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Round 4
Statewide Interoperable Communications Grant

(Round 4 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 4 SICG” tab.
Application must be completed in its entirety and submitted per instructions provided in the Round 4 SICG RFA Instructions document. Incomplete applications will not be accepted.
All questions must be submitted in writing to: grants@dhses.ny.gov
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
APPLICATION COVER PAGES (pages 5 & 6) MUST BE PRINTED AND SIGNED AFTER INFORMATION IS FILLED OUT. 
· Print out Application Cover Page: pages 5 & 6 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 : April 15, 2015 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
	     


	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). 
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 an official member of a consortium.

County has fully executed formal agreement or a fully executed Memorandum of Understanding (MOU) showing current participation in the consortium.


	 FORMCHECKBOX 

	County currently is not a member of a consortium; however, County is committed to actively participate in the consortium and enter into formal agreement or a fully executed (MOU) within 120 days of the potential notice of award.


	 FORMCHECKBOX 

	County currently is not a member of a consortium and County is not planning to take any actions to become a member of a consortium.


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 

Provide the following information, if known:
	County’s Interoperability Coordinator Name:
	     

	E-mail: 
	     

	Phone:
	     


C. Application supports operations and resource sharing of 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. 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 for incidents response, regardless of the total percentage of system funding from the State. FORMDROPDOWN 

E. County will dedicate funding (from any and all available sources, such as county funding, this grant program, federal funding, etc.) to improve governance structure, develop Standard Operating Procedures (SOPs), strengthen training and exercise programs to promote efficient interregional communications, interoperability, cooperation and overall first responder readiness.  FORMDROPDOWN 

F. County agrees that new LMR systems and related equipment will be public safety grade Project 25 Phase 2 ready (compliant). See detailed description in the Round 4 SICG RFA Instructions document.  FORMDROPDOWN 

G. County agrees to utilize AES encryption protocol, if encryption is utilized.  FORMDROPDOWN 

H. County agrees to implement and/or maintain Interoperability channels on the infrastructure/system basis and program interoperability channels in public safety subscriber equipment.  FORMDROPDOWN 

I. County must agree to input information into and maintain CASM-Communications Assets Survey and Mapping tool.  FORMDROPDOWN 

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

K. Application is utilizing open-standard/vendor-neutral technologies for LMR systems and equipment.   FORMDROPDOWN 

L. County agrees to follow M/WBE and EEO Requirements during procurement process.  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 Objectives (a) and (b) of the RFA. Project must support overall goals and objectives of the grant, 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 Goals (500 character limit, including spaces)
	     


3.3. Detailed Description of the Proposed Project, include description for both objectives, (a) and (b) (4500 character limit, including spaces)
	     


4. Budget Information / Funding

4.1. Budget Information Instructions
General Information
Grants will be awarded for a twelve (24) 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. 
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 2 - 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 1, if necessary. Are additional sheets attached?  FORMDROPDOWN 
)
	     


Budget Justification Narrative Page #_
4.3. Budget Information Form 

(Place additional sheets into Attachment 2, if necessary. Are additional sheets attached?  FORMDROPDOWN 
)
	ENTER GRAND TOTAL AMOUNT OF REQUESTED FUNDS FROM ALL PAGES
	     

	BUDGET INFORMATION FORM

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

	SELECT APPLICABLE BUDGET CATEGORY
	COST CLASSIFICATION / GENERAL DESCRIPTION
	REQUESTED FUNDS

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	Subtotal for Requested Funds (on this page only):
	     


Budget Information Form Page #_
	BUDGET INFORMATION FORM

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

	SELECT APPLICABLE BUDGET CATEGORY
	COST CLASSIFICATION / GENERAL DESCRIPTION
	REQUESTED FUNDS

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	Subtotal 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). Include all projects or parts of a project related to achieving interoperability and communications improvements and supported by county budget.   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
	     


4.6. Objective (b) Funding – Improve governance structure, develop Standard Operating Procedures (SOPs), strengthen training and exercise programs to promote efficient interregional communications, interoperability, cooperation and overall first responders readiness.

County must dedicate funding (including amounts from any and all sources, such as county funding, this grant program, federal funding, etc.) to improve governance structure, develop Standard Operating Procedures (SOPs); conduct training and exercises on new and existing systems, equipment and SOPs; update existing training and exercise programs; strengthen training and exercise programs to promote efficient interregional communications, interoperability, cooperation and overall first responder readiness.
The State recognizes the significance of governance and leadership as a foundation of public safety interoperable communications. Establishing and/or formalizing governance structure, governance agreements, procedures and other documents will build higher levels of interoperability across the State between multiple jurisdictions and agencies. Establishing training and exercise programs will assist in achieving the high level of readiness and preparedness of public safety officers.
	Identify approximate amount of funding County committed or will commit to meeting Objective (b).

Identify Financial Source of Such Funding.

	$$ Amount
	Source of Funding
	Brief Description of Objective (b) Spending

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


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 Priorities
6.1. Provide clear description and indication how County will address, regardless of the funding source, all Programmatic Highlights and Priorities listed on pages 13-14 of the Round 4 RFA Instructions document.(no character limit)
	     


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

6.3. Did the County input information into CASM database?  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. County must be able to provide these documents to DHSES upon request.
	     


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 (see Round 4 SICG RFA Instructions document)?  FORMDROPDOWN 
 , if the answer is “YES” or “N/A”, go to question 6.3.
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. Do existing or proposed SOPs utilized by the applicant use “plain language” concepts for radio communications?  FORMDROPDOWN 

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


8.4. Will the proposed solution utilize encryption?  FORMDROPDOWN 

8.4.1. If answered “Yes” in 6.4, please confirm that proposed project is utilizing AES encryption:   FORMDROPDOWN 
 (answering “No” to this question will render your application ineligible for further evaluation)
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 ON THE INFRASTRUCTURE LEVEL 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 on the INFRASTRUCTURE LEVEL

	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 on the INFRASTRUCTURE LEVEL

	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)
	     
	     


9.6. Provide a list of National Interoperability channels, State, Regional, Tribal and Local mutual aid channels applicant has currently programmed IN THE SUBSCRIBER EQUIPMENT and/or included as a part of the application, as applicable.

	9.6.1. LIST OF INTEROPERABILITY / MUTUAL AID CHANNELS CURRENTLY PROGRAMMED BY THE APPLICANT in the SUBSCRIBER EQUIPMENT

	LEVEL OF INTEROPERABILITY CHANNELS
	LIST OF FREQUENCIES (MHz)
	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)
	     
	     


	9.6.2. LIST OF INTEROPERABILITY / MUTUAL AID CHANNELS PROPOSED TO BE UTILIZED BY THE APPLICANT in the SUBSCRIBER EQUIPMENT

	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 
         If answer is “N/A”, go to section 9.
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)
	     


11. Training and Exercises
Training and exercise programs are essential for strengthening emergency communications capabilities and for achieving high level of interoperability.
  

11.1. Does the applicant have an established multiyear Training and Exercise Plan (TEP)? (Multiyear Training and Exercise Plan outlines the training and exercise program priorities and target capabilities; it also outlines the schedule of activities designed to meet those priorities.)
  FORMDROPDOWN 

11.2. Does the applicant engage county’s elected and/or appointed officials in the design and development processes of TEP?  FORMDROPDOWN 
 

11.3. Does the applicant engage county’s elected and/or appointed officials in the exercise evaluation and improvement planning of TEP?  FORMDROPDOWN 

11.4. List training and exercises, with communications as one of the components, county conducted over 1 year period (from January 1, 2014 to December 31, 2014, inclusive), identify levels of governments or agencies participated in those training and exercises.
(2000 character limit, including spaces)
	     


11.5. Please provide your plans, updates and improvements for communications training and exercises for the next three (3) years. (2000 character limit, including spaces)
	     


12. Project Management
12.1. Clearly identify significant milestones and implementation timeline for the proposed project. (Place additional sheets into Attachment 3, 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 milestones 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. 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 – Budget Justification Narrative (Additional Sheets, optional attachment).
 FORMCHECKBOX 
 Attachment 2 – Budget Information Form (Additional Sheets, optional attachment).
 FORMCHECKBOX 
 Attachment 3 – Milestones and Implementation Timeline (Additional Sheets, optional attachment).
� Recommendation for training and exercise activities can be found in current � HYPERLINK "http://www.safecomprogram.gov/ecg/2014_safecom_guidance_final.pdf" ��2014 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� ) and FEMA � HYPERLINK "http://www.fema.gov/media-library-data/20130726-1914-25045-8890/hseep_apr13_.pdf" ��Homeland Security Exercise and Evaluation Program (HSEEP)�.


� For detailed definitions and fundamental principles reference � HYPERLINK "http://www.fema.gov/media-library-data/20130726-1914-25045-8890/hseep_apr13_.pdf" ��Homeland Security Exercise and Evaluation Program document�.






