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.

Al agreements, m'énég'ér'h'eht, record and service will be the respdnéibility of the advisbry an'd-r_)blic'y'boards.
The advisory board must approve any agreement or changes in agreement and operating policies.
Agency: Fairfield City Fire Department

Title: 911 Systems Coordinator Title: CHe1F

PSAP: Wayne County PSAP

BY:

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 MIHZ

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 7 Agency: Orchardville Fire Protection District
BY: w}'\'\ w BY: % &;W;/
Title: 911 Systems Coordinator Title: %/

;-Qt/‘ -9

Title: Wavne 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 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: 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 shali 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 o 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 Agency: Wayne City Police Department
Bv:\i)m BY: Qg/ y de

Title: CHIEF oF FolicE

Title: 911 Systems Coordinator

Title: Wavne 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 shalt
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.
Al agreements, managément, record and service will be the fespdnsi'bility of the advisory and pb!ity boards.

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

PSAP: Waine Counti PSAP z Agency: Bedford Township Fire Protection District

Title: 911 Systems Coordinator : Title:

Wayne Ccihty ETSB
7

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 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 agencles 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.
Al égreemehrts,'management, record and service will be the résponsibility of the advisory a'nd'policy boards.
The advisory board must approve any agreement or changes in agreement and operating policies.

PSAP: Wayne County PSAP : Agency: Wayne County Ambulance Service

o bon a0 ()

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 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 QUTSIDE 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, managé"me-nf,_ 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.

PSAF: Wayne County PSAP Agency: Wayne Fire Protec District # 1
Z 7
BY:;M QL Q Q BY: Co Nyl 7

Title: 911 Systems Coordinator Title:

Wayne C ETSB

o _

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 Rural Fire Department for the purpose of effective handling and routing of 8-1-1
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 boundartes. 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 pubblished 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 dispasition 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 Agency: Fairfield Rural Fire Department
BY: . jm Ul O Q BY: AO‘/-’T) Vae‘y’,/(»——
tie:__frre  CA1eS

Title: 911 Systems Coordinator

Title: Wavne_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 agreeh‘iénts, management; record and service will be the re'sﬂp'onsibility of the adviédfy and policy boards.
The advisory board must approve any agreement or changes in agreement and operating policies.

PSAP: Wayne Countv PSAP Agency: Fairfield City Police Department
BY O BY: /’%w

Cj.fr: s

Title: 911 Systems Coordinator Title:

Titie: 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 Sheriff’s 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.
Al agreements, manégement, record and service will be the responsib'ilitry' of the éd\)isory and poli'cy'bda_r-t-:lﬂs.

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

PSAP: Wayne County PSAP Agency: Wayne County Sheriff’s Department
BY: \jO.—\-\(,d_ 0 Q BY: 7%&/ rt

LA
Title: 911 Systems Coordinator Title: [//’ £/ .&&7‘4} Y

Wayne Co ETSS

B : "=

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 availabie to all
participants to the 9-1-1 system.

It shall be the responsibility of your agency to maintain the report of cali 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 Agency:_ Wayne City Ambulance Service
BY: \jOW'\ &A._ Q_ - BY?&L&@A——_
Title: 911 Systems Coordinator Title: &Md/ L77 /LJ[ o

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. Al 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.
Al agree;ﬁents, management, record and service will be the résponéiilr:i.i-l-ity of the advisory and hoiicy boards.

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

PSAP: Wayne County PSAP : Agency: Lamard Township Fire Protection District
BY: J‘OM el o ; | BY: I/j&d ij/é

Title: 911 Systems Caordinator Title: (‘ L lref

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 North Wayne 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: 154.190 MH2

Secondary: (618) 673-3011

AID QUTSIDE JURISDICTIONAL BOUNDARY

Once an emergency unit is dispatched and is responding to a request through the 8-1-1 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 Agency: Nortla&j a;ni Ambulance Service
'
4

BY:&%’W\ &L_O\ ; BY: A

Title: 911 Systems Coordinator Title: __¢ 7@4 A_aﬂea.ﬂv—-/

Title: Wayne County ETSB Chairman
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Exhibit 10
QUESTIONNAIRE
Do you agree to abide by all rules as prescribed by the 9-1-1 Act and lllinois Administrative Code 7257

Will 8-1-1 be the primary published emergency telephone number within the area served by system?

Will automatic dialing type alarms be permitted on 9-1-1 lines/

Wil 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 KW duel Fuel 3 phase onsite.

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

Will management develop and write “Standard Operating Procedures” for PSAP personne! concerning the call
handling agreements and the requirements of 83 lilincis Administrative Code 7257

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?
hot 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 partiafly disable due to natural or man-made disaster?

Wil 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 97

Wili 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 8-1-1 be the emergency number for TTY calls?

If not, what telephone number will be utiiized?

Will adequate training be provided to PSAP personnel in the use of TTY's?
Do you have any dedicated 7 digit lines used for TTY calis that will be disconnected when 9-1-1 is operated?

If s0, have arrangements been made to provide an announcement to TTY user's informing them that 9-1-1 should

now be diaied for emergencies?
We will announce to ali that our Enhanced 9-1-1 service is cutover for use. The Hearing impaired wil! 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 & call when there is no voice. We first atterapt to call the line back
If we are abie 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 L aw Enforcement needs to check out the call. IF we try to call the number

that dialed 9-1-1 and the humber wifl not answer, we send the Appropriate Law Enforcement Agency to check on the

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

Is there a cell site in your area that would result in cellular 9-1-1 calls arriving at your PSAP?
Do you have procedures in place to accept and handle celiular 9-1-1 calls?

What considerations has management made to insure that private residential and private business swilch services are
provided the same level of 8-1-1 as public agency(s) and telecommunications carrier(s) are providing other end users
of the local 8-1-1 System, as required by the Emergency Telephone System Act, 50 ILCS 750.01 et seq.?

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

Will the telephone directories that will be affected by the proposed system have 9-1-1 listed as the primary emergency
number?

What type of trunking arrangement will be used to provide incoming 8-1-1 trunks? (Please check appropriate item).
a. Dedicated Directed

b, _ x___ Tandem

c. Combination ofa & b

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

Please provide In detail the features to be provided by your selective router.

Selective routing witl be provided by Frontier North Inc, out of the Casey DMS Routey. It give the PSAP the
ability to transfer to other emerqgency services within the switch and provides call overflow to their backup

PSAP.
Will 8-1-1 circuits wulilize alternate routing per the definition under 83 ilfinois Administrative Code, Part 7257
Will pay phones within the system's boundaries be appropriately placarded and have 9-1-1 coin-free dialiing?

Will eritical telephone equipment be utifized 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.

QOur PSAP has a rack mounted LIPS which provides power to our P Phone sysfems in the event of Power loss. We
test our backup power abllity weekly.

On a separate sheet, diagram the trunking arrangement{s) used and the number of 8-1-1 circuits for each switching
office to the PSAP. Please label diagram as Exhibit 10, Question.

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

YES NO
X} L]

X

X

XX KX
00O

O



EXHIBIT 10, QUESTION

CONTAINS CONFIDENTIAL & PROPRIETARY FRONTIER INFORMATION

'WAYNE COUNTY Network Diagram "
BURNT PRAIRIE FRONTIER| FAIRFIELD FRONTIER 2
1612) 286 {618} 842, 347
WAYNE CITY FRONTIER 2
(618) 595
ALBION FRONTIER] MT CARMEL FRONTIER 2]
(618) 445 (518) 262
CLAY CITY FRONTIER FLORA FRONTIER 2
{618) 676 {618} 662
WAYNE COUNTY E911
1002 LEININGER RD
FAIRFIELD, IL 62837
PRIMARY PSAP CASEY
DMS 100
CLAY COUNTY ES11
BACKUP PSAP
&
CRISP WABASH TEL Iclsns WABASH TEL] 3]
(618) 898 {618} 673
GEFF WABASH TEL 2
(618) 897
MT ERIE WABASH TEL
(518) 854
ORCHARDVILLE WABASH TEL 2
(618) B35
KENIA WABASH TEL LOUSVILLE WABASH TEL 2
ta18) 678
" [BELLE PRAIRIE HAMILTON]  ~~~ [DAHLGRERN HAMILTON 2
(618) 648 (618) 736 l
BUFORD ATET MOUNT ATET 2
(618) 732 BUFDILBLRSO VERNON
(518) 241
HARMONY AT&T 2 CENTRALIA
(618) 755 DMS 100
KELL ATET CENTRALIA ATAT 2|
(618) 822 (618) 436 [

DATA SHOULD ONLY BE USED BY COUNTY TO SUBMIT REPORTS TO THE ILLINOIS COMMERCE COMMISSION



WAYNE COUNTY E9-1-1 TEST PHASE

Testing of the 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 Coordinator and 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 wilt 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 ar
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 of the 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, for 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 ali 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 calied 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 LAL\AQ/\—O

Tom Windland
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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:




WAYNE COUNTY 911
1002 Lelninger Read
Falrfleld, 1L 62837
Phone (618) 847-8169
Cell (618) 599-9482
Fax(618) 847-4202
Wayne county.e91 1@ljve.com

Property iD:
To:

The Wayne County 9-1-1 system has identified that your residence is not in 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
Department to your emergency, but since you are not in a Fire district, they do not have to respend. If the Fire
Depariment chooses to respond to your Emergency, yon may be billed by the responding Fire Depavtment for the run.
This is Allowable under lifinois Law.

This Certified Notice is only for FIRE SERVICE.  You do have Amhbulance and Law Enforcement coverage, and if you call

9-1-1 for Ambulance orLaw Enforcement, we will send them to you.
WEST SALEM FIRE SUBSCRIBERS
IF you are a West Salem Fire Depamnent Subscnher and you call 9-1-1 for an Emergency that requlres a Fire

Depatment Respanse, you must tel :
We will then notify Edwards County 9- 1-1 to send West Salem Fire Department o your emergency

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

Mike Luthe is the Treasurer for the West Salem Fire District, and he is the contact for Subscription Senvices, his phone
numberis - 618-456-3438. They require that you slgn a contract with them, and the costis $50 00 ayear. This price
- guarantees response, plus a $500.00 fee per call.

If your property horders a property that is in a Fire District, you may request that Fire District to “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 belong to a Fire
district there have been some recent changes to the Statue and you may contact the lllinois State Fire Marshal's Office

for guidance.

If you have any questions about joining 2 local Fire District, you should contact that Department ot the litingis State Fire
Marshai's Office for Guidance.

Sincerely,

Galen Esmon
9-1-1 Coordinator
Wayne County 9-1-1 ETSB
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WAYNE COUNTY 911
1002 Leininger Road
Faiffield, IL 62837
Phone (818)847-8169
Cell (618) 598-9482
Fax (518) 847-4202
Wayne county.e911Glive.com

Address.

To:

You are recelving this ietter to make you aware of the linois 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 gnidance.

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 folfow 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 llinois Commerce Commission can provide you more information if you need it. | 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 buiiding, the information sent to 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 caltback
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 sguare feet of workspace or more; or entities with muitiple 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 lHinois;
Business with Private Switch Service, Compliance [83I. Adm.Code 726}

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

Non-Business with Private Switch Service, Compliance [83.1L.Adm.Code 727]

Those Business and Non- Business entities 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.

lllinois Commerce Commission
Telecommunications Division/9-1-1
(217) 782-4911

Wayne County 9-1-1
Galen Esmon Coordinator
(618) 847-8169



F;ii. delivery irirmm}'atipnﬂvis.it't_jur wehsita' én' www USPS.E0Mo

LU

CERTIFIED MAIL. REcEtPT

‘(Damgsua Mari iny, Na lnaumnae Caverage Fra W‘ded) '

?umn o240 000l 23kE 4507

Postaga JF
Certliiod Fee .45 ll.l:: :
Postmark
Return Recelpt Fee TR TR Here
{Endorsement Required) o, :
Restricted Delivery Fea . ' e
{Endorsement Required) W !ll’
Total Postage & Fees $3.80 |- 1 Z'Jf.ll.lw
Sent 1o
__________ DASaeM. e Schmte
Sireel, Apt. No.;

or PO Box No. ﬂ(ﬁg ﬁﬂx 'D“?-?

ity Slata, 2P

/f ;,A.,r.{ zt- 629.!‘7

m ﬂs-v@rae mr lﬂatmcl Qlﬁ .

?nin D290 D001 23b5 449

Paostage
Centifled Fes

Relurn Receipt Fee
(Endorsement Required)

Restricted Dalivery Fee
(Endorsement Reguired)

Total Postage & Fees

.n "

Postmark
Rere

iy
.v'ju

s L F

g ot =3
OPFICIAL USE | SIAL USE
Postage m Postage
Cerlifled Fee 1.8 | B : ' Certifiod Fee
Postmark ] Pastmark
Return Receipt F . '
(Endorgemniegggjlra%? s, - Hera ig (Endfr:'al:;grﬁe!-]cg;ﬁ:kieds Here
— - |
Restricted Delivery F ‘ =
(E:t?olrse?nenf Flt‘gf:ﬁ:irta%)‘a ,U'UU : ! (gzﬁii:éﬁteﬁtelg‘grﬁlre%g
- < Ty - Ig "“. gy g .
Total Postaga & Fees $ $4.49 |7 VLN [IE'E Total Postage & Fees F L!f Friyit]
. = '
Sent Io Sant To
s AP EEE Qande. Sek at = N LT 7 7Y S ——
_O{POB_Q{f’j{D AoV & Larere st E or PO Box No. /ZZH‘/ Poox 2¥3

Clty; Giate, ZiPed

“FS me SédD

CERTIFIER MAI

Sent To

Sirgst, Apt

or PO Box No,

?Dlﬂ D290 0001 23k5 usaa

éﬁm tec Commtents. Qﬂ.{gﬁ ......................

LA 2 FBwber 170\ e

Revgiseovinstislians:

?ulu‘naqﬁ 0ool 23k5 4521

or PO fiox Now. ﬂa. )3@;235‘

Chty, State, ZiPr4 .y 61 f ;3'

0 8001 ANg 0 ee Bpy

| City, State, ZiPrd

PS Eqfim 3300, August AO76

Cthy Tt 9.16'5—

‘ -ﬁ-j aw ﬁaqus Iqr Inau Hqtm

: (Dameszm Ma;! Qn!y, Na Insurance Covemge Frqwded)
o B — "
BCI1A L u SE |
] ] -
Postage | $ i # Postage | g
Certified Feo ' L 24 -‘3“. S iu Cestified Fea
fois Postmark =
Retum Recelpt Fea : Ret
(Endor:ement Required) !Tj':lﬂj . Here g (Endor:e%grﬁ‘telgggpl.tllrr::de)
Rastricted Dellvery F )
(Enedso;sememe;eeqrxlrees ‘ A, Z (I'Eqr?;ct;nrg:n?e%ta g«";};ﬂir;ﬂ
AN 5 e renes e g
Total Postage & Fees | $ 55-% K . ll.” FrY ZUIU E Total Postage & Fees 1'”[1’ A1y
ont To L\ c 0 = Senﬁ’o
I al‘"‘ Les u-f 20 o = { 24100
- ) e 9Ta S feasi &m Gty Gt SO 10
I



WAL RECEIRT

/it Na luSuraric:e Coverade Pra vided)

[ Sirast, Apt Wo.;
or PQ Box No.

e
” Ltmohcfs CJu-us/er- Clnter

201 _East mein St

&y, Siats, ZiFed

m §
j ‘ uﬁarma!laq‘m: BUF WEDSILE A1 WWW,USAS.COMy
0~ [ k
PO AL @J S E
- SLUY —
- Postage | $
U TR
u Certified Fee - . ; X
- 7 Postmark "'“.
o Return Recaip! Fee U, Hera.* 5 )
= {Endorsernent Requirad) " .
1 Restricted Delivery Fe: . gy
Eeamen Reie - Y
a I W
. Ll
?_; Total Postage & Fees $ $483 14 "! U
|
)
1
]
r\_

?niu D230 D00 235 qban

;:GERWHEDMAM RECE!PT

-.(Pemestie Mail Qnly; Ne Insuraneg Caverage Pravided) [
FQFGI?IIVEI’Y ;nmrmatmn v;’ :!qurwebﬁlmatwwwusps GOMw- - - ]
! 1 g & Bl o
FETCIAL USE || TAL us&
Wb | U o YU | UFs/
Postaga | $ B - m Postage | § .
Certliied Fae $1.0 1,09 the Cartlfied Fes $i.40 us T .
i i Postifiark G
Raturn R F 3’ R R 08! E. =
Endomant Serios i N O g RomRecaki e $0.00 He@%}
d Delivery F B =] B
Bririament Regives .y oo ) D SR . 5
Total Postage & Fees | $ $3.82 ux.ruzuﬁ;‘?“ T otal Postage & Fees | § 5380 uumuw ’
ey L [}
et 10 N Jent 1o
J— ﬁ Lhting --.S.I’W‘“ o F/;HP Fr8128 premmcint.  HHos "4,1;‘,.[_
[ ShEst AR Now E"l I Sireat Apt Wo:
orPOBoxNo. ) [ O LSt [elewsncr. B |orPoBoxNo.” 2o uwn e
Chy, State, ZIP+4 City, Site, Zibed

W

fre REVerss (o7 Insiroslions:

3| A0 4

m : |}
. T g
E o)
-F
? R C TA L us; -
A s F1.00 . a
o Postage - m Postags | $
""' Certiiod Fea s ) w u Cortiad Foe SIAT) W
= = Postmark *, 3 £
Retum Recsipt Fi F T R - Postmark

E (Endorsement H;é)usr:da} . ; Here ’% ; g (Endorgtal:nn;u%elggmi;edg su'wf? p Here
O Restricted befivary Fea " : 'O g o
- {Endorsemant Req?;ired) $U.ul 2T }'r (Enﬁgr‘;’;?ndaﬁf' ﬁ\;eqrf"fa%g SUU ‘:l

F (o |
I fotal Postage & Fees 4.8 Yarziane ™ fotal Postags & Fess 54.80 YAy
u ru gs & Fess | §
= (s
- Sent 1o ' Sent To
3 [ubeE A(,c::u nﬁ,ﬂﬂ% £ evrlopment ue = Bhaet Ap sl et Marednare.
2 laPoBoxho. 42 b, /J'Q’l 70 i £ | or PO Box No, ’
™ Ve suE 2R * PP p= - Eﬁy-s-ﬁ;é:zﬁﬁl.ﬁa.p..m.mgn K3

L (PAN - G283

?uib D290 0001 23k5 HEEE

Postage | § U, 5% Uss/
Certifled Fos $2.40 U
Endoramneesi e 0.0 vy
Endorssment Ramt e ULy
Yotal Postage & Fees | $ $3.68 1270212810

Sent To

[ Siraal, Apr.F'ﬁ:» &F/E'd AJA{- M

or PO Box No. /70- )30‘929

RS Form 3808, Audna! 200¢



CERTIFIED WAL RECEIPT

,;'tfi?_f?f_'_"f. .‘-{o‘: L Ay St

mn
o (Qamesﬁa Mad Gn!y; Na !nsurance Caverage Fmvfded)
;_1 . a2
- “‘U S E
]
m Postage | § oo
R 7

u Coertified Fag s Ub -
g e Relurn Recelpt Fee 511'.[[!, 0 Postmark :
o (Endorsemant Required) RN I Here . !
D) Restricted D LA R
o (Endsor.se:nanfrl-’?‘;%rglrz%? :w L
g-l- Totat Pestage & Fass | § 5540 lZfZIIZUlVU,-
fu ‘ .

Sent To
)
= ._gr_rb_ﬂéﬂﬂéf.ées...ﬁ.ﬂdwk
O
r\.

701;3 0290 0001 2365 Y545 -

‘CEHTIFIED MA(L,B.. F{&;cam"r

(Romesiic Man any, Nca lns uram:e 09 yerage Pra wded)

. Postage $
Cartifled Fae $2.50 15
it T WA | e
Coznee ooy s W,
Totat Postage & Fees | $ §5.00 | TN

cent To -
F Ane Pl Commenth H;[;dwl..

| Sffesf Apt Wo; T e
orPOBoxNo. X ap L Kmf st
City, State, ZIP+4

FAue r/gw{zé- 623’7

BS Farm 3400, AuguEl 2006 £66 A verse for mairuc;mnﬁ

o B ]
! N
n n
Ir e o
n —— Ln
=a : $ 0 Postage | §
= Postage m e R | I L -] .
ru Certified Fee u Certified Fea Ca)
e .
— = ——— s | Postmark
Return Aacelpt Fee Retun Recelpt Fes S
g (Endorsement Haqpulrad) g {Endorsement Reqp:Jlred) b (F; Here
£ Aestricted Delivery Fea 0  Hestricled Delivery Fea B | B .
{Endorsemant Required) (Endorsement Required) : 'E-’“ T
= " = %3y VLAY
E Total Postage & Fees $ $3.80 VL8 Y- ﬂ: Totat Postage & Fees | $ ! ‘
= = Jeni 1o
] 3 Cﬁ(g el A
=2 3 hepapirde st el Wm/@mﬂ& ...............
I [
r~ ~

or PO Box No, /9 . o 3;‘7

aa Fgrm 2800, Auqusz “Qﬂn

5o Reverse far Inskiysians

Gity, Siato, ZIP+4
Frupevped, 7z 253>

RS Farm 2208 Augw *ﬂw ﬁ:‘&hﬁ\iﬁl‘hf‘ A fstivEtions:



