NG9-1-1 GIS Grant Program o
Application Form A

Eligible applicants should complete this form and submit with the required documentation to
interop@wisconsin.gov by the deadline specified in the Grant Announcement. If you are experiencing issues
submitting your application, please call [608] 888-5501 for assistance.

Section 1: Applicant Information

A. Agency Name

B. Physical Address

C. Mailing Address
(Leave blank if same as above)

Name:

Title:

D. Main Point of Contact

Email:

Phone:

Name:

Title:
E. Secondary Point of Contact

(Must be different from above) Email:

Phone:

Name:

Title:

F. Signatory Official
ignatory Officia Ermail:

Phone:



mailto:interop@wisconsin.gov
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Section 2: Project Narrative

A. Provide a summary of the proposed project(s) to be funded during the grant period. In addition, the summary
should include information in the following areas:
= The proposed project(s) alignment with the county’s 2021 NG9-1-1 remediation report or Wisconsin NG9-1-1
GIS Implementation Plan. If you require a copy of the remediation report for your county or NG9-1-1 GIS
Implementation Plan, please contact OEC staff as soon as possible.
=  Whether the proposed project(s) provides wide ranging benefits to or coordination with multiple counties
and/or statewide.

B. Provide a proposed timeline for your project(s), including proposed start date, anticipated purchasing process
and implementation schedule.
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C. Describe any planned NG9-1-1 coordination between the applicant and the PSAPs within the applicant’s county,
including any specific plans for implementing NG9-1-1 at the PSAP(s) and how your grant project(s) will enable
NENA i3 call routing in your county.

Section 3: Proposed Project Budget

A. Provide a narrative for the proposed budget. The detail provided in the narrative must be sufficient so that
reviewers can interpret what each identified cost is and how costs were estimated or calculated in the budget
details in Section 3B based on the vendor quotes provided. The narrative should also identify the source of the local
match required. The budget may include multiple projects.
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categories below. The total in the last row should reflect the entire amount to be funded with both the state share
and any required local share/match. The state and local share is automatically calculated based on the required
percentage and total cost of the grant project(s). The budget may include multiple projects.

Cost Category Item(s) Description — List all proposed grant funded items Total Cost

Software

Contractual
Services

NG9-1-1 Specific
Training

Equipment
Hardware

Supplemental Staff
Time or Other
Services

State Share: 80% of Total Local Share/Match:20% of Total Total:

$0.00 $0.00 $0.00

Section 4: Grant Project Sustainability Plan

A. Provide a narrative for the proposed sustainment and maintenance of any grant-funded activities after the grant
period has ended. Applicants must demonstrate that any projects that extend beyond the grant period will be
sustained.
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B. Provide a narrative that demonstrates the Applicant’s regular operating budget will not decrease as a result of
receiving this grant award.

Section 5: Additional Applicant Data

Number of PSAPs supported by the County Land Information Office

Number of GIS personnel working on PSAP data in the county

Who is the main GIS point of contact for your county related to NG9-1-1
GIS data to support the PSAP? (Name, Title)

Section 6: Authorized Signature

Signatory Official Signature Date
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