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ATTACHMENT A TO TAB 12 – CCARES/RACES AAR Form
	1. Mission Number
	

	2. Team # and Location
	

	3. Members participating in the actual exercise by call sign:
	

	4. (exercise only) Number of new amateurs (licensed in last year) participating:
	

	5. List the Traffic Frequencies (CLRK01,  CLRK02, CLRK03, … etc.) you used to pass voice messages:
	

	6. Number of Voice messages Transmitted
	

	7. Number of Voice messages Received:
	

	8. Number of PACKET messages Transmitted:
	

	9. Number of PACKET messages Received:
	

	10. Number of WINLINK messages Transmitted:
	

	11. Number of WINLINK messages Received:
	

	12. Winlink RMS stations used:
	

	13.  Was station on emergency power for part or all of the exercise?  What type(s)?
	

	14. Lessons Learned: What did we do right? (Areas of strength):
	

	15. Lessons Learned:  What did we do wrong?  (Areas of improvement - weakness):
	

	16. Ideas which will add value or efficiency in future operations
	

	17. Additional Training needed that was identified as a result of the exercise/event.
	

	18.  Other comments or recommendations of value that should be captured:
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