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VIUNICATIONS OQUESTIONIN

INSTRUCTIONS

Submit to OKOHS either by mail, email or fax by April 8, 2005

Complete the following questionnaire in its entirety by filling in the blanks or inserting text into the boxes below.

Entity Name

Complete Address Employer ID #

Date

County

Region

1. What is the approximate population of your community?

2. Does your community have multiple dispatch centers? Yes |:| No|:|

If yes, how many?

Please provide the number of dispatch positions at each dispatch center:

# of Positions | Dispatch Location

If no, how many dispatch positions are located at your dispatch center?

3. Does the police department operate out of multiple locations? Yes|:| No |:|

If yes, list the locations:

Additional Comments, if any:



http://www.homelandsecurity.ok.gov/

4. How many police officers (including chiefs, assistant chiefs, lieutenants, captains, officers, etc.) are
employed in your community?

Provide a list of the above resources separated by quantity and rank:

For Example:
Qty. | Rank Oty. | Rank
1 Chief of Police 2 Deputy Police Chiefs
7 | Lieutenants | 128 | Officers |
Qty. | Rank Qty. | Rank

Additional Comments, if any:

5. How many handheld radios are currently assigned to the police department?
How many of the above handheld radios are encrypted?

Additional Comments, if any:

6. How many mobile radios are installed in police vehicles?
How many of the above vehicles have encrypted radios?

Additional Comments, if any:




7. Provide a list of handheld radio accessories that are currently being used by the police department:

For Example:
Qty. | Accessory Qty. | Accessory
47 Lapel/Shoulder microphone | 3 Multi Unit Desktop Charger
47 Single Unit desktop charger

Oty.

ACCEessory Oty. | Accessory

Additional Comments, if any:

8. Does the police department currently use desktop mounted mobile in a tray (not handheld) radios?

Yes|:| No |:| If yes, how many?

How many of the above desktop mounted mobile in a tray radios are encrypted?

9. Does the fire department operate out of multiple locations? Yes|:| No|:|

If yes, list the locations:

Additional Comments, if any:

10. How many firefighters (including chiefs, assistant chiefs, lieutenants, fire marshals, captains,
firefighters, etc.) are employed in your community?




Provide a list of the above resources separated by quantity and rank:

For Example:
Qty. | Rank Qty | Rank
1 Chief 2 Deputy Chiefs
1 Fire Marshal 25 | Firefighters
Qty. | Rank Qty. | Rank

Additional Comments, if any:

11. How many handheld radios are currently assigned to the fire department?
How many of the above handheld radios are encrypted?
Do your fire apparatus have handheld radio vehicular chargers installed at each seat?

Additional Comments, if any:

12. How many mobile radios are installed in fire vehicles/apparatus?
How many of the above vehicles have encrypted radios?
How many of the above vehicles are administrative vehicles?
How many of the above vehicles are considered to be apparatus?

Additional Comments, if any:




13. Provide a list of handheld radio accessories that are currently being used by the fire department:

For Example:
Oty. | Accessory Qty. | Accessory
47 Lapel/Shoulder microphone | 3 Multi Unit Desktop Charger
47 Single Unit desktop charger

Oty. | Accessory Oty. | Accessory

Additional Comments, if any:

14. Does the fire department currently use desktop mounted mobile in a tray (not handheld) radios? YesDNo D
If yes, how many?

How many of the above desktop mounted mobile in a tray radios are encrypted?

15. Does your community have multiple EMS providers? Yes[l No |:|

If yes, list the providers:

How many EMS personnel does each EMS provider employ?

# of Personnel | EMS Provider

If no, how many EMS personnel does the EMS provider in your community employ?

16. Provide a list of the hospitals in your community:




Additional Comments, if any:

17. Do the EMS provider(s) in your community use desktop mounted mobile in a tray (not handheld) radios?

Yes |:| No |:| If yes, how many?

18.

19.

Provide a list of handheld radio accessories that are currently being used by the EMS providers in your

community:

For Example:
Qty. | Accessory Qty. | Accessory
47 Lapel/Shoulder microphone | 3 Multi Unit Desktop Charger
47 Single Unit desktop charger

Oty.

ACCEessory Oty. | Accessory

Additional Comments, if any:

How many emergency management officials currently have handheld radios?

How many of the above handheld radios are encrypted?

Additional Comments, if any:




20. How many mobile radios are installed in emergency management vehicles?

How many of the above vehicles have encrypted radios?

Additional Comments, if any:

21. Does emergency management currently use desktop mounted mobile in a tray (not handheld) radios?

Yes |:| No|:| If yes, how many?

How many of the above desktop mounted mobile in a tray radios are encrypted?

22. Provide a list of handheld radio accessories that are currently being used by the emergency management
in your community:

For Example:
Qty. | Accessory Qty. | Accessory
47 Lapel/Shoulder microphone | 3 Multi Unit Desktop Charger
47 Single Unit desktop charger

Oty.

ACCEessory Oty. | Accessory

Additional Comments, if any:
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