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2016-17 PSAP Operations Grant

Application

HOW TO APPLY
The grant applications and instructions for completing an application are available and accessible on DHSES OIEC website (http://www.dhses.ny.gov/oiec/grants/) under the “2016-17 PSAP Operations Grant” tab.
Application must be completed in its entirety and submitted per instructions provided in 2016-17 PSAP Operations Grant RFA document. Incomplete applications will not be accepted.
All questions must be submitted in writing to Grant.Info@dhses.ny.gov .
Only one application can be submitted from each County. Multiple applications will not be accepted.
After submission of an application, DHSES will e-mail notification of receipt to the project contact e-mail address listed on the Application Cover Page. 
TIER 1 – General Eligibility Criteria
Tier 1 criteria are rated either “yes” or “no.” If any of the answers are “no,” the application will be immediately disqualified without further review and consideration for an award.

Application must be filled-out completely. Omission of any information might result in application disqualification without further review and consideration for an award.
The remainder of this page is intentionally left blank.
Application Cover Page
APPLICATION COVER PAGES (pages 6 & 7) MUST BE PRINTED AND SIGNED AFTER INFORMATION IS FILLED OUT. 

· Print out Application Cover Page: pages 6 & 7 of this document.

· Sign Application Cover Page: Application Cover Page should bear the original signature of the Executive Director or Chief Executive Officer of the county submitting the application or his/her designee indicating his or her commitment to the proposed project.

· Scan signed Application Cover Page into electronic PDF file.

· E-mail electronic PDF file of the Application Cover Page as a separate document along with the completed application (note: completed application must be submitted as a Word document!) 

Application must be filled-out completely. Omission of any information will result in application disqualification without further review and consideration for an award.
	Application Due Date : August 4, 2016 at 5:00 p.m. EDT

	Primary Contact Information

	County Name
	     

	Federal ID Number
	     

	Primary Contact Person*
	     

	Title
	     

	Agency
	     

	Address
	     

	Phone Number
	     

	Fax Number
	     

	E-mail Address
	     


*Note: All Official Correspondence will be mailed to the attention of this person.

	Fiscal Contact Information

	Fiscal Contact Name
	     

	Title
	     

	Agency
	     

	Address
	     

	Phone Number
	     

	Fax Number
	     

	E-mail Address
	     


	Signatory Contact Information

	Signatory Contact Name
	     

	Title
	     

	Agency
	     

	Address
	     

	Phone Number
	     

	Fax Number
	     

	E-mail Address
	     


	Contact Person’s Signature
	

	Date
	


	For State Use Only

	Date Received by State:      
	State Application Identifier:      


TIER 1 – Applicant Eligibility
	##
	Eligibility Question
	County Reply

	A
	Applicant is a County Government in New York State. (The five boroughs which compromise New York City (Bronx, Kings, Queens, New York and Richmond) must apply as a single entity.)
	 FORMDROPDOWN 


	B
	County is submitting application on behalf of PSAP(s) operating within their jurisdiction.
	 FORMDROPDOWN 


	C
	Application supports continuity of operations with State Agencies/Authorities and/or other public safety agencies providing services within the county.
	 FORMDROPDOWN 


	D
	Any new technologies (such as equipment, software, interfaces, data management, etc.) implemented in PSAPs must comply with open non-proprietary standards and must support continuity of operations with State Agencies and other public safety agencies providing services within the county.
	 FORMDROPDOWN 


	E
	County will comply with New York State 911 standards, including jurisdictional protocol for nearest car dispatching for all emergency and law enforcement calls, 911 and 7-digit.
	 FORMDROPDOWN 


	F
	County will develop or already developed capability of PSAP back-up for State Agencies, other counties and/or other jurisdictions within the county.
	 FORMDROPDOWN 


	G
	County is participating in New York State Emergency Management Certification and Training Program.
	 FORMDROPDOWN 


	H
	County is committed to follow M/WBE, EEO and SDVOB Requirements during procurement processes.
	 FORMDROPDOWN 



TIER 2 – Data Aggregation
Complete all sections of the application. Do not leave it blank.
Definitions:

· Any call (911 or 7-digit) that requires dispatching of emergency services should be considered as an “Emergency Call.” 
· Incoming calls from field personnel that does not require dispatching would fall under category of “Administrative Calls”. 
· Abandoned calls should not be counted as “Emergency Calls”, if they did not require dispatching of emergency services and should be counted as “Administrative Calls”. If abandoned call required dispatching of emergency services, it should be counted as “Emergency Call.”
· Primary PSAP as defined by the Federal Communications Commission (FCC):  A primary PSAP is defined as a PSAP to which 9-1-1 calls are routed directly from the 9-1-1 Control Office, such as, a selective router or 9-1-1 tandem.
· Secondary PSAP as defined by the FCC: A secondary PSAP is defined as a PSAP to which 9-1-1 calls are transferred from a primary PSAP. 
The remainder of this page is intentionally left blank.

1. Data Aggregation

1.1. Call Volume

Provide a total annual incoming call volume per county, 911 calls and 7-digit calls, to all PSAPs in a county (calls transferred from other PSAPs must not be included). 

From January 1, 2015 to December 31, 2015 (inclusive)

Emergency Calls:
     
Administrative Calls:
     
If your county PSAPs do not keep a separate record for emergency and administrative calls, provide your combined total call volume here:       
1.2. Computer Aided Dispatch (CAD) Events

Provide a total annual number of incidents/events recorded in CAD, collectively in all PSAPs in a county.

From January 1, 2015 to December 31, 2015 (inclusive)
CAD Recorded Incidents/Events:
     
1.3. PSAP Consolidation

County has consolidated PSAPs
 FORMDROPDOWN 

1.4. NG-911

County is implementing or already implemented Next Generation 911 technologies 
 FORMDROPDOWN 

1.5. Text-to-911 Service
1.5.1. County has operational Text-to-911 service
 FORMDROPDOWN 

1.5.2. County is in the process of implementing or improving Text-to-911 service
 FORMDROPDOWN 

1.6. Reverse 911 System
1.6.1. County has operational Reverse 911 Service 
 FORMDROPDOWN 
  
1.6.2. If “YES” in 1.6.1, please provide a name of vendor/manufacturer or/and system Brand-name:      
1.6.3. If “YES” in 1.6.1, is the service County-Wide?
 FORMDROPDOWN 
  
2. Geolocation Data

Does your county currently have the ability to provide the State with geolocation data for some or all 911 calls received?   FORMDROPDOWN 

If “YES”, does this data also extend to calls for service generated from sources other than 911 calls?   FORMDROPDOWN 

If one or both of the above are “NO”, does the county plan to add this ability in the next 12 months?   FORMDROPDOWN 

3. General Information

3.1.1. How many primary PSAPs located in your county? Include County, Municipality, and Town managed PSAPs.       
Out of those, how many primary PSAPs managed by your County?      
3.1.2. How many secondary PSAPs located in your county? Include County, Municipality, and Town managed PSAPs.      
Out of those, how many secondary PSAPs managed by your County?      
3.1.3. Please enter the number of total staff hours (yours + any other staff assisting you) required to complete this application:       
U.S. Department of Homeland Security



































