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2016
Statewide Interoperable Communications Grant

(2016 SICG-Formula)
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 SICG-Formula” tab.
Application must be completed in its entirety and submitted per instructions provided in the 2016 SICG-Formula RFA Instructions 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 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 might be 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 worksheet 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 : December 8, 2016 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
	     


	County Interoperability Coordinator Information

	County Interoperability Coordinator 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
(Signature of the Executive Director or Chief Executive Officer of the county submitting the application or his/her designee)
	

	Date
	


	For State Use Only

	Date Received by State:
	State Application Identifier:


2. Applicant Eligibility

	##
	Eligibility Question
	County Reply

	A
	County currently is an official member of a consortium.
County must provide a pdf copy of signed agreement between consortium members. (include as Attachment 1 with application submission)
	 FORMDROPDOWN 


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


	C
	County has established a single point of contact, Interoperability Coordinator, to oversee the county’s interoperability efforts, coordinate interoperability and communication projects.
	 FORMDROPDOWN 


	D
	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 


	E
	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. As part of this process, the county will cooperate with these agencies and jurisdictions in planning, integrating radios, programming, identifiers and radio procedures.
	 FORMDROPDOWN 


	F
	County will dedicate funding (from any and all available applicable 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 


	G
	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 2016 SICG Formula RFA Instructions document.
	 FORMDROPDOWN 


	H
	County agrees to utilize AES-256 encryption standard, if encryption is utilized.
	 FORMDROPDOWN 


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


	J
	County must agree to input information into, and ensure information remains up to date within, CASM-Communications Assets Survey and Mapping tool.
	 FORMDROPDOWN 


	K
	Is Applicant National Incident Management System (NIMS) compliant?
	 FORMDROPDOWN 


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


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


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



Tier 2 – data aggregation

3. Existing Infrastructure
Current quantity of towers or structures owned/leased by county for county LMR operations:

a.
Include quantity of structures utilized for base stations, transmitters, LMR-antennas utilized for operations of your county LMR system (do not include individual base stations which are not part of your main LMR system and not connected by a backhaul).
     
4. Multi-Jurisdictional/Multi-Discipline Collaboration
4.1.  How many State Agencies and Authorities are operating on the county system:

     
Provide a list of those entities below and attach copies of documented agreements between county and State Agency as Attachment 2. (Examples of documents: MOUs, frequency sharing agreements, county records of legislative meetings and county board meeting where system sharing was approved.)
     
4.2.  How many County users are on the system? (Active System IDs for trunked systems, authorized radios for conventional systems). For shared systems with a single core between several counties: Provide only amount of users for your county.      
4.2.1.  Does your county share a single core with other counties?  FORMDROPDOWN 

A. If “YES”, 

4.2.1.A.1. List those counties.       
4.2.1.A.2. Provide total amount of users on the shared system. (Include State agencies, authorities, other counties and local governments, such as towns and villages)       
B. If “NO”, 

4.2.1.B.1. How many users, other than your County, are on the system? (Include State agencies, authorities, other counties and local governments, such as towns and villages)       
5. Additional Information
5.1.  Provide a list of National Interoperability Channels implemented on the infrastructure level in the county LMR system, call signs and on how many towers those channels are installed. If County has begun the licensing of National Interoperability Channels, please type: “IN-PROCESS” instead of a Call Sign. Reminder, all base stations on National Interoperability Channels must be licensed.
	National Interoperability Channel (Frequency)
	On How Many Towers Is This Channel Installed (in your County)
	Call Sign(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


5.2.  Monitoring of National Interoperability channels (IC). From a dropdown menu choose National Interoperability Channels monitored at your county public safety dispatch center. Provide the name of the facility where monitoring is conducted (example: “County primary PSAP” or “Dispatch center located in Auburn”. 

	IC Name (Frequency Rx/Tx)
	Location Description
	Comments

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     


5.3.  Is county LMR system open to allow additional users?    FORMDROPDOWN 

5.4.   Is county operating in Project 25 (P25) mode?   FORMDROPDOWN 

5.5.  County has entered information into CASM and is maintaining CASM with up to date information. (Communications Assets Survey and Mapping Tool)   FORMDROPDOWN 

6. Additional Information Provided by Applicant in Attachments
Check all attachments listed below which are being submitted with your application:
 FORMCHECKBOX 
 Attachment 1 – pdf copy of signed consortium agreement (mandatory)
 FORMCHECKBOX 
 Attachment 2 – pdf copy of MOU(s) with State Agencies/Authorities (mandatory)
Please note: Following the announcement of the awards, each awarded county must submit their proposed budget to DHSES. Failure to submit this information will prevent a contract from being executed.
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