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1.0	PSAP INFORMATION:
PSAP Name:						Date of Application:
911 Calls per day:					Call Taker Positions:
Non-emergency/Administrative Calls/day:
PSAP Contact Person:					Email:
Address:							Phone:
								Fax:
City:								ZIP:

2.0	This PSAP is within a county of the	     class.

3.0 COSTS/COMPONENTS
State the total amount of this project: $
Describe the Component(s) of this Application:
	Component
	Description
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
		Grant Match Sub-Total:
	

	
	Applicable Grant Match:
	

	
	Sub-Total:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Amount Of This Request:
	




4.0	Current Status of 911 Service
Previous Grant/s Awarded: (date and amount of award, disposition i.e. completed, abandoned, balance remaining of previous grant, etc.)

Current 911 Revenue (annual): $
Current 911 Fund Balance: $
Current 911 Expenditures: $
· Equipment lease/purchase (annual): $
· Equipment Maintenance (annual):     $
· Network and Data Base: (if multiple companies, list each separately by name and amount.)
· Telephone Company 1 (annual): $
· Telephone Company 2 (annual): $
· Telephone Company 3 (annual): $
· Other (annual): $

5.0	Proposed Project and Rationale
List the goals and objectives of this grant application: 




Describe the proposed project time line:  




Describe how this project will further the goals and objectives of the PSAP: 




Additional Information

The Utah 911 Advisory Committee requests that you submit the following additional information with this grant application:
.
· ECaTs Reports – Please attach to this grant application the following reports (based on 911 calls for the last 12 months):

· Annual Call Summary Report (911 only)
· Top 20 Busiest Hours Report
· Initial Station Total Calls Report
· Trunk Usage 
· Circuit Utilization Report
· Trunk Group Utilization Report

· PSAP Information:

· Staffing:
· Current FTEs:
· Pending or Planned Increase to FTEs:
· Part-Time staff:
· List your authorized maximum and minimum staffing levels:
MAXIMUM:			MINIMUM:

· Consoles:
· Existing fixed Call Taking capable consoles:
· If this application includes a request to increase number of consoles, please indicate how many: 

· Backup Center:
· Do you have a Backup Center?	YES		NO
· If yes, list your existing fixed call taking capable consoles:

· PSAP Equipment:
Please provide any additional information concerning your PSAP equipment that may be related to this grant application:

Please note that based on the information included in this grant application you may be required to provide additional justification.


Terms and Conditions
By signing the application below, the PSAP agrees to the following terms and conditions:
1. The PSAP agrees to comply with all:
a. requirements in Title 63H, Chapter 7a, Part 3; and Title 69, Chapter 2 of the Utah Code;
b. applicable rules and policies regarding the expenditure of grant funds; and
c. State of Utah purchasing and procurement requirements.
2. The PSAP assumes all responsibility for implementation of the above-described project, including the procurement of goods and services.   
3. Upon request, the PSAP agrees to report to the Utah Communications Authority regarding the status of the project.
4. If the PSAP has not submitted an invoice for reimbursement of project costs, along with supporting documentation, to the Utah Communications Authority within one year from the date the grant was awarded, the grant may be terminated and all funds will be de-obligated.  
5. The PSAP agrees that the grant shall only be used for the purposes specified herein. Any equipment acquired with money from the grant and not used for the purpose identified herein shall within 30 days of its non-compliant use revert back to the Utah Communications Authority with no encumbrance thereupon by the PSAP, save the local share actually contributed by the PSAP.
6. Where the PSAP and its partnering agencies maintain digital mapping (GIS) data resources depicting streets and their address ranges, address point, and common place points, this GIS data will be stored and maintained in a manner that is compatible with statewide standards stewarded by AGRC. The PSAP agrees to work with AGRC to ensure that these GIS data resources are kept current for regional and statewide applications including: address locators, route/milepost locators, place/name locators and base map services. The PSAP shall refer any questions or issues regarding the use of GIS, GPS, and other mapping technologies to the AGRC.
7. Breaches of any of the terms or conditions of the Grant Application and Agreement may result in de-obligation of funds and/or imposition liquidated damages against the PSAP.
8. The PSAP agrees to participate in the statewide 911 data management system (ECaTS) sponsored by the Utah Communications Authority.
9. The PSAP acknowledges that the Utah Communications Authority cannot contract for the payment of funds not yet appropriated by the Utah State Legislature. If funding to the 911 fund is reduced or not provided, the Utah Communications Authority may terminate this contract or proportionately reduce the amount obligated under the grant upon 30 days written notice. If funds are not appropriated or are reduced, the Utah Communications Authority will reimburse the PSAP for products delivered or services performed through the date of cancellation or reduction, and the Utah Communications Authority will not be liable for any future commitments, penalties, or liquidated damages.
10. In situations where a project is completed and there are unspent grant funds left over, those funds shall be automatically de-obligated within one year of the approval of the original grant.
11. In cases of extenuating circumstances, a PSAP may request, in writing, an extension to the de-obligation rule.
12. Where applicable, PSAPs shall provide evidence from the Bureau of Emergency Medical Services (BEMS) that they are a Designated Emergency Medical Dispatch Center.

Authorized PSAP Signature__________________________	Date: 


RECOMMENDATION FOR APPROVAL

911 Division Director:


____________________________		Date________________
Melanie Crittenden


911 Advisory Committee PSAP Co-Chair Signature:


____________________________		Date________________
[bookmark: _GoBack]Karl Kuehn

APPROVAL
By the signature below, the Utah Communications Authority hereby agrees to provide the funds described herein to the PSAP from the Unified Statewide 911 Emergency Service Account established in Section 63H-7a-304. 
			
Utah Communications Authority Signature:


____________________________		Date________________
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