
NYC-ARECS/RACES GENERAL MESSAGE (ICS-213)
 
INCIDENT: 
TO: POSITION: 
FROM: POSITION: 
SUBJECT: DATE: TIME 
 
(ONE WORD PER BOX) 
     5
     10
     15
     20
     25
     30
     35
     40
     45
     50
APPROVED BY: POSITION: 
 

START RADIO OPERATOR ONLY FIELDS 
NUMBER PRECEDENCE ORIGIN (CALL) HX CHECK ORIGIN (PLACE) TIME 

FILED 
DATE 
FILED 

        

NAME ADDRESS CITY ST ZIP PHONE 
     (          ) 

 
RCVD 
(CALL) 

 RCVD 
DATE 

 RCVD 
TIME 

  

REPLY 
(CALL) 

 REPLY 
DATE 

 REPLY 
TIME 

 REPLY 
CHECK 

 

END RADIO OPERATOR ONLY FIELDS 
 
(ONE WORD PER BOX) 
     5
     10
     15
     20
     25
     30
     35
     40
     45
     50
REPLIED BY: POSITION: 
 
OPERATOR NOTES: 

January 2015 


