
For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and Fairfield City Fire Department for the purpose of effective handling and routing of 9-1-1 

Emergency calls 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: 154.430 MHZ 

Secondary: 154.265 MHZ 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non-emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility of the advisory and policy boards. 

The advisory board must approve any agreement or changes in agreement and operating policies. 

PSAl:e County PSAP Q 
BY: (~ 

Agency: Fairfield City Fire Department 

BY:~ 
Title: ell-tn,c Title: 911 Systems Coordinator 

~/ 
Title: Wayne County ETSB Chairman 



For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and Orchardville fire Protection district for the purpose of effective handling and routing of 9-1-1 

Emergency calls 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: 154.430 MHZ 

Secondary: 154.265 MHZ 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non-emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility ofthe advisory and policy boards. 

The advisory board must approve any agreement or changes in agreement and operating policies. 

PSAP: Wayne ~ 

BY:~. 
Title: 911 Systems Coordinator 

Title: Wayne Countv ETSB Chairman 



For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and Wayne City Police Department for the purpose of effective handling and routing of 9-1-1 

Emergency ca lis 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: 618-599-5906 

Secondary: 618-842-6631 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non-emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility of the advisory and policy boards. 

The advisory board must approve any agreement or changes in agreement and operating policies. 

Agency: Wayne City Police Department 

BY: CIJ./ J? 2L o 
Title: 911 Systems Coordinator Title: C/llEf Dr fJcLlct: 

~~=/ 
Title: Wayne County ETSB Chairman 



For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and Bedford Township Fire Protection District for the purpose of effective handling and routing of 9-

1-1 Emergency calls 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: 154.430 MHZ 

Secondary: 154.265 MHZ 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non·emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility ofthe advisory and policy boards. 

The advisory board must approve any agreement or changes in agreement and operating policies. 

o Agency: Bedford Township Fire Protection District 

Title: 911 Systems Coordinator 

BY: ~ a. ,/34 
(/~ Title: . 

~-
Title: Wayne Countv ETSB Chairman 



For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and Wayne County Ambulance Service for the purpose of effective handling and routing of 9-1-1 

Emergency calls 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: 151.370 MHZ 

Secondary: (618) 842-7346 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non-emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility of the advisory and policy boards. 

The advisory board must approve any agreement or changes in agreement and operating policies. 

PSAP: Wayne County PSAP 

By:>~uLL Q 
Agency: Wayne County Ambulance Service 

Title: 911 Systems Coordinator 

BY: 2;:.,4 Irk~ 
Title: wi..u!:trt. 

Title: Wayne County ETSB Chairman 



For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and Wayne Fire Protection District # 1 for the purpose of effective handling and routing of 9-1-1 

Emergency calls 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: 154.340 MHZ 

Secondary: 154.430 MHZ 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non-emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility ofthe advisory and policy boards. 

The advisory board must approve any agreement or changes in agreement and operating policies. 

PSAP: Wayne County PSAP 

BY:~{;,L Q Q 
Title: 911 Systems Coordinator Title: _..:.....---L-.L.:t...:..!:::.! _______ _ 

Title: Wayne Countv ETSB Chairman 



For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and Fairfield Rural Fire Department for the purpose of effective handling and routing of 9-1-1 

Emergency calls 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: 154.430 MHZ 

Secondary: 154.265 MHZ 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non-emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility of the advisory and policy boards. 

The advisory board must approve any agreement Or changes in agreement and operating policies. 

PSAP: Wayne County PSAP 

By:3J1M uL Q 0 -= 

Agency: Fairfield Rural Fire D artment 

BY: ~~ ~ 
Title: 911 Systems Coordinator Title:_,-F_A::.~_C~'h_I_-e-"f __ _ 

Title: Wayne County ETSB Chairman 



For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and Fairfield City Police Department for the purpose of effective handling and routing of 9-1-1 

Emergency calls 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: 158.970 MHZ 

Secondary: 618-842-2152 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non-emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility of the advisory and policy boards. 

The advisory board must approve any agreement or changes in agreement and operating policies. 

Agency: Fairfield City Police Department 

.;t/:¥:~ B~.~ ____________ ~ __________ __ 

Title: 911 Systems Coordinator Title: __ Cc:..=_h_· :_"'_./2-________ _ 

B~~ 
w~.neco : 

Title: Wayne County ETSB Chairman 



For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and Wayne County Sheriffs Department for the purpose of effective handling and routing of 9-1-1 

Emergency calls 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: TX 153.800 MHZ PL131.8 RX 155.535 MHZ PL131.8 

Secondary: 842-6631 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non-emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility of the advisory and policy boards. 

The advisory board must approve any agreement or changes in agreement and operating policies. 

PSA:.t;::countv PSAP 

BY: v1 Q Q 
BY:-4~~~~::::'-__ _ 

Title: 911 Systems Coordinator Title: ---"t""7!t-,-=E:'-'-F_""{k=.<fV...:....:./...:.Y ___ _ 

B ~/ W~.: 
Title: Wayne County ETSB Chairman 



For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and Wayne City Ambulance Service for the purpose of effective handling and routing of 9-1-1 

Emergency calls 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: 154.340 MHZ 

Secondary: 154.430 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non-emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility of the advisory and policy boards. 

The advisory board must approve any agreement or changes in agreement and operating policies. 

PSA:t::e count: PSAP 

BY: ~ Q Q Agency: Wayne City Ambulance Service 

By:eze44/ !?Jeu k. 
Title: 911 Systems Coordinator Title: &~altY( I 

Title: Wayne County ETSB Chairman 



For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and Lamard Township Fire Protection District for the purpose of effective handling and routing of 9-

1-1 Emergency calls 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: 154.430 MHZ 

Secondary: 154.265 MHZ 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non-emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility of the advisory and policy boards. 

The advisory board must approve any agreement or changes in agreement and operating policies. 

PSAP: Wayne County PSAP O. 

BY:~W CL_ 

Agency: Lamard Township Fire Protection District 

BY: l5~8~ 
I 

Title: 911 Systems Coordinator Title: C J. ,', r , 

Title: Wayne Countv ETSB Chairman 



For Enhanced 9-1-1 Emergency Communications ICC Exhibit (8)(9) 

This agreement is made between the Wayne County Public Safety Answering Point, hereinafter referred to as 

"PSAP", and North Wayne Ambulance Service for the purpose of effective handling and routing of9-1-1 

Emergency calls 

CALL HANDLING 

Wayne County PSAP receiving a call for emergency services in your jurisdiction shall dispatch the call in the 

following manner. 

Primary: 154.190 MHZ 

Secondary: (618) 673-3011 

AID OUTSIDE JURISDICTIONAL BOUNDARY 

Once an emergency unit is dispatched and is responding to a request through the 9-1-1 system, such unit shall 

render its service to the requesting party without regard to whether the unit is operating outside it normal 

jurisdiction boundaries. The legislative intent is that 9-1-1 be used for emergency calls only. Therefore, all 

calls of an administrative or non-emergency nature shall be referred to your agencies published telephone 

number. 

The PASP Center agrees to keep all records, times, and places of all calls. All records will be available to all 

participants to the 9-1-1 system. 

It shall be the responsibility of your agency to maintain the report of call and the disposition of each call 

received. 

All agreements, management, record and service will be the responsibility ofthe adviSOry and policy boards. 

The adviSOry board must approve any agreement or changes in agreement and operating policies. 

PSAP: Wayne County PSAP n 
BY:~W- 0 X BY: --..!::.1:.{!;~u~~~ ____ _ 

Title: 911 Systems Coordinator Title: --!(1,-",<IJLAa.,ir<ZL:· .:::t~il..!!==---__ _ 

:~-
Title: Wayne County ETSB Chairman 



1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

10) 

11) 

12) 

13) 

14) 

15) 

16) 

17) 

18) 

Exhibit 10 

QUESTIONNAIRE 

Do you agree to abide by all rules as prescribed by the 9M1-1 Act and Illinois Administrative Code 7257 

Will 9-1-1 be the primary published emergency telephone number within the area served by system? 

Will automatic dialing type alarms be permitted on 9-1-1IinesJ 

Will the PSAP have a designated overflow answering station that can be utilized if the call volume exceed that which 
the telecommunicator on duty is able to handle? 

Will the PSAP have an emergency power source? 

What type? GENERAC 50 toN duel Fuel 3 phase onsne. 

Does the system have an Emergency Telephone System Board appointed as prescribed by the Emergency 
Telephone System Act? 

Will management develop and write MStandard Operating Procedures" for PSAP personnel concerning the call 
handling agreements and the requirements of 83 Illinois Administrative Code 725? 

If applicable, will PSAP management, prior to activating the system, establish written procedures for all tracing with all 
the telephone companies involved in the system? 
Not Applicable 

Will PSAP management, prior to activating the system, establish written procedures for the repair of equipment and 
restoration of services? 

Will PSAP management develop procedures for providing 9-1-1 service in the event that critical fUnctions of the 
PSAP are partially disable due to natural or man-made disaster? 

Will PSAP management, prior to activating the system, file with the Commission the written procedures that have 
been established and are in place, which are referred to in Questions 7, 8 and 9? 

Will the PSAP have a teletypewriter (TTY) to use in answering calls made by the hearing impaired for each answering 
position? If not, please elaborate on number of TTY's. 
Is there a backup TTY unit at each PSAP? 

Will the PSAP utilize a TTY PSAP Based Voice Annunciator? 

Will 9-1-1 be the emergency number for TTY calls? 

If not, what telephone number will be utilized? 

Will adequate training be provided to PSAP personnel in the use ofTTY's? 

Do you have any dedicated 7 digit lines used for TTY calls that will be disconnected when 9-1-1 is operated? 

If so, have arrangements been made to provide an announcement to TTY user's informing them that 9-1-1 should 
now be dialed for emergencies? 
We will announce to all that our Enhanced 9-1-1 service is cutover for use. The Hearing imeaired will be notified as 
well 
What response will be initiated by the PSAP for calls where verbal contact can not be established? 

At this time we have procedures in place to handle a call when there is no voice. We first attempt to call the line back 
If we are able to connect with the caller we advise them that we have received a 9-1-1 hang up call from them on our 
Pre-Enhanced 9-1-1 lines and then ask them the reason for calling and hanging up. The dispatcher listens to the tone 
of voice and background noise to decide if Law Enforcement needs to check out the call. IF we try to call the number 
thatdiafed 9-1-1 and the number will not answer we send the Appropriate Law Enforcement Agency to check on the 
address. 

YES NO 
~ 0 

~ 0 

0 ~ 

~ 0 

~ 0 

~ 0 

~ 0 

~ 0 

~ 0 

~ 0 

~ 0 

1:81 0 
1:81 0 

0 ~ 

~ 0 

~ 0 
0 ~ 

~ 0 



THE TELEPHONE COMPANY(S) WILL ASSIST YOU IN ANSWERING THESE QUESTIONS 

20) Is there a cell site in your area that would result In cellular 9--1-1 calls arriving at your PSAP? 

21) Do you have procedures in place to accept and handle cellular 9-1-1 calls? 

22} What considerations has management made to insure that private residential and private bUsiness switch services are 
provided the same Jevel of 9-1-1 as public agency(s) and telecommunications carrieres) are providing other end users 
oflhe local 9-1-1 System, as required by the Emergency Telephone System Act, 50 IlCS 750.01 el seq.? 

We have included in this application the legal notice that was ran in our local press concerning this issue. We also 
attemped to identify those who we felt would need to be notified of private switch compliance and we sent those 
entities Certified letters which informed them as well as provided them with direction to become compliant. 

YES NO 
[gJ D 
[gJ D 

23) Will the telephone directories thaI will be affected by the proposed system have 9-1-1 listed as the primary emergency [gJ D 
number? 

24) What type of trunking arrangement will be used to provide incoming 9-1-1 trunks? (Please check appropriate item). 
8. Dedicated Directed 
b. _x_ Tandem 
c. Combination of a & b 

25) Is your selective router being provisioned by the local exchange carrier? 

26) Please provide in detail the features to be provided by your selective router. 

27) 

28) 

29) 

Selective routing will be provided by Frontier North Inc. out ofthe Casey OMS Router. It give the PSAP the 
ability to transfer to other emergency services within the switch and provides call overflow to their backup 
PSAP. 

Will 9-1-1 circuits utilize alternate routing per the definition under 83 Illinois Administrative Code, Part 725? 

Will pay phones within the system's boundaries be appropriately placarded and have 9-1-1 coin-free dialilng? 

Will critical telephone eqUipment be utilized in the PSAP which will not operate properly during or after a power 
fluctuation or interruption has been experienced? 

If yes, describe t he power supply used to prevent a loss of operation. 

Our PSAP has a rack mounted UPS which provides power to our IP Phone systems in the event of Power loss. We 
test our backup power ability weekly. 

30) On a separate sheet, diagram the trunldng arrangement(s) used and the number of 9-1-1 circuits for each switching 
office to the PSAP. Please label diagram as Exhibit 10, Question. 

31) Please provide a detailed testing plan that explains specifically how the 911 Network and database will be tested and 
provide the time frame in which this will be done. 

[gJ D 

[gJ D 
[gJ D 
[gJ D 



EXHIBIT 10, QUESTION 
WAYNE COUNTY Network Diagram 

I:URNT PRAIRIE FRONTIER FAIRFIELD FRONTIER 2 
(618) 896 (618) 142, 847 

I~AYNE CITY FRONTIER 2 
(618) 895 

I~LBlON FRONTIERI IMTCARMEL FRONTIER .,., .... 1 116,·,262 J 

~CLAYCITY FRONTIERI. ~FLORA FRONTIER!. 2 
(618) 676 1 (618)662 1 

WAYNE COUNTY E911 
1002 LEININGER RD 
FAIRFIELD, IL 62837 

PRIMARY PSAP CASEY 

DMS 100 

CLAY COUNTY E911 

BACKUPPSAP 

2 

1~R1SP WABASH TEL CISNE WABASH TEL 2 
(618) 898 1 (618)673 

I~EFF WABASH TELl 2 
(618) 897 

2 I~ERlE WABASH TELl 
(618) 854 1 

I~RCHARDVILLE WABASH TEL 2 
1618) 835 

I:EN1A WABASH TELL ~LOUISVlLLE WABASH TEL 2 
(618)678 

I~ELLE PRAIRIE HAMILTON DAHLGREN HAMILTON 2 
(618)648 I 1(·,·,736 1 

I:UFORO AT&TI MOUNT AT&T 2 
(618) 732 BUFDILBLRSOI VERNON 

(618)241 

I~NY AT&TI 2 CENTRAUA 

1618) 755 I DMS 100 

I~ELL AT&TI ~CENTRALIA AT&T 
(618)822 1 (618)436 

CONTAINS CONFIDENTIAL & PROPRIETARY FRONllER INFORMATION 

DATA SHOULD ONLY BE USED BY COUNTY TO SUBMIT REPORTS TO THE ILLINOIS COM&ERCE COMMISSION 



WAYNE COUNlY E9-1-1 TEST PHASE 

Testing ofthe Wayne County 9-1-1 System will begin once we receive our Authority to Operate. 

Testing will be done within a 6 to 8 week time frame or 80% of all access lines. All Exchanges 

will be tested and information verified. Prior to soft cut, the 9-1-1 Coordinatorand the 

Dispatchers will call each resident asking them to call back on the (Test line) to verify that the 

resident's ANI/ALI information and ESN is correct. Wayne County 9-1-1 will also do backup PSAP 

Testing with Clay County 9-1-1 during this time. While testing telephone lines, all problems will 

be noted and the 9-1-1 Coordinator will address these issues, whether it be software or 

equipment problems with the Wayne County 9-1-1 equipment or with Frontier, Wabash, 

Hamilton County Coop or AT&T customer service with special emphasis on detecting area 

specific problems. 

A sample of the call testing sheet and procedure has been included for your review. 



WAYNE COUNTY E9-1-1 CALL TESTING 

PROCEDURE FOR PHYSICAL VERIFICATION 

Purpose: The purpose ofthe physical 9-1-1 test verification is to check the 9-1-1 database for 

accuracy, including the residents name, address, telephone number, and emergency service 

zone. 

Problems that you may encounter could be: 

The emergency service number (ESN), which identifies the responding agencies, may be 

wrong for that residence. This could cause the call to be routed to the wrong 9-1-1 

Center. 

The resident may be coded by the telephone company in the wrong County, so that 

when they call 9-1-1 they get a recording telling them that 9-1-1 is not available in their 

area, or their call may be routed to the wrong 9-1-1 Center. 

Some telephone customers may have their own telephone extension (PBX) at another 

location. The 9-1-1 database will always show the address where the primary phone is 

located. If they are calling from the extension,/or example a business with two buildings 

but 1 phone system. Person is calling from the business that is not the primary address; 

our 9-1-1 computer will show the call coming from the primary address. (This would be 

wrong) We need to make special comments in the 9-1-1 system that this phone may be 

accessed from a different address other than the primary location. Any additional 

information like this that you can identify will be extremely helpful. 

Process 

You will be given a list of telephone numbers with the name of the resident and their 
address. Explain to the resident that you are a Wayne County 9-1-1 Dispatcher and 
that you are testing the 9-1-1 system. Explain to them that this testing is being done to 
identify any problems with the 9-1-1 system before the system is activated. Explain to 



them that once they hang up, to call back on the (TEST LINE) so that we may verify their 
information. 

Once the call comes in, you should verify the name, address, and telephone number. 
Log any and all problems that you encounter and further note what happened under 
special comments on the form. (You will be given several copies of this form). Please 
turn all forms into the 9-1-1 Coordinator so that all discrepancies can be corrected with 
the telephone company. 

Once the information has been verified, thank the resident for their assistance with the 
testing of the system. 

Please check off each number you have called with your initials and the date the call 
was made. 

If you encounter a resident who is unhappy with their address or has other concerns 
about 9-1-1 please have them contact the 9-1-1 Coordinator at (618) 847-8169. If a 
resident does not want to cooperate with the testing, please thank them for their time. 

If you have any questions regarding the testing process, please feel free to ask me any 
questions. 

Thank, you 

Tom Wind land 
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Wayne County E9-1-1 Call Testing 

Name: __________________________________________________________ __ 

Corrected Name:, ______________________________________________ _ 

Address:, ____________________________ _ 

Corrected Address: ____________________________________ _ 

Telephone Number: ___________________________ __ 

Emergency Service # (ESN) _________ _ 

Time of Call: _' _____________________ _ 

Did Wayne County 9-1-1 Dispatch answer the call? If not, who answered the 9-1-1 call? 

Special Comments: 



"'AYNE COrTNTY 911 

Property 10: 
To: 

1002lelnfnger Road 
F.lrfleld,IL 62837 
Phone (618) 847-8169 
Cell (618) 599·9482 
Fax (618) 847·4202 
Waynecmmtv e911@1!vacom 

The Wayne County 9·1-1 system has identified that your residence is notin a Fire District If you call 9·1·1 for a Fire or 
an Emergency that requires a Fire Department response, you may not receive help. We will attempt to send a Fire 
Departmentto your emergency, but since you are notin a Fire district, they do not have to respond.lfthe Fire 
Department chooses to respond to your Emergency, you may be billed by the responding Fire Department forthe run. 
This is Allowable under Illinois Law. 

This Certified Notice is only for ARE SERVICE. You do have Ambulance and Law Enforcement coverage. and if you call 
9·1-1 for Ambulance or Law Enforcement, we will send them to you. 

WEST SALEM ARE SUBSCRIBERS 

IF you are a West Salem Fire Department SubsCriber, and you call 9·1·1 for an Emergency that requires a Fire 
Department Response, you mustte!! UStbatyou area WestSa/em lire Deoadn!entSubscriberwhenyou caliS-I-I. 
We will then notify Edwards County 9·1-1 to send West Salem Fire Department to your emergency. 

If you are interested in becoming a West Salem Fire Subscriber. 

Mike Luthe is the Treasurerforthe West Salem Fire District, and he is the contact for Subscription SeNices, his phone 
numberis - 618-456·3438. They require that you sign a contract with them, and the cost is $50.00 a year. This price 
guarantees response, plus a $500.00 fee per call. 

If your property borders a property that is in a Fire District, you may request that Fire Districtto "annex" you into their 
Fire District. If your Property does not Border with a property that is in a Fire district, and you wish to belongto a Fire 
district there have been some recent changes to the Statue and you may contactthe Illinois State Fire Marshal's Office 
for guidance. 

If you have any questions about joining a local Fire District, you should contact that Department or the Illinois State Fire 
Marshal's Office for Guidance. 

Sincerely, 

Galen Esmon 
9-1·1 Coordinator 
Wayne County9·1·1 ETSB 
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WAYNE COFNTY 911 

Address: 

To: 

1002lelnlnger Road 
Falrfl,ld, It 62S37 
Phon, (618) 847-S169 
Cell (6IS) 599-9482 
Fax(6IS)S47-4202 
Wayne county.e911@five.com 

You are receiving this letterto make you aware ofthe illinois Commerce Commission's 
Administrative Code 726 and 727, which may affect your Telephone System. Enclosed with this 
letter you will find the Legal notice that we will run in the Wayne County Press, and you will find a 
Compliance Guide from the Illinois Commerce Commission for guidance. 

You may need to speak with your Telephone System Provider to determine if your system meets ICC 
Compliance. Since Wayne County was not an Enhanced 9-1-1 County when this law came into 
existence, Business and Non-Business entities did not have to follOW the Administrative Code. Now 
that we are working on becoming an Enhanced 9-1-1 County, all Business and Non- Business 
entities must become Compliant 

The Illinois Commerce CommiSSion can provide you more information if you need it I have included 
their contact information in the enclosed documents. 

Respectfully, 

Galen Esmon 
9-1-1 Coordinator 
Wayne County ETSB 



Legal Notice 

Requirements for Private Business and NON-Business using PBX or Centrex Telephone Systems 

Public Act 91-0518 was signed into law August 13, 1999. This bill amended the Emergency 
Telephone System Act by changing the 9-1-1 requirements for private business switch service 
compliance. 
This law requires entities that use Private Branch Exchange (PBX) and Centrex telephone 
systems and occupy 40,000 square feet or more of space to provide location information and a 
call back phone number to the local emergency 9-1-1 system. Prior to this legislation, if a person 

for example, dialed 9-1-1 from a multi-story office building, the information sentlo the 9-1-1 
center was the building's street and billing telephone number. With this law, in addition to the 
building's street address, a specific location within 40,000 sq. ft. of the caller and a specific callback 
number within that space must also be sent to the 9-1-1 center. 

Who Is affected? Entities using a Private Branch Exchange (PBX) or Centrex service and 
occupying 40,000 square feet of workspace or more; or entities with multiple buildings, regardless 
of size, sharing the same common street address. 

This Act Applies to: 

a. Any Private Business Switch Operator That is also a Business in the State of Illinois; 

Business with Private Switch Service, Compliance [8311.Adm.Code 726] 

b. Any Private Business Switch Operator than is also a NON-Business in the State of Illinois; 

Non-Business with Private Switch Service, Compliance [83.II.Adm.Code 727] 

Those Business and Non- Business entitles seeking more information about their PBX or Centrex Telephone System 

should speak to their Phone Service Provider. Information about the Act, and how to become compliant may be 

found at; www.icc.illinois.gov/911/, or contact the offices below for Guidance. 

Illinois Commerce Commission 

Telecommunications Dlvision/9-1-1 

(217) 782-4911 

Wayne County 9-1-1 

Galen Esmon Coordinator 

(61B) 847-8169 
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