Department of Emergency Management and Homeland Security

Interoperable Communications Grant Program

State Tactical On-Scene Communications System (STOCS)
Phase II

Grant Guidance & Application

Statewide Tactical On-Scene Communications (STOCS) Box Phase II Application

This application is designed to capture current communications procedures and capabilities, as related to statewide communications interoperability.  This application will allow the State Public Safety State Interoperable Executive Committee to review your municipality’s capabilities in comparison to others and make a sound determination as to the best place to locate STOCS Boxes for maximum statewide effectiveness.  Your cooperation is appreciated as we continue to develop and improve our State’s communications systems.  

Complete one form for each STOCS Box you are applying for.  This is an electronic form and should be completed on a computer.  Enter the required information in each section into the corresponding gray boxes.  Once complete, save the entire form to your computer and e-mail it to Mr. Philip Mikan at philip.mikan@ct.gov.  He can be reached at 860-256-0923 with any questions you may have.

Specific application section instructions follow:
1. Applicant: Provide the Organization and person completing the application contact information:

2. Application Narrative:  The purpose of the narrative is to provide a brief description of the interoperable emergency communications status of your jurisdiction and how the receipt of a STOCS unit is proposed to be used to address known existing gaps.  A brief narrative must address the following: 

· Overview of the areas risk profile (natural, technological, man-made); 

· Overview of problem(s) that will be addressed 

· Summary of the agencies involved and those that would benefit and a description of their involvement;

3. STOCS Use Objective: Briefly describe the interoperable emergency communications gap(s) to be filled with receipt of a STOCS unit.

4. NIMS Compliance:  Indicate whether the applying organization is NIMS compliant and if the organization has a plain language protocol for interoperable communications.

5. Technology: Indicate for your jurisdiction if you currently participate in the use of Communications Asset Survey and Mapping (CASM) online tool.  The CASM tool assists State, Regional, Local and Tribal communications officials with identifying both interoperability conflicts and gaps in coverage across the state.  Indicate who will be the point of contact for the system for your organization.  Indicate whether your organization currently has the STOCS Channels programmed into your existing radio equipment. Complete brief inventory of mobile communication assets as indicated. Add any additional information you feel beneficial in this area regarding to your current use of technology. 

6. Procedures: If applicable, identify if you have written communications agreements with other towns or departments, written interoperability plan for your community or any SOPs for communications interoperability.

7. Training & Exercises: Describe any communications specific training and/or exercises within your municipality / area.  List any training programs in place in your town for interoperability and explain how you regularly test your communications equipment.  Add any additional information you feel beneficial in this area regarding to your current communications training and exercise programs.

8. Usage:  Please explain your current usage profile and answer the following questions.  Have you experienced a major system(s) failure?  Do you have 90-95% coverage on your equipment?  Do you currently use MDT’s (Mobile Data Terminals)? 
9. Governance: Identify the organization and personnel structures in place that will support the deployment and ongoing support of this project

10. Deployment: Explain how your organization will receive requests for and deploy units to emergency scenes. 

11. Challenges/Risks: Identify any potential challenges to implementing this project.

12. Additional Information: Please include a narrative regarding any additional information you believe should be considered for this application.

Note that all of the elements in the above descriptions must be addressed when completing the Application.

STOCS Phase II Application
	1.  Applicant:

Organization Name:       
Contact Name:       
Title:       
Phone:       
E-Mail Address:       

	2.  Application Narrative (not to exceed a 3 pages):


	3.  STOCS Use Objective (not to exceed a ½ page):
     

	4.  NIMS Compliance:
Is you organization NIMS Compliant?
     
Do you have an existing policy for plan language use on for interoperable communications?
     

	5.  Technology: (not to exceed 1 page, excluding any attachments)
Does Your organization currently have information entered into the Communications Asset and Survey Mapping Tool (CASM)?

     
Identify Point of Contact (POC) for CASM:

Name:       
Title:       
E-mail address:       
Phone:       
Do you currently have the STOCS Channels programmed into your existing radio equipment? 

     

	Please indicate current radio equipment in service check all that apply:

	Type
	No. of Mobiles
	No. of Portables

	 FORMCHECKBOX 
  30-40 MHz  Low Band
	
	    

	 FORMCHECKBOX 
  40-50 MHz Low Band
	    
	    

	 FORMCHECKBOX 
  136-150 MHz VHF High Band
	    
	    

	 FORMCHECKBOX 
  150-174 MHz VHF High Band
	    
	    

	 FORMCHECKBOX 
  400-450 MHz UHF
	    
	    

	 FORMCHECKBOX 
  450-470 MHz UHF
	    
	    

	 FORMCHECKBOX 
  470-512  MHz UHF
	    
	    

	 FORMCHECKBOX 
  800 MHz
	    
	    

	6.  Procedures (not to exceed 1 page, excluding any attachments):
Do you have written communications agreements with other towns or departments?       
Do you have a written interoperability plan for your community?  If yes, please include a copy. 
     
Do you have an SOP for communications interoperability?  (not to exceed 1 page)
        

	7.  Training & Exercises (not to exceed 1 page): 

Do you have communications specific training and/or exercises within your municipality/area?
     
Do you have a training program in place in your town for interoperability?       
Do you regularly test your communications equipment?       

	8.  Usage (not to exceed 1page): 

Have you experienced a major system(s) failure?       
Do you have 90-95% coverage on your equipment?       
Do you currently use MDT’s (Mobile Data Terminals)?       

	9.  Governance (not to exceed a ½ page):
     

	10.  Deployment: (not to exceed a ½ page):
     

	11.  Challenges/Risks (not to exceed a ½ page):
     

	12.  Additional Information (not to exceed 1 page):
     


Responsibility of Awarded Agencies:

Attached is a sample MOA which will need to be executed to receive a unit if your jurisdiction is successful in the competitive award process.

	CEO Signature
	
	
	Date:
	

	Title
	
	
	
	


Return by e-mail by September 5, 2008 to:

Philip Mikan:  philip.mikan@ct.gov
DEMHS SPGA Unit
25 Sigourney Street, 6th Floor

Hartford, CT  06106

Phone:  860-256-0923

MEMORANDUM OF AGREEMENT
BETWEEN

THE STATE OF CONNECTICUT,

DEPARTMENT OF EMERGENCY MANAGEMENT & HOMELAND SECURITY

AND

THE TOWN OF (XXXXX)
REGARDING

STATEWIDE TACTICAL ON-SCENE COMMUNICATIONS SYSTEM

(STOCS)  BOX

WHEREAS, as part of its Statewide Homeland Security Strategy, the State of Connecticut is enhancing its interoperable communications capabilities, and;

WHEREAS, the Department of Emergency Management and Homeland Security (DEMHS) is the designated recipient and State Administrative Agency (SAA) of the United States Department of Homeland Security for grants awarded beginning in Federal Fiscal Year (FFY) 2004, up to the present time, and;


WHEREAS, DEMHS, pursuant to the authority provided under Connecticut General Statutes section 4-8 and Title 28, has purchased a number of Statewide Tactical On-Scene Communications System (STOCS) Boxes for deployment throughout the state, and;

WHEREAS, the Town of XXXXX (“Town”) has agreed to serve as the custodian of a STOCS Box on behalf of the Town, the region, and the State;

NOW THEREFORE, DEMHS and the Town of XXXXX, enter into this Memorandum of Agreement (“MOA”) to establish the terms, conditions, and responsibilities between the parties regarding the STOCS Box.

1.  PARTIES

The parties to this MOA are DEMHS and the Town of XXXXX.
2.  DEFINITION

As used in this MOA, the term “STOCS Box” includes a radios box, a power supply box, antenna bag, and tripod bag.  These four components and their contents are detailed in Annex A of this agreement.

3.  AUTHORITY TO ENTER INTO MOA

This agreement is made under the authority granted to DEMHS under Title 28 of the Connecticut General Statutes, and Connecticut General Statute §4-8.  The person executing this MOA on behalf of the Town hereby represents and warrants that he/she has the right, power, legal capacity, and appropriate authority to enter into this agreement, as indicated by a valid resolution.


4.  RESPONSIBILITIES OF DEMHS

a. DEMHS shall retain ownership of the STOCS Box, which shall be marked with appropriate tags and logos;

b. DEMHS shall maintain an inventory of the STOCS Boxes deployed throughout the state;

c. Annually, DEMHS or its designee shall perform a physical and operational check of the STOCS Box;

d. The DEMHS Training Unit shall provide training for employees and agents of XXXXX who will be using the STOCS Box.

e. DEMHS shall be responsible for the FCC licensure of the STOCS frequencies.

5.  RESPONSIBILITIES OF THE TOWN OF XXXXX
The Town understands and agrees that it is the Custodian of the STOCS Box, on behalf of itself, the Region, and the State.  The Town also understands and agrees that DEMHS may recall the STOCS Box without prior notice.  The Town also agrees:

a. To safeguard the STOCS Box – which is a highly portable asset – in a secure location;

b. To provide to DEMHS the name, phone number and other relevant contact information for the Town employee who is in charge of the STOCS box and its deployment, and to update this information as it changes;

c. To deploy the STOCS Box in a timely manner, and in continuous working order, when requested by a local, regional, or state emergency management partner, including an incident commander;

d. To maintain records of the use of the STOCS Box, including a log of its deployment for an actual incident or for authorized training, and to make these records available to DEMHS at all times;

e. To regularly test, use, and maintain the STOCS Box in accordance with the training received from DEMHS, and per any standard operating procedures produced by DEMHS.  It is understood by both parties that trained personnel of the Town’s public safety agencies shall use the STOCS Box whenever possible, as a communication device to coordinate portable radio operations tactically at an incident where multi-frequency usage is required.  Frequent use of the STOCS box is encouraged in order to ensure the current training of the operators, and to identify malfunctions or system shortfalls.  The Town shall immediately notify DEMHS of these malfunctions or shortfalls;

f. To provide access to the STOCS Box to DEMHS or an agency designee, without prior notice, for servicing, recall or inspection;

g. To program the Town’s radio equipment to be compatible with the STOCS Box equipment;

h. To make no changes to the STOCS Box equipment without prior approval of the DEMHS Public Safety State Interoperability Executive Committee.
i. To ensure that the appropriate Town employees and agents receive all DEMHS training related to the STOCS Box.

6.  LIABILITY

The Town agrees to indemnify and hold harmless the State of Connecticut with regard to the activities described within this MOA, and recognizes that the State does not waive its right to sovereign immunity with regard to any provision of this MOA.

7.  EFFECTIVE DATE, AMENDMENT, AND TERMINATION

This agreement shall be effective when both parties have executed it and all required approvals have been granted.  This agreement may be modified upon the mutual written consent of the parties.  DEMHS may terminate this agreement and recall the STOCS Box without prior notice to the Town.

8.  SETTLEMENT OF DISPUTES

The Parties agree to good faith consultation with one another to resolve disagreements that may arise under or relating to this MOA before referring the matter to any other person or entity for settlement.  The Parties also agree that the sole and exclusive means for the presentation of any claim against the state arising from this agreement shall be in accordance with Chapter 53 of the Connecticut General Statutes (Claims Against the State) and the Parties further agree not to initiate legal proceedings in any State or Federal Court in addition to, or in lieu of, said Chapter 53 proceedings.

9.  OTHER LAWS 

All assistance provided under this MOA must comply with applicable state and federal laws and regulations.  Nothing in this agreement is intended to conflict with current laws or regulations of the State of Connecticut or the Town.  If a term of this agreement is inconsistent with such authority, then that term shall be invalid, but the remaining terms and conditions of this agreement shall remain in full force and effect. 

10.  CONTACT INFORMATION

FOR DEMHS:

Philip Mikan, Emergency Preparedness Program Specialist

Division of Strategic Planning & Grant Administration

25 Sigourney Street, 6th Floor

Hartford, CT 06106

Phone:  860-256-0923
Fax:  860-256-0915

E-mail:  philip.mikan@ct.gov
FOR XXXXX:

CEO NAME, CEO TITLE

ADDRESS

CITY, CT  ZIP
Phone:  __________
Fax:  __________
E-mail:  __________ 

IN WITNESS WHEREOF, the parties hereto have set their hands and seals on the dates written below:

THE DEPARTMENT OF EMERGENCY MANAGEMENT & HOMELAND SECURITY

	By:
	
	Date:
	

	
	James M. Thomas,

Commissioner of Emergency Management & Homeland Security

Duly Authorized 


THE TOWN OF XXXXX
	By:
	
	Date:
	

	
	Its Chief Executive Officer

Duly Authorized


STOCS MEMORANDUM OF AGREEMENT

ANNEX A

LIST OF STOCS EQUIPMENT

Radio Box (blue) contains:

· Kenwood VHF Radio

· Kenwood UHF Radio

· Kenwood 800 MHZ Radio

· Mobil Multi Switcher /Microphone

· Kenwood Speaker

Battery Box (red) contains:

· 12 volt battery

· Battery Charger

· 120v power cord

· Interface Cable

· Antenna w/grounding planes in bag

Black Bag contains:

· Antenna mast and tripod 

AUTHORIZING RESOLUTION OF THE

_____________________________________
(insert name of governing body--for example, town council)

CERTIFICATION:


I, ______________________, the _______________ of ______________, 

               (keeper of the records—for ex. town clerk or secretary of council) 

do hereby certify that the following is a true and correct copy of a resolution adopted by 

______________________ at its duly called  and held meeting on ____________, 2008,
(name of governing body)

at which a quorum was present and acting throughout, and that the resolution has not been modified, rescinded, or revoked and is at present in full force and effect:

RESOLVED, that the ______________________ may enter into with and deliver to the 

                                    (name of governing body)
State of Connecticut Department of Emergency Management and Homeland Security any 
and all documents which it deems to be necessary or appropriate; and

FURTHER RESOLVED, that __________________, as ___________________ of 

                                                (name and title of officer)

___________________________, is authorized and directed to execute and deliver any 

(name of governing body)
and all documents on behalf of the __________________________ and to do and 

                                                         (name of governing body)
perform all acts and things which he/she deems to be necessary or appropriate to carry 
out the terms of such documents, including, but not limited to, executing and delivering 
all agreements and documents contemplated by such documents.

The undersigned further certifies that _________________________ now holds the 

                                                               (name of officer)

office of __________________________ and that he/she has held that office since ____________________.
IN WITNESS WHEREOF:  The undersigned has executed this certificate this _____ day of _______________ 2008.

________________________________

     (Name and title of record keeper)

PLACE SEAL
HERE (or “L.S.”
if no seal)
25 Sigourney Street, 6th floor, Hartford, CT  06106
AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER


