The American Radio Relay League
HYBRID RADIOGRAM / HICS-213

Via Amateur Radio

Number Precedence HX Station of Origin Check Place of Origin Time Filed Date
| | | [HXI|] ||l | | |||

To: This Radio Message was received at:
Amateur Station: Date:
Name:
Street Address:

Telephone Number:| City, State, Zip:

[Email: |

BT Form Type: HICS213  Reply Reference: (written as yyyymmddttt) Local

Word Count Field

1.Incident Name | || | [

Word Count Field

2.To  PRINT NAME | | POSITION] |

Word Count Field

3.From PRINT NAME | |  POSITION |

Word Count Fields 4-5-
4. Subject | || | 5.pate[ | 6. Time]|

Word Count Field

7. Priority URGENT - HIGH NON URGENT - MEDIUM INFORMATIONAL - LOW
8. Message 8A Response Required Word Count Field 8a

5

10

15

20

25

Word Count Field 8

30

Word Count Field 9
9. Approved by  PRINT NAME: SIGNATURE

10. Reply / Action Taken

10

15
Word Count Field 1

20

. PRINT NAME: .
11. Replied by SIGNATURE:
POSITION: FACILITY:
Word Count Field 1
DATE/TIME:
BT From: | | Date: | Total Word Count of All Fields

Hybrid Radiogram / HICS-213
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The American Radio Relay League
RADIOGRAM

Via Amateur Radio

Number | Precedence HX Station of Origin Check Place of Origin Time Filed Date/Time
HX1
To: This Radio Message was received at:
Amateur Station: Date:
Name:

Street Address:
Telephone Number:

FILL ACTION FORM
Action Number:

Filler by Position and Name:
New Item:

Unit: (Pick One) Case Each

City, State, Zip:

Action Number:

QTY Filled:
Gallon Pallet

Pound Ton Other
Estimated Date / Time of Arrival:

Estimated Cost:

For How Long?: Consumable Resource
Number: /

Demob / Returnable Resource
Unit of Time: (Hours, Days, Weeks, Months)

Phone Number: Email:

Action Status: (Pick One)

Cancel Filled NotFilled Routing Submitted for Approval Working Other

Notes:

Action Requestor Signature:

Date: Time:
(70)
Count of Field 7
. . . f
8  Approved By Name: Signature: Position/Title: ___ f:‘,—’:,Zt; -
BT

Word Count Fields 1 thru 8:
Note: word count is determined only between the BT's and includes the Field Numbers but NOT the
items in /talics. Fields 9 and 10 are on the Page 2 Reply Document.

From: Callsign:

ICS 213 - NTS 2.0 RADIOGRAM HYBRID Page 1
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		Precedence: 

		Station of Origin: 

		Check: 

		Place of Origin: 

		Time Filed: 

		DateTime: 

		8 Approvedby Name: 

		Name of Person Receiving This Message/Callsign: 

		Address 1: 

		Telephone Number: 

		Callsign: 

		Name of Operator: 

		Street Address: 

		City State Zip: 

		Date of Receipt: 

		Name Of Amateur Radio Operator: 

		Date Traffic is Sent: 

		Count of Field 7: 

		Word Counts Fields 1 thru 8: 

		Field 8 Count: 

		PositionTitle: 

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off
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