Attachment 3

ICS Training Certification

Department Name
Certifies that the information entered into the ---------- NIMSCAST
Survey accurately represents:

Individuals have been informed of the appropriate levels of
required training.

The number of individuals who have taken the specific ICS
course identified.

That the training has been completed in the required
timeframe.

The departments records of individuals who have taken the
required training.

Signature Printed Name

Date




