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Statewide Communications Interoperability Questionnaire

This questionnaire is designed to capture your current communications procedures, as related to Statewide Communications Interoperability. Your cooperation is appreciated as we develop a thorough, comprehensive study of our statewide communications interoperability requirements. Please complete and submit ASAP.  Thank you for your support.
Date:                ________________________________________

Contact Name: _________________________________________

Email Address:_________________________________________

Phone Number: _________________________________________
Town or City:   _________________________________________
Agency:           __________________________________________

Title:                __________________________________________
I. Do you have communications agreements with other towns or departments?  Yes_____   No______  
A. Do you have a written interoperability plan with a department or town?
B. If yes do you have a copy?____________

C. Yes___________ No____________

1. If yes which jurisdiction(s)?_____________________
      Comments:_____________________________________________________________________​​​​​​​​​​​​​​​​​____________________________________________________________________________________________________________________________________________________________
II. SOP: Standard Operating Procedures:

A. Do you have an SOP for communications interoperability?

B. Yes_____________ No_______________

C. Do you have a joint SOP with other jurisdictions?

D. Yes_____________ No_______________

1. If yes, with whom and for what purposes?____________________________________________________________________________________________________
Comments:_____________________________________________________________________
                  _____________________________________________________________________
                  _____________________________________________________________________
III. Technology: Radios

A. Do you have the ability to communicate with other jurisdiction(s) and/or agencies?
B. Yes_____________ No________________

C. If yes how?__________________________________________________

Please check all that apply:

D. 30-40  Low band      _____              
# of mobiles ______  
# of portables______
E. 40-50  Low band      _____

# of mobiles ______
# of portables_______
F. 136-150  VHF High band  _____       
# of mobiles ______ 
# of portables_____
G. 150-174  VHF High band  ______     
# of mobiles ______ 
# of portables_____
H. 400-450  UHF     ______
# of mobiles ______
# of portables_____
I. 450-470  UHF     ______
# of mobiles ______ 
# of portables_____
J. 470-512  UHF     ______
# of mobiles ______ 
# of portables_____
K. 800 MHz     
________
# of mobiles ______ 
# of portables_____
Comments:___________________________________________________________________________________________________________________________________________________
IV. Training Exercise: 

A. Do you have communications training and/or exercises within your agency?

B. Yes_____________ No__________________

C. Do you have a training program in place for interoperability?

D. Yes_____________ No__________________
E. Do you regularly test your equipment?

F. Yes_____________ No___________________

G. How often?_____________________________

H. If not why?_____________________________
Comments:_________________________________________________________
                  ______________________________________________________________

                  ______________________________________________________________

V. Usage:

A. Have you experienced a major system(s) failure?

B. Yes______________ No____________________

C. How often?_______________________________

D. Do you have 90-95% coverage on your equipment?

E. Yes______________No_____________________

F. Do you currently use MDT’s (Mobile Data Terminals)?

G. Yes______________ No____________________

H. If yes, do you have the capability to communicate with other jurisdiction(s) and agencies?

I. If yes which jurisdiction(s) or agency’s?_____________________________________________
____________________________________________________________________________________________________________
Comments:___________________________________________________________________________________________________________________________________________________
__________________________________________________________________
What do you need? (Communications Equipment, Training, Procedures or other requirements)
__________________________________________________________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
