
INCIDENT BRIEFING (ICS 201) 
1. Incident Name:  
2025 LeeARES S.E.T. 

2. Incident Number:   
(EON num. if applicable) 

3. Date/Time Initiated:   
Date:  Oct 4 Time:  0900 

4. Map/Sketch (include sketch, showing the total area of operations, the incident site/area, impacted and threatened 
areas, overflight results, trajectories, impacted shorelines, or other graphics depicting situational status and resource 
assignment): 
 

 
 
LOCATIONS: LEE COUNTY PSC, Waterway Park, participant homes & remote locations throughout the region 

5. Situation Summary and Health and Safety Briefing (for briefings or transfer of command): Recognize potential 
incident Health and Safety Hazards and develop necessary measures (remove hazard, provide personal protective 
equipment, warn people of the hazard) to protect responders from those hazards.   

Lee County ARES Simulated Emergency Test 
SITUATION: SIMULATED ACTIVATION FOR APPROACHING HURRICANE 

Saturday October 4, 0900-1200 Assigned resources per prior signup 
Locations: Lee Co PSC, Waterway Park, Participant homes, remote locations in Lee-Charlotte-Collier Cos 

SAFETY CONSIDERATIONS 
OUTDOOR LOCATIONS: Take precautions for trip hazards, ambient wx conditions(eg. Heat,Lightning) 

Assume the Yellow Zone Repeater (147.345) is OUT OF SERVICE 
 

6. Prepared by:  Name:  Jeff Kennedy  Position/Title:  Planning Chief  Signature:    

ICS 201, Page 1 Date/Time:  092525 1403  
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INCIDENT BRIEFING (ICS 201) 
1. Incident Name:  
2025 LeeARES S.E.T. 

2. Incident Number:   
(EON num. if applicable) 

3. Date/Time Initiated:   
Date: Oct 4  Time:  0900 

7. Current and Planned Objectives: 

 Safety for all participants 

 Have fun and learn 

 Activate LeeARES members via on-air announcement and Signal App 

 Initiate Zone nets and take check-ins from ARES and non-ARES stations in the region 

 Gather situation reports from each color zone and relay them to the PSC/EOC 

 Receive simulated ‘inject’ messages, format and route appropriately to intended recipient by FM voice or 
Winlink 
  

8. Current and Planned Actions, Strategies, and Tactics: 

Time: Actions: 

T-0900 EC notifies planning chief that ARES is activated. 

0905 Plans Chief sends Signal message broadcast of link to availability form. 

0905-1000 
Collect Signal survey responses from a shared spreadsheet. EC & OPS Chief create deployment 
assignments and tactical callsigns in a shared spreadsheet. Planning Chief, Deputy Planning Chief to 
relay assignments to field operators via Signal/Text msg as soon as available 

1000-1015 Assigned NCS and ANCS stations initiate Zone Nets 

1015-1130 

Zone Net Controls collect situation reports and route INJECT messages: Logistics Chief and Deputy 
Logs Chief send INJECT messages to shelters and work from home stations via Signal or SMS 
>Shelter stations and from home stations route inject messages as directed by Zone Net Controls  
>EOC responds to INJECT messages via Zone Nets. 

1130 EOC notifies Zone Net Controls to deactivate/demobilize. 

1200 End of exercise. 

 *** NCS should to announce “This is a drill”   **** 

 All field operator stations will document activity on ICS-214 

 Documents needed for  the exercise: Situation Report SITREP ARES-Color-Zone-Net-Script 

 ARES-Color-Zone-Net-Log 

  

  

  

  

  

6. Prepared by:  Name:  Jeffrey Kennedy  Position/Title:  Planning Chief  Signature:    

ICS 201, Page 2 Date/Time:  092525 1437  

 

                        ADDRESS ALL WINLINK MESSAGES TO W4LCO

https://leeares.com/wp-content/uploads/2025/09/ARES-Color-Zone-Net-Log-23SEP2025.pdf
https://leeares.com/wp-content/uploads/2025/09/ARES-Color-Zone-Net-Script-09142025.pdf
https://leeares.com/wp-content/uploads/2025/08/SitRep20250710.pdf
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INCIDENT BRIEFING (ICS 201) 
1. Incident Name:  
2025 LeeARES S.E.T. 

2. Incident Number:   
(EON num. if applicable) 

3. Date/Time Initiated:   
DateOct 4:   Time 0900:   

9. Current Organization (fill in additional organization as appropriate): 
 
 

 

6. Prepared by:  Name:  Jeff Kennedy  Position/Title:  Planning Chief  Signature:    

ICS 201, Page 3 Date/Time:  092625 2040  

 



INCIDENT BRIEFING (ICS 201) LEE COUNTY ARES 
1. Incident Name:  
2025 LeeARES S.E.T. 

2. Incident Number:   
(EON num. if applicable) 

3. Date/Time Initiated:   
Date:  OCT 4 Time:  0900 

10. Resource Summary: 

Resource 
Resource 
Identifier 

Date/Time 
Ordered ETA  A

rr
iv

e
d

 

Notes (location/assignment/status) 

Unit 2 KR4FFP WFH   
 

WORK FROM HOME, BLUE SITREP 

10 KM4LPW ESTERO   
 

@ HOME, VIRTUAL SHELTER WITH 88 

12 K4DHP BLUE 
NCS 

  
 

@ HOME, BLUE NCS 

17 KA2LAC ISLAND 
COAST 

  
 

@ HOME , VIRTUAL SHELTER WITH 72 – 
(OUTDOORS BACKYARD) 

20 K1AWK WFH   
 

WORK FROM HOME, RED SITREP 

22 KQ4TRR WFH   
 

WORK FROM HOME, GREEN SITREP 

27 KO4QHN DUNBAR   
 

@ HOME, VIRTUAL SHELTER, WITH 43 

38 WG4K WFH   
 

WORK FROM HOME, SITREP TO NEAREST 
ZONE(s) OTHER THAN YELLOW 

43 KO4RDZ DUNBAR   
 

@ HOME, VIRTUAL SHELTER WITH 27 

54 KN4CPA RED 
ANCS 

  
 

@ HOME, SHADOW RED NCS 

67 KK4AGX N FORT 
MYERS 

  
 

@ WATERWAY PARK, VIRTUAL SHELTER 
WITH 97 

72 KD2WMZ ISLAND 
COAST 

  
 

@ HOME, VIRTUAL SHELTER WITH 17, 
(OUTDOORS BACKYARD) 

87 KB9MCM GREEN 
ANCS 

  
 

@ HOME, SHADOW GREEN NCS 

88 KQ4SYA ESTERO   
 

@ HOME, VIRTUAL SHELTER WITH 10 

91 N0JAR NCS 
GREEN 

  
 

@ HOME, GREEN NCS 

92 K4SJC NCS RED   
 

@ HOME, RED NCS 

97 KA8FTP N FORT 
MYERS 

  
 

@ WATERWAY PARK, VIRTUAL SHELTER 
WITH 67 

6. Prepared by:  Name:  Jeff Kennedy  Position/Title:  Planning Chief  Signature:    

ICS 201, Page 4 Date/Time:  092525 1230  

 
  



INCIDENT BRIEFING (ICS 201) LEE COUNTY ARES 
1. Incident Name:  
2025 LeeARES S.E.T. 

2. Incident Number:   
(EON num. if applicable) 

3. Date/Time Initiated:   
Date:  OCT 4 Time:  0900 

10. Resource Summary: 

Resource 
Resource 
Identifier 

Date/Time 
Ordered ETA  A

rr
iv

e
d

 

Notes (location/assignment/status) 

99 K4RAB BLUE 
ANCS 

Oct 4/0900  
 

@ HOME, SHADOW BLUE NCS 

104 W4EPS WFH Oct 4/0900  
 

WORK FROM HOME, MOBILE, GREEN 
SITREP 

    
 

 

9 KR4PI IC   
 

EOC/PSC INCIDENT COMMAND 

18 W6WHS INJECT   
 

HOME/DELIVER INJECTS, BLUE SITREP 

28 W2PAX OPS   
 

EOC/PSC OPS CHIEF, SHELTER & NCS 
ASSIGNMENTS 

44 W4CMH INJECT   
 

HOME/DELIVER INJECTS, GREEN SITREP 

85 K1CJV PLANS   
 

HOME/DELIVER ASSIGNMENTS & INJECTS, 
RED SITREP 

107 NK4AA PLANS   
 

HOME/DELIVER ASSIGNMENTS, BLUE 
SITREP 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

6. Prepared by:  Name:  Jeff Kennedy  Position/Title:  Planning Chief  Signature:    

ICS 201, Page 5 Date/Time:  092525 1215  

 
  







INCIDENT BRIEFING (ICS 201) 
1. Incident Name:  
2025 LeeARES S.E.T. 

2. Incident Number:   
(EON num. if applicable) 

3. Date/Time Initiated:   
Date: Oct 4   Time:  0900 

10. Appendix A: Exercise Flowchart 
 

 
6. Prepared by:  Name:  Jeff Kennedy  Position/Title:  Planning Chief  Signature:    

ICS 201, Page 8 Date/Time:  092525 1325  




