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2017
Statewide Interoperable Communications Grant

(2017 SICG-Formula)
HOW TO APPLY

The grant applications and instructions for completing an application are available on the Division of Homeland Security and Emergency Services (DHSES) Office of Interoperable and Emergency Communications (OIEC) website (http://www.dhses.ny.gov/oiec/grants/) under the “2017 SICG-Formula” tab.
The application must be completed in its entirety and submitted per the instructions provided in the 2017 SICG-Formula RFA Instructions document. Incomplete applications will not be accepted. Only one application can be submitted from each county. Multiple applications will not be accepted. 

All questions must be submitted via email to Grant.Info@dhses.ny.gov by 5:00PM EDT on October 27, 2017.  RFA updates will be posted on October 30, 2017.
Applications must be submitted via email to Grant.Info@dhses.ny.gov by 5:00PM EDT on November 24, 2017.
After the county’s application is submitted, DHSES OIEC will email notification of receipt to the project contact’s email 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 may be disqualified without further review and consideration for an award.

The application must be filled out completely. Omission of any information may 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 4 & 5) MUST BE PRINTED AND SIGNED AFTER INFORMATION IS FILLED OUT. 
· Print out Application Cover Page: pages 4 & 5 of this document.
· Sign Application Cover Page: Application Cover Page should bear the original signature of the applicant county’s County Executive or his/her designee indicating his or her commitment to the proposed project.

· Scan signed Application Cover Page into electronic PDF file.

· Email electronic PDF file of Signed Application Cover Page as a separate document along with the completed application.  Note: the completed application worksheet must be submitted as a Word document. 
Application must be filled out completely. Omission of any information may result in application disqualification without further review or consideration for an award.
	Application Due Date: 5:00PM EDT, November 24, 2017

	Primary Contact Information*

	County Name
	     

	Federal ID Number
	     

	Primary* Contact Name
	     

	Title
	     

	Agency
	     

	Address
	     

	Phone Number
	     

	Fax Number
	     

	Email 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
	     

	Email Address
	     


	County Interoperability Coordinator Information

	County Interoperability Coordinator Name
	     

	Title
	     

	Agency
	     

	Address
	     

	Phone Number
	     

	Fax Number
	     

	Email Address
	     


	County Executive (Signatory Contact or his/her designee) Information

	County Executive (or his/her designee) Name
	     

	Title
	     

	Agency
	     

	Address
	     

	Phone Number
	     

	Fax Number
	     

	Email Address
	     

	County Executive (or his/her designee) Signature
	

	Date
	


	For State Use Only

	Date Received by State
	State Application Identifier


2. Applicant Eligibility

	##
	Eligibility Question
	County Reply

	A
	County is currently an official member of a consortium, or demonstrate a commitment to become an official member of a consortium.
County must provide a PDF copy (as Attachment 1 with application submission) of signed agreement(s) between consortium members (mandatory if revised after January 1, 2017).
If county is not a current member of a consortium, the commitment to participate in a consortium must be in effect and certified within 120 days of notice of potential award.
	 FORMDROPDOWN 


	B
	County 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
	County’s application supports operations and resource sharing of multijurisdictional (two or more counties) and multidiscipline (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 its 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); and strengthen training and exercise programs to promote efficient interregional communications, interoperability, cooperation, and overall first responder readiness.
	 FORMDROPDOWN 


	G
	County agrees that new land mobile radio (LMR) systems and related equipment will be public safety grade Project 25 Phase 2 compliant. (See detailed description in the 2017 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 Communications Assets Survey and Mapping (CASM) tool.
	 FORMDROPDOWN 


	K
	County is National Incident Management System (NIMS) compliant.
	 FORMDROPDOWN 


	L
	County’s application utilizes 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 Minority and Women-Owned Business Enterprises (MWBE) Service-Disabled Veteran-Owned Business Enterprises (SDVOB), and Equal Employment Opportunity (EEO) requirements during the 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 county’s LMR system. (Do not include individual base stations which are not part of the county’s main LMR system and not connected by a backhaul.)
     
4. Multijurisdictional/Multidiscipline Collaboration
4.1. Check all the New York State agencies and authorities operating on the county LMR system and have a documented agreement to operate on the county system. Attach supporting documentation between the county and each checked 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.) The intent of this question is to account only for any New York State agency and authority users (as opposed to counties, federal entities, or states other than New York) based on the highest level of state agency categorization. Any State agency user identified in response to Question 2.1 that is not supported with substantiating documentation will not be counted in the application. DHSES will not provide credit for any duplicate or ineligible users, as well as otherwise eligible users that are not supported by adequate documentation.
	##
	(
	New York State Agency/Authority
	(
	Offices within Agency/Authority

	1
	 FORMCHECKBOX 

	Bridge Authority
	
	N/A

	2
	 FORMCHECKBOX 

	Capital District Transportation Authority
	
	N/A

	3
	 FORMCHECKBOX 

	Department of Agriculture & Markets
	
	N/A

	4
	 FORMCHECKBOX 

	Department of Corrections and Community Supervision
	 FORMCHECKBOX 

	Board of Parole

	5
	 FORMCHECKBOX 

	Department of Environmental Conservation
	 FORMCHECKBOX 

	Division of Forest Protection - Forest Rangers

	
	
	
	 FORMCHECKBOX 

	Division of Law Enforcement - Environmental Conservation Police

	6
	 FORMCHECKBOX 

	Department of Health
	 FORMCHECKBOX 

	Bureau of Narcotic Enforcement

	
	
	
	 FORMCHECKBOX 

	Bureau of Emergency Medical Services and Trauma Systems

	
	
	
	 FORMCHECKBOX 

	Mental Health

	7
	 FORMCHECKBOX 

	Department of Motor Vehicles
	
	N/A

	8
	 FORMCHECKBOX 

	Department of State
	 FORMCHECKBOX 

	Division of Code Enforcement and Administration, The Code Enforcement Disaster Assistance Response (CEDAR) Program

	
	
	
	 FORMCHECKBOX 

	Division of Building Standards and Codes 

	9
	 FORMCHECKBOX 

	Department of Taxation and Finance
	 FORMCHECKBOX 

	Office of Tax Enforcement - Petroleum, Alcohol and Tobacco Bureau 

	
	
	
	 FORMCHECKBOX 

	Office of Tax Enforcement - Special Investigations Unit (or Revenue Crimes Bureau)

	10
	 FORMCHECKBOX 

	Department of Transportation
	
	N/A

	11
	 FORMCHECKBOX 

	Division of Criminal Justice Services
	 FORMCHECKBOX 

	Office of Probation and Correctional Alternatives

	12
	 FORMCHECKBOX 

	Division of Homeland Security and Emergency Services
	 FORMCHECKBOX 

	Office of Fire and Prevention

	
	
	
	 FORMCHECKBOX 

	Office of Emergency Services

	
	
	
	 FORMCHECKBOX 

	Office of Counter Terrorism

	
	
	
	 FORMCHECKBOX 

	Office of Interoperable and Emergency Communications

	13
	 FORMCHECKBOX 

	Division of State Police
	
	N/A

	14
	 FORMCHECKBOX 

	Office of Attorney General
	
	N/A

	15
	 FORMCHECKBOX 

	Office of General Services
	
	N/A

	16
	 FORMCHECKBOX 

	Office of Parks, Recreation and Historic Preservation
	 FORMCHECKBOX 

	Park Police

	
	
	
	 FORMCHECKBOX 

	Parks Operations

	17
	 FORMCHECKBOX 

	Port Authority of NY and NJ
	
	N/A

	18
	 FORMCHECKBOX 

	Power Authority
	
	N/A

	19
	 FORMCHECKBOX 

	Senate
	
	N/A

	20
	 FORMCHECKBOX 

	The Metropolitan Transportation Authority
	
	N/A

	21
	 FORMCHECKBOX 

	Thruway Authority
	
	N/A

	22
	 FORMCHECKBOX 

	Unified Court System
	 FORMCHECKBOX 

	Court of Appeals

	23
	 FORMCHECKBOX 

	University of the State of New York
	 FORMCHECKBOX 

	Education Department/Police

	
	
	
	 FORMCHECKBOX 

	Museum

	24
	 FORMCHECKBOX 

	Provide additional New York State Agencies and/or Authorities, if not listed above:
	 FORMCHECKBOX 

	     

	25
	 FORMCHECKBOX 

	Provide additional New York State Agencies and/or Authorities, if not listed above:
	 FORMCHECKBOX 

	     

	26
	 FORMCHECKBOX 

	Provide additional New York State Agencies and/or Authorities, if not listed above:
	 FORMCHECKBOX 

	     

	27
	 FORMCHECKBOX 

	Provide additional New York State Agencies and/or Authorities, if not listed above:
	 FORMCHECKBOX 

	     


4.2. How many county users (Active System IDs for trunked systems and/or authorized radios for conventional systems) are on the system? Include all users within the applicant county, including county towns and municipalities that utilize the applicant county radio system. For shared systems with a single core between several counties, provide only number of users for the applicant county.       
4.3. How many users, other than the applicant county, are on the system?  Include State agencies, authorities, other counties, and other counties’ local governments, such as towns and villages.      
4.4.  Does the applicant county share a single core with other counties?  FORMDROPDOWN 

4.4.1.A.1. If “YES”, List those counties.       
5. Additional Information
5.1.  Provide a list of National Interoperability Channels implemented on the infrastructure level in the applicant county LMR system, call signs, and on how many towers those channels are installed. If applicant county has begun the licensing and/or installation of National Interoperability Channels, please type: “IN-PROCESS” instead of a Call Sign. Reminder: all base stations on National Interoperability Channels must be licensed.
	Check all Applicable Channels

(
	National Interoperability Channel 

Channel Name (Rx/Tx) MHz
	Number of Towers Channel is Installed on (in the county)
	Call Sign(s)

	 FORMCHECKBOX 

	LLAW1 (39.46/45.86)
	     
	     

	 FORMCHECKBOX 

	LLAW1D (39.46/39.46)
	     
	     

	 FORMCHECKBOX 

	LFIRE2 (39.48/45.88)
	     
	     

	 FORMCHECKBOX 

	LFIRE2D (39.48/39.48)
	     
	     

	 FORMCHECKBOX 

	LLAW3 (45.86/39.46)
	     
	     

	 FORMCHECKBOX 

	LLAW3D (45.86/45.86)
	     
	     

	 FORMCHECKBOX 

	LFIRE4 (45.88/39.48)
	     
	     

	 FORMCHECKBOX 

	LFIRE4D (45.88/45.88)
	     
	     

	 FORMCHECKBOX 

	VCALL10 (155.7525/155.7525)
	     
	     

	 FORMCHECKBOX 

	VTAC11 (151.1375/151.1375)
	     
	     


	 FORMCHECKBOX 

	VTAC12 (154.4525/154.4525)
	     
	     

	 FORMCHECKBOX 

	VTAC13 (158.7375/158.7375)
	     
	     

	 FORMCHECKBOX 

	VTAC14 (159.4725/159.4725)
	     
	     

	 FORMCHECKBOX 

	UCALL40 (453.2125/458.2125)
	     
	     

	 FORMCHECKBOX 

	UCALL40D (453.2125/453.2125)
	     
	     

	 FORMCHECKBOX 

	UTAC41 (453.4625/458.4625)
	     
	     

	 FORMCHECKBOX 

	UTAC41D (453.4625/453.4625)
	     
	     

	 FORMCHECKBOX 

	UTAC42 (453.7125/458.7125)
	     
	     

	 FORMCHECKBOX 

	UTAC42D (453.7125/453.7125)
	     
	     

	 FORMCHECKBOX 

	UTAC43 (453.8625/458.8625)
	     
	     

	 FORMCHECKBOX 

	UTAC43D (453.8625/453.8625)
	     
	     

	 FORMCHECKBOX 

	7CALL50 (769.24375/799.24375)
	     
	     

	 FORMCHECKBOX 

	7CALL50D (769.24375/769.24375)
	     
	     

	 FORMCHECKBOX 

	7TAC51 (769.14375/799.14375)
	     
	     

	 FORMCHECKBOX 

	7TAC51D (769.14375/769.14375)
	     
	     

	 FORMCHECKBOX 

	7TAC52 (769.64375/799.64375)
	     
	     

	 FORMCHECKBOX 

	7TAC52D (769.64375/769.64375)
	     
	     

	 FORMCHECKBOX 

	7TAC53 (770.14375/800.14375)
	     
	     

	 FORMCHECKBOX 

	7TAC53D (770.14375/770.14375)
	     
	     

	 FORMCHECKBOX 

	7TAC54 (770.64375/800.64375)
	     
	     

	 FORMCHECKBOX 

	7TAC54D (770.64375/770.64375)
	     
	     

	 FORMCHECKBOX 

	7TAC55 (769.74375/799.74375)
	     
	     

	 FORMCHECKBOX 

	7TAC55D (769.74375/769.74375)
	     
	     

	 FORMCHECKBOX 

	7TAC56 (770.24375/800.24375)
	     
	     

	 FORMCHECKBOX 

	7TAC56D (770.24375/770.24375)
	     
	     

	 FORMCHECKBOX 

	7GTAC57 (770.99375/800.99375)
	     
	     

	 FORMCHECKBOX 

	7GTAC57D (770.99375/770.99375)
	     
	     

	 FORMCHECKBOX 

	7LAW61 (770.39375/800.39375)
	     
	     

	 FORMCHECKBOX 

	7LAW61D (770.39375/770.39375)
	     
	     

	 FORMCHECKBOX 

	7LAW62 (770.49375/800.49375)
	     
	     

	 FORMCHECKBOX 

	7LAW62D (770.49375/770.49375)
	     
	     

	 FORMCHECKBOX 

	7FIRE63 (769.89375/799.89375)
	     
	     

	 FORMCHECKBOX 

	LFIRE63D (769.89375/769.89375)
	     
	     

	 FORMCHECKBOX 

	7FIRE64 (769.99375/799.99375)
	     
	     

	 FORMCHECKBOX 

	7FIRE64D (769.99375/769.99375)
	     
	     

	 FORMCHECKBOX 

	7MED65 (769.39375/799.39375)
	     
	     

	 FORMCHECKBOX 

	7MED65D (769.39375/769.39375)
	     
	     

	 FORMCHECKBOX 

	7MED66 (769.49375/799.49375)
	     
	     

	 FORMCHECKBOX 

	7MED66D (769.49375/769.49375)
	     
	     

	 FORMCHECKBOX 

	7CALL70 (773.25625/803.25625)
	     
	     

	 FORMCHECKBOX 

	7CALL70D (773.25625/773.25625)
	     
	     

	 FORMCHECKBOX 

	7TAC71 (773.10625/803.10625)
	     
	     

	 FORMCHECKBOX 

	7TAC71D (773.10625/773.10625)
	     
	     

	 FORMCHECKBOX 

	7TAC72 (773.60625/803.60625)
	     
	     

	 FORMCHECKBOX 

	7TAC72D (773.60625/773.60625)
	     
	     

	 FORMCHECKBOX 

	7TAC73 (774.10625/804.10625)
	     
	     

	 FORMCHECKBOX 

	7TAC73D (774.10625/774.10625)
	     
	     

	 FORMCHECKBOX 

	7TAC74 (774.60625/804.60625)
	     
	     

	 FORMCHECKBOX 

	7TAC74D (774.60625/774.60625)
	     
	     

	 FORMCHECKBOX 

	7TAC75 (773.75625/803.75625)
	     
	     

	 FORMCHECKBOX 

	7TAC75D (773.75625/773.75625)
	     
	     

	 FORMCHECKBOX 

	7TAC76 (774.25625/804.25625)
	     
	     

	 FORMCHECKBOX 

	7TAC76D (774.25625/774.25625)
	     
	     

	 FORMCHECKBOX 

	7GTAC77 (774.85625/804.85625)
	     
	     

	 FORMCHECKBOX 

	7GTAC77D (774.85625/774.85625)
	     
	     

	 FORMCHECKBOX 

	7LAW81 (774.00625/804.00625)
	     
	     

	 FORMCHECKBOX 

	7LAW81D (774.00625/774.00625)
	     
	     

	 FORMCHECKBOX 

	7LAW82 (774.35625/804.35625)
	     
	     

	 FORMCHECKBOX 

	7LAW82D (774.35625/774.35625)
	     
	     

	 FORMCHECKBOX 

	7FIRE83 (773.50625/803.50625)
	     
	     

	 FORMCHECKBOX 

	7FIRE83D (773.50625/773.50625)
	     
	     

	 FORMCHECKBOX 

	7FIRE84 (773.85625/803.85625)
	     
	     

	 FORMCHECKBOX 

	7FIRE84D (773.85625/773.85625)
	     
	     

	 FORMCHECKBOX 

	7MED86 (773.00625/803.00625)
	     
	     

	 FORMCHECKBOX 

	7MED86D (773.00625/773.00625)
	     
	     

	 FORMCHECKBOX 

	7MED87 (773.35625/803.35625
	     
	     

	 FORMCHECKBOX 

	7MED87D (773.35625/773.35625)
	     
	     

	 FORMCHECKBOX 

	8CALL90 (851.0125/806.0125)
	     
	     

	 FORMCHECKBOX 

	8CALL90D (851.0125/851.0125)
	     
	     

	 FORMCHECKBOX 

	8TAC91 (851.5125/806.5125)
	     
	     

	 FORMCHECKBOX 

	8TAC91D (851.5125//851.5125/)
	     
	     

	 FORMCHECKBOX 

	8TAC92 (852.0125/806.0125)
	     
	     

	 FORMCHECKBOX 

	8TAC92D (852.0125/852.0125)
	     
	     

	 FORMCHECKBOX 

	8TAC93 (852.5125/807.5125)
	     
	     

	 FORMCHECKBOX 

	8TAC93D (852.5125/852.5125)
	     
	     

	 FORMCHECKBOX 

	8TAC94 (853.0125/808.0125)
	     
	     

	 FORMCHECKBOX 

	8TAC94D (853.0125/853.0125)
	     
	     


5.2.  Monitoring of National Interoperability channels (IC). From the dropdown menu choose National Interoperability Channels monitored at the applicant county’s 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 applicant county LMR system open to allow additional users?    FORMDROPDOWN 

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

5.5.  Has applicant county entered information into CASM and is maintaining CASM with up to date information?   FORMDROPDOWN 

6. Additional Information Provided by Applicant in Attachments
Check all attachments listed below which are being submitted with your application:
· Did any revisions take place to the Consortium Agreement after January 1, 2017?  FORMDROPDOWN 

If “YES”, submit  FORMCHECKBOX 
 Attachment 1 – PDF copy of signed consortium agreement (if the agreement was revised after January 1, 2017, inclusion is mandatory).
If “NO”, Attachment 1 can be omitted.
·  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 within 30 calendar days or risk forfeiture of its award.  While the submission of a budget is not required at the time of application submission, applicant counties are encouraged to begin developing a budget during the application process in order to ensure timely submission of the budget.  DHSES recommends counties to use their 2016 SICG Formula award amount as a basis for developing the budget for the 2017 SICG-Formula.
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