2.4 
Application and Software System Requirements
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2.4.1
Section Instructions

Proposer will answer with one of the following responses only:

“Yes” -
The proposed system currently meets the requirements of the section and is included and priced in the proposed system.

“No” - 
The current software does not meet all of the requirements, and the Proposer does not anticipate development to address this requirement. If the system meets a portion of the requirement, Proposers shall answer “No” and add an explanation of the deviation in the "Comments" section provided within the response form.

“MR” -
The proposed system does not meet the requirements but the Proposer will address the requirement through a modification, such as changing versions, or writing ad-hoc reports.  This change would not require any major code change but could be achieved through the inherent capabilities in the system such as the creation of reports through the Ad-hoc report writer.  If this is the correct answer the Proposer shall enter the anticipated date of availability if the feature is already scheduled for release or the additional cost if it is being provided as a modification.  If this answer is provided and a cost is not included it will be assumed that that functionality will be provided at no cost.
“CR” -
The proposed system does not meet the requirements but the Proposer will address the requirement through new code development such as changing the underlying software code. If this is the correct answer the Proposer shall enter the anticipated date of availability if the feature is already scheduled for release or the additional cost if it is being provided as a custom software code change.  If this answer is provided and a cost is not included it will be assumed that that functionality will be provided at no cost.

2.4.2
Overall System 

2.4.2.1
General Requirements

Does the proposed system provide the existing integrated functionality described in Tables 2.1 and 2.2?

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide the user with a highly integrated set of application modules offering a consistent user interface in order to minimize user training and system administration. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


All proposed applications shall support Object linking and embedding. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The CAD system shall be a transaction-oriented system designed to support multiple PC workstations, and host interfaces (Per Specification 2.4.7.)  Please identify all host interfaces supplied.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


1) Provide a comprehensive audit trail, with identification of in​dividual entering (and updating) each transaction.
 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2) Provide a method for archiving of data as defined by the agency.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide user-updateable table driven applications.



	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


3) Have all applications support multiple users.



 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


4) Provide report date on all printed reports.




 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


5) Provision of source code.  EXPLANATION / COMMENT REQUIRED
 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to digitally dispatch incident data to Patrol Deputy MDCT through a Message Switch.
 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


6) Support for FCIC/NCIC 2000.

 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


7) Capture and support data for Florida-mandated UCR reports, including hard and soft copies (creation of the semi-annual and annual Florida UCR diskette.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


8) Support for NIBRS data collection.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


9) System Security to restrict access through use of a password system at the operator, and application levels (both inquiry and update.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


10) System will encrypt all data that will travel via public carriers or wireless LAN's.
 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall utilize a mapping and Geofile, shared by CAD and RMS, to support functions like determining the dispatch response area, and supporting pin mapping for Crime Analysis. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


11) Provide access to key historical records information captured through the computer system in perpetuity Please identify any limitation with regard to the number of years or type of data that can be stored.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


12) Provide comprehensive documentation: User and Systems.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) On-line context-sensitive help.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Update documentation for software enhancement.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


System modifiability and upgradeability while it is under maintenance agreement.  Please describe upgrade method.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


13) Integration of AVL with CAD and Mapping systems.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.2.2
Architecture (This subsection is further expanded in Section 3)

2.4.2.2.1
Server Design

14) Who is your recommended manufacturer of the:

CAD Server?
__________
a) RMS Server?
__________
b) MSS Server? 
__________
c) Other Servers? 
__________
Please provide the specifications as outlined in section 3.4.

15) The proposed system shall incorporate a fault-tolerant design, which meets or exceeds the performance requirements specified in Section 5.  The Proposer shall describe the method by which their architecture achieves this goal.  EXPLANATION / COMMENT REQUIRED 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


16) Regardless of design, the system shall provide disk mirroring for all transactions so that the failure of a disk drive will not result in the loss of any data. 
 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


HCSO will give preference to solutions that, after a complete system failure, return the CAD application to an operational state, and restore communications with CAD workstations and host interfaces without operator intervention.  The Proposer must describe if users will have to re-login to the CAD system following a complete system failure.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


17) Optional capability to recover to last transaction on redundant backup server located at Backup Communications Center.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


18) Option for the RMS to back-up the CAD server(s). 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The Servers shall accommodate the data volumes on Exhibit A (end of Section 2.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The server(s) shall have the ability to support upgrades, with​out replacement, as stated in Section 3.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


19) The system shall support workstations connected by local or wide area network. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system must continue to operate without degradation while files are being backed up. Please identify any reason that the system will be taken down other than for installing new operating or application software releases.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.2.2.2
Operating System

20) What is the Operating System used by the:

a) CAD Server?

__________
b) RMS Server?

__________
c) MSS Server?

__________
d) MDCTs?


__________
e) Workstations?

__________
21) Describe in detail in Section 3.

2.4.2.2.3
Database

22) What is the Database System used by the:

a) CAD Server?

__________
b) RMS Server?

__________
c) MSS Server? 

__________
d) Other Servers? 

__________
Support database - based systems with logging of transactions and automatic recovery features.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


HCSO will give preference to solutions that utilize a single, ODBC-compliant, relational database.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide forms, tools and other devices for maintaining the CAD database.  EXPLANATION / COMMENT REQUIRED


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


To ensure transaction integrity, the system shall utilize a transaction monitor to ensure that each database write is completed and that database synchronization is maintained.

e) If a transaction fails, the system shall take the appropriate action to ensure that the transaction rollback occurs suc​cessfully and shall automatically retry the transaction until it is completed successfully.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall further ensure that if a server or disk drive becomes unavailable, the system will automatically re-synch​ronize the databases once the server or disk drive has been returned to service.  The Agency requires that disk drive operation provide for uninterrupted servicing of disk drives. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      

	The system database shall support Standard Query Language (SQL.) 


Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The RDBMS application shall have a total database capacity of not less than 8 terabytes.  Please identify limitation.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system must be able to import and export data to ASCII and other common file formats.  Proposer shall list the formats supported by the RDBMS and specify whether they are supported for import or export or both.  EXPLANATION/ COMMENT REQUIRED


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


23) The system shall include an ad hoc report writer which supports the following features:

a) Able to access all files provided with the RMS.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Able to access SQL, text, and Excel files.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Supports the SQL language for building ad hoc queries.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Able to select records based on the value of a given field.



	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Supports “Soundex” algorithms for use in searching incident reports.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Allows the user to store a report format or query for use at a later date.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Allows users to edit previously saved report formats or queries to obtain a different result.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Supports a graphical free form and report formatting interface.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Allows the user to preview the content and print format of any query prior to generating a printed report.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) User friendly GUI which will facilitate use by non-technical, occasional users of tech​nology.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


24) Support agency-definable databases, with the ability to easily expand user definable fields including but not limited to:

a) Units/Resources.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Roll Call/Personnel.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      



c) Location History.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Premise Alerts.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Geofile.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Response Areas.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Response Plans.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Special Skills.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Incident Codes.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Dispatch Codes.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Trespass Warnings.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


l) Field Interview Report (FIR.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


m) Restraining Orders. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


n) Domestic Violence Database elements per Appendix D.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


o) Registered Offender / Parolee.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


p) Bulletin Board.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


q) Shift Assign/Calendar.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


r) Directed Patrol Assignments (Traffic, House Check, Property Check, etc.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


s) Cross Streets.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


t) Address Notes.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Emergency Call Lists.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


u) HCSO Unit Information.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


v) Personnel Certifications.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


w) Call Guides.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


x) Please list any other agency definable databases included with your software.


	Response:
	Comment:      


Support both normal operations, and a test/training database

y) Training/supervisory mode supported with test database, particularly for CAD.  Training mode must mirror live system when in training mode, with either a live database, mirror database or test database. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


z) The capability to transfer new tables (e.g., response areas, response recommendations) to the live system from the test database w/o rekeying (with supervisor security.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.2.2.4
Networking  

HCSO will provide the network as described in Section 3 Hardware.  The Proposer is asked to certify that the network meets the application’s capacity needs. Please describe procedures, if applicable.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system has no technical limitation on the number of workstations which can simultaneously access the CAD and RMS systems (given proper security clearance and network connections.)  Please describe any limits.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.2.2.5
Workstation and MDCT Operations 

25) Is proprietary workstation hardware required for your applications:

a) RMS Workstations?

__________
b) CAD Workstations?

__________
26) Support a Windows 2000/XP environment 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


HCSO will purchase the CAD/RMS workstations.  Proposer is asked to provide specifications and integrate the HCSO provided workstations.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Proposer is asked to recommend the optimal screen size and configuration for their application taking in consideration the space availability at the dispatch center.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Does the system support touch screen based workstations?  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system must support touch screen based MDCTs.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.2.2.6
Printers and Print Services 

The system shall support printers at HCSO designated locations connected: 

a) directly to the server, or


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) to a networked workstation, or


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) to the network. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Are any specialized/proprietary printers required?

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


27) Capability to direct reports to any printer.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


28) The application software shall support the “Print Screen” command for each workstation monitor so that an exact image of screen images is available.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.2.2.7
User Interface

29) HCSO will give preference to an application user interface that utilizes an internet browser (Internet Explorer.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.2.3
Application Interconnection 

What is the application integration method to be used to provide application level access among and between the various applications. List in detail previous ways in which your application has been integrated to other legacy systems?  EXPLANATION REQUIRED
	Response:
	Explanation:      


How will your proposed applications access the JAMS Mapper based system?  EXPLANATION REQUIRED
	Response:
	Explanation:      


30) How will your proposed applications access the J.D Edwards One World system?  EXPLANATION REQUIRED
	Response:
	Explanation:      


2.4.2.4
Security 

2.4.2.3.1
Overall System Security

31) The system shall offer a sophisticated security system that allows the system administrator to develop security profiles for individuals,  classes of users, and application users. 
EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


32) The combination of the user’s security profile and the workstation security profile shall determine the system access.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


33) System administrators shall be able to manage both user and workstation security profiles from a central location. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


All users shall be required to logon with a unique, user-defined User ID and Password combination prior to using the system. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


34) The password shall not be displayed on the screen as it is typed.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The User ID field shall not be less than 11 alphanumeric characters(e.g. employee number), and the passwords will be at least six characters (Alphanumeric.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide an expiration date for each password or, alternately, a period for which user passwords are valid (as specified by the systems administrator.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


35) The system shall warn the user of their password expiration date at least 14 days in advance of the scheduled expiration date (to allow for vacations.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


36) The system administrator may remove users at any time.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


A method shall be provided which will allow users to change their password at any time.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that when a user has entered an incorrect User ID and Password combination on a user-specified number successive tries the system shall notify the system administrator or communications supervisor that a failed log on has occurred. The notification shall contain the workstation ID where the failure occurred.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


37) Generally the security matrix provided by the application shall determine what functions and information down to the field level an individual may read, write, edit, or delete.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


38) The system shall maintain an audit log of each time a user logs on or off the system.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.2.3.2
Application Security

39) The RMS/Field Reporting/CAD application shall offer multiple levels of security in order to accommodate the various job responsibilities of staff members.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide security for both the operating system and database management software to prevent unauthorized persons from accessing data by circumventing the RMS/Field Reporting/CAD application.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The database management software shall provide security for database reads, writes, edits, and deletes.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


At the application level the RMS/Field Reporting/CAD system shall offer read, write, edit, and delete security for the following:

a) Forms.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Reports.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Databases such as:

i) Previous Events. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Premise Warnings and Information.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Standard Operating Procedures (SOP.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iii) Telephone numbers and other Resource Lists.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


At the application level the CAD system shall secure access to the following:

d) CAD Commands.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Function or Hot Keys.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Individual Interfaces.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that security management be accomplished through a simple table driven interface.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The security system shall support user groups as well as individual profiles when they are required.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall secure access to the premise and call history files such that certain users within the initiating agency or users outside the initiating agency can be blocked from viewing any particular premise or call history record.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


40) The system shall provide sufficient security to prevent employee records from being viewed by anyone other than the employee or appropriate supervisory or managerial employees.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Provision for Employee and/or Supervisor correction.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


 2.4.2.3.3 
Audit Log

41) The system must create and maintain an up-to-the-moment audit log for each event and unit.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The audit log will record every transaction for an event or field unit. The information captured by this record must contain the type of transaction, the time and date, the workstation and operator identification.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


42) The system must provide a command for displaying the chrono​logical audit trail for any event and/or unit for any time period.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


43) In each case where a database record, other than an event or unit record, is created, deleted, or changed the system shall record:

a) The user making the change.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) The workstation from which the change was made.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The time and date of the change.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) The original value of the field which was changed.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) The new value of the field.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


For modified records the system shall retain all changes to the record.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3
Computer Aided Dispatch 

The Computer Aided Dispatch (CAD) System shall support the Law Enforcement communications function for HCSO.   The related Communications Center is presently being upgraded to support an Intelligent Workstation E-911 System.  The Proposer must integrate with HCSO supplied master clock.  A variety of  workstations must be supported, as indicated in Section 2.2.: Dispatchers to support an active call screen, a map screen, and the radio interface; the Call Taker positions will have an active map, and the 911 screens.  Each will also be able to provide the other’s functions. A backup Communications Center will be available with nearly as many Dispatcher and Call Taker positions that will be logged onto when the primary dispatch center is not available. 

2.4.3.1
CAD Workstation Functions

2.4.3.1.1
User Interface

44) The user interface shall be a Graphical User Interface, which utilizes menus, shortcut (e.g. Alt + I), and function keys to operate and navigate the system.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Utilize speed keys or shortcuts to specify frequently-recurring information; e.g., Sergeant advised; Call is hold​ing. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


45) The system shall provide the user with a consistent user inter​face design (e.g. use of controls, function keys, navigational procedures, etc.) in order to reduce user training and system administration.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The user interface for call takers, dispatchers, and supervisors can be a “split screen” or windowed design allowing users multiple areas of the screen which can be used for entering and reviewing information and otherwise interacting with the system without overwriting or affecting the information displayed in another window.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) In a windows style interface it shall also cascade any stack​ed windows so as to allow users to move quickly between windows.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


46) Incorporation of interface with HCSO MS Exchange E-Mail, and with CAD instant messaging to other Dispatch workstations

Allow CAD users to prepare and send messages to each other; e.g., allow the dispatcher to contact the original call taker to contact the complainant for additional information.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Permit retrieval of messages after they are cleared from the screen.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Able to paste message sent to other dispatcher or into call record.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Message and dialog boxes which are displayed auto​matically by the system, rather than being a response to a user request, shall not cover other windows so as to impede the efficient processing of calls for service or other work.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall allow an authorized user to edit any field while a call is active.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Keep original data, and update the history.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system will incorporate data validation at the field level for CAD workstations. The object of this requirement is to enhance system use by catching incorrect entries and incomplete forms prior to the user sending them to the CAD for processing.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Override for emergencies, with notification to supervisor and entry into a log file.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


In the event that the data entered into a restricted field is incorrect or incomplete the system shall return the cursor to the first incorrect or incomplete field automatically and provide an explanation of the error or the required information somewhere on the screen.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) All edits highlighted at once.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


In the event that the user has made more than one mistake the system shall step through each incorrect fields sequen​tially until all corrections have been made.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The error explanation and/or required contents message shall be displayed in a consistent location on the screen.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If a field has restricted values the user shall only be able to choose one of the previously defined values (Pop up box options.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide a means of alerting the user that a return for a previously submitted inquiry has been received.  The alert shall not interrupt the user workflow. Please describe the method of alert.  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) HCSO will give preference to solutions that incorporate a counter into their alert so that users can see how many returns are waiting to be viewed.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) HCSO will give preference to solutions that differentiate the return by the sender. (e.g. FCIC, DMV, RMS, etc.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


47) The time, position ID number, and CAD mode (live or training) shall be displayed in the work area at all times while a workstation is logged on.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


48) Permit entry of all information from the Command Line, including having the option of editing or adding to form fields from the command line.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


49) The system shall allow unit status changes to be completed from the command line by entering the unit number or designator, the separator and the new status.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


50) The system shall allow new events to be entered directly from the command line.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.1.2
Log on/off Commands

51) Prior to accessing any CAD function or file, users shall be required to log on to the CAD system using an Employee or User ID and unique password combination.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


52) The system shall not allow a CAD user to sign off under the following conditions:

Units under the control of the workstation signing off are not covered by any other workstation.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide a means for an operator to log on to an active workstation without transferring the call load or units to another workstation.  This will facilitate the rapid transfer of responsibility from one operator to another during breaks and shift changes.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


53) A command shall be provided which will enable a supervisor to log off a user at any workstation.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The proposed workstations shall allow an operator to maintain access to CAD, RMS, and external interfaces simultaneously.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


There shall be no limit to the number of workstations that can sign on to a given geographic area simultaneously assuming that all have proper security clearance.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


54) The system shall provide a command which:

a) Displays a list of all employees signed on to the CAD system,


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Allows a user to query if a particular employee is signed on, and if so where,


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Shows which employee is signed on to a given position.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


55) Free form text and comment fields shall be of an unlimited length.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


56) HCSO requires solutions that provide controls for scrolling all free form text and comment fields.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


57) All telephone number fields shall allow for the entry of at least 10 digits.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Support additional digits to accommodate country code.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


In any case where the system presents multiple “pages” of information in response to user action (inquiry, address verification, etc.), the user shall be able to page either forward or backward through the material by using the keyboard.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Display the most current information first.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


In any case where a table lookup is performed during data entry, the selected code will be automatically inserted into the screen field.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.1.3
Input Functions

The system shall make efficient use of input methods (com​mand line short cut keys, function keys, graphic command buttons, etc.), recognizing the different ways that operators use the system.  EXPLANATION / COMMENT REQUIRED


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


58) The system shall place the cursor at the first position of the first field in a new screen thus minimizing tabbing requirements.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


59) The system shall support mouse and command line capability for entering information, editing fields, entering status changes, and initiating queries.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


60) Mouse interaction or trackball with the system is supported.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide context sensitive navigation based on the entry of key fields such as incident type.  For example, if the incident involves a domestic violence the system shall present the appropriate forms and fields and require the appropriate response to each.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) It is required that the system also supply a form of auto-navigation which takes the user from one logical required field or form to the next.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) At a minimum the system should denote the required fields and forms for each type of report by highlighting the re​quired fields, “graying out” inappropriate fields and forms, or provides some other distinctive mechanism.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide on-line context-sensitive help for completing forms in order to further reduce user training requirements and system administration.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) It is required that the system track on-line help utilization by user and topic reviewed.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Where key codes, such as UCR codes on the incident report, are required, these codes shall be tabularized by the Proposer where practicable, but subject to edit, addition or deletion by the user agency.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support user-definable forms for screens/forms.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


61) In the event of a system failure, users signed on to CAD at the time of the failure shall be able to view:

Pending Events.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Incident and Case Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Stacked or Waiting Events.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Events in Progress.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Units on Duty and Last Known Location, including units en​gaged in traffic stops, administrative status, or other non-event activities.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Unit status for unit not on a call; e.g., Court, Meals, etc.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Describe the procedure required to see the above data in the event of system failure.  EXPLANATION / COMMENT REQUIRED
	Response:
	Comment:      


2.4.3.1.4
Event, Case, and Arrest Numbering

In order to avoid confusion the following will be used as definitions for each type of number.  Event number will be the unique incident number generated by CAD.  The Case number will be used to generate the field report and subsequent records system report.  With these definitions the System shall: 

g) Support Single-Event Numbering System to track Calls for Service using the following format.  YYYY-MM-DD-EEEE (Year,Month,Day,Event Number.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Event numbers will be re-started at midnight.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to track all calls related to an event, and vice versa.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Events will be recorded for, in addition to other actions, changes from in-service to out-of-service, and vice versa. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Utilize an YYYY-XXXXXX (Year – Case #) format for case numbers. Indicating the year in the first four digits and the case number since the beginning of the year in the next six digits.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The RMS will link the investigative supplements to the initial event.   These supplements will utilize the following numbering schema YYYY-XXXXXX-ZZZZ (Year – Case # - Supplement Number.)  Indicating the year in the first four digits and the case number since the beginning of the year in the next six digits, and the supplements to that case in the remaining four digits.  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Capability to search for Case Number by a variety of means; e.g., Event Num​ber, Date, Deputy, Address. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to view Case Record / Number before supplementing to cause verification of correct Report Number association for supplements.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.1.5
Event and Unit Status Monitoring

62) Support multiple (minimum of 4) Districts, with agency-defined Areas, and agency-defined Zones, each District being handled by one Dispatcher Position (group of three), with variations that can be dynamically configured.  Describe the maximum amount of districts/zones/other geographic denotation allowed in your system?  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


63) The system shall allow for no less than 200 agency-defined unit and event statuses per dispatcher/district.  EXPLANATION / COMMENT REQUIRED as to the maximum available.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Accommodate the present priority codes (Codes 1 – 4, and 9 [busy].) How many priority codes are allowed in your system?  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Each event and unit status shall have an associated agency-defined timer. Describe how timers work in your system?  Visual or audio queues to the operator?  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall use color or other visual signals as well as text to help dif​ferentiate unit and event statuses set system wide.  For example, the notation for an en-route unit might be a white “EN” or number on a black background.  The notation for an en-route unit that has timed out might be a red “EN” on a black background.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Option for agency selection of colors.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system has the capability to activate a visible signal when an event update includes a higher priority (Before and After Dispatch.) EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall offer the option of an audible alert to ac​com​pany the visual signals used to signify changes in status.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall offer configuration parameters for turning the audible alert on and off for each status.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Each unit status must have fields for defining whether a unit in the status shall be:

d) Recommended for an assignment,


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Available for an assignment even though not recommended.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Dispatch across District lines.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


64) The system shall allow users to initiate status changes with the command line, function key or graphic command button.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


65) Each status change must be time stamped and recorded to the audit trail.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The call taker shall be able to display a window that lists the last 25 new events entered from any or all CAD workstation(s). At a minimum the window shall display the event number, location, type, status and time received. How many historical events can be displayed from the system?  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


66) The system shall have a separate window for displaying pending events.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


At a minimum the Pending Events display shall show the event type, location, priority, patrol zone, status, time in status, and event number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Preference will be given to systems that allow for the display of the fields in the pending events monitor to be reorganized, sorted by one or more criteria, and grouped according to area or response area.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Once an event has been dispatched or referred, it shall be removed from the Pending Events monitor.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall have a separate window for displaying unit status.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


For available units the Unit Status display shall minimally display the unit number, status, time-in-status, and location.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Preference for visual indicator of 2-person unit.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


For assigned or busy units the Unit Status display shall min​imally display the unit number, status, time in status, location and assignment type.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Preference will be given to systems, which allow for the display of the fields in the Unit Status monitor to be reorganized, sorted by one or more criteria, and grouped according to units assigned to the same event and other relevant criteria.  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


67) The system shall always display the last recorded location of each unit with previous locations or changes in location retain​ed in the audit trail.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Capability to record two locations for a unit; e.g., for trans​port


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Dispatchers shall be notified of event updates made by any user by changing the color of the event status line or through some other method that denotes an update to a specific event. This will include any patrol deputy MDCT initiated status change. Explain how Deputy-initiated changes are noted.  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


68) Record agency-definable times for events/incidents for different locations; e.g.:

a) Call Received (Timer begins at initiation of call taker input screen.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Call Routed to dispatcher.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Dispatched.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) En-Route.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Deputy Freed (Initiated by dispatchers.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) On-Scene.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Cleared.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


69) Record similar times (as listed above) for individual units


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


70) Capability to visually identify  MDCT equipped vehicles.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.1.6
Help Functions

71) The CAD application shall provide on-line, field or context-sensitive help for all forms and commands.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


72) The System Administrator and other persons with proper security clearance shall have the ability to add to, edit and amend the on-line help files.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.2
CAD Inquiry and Search Functions

2.4.3.2.1
General

The system shall offer a form(s) for entering vehicle, boat, person, article or gun data in order to search FCIC and other systems for registration, wanted, stolen or other information.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


System must also offer a command line or other shortcut method for querying vehicle, boat, person, article, securities or gun data. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Users must be able to access the vehicle, boat, person, article, securities or gun data query form(s) with a function key or shortcut key.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Append NCIC query response to report.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Please list all FCIC functions supported by your system.

	Response:
	Comment:      


When vehicle, boat, person, article or gun data is queried the system shall automatically query to the following systems for registration, stolen or wanted information:

b) FCIC/NCIC/ Florida DMV.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) RMS (Warrants, Property.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) JAMS (Who’s in Jail.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that when vehicle, boat, person, articles or gun data is entered the system shall also check the CAD database for previous involvement.  For example, names shall be check​ed for past involvement as a complainant or suspect; license plates shall be checked for previous involvement as suspect, stolen or towed vehicles.  This search should be applicable to historical data as well as active calls that are in the dispatcher queue.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


73) All vehicle, boat, person, article or gun inquiries shall be recorded and can be searched at a later date including but not limited to the following search keys:

a) Vehicle License Plate Number and VIN number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Boat Registration Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Subject Name or Alias, Race, Gender and Age Range or Date of Birth.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Gun Serial Number and Manufacturer.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Article Serial Number and Manufacturer.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) It is required that inquiries also be retrievable by the following additional search keys:

i) Date of Inquiry.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Initiating Deputy or Unit #.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall include at least two levels of security authorization for inquiries. Level One (1) will allow an operator to initiate inquiries to local systems such as HCSO.  Level Two (2) will allow the operator to initiate inquiries to FCIC and NCIC.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


74) The system shall automatically format and send inquiries under the following circumstances:

a) Upon the entry of traffic stops that includes agency definable fields such as a license plate number, state of issue and expiration year.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Upon the entry of a subject stop which includes name, race, sex and DOB information.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Upon the entry of a towed/impounded vehicle, boat, trailer or other licensed object.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Route responses to Deputy.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.2.2
Search Functions

It is required that the CAD system access a master name index (MNI) and offer a form or other device which will allow a user to search the Master Name Index for prior CAD involvement.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e)  It is required that search results include all Records references denoted on Specification 2.4.4.2.2.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Please identify all the types of table / file/ report references that become appended to the MNI (e.g., Warrants, witnesses, etc.)

	Response:
	Comment:      


The system shall provide a means for searching for All Points Bulletins (APB’s) (more important, longer duration) and be on the lookout (BOLO’s) (lower priority, shorter term), which has been entered into the system.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that the following but not limited to be available as search parameters:

f) Date or Date Range.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      

	Summary or Title.


Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Incident Nature or Event Type Code.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Persons Named on APB’s and BOLO.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Person Descriptions.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) License Plate Numbers Involved.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Vehicle Descriptions.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


l) Reporting Area.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


m) Free Form Text Search.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Please describe any other additional features.

	Response:
	Comment:      


75) Unit Status summary search for any and all units at a given point in time.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


76) The system shall offer the capability to search for current and previous duty rosters for both the communications and patrol.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) It is required that at a minimum the following search criteria be available:

i) Date or Date Rang.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Shift.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iii) Day of Week.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iv) Response Area ID or Vehicle Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


v) Specific Skill sets.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


vi) Name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


vii) Employee ID number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


77) At a minimum, the system shall provide a means of searching for previous events with the following keys:

a) Event number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Case number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Primary Deputy.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Primary Unit.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Date of occurrence or Date Range.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Location.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Telephone Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Complainant Name.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Call Priority.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


78) The system shall offer a means of searching the premise records (Location History File) without initiating an event.  At a minimum the following search keys shall be available:

Location by street address, intersection, or commonplace.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Personal Name in Premise Record.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Business Name in Premise Record.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Premise Record Category.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Validity Dates.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Alarm Permits.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.3
Premise Alert Files Requirements

2.4.3.3.1
General

The CAD system shall provide the ability to retrieve information from the RMS, about specific geographic locations and premises within the County.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall require the user to categorize each query.  For example, premise records could be categorized as Gun permits, Dangerous Persons, Restraining Orders, Trespass Warnings, etc.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) It is required that the following minimum general categories of information be accommodated by the system:

i) Firearms Stored on Site.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Premise Owner and Contact Information (with expir​ation date and report to administrator.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Trespass Warnings.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iii) Restraining Orders.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iv) Special Permits (Gun, Alarm, etc.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Dangerous Situations (Combative Persons, Guard Dogs, Explosives, etc.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


v) Free form information entered directly by the authorized Personnel.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) The above information is part of aviation “Tear and Run Sheets.” 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


79) The CAD system shall allow premise records to be associated with a specific address (including apartment number or trailer lot number), block range, area or commonplace.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


80) The system shall automatically build a call history database for each location initiating a call for service.

The Call History database shall contain not less than the 20 previous events occurring for a given address. Describe any limitations your system has on storing history records for a given address. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Beyond the twenty required records no premise history records shall display to the operator when processing a call for service, but should be retrievable if needed.  EXPLANATION REQUIRED


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


When an operator initiates a new event, the CAD system shall search for Premise/Alerts and Call History records immediately and display the results without interrupting the processing of the call.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


At a minimum the system shall check the exact address for premise records and call history during the address verification process.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that the systems also conduct a check for premise records, and comparable incidents, in the immediate area of the new event (e.g., same grid location, or specified distance parameter.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If this function is provided the area to be checked for premise records shall be user definable and each category of premise record (e.g. gun permit) shall have an independent search area.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


81) The system shall search for Premise/Alert records each time the location of a unit assigned to a call is changed.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


In the event that Premise/Alert records are located during a search the system shall:

a) Indicate in a non-intrusive fashion the type(s) of record(s) (Gun, Dangerous Person, etc.) that were found.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Recall also any Special Alerts entered by the Sheriff’s Office.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Differentiate between records that relate to the exact address of the new event and those that fell within the user-defined search area.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The operator shall then be able to view any or all records with a minimum of keystrokes or operator action.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Send Alerts automatically to the MDCT as well as part of digital dispatch.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


82) Each premise record shall have a date field for specifying the validity date for the record.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


For every new call for service where license plate information is included, the system shall automatically search for prior CAD involvement and initiate a DMV/FCIC inquiry.  EXPLANATION / COMMENT REQUIRED


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.3.2
Business and Premises Registry

The system shall have the ability to store and retrieve information about businesses and premises within the County. Please describe information that is available. 
EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.4
Mapping and Geofile Requirements

2.4.3.4.1
General

83) The system shall utilize a Proposer or third-party supplied Map.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Describe if your system incorporates a full-featured GIS mapping system or a limited mapping system.  I.e., does your system allow geographic selections and joins?

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) The planned Map System is:      
The system shall utilize a Geofile to determine the jurisdiction, grid, District/Response area, and correct routing for each unit on a call or event entered into the system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to interface with the MapInfo (Initial load) and ArcInfo (Refresh) GIS systems as indicated under System Interfaces.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


84) Support a CAD with multi-tier response area (e.g., Dis​trict/​response area) for each agency:

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Permit map-based reorganization of the response areas.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Permit dynamic changes based upon time of day, or resource availability.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      



85) The proposed system shall incorporate a coordinate based map​ping system either as a part of the CAD application or as a separate application that has been interfaced to the CAD system.  EXPLANATION / COMMENT REQUIRED. 
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Currently the HCSO does not have x,y coordinates on their geofile.  Does Proposer propose a system that uses x,y coordinates?  If so, describe how these can be populated in the database.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


86) The map display shall have the ability to run as a window on the same monitor as the status display.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


87) The RMS shall have the ability to select records and create reports by selecting a geographic area on a map display and adding additional search criteria to the query.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.4.2
Map Maintenance

The mapping system shall provide a complete set of functions for graphical maintenance of the CAD Geofile including the ability to:

a) Graphically select the database records for streets, intersections, response areas, and other geographical elements with a mouse or other pointing device.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Add new streets, and other geographical elements through on screen digitizing or drawing Add new streets, and other geographical elements through on screen digitizing or drawing. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Preference to add streets/map changes from MapInfo file provided by the City of Tampa. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Create new response areas by selecting many individual geographic elements (e.g. streets and intersections) simultaneously and updating their respective database records to include them in the new response area.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


88) The maintenance module shall display the map coordinate position of the mouse pointer at all times.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


89) Support ability to turn on/off different map layers for showing major road, secondary and gravel roads, etc.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


90) The maintenance module shall have the ability to assign unique color codes to graphic elements such as streets, parks, schools, bridges, and rivers.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support Call-Taker capability to point to a map location with a mouse, and have the system determine the dispatch address based upon Latitude and Longitude.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


91) Allow for dispatcher override.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


92) The maintenance module shall have the ability to add labels to graphic attributes such as streets and parks on the map.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


93) The maintenance module shall have the ability to print the graphic maps to popular laser printers and plotters.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


94) The proposed mapping system shall support either state plane or latitude and longitude projection systems.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.4.3
Map Display

The mapping system shall generally provide a graphical representation of the unit and event status monitors overlaid on a street map of the County.  The mapping module shall minimally provide the following features:

a) Display symbols on the map for each unit currently being controlled or monitored by the attached workstation with the last recorded position of each being shown on the map.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Display symbols on the map for each active or pending event currently being controlled or monitored by the attached workstation.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Map symbols shall utilize colors that are consistent with those utilized by the status displays; i.e., on-scene vs. en-route.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


95) HCSO will give preference to solutions which during the event entry process zoom the map to a user-defined level once an address has been verified and display a symbol on the map showing the location of the verified address.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


96) Capability to present Map, in addition to being on Dispatcher Workstations, on a “Big Board” Screen Projector.  


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


97) Required capability to point to a map location, and retrieve the associated address into the Call Taker screen.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


98) The map display shall zoom to a user-defined level each time an event record is selected for review, centering on the event location.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Allow for dispatcher override.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


99) The mapping display shall have the ability to manually pan and zoom the map.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that the system allow for map manipulation through as many methods as possible; i.e. function key, mouse, command, or graphic command button.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


100) The map display system shall display progressively more detail as the zoom level is increased.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that the system provides a means of configuring the information that will be displayed on the map at each zoom level.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that the system allows the notation accompanying each graphic symbol to be configured. For example, the option to list the event number and status alongside an event symbol.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


101) The system shall make user-configurable the default map zoom levels of workstations.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The map shall return to the default zoom level after a agency-defined period of time subsequent to a zoom induced by an event record review, location verification or user directed zoom.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


102) The map will accommodate, with appropriate security, user-entered obstacles such as closed bridges or streets.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Accept, for the future, latitude and longitude for incoming cellular telephone calls as per Phase II of FCC Docket 94-102.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that the mapping display system have the ability to calculate the following between any two user selected intersections on the map, and updateable by the System Administrator.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Route with the shortest distance.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Route with the shortest travel time.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Display latitude and longitude for all mapping displays.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.5
Call Taker Functions

2.4.3.5.1
Event Initiation and Processing

103) Support two stage Call Taker then Dispatchers processing for Communications.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


104) When a call for service is received the operator shall press a function key or on-screen command button to display a blank form for entering new events.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If the new call for service is being received via 9-1-1 the system shall allow the transfer of the ANI and ALI information from the 911 controller with a single keystroke or operator action.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


105) Only the event type and location shall be required to forward a new call to a dispatcher.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If the new event is occurring at the ALI-reported location the call taker shall not be required to re-enter the location data in any other field.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If the new event is not occurring at the ALI reported location the call taker shall enter the event address in a separate location field and the system shall use this address for address verification and dispatch routing.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


As an option, if the new call is being received on a seven-digit telephone line, the system shall also allow the transfer of the ANI information from the Caller ID controller with a single keystroke or operator action.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


106) Once the call taker has entered the information necessary to create a new event a single keystroke or operator action shall be used to submit the new event.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Call Taker Notes cannot be changed – only appended to – upon routing.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The CAD system shall automatically complete but not be limited to the following actions with a newly submitted event:


b) Perform entry field validation for logical sequence of field entry based on event type.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Address verification.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Alerts.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Premise Records Inquiry (RMS.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Call History Inquiry (RMS.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Determine Response Area. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Determine the High and Low Cross Streets for the Verified Address.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Alarm Permit Checking.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Determine Map Page.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Check active calls in dispatcher queue for duplicates.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


After the CAD application has completed these steps the new event shall be simultaneously routed to the correct dispatch position(s) and re-displayed at the call takers position for up​date.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


107) Call Takers will be permitted to add additional information to a Call for Service record subsequent to dispatch, with audit trail.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Ability to update call priority while it is in the queue.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Audible and visual alert to dispatcher to additional information only for Priority 1 Calls, or Priority Changes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Visual and audible alert to dispatcher to information, including for priority changes, and new information (prefer flashing for major change, color change for minor.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall process the address verification, premise records and other event routines for a scheduled event in the same manner as an unscheduled event. However, the event shall not appear on the dispatcher’s pending event monitor until a agency-defined time period before the event is scheduled for dispatch.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Capability to edit/update/append to pending events.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide a means of designating a requested unit number. The requested unit need only be advisory and need not interact with the unit recommendation process.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Referred events from other agencies shall notify the dispatcher by either an audible and/or visible alert.  EXPLANATION / COMMENT REQUIRED
c) As an option a window could appear on the dispatcher screen with the notification.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


108) The system shall support the ability to immediately transfer call data to Dispatch for a Hot-Call/Emergency, without waiting for completion of the Call Taker screen.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


109) Automatic check of local, state, and national databases upon Call Taker entry of key data fields such a Tag Number, License Number, Name, Date of Birth, Address is provided.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide a means of initiating an event and closing it immediately without routing it to a dispatcher.  This function could be used, for example, to create an event and issue a case number for an event that occurred earlier, but was not recorded.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide the means for an MDCT based patrol Deputy to self-initiate a call.  This call should then appear on the appropriate dispatcher status monitor. (See Mobile (MDCT) Func​tions, later.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Describe if this feature involves address geo-validation, and if this feature can be turned on/off.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


110) Capability to enter unlimited notes into the Call Taker event screen.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.5.2
Event Updates 

The system shall allow an authorized user to update an event with new or additional information.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall allow a user to update any field except areas such as system-generated times and dates, operator ID, ANI/ALI information, and CAD position. Please explain how the system works in this regard: updateable fields, and audit trail thereof.  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) The system will provide an audit trail for any changes that are done to the database.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall not employ record locking whereby users are prohibited from modifying an event record while another user has the event record open. Describe what happens if two people update an event at the same time.  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


111) The system shall offer a form for entering suspect, vehicle, and property information related to an event or a BOLO or APB with defined fields, which can be used as search parameters at a later date.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


112) The system shall provide a function to allow call takers to request that a dispatcher cancel an event.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


113) In the event that the CAD system shall be unavailable for a time a function shall be provided which shall allow events to be added to the system retroactively.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Ability to process these events through multiple workstations.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.5.3
Address Validation

When an event is initiated the system shall verify the address against the Geofile to determine its exact location, responsible agency and other data required for completing the event initiation and recommending resources.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system must allow the dispatcher the ability to override and dispatch without having a specific address.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Permit entry of block range.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


114) The system shall verify each event address whether entered as part of a call for service or unit status (e.g. store check, traffic stop, investigation, etc.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


115) The system shall allow users to enter lake locations such as channel markers.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


116) The system shall allow users to enter mile markers on highways and exit ramps as a valid location.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.5.4
Street Addresses

117) The system shall accept locations entered as street addresses (e.g. 123 Main St.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


118) If the street name is invalid the system shall utilize a “soundex,” or phonetic, algorithm to develop and present a list of streets that most closely match the one entered by the user.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


119) The user shall then have the opportunity to choose one of the displayed records as the event location.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) If more than one page of possible matches is displayed the system shall allow the user to page forward and backward through the pages in order to select the correct record.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) The system shall accept as little as one character for a street or commonplace name during the address verification routine (Partial Address.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If a correct street name but incorrect address number is entered the system shall present a list of all valid address ranges for the given street.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If a user enters a street which has more than one record due to a directional (N, S, E, and W) or a suffix (St., Blvd., and Rd.) the system shall prompt the user to select the correct entry.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If a location match is not found on the Geofile, the Call Taker will be permitted to by-pass verification and force the location into the system.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If this occurs, then the entered address information must go to a verification file to create an exception report and provide for workflow options.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.5.5
Intersections

120) The system shall accept locations entered as intersections with the street names in any order and the street names separated by a slash or other character (e.g. Dale Mabry/Lois.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Support for multiple intersection name combinations when street names change.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If either street name is invalid the system shall utilize a “soundex” algorithm to develop and present a list of intersections which include the valid street name and which most closely match the invalid street name.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If both street names are invalid the system shall utilize a “soundex” algorithm to develop and present a list of intersections which most closely match the two partial or invalid street names.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The user shall have the option of entering a space for either of the streets at the intersection in order to display a list of all streets intersecting with the valid street given by the user.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


121) The user shall have the ability to point to a map location and obtain the proper address.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.5.6
Commonplace Names

122) The system shall accept locations entered as commonplaces (e.g. McDonald’s, SOC, Falkenburg, etc.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


When a commonplace is entered the system shall respond by entering the official or pre-programmed) address into the location field with the commonplace name in the secondary address field.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


123) When a non-unique (e.g. McDonald’s) commonplace name is entered the system shall display all potential matches along with their addresses.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.5.7
Street Aliases

124) The system shall allow multiple aliases for each official street name, commonplace, or intersection.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


125) When a street alias is used to enter an event the system shall record the official address in the event location field and the alias in the secondary address field.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


126) It is required that the system allows the user to manually search the area of a given address for business names and commonplace records.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.5.8
Processing Duplicate Calls for Service

127) The system shall have a means of automatically identifying potential duplicate calls for service.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


128) It is required that the system identify potential duplicates by:

a) Searching within a agency-defined distance around the new call for service.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


129) The system shall include recently closed events in the potential duplicate identification process.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


130) The definition of “recently closed” shall be determined through a agency-defined configuration parameter.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


131) The system shall notify the call taker of possible duplicate events prior to the new event being routed to the dispatcher or being dispatched.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that the system provide the call taker with the following minimum details about events which have been flagged as potential duplicate calls:


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) The exact location of the event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) The type of event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) The status of the event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) The time the event was initiated.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) The unit assigned, if any.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Name of complainant.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


132) If a new call for service is determined to be a duplicate call the system shall allow the call taker to:

Add a second complainant with complete complainant contact information, and comments about the event to the original event record, or

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Close the event with no further action, or


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Create an entirely new event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


133) If the original event is updated the system shall then notify the dispatcher that additional information has been received by marking the original event as updated.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.5.9
Event Priorities

134) The system shall automatically assign an agency-defined priority for each new event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required the system have the ability to modify the event priority based on event location.  For example, if any valid location is known to be a hangout for troublemakers the patrol commander may wish to make any call at that address a priority assignment. The system shall have a means of designating certain addresses as requiring a higher priority.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) For a single alpha numerical address.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) For a location such as a park, intersection, etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required the system have the ability to assign different priorities based on “special circumstances” entered by the call taker. For example, if a domestic dispute involves a weapon the call taker shall be able to enter a simple code to modify the priority and allow the future retrieval of “special” circumstance calls.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.5.10
Event Routing

135) Once an event has been initiated the system shall automatically route the event to correct dispatcher (s) based on the location and event type.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


136) The system shall support special routing by response area and call type.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


137) The system shall allow the call taker to “override” the address validation process by manually routing the call to the correct dispatcher.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


138) The system shall log each occurrence of an address “override” and provide a means of reporting such occurrences to the System Administrator.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.5.11
Question and Answer Function

139) The system shall allow user agency-defined questions to be asked during the call screening process.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


140) The system shall have a program designed for entering the questions, answers, and system responses.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


141) If more than one question is asked each question shall have the ability to change based on the answer to the previous question (Branching Logic.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


142) The system shall have the ability to change the event type and/or priority based on the answer to each question.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


143) If this option is provided the system shall record each question and response in the audit trail for future reference.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.6
Scheduling Capability

144) Capability to schedule events for Deputies, Rescue, and other staff through the CAD system for one-time and recurring events.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


145) The system shall provide a method to indicate whether an event is being handled by an off duty unit.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


146) The system shall allow new events to be scheduled events for service at a future time and date.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


147) Provide the capability to schedule, through calendaring-type capability, appointments and meetings for Community Policing Deputies, including crime scene technicians, canine, helicopters, boats etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide the capability to schedule and dispatch house checks, and other recurring events for most staff, including Crime Scene Investigators, Detectives, etc.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability for the patrol district commander to enter the roll call information, the status (on-duty, vacation, court duty, etc.) for each employee assigned to that shift, and the unit or apparatus assignment for each.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to track 2 “line-ups” for roll call during shift overlap.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Allow District office to maintain and release to the dispatch queue an Upcoming Event Schedule; e.g.:

a) Court Dates.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Subpoenas.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Crime Scene Investigations.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Witness Interviews.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Zone Checks.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Scheduled Training.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Neighborhood Meetings.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Unit Meetings.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Public Education and Training.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Describe any electronic table / file interfaces you have developed into your Scheduling system; e.g., does your Scheduler interface with Microsoft Outlook?  EXPLANATION REQUIRED
	Response:
	Comment:      


2.4.3.7
Dispatch Functions

2.4.3.7.1
Common Functions

148) Dispatchers shall have access to all call taker functions.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


149) System shall allow flexibility in dispatch / call routing, so that dispatchers receive call relevant to specific dispatcher.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


150) Dispatchers shall have the option to sign on to cover one or more districts, and response areas.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


151) Dispatch, Schedule, and Track key staff such as Deputies, Crime Scene Technicians, Canines, Helicopters, Boats, etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Recommend special skills deputies.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support the capacity to assign unique capabilities/resources to an event; e.g., special skills, canine two-person unit, etc.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide a means for one workstation to transfer its entire workload to another signed on workstation.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide a means for the transferring workstation to recover its workload at a later time without signing off.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to limit one CAD workstation to a single event, and associated Alerts.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Upon dispatch, automatically assign the recommended or re​quested units, remove the event from the pending queue, re​trieve and provide address directions, update the status display, assign a incident number (if not assigned by the Call Taker), start the status timers, and log the times.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


152) System will allow to specify when creating a APB or BOLO for how many days the APB/BOLO will be broadcast and how many times per day, or to schedule specific times for each broadcast.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.7.2
Event Control Functions

When a dispatcher reviews a pending event and returns it to the pending queue without action the system shall time stamp and identify the operator as having reviewed the event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide a command for retrieving the highest priority, oldest event from the pending events queue for review.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall also provide a command or function key for reviewing each pending event sequentially.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall allow the dispatcher to interrupt one transaction to handle another of higher priority without losing information entered on the first.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


When the system recommends units for dispatch or request for additional units, the dispatcher shall have the following minimum options for completing the dispatch:

a) Press a single key to accept the system recommended units.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Select individual units from the recommended units for dispatch, then dispatch.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Select units not recommended by the system for dispatch, then dispatch.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Accept recommended units and add to, then dispatch.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Allow for “Drag and Drop” dispatch.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Dispatchers shall be able to create on-view events.  When invoked the dispatcher shall provide the unit number, location and event type.  The system shall respond by creating a new event at that location and placing the specified unit in an “arrived” status. Update Call Receive, Dispatch, En-route, and Arrive Times.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Dispatchers must be able to transfer an event, and its associated units, and audit trail, to another dispatcher when necessary.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


An audit file or flag should indicate the event was re-routed and when.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The new dispatcher will have control of the event and all units assigned to that event until it is completed.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) The system will provide the capability for dual control during emergency of busy periods.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Dispatchers shall have the ability to send a copy of an event to a MDCT/​workstation other than that of the system-determined workstation.  For example, if an event occurs on the boundary be​tween two response areas the dispatcher shall be able to send a “copy” of the event to the neighboring response area.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


153) The system shall provide a function by which a call taker or dispatcher can transfer an event to a supervisor for action (Referred Event) and to multiple workstations.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a)  “Referred” events shall appear on the supervisor’s work​station in a distinct manner so that the supervisor will not fail to review the event and take appropriate action.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) The System Administrator shall have the ability to set timers for “referred” events in the same manner as other statuses.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


154) The audit trail shall record “copied” and “referred” events in the same manner as other transactions.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


155) The system shall have a means of assigning one case number to multiple event numbers and logically linking those events to​gether.  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


156) The dispatcher shall be able to assign more than one event to a given unit or resource. (Call Stacking.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


For units currently assigned to an event the dispatcher shall have the ability to determine whether the call to be stacked can be added to the unit’s event queue based on the priority of the currently assigned event and the event to be stacked.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The dispatcher shall have the ability to set queue limits for both numbers of events allowed to be stacked in a given queue and the time an event remains in queue for each priority level.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) MDCT units shall have the capability to select from several events of equal priority to respond to (See MDCT Functions, later), and prohibited from selecting a call of lower priority.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) If the timer for an event in queue expires the system shall notify the dispatcher.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Capability for system administrator to turn call stacking on and off.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Call stacking queries must be dynamically changed based on geo changes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide a command that allows to cancel an event.  The command shall require the user to enter a reason for cancellation prior to executing. Upon execution the command will automatically remove the event from the pending or active events queue and close the event with the given reason.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


157) The system shall provide a command for re-opening or re-activating an event that has previously been closed.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If an event is re-opened the system shall record the re-opening command in the original event audit trail and continue recording actions to the original audit trail.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall allow a user to select an event for continuous monitoring.  Such events will appear in a separate window and all events or unit activity, regardless of their point of entry, will be displayed in this window as they are recorded to the CAD database.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.7.3
Unit Control Functions

The system shall have no limitation on the number of units that can be assigned to a given event, and the times for each unit will be separately tracked.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Required support for drag and drop dispatch,

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Maintain multiple identifiers for each unit, such as unit number, mobile and portable radio numbers, badge number(s), MDCT number, etc.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


158) Support capability to dispatch resources such as crime scene technicians, investigators, etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Units transferred to another dispatcher’s control will show on both the “loaning” and “borrowing” dispatchers’ units status monitors and shall be uniquely identified as loaned or borrowed units by color coding or other designation.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to “disown” a unit.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


159) The system shall provide a command for changing the location of a unit assigned to an event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Secondary destinations, such as hospital, station, etc. will be recorded prior to incident clearance.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) The recorded event location shall not be affected by a change in the unit location.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


160) The system shall permit determining the last known location for a given unit.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


161) The system shall provide a command that will allow the dispatcher to preempt an assignment with another assignment.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that the Dispatcher shall have the option to determine whether the original assignment will be returned to the pending queue for reassignment or stacked to the originally assigned unit.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


162) The system will track and record times separately for primary and all secondary units assigned to a call.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support a command that will allow a unit to be pre-empted from its current call, assigned to the new call, and places the prior call back in the dispatcher's queue.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


163) The system shall have a command that will allow a single unit to be cleared from an event.  If the unit is the only unit currently assigned to the event the system shall require a disposition before clearing the unit or closing the event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Once the disposition has been entered the system shall close the event.  The dispatcher should be able to clear a primary unit with an assisting unit (AU.)  If the primary is not taking the report he should be able to be cleared.

i) Ability to update disposition codes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Provide Case Number to clearing units.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall have a command for clearing multiple units (with action code) without closing the event. If the units are the last units currently assigned to the event the system shall require a disposition before completing the command. Once the disposition has been entered the system shall close the event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall support a unit exchange feature.  This feature will allow two units to exchange currently assigned activities.  For example, if one unit is assigned to 123 Main St. and another unit is assigned to 456 Oak Street and they wish to switch assignments; the system will allow the assignments to be swapped with a single command.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support also exchange with an available unit,


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall have the ability to track units that are not defined in the unit table.  These temporary units shall be uniquely identified on the status display.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system should have the ability to add these temporary units on the fly.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Track "Off Duty" Assignments, including Company, ad​dress and phone number, and make this inform​ation available to CAD in the event of an emergency.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide an alert to Dispatchers for a Call for Service at an address where a Deputy is working.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


156) The system shall provide the ability to obtain a bar chart graphical indication of resource allocation. (i.e. number of dispatchers busy, total units busy, etc.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.7.4
System Actions

Each time an event record is retrieved for review or dispatch, if related Premise/Alert records are found the system shall display a warning which is noticeable but which does not interrupt the processing of the event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


157) Warnings will be provided to the dispatchers for any nearby calls within a agency-defined time frame and their general proximity to the new event address.  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall display location history records anytime an address is entered or changed from any position for any reason.  For example, if the dispatcher changes the location of a field unit the system shall search for premise records relating to the new address.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The dispatcher making the change should receive the new location’s history records.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) All units assigned to the event should receive the new location’s history records.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


When reviewing a call record for dispatch, at a minimum the call record displayed shall include but not be limited to the following minimum information:

c) Event Type.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Time of Entry.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Event Location (including apartment number, Lot Number, suite number, etc.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Units Assigned.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Event Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h)   Event Priority.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Complainant Name.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Complainant Address.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


  Complainant Phone Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k)   Call back number if different from Complainant Phone Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


l) Call taker ID and position number that entered the event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


m)   Dispatcher, Dispatcher Position Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Method of Alarm (911, 7 Digit, Walk-in, Deputy-initiated, etc.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


n) Patrol Response Area.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


o) Nearest High and Low Cross Street.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


p) Commonplace names.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


q) Indication of location history/alerts hits.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


r) Units (Dispatched, En-route, Arrived, Cleared.)  

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


s) Routed.  

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


t)    Date. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


u) Grid.  

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


v) Zone or call. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


w) Report # date – event. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


x) Event type – signal type/time update signal. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


y) Event time (Received, Routed, Dispatched, En-route, Arrived, Cleared, Disposition and Cleared by report.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


z) Event Number. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


aa)  Priority. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ab)  Phone Number with area code.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ac)  Victim name. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ad)  Name of caller.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ae)  Comments or Notes.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.7.5
Notification Procedures

The system shall offer functionality to program, execute, and track notifications related to events (for example, on a murder the Patrol Commander is notified.)  Dispatchers may be required by HCSO policy to notify others.  The system shall provide but not be limited to the following functions in support of notifications.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


af) Maintain a Call-Out; e.g.:

i) Sheriff.

ii) Colonels.

iii) Majors.

iv) Captains.

v) Lieutenants.

vi) Sergeants.

vii) Detectives.

viii) Major Crimes Team(s).

ix) Traffic Deputies.

x) Canine.

xi) SWAT.

xii) Public Information.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ag) A agency-defined number of notifications shall be allowed for any event type.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ah) When an event that has associated notifications is initiated, the system shall alert the dispatcher or supervisor that notifications are waiting to be made.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ai) To manage the notification process the system shall present a summary list of the waiting notifications sorted by priority and allow the user to select notifications from the summary list.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Automatic link to Alpha pagers.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall record the time and date of each notification attempt, the means of attempting the notifica​tion (phone call, pager, radio, etc.) and the result. The system shall then return the user to summary page and allow the user to choose another notification.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Record (1) Paged, (2) Notified (3) Acknowledged.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


   For successful notifications the system shall record the time and date, means of notification, and the person notified. The system will also mark the notification as completed on the summary list.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Supervisors, and others with selected security, shall have the authority to mark a notification as “failed” if multiple un​successful attempts have been made to complete the notification.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall not allow an event with associated notifications to be closed until all notifications have been marked as complete or failed, or miscellaneous comment.  It is preferred this function can be overridden on a per event basis.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


   As an option, when a notification is required the system should search the network for E-mail or MDCT to determine if the object of the notification is signed on.  If so, the system will notify the CAD user of that person’s signed on location, and record a record that the message was opened. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.7.6
Resource Recommendation

The system shall recommend units each time the dispatcher re​views a pending event record.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Assignment of the recommended units, if so desired, shall be accomplished with a function key, on screen command button or any other simple mechanism.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall also supply a means of dispatching some, or all of the recommended units.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that the audit trail record the unit recom​mendation made immediately previous to a unit assignment, as well as the actual unit(s) assigned.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Unit selection shall be based but not limited to the following criteria for capability dispatch:


aj) Each defined event type shall include a agency-defined resource complement that shall be used to determine what resources are needed for each assignment.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that the system be able to track and utilize multiple unit capabilities during the recommendation process. For example, a given unit may have a police dog and an evidence kit.  Thus this unit might have the resources required for a burglary in progress and a crime scene processing assignment as well as routine patrol functions.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall select units according to the required resources, the coverage assignment for each unit, and the location of the calls.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


As an option, the system should have the ability to utilize AVL-reported location to recommend the nearest available resource with the proper capabilities.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


164) The system shall have the ability to recommend different resources based on a street direction or street availability e.g.:


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) For example the northbound I-75 will receive a different recommendation than the southbound I-75 in the same location.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


For example if a road is closed for either an accident or planned work, the system must be capable of entering the road closure (obstruction) into the map.  This closure must then be reflected back to the dispatch plan so that units dispatched are different from what would normally have occurred in the standard deployment plan.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide a means of recommending special resources. Special resources shall include either special employee skills (languages, etc.), or resources which are not normally controlled by CAD (mobile command post, etc.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


165) The system shall assume that the unit assigned to the area in which the event occurs will be the primary unit.



	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Units, which roam the County, will be assigned by closest available when AVL is implemented.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If the unit assigned to the area in which the event occurs is not assigned to the event the first unit assigned will be the primary unit.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall allow the dispatcher to designate a primary unit for a given event at any time.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall offer a means of tracking impounded, Towed and Held vehicles.

a) Support Tow Rotation for Dispatch.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The tow/impound/repossession record shall include but not be limited to the following: Vehicle owner name, VIN, DL Number, Vehicle information (e.g. year, type, make, model color) Impound information (e.g. Type, Date, Time, District), Tow Information (e.g. Location, requestor), Storage company name, Caller information (e.g. name, phone, city) Towing Company information (e.g. name, address), Lien information and impound remarks.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Each tow/impound/repossession record will generate a unique records number with the following format.  YYYY-TT-XXXX, where YYYY is year, TT is type (Private or HCSO), XXXX sequential number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability to place a “Hold” on impounded vehicles and report all such held vehicles.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Automatic (based upon set time) notification to Detective/Deputy of Held Vehicles.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Generate a Repo Log.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall further allow an operator to search the tow/impound file by same data elements listed above.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c)    Identify wrecker company by location.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.8
Dispatch Supervisor Functions

The system shall process retroactive events, and assign case numbers, in the same manner as new events, however the supervisor shall have the ability to override the times associated with the event.  This function should be able to be performed in a background mode so that not all-historical information need be entered before a dispatch can be effected.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) The system shall clearly note in the audit trail that an event was entered “retroactively”.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Allow supervisor to review call and send back to dispatcher.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


System will allow to specify when creating a APB or BOLO for how many days the APB/BOLO will be broadcast and how many times per day, or to schedule specific times for each broadcast.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall allow the user agencies to facilitate changes in resource deployment and CAD control through the creation, retrieval and manipulation of resource deployment plans.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.9
Particular Dispatch Functions

166) The system shall have the ability for every dispatch to transmit the call record to the Patrol Deputy MDCT (Digital Dispatch.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


167) The dispatch record shall include:

a) Event Type.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Event Priority.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Event address including: Street, building, and apartment or lot number, Street name.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) District and Grid Location.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Indication of Premise Alerts and History.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e)   Alias or commonplace name.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Municipality.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Caller’s Name, address and phone number (This field should be optionally omitted by the dispatcher if the caller requests anonymity.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


  Call back number if different from Complainant Phone Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g)   Case Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Units assigned.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i)   High and low cross streets.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Call taker who entered the event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Dispatcher Notes.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide a means for placing units either on or off-duty either individually or as a group to facilitate shift changes.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


It is required that these functions minimize keystrokes when the status of multiple units is changed at one time.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


168) Maintain an Impoundment Log.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Make impounded vehicles accessible agency-wide.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Generate Notification Letters for impounds.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Owner & Lien holder Notification.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


169) The system shall show units placed on duty as AVAILABLE and they shall be available for calls.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


170) The CAD system shall have the capability to track personnel assigned to a patrol or other mobile unit.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


171) Ability to record and monitor Deputy-initiated calls.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Alert indication and monitoring of units for Deputy safety through variable status times based upon incident type.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support variable incident timers to track both call pending time and also unit on-scene time.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Set default time by call type.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


172) When a status timer expires users shall have two options for resetting the timer. With either, the system shall record any timer changes / resets.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) The dispatcher may reset the status timer to the default value.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) The dispatcher may reset the timer with a new time value. The manual timer value field shall support at least three digits.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability for dispatcher to turn off timer.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to automatically recommend to the dispatcher the closest unit available for dispatch to the complaint location.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to assign primary response area responsibility for patrol units, and to stack calls for that unit.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


With MDCT, support Deputy selection of calls from the queue (see Mobile (MDCT) Functions, later.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide a method for adding a Deputy to or removing a Deputy from a unit at any time.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide an audit trail entry each time a Deputy is assigned to or removed from a unit.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Please identify the maximum number of Deputies per unit.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


173) The system shall have the capability to place all units in a previously defined roster on or off duty with a single command
.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) The system will allow for single unit exceptions when placing a roster on or off duty.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Deputies with MDCT’s will have the ability to log themselves on duty.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


174) The system will calculate an Estimated Time of Ar​rival (ETA) for designated event types, based upon location. The ETA will be displayed on the event initiation form after address verification and prior to routing the call to a dispatcher.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The ETA may be based on the average response time for units to respond to events of the same priority within the same response area.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The ETA may be calculated also based upon recommended street routing, speed limits, time of day, or a major accident impeding traffic.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) If the ETA is exceeded, the system will notify the dispatcher.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Dispatcher should have the capability to turn this feature off.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


175) The system shall provide a function for changing the location of a unit at any time while still assigned to an event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


176) The system shall provide a function for assigning an on duty unit to cover the patrol area of one of more other units temporarily.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


177) If a dispatcher enters a new event into the system the system shall not place that new call in the pending queue after it is entered but shall instead re-display the call with unit recommendations for immediate action.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


178) Record user definable times for events for different locations; e.g.:


a) Transferred to Dispatcher.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Any Status change /Additional Units.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Supervisor Notification.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Wrecker Called.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Fire Department Notified.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


  Animal Control Notified.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) TECO Notified


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Record times for secondary addresses, e.g.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) First Unit dispatched to jail.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) First Unit arrived at jail.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iii) Track start and ending mileage for the event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Calculated elapsed time and mileage for the above for reporting purposes. Describe how your system stores and calculates times for reporting purposes and how long it is stored.  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


When a unit is placed in a traffic stop status the system shall provide either a command or form for entering the location of the stop, the number of occupants of the vehicle, the vehicle license plate number, state of registration, license plate expiration year, vehicle body style, make, and color.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall respond by initiating an inquiry to the following resources, and displaying and forwarding the information to a mobile unit in the car. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Florida Department of Motor Vehicles (may be accessed through FCIC.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) FCIC/NCIC.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) CAD (prior involvement by license plate number.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The RMS for stolen vehicle and warrant in​for​mation.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall offer a means for entering, storing, retrieving and managing BOLO’s, APB’s, and broadcast messages.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


179) Support tracking, and with MDCT’s, automatic distribution and recall of BOLO’s and APB’s.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


180) Capability to search old APB’s by multiple criteria; e.g., Vehicle Type, Person, etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


HCSO will give preference to solutions that provide an APB form, which contains specific fields for suspect, vehicle and property description, related case numbers, related event numbers, incident or event location, date and time, and a APB number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall include a command for retrieving and loading a new deployment plan.
Describe any features in your system that will assist in generating a new deployment?  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) The loading of a new deployment plan shall not require the system to be stopped.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.10
Automated Vehicle Location (AVL)   

181) The CAD system will interface with the proposed auto​mated vehicle location system.  It shall provide vehicle location information to the integrated map as well as location information for CAD determine shortest dispatch path.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) AVL playback capability.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


182) Dispatch based upon CAD/AVL/MAP location.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.11
System Administration Functions

The CAD system shall allow the system administrator to enter “default” values in fields such as the following:

a) The State field on any form.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) The County field on any form.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) The Date field on any form (current date.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) The Time field on any form (current time.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) The User ID field on any form (logged on user.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f)   The Workstation ID field on any form (workstation initiating transaction.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


183) The system shall allow the System Administrator to define the restricted values for any field.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall allow the administrator with appropriate security to set a de​fault time period (x) for scheduled events such that the sched​uled event will appear in the pending event queue for the appropriate dispatcher (x) minutes prior to the original time that the event was scheduled.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a)  “x” is a user controlled variable.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) The default time field shall be at least two digits and shall be measured in minutes.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


184) It is required that the system allow the System Administrators to define multiple deployment plans with different patrol areas and resource availability for each plan.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


185) Capability to dynamically change deployment plans.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Accommodate up to 999 different deployment plans.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The System Administrator, and the District Commander shall have the ability to retrieve premise records from local or remote locations based on their validity date so that they can be renewed or purged as appropriate.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


186) The system shall support agency-defined event dispositions of at least six alphanumeric characters.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system administrator shall be able to determine which events require a disposition and/or remarks before they can be closed.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Units will not be able to clear an event until a disposition is entered if required, along with remarks on that disposition if required.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


187) The system administrator shall have the ability to define and program the questions provided for call screening and the actions that the system takes in response to a given answer, if any.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.11.1
CAD Management Information System

188) The system shall offer a Management Information System module for CAD.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


189) The CAD MIS shall minimally offer the following features in a unified interface:


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Allow the system administrator to manage the CAD configuration files.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Passwords and security tables, and interfaces.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


190) The CAD MIS shall minimally offer the following standard reports concerning Communications Operations:

A workload statistics summary report which summarizes the number of calls for service handled during a given date range, subtotaled by shift, call priority or alarm level showing the average processing time for all calls.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) A workload statistics detail report which shows the total calls for service handled by each employee during a given time period, subtotaled by event priority and showing average processing time by priority.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


An individual workload report which shows for a given employee and time period, the total time signed on to CAD, the total number of calls for service handled by priority, and the average processing time for each priority.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Workload reports should be available for operators signed on in the training mode.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


A premise record expiration report that details any premise records which have reached their expiration dates.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


  System Tables: Printout of any or all system tables; (e.g. Still Alarm, Response Areas, First Alarm etc.  With the option of printing the schedule by street.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.12
Reporting Functions

The following reports will generally be provided by the RMS system.  However, these capabilities should still be available within CAD.

2.4.3.12.1
Report Writer

191) User should have substantial control over the formatting of reports, including such features as the definition of headers, footers and field labels, fonts, margins, page layout, paper size and source, and so forth.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


192) The system shall offer a print preview feature that incorporates WYSIWYG technology.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The user shall have the choice of printing any report to the screen or a selected network printer.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ad Hoc Reporting: Ability to retrieve, by non technical personnel, information from all files included in the system, selecting records based upon the value of multiple fields; graphical interface required.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.12.2
Searching

193) The system shall allow users to use forms for searching.  The intent is to simplify use of the system by making data entry and search forms consistent.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


194) Users shall be able to initiate searches and queries using full or partial data strings, or in place of character wildcard characters.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


When a user enters search parameters, which result in the selection of one or more incidents or other kinds of records the system, shall first display a summary screen of all valid records and allow the user to select the desired record.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Users shall be able to search for incident records by such com​mon criteria as dispatcher, incident number, location of occurrence, date and/or time of occurrence, owner’s name and address, occupant name, units assigned, personnel assigned, response area, incident type, call taker and dispatcher ID, Grid, Case number etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


195) The system shall provide a means of initiating a search to determine if particular employee is working for a given day and if so the work hours and assignment.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.12.3
Event Related Reports

The system shall produce a report for a given time frame for an area, unit, district and provide additional fields that shows all time periods associated with the call such as received to, routed time, dispatch time, en-route time, arrival time, cleared time, any additional fields and then summarize the totals of the times.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


196) Ability to produce a report for repeat calls for service with a agency-defined threshold. (e.g. with 5 or greater etc.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


197) Events by Type and Day of Week or Specific Date. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


198) Events by Type, and Day of Week, and Patrol Area, Unit, District.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


199) Events for a given time period subtotaled by event type.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


200) Event Activity by District and Patrol Area: Total event activity occurring in a given zone during a agency-defined time and date range.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


201) Single unit activity, including calls for service and other non-event related activities, for a user-defined time period or shift.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


202) Single Deputy activity for a user-defined period or shift including administrative statuses as well as calls for service.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


203) Events by address or location, including commonplaces.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


204) Roster Report which include the personnel, units and response areas to which they are assigned, and vehicle numbers for a given shift.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) If the roster is not for the current shift the report shall include the on-duty and off-duty time for each Deputy and unit assignment changes during the shift, if any.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


205) Event Transaction Report that shall provide a chronological detail of every transaction recorded to a specific event.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Event Summary Report which shall include but not be limited to:  the event number, date, time of receipt and dispatch, location, event type and priority, call taker and dispatcher ID, primary and backup units, disposition for a given time and date range, Grid, Telephone number, Case Number, and Zone.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall offer a “hot spot” report which details all events and locations within a radius of Agency-specified, or within a map-specified geographic area.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


206) The system shall report all calls by district that exceed a user-defined arrival time.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall include a Premise/Alert Records Report which allows the user to view premise records which are due to expire during a future period defined by the user.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


207) Capability for “playback” to include depic​tion of all units and calls at particular time/time ranges.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


System will provide a snapshot of the status monitor at a agency-defined  point in time.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The tow log shall include but not be limited to the following: Unit number, Event Date and number, License tag, Deputy ID number, Cal date and Time, Zone car, Tow Reason, Vehicle information (e.g. year, type, make, model color) Impound information (e.g. Type, Date, Time, District), Tow company  Information (e.g. company code, rotation), Tow location, Reason for tow, Vehicle impounded, Impound/tow record number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) System will generate a unique records number with the following format.  YYYY-TT-XXXX, where YYYY is year, TT is type (Private or HCSO), XXXX sequential number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The tow/impound/repossession record shall include but not be limited to the following: Vehicle owner name, VIN, DL Number, Tag number, Vehicle information (e.g. year, type, make, model color) Impound information (e.g. Type, Date, Time, District), Tow Information (e.g. Location, requestor), Storage company name, Caller information (e.g. name, phone, city) Towing Company information (e.g. name, address), Lien information and impound remarks.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.12.4
Event Related Reports: Deputy Productivity Reports 

208) One report shall detail the on-duty, off-duty times, elapsed time and assignments for a given employee during a given time and date range.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Ability to generate daily activity reports by Deputy.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability to capture Deputy activity based upon MDCT status function keys. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Another report shall provide a statistical summary of the hours worked by all employees during a given time and date range, sorted and sub-totaled by shift or organizational element.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.12.5 Event Related Reports: Telephony Management Reports 

209) Call Management Reporting to incorporate call statistics based upon 911 call waiting time, and call taker & dispatcher processing duration.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Provide above Dispatch Times sorted by Call Type and district.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Capability to distinguish between 911 and 7-digit calls.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.12.6 Event Related Reports: Communications Productivity Reports 

210) Call Taker and Dispatch activity logs per shift and accumulated per month.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Average call duration by call type.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


A workload statistics detail report which shows the total calls for service handled by each employee during a given time period, subtotaled by event priority and showing average processing time by priority.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


A workload statistics summary report which summarizes the number of calls for service handled during a given date range, subtotaled by shift, call priority, alarm level showing the average processing time for all calls.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Workload reports should be available for operators signed on in the training mode.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Workload reports should be available for operators signed on in the training mode.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.3.12.7
Event Related Reports: Management and Operations Reporting

The CAD system must provide a variety of management in​formation reports.  A standardized set of management reports shall be provided, which will be used to analyze the occurrence of events by type, geographic area, time of day and day of week, and to examine the average response times.  Although most reports will be routine, the system must also provide an ad-hoc report writer that will enable authorized users to easily define and save custom reports created from any database in the system.  The following reports are requested.  If the Proposer offers additional reports they should be listed in the explanation section.

211) Availability of New York Compstat type Reports.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


212) At a minimum all standard reports will contain the following fields:

a) Report Header with Agency Name.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Date Report Printed.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Date and Time Range covered by the report
.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Page Number (if multiple pages.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system should have the ability to schedule named reports for printing:

d) On a specific time and date.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Or on a periodic basis.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


213) Support dynamic graphic display on supervisor and command officer’s workstations of calls by district, and pending calls.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support continual improvement of operations and administra​tions by providing periodic reports of departmental and agency performance, providing both current statistical summary and longitudinal data of Calls for Service, Response Times, and other communications information in tabular and graphic format.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


214) Describe any Redeployment Planning Report / function that is available.  EXPLANATION  REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Longitudinal monthly Graphical Reports using bar chart, pie charts etc: 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Calls for Service.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Route Times (Receipt of call entry in dispatch queue.) 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Dispatch Time (Total time from call receipt at dispatch center receipt to receipt by the MDCT.) 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Arrival to Clear Time. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Calls Received on all non emergency lines to be grouped by hour, day, week, month, year.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Calls Received on all 911 lines to be grouped by hour, day, week, month, year.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


215) Exception Report: Report indicating significant variances in any of the above from prior months and years or delayed dispatch and delayed responses.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


216) Calls for Service statistics by: Time of Day, Day of Week, Unit/Area/District, Address/Address Range, Zone for both Primary and Backup Units.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


217) Deputy/Unit activity time per individual, district, and Agency for Incidents, Report Writing, and other defined activities.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


218) Dispatcher call taker activity report.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Route and Dispatch Time.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4
Records Management System

The Records Management System (RMS) shall be integrated with the CAD system, reducing the need for redundant data entry. Although Florida UCR Reporting will be supported, additional data elements sufficient for investigative support of Modus Operandi criminal searches is needed. This may take the form of NIBRS Reporting elements, which are expected to become a requirement eventually. Further, the RMS System shall support the "Incident Reporting and Case Management Process," depicted in Subsection 2.3.2.1 Figure 2.5.  The Agency expects an integrated database system supporting workflow as depicted on the chart, and a robust browse and search capability.  Proposers who do not currently support such an in​tegrated workflow process are asked to propose the system as such, quoting needed upgrades to their current system.

2.4.4.1
General Requirements

The Records Management Database will operate as a component of a Comprehensive multi-user, incident-based Law Enforcement System providing Computer Aided Dispatching (CAD), Records Man​agement System (RMS), and Mobile computing.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The RMS shares resources with CAD, such as a Geofile database for address verification and a control file for Call and Report Number assignment.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The RMS will receive the majority of its initial data from the Computer-Aided Dispatch System, with immediate transfer of CAD records to RMS upon Clear/com​pletion.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Requirement for workflow function to support the report processing flows depicted in Figure 2.5 in Section 2.3.2.1.  EXPLANATION / COMMENT REQUIRED


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Cross-reference incident information to the incident Report, Case Supplemental Re​ports, Call Taker notes, and all other case related documents to build an electronic case folder.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


219) Data entry checking for valid data and data relationships shall be user maintainable table driven so that edit changes which must be made can be performed with a minimum of disruption through a simple file maintenance mechanism.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


220) Provision of Mobile computing support for incident entry.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Same codes and edits as on LAN based workstations.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Does your system support other field reporting software systems? Describe the ones that it supports.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support document imaging (utilizing existing Scanner) and indexing of digital photographs (utilizing existing digital mug shot system) such as mug shots and crime scene photo​s, and make them available through a windows workstation to inves​tigators who can retrieve all case documents.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


221) Limit capability to only allow authorized users of the system to input, sort, and report any of the information within the records system through any workstation.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


222) Provide an audit trail of Operator ID for report/database changes and additions.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


223) General availability of a report writer for user-generated reports.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


System compatible with 3rd party tools such as IQ Objects, and Crystal Reports.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Please identify Tools supported.

	Response:
	Comment:      


Capability to select records for expungement from the Case File and related links, removing names from the database, but maintaining incident records:


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Track expungements:


i) Maintain log of expungements.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Secure access to this function.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iii) Capability to restore a mistakenly deleted record.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Capability to seal records in the system, removing any reference to the record for viewing except by a limited number of users.  

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Preference for capability to unseal records.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.1.2
Searching

The system shall allow users to use forms for searching.  The intent is to simplify use of the system by making data entry and search forms consistent.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


224) Users shall be able to initiate searches and queries using full or partial data strings, or in place of character wildcard characters.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


225) When a user enters search parameters, which result in the selection of one or more incidents or other kinds of records the system, shall first display a summary screen of all valid records and allow the user to select the desired record.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Users shall be able to search for incident records by such com​mon criteria as dispatcher, incident number, location of occurrence, date and/or time of occurrence, owner’s name and address, occupant name, units assigned, personnel assigned, response area, incident type, call taker and dispatcher ID, etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


226) The system shall provide a means of initiating a search to determine if particular employee is working for a given day and if so the work hours and assignment.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.2
Report Entry/Update/Approval

227) Support data entry and update from any Desktop Workstations or Mobile Data Computer Terminals (MDCT's) for the following but not limited to:

a) Incident Reports.  

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Associated reports/information: (e.g.: Persons Report, Description Report, Property Report, Vehicle Report, Vehicle/Property Report.) 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Supplements. 
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Generation of Probable Cause Affidavit, if needed, based upon information in the prior documents. 
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Florida Uniform Citation. 


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Florida Traffic Accident Report. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Ability to perform accident Diagram.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Field Interview Reports.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Leads.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


228) Addresses and locations must be verified and standardized using the geographic database which reflects the correct jurisdiction for the address.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


229) Capability to support an Incident Reporting process as indicated on the Process flow chart (Figure 2.5, Section 2.3.2.1):

The system populates the appropriate fields in the field report based on the digital dispatch information.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Incident entered on MDCTs or Workstations.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Report uploaded into Records Management system from local or remote workstations, or MDCT’s.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Put Reports into "Un​approved" Status (but made viewable to in​vestigators in this form, with their status noted in a readily available manner on Screen, Printed Reports, and PDF Format.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Ability to delete draft reports.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Ability to keep draft reports flagged as “exemplary” for training purposes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Any electronic PDF reports that are unapproved must have a watermark indicating that it is “Unapproved”.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability for supervisor to review Incident Reports, annotate corrections, and route Reports needing up​dates to the originating Deputies.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to determine routing of report to appropriate party or agency.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to Forward supervisor-approved reports to Records to be optionally audited. Please describe auditing and validating of data that is accomplished on both the MDCT, and upon a desktop computer.  EXPLANATION  RE​QUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      



d) Capability for Records to similarly forward Reports with needed up​dates to the originating Deputies.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Automatic determination of case solvability by Agency-de​ter​​mined specific solvability factors.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Automatic assignment of cases to appropriate investigations supervisors.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Automatic routing of cases to specific users based on case type.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Selective routing of cases back to Patrol for investigation.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Assignment of cases to Investigators.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Investigator notification and retrieval of incident report.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Association of Detective-prepared Supplements with case files.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Capability for use of Microsoft Word for enter​ing case nar​rative. Please note text entry and spell check software.  EXPLANATION  REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Association of image-captured documents (typically non-HCSO gener​ated documents) with Case Records through Imaging System data capture, and indexing/cross-refer​encing. Describe what sort of attachments can be associated with a case file, documents, video, sound files etc.  EXPLANATION  REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Provide image level security based on user rights.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Provide distributed image capture capabilities.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


230) Support key Incident Reporting controls: 

a) Tracks Reports received in RMS vs. reports expected based upon CAD events.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) System will automatically notify sender and supervisor of missing reports.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Discrepancy report will be generated viewable on screen and printable format.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Assure acceptable report form before accepting into Records Management System (proper edits.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Perform user edits for correctness and completeness.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Flags Reports that have not been corrected after a agency-defined time period.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


231) Support all required UCR/NIBRS validity and consistency edits in initial data capture, and later update. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capture of all needed data elements; e.g., Report Date and Time, Forced Entry Code, Location Code, Attempt Code, Aggravated Assault Code, occurred time range.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Pop-up window like help support.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Completion of Property type and other Property data when an incident involving property crime is reported.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


232) Ability to monitor the number of incident reports entered into the system by time frame.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to collect information​ on persons on "Field Interview Reports" (Contact Cards), and to store the information in a searchable database.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Integrate into MNI (Master Name Index.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Leads and complaint system will allow the user to enter information and be able to select group to which it needs to be forwarded.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      

	Capability to enter ​Field Interview reports information on an MDCT.

Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to collect property information for​ all re​port​able events from original and supplemental reports, and add/cross-reference them to a Property & Evidence Management System per section 2.4.4.7.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to enter information, including DOB, Soc.-Sec-No, etc., on individuals, in​cluding but not limited to:

b) Deputy (Name and ID.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Victim, including address, phone, social security number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Complainant, including address & phone.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Suspect, including physical description, address & phone.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Witness, including address & phone.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Car accident victim.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Driver/passenger/pedestrian/bicyclist/wrecker called.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Runaways/located.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Field Interview subjects.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Arrested.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Sexual Predators.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Career Criminals.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Image for those arrested or paroled.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Describe how images are captured and printed.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


l) Other.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to retrieve all the above information about the individ​uals by searching any fields.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to record AKA in the criminal name file or separate Alias file, and access through the MNI.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Flexibility for user updating of data element masking in the future; e.g., satisfying domestic violence case requirements.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Please describe any domestic violence reporting features in your system and how it adheres to the database elements shown in Appendix D.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide the ability to automatically update reports with Clearance infor​mation, and update UCR for incident report/supplements.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


m) Allow multiple clearances per incident reports when NIBRS is implemented.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide the ability to update cases with court disposition and trigger property status change; letter to property owner; electronic mail notification to agency-defined list.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.2.1
Report Indexing 

Ability to collect information​ on all persons directly or in​direct​ly related to all reportable events (e.g. incident report, traffic accident report) from original and supplemental reports, and add/cross-reference them to a Master Name Index (MNI) system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


n) Visual indicator for juvenile record.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Describe how your system separates juvenile records from adult records.

	Response:
	Comment:      


o) Ability for agency personnel to mark names or entire reports to be excluded from view of other personnel without security access.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


233) Capability to match names against the MNI and compare DOB, Soc.-Sec-No, and address in order to associate records with the correct MNI record.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Flag possible duplicates.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to join information about individuals who erron​eously appear in multiple MNI records, given appropriate security level.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Record AKA's as needed.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support a feature similar to the current capability whereby in the “Arrest Reporting System,” a person can enter the name of an individual into a holding file and if anyone runs that name in the system, a message stating that someone is looking for that person is displayed.  The message contains all relevant contact information for that person and even sends that person an email.  
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


234) Ability to associate any digital image with the Master Name Index, and perform a “Point & Click” or Hot-Key retrieval of the associated mug shot.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


235) Ability, with proper security, to delete/transfer MNI records, or to transfer associated information to another MNI record.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


236) Support an unlimited number of related records for the master name index; e.g.:

a) Incident Report.

i) Suspect.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Complainant.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iii) Witness.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iv) Victim.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Arrests.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Citation.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Accident.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Supplement.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      

	Field Interview.

Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Pawned Property File.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Please list any other record type that contributes to the MNI.

	Response:
	Comment:      


Capability to automatically index records by any field in the MNI; Describe all the fields available within the MNI search.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


237) Permanent on-line storage of all master index systems.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


238) Please identify any purge criteria for the MNI.

	Response:
	Comment:      


2.4.4.2.2
Database Inquiry


Master file inquiry (MNI, MLI, MVI) for all applications allowing for identif​ication and retrieval of related records, such as incident reports, citations, property.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide the ability to search the entire (MNI) database of information to locate individuals as referenced in the following data sets:  Specify the fields in your MNI that are searchable.

a) Incident Report.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Arrests.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Warrants.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Criminal History.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Citations.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Impounds.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Sexual Offenders.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Probation.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Pawns.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Field Interview Report.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Parole.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Jail Release.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


l) Domestic Violence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


m) Injunctions.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


n) Missing persons.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Leads.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide the ability to search for information by an individual's name and list on the Workstations and MDCT’s all incidents/contacts, the type of incident the individual was involved in, and the date of the incident/contact.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to enter DOB, Soc-Sec-No, date, and other elements to help narrow search.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


o) Capability for "SOUNDEX" name search, or similar.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to search by type of crime or all calls at a single address or by a map location for selected time period.  EXPLANATION  REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


239) Ability to sort and search for information by various detailed user-defined means such as the following information:

UCR Code.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) NIBRS Code.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Charges.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Event Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Complaint Type: Felony, Misdemeanor, Civil.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Date reported or Date Range.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Date and Time of occurrence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Suspect and Alias.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Soundex Name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Parolee.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Sex Offender.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Trespass Warnings related.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Citations related.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


l) Accident related.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


m) Telephone Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


n) Fingerprint Classification.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


o) Arrest Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


p) Drivers License Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


q) Vehicle Identification Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


r) Vehicle Make/Tag #.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


s) Case Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


t) Complainant's Name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


u) Victim's Name and Address.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


v) Responding  Deputy(s).

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


w) Place of Occurrence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


x) Grid.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


y) Citation Number.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to direct output of a data search to a screen (workstation) or a printer.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to provide a list of all individuals associated with a case.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.2.3
Validation 

Match the FCIC report file(s) received via FTP with the information contained in the Sheriff database and produce audit reports to show any differences in the data during the month to validate locally entered data with that which is contained in FCIC. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


240) Verify based on monthly report from FCIC the status of reported items such as: Vehicles, Tags, securities, Missing persons, Guns, Boats, Parts, Impounds, Warrants, Injunctions.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Validations must be FCIC compliant.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support electronic files receipt from FCIC and of all records to be validated.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


System sends an updated record to FCIC indicating validation has occurred. 
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Generate reports to include but not limited to:  
i) Any discrepancies in data.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Records in FCIC not found in local databases.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iii) Records found in the local databases but not in FCIC.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iv) FCIC with pawns.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


v) FCIC with evidence.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Produce an electronic file to be sent to the clerk of the circuit court on a 6250 bpi cartridge tape file and reports containing the following information:

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Criminal.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Traffic.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


241) Produce a letter using FCIC and local database to request validation from victim on accuracy of data in FCIC.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Produce a report of non-notification after 60 days.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Records receipt of responses.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


242) Retain a history record of all Validation transactions.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


243) Produce a letter to inform an individual of a warrant for their arrest.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


System will allow user to determine if letter will be printed.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.2.4
Towing Records

Maintain a file accessible agency-wide of Tow Slips for vehicles.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Tow records accessible from the Internet.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


244) Associated FCIC Towing Records with the Case Records to identify property associated with an active case.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


245) Automatically check for wants and warrants and local files for stolen vehicles and impounds, FCIC/NCIC upon entry of a vehicle.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


246) Automatically enter impounded vehicle, into FCIC and process responses returned from FCIC to capture PCN numbers.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


247) Identify an agency-defined  reason for vehicle tow; e.g., Forfeiture, Hit and Run, Crime Scene, Repossessions.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.2.5
Imaging Integration

Link to old case reports which have been imaged such that if an RMS search is done and an old case number is found in that search, then a button should be available to retrieve the image of the old case within the RMS application.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


248) Imaging and linking of external information ancillary to current and new cases.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


249) Provide the ability to create a consolidated case folder with both data and imaged captured records, linked together.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Capability to call up a case, and click on an icon for each linked document/image.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability to selectively printout parts or all case reports.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.3
Principal General Reports

250) Proposer must provide copies of all standards reports as part of this proposal.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Describe user attribute control over reports (i.e. fonts, report layout etc.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Incident Report: On-line/hard-copy repro​duc​​tion of incident:

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) "Ap​proved" and "Unapproved" Status identified.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Approval levels for:

i) Patrol Supervisor.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Records.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Incident Report: Distribution by electronic means to other internal/external organizations, with elec​tronic distribution log.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to mask name and identifications information for general distribution, in compliance with FS 119 and HCSO policies.  Describe how system complies.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Generalized ad hoc report specification and printing util​izing any of the data elements listed under the System Requirements.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Incident Report by day & hour, Patrol Zone, grid, district, address, area County as a whole, and HCSO ID number (PID.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Incident Summary Report by UCR code, by month, with comparisons with prior month and same month prior year, and year to date totals.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Summary information.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Access to Summary Information through network and to mobiles.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Ability to inquire for one variable time period to another time period.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) By location.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


251) File output to popular Office Automation programs. Please identify compatible programs.  EXPLANATION  REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


252) Audit trail of file access and update.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


253) Exception Database Report: Listing of database updates requir​ing man​ual review for MNI updates (dupli​cated/​con​flicts/etc.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


254) Exception Incident Reports: Match of calls for service in CAD with completed reports in Records to identify required reports, and missing reports, listed by supervisor and Deputy.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


255) Blotter Report:  Print/display the key incident report.  
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


256) Recent stolen vehicle sheet available in vehicle.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Criminal Report Affidavit (CRA): Generate the Affidavits, upon demand, from data collected in the incident and other reports.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      

	Daily Activity Reports: Provide a report of Deputy Activity each day.

Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Include a listing of what is included in the summary report your system produces.  EXPLANATION  REQUIRED
	Response:
	Comment:      


b)  Provide monthly summary of the above. 
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide the ability to input, sort, summarize, and report summary historical information "on-line" for reporting purposes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability to print report generated from on-line query.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Repeat Calls for Service: Ability to search for calls to a single address, or a location using a threshold for number of calls to that site.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.4
Case Management

2.4.4.4.1
General Requirements

Provide a variety of management and analytical tools to better manage Investigator workloads, monitor performance, and allocate Sheriff’s Office resources.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Include a listing of what is included in the present Case Management reports your system produces.  EXPLANATION  REQUIRED
	Response:
	Comment:      


257) Support electronic case management as depicted on Subsection 2.3.2.1.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


258) Track case outcomes and crime statistics over several year periods.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


259) Retrieval of digitally stored photographs, fingerprints, documents etc. to be linked digitally to the electronic case folder.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


260) Capability to support Case Assignment and Management to include option of routing all new cases to the Investigations Commander, or to particular supervisors.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) RMS recommends the case assignment based on the Unit, Grid and Case Types to which a detective is assigned.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


261) Ability for the Detective Commander or Supervisor to call up all incidents from the previous day and review case assignments or dispositions based on user-defined time frames.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Assign to supervisors by Crime types or County locations.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Option to electronically route cases back to Patrol for follow-up.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The Supervisor's input queue will display the Crime description and class, the incident number, date and time the incident was reported, location, type of report, and the case solvability rating.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Place assigned cases in an investigator’s caseload pend​ing queue when the Inves​tigator logs on to the com​puter, new cases are automatically presented for review.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Capability for the Investigator to complete a case, and transfer it to the Supervisor to mark a case as closed.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


262) Case Record, all tied together by Case Number, to include:

a) ​​​Incident Report.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Supplements.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Index access to Imaged documents.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) State Attorney Letter of Release or Criminal Report Affidavit.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Cross Reference to SAO Case Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Audit trail of all printed case records.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Related Cases.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability for Investigators to enter unlimited sup​plemental narrative forms to the incident record.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide the ability to retrieve all reports associated with a case, including those prepared by other Investigators.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to block inquiry into selected investigations in process; ability to secure special investigation information using assigned security passwords.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to have update restrictions on assigned case records.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Restrict access to confidential cases.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide the ability to save the unsolved case detail for a period of time associated with the Statute of Limitations for the specific crime; assign to archival storage for permanent retention.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Keep the juvenile information and adult criminal informa​tion separate; however searches should include all records and Juvenile records should be part of the same system. Have indicators in the system to identify juvenile vs. adult records when doing searches and getting back results.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


263) Provide the ability to report all cases not closed after a agency-determined period from the incident date.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to identify cases w/o activity for a user-defined number of days.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to classify and reclassify case status, with appropriate audit trail, for agency-defined parameters.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to generate case closure letters to be mailed to victims.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


264) Widespread (Network) Investigator access to System Inter​faces as indicated in Section 2.4.7.   

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to maintain on-line all active cases, and all cases which have become inactive or closed within a agency-defined time frame, including unlimited case narrative information.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Option to support Hierarchical Storage Management (HSM.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.4.2
Principal Case Management Reports

265) All reports listed below segregated by case type.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


266) Case Closure Report: List of number and type of closures by user-defined parameters ​on periodic basis.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


267) Clearance Report: List of number and type and percentage of cases clear​ed by individual Investigator, and case type.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


268) Case Aging Report: Report chronological case history by Investigator and incident type.  Providing for example 30 - 60 - 90 day review notifications.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


269) Case Status Report: Report issued listing all cases and all changes in case status for a time period, by agency-defined parameters:

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Beginning of Period Cases.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) New cases.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Closed cases.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) End of Period Cases.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Case Action (e.g. SAO no file.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


270) Case Schedules: List of due dates associated with cases.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


271) Case Management Report: A report which details, by deputy, a count of assigned, open, and closed reports and the ratio of closed to assigned cases.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


272) Recovered Property: List itemized list amount and value of property recovered on a case.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Seizures - List of money and property seized in connection with cases:

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Total by case and organizational unit.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Integration with OneWorld Finance system to account for money seized.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Seizure for impounds.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Seizure for forfeitures.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Property such as boats, planes cars, cash by denomination, firearms (NCIC standard), drugs (category and amount.)
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


273) Closure Letters - Generate and edit case closure letters to be mailed to victims.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


274) Audit Trail of Closed Cases.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Generation of supplement (Case Closure) for arrest by anoth​er jurisdiction.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Automatic notification to an HCSO defined responsible individual for the case.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.5
Warrants Processing

The system will at a minimum capture all of the fields required to process warrants in FCIC/NCIC. Including all person information, location information, charge and bond data.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system will geo-validate the location attached to the warrants and automatically geocode the warrant returning a grid.  This grid will be used to automatically assign the warrant to the officer responsible for that geographic area.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system will store and process all data related to  warrants and capias’, it should also store and process other types of arrest orders including probation warrants, child support orders and juvenile warrants.  Please comment if your system does not handle these orders.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The warrant data contained in the system and any associated remarks shall be searchable with user-defined search criteria and ad hoc queries.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system will have automatic entry of the warrant information and  supplemental warrant information such as aliases and scars, marks and tattoos, at the time of original entry with FCIC . This shall include processing the base records and any supplemental records automatically without user intervention.  An audit methodology shall ensure that all supplemental records are processed after the base record.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


275) The system will allow a large remarks field (to the FCIC/NCIC) maximum) for warrant remarks.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system will allow for remarks templates so that warrants containing standard remarks can be entered quickly.  The user should not have to retype standard remarks.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


276) The system will have the ability to enter, update and cancel Shocap (Serious Habitual Juvenile Offenders) according to FCIC processing rules.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


277) The system will allow for entry, update and cancel of images/pictures to be associated with warrants and to be maintained in the FCIC system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.6
Investigations and Analysis

2.4.4.6.1
General Requirements

Provide Investigations and Crime Analysis with the ability to gather and analyze all information on incident reports to aid in the re​search and analysis of unsolved criminal acts within the County.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support Crime Prevention efforts by making information easily accessible and updateable.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide statistical data concerning the frequency and distribution of crime. Describe what reports your system produces in regards to crime statistical reporting.  EXPLANATION  REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Access to data via ad hoc report writers with:

a) Boolean logic.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Geo-based analysis, and

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) longitu​di​nal statis​tics over time.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to utilize the same mapping system planned for CAD to track crime activity through electronic pin map​ping by crime type and location (by any user-defined geographic boundary)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) User friendly interface for updating existing boundaries and adding new ones.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to map any incident type by any boundary.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) User-defined time period to select date range and time period for searches/maps/​graphs.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Pin mapping access from up to twenty (non-CAD) workstations.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Capability to print any generated maps.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


278) Comprehensive search capability.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide capability to track complaints, crimes, and final dispositions by user-defined geographic boundary such as neighborhood, census tract, or grid.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Identify crime patterns including rates of increase/decrease, and areas with a concentration (e.g. rash of burglaries.) Describe how your system tracks this information and reports it.  EXPLANATION  REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to collect relevant data and retrieve from the database crimes with a specific method of operation (MO) to include but not limited to Tools Used, Method of Entry, Point of Entry, Characteristic Actions, Evidence Found, Victim Type/Location, Weapon, etc. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Rerun MO checks for new cases.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Identify cases with similar subject characteristics e.g. to include but not limited to: Glasses, Teeth, Speech, Demeanor, Habits, Appearance, Facial Hair, Complex​ion Scars, Tattoos, Hair Length, Hair Style, Race, Height, Weight, Sex, and Ethnicity.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Additional capacity for narrative “string” search.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ad Hoc Report: Display or list cases through ad hoc in​quiry for similar characteristics.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability to sort and select the individual file data by a varied amount of descriptive elements.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


279) Ability to associate various elements with a case record to include but not limited to e.g.:

a) Stolen/recovered property.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Victim residence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) All names/telephone numbers.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Arrested person's residence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Arrest armed.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Drug Related.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Vehicle description.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Domestic Violence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Assisting Deputies by name and/or PID.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Case history.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Incident location.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


l) Arrest location.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


280) Ability to record and search Field Interview Reports.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to enter/retrieve contact information (e.g. juvenile, dependant adult, data pertaining to parent/guardian contact incident data.) 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to list all individuals associated with a particular case, and their known association (e.g. gangs, parent and guardian.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ad hoc inquiry by various data elements (location, location type, block, number, etc.) for names, property, etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide Soundex/Similar name retrieval search capability.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide the ability to retrieve Crime Analysis related system information automatically from the incident report, and target specific crime types based upon the following information; e.g.:

a) Date and time, or date and time range, of the incident.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Frequency of like occurrence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Location where the incident occurred:

i) Grid Location and other geographic parameters.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Type of premises & Location Type:

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Geographical groupings.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Description of weapons/tools used.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Method and point of entry / exit.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Victim data:

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Similar group of victims.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Type of property targeted.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Type of property stolen.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Type of vehicles description, including vehicle descriptions (e.g. Large, Red etc.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Type of suspects description.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Evidence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


l) Additional MO factors.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


m) Similar crime patterns.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


n) Prints Taken/Value.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


o) Prints Matched.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


p) Narrative Search.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


q) Drug involvement/information.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


281) Ability to maintain information on career “patternable” criminals.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support “Special Offenders” file for sexual predators, sex offenders, domestic violence, habitual offenders; flag and alert (to CAD.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Threshold defined reporting for all individuals with a user-defined time period.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.6.2
Domestic Violence

Domestic Violence has developed extensive MS Access database (data elements defined in Appendix D) for incident tracking and analysis.  Data elements include, Case Number, Date, Day of the Week, Location, Weapons used, Incidents, Address, Grid, Children Present, Animal Abuse.  This database must be converted to the new RMS and the fields added to the RMS database.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


282) Ability to determine if children were present during a domestic violence and produce a report which provides the following information on the children:

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Age.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) DOB.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Address.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Race.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Sex.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Relationship.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) School.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Case Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Date of Incident.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.6.4
Principal Investigations Analysis Reports

Parameter-driven Reports: For all Ad Hoc Queries, parameters must be retrievable and updateable.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Crime Statistics: Provide County-wide periodic and comparative crime statistics by crime type.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


283) Crime by Area: Generate statistical reports of activity (e.g. complaints, crimes) by area.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


284) Area Report: Generate statistical reports of activity (e.g. complaints, crime, FIR) by user-defined geographic parameters.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Analysis Reports: Ad hoc inquiries of crime activity by key elements, including but not limited to: MO, Physical Characteristics, Vehicle, Tar​get, Weapon, Point of Entry, Method of Entry/Exit, Property Stolen.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Criminal Inquiry: Identif​ication of similar MO's and display of criminal history. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Master Name Index Record: List of cross-references cases and other reports associated with an individual.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Master Location Index Record: List of cross-references cases and other reports associated with a location.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


285) Master Vehicle Index Record: List of cross-references cases and other reports associated with a vehicle.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Mapping: Printable electronic maps of crime activity by crime type and location (e.g. District; Zone; and/or Neighborhood, Census Tract.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      

	Suspect List: Report of individuals with user-defined criteria such as names/aliases satisfying indicated specifications.

Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


286) Trend Reports: Display and Print graphs of crime trends.  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.7
Evidence Management

This section refers to evidence and property stored by HCSO evidence control section.  This is not warehouse supply or HCSO owned property.

2.4.4.7.1
General Requirements

287) Support a comprehensive property records database with the ability to query any field in the database.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


288) Capture property information initially from the Deputy’s report via a mobile reporting system as well as manual entry.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Capture all data on present Property Receipt.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


289) Satisfy FDLE requirements

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


290) Support Evidence Control, and remote property rooms.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


291) Support UCR/NIBRS Property Classifications.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


292) E-Mail images (photos or documents) to other agencies.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


293) Able to classify property by agency-defined types including but not limited to:

a) General.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Narcotics.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Firearms.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) BioHazard.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Vehicle.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


294) Make property and Evidence information available for investigative support.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Automatic or periodic matchup of stolen, found and pawned property based on agency-defined parameters.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Automatic entry into FCIC of serial numbered items when entered into Evidence system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


295) Ability to enter, update, and cancel property information directly into FCIC from property room.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


296) Associate property and evidence with the Case Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


System must utilize existing bar coding data.  Current system user code is “code 3 of 9”.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


297) Bar Coding of property and evidence w/ bar code scan​ning.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


298) Security to prevent other network users from updating Property Room records.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


299) Ability to record and enter a full "chain of custody" to include but not limited to:

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Evidence Case number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Date and time recorded.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) User-defined description of property, including serial number if appli​cable.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Owner’s Name, if applicable.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Deputy responsible for impounding (Deputy ID #.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Individual the evidence was impounded from, including name, address, phone number, and criminal case infor​mation (defen​dants, charges.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Audit Trail of any movement of property.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Scheduled for destruction.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to record additional agency-defined data elements for items such as Firearms, Drugs, and Vehicles.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Ability to perform this with multiple cases.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


300) Ability to record and report any transfer of evidence, including the individual who is taking possession of it.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


301) Support a log and full accounting for cash receipts.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


302) Support property classifications to include but not limited to:
a) Safekeeping.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Found.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Evidence.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Recovered.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Ability to add and delete classifications.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


303) Ability to update property status from scheduled for destruction to destroyed.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


304) Ability to support a disposition status for all evidence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


305) Maintain a log to include found property.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


306) Ability to classify drug forfeiture property.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


307) Ability to enter court dispositions, trigger property sta​tus changes print letter to owner to pick up property, and maintain a record of date that the letter was sent.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Trigger automatic status change for property whose owners have been notified but have not picked up their property within 90 days.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


308) Support the below listing of property status’s to include but not limited to:

a) Property Storage.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Scheduled for destruction.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Destroyed.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Auction.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Sheriff’s Office Use.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) In Court.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) State Attorney's Office.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Medical Examiner's Office.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Returned to owner.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Integration with J.D. Edwards One World (SHARP) if the evidence is money.  Evidence is setup as a receivable and checks cut through the AP function in One World.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.7.2
Property and Evidence Principal Reports

309) A listing of all user-defined evidence property in the database by category, to include but not limited to Bin/Location Number, and statuses.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system must provide the ability to maintain, integrate, sort, and report the property by Property type, to include but not limited to e.g.: by Jewelry, Coin/stamp collections, Computer equipment, Firearms, Drugs, Vehicles, Cash.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


310) Property query report by Type, Make, and/or Serial; or Case Number.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


311) A perpetual log of all pieces of evidence obtained by HCSO to include but not limited to:

a) Incident #.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Property Type.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Owner Name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Incident Type.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Description of property (model, color, etc.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Serial #.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Date/time.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Impounding Deputy/Detective.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Defendants.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Charges.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Current status of evidence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Owner of property/address.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      

	Finder of property.

Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Form Letter/Post Card: Ability to generate a form letter to the own​ers of found property and evidence when property is to be retur​ned, asking the in​dividual to retrieve the found/impounded evidence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Generation of signature form and bar code when property taken out or is released. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Capability to support electronic signature capture.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


312) A user-defined periodic report of auctioned and destroyed property (e.g. bicycles)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


313) Management report:  Ability to generate management statistics to include but not limited to number of items received, firearms disposed, drug cases, money brought in.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


314) Personnel Performance Report:  Ability to generate a report that includes but is not limited to workload by shift, items handled, etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


315) Audit trail of any changes to the database regarding property.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.8
Traffic Management

2.4.4.8.1
General Requirements

316) Ability to accept monthly electronic transfer of data from information entered by the Clerk of the Court. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


317) Ability to capture electronic and manual information from State of Florida Uniform Citation form.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


318) Evidence disposition report and memorandum electronic and paper report listing items which are available for release based on disposition from the SAO and Clerk of the Court.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Ability to send memorandum of disposition electronically to deputies with the ability to approve them electronically.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability to accept electronic signature of memorandum of disposition.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability to route memorandum through supervisor for approval.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide the ability to track and monitor all citations issued to include but not limited to: parking, marine, and boating.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide for the ability to report citation issuance activity by Deputy but not limited to: Incident, Charge, Location, and court Disposition.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


319) Provide for the ability to track and monitor all DUI related information as shown on DUI form in Appendix D.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide for Vehicle in Motion Driving Cues

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Provide for Personal Contact Post Stop Cues

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Provide for Pre-arrest Screening Standardized Field Sobriety Tests

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


320) Ability for electronic and manual capture information from State of Florida Traffic Accident Report Supplement and other HCSO reports.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


321) Automatic entry of accident and citation names and vehic​les into the Master Name Index and Master Vehicle Index.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


322) Support for Accident Reporting on MDCT.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Support for accident diagrams.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


323) Track Cita​tions, Accidents, and Warnings for statistical reporting purpose.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


324) Make infor​mation obtained through Traffic Citation and Acci​dent Report​ing available through the Records Management database, including cross-referencing on the MNI and MVI indexes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


325) Provide data for general traffic management purposes such as GIS mapping analysis and printing.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Support Pin Mapping of high volume locations.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Analysis reports need to be printable.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to integrate traffic and accident information into the main data records for consoli​dated reporting and analysis.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to store and retrieve information on accidents: location, Drug/Alcohol involvement, related citations, ve​hic​​les, occupants, pedestrians, accident witnes​ses, pro​perty owners, and passengers, and a narrative.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


326) Provide the ability to identify hazardous traffic and acci​dent areas within the County.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide the ability to perform a statistical analysis and report of accidents and citations.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The traffic statistical reporting system allows for monitoring traffic accident incidents including but not limited to: time of day, day of week, cross streets, and grids.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Track abandoned autos, with Tow notice with date, time and location.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to capture deputy activity to update a closed event (e.g. During a DUI checkpoint many warnings may be issued for one event although there was a extensive deputy activity.)
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


All warnings must be captured and updated to the event.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to change entry forms based on changes requested by outside agencies.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.8.2
Principal Traffic Management Report

327) Traffic Citation: Capture and print the State of Florida Uniform Citation.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


328) Traffic Accident: Print the Uniform Traffic Crash Report.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


329) Accident Reporting: The system must provide the ability to generate the following information in agency-defined formats:

a) Total number of accidents.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Total number of personal injuries involved in accidents.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Total number of accidents per location within the County based upon a user-defined base of location and time frame.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Accidents involving HCSO Vehicles.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


DUI Reporting: The system must provide the ability to generate the following information in agency-defined formats:

e) Total number of DUIs.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Total number of personal injuries involved in DUI related accidents.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Total number of DUI related accidents per location within the County based upon a user-defined base of location and time frame.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Geo-Coded Reporting: Report a list of accumulated accident information on user-defined bases, including geographic areas.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


330) Accident Detail Reporting: Ability to report accident infor​mation by type, location.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


331) Citations by Date/Time: Provide a listing of citations issued per Deputy using management-defined time frames.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


332) Mapping: map (including printing of maps) of accident and citation locations.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


333) Fatal Accidents: List of all accidents involving fatalities; correl​ation by user-defined parameters.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.9
Pawn Ticket Processing

2.4.4.9.1
General Requirements


Ability to accept information in manual or electronic format of Pawn files to include but not be limited to: TOPS, COMP, Pawn Master, Pawn pro, and EZ Pawn,  Compupawn and place these records in a Pawn database.  

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Pawned Property File allowing maintenance of information on pawned property and pawn shops, and correlating this information with stolen property.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability to maintain a master file of dealers, to include but not be limited to Dealer number, names, address, phone number, etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to code a specific pawn shop to a specific alpha/number code.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


334) Ability to email pawn information to other agencies.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


335) Ability to search system for multiple items such as a VCR and Gun being pawned together so that it will provide an alert.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


336) Maintain key pawned property information such as: Pawn Dealer, Pawn Ticket Number, Date, Time, Name, Address, Phone, Item Type, Serial number, Brand, Model, etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


When a pawn ticket is entered the system will automatically initiate a search for a match or list of potential match​es of local and FCIC stolen property against the Master Pawn file and persons warrant information.

a) Capability to limit search to type of property (e.g., jewelry.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability to attach an image to the property.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If a firearm pawn is entered, the system will automatically check the internal HCSO stolen property database, if the person has local and FCIC warrants, and if the person has an arrest history.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to enter a flag in the system so that when a name is entered as part of pawn ticket entry, a flagged name list report is generated.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.9.2
Principal Pawn Ticket Reports 

337) Match Display/Report: Capability to print or display  match or list of potential matches of stolen property against Pawn Master file records.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


338) Missing pawn ticket report so that pawn tickets that are out of sequence be flagged.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


339) Random Ticket list by store to perform inspections.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Identify frequent pawners based on user-defined time period, number of transactions and items.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


End of month and annual summary reports with number of tickets, number items, and number of hits on firearms, number of firearms and persons.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.10
Uniform Crime Reporting

Satisfy the State of Florida requirements for summary-based National Uniform Crime Reporting.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide an electronic file in diskette format for the Florida Depart​​ment of Law En​force​ment (FDLE), and hard copy of the same infor​mation for HCSO.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support the required Florida and National data elements.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Edit records for UCR/NIBRS validity and consistency as prescribed by the FDLE.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


340) Provision to update system for future electronic data communications for UCR/NIBRS Reporting require​ments.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


341) Provision to maintain summary UCR/NIBRS data on the system for analytical and statistical report​ing.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


342) Prior successful installations effecting UCR/NIBRS reporting to the FDLE.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


343) Support conversion of State Statute codes to the Florida UCR Codes for UCR Reporting.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support for (future) National Incident Based Reporting system (NIBRS) Reporting.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to output (to optical or other re-readable media) a periodic snapshot of all NIBRS/UCR data to so that it can be accessed by analytical groups at a future date.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Create Reports including but not limited to formats required by the State UCR Form: 

a) Agency Information.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Offense Classification.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Clearance Section (Arrest and cleared by exception.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Weapon Section.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Totals.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Domestic Violence/Incidents.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Relationship Section.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Arrest Section.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Arson.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Location.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Inhabited or Abandoned Section.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Attempted/Committed Section.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Total Property Loss.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


l) Property Information/Values.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


m) Property Type Categories Section.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


n) Stolen Value and Recovered Value Section.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


o) Vehicle Recovery Section.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


p) Supplemental Homicide Report.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


q) Law Enforcement Deputy Assaulted/Killed Report.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


r) Law Enforcement Deputy Supplemental Death Form.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


s) Hate Crimes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


344) Proposer will ensure of FDLE acceptance of HCSO state UCR reports.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


345) Ability to reclassify prior incidents.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Audit Report: Provide capability to pre-edit reports before sending them to the state by listing any which do not satisfy the State's edit re​quirements.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to track any changes to a report created with a supplement. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


346) Incident Report: Provide capability to display or print individual records.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


347) Provision for internal reporting to include but not be limited to:

a) Part I Offenses.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Part II Offenses.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Clearance and Arrest Log.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Cleared Offenses by Exception.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Cleared Offenses by Arrested Persons by Age, Sex, and Race.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Hate Crimes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Domestic Violence.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Ad Hoc Reporting: File query by UCR defined categories.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.4.11
Management Reporting

2.4.4.11.1
General Requirements

348) Support continual improvement of operations and administration by pro​viding periodic reports of division and Agency performance, providing both current statistical and longitudinal data in tabular and graphic format.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


349) Provide the following as a minimum for user-defined date ranges::

a) Patrol: Monthly and Annual Report, by unit, shift, and Deputy of various statistics such as Arrests, Citations, etc.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Traffic Summary: Monthly Summary of Traffic Citations, Collisions and Fatalities by location/intersection and age.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Arrests: Monthly and Annual Report of Total Arrests and by category: Felony, Misdemeanor, and County code.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Communications: Statistical summary of Calls for Service, Response Times, and other information.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Investigations: Monthly Case status Report; Crime Clearance and Arrests.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Community Policing Unit: Monthly Summary of man-hours expended by category, Traffic, Vehicle, Criminal, and Miscellaneous activities.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Longitudinal monthly Graphical Reports, achieved via soft​ware or auto​matic interface with PC graphics of, for Zones and Grids: 

d) Crime by UCR Part I and Part II.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Traffic Activity.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Clearance Rates.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Calls for Service.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Response Times.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Arrests.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Exception Report: Report indicating significant variances in any of the above from prior months and years.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Calls for Service statistics by: Time of Day, Day of Week, Sector, Address/​Address Range.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Deputy activity time per individual, squad, and Agency for Incidents, Report Writing, and other defined activ​ities.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


350) Manpower Availability Report: Time, and Day of Week.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


351) UCR Internal: Monthly internal UCR Reports, with comparisons to prior month and last year.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


352) Domestic Violence Summary Reports: Monthly reports for summary information as outlined in Appendix D.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.5
Mobile Computing


The mobile computing environment shall consist of the Mobile Data Computer Terminals (MDCT) hardware (described in section 3), software, communications equipment which supports the digital communications, as well as the necessary cables, connecting devices, and the successful testing thereof. The Mobile Data Software shall consist of MDCT (Mobile Data Computer Terminal) "Emulation" Software (digital dispatch, unit status, car-to-car, etc.) functionality, Incident and Accident Reporting Software that shall be capable of interfacing with the selected CAD/RMS system, as well as a mobile RMS client for RMS query capabilities. 

The Proposer shall interface to a state of the art wireless infrastructure  The Proposer will be responsible for coordinating with the wireless technology provider to ensure adequate TCP/IP communication.  Proposer responsibilities shall include installation of all software required for transferring incident data from MDCTs to RMS as well the installation of all required AVL related software. 

2.4.5.1
Mobile Data Computer Terminals (MDCT)

2.4.5.1.1
General Requirements

353) Key MDCT functionality shall include but not be limited to:

a) Digital dispatch.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Field Reporting.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) FCIC/NCIC/DHSMV Check.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Full RMS Access.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) CAD Status Query.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The MDCT support shall include a mobile radio data interface that supports present MDCT functionality.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Mobile Data Software for digital dispatch, incident reporting, car-to-car messaging, and car to HCSO network access will be supplied by the Proposer.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Mobile Data Software to operate under Windows 2000/XP.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Option for Windows CE/Pocket PC Notebook/Palm Software.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Mobile Data Software will comply with WinSock, ODBC, and MAPI stan​dards to allow compliant applications to flow over the wireless en​vironment.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


354) Display the status of inbound messages to the network; e.g., in-transit, com​plet​ed/acknowledged, out-of coverage, etc.




	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


355) Given proper security clearance, MDCTs shall have the ability to perform the following as well as any function generally available with the CAD and RMS. 

Check unit and event status.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Initiate inquiries to other external interfaces.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Initiate inquiries to internal information systems such as RMS.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Status monitoring.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Enter disposition of prior calls.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


356) Capability to enter into MDCT field report and upload to RMS all fields outlined in incident report form shown in Appendix D.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Support for State of Florida Incident Information; (i.e. capture of all needed data elements for State of Florida UCR Reporting; editing per FDLE specifications.)
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) User Friendly preformatted screens to accept incident reports in formats acceptable to the Records System.




	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Capability for wireless upload of incident reports/records into the Records Server.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Capability for MDCT editing of incident reports similarly to the editing done for on-line entered reports.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


357) Support for State of Florida Accident Reporting Information.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


358) Support for preparing Supplementary Case Report through word processing or other similar capability.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability for MDCT to have all RMS functionality available to any desktop RMS client.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support State of Florida FCIC/NCIC inquiry.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) List all inquiries available from the car on the MDCT.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


359) Capability to transmit dispatch information directly to the MDCT in the ve​hicles.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


360) Capability to accept unit status information from the MDCT to update unit status.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Access to CAD query function (e.g. events, individual units, daily units summary) from the field.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Key information sent to the MDCT shall include:

a) Event Type.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Event Priority.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Event address including: Street, building, and apartment or lot number, Street name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) District, Grid, Zone location.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Indication of Premise Alerts and History.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Alias or commonplace name.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Caller’s Name, address and phone number (This field should be optionally omitted by the dispatcher if the caller requests anonymity.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      



g) Call back number if different from Complainant Phone Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Case Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Units assigned.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


High and low cross streets.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Call taker who entered the event.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Dispatcher Notes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


361) Optional capability for Voice Recognition.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


362) Drivers License Swipe / Read capability.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


363) Proposer capability for the following additional functions:

a) Access to MS Exchange E-Mail from MDCT.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Capability to send and receive messages.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Transmit images, including mug shots, to the mobiles.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Capability to accept images sent from the mobiles.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Capability to send single fingerprints from the car per NCIC 2000.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


   When an MDCT equipped unit is assigned to an event the CAD system shall have the ability to automatically transmit a digital message to the unit containing the event number, location, type, units assigned, com​plainant name, address and phone number, and any comments in the event record.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) This information will become the automatic basis for preparation of Incident Reports (through pre-filling of forms.)


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) The MDCT interface shall allow MDCT equipped vehicles to submit inquiries in the same manner as dispatchers without dispatcher inter​ven​tion.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Calls for Service will take priority over RMS queries. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Capability for supervisor to collect key reports data from prior 24 hours and prepare a blotter. Please describe how the report is prepared.  EXPLANATION  REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.5.1.2
Key Features

364) Transmit Lat/Long coordinate information to a MDCT-based map system to highlight locations on MDCT map.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


CAD status monitors will be continually updated with vehicle status that was last reported to the Dispatcher and CAD system.  This display category shall include, but not necessarily be limited to the following: Available, En-route, Out of Service, Arrived, Cleared.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Function keys or simple keystrokes will enable mobiles to communicate vehicle status.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Explain in detail the steps for a unit arriving themselves at a call.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Mobile software shall incorporate a “No Acknowledgment” message from the message switch indicating lack of success in transmitting from the CAD system to the Mobile.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


An HCSO defined minimum of retransmissio​ns shall be required when lacking an acknowledgement.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The Mobile Data Software shall be equipped with a distinct audible alarm and a visual alert for incoming messages; The alarm shall be capable of being activated by CAD produced software commands.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Definable audible tones based on messages type or priority. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The Mobile Data Software system shall be capable of transmitting single unit, sector, group, and all call messages; this capability shall support dynamic modification under software control: each mobile unit shall be capable of deciphering messages transmitted to it individually, its sub-group, or its group; and each mobile unit shall be capable of receiving and implementing software commanded sub-group and group identity changes.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Groups will be defined by HCSO.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) HCSO will define groups to monitor.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


365) The Mobile Data Software shall have a configurable message queue, with the ability to define the retention capability.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


366) The Mobile Data Software shall allow the user to recall any prior message transmitted or received.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The MDCT shall be equipped with an "EMERGENCY" single or double key stroke that will activate an appropriate emergency message to the Dispatcher via the CAD software; depressing this keystroke shall override all functions of the Mobile Data Software including stand-by, and any incident report writing software which may be used.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) In the event that an MDCT panic or emergency function is activated the MDCT interface shall cause an extraordinary warning to be displayed on the primary dispatcher’s, communications supervisor’s workstations and all MDCTs immediately.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


MDCTs shall have the ability to store and display forms or screens; the MDCT Software shall accommodate easy change or removal of forms or screens such as:
b) Sign On.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Administrative Message.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Address Lookup (respond with hazardous location infor​mation.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


On-View Incident.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Inquiry Response.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f)    BOLO.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Log Off.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


367) Describe the software version update process.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


368) Transmit only the unprotected fields, and not the names or headings of form fields.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support data compression.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The MDCT shall support a configurable retry counter and interval that can be set  separately in each device.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The Mobile Data Software shall use standard methods of data validation in the client software.  Any fields that accept user input must support the ability to validate data for properties including but not limited to alpha data only, numeric data only, alphanumeric data only, and range values.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


369) The system should be designed to provide responses as specified in the performance Section 5 of this RFP.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


A HELP facility should be available by simply pressing a specific key; In addition, each data entry field must allow for a field-specific message to be included.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


370) Incident UCR/NIBRS edits should be similar to those performed on a desktop work​station.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Data related to an incident or event should flow to other areas of the report so that duplicate suspect, address, or location information does not have to be repeated.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


371) Applicable Traffic Accident reports will be entered into the MDCT; this sub-system will collect data in a form which complies with State of Florida data requirement.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Capability for Traffic accident scene development.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Mobile Data Software will provide the ability to issue traffic warnings.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to enter all information through field reporting and remote RMS entry so as to populate all data elements outlined in section 2.4.4.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Field entry must be context sensitive so as to not allow continued entry of any required information for incident entry completion.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Deputy will be able to create Quick Calls from the field.  This includes such act​ivities as traffic stops, motorist assists, open doors, lunch/coffee breaks, etc.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.5.1.3
Existing Key Features

The Following are features are currently available in the existing DXT mobile system.  This functionality must be retained in the new MDCT applications.  Refer to Appendix C for a description of all the existing DXT features and function keys.

372) Send and receive Administrative Messages:

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Car to Car (s)-(Describe the maximum amount of recipients.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Car to All Cars (AMCT.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Car to Desktop Workstation.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Car to all Desktop Workstations (ACRT.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Car to Area, MDCT Groups, Desktop Workstations Groups. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Car to E-Mail Addresses (Internal, Intranet, or Internet.)

Acknowledging Administrative Messages (ACK)  This function allows one to respond back to the original sender with or without a comment.

g) Describe your process to acknowledge messages. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Assign Report Number (ARN.)  The ability to generate an incident report number from the MDCT.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


373) Automatic Telephone Index (ATI):

Search the Telephone Number/Address Database to Identify subscriber:

i) By Phone Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) By Address.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


iii) By Name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Automatic Vehicle Search (AVS) Searches the DHSMV License Tag Files for Hillsborough and the four surrounding Counties (Note; Links to FCIC/DHSMV and a Template.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


374) Misdemeanor Court Dates (CD) – Ability to generate a misdemeanor court date based on the current date and the first letter of the defendant’s last name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


375) MDCT Command Help File (COMD) – Displays a list of all MDCT Function and Status Commands.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Printing (COP) – Ability to print from MDCT screen to a specific printer at a Sheriff’s Office facility.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Florida Criminal Statutes (CSx) – Displays Florida Criminal Statutes to include the name and statute number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Search Alphabetically.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Search by Category of Crime.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


376) Display  Daily Activity (DA) – Allows the deputy to display a list of their daily activity, this includes all status changes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) A Supervisor is also allowed to search any units daily activities.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Detailed Resource Record (DR) – Provides a detailed description of the person(s) logged onto the CAD system. Displays Name/PID/Unit Number/Current Status/Radio Number/Rank/Area.  If  the unit is assigned on an event the event and report numbers, times (Elapsed time of Current Status, Received, Dispatched, En-route, and Arrived times.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Displays Detailed Resource Record on requesting unit DR.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Displays Detailed Resource on Defined unit or Workstation DR.Unit (Position.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


377) Find Closed Events (FE) Ability to search for a closed events.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) By Event Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


By Incident Report Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


378) Search for Field Interview Reports (FIRS) –Searches the FIR Data by all Relevant  Fields.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Geofile – The Ability to search the Geographical File Database – Displays valid location information, including grid, zip code, cross streets, district and any other pertinent information.

a) Ability to search by Event Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability to search by Unit Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability to search by Location.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


379) Find Active Events (HD) Displays Active Events, Holding and Dispatched by Event Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


MDCT Help Files (HLP)- Displays help file for any Command in System and Coded Tables.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Stolen Vehicle Files (HOT) – Displays all HCSO Active Stolen Vehicles for a specific date range.

a) Ability to search by GRID.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability to search by District.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability to search All.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


380) Injunction Search (INJ) – Searches HCSO Injunction File (Court Orders of Protection.) 

a) Ability to search by Case Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability to search by Name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Generates an FCIC Inquiry.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


381) Location History File (LHF) – Displays historic information on a location.

a) Ability to search by Event Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability to search by Unit Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability to search by Location.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


382) Mailbox Messaging System – (MBx) – Fully functional E-Mail System.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


383) Off Duty Assistance – (ODA) – Ability to capture time spent on events when not logged into the system.  This would include Incident Type, Time spent, Deputies ID number and Date.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


384) Personnel Resources – (PID) – Enables search for personnel contact information.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Ability to search by Personal ID Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability to search by Name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability to search by Unit Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Ability to search by LID – Radio Equipment Logical ID Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


385) Logging On/Off – Ability to Log Onto and Off of an MDCT.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to log on as to a user-defined area (Zone, Unit, etc.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Ability to define the group area during log on.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability to log on with multiple personnel to a single unit ID (Describe the maximum number of personne.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability to update/modify log on definition for all areas above.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Special Consideration  (SCC) – Ability to add remarks to the unit without affecting the unit status.  This creates a notification of a scheduled event to prevent conflicts in dispatch.  For example a free form remark; Court at 1400.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Ability to Remove  and Modify Status.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Search Master Name Index – (SMNI) – Ability to search the Master Name Index by all of the parameters contained in the records system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Search Phone List – (SPX) – Ability to search a listing of phone numbers.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


386) Unit Status (STAT) – Displays the event a unit is assigned to.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


387) Summary of Units (SU.xx) – Displays the status of all units and calls, assigned/unassigned,  within a specified patrol area.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


388) Florida Traffic Statutes (Tx) –Displays Florida Traffic Statutes to include the name, statute number, fines and traffic codes ie; moving, non moving and criminal.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Search Alphabetically.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Search by Category of Violation.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


HCSO Warrants (WAR) – Allows search of the HCSO Active Warrants File (Link with  FCIC.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability search by Name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Ability to  search  by GRID (PGD.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to search by HCSO Warrant Number (WD number.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Describe additional fields for searching in your system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Ability to add or update miscellaneous comments section of investigate actions on an active warrant.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Automatic notification to the Warrants Section that the remarks field had been updated.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


389) Unit Status Activity – Ability for Individual Units to change their active status.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Respond to a dispatch- Place themselves En-route to a call.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Place themselves Arrived on a call.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Ability for a single action to place themselves En-route and Arrived on a call.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability for the individual unit to self generate an event for agency-defined codes.  To include all fields for an event.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Predefined signal/nature code without the appropriate action/remarks taken.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to update the signal/nature code on clearing.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


ii) Ability to add remarks on clearing. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Ability for the individual unit to self generate and clear an Emergency status.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


390) Templates – User-defined forms for FCIC Entries and Local Alerts with predefined fields for the specific actions. ie; Stolen/Recovered Vehicles, Property, Missing Persons and Blotter Entries.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


391) Off Duty Jobs (JOBS) – For confirmation of completion of Off Duty Jobs maintained in the Special Assignments Data Base.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


FCIC/NCIC/NLETS/DHSMV- The system shall provide access to all FCIC message types.  Describe which FCIC/NCIC/NLETS/DHSMV message types your system does not support.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Do you support preformatted inquiries?

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Do you support free form inquiries?

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.5.3
Automated Vehicle Location (AVL)   

392) The MDCT will interface with the proposed auto​mated vehicle location system.  It shall provide vehicle location information to the integrated map as well as location information to the CAD system.  Describe the method by which location information will be transmitted to the CAD system.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


393) Describe the AVL technology that is being proposed (i.e. PCMCIA card, integrated with MDCT, trunk mounted etc.) as well as the manufacturer.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.6
Message Switch and Gateway

The Proposer may propose other methods to integrate the primary applications and systems (e.g. CAD and RMS) and provide access to the MDCT’s.  However, if a message switch is used as the primary method of providing the applications with  access to the interfaces specified in Section 2.4.7 as well as the MDCT’s then it must meet the following specifications.  The message switch system (MSS) must provide communications support the Tampa Police Department, FCIC, FDLE, and other agencies.  

The MSS could be integrating technology for interconnecting the various systems as shown in Figure 2.4.  The message switch could be either a standalone system or part of the integrated software modules.

2.4.6.1
General Requirements   

394) The proposed system shall include a message switching function which will support automated messages and inquiries between and among applications.  Proposer will provide complete and detailed response to each section below.

a) Between the CAD and RMS applications (if systems not integrated) (e.g. to facilitate a bi-directional interface.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Between CAD and RMS users and MDCT’s (e.g. to facilitate a digital dispatch between a CAD operator and the MDCT.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      



c) Between MDCT users (e.g. to allow MDCT users to exchange messages.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Between CAD, RMS, and MDCT users and FCIC/NCIC (e.g. to allow any user with proper security access to FCIC/NCIC.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Between CAD, RMS, and MDCT users and DHSMV. (e.g. to allow any user with proper security access to FCIC/NCIC.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


   Between CAD, RMS, and MDCT users and FDLE. (e.g. to allow any user with proper security access to FCIC/NCIC.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Between CAD, RMS, and MDCT users and any HCSO database to allow the CAD and RMS applications to access the HCSO databases. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


395) Allow workstations and MDCT’s to support "logging on" to host applications.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


396) Format messages for proposed Mobile Data Software.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


397) Run under Windows 2000/XP or under Unix.  Specify which.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


398) Open architecture standards interface.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Multiprotocol support – IP must be supported and any other supported protocols must be explained. EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


399) Scalable expansion so that bottlenecks can be prevented.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Proposer will provide all necessary software/middleware and CAD, RMS API’s to successfully interconnect these applications through the Message Switch.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


400) Specify data formats supported.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


401) There must be a Software Development Kit available to develop interfaces?

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Describe development language.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.6.2
Audit and Security  

The message switch shall have the ability to log all messages including the following information:

b) The date and time of the message.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The originating operator and workstation or mobile workstation.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) The destination operator and workstation or mobile workstation.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) The complete text or content of the message.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Ability for archive and retrieval in accordance with State and Agency requirements.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Describe manual process.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The message switch shall automatically cross reference inquiries with returns so that the result of an inquiry can be more easily determined.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


402) The system shall offer a simple means of viewing and retrieving records from the message switch log.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


403) Log and report on MDCT workload activity.  Describe in detail.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


404) Access to the message switch shall be covered by the security module so that users can be restricted from accessing an interface or services within that interface.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.6.3
Messaging   

405) The message switch shall have a store and forward capability which will:
Store messages destined for an individual if that individual is not signed on at a CAD, RMS, or mobile position.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Notify sender that a message is in the queue.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Automatically notify an individual when they sign on to the network that they have messages waiting.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


406) Provide message routing capability among MDCT's and workstations.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


407) Provide car-to-car messages even if Microsoft Exchange email is provided to the Mobile units.

a) When such messages are sent, both the sending and receiving Unit IDs of the message shall be displayed.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Capability to queue messages for mobile workstations that are turned off, out of the coverage area, or otherwise unavailable.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Ability to specify multiple receivers.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


408) Control access to specific or all (broadcast) MDCT's.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.6.4
FCIC/NCIC Access   

We currently have a very robust FCIC/NCIC interface which eliminates our need to multiple direct connect (Datamaxx) terminals to FDLE.  We require that information entered into the new system be entered once as part of normal workflow processing and that it contain all the necessary data elements to initiate an FCIC/NCIC entry, update or cancellation.  I.e.-Warrants data is entered by the operator into the new system as part of normal workflow with an  indication that it will be entered in FCIC/NCIC; the system sends the necessary data elements to FDLE; when FDLE responds to the entry, the system receives the returned message, analyzes it, and either sends an error back to the operator or processes the entry as a good record and updates the database with any PCN/NIC numbers returned.   The operator has not had to format and send the FCIC traffic manually.  This capability will be further enhanced by allowing an audit file to ensure that transactions take place and that re-transmits, if necessary, occur.  This functionality is working now in our current system.  All FCIC transactions are then validated by matching a file received from FCIC with our database to produce audit reports of any discrepancies.

409) Your proposed system shall have the ability to communicate with FCIC/NCIC as part of its core applications?

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


410) FCIC Access will be available from any CAD or RMS workstation and from MDCT's.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The application will capture all necessary data elements to initiate entry, update and cancel messages for all message types contained in the FDLE FCIC/NCIC system. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


411) The application will contain a field that will indicate whether the record will appear in only the local database, in FCIC only, or both FCIC and NCIC.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


At a minimum, the application will have the ability to gather all data elements necessary for the entry, update and cancellation of FCIC records as part of normal processing, to include:  Wanted persons records, stolen vehicle records, missing persons records, stolen property records, protection orders, impounded property and vehicles.   Comment if you cannot process these record types.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


When FDLE accepts an entry, update or cancel message, any response that is returned will be analyzed by the system and if a positive response is returned, the application will update the application with any key numbers such as PCN and NIC by storing these as part of the database record.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Update and cancel messages sent via the application to FCIC will contain the PCN/NIC number that was returned when the message was originally entered to ensure that updates and cancel affect only the original record.  

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The application will maintain an audit file of all entry, update and cancel transactions that are sent to FDLE.  This audit file will at a minimum contain, the date/time of the transaction, by whom it was sent, from what terminal ID, the type of transaction, whether a response was received, the date/time of the response,  any PCN/NIC number affected, any other key data elements.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


412) The operator or the system will be able to run an audit that will allow automatic and manual retransmit of any pending entry, cancel or update messages that originated to FCIC when the FCIC system is down or unavailable.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The application will not prohibit entry, update or cancel of records when FCIC is down or unavailable but will store those transactions for later processing to FDLE when the FDLE system is back in operation.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The application will have a means of allowing the operator, with one key press, to send an inquiry transaction on an audit record to determine if that record is already contained in the FCIC system.  The response to this inquiry will be returned to the operator station for viewing.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


413) The application will allow the operator to cancel a pending transaction to FDLE at any time and remove it from the audit file.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


414) The application will allow the operator to view all historic audit file  transactions for a particular record.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The application will be able to receive all currently entered FCIC records via a data conversion from the current system and process them as part of normal workflow.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


415) The application will validate and store all data upon entry, update or cancel to ensure that the data conforms with FCIC/NCIC editing rules to ensure that when transactions are sent to FCIC, that they are not rejected for validation errors.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


 All application fields related to FCIC/NCIC processing will conform to the FCIC and NCIC rules for processing messages successfully and will be table validated according to FCIC/NCIC rules from both the CRT and MDCT.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


 The application will have the ability to initiate FCIC/NCIC queries on all valid FCIC/NCIC message types using predesigned forms as part of the application.  Responses to inquiries will be returned to the original terminal requesting the inquiry and will give a visual or audio indication that the message is waiting to be viewed.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


416) The application will log all transactions to FCIC/NCIC and have the ability to retrieve them based on a time/date range to be determined by the user.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The application will allow a user to cancel FCIC transactions from other than the originally entering terminal.  The cancellation process in the application will capture all the necessary data elements to execute a successful cancel of the record from both FCIC/NCIC.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


 Allow MDCT systems to send and receive messages and queries to the FCIC/NCIC system and return any responses back to the requestor.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


When a vehicle, boat, person, article or gun data is queried, the system shall auto​matically formulate a query to the following systems for registration, stolen or wanted information and all responses will be appended to the original case record.

a) FCIC/NLETS/NCIC/ Florida DMV.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b)  RMS (past contact.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) JAMS (person information.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


 When names are entered into the application from various modules within the application such as felony offenders, missing persons and persons pawning items, the entry of the name will generate an inquiry to FCIC on that name and return a response to the originating terminal.  

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system must scan returns from FCIC and other interfaces for key words that will alert the sender of a “hot” hit.

d) In the event that the system finds one of the key words it shall display an extraordinary alert to the requesting user.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) The System Administrator shall have the ability to define no less than 5 key words.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


All vehicle, boat, person, article or gun inquiry responses shall be recorded and can be searched at a later date with the following search keys:

f) Vehicle License Plate Number Or VIN.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Boat Registration Number.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Subject Name or Alias, Race, Gender and Date of Birth.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Gun Serial Number and Manufacturer.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Article Serial Number and Manufacturer.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


k) Date/time of Inquiry.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


l) Initiating Deputy or Unit #.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


 The system shall automatically format and send inquiries under the following circumstances:

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Upon the entry of traffic stop which includes a license plate number, state of issue and expiration year (automatic.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Upon the entry of a subject stop which includes, name, race, sex and DOB information.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


m) Upon the entry of a towed/impounded vehicle, boat, trailer or other licensed object.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


n) Upon the entry of a name into the warrants system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


o) When a tag is run in the system and the response returned, the system shall read the name from the response and automatically form an FCIC persons inquiry to check for wanted hits on the person.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


p) When property is entered as stolen and every 30 days.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


q) When property is entered into the pawn database (every 30 days.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall offer a form(s) for entering vehicle, boat, person, article or gun data in order to search FCIC and other systems for registration, wanted, stolen or other information.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


r) The system must also offer a command line or other shortcut method for querying vehicle, boat, person, article, securities or gun data. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


s) Users must be able to access the vehicle, boat, person, article, securities or gun data query form(s) with a function key.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


417) The interface shall offer at least the following FDLE interactive services: 

a) Name inquiries.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Warrant Checks.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Sexual Predator Checks.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) License plate and VIN inquiries.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


d) Item and serial article inquiries.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) DMV Inquiry.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Boat, aircraft and other registration inquiries.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Gun serial number inquiries.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) Criminal History inquiries (Workstation only – not MDCT.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


418) The system will have the capability to automatically validate the entries made into FCIC. Validation of active warrants will be able to be performed by the system itself with minimal user intervention.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Support validation of other types of entries.   E.g. warrant validation is done by receiving a tape from FCIC and matching up against active warrants in the current system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


419) The system will automate the initiation the entry of FCIC/NCIC inquiries by:

Providing a form for traffic stops and field interviews which includes fields for describing vehicles or subjects from which the message switch will format and send the inquiry.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Stripping the appropriate subject, vehicle, and article data from incident reports from which the message switch will format and send the inquiry.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


420) The system must enable the CAD and RMS users to use function keys to toggle in and out of FCIC/NCIC screen.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


421) The system shall include a set of the most common message formats used for preparing FCIC/NCIC inquiries. Please detail which your system includes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


422) The Proposer will be responsible for updating the interface to the state’s FCIC system as the State changes its specifications.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


423) The system will offer multiple levels of security for FCIC access to include, but not limited to:  Inquiry only, Inquiry and criminal history access, entry capability, full access to all functions.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


424) Higher security for FCIC criminal history queries.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


425) In the event that FCIC becomes un​available, the system shall notify the users that the remote system is unavailable.

 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Prior to transmitting any additional inquiries to FCIC, the system shall wait for a notification from FCIC that it is available.

 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Upon receipt of the notification that FCIC is available, the system shall send a message to specified workstations indicating that FCIC is available.
 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) In the event that any transactions were submitted but not completed prior to the failure of FCIC, the system shall store and complete the inquiries once FCIC resumes operation.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


 The application will process monthly FCIC validations file(s) received from FDLE, it will compare these files to the records currently on file and produce the following exception reports:  HCSO records that should be in FCIC but are not, FCIC records that should be in the HCSO system but are not, FCIC records that are still active in FCIC but have been cancelled in HCSO. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


 The system will allow multiple levels of access to FCIC message types, at a minimum it should have at least 5 user configurable levels.  These levels should allow the user to indicate which transaction types or message types the user at that level shall have. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.6.5
Diagnostics   

System diagnostics must include monitoring and management software for fault detection and problem resolution.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


426) Provide diagnostic information indicating communications problems.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.6.6 
Mobile Access Gateway 


The Proposer will provide a mobile access gateway which could consist of a system or combination of systems such as a message switch, Intranet Portal, Citrix or any other appropriate technology that will enable mobile data users to access the applications connected to the network over the wireless infrastructure as if they were a local workstation.  EXPLANATION REQUIRED 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


427) HCSO expects to be using wireless to connect mobile workstations.  What is the Proposer solution utilizing the gateway application in conjunction with wireless technology. Other alternatives?  EXPLANATION / COMMENT REQUIRED

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) What is the Proposer’s prior involve​ment with these wireless technologies?  EXPLANATION / COMMENT REQUIRED

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


428) The gateway will support local and mobile IP devices, to provide access to the FCIC/NCIC/DHSMV/ and any other database to which a wireline user could access.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


429) The gateway will allow any mobile user to access to the CAD, RMS, JAMS, and any local applications on the HCSO network.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


430) The gateway will run under Windows 2000/XP or under Unix.  Specify which.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


431) Provide all necessary software/middleware and CAD, RMS API’s to successfully interconnect these applications through the Gateway.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


432) System diagnostics to include monitoring and management software for fault detection and problem resolution.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


433) The gateway will allow workstations to support "logging on" to host applications.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


434) Open architecture standards.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Multiprotocol support (Provide list of protocols.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


435) Scalable expansion so that bottlenecks can be prevented.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


436) Audit log which logs all messages including but not limited to the following information:


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) Message Date and Time.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Originating operator.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Complete message text.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Message archival and retrieval.  EXPLANATION / COMMENT REQUIRED  

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7
System Interfaces

The overall CAD/RMS/MSS/MDCT system requires the interaction of various internal as well as external components and databases. This section specifies the logical and func​tional system interface requirements. Numerous interfaces exist already, and HCSO wants to ensure that those external agencies for whom they currently provide data find no degradation in connectivity, data flow or data.


The various servers and workstations must interface with other components and networks in order to blend various functions into an integrated system. Crucial to this process is the single entry concept, where, for example, an incident can be traced from the initial Call For Service, through the CAD System, to the RMS and MSS applications, as applicable. Redundant entry of information should be virtually eliminated, saving both data entry time and disk storage space.

2.4.7.1
General Requirements

437) Please identify all interfaces you offer that are not listed below.

	Response:
	Comment:      


2.4.7.2
FCIC Interface

438) Proposer must interface with FCIC. Refer to section 2.4.6.4 for detailed functionality.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.3
CAD to RMS System Interface

439) When a final disposition to a CAD event has been entered, the CAD application shall transfer the appropriate data to the RMS system.  The Proposer shall describe how this transfer is to be effected and shall include the necessary hardware and software in the proposal. 



	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


440) The interface shall provide full query access from CAD terminals to all Records applications.  Proposals that minimize transaction time and simplify design and user access to the system will be given preference.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


441) The CAD system shall support a bi-directional interface with the proposed RMS.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


442) The system must provide the case numbers.  If there is a system failure the system must provide the following:






	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) The system shall incorporate a function to ensure that case numbers remain unique and can be tracked to a particular CAD event number. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) System must provide the ability to batch enter case numbers non-sequentially.  User must have the ability to re-assign starting case number.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) The CAD system will transfer all CAD events to RMS so that they are accessible through RMS.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


443) The proposed RMS and CAD shall utilize the same geofile source to avoid inconsistent or conflicting addresses.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


444) Support an interface between the present HCSO CAD System and the new RMS you are offering.  EXPLANATION REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.4
Remote CAD/RMS Interface Requirements

445) In the event that any remote system interfaced with CAD or RMS becomes un​available, the CAD/RMS system shall notify the users that the remote system is unavailable.

 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Prior to transmitting any additional transactions to the remote system the CAD/RMS shall wait for a notification from the remote system that it is available. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Upon receipt of the notification that the remote system is available the CAD/RMS system shall send a message to workstations indicating that the remote system is available.
 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


In the event that any transactions were submitted but not completed prior to the failure of a remote system, the CAD/RMS shall store and complete the transactions excluding inquires once the remote system resumes operation.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.4.1
Remote Station Interface Requirements

446) The system shall support LAN and WAN connected work​stations for remote locations such as the Falkenburg Annex or any other WAN attached location. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The functionality of remote workstations shall be based on the combination of the user’s security and the workstation security.  The lowest security clearance of the two shall determine the functions available.
 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Given proper security clearance, remote workstations shall have the ability to perform the following as well as any function generally available with the system.

a) Check unit and event status.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Initiate inquiries to FCIC and other external interfaces.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) Initiate inquiries to internal information systems.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Status monitoring.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Entry of Incident Reports.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.4.2
Tear and Run Printing

The Proposer will provide the required specifications and services for the Tear and Run information to print at a specified station within 30 seconds of a dispatch.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


At a minimum the Tear and Run information shall include:

d) Event Number.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


e) Event address including: 

i) Street, building, and apartment or lot number,

ii) Area.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


f) Street alias or commonplace name.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


g) Event Type/Nature.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


h) High and low cross streets.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


i) Emergency Contact.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Dispatcher Notes.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.5
E911 Intelligent Workstation System Interface
The CAD system shall interface to the Intelligent E-911 controller to populate the CAD workstation event screen with ANI and ALI data.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The CAD system must also work with the geographic database for on-line display mapping.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The CAD system shall interface with the Intelligent Workstation system to allow TDD and TTY connections through all 911 CAD workstations.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


j) Preference for capability to capture TDD “conversation.”

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.6
RMS to JAMS

447) The system will support a bi-directional interface between RMS and JAMS.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


448) The interface shall allow JAMS users to update/cancel the Warrants information.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.7
CAD Logging Interface

449) In order to have access to real time data in the event of a CAD system failure, the Proposer shall provide an output to a logging PC and printer.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


450) At a minimum, the system shall record any status change in CAD to the logging PC and printer.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.8
DHSMV
451) The system shall provide an interface to the division of motor vehicles for identity and photograph verification.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.9
State Interfaces (FDLE, FCIC/NCIC & Validation)

452) System shall provide access to FDLE FCIC and provide functionality as specified in section 2.4.6.4.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.10
Master Timing Source Interface   

The Proposer shall interface all proposed servers, workstations and applications to the Spectracom Netclock master timing source provided by HCSO.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The time displayed on all workstations and recorded in any record shall be synchronized to the master time clock at all times.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.11
Digital Photo Interface   

The Proposer shall interface to HCSO’s Digital Mug Shot System (Operates with “Digital Photo Manager” from Dataworks.)

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Ability to send to and receive digital photos from various interfaces.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


a) The system must support this with FDLE.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) It is preferred that the system this with DHSMV. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.12
Mapping Interface
453) The system shall interface with the HCSO Mapinfo GIS system in order to populate CAD and RMS.  Preference  will be given to Proposer that use Mapinfo as its mapping system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


454) Ability to receive subsequent map updates from the MapInfo (Sheriff) and ESRI (County) systems.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.13
Imaging System Interface
455) The system shall interface with the Unisys InfoImage system in order to provide system with access to the historic incident reports and supplements.  

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.14
M/A-Com (formerly Ericsson) Radio Interface

456) The system shall provide for an interface to HCSO’s M/A-Com (formerly Ericsson) Maestro Radio Console system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


457) The interface shall display the Push-to-Talk identifier for each unit on the CAD workstation whenever a unit keys the radio.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


b) The Push-to-Talk interface will incorporate a scrolling display in which recent Push-to-Talk ID’s are displayed sequentially.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


If a unit activates the emergency key on its radio, the interface shall cause an audible and visual alert to be displayed immediately to all workstation and MDCT’s covering or monitoring the unit that is sending the emergency signal.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.15
J.D. Edwards One World (SHARP) System Interface

The system shall provide a bi-directional interface to J.D. Edwards One World.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall provide the ability to receive, entry, update and delete personnel information from the J.D. Edwards One World system address book to populate the personnel information.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The system shall also interface to the J.D Edwards One World (and possibly Kronos Timekeeping system) to provide Work Schedule information.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Evidence interface with J.D. Edwards One World for cash seizures and disbursements related to court orders.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.16
Field Reporting Interface

458) The field Deputy using an MDCT will be able to enter an incident report into the RMS, and perform other browse and query activities, using the wireless infra​structure.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.17
Fax

459) Ability to fax directly from the system.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.18
CJIS

County Criminal Justice Information Systems - real time transactional ex​changes of data between the various criminal justice agencies in Hillsborough County.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


The Proposer shall interface to the State Attorney’s Office and Clerk of the Court to obtain case disposition information to be included with the case folder.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


460) The RMS must be populated from SQL based CJIS databases for information such as case disposition, victim information, and court date.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


461) Transmit Case Information to the SAO office for charging individuals.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.19
Internet/Intranet Interface

462) Ability to interface to MS IIS using standards such as SOAP and XML.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.20
Tampa Police Department

Interface between TPD and new HCSO message switch to provide TPD with access to FCIC.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.7.21
Message Switch

Interface to HCSO’s existing message switch.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Provide access to FCIC for any local agency.  Tampa Police Department currently gains access through the HCSO message switch.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


463) Provide a common interface among applications, and interface to the existing JAMS system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.8
Other Systems and Functions

2.4.8.1
Alarm Billing

The Alarm System will replace present automation of the processing of home and business alarm registrations, annual registration renewals, and false alarm incident billing in accordance with local ordinances.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Maintain records of the alarm permit and payment of the initial and annual registration fee.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Prepare or record the number of the current year alarm decal.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


464) Maintain a count of the number of alarms at a location each year.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


465) Prepare billing to charge owners of buildings in for false alarms responded to by patrol deputies on a premise during a 12-month period.


	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


466) Capture alarm information either through CAD.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


467) Query by name, address, or permit number, the location for false alarm information.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


468) Transfer value of invoice and citizen information to the J.D. Edwards fiscal system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Accommodate Alarm Registration Renewal.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Flag, if an alarm comes from a location without an alarm regis​tration, the information so that the owner can be forced to obtain proper registration of the alarm system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


c) Generate the associated notice letter.  
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


469) Maintain a database of Alarm Companies on the system.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


470) Query and Print an alarm history for individual location.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


Print a full history of all location for the current year.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


471) Print an appearance letter for false alarms per the above schedule.
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.8.2
Subpoena tracking and Notification

472) Provide subpoena tracking and notification.  EXPLANATION / COMMENT REQUIRED
	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


2.4.9
File Conversion Requirements

Conversion of present data files is required. It is expected that the conversion programs will be thoroughly tested, and that full data sets will be totally converted during off peak processing times.  Old Cases with prior case numbers must be accessible through the new system. 

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


473) Proposer must provide on-line access to 20 years of historical information including imaged information.  The following table provides a description of the on-line data that must be converted.

	Response:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 MR  FORMCHECKBOX 
 CR:  Cost/Comment:      


	File
	2001
	Avg. Yr Growth
	Years on line
	Total Records

	Accident Reports
	18,495
	0.01%
	10
	117,505

	Alarm Clients
	7,658
	-0.01%
	10
	74,736

	Alarm Notices
	50,072
	0.03%
	10
	481,073

	CAD Events
	1,094,557
	5.62%
	12
	9,523,218

	Citations
	66,613
	0.02%
	10
	511,326

	Evidence Cases
	20,608
	0.05%
	9
	105,548

	Evidence Items
	51,520
	0.05%
	9
	372,691

	Felony Offenders
	15,490
	0.00%
	6
	15,490

	Geographic
	99,451
	0.04%
	10
	1,209,422

	Identifications-Adults
	20,119
	0.03%
	11
	476,691

	Identifications-Juveniles
	3,095
	0.16%
	8
	28,893

	Impounds
	35,755
	0.05%
	9
	98,240

	Incident Reports
	119,364
	1.99%
	15
	1,606,057

	Incident Reports – Imaged (Backfile)
	0
	1.99%
	5
	51,186

	Incident Reports – Imaged

(Court)
	
	1.99%
	5
	55,129

	Incident Reports – Imaged

(Incident)
	
	1.99%
	5
	417,062

	Incident Reports – Imaged

(Security)
	
	1.99%
	5
	42

	Incident Reports – Imaged

(Supplements)
	
	1.99%
	5
	272,949

	Incident Reports - Microfilmed
	No Convert
	
	
	

	Injunctions
	661
	1.32%
	5
	3,032

	Master Name Index
	2,509,398
	9.71%
	9
	11,891,736

	Missing Persons
	7162
	0.10%
	9
	90,018

	Property - Recovered
	866
	-0.02%
	5
	5,135

	Property - Stolen
	5,735
	-0.04%
	5
	41,165

	Uniform Crime Reporting
	64,915
	0.04%
	6
	365,806

	Vehicles - Recovered
	4,668
	0.01%
	11
	45,477

	Vehicles - Stolen
	5,662
	0.01%
	11
	55,859

	Warrants – Active
	60,931
	0.00%
	10
	60,931

	Warrants – Inactive
	31,737
	0.00%
	10
	31,737

	Warrants - Purged
	33,328
	0.10%
	10
	383,328


Exhibit A

HCSO Data Volumes

	
	ANNUAL STATISTICS

	Category
	Current Year
	5-Year Forecast

	
	
	

	General
	
	

	Population
	998,948
	1,075,400

	HCSO Personnel
	3,109
	3,279

	HCSO Vehicles
	1,868
	2,000

	Patrol Districts
	4
	6

	Zones per District
	6-10
	6-10

	Units on Duty/Shift
	600
	700

	Min Units to Communicate With
	350
	400

	Communications Staff
	140
	160

	Call Taker/Dispatch Positions
	147
	160

	
	
	

	Data Volumes (Annual)
	
	

	Calls for Service – total events
	1,094,537
	1,594,537

	Incident Reports
	119,364
	125,000

	Supplementary Reports
	1,000,000
	1,100,000

	Criminal Investigations
	35,011
	40,000

	Traffic Citations
	57,000
	58,000

	Accident Reports
	18,109
	18,561

	Arrests Reports
	35,533
	45,126

	Warrants
	60,931
	65,000

	Property Records
	5,735
	6,000

	Domestic Violence
	5,907
	6,000
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