[image: image2.png]


NYS Division of Homeland Security and Emergency Services

Office of Interoperable and Emergency Communications


Round 3
Statewide Interoperable Communications Grant
(Round 3 SICG)
Application
	RFA Release Date:
	August 2, 2013

	Questions Due:
	August 12, 2013

	RFA Updates Posted:
	August 14, 2013

	Applications Due:

	September 30, 2013


Applications should be submitted to:

Robert Barbato








Director

DHSES Office of Interoperable and Emergency Communications

State Campus, Building 7A, Suite 710

1220 Washington Avenue

Albany, New York 12242

Revision 0, April 22, 2013
Revision History

	Revision #
	Date
	Description
	Pages Affected

	Original
	07/30/2013
	Original Document 
	Cover, i, 1-37

	
	
	
	

	
	
	
	


Contents

3HOW TO APPLY


4Tier 1 – General Eligibility Criteria


51.
Application Cover Page


72.
Applicant Eligibility


9Tier 2 – Global Project Criteria


91.
Project Narrative


112.
Budget Information / Funding


173.
Consortium or Regional Partnership Identification


194.
Alignment to Grant Goals


235.
Identification of Level of Involvement and Coordination with Other Jurisdictions and State Agencies


276.
Project Outline, Implementation, and Consistency with Technology Concepts and Mandated Standards


307.
Level of Improvements in Interoperable Communications


328.
Radio Spectrum, Frequencies and Licensing


339.
Training and Exercises


3510.
Project Management


3711.
Additional Information Provided by Applicant in Attachments





Round 3

Statewide Interoperable Communications Grant

(Round 3 SICG)
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 “Round 3 SICG” tab.
Application must be completed in its entirety and submitted per instructions provided in the Round 3 SICG RFA Instructions document. Incomplete applications will not be accepted.
All questions must be submitted in writing to dhsesoiec@dhses.ny.gov or mailed to:

Grant Administrator
Office of Interoperable and Emergency Communications

NYS Division of Homeland Security and Emergency Services

1220 Washington Avenue, Building 7A, Suite 710

Albany, NY 12242
Only one application can be submitted from each County. Multiple applications will not be accepted. 

After county application is submitted, DHSES OIEC 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.
1. Application Cover Page
THIS PAGE MUST BE PRINTED AND SIGNED AFTER INFORMATION IS FILLED OUT.

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 : September 30, 2013 at 5:00 p.m. EDT

	Primary* Contact Information

	County Name
	     

	Federal ID Number
	     

	Primary* Contact Name
	     

	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
	     


	Please identify distribution of funding between Main Category and Subcategory

	  %
	Component (a): Improve interoperable communications through expanding existing or previously SICG funded projects, consolidating or developing large-scale, regionally-focused LMR systems for public safety use among two or more counties supporting multi-jurisdictional and multi-discipline approach, including State agencies. (The number must be between 80% and 97%.)

	  %
	Component (b): Improve Governance structure and Develop Standard Operating Procedures (SOPs) to promote efficient interregional communications, interoperability and cooperation. (The number must be between 3% and 20%.)

	100%
	Total of Component (a) and Component (b) 


	Amount requested
	     


	Contact Person’s Signature
	

	Date
	


	For State Use Only

	Date Received by State:
	State Application Identifier:


2. Applicant Eligibility
	Demonstrate Commitment to a Consortium (choose one).

Include additional supporting documentation in Attachment 1:

	 FORMCHECKBOX 

	County currently is a member of a consortium.

For applicants currently members of a consortium, the application must include a notarized letter from the applicant indicating they are a member of the consortium and one of the following:  a copy of the fully executed formal agreement or a fully executed Memorandum of Understanding (MOU) showing current participation in the consortium.  For the purposes of this grant, a consortium is defined as two or more counties, bound by formal agreement, working together to promote multi-jurisdictional (two or more counties) and multi-discipline (two or more public safety agencies) interoperable communications within and across their respective jurisdictions.


	 FORMCHECKBOX 

	County currently is not a member of a consortium.

Applicants not currently members of a consortium must show a commitment to formally enter into agreement to become a member of a current consortium, or must provide a notarized letter from the applicant and a letter from at least one additional county member of the proposed consortium indicating anticipated participation in a consortium; or a copy of the draft formal agreement and a letter from at least one additional county member of the proposed consortium indicating anticipated participation in a consortium; or a draft Memorandum of Understanding (MOU) and a letter from at least one additional county member of the proposed consortium indicating anticipated participation in a current or proposed consortium.  There must be evidence of a clear intent to actively participate in the consortium within 120 days of the potential notice of award.



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 has established (or will establish within 120 days of the potential notice of award) single point of contact, Interoperability Coordinator, to oversee county’s interoperability efforts, coordinate interoperability and communication projects.  FORMDROPDOWN 

Name of County’s Interoperability Coordinator, if known        
C. Application supports multi-jurisdictional (two or more counties) and multi-discipline (e.g., law enforcement, fire service, emergency medical, emergency management, public health, public works and communication centers) public safety communications, including State Agencies.  FORMDROPDOWN 

D. Is Applicant National Incident Management System NIMS compliant?  FORMDROPDOWN 

E. County DID NOT receive any SICG (Round 1 or Round 2) awards. For Round 3 SICG funding, eligibility will be limited to those counties that have not s been previously selected as SICG awardees in either or both Round 1 and Round 2. Please note that for purposes of this determination, 2012 Public Safety Answering Point funding is excluded. Please refer to the Part II. Eligibility section in RFA Instructions document for further details   FORMDROPDOWN 

F. Application is utilizing open-standard/vendor-neutral technologies.   FORMDROPDOWN 

G. County will allow for other public safety / public service agencies (including State agencies and authorities) and jurisdictions in your region to operate on county’s radio system(s) when required, regardless of the total percentage of system funding from the State.  FORMDROPDOWN 

H. County have attached a Letter of Agreement (Attachment 6) permitting DHSES to utilize and transmit on the County radio channels.  FORMDROPDOWN 

I. Completed M/WBE and EEO Requirement Documents - The New York State Division of Homeland Security and Emergency Services (DHSES) recognizes its obligation under New York State Executive law Article 15-A to promote opportunities for the participation of certified minority-and women-owned business enterprises, as well as the employment of minority group members and women in the performance of DHSES contracts. All DHSES grant contracts require grant recipients to document good faith efforts to provide meaningful participation by M/WBEs as subcontractors or suppliers in the performance of grant contracts, as well as the employment of minority group members and women. Accordingly, applicants must submit both a (1) Local Assistance M/WBE Subcontractor/Supplier Utilization Proposal Form and (2) M/WBE Equal Employment Opportunity Staffing Plan as attachments to their RFA as instructed in RFA Attachment 5. DHSES OIEC will review the submitted Local Assistance M/WBE Equal Employment Opportunity Staffing Plan and the Local Assistance M/WBE Subcontractor/Supplier Utilization Proposal Form and advise the applicant of DHSES’ acceptance once an award determination is made. FORMDROPDOWN 

Permissible Costs
	For State Use Only

	Only permissible costs included in the application (review budget form in section 2.3 of this RFA)
	
[image: image1]  Yes                       No


Tier 2 – Global Project Criteria

3. Project Narrative
Provide description and goals of the proposed project. Overall project must be aligned with Components (a) and (b) of the RFA. Project must support overall goals and objectives of the grant and reference the NYS SCIP document and most current Federal (SAFECOM) Guidance on Emergency Communications by section number and name and/or page number. Complete the following information: 
3.1. Summary Description of the Proposed Project (750 character limit, including spaces)
	     


3.2. Proposed Project Goal (500 character limit, including spaces)
	     


3.3. Detailed Description of the Proposed Project (4500 character limit, including spaces)
	     


4. Budget Information / Funding

4.1. Budget Information Instructions
General Information
Grants will be awarded for a twelve (12) month period from the date of execution of the contract. Contract extensions of up to 12-months may be made at the DHSES’s discretion, subject to an appropriation and availability of funding.  Any unused funds will be reprogrammed pursuant to a plan approved by the Division of Homeland Security and Emergency Services, Office of Interoperable and Emergency Communications.   The project must commence no later than 180 days after execution of the contract.
Budget Justification Narrative (Section 2.2) should include the following information at a minimum:

· Budget summary;
· All components of the proposed project;
· Identify the time period in which proposed project will be utilized. If this is a multiyear project, provide budget for all years;
· Basis for figures provided in the budget summary and budget information form;
· Attestation that salaries associated with existing or on-going operations are not included in this project;

· Show as much detail as possible.

Budget Information Form (Section 2.3)
All expenses for your application must be in line item detail on the Budget Information Form provided in Section 2.3. Costs must be categorized (i.e. assign corresponding budget category for each item in the “SELECT APPLICABLE BUDGET CATEGORY” column.) and itemized (i.e. provide item description in “COST CLASSIFICATION” column). 
Amount requested on the Application Cover Page (page 5 of this document) must match the Total for Requested Funds on the budget sheet. Percentages requested for components (a) and (b) on the Application Cover Page must also match components (a) and (b) ratio in the budget sheet.
Description of Budget Categories from Budget Information Form:

Construction – expenses incurred for services, materials, and utilities during building of shelters, radio towers and other major tangible property; expenses incurred for developing communication infrastructure and backbone capabilities.
Equipment – communication equipment and devices related to the proposed project (i.e. microwave equipment, base stations, repeaters, power supplies, gateways). 
Consultants – consultant costs related to the proposed project planning, development, implementation, project management, and cost of governance and SOP development.
Installation and Testing – distinctly identify expenses related to system installation and testing.
Training and Exercise – expenses related to programs promoting efficient interregional communications, interoperability, cooperation and overall first responder readiness.
All Other – other expenses which are not included under any category delineated above, but necessary for the project implementation.
Attach additional sheets if necessary and number every page. Additional sheets of Budget Information Form are provided as a separate document, Attachment 3 - Budget Information Form.
4.2. Budget Justification Narrative
Provide narrative description and justification of project expenses. See Section 2.1 for minimum information requirements.  (3500 character limit per page, including spaces) 

(Place additional sheets into Attachment 2, if necessary. Are additional sheets attached?  FORMDROPDOWN 
)
	     


Budget Justification Narrative Page #_
4.3. Budget Information Form 

(Place additional sheets into Attachment 3, if necessary. Are additional sheets attached?  FORMDROPDOWN 
)

	BUDGET INFORMATION FORM

 Refer to RFA Section IV for Permissible and Non-Permissible Costs

	SELECT APPLICABLE BUDGET CATEGORY
	SELECT APPLICABLE COMPONENT

(a) or (b)
	COST CLASSIFICATION
	TOTAL COST
	REQUESTED FUNDS
	AVAILABLE ADDITIONAL FUNDS

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	Total for Requested Funds:
	     
	     
	     


Budget Information Form Page #_
	BUDGET INFORMATION FORM

 Refer to RFA Section IV for Permissible and Non-Permissible Costs

	SELECT APPLICABLE BUDGET CATEGORY
	SELECT APPLICABLE COMPONENT

(a) or (b)
	COST CLASSIFICATION
	TOTAL COST
	REQUESTED FUNDS
	AVAILABLE ADDITIONAL FUNDS

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     

	Total for Requested Funds:
	     
	     
	     


Budget Information Form Page #_
4.4. Qualitative ROI: Provide concise and clear qualitative itemization (up to 10 items) of proposal’s non-financial return on investment (ROI), i.e. expected benefits, and brief analysis or explanation for each item. (3000 character limit, including spaces)
	     


4.5. Did the applicant commit and/or will commit their own financial resources toward achieving interoperable goals and objectives for current and upcoming years (exclude all grants).   FORMDROPDOWN 

4.5.1. If “YES”, Provide detailed information and itemization on investments, including $$ amounts. 
	#
	Description of County’s Investment
	$$

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     

	5
	     
	     

	6
	     
	     

	7
	     
	     

	8
	     
	     

	9
	     
	     

	10
	     
	     

	11
	     
	     

	12
	     
	     

	13
	     
	     

	14
	     
	     

	15
	     
	     

	
	TOTAL
	     


5. Consortium or Regional Partnership Identification
Identify all counties constituting the consortium or regional partnership where applicant is a member or will become a member. If county is a member of several consortiums, please catalogue all counties in each consortium. Provide name of the consortium, if applicable.
	Name of the Consortium (if applicable):
     
	
	Name of the Consortium (if applicable):
     

	#
	County Name
	
	#
	County Name

	1
	     
	
	1
	     

	2
	     
	
	2
	     

	3
	     
	
	3
	     

	4
	     
	
	4
	     

	5
	     
	
	5
	     

	6
	     
	
	6
	     

	7
	     
	
	7
	     

	8
	     
	
	8
	     

	9
	     
	
	9
	     


	10
	     
	
	10
	     


	Name of the Consortium (if applicable):
     
	
	Name of the Consortium (if applicable):
     

	#
	County Name
	
	#
	County Name

	1
	     
	
	1
	     

	2
	     
	
	2
	     

	3
	     
	
	3
	     

	4
	     
	
	4
	     

	5
	     
	
	5
	     

	6
	     
	
	6
	     

	7
	     
	
	7
	     

	8
	     
	
	8
	     

	9
	     
	
	9
	     

	10
	     
	
	10
	     


	Name of the Consortium (if applicable):
     
	
	Name of the Consortium (if applicable):
     

	#
	County Name
	
	#
	County Name

	1
	     
	
	1
	     

	2
	     
	
	2
	     

	3
	     
	
	3
	     

	4
	     
	
	4
	     

	5
	     
	
	5
	     

	6
	     
	
	6
	     

	7
	     
	
	7
	     

	8
	     
	
	8
	     

	9
	     
	
	9
	     

	10
	     
	
	10
	     



	Name of the Consortium (if applicable):
     
	
	Name of the Consortium (if applicable):
     

	#
	County Name
	
	#
	County Name

	1
	     
	
	1
	     

	2
	     
	
	2
	     

	3
	     
	
	3
	     

	4
	     
	
	4
	     

	5
	     
	
	5
	     

	6
	     
	
	6
	     

	7
	     
	
	7
	     

	8
	     
	
	8
	     

	9
	     
	
	9
	     

	10
	     
	
	10
	     


	Name of the Consortium (if applicable):
     
	
	Name of the Consortium (if applicable):
     

	#
	County Name
	
	#
	County Name

	1
	     
	
	1
	     

	2
	     
	
	2
	     

	3
	     
	
	3
	     

	4
	     
	
	4
	     

	5
	     
	
	5
	     

	6
	     
	
	6
	     

	7
	     
	
	7
	     

	8
	     
	
	8
	     

	9
	     
	
	9
	     

	10
	     
	
	10
	     


	Name of the Consortium (if applicable):
     
	
	Name of the Consortium (if applicable):
     

	#
	County Name
	
	#
	County Name

	1
	     
	
	1
	     

	2
	     
	
	2
	     

	3
	     
	
	3
	     

	4
	     
	
	4
	     

	5
	     
	
	5
	     

	6
	     
	
	6
	     

	7
	     
	
	7
	     

	8
	     
	
	8
	     

	9
	     
	
	9
	     

	10
	     
	
	10
	     


6. Alignment to Grant Goals
6.1. Provide clear description and indication how the application will address the following program goal: Development and coordination of National Interoperability Channels, State, Regional, Tribal and Local mutual aid channels (1000 character limit, including spaces)
	     


6.2. Provide clear description and indication how the application will address the following program goal: Development of interoperable communications infrastructure (1000 character limit, including spaces)
	     


6.3. Provide clear description and indication how the application will address the following program goal: Development of governance and SOPs (1000 character limit, including spaces)
	     


6.4. Communications Assets Survey and Mapping tool (CASM
-) and Tactical Interoperable Communication Plan (TICP)

6.4.1. Provide clear description and indication how the application will address the following program goal: Development of an inventory of statewide communications resources (including continuous participation in CASM) and TICP development, update and utilization. (1000 character limit, including spaces). 
	     


6.4.2. Does the County have access (i.e., login) to CASM?  FORMDROPDOWN 

7. Identification of Level of Involvement and Coordination with Other Jurisdictions and State Agencies
7.1. Clearly indicate how the proposed solution’s technology integrates or interoperates with other counties. (1000 character limit, including spaces)
	     


7.2. Clearly indicate how the proposed solution’s governance integrates or interoperates with other counties. (1000 characters limit, including spaces)
	     


7.3. Do you have existing formal SOPs/MOUs/agreements with other counties or local agencies in other counties?  FORMDROPDOWN 

7.3.1. If “YES”, Provide the list of these counties/local agencies (1000 character limit, including spaces) and briefly describe nature of the SOPs/MOUs/agreements.
	     


7.4. Will you develop formal SOPs/MOUs/agreements with other counties or local agencies in other counties as a result of this proposal?  FORMDROPDOWN 

7.4.1. If “YES”, Provide a list of these counties/local agencies and briefly describe nature of SOPs/MOUs/agreements. (1000 character limit, including spaces)
	     


7.5. Clearly indicate how the proposed solution’s technology integrates or interoperates with State Agencies. (1000 character limit, including spaces)
	     


7.6. Clearly indicate how the proposed solution’s governance integrates or interoperates with State Agencies. (1000 character limit, including spaces)
	     


7.7. Do you have existing formal SOPs/MOUs/agreements with State Agencies?  FORMDROPDOWN 

7.7.1. If “YES”, Provide the list of these State Agencies and briefly describe nature of the SOPs/MOUs/agreements. (1000 character limit, including spaces)
	     


7.8. Will you develop formal SOPs/MOUs/agreements with State Agencies as a result of this proposal?  FORMDROPDOWN 

7.8.1. If “YES”, Provide a list of these State Agencies and briefly describe nature of SOPs/MOUs/agreements. (1000 character limit, including spaces)
	     


8. Project Outline, Implementation, and Consistency with Technology Concepts and Mandated Standards
8.1. Provide a comprehensive architectural overview of your proposed project including clear identification of interoperable interfaces. (1000 character limit, including spaces)
	     


8.2. Is the proposed solution Project 25 compliant?  FORMDROPDOWN 

8.2.1. If “NO”, Is the proposed solution analog?  FORMDROPDOWN 

8.2.1.1. If “NO”, Please provide the following information: a) clear justification and compelling reasons for using digital non-P25 solution; b) how the proposed solution will provide compatibility with other analog and/or P25 systems, how it will advance interoperability, and how it will support migration to interoperable systems. (2500 character limit, including spaces)
	     


8.3. Will the proposed solution utilize encryption?  FORMDROPDOWN 

8.3.1. If “YES”, is the proposed solution utilizing Advanced Encryption Standard (AES), per Project 25 Block Encryption Protocol, ANSI/TIA-1002.AAD?  FORMDROPDOWN 

8.3.1.1. If “NO”, Please provide clear justification and compelling reasons for using encryption other than AES P25 Block Encryption Protocol and the plan to migrate to AES Encryption. (750 character limit, including spaces)
	     


8.4. Is the proposed solution utilizing any proprietary standards?  FORMDROPDOWN 

8.4.1. If “YES”, Name all proprietary standards utilized and provide clear justification for using such standards instead of open standards and the plan to migrate to non-proprietary (open) standards. (750 character limit, including spaces)
	     


8.5. Do existing or proposed SOPs utilized by the applicant use “plain language” concepts for radio communications?  FORMDROPDOWN 

8.5.1. If “NO”, Please provide clear explanation and justification. (750 character limit, including spaces)
	     


9. Level of Improvements in Interoperable Communications

9.1. Does the proposed solution address implementation and use of National Interoperability Channels, State, Regional, Tribal and Local mutual aid channels on the infrastructure level?  FORMDROPDOWN 

9.1.1. If “YES”, Check all spectrum bands applicable for this application.

 FORMCHECKBOX 
 VHF Low Band

 FORMCHECKBOX 
 VHF High Band

 FORMCHECKBOX 
 UHF

 FORMCHECKBOX 
 700 MHz

 FORMCHECKBOX 
 800 MHz
9.2. Is the applicant currently utilizing National Interoperability Channels, State, Regional, Tribal and Local mutual aid channels on the infrastructure level?  FORMDROPDOWN 

9.2.1. If “YES”, Check all spectrum bands currently being utilized on the infrastructure level.

 FORMCHECKBOX 
 VHF Low Band

 FORMCHECKBOX 
 VHF High Band

 FORMCHECKBOX 
 UHF

 FORMCHECKBOX 
 700 MHz

 FORMCHECKBOX 
 800 MHz
9.3. Does the proposed solution address implementation/programming and use of National Interoperability Channels, State, Regional, Tribal and Local mutual aid channels in the subscriber equipment?  FORMDROPDOWN 

9.3.1. If “YES”, Check all spectrum bands applicable for this application.

 FORMCHECKBOX 
 VHF Low Band

 FORMCHECKBOX 
 VHF High Band

 FORMCHECKBOX 
 UHF

 FORMCHECKBOX 
 700 MHz

 FORMCHECKBOX 
 800 MHz
9.4. Is the applicant currently utilizing National Interoperability Channels, State, Regional, Tribal and Local mutual aid channels in the subscriber equipment?  FORMDROPDOWN 

9.4.1. If “YES”, Check all spectrum bands currently being utilized in the subscriber equipment.

 FORMCHECKBOX 
 VHF Low Band

 FORMCHECKBOX 
 VHF High Band

 FORMCHECKBOX 
 UHF

 FORMCHECKBOX 
 700 MHz

 FORMCHECKBOX 
 800 MHz
9.5. Provide a list of National Interoperability channels, State, Regional, Tribal and Local mutual aid channels applicant currently utilizing and/or included as a part of the application, as applicable.
	9.5.1. LIST OF INTEROPERABILITY / MUTUAL AID CHANNELS CURRENTLY UTILIZED BY THE APPLICANT

	LEVEL OF INTEROPERABILITY CHANNELS
	LIST OF FREQUENCIES (MHz)
	AREA OF OPERATION and/or OPERATING ENTITIES 

	National Interoperability channels
	     
	

	New York State  Mutual Aid channels (Statewide)
	     
	

	Regional Mutual Aid channels (between 2 or more counties)
	     
	     

	Tribal Mutual Aid channels
	     
	     

	Local Mutual Aid channels (single county use and/or between entities in a county)
	     
	     


	9.5.2. LIST OF INTEROPERABILITY / MUTUAL AID CHANNELS PROPOSED TO BE UTILIZED BY THE APPLICANT

	LEVEL OF INTEROPERABILITY CHANNELS
	LIST OF FREQUENCIES (MHz)
	AREA OF OPERATION and/or OPERATING ENTITIES 

	National Interoperability channels
	     
	

	New York State  Mutual Aid channels (Statewide)
	     
	

	Regional Mutual Aid channels (between 2 or more counties)
	     
	     

	Tribal Mutual Aid channels
	     
	     

	Local Mutual Aid channels (single county use and/or between entities in a county)
	     
	     


10. Radio Spectrum, Frequencies and Licensing
10.1. Does the applicant currently have adequate radio spectrum and frequencies available for the proposal implementation?  FORMDROPDOWN 

10.1.1. If “YES”, Please provide the list of call signs. (500 character limit, including spaces)
	     


10.1.2. If “NO”, Please explain if you have none or insufficient spectrum available for the proposed project implementation; and describe efforts made to acquire spectrum or frequencies. (750 character limit, including spaces)
	     


10.2. Is the proposal utilizing 12.5 kHz spectrum efficiency or better (25 kHz or better in low band)?  FORMDROPDOWN 

10.2.1. Provide a clear and concise description of the technology utilized. (750 character limit, including spaces)
	     


11. Training and Exercises
11.1. Training and exercise programs are essential for strengthening emergency communications capabilities and for achieving high level of interoperability.
  Does the proposed solution include provisions for training and exercises as part of the requested amount in component (b)?  FORMDROPDOWN 

11.1.1. If “YES”, identify percentage (P1) of training and exercises investment (T) to the total amount of component (b) requested in this application (Y). P1=(T/Y)*100%. 

P1 =      %
11.1.2. If “YES”, Please provide (a) clear outline and scope of training and exercises; (b) indicate how proposed training and exercise program references the NYS SCIP Goals and Objectives for training and exercises and provide clear cross reference to the SCIP
 (Using header and page number reference). (1000 character limit, including spaces)
	     


11.1.3. If “NO”, Please provide your plans for communications training and exercises for the next three (3) years. (750 character limit, including spaces)
	     


11.2. Does the applicant have an established multiyear Training and Exercise Plan? (Multiyear Training and Exercise Plan outlines the training and exercise program priorities and target capabilities; it also contains in the schedule.)  FORMDROPDOWN 

11.3.  Does the applicant have established multiyear Training and Exercise Schedule? (Schedule is a graphic illustration of multiyear activities.)  FORMDROPDOWN 

11.4. Did the applicant conducted communication training and exercises in a past 3 years?  FORMDROPDOWN 

11.4.1. If “YES”, What type of exercises were conducted? (Check all that apply)
 FORMCHECKBOX 
 Tabletop Exercises (i.e. discussions and assessments of scenarios, evaluating planning, procedures, and policies)

 FORMCHECKBOX 
 Functional Exercises (i.e. evaluating capabilities within a certain function; evaluating coordination, command and control between multi-agency centers; does not involve “boots on the ground”)
 FORMCHECKBOX 
 Full-Scale Exercises (i.e. multi-agency, multi-jurisdictional, multi-discipline “boots on the ground” exercise)
12. Project Management
12.1. Clearly identify significant milestones and implementation timeline for the proposed project. (Place additional sheets into Attachment 4, if necessary. Are additional sheets attached?  FORMDROPDOWN 
)
(3500 character limit per page, including spaces)
	     


Milestones and Implementation Timeline. Page #_
12.2. Provide clear quantifiable performance measures for evaluation of the project execution and for evaluation of overall impact of the project. Project performance measures should be related to project millstones in Section 10.1. (1000 character limit, including spaces)
	     


12.3. Clearly identify up to five (5) risk areas in this project and provide mitigation and contingency plans. Rank risks as follows: Low, Moderate, High, Extreme
	#
	Risk Description
	Mitigation and Contingency Plan
	Rank

	1
	     
	     
	 FORMDROPDOWN 


	2
	     
	     
	 FORMDROPDOWN 


	3
	     
	     
	 FORMDROPDOWN 


	4
	     
	     
	 FORMDROPDOWN 


	5
	     
	     
	 FORMDROPDOWN 



12.4. Is proposed project a phases or part of a bigger project?  FORMDROPDOWN 

12.4.1. If “YES”, Provide detailed description of the proposed project’s relationship to subsequent project phases (if applicable) and/or explain how other communications projects depend on completion of the proposed project. (750 character limit, including spaces)
	     


12.5. Identify the anticipated duration of the proposed project, for which funding in this RFA will be used:

       Years,       Months

13. Additional Information Provided by Applicant in Attachments
Check which attachments listed below contain additional information sheets. Only checked attachments should be submitted with your proposal.
 FORMCHECKBOX 
 Attachment 1 - Consortium Documentation (Required attachment).
 FORMCHECKBOX 
 Attachment 2 – Budget Justification Narrative (Additional Sheets, optional attachment).
 FORMCHECKBOX 
 Attachment 3 – Budget Information Form (Additional Sheets, optional attachment).
 FORMCHECKBOX 
 Attachment 4 – Milestones and Implementation Timeline (Additional Sheets, optional attachment).
 FORMCHECKBOX 
 Attachment 5 – M/WBE and EEO Required Documents (Required Attachments)
 FORMCHECKBOX 
 Attachment 6 – Letter of Agreement (Required Attachments)
� CASM access is managed by DHSES OIEC. Visit our website for more information � HYPERLINK "http://www.dhses.ny.gov/oiec/casm/" �http://www.dhses.ny.gov/oiec/casm/� 


� Recommendation for training and exercise activities can be found in current � HYPERLINK "http://216.81.81.251/SiteCollectionDocuments/2013_SAFECOM_Guidance_Feb_22_FINAL.PDF" ��2013 SAFECOM Guidance on Emergency Communications Grants�. For more information, recommendations, case studies, and guidelines on training and exercise programs reference SAFECOM website (� HYPERLINK "http://www.safecomprogram.gov" �http://www.safecomprogram.gov� )


� The current version of the New York State SCIP can be found at � HYPERLINK "http://www.dhses.ny.gov/oiec/interoperability-plans/" �http://www.dhses.ny.gov/oiec/interoperability-plans/� 






