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INTRODUCTION
This Enhanced 911 (E911) Service Plan is to be completed and submitted to the Iowa Department of Homeland Security and Emergency Management, all public and private safety agencies serving the E911 service area, and all providers affected by the E911 service plan.

The required use of this template is to bring all county plans up to current standards as defined in Iowa Code Chapter 34A.2.9 and detailed in Administrative Rules 605-10.4.  Any changes, modifications or addenda to this plan must be submitted and approved by the E911 Program manager as stated in Administrative Rules 605-10.4(3) and distributed per 605-10.4(1).
Attach any other documentation necessary for completion of this plan making sure to note the attachment in the correct section, and annotating the section letter on the attachment page.
Please use this area for a brief introduction for your county’s plan to include any committees that the board operates and any information special to this county that may not be otherwise covered in the document.

     
Section A – Mailing Address
Please supply the mailing address of the joint E911 Service Board for your county.

     
Section B – Voting Members
List all voting member political subdivisions on the joint E911 service board.  Each political subdivision listed below shall designate a representative to serve as a voting member of the enhanced 911 service board to be kept on file by the E911 service board.

	Political Subdivision Name
	Address
	Phone

(non-emergency)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section C – Nonvoting Member
List all nonvoting private safety entities on the joint E911 service board.  Each private safety entity listed below shall designate a representative to serve as a nonvoting member of the enhanced 911 service board.

	Entity Name
	Address
	Phone

(non-emergency)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section D – Chairperson and Vice-Chairperson

Please identify the chairperson and vice chairperson of the joint E911 service board:

(Check appropriate box)

 FORMCHECKBOX 

Please see service board membership form submitted annually

 FORMCHECKBOX 

As named below.  This section of the plan shall be amended when elections occur as stated in the bylaws of this service board.  (Please fill in information below)

	Name
	Political Subdivision Represented
	Job Position Title

	     
Chairperson
	     
	     

	     
Vice Chairperson
	     
	     


Section E – Geographical Description

Please give or attach a geographical description of the wire line Enhanced 911 service area.

At a minimum the service area must include the entire county.  Permission to go less than county boundaries may only be granted under special circumstances by the State E911 Program Manager.

(Check appropriate box)

 FORMCHECKBOX 

County Boundaries

 FORMCHECKBOX 

Other  (describe circumstances and area including program manager’s letter of approval)

     
Section F – Public and Private Safety Agencies
List all public and private safety agencies serving the Enhanced 911 service area.

	Agency Name
	Type of Service

(Law, Fire, EMS)
	Phone

(non-emergency)
	Where are calls for this agency taken?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Section G – Number of Public Safety Answer Points  (PSAPs)
How many public safety answering points (24 hour operations) are within your Enhanced 911 service area?
     
Please list:

	PSAP Name and

Address
	Telephone #

(non emergency)
	Contact’s Position Title

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section H – Agency Responsible for Management/Supervision

Please identify the agency responsible for management and supervision of the wire line Enhanced 911 emergency communication system.

	Agency Name and

Address
	Telephone #
	Contact’s Position Title

	     
	     
	     


Section I – Statement of recurring and nonrecurring Charges

Costs are limited to nonrecurring and recurring costs directly attributable to the provision of wire line Enhanced 911 emergency telephone communication service.  Costs attributable to other emergency services or expenditures for buildings or personnel (except personnel directly associated with database management and addressing) are costs specifically excluded.
	Company  Name
	Non-recurring

Costs
	Recurring

Costs

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total  Network  Costs
	     
	     


Comments:
     
Section J – Total Number of Telephone Access Lines

Please list the number of telephone access lines by telephone company or companies having points of presence within the wire line Enhanced 911 service area and the number of this total that is exempt from surcharge collection as provided in rule 605 – 10.10(34A) and Iowa Code subsection 34A.7(3).
	Provider Name
	Number of Access Lines in Service Area
	Number of Exempt Lines

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total
	     
	     


Section K – Implementation of Plan

Please provide the date wire line Enhanced 911 service was accomplished.

     
Section L – Total Property Valuation

Please give an estimate of the total taxable property valuation of the county.

(Information should be obtainable from County Assessor.)

	Total taxable property valuation
	
	$       


Section M – Maps of County Enhanced 911 Service Area

Please attach maps of the E911 service area showing:

· Jurisdictional boundaries of all law enforcement agencies serving the area.

· Jurisdictional boundaries of all firefighting districts and companies serving the area.

· The jurisdictional boundaries of all ambulance and emergency medical service providers operating in the area.

· Telephone exchange boundaries and the location of telephone company central offices, including those located outside but serving the service area.

· The location of PSAP(s) within the service area.

Section N – Block Drawing of Telephone Central Offices

Please provide a block drawing for each telephone central office within the service area showing the method by which the 911 call will be delivered to the PSAPs).

Section O – Plan of Migrating to NG911
The Joint E911 Service Board is to provide a plan to migrate to an internet protocol-enabled next generation network for the defined wire line service area and date(s) when it will occur or date(s) when it was accomplished.

     

1

