
OMB Control Number 2127-xxxx
Expiration date xx-xx-xxxx

9-1-1 PROFILE DATABASE
BLANK DATA ENTRY FORM

Paperwork Reduction Act Burden Statement

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be 
subject to a penalty for failure to comply with a collection of information subject to the requirements of the 
Paperwork Reduction Act unless that collection of information displays a current valid OMB Control Number.  The 
OMB Control Number for this information collection is 2127-XXXX.  Public reporting for this collection of information 
is estimated to be approximately XX  minutes per response, including the time for reviewing instructions, 
completing and reviewing the collection of information.  All responses to this collection of information are 
(mandatory or voluntary).  Send comments regarding this burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden to: Information Collection Clearance Officer, National 
Highway Traffic Safety Administration, 1200 New Jersey Ave, S.E., Washington, DC, 20590

4.1.2.1: Total Number of 9-1-1 Calls Received Based on Local and Regional 9-1-1 Authority 
Data, and Aggregated at the State Level 

Instructions: Enter the total number of 9-1-1 calls received by "primary" PSAPs in your state, even if not answered or no 
dispatch occurred. 

Detailed Description: (click to hide/show description) 

4.1.2.2.1 - 4.1.2.2.6: Number of Wireline, Cellular, VoIP, MLTS, Telematics, and Other Calls 
Instructions: Enter the number of incoming Wireline, Cellular, VoIP, MLTS, Telematics, and Other Calls received, even if 
not answered or no dispatch occurred. 

Detailed Description: (click to hide/show description) 

Wireline
Cellular

VoIP
MLTS

Telematics
Other

4.1.2.3: Total Number of Sub-state 9-1-1 Authorities in a State 
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Instructions: Enter the number of sub-state 9-1-1 authorities in your state. 

Detailed Description: (click to hide/show description) 

4.1.2.4.1: Number of Counties with No 9-1-1 Authority 
Instructions: Enter the number of counties in your state that have no 9-1-1 authority. 

Detailed Description: (click to hide/show description) 
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4.1.2.4.2: Number of 9-1-1 Authorities with Basic 9-1-1 

Instructions: Enter the number of 9-1-1 authorities in your state that are limited to Basic 9-1-1. 

Detailed Description: (click to hide/show description) 

4.1.2.4.3: Number of 9-1-1 Authorities with Enhanced 9-1-1 Level of Service 
Instructions: Enter the number of 9-1-1 authorities in your state with Enhanced 9-1-1. 

Detailed Description: (click to hide/show description) 

4.1.2.4.4: Number of 9-1-1 Authorities with Wireless Phase I Level of Service 
Instructions: Enter the number of 9-1-1 authorities in your state that provide Wireless Phase I level of service, but do not
include Wireless Phase II level of service. 

Detailed Description: (click to hide/show description) 

4.1.2.4.5: Number of 9-1-1 Authorities with Wireless Phase II Level of Service 
Instructions: Enter the number of 9-1-1 authorities in your state that provide Wireless Phase II level of service. 

Detailed Description: (click to hide/show description) 

4.1.2.4.6: Number of 9-1-1 Authorities that Provide E9-1-1 Level of Service for VoIP 
Instructions: Enter the number of 9-1-1 authorities in your state that provide E9-1-1 level of service for VoIP. 

Detailed Description: (click to hide/show description) 
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4.1.2.5.1 to 4.1.2.5.6: Percentage of Populations 
Instructions: Enter the percentage of population served in your state for each defined level of service below. 

Detailed Description: (click to hide/show description) 

No 9-1-1 Authority
Basic 9-1-1
Enhanced

9-1-1
Phase 1
Phase 2

VoIP

4.1.2.5.7 to 4.1.2.5.12: Percentage of Populations 
Instructions: Enter the percentage of geographic area served in your state for each defined level of service below. 

Detailed Description: (click to hide/show description) 

No 9-1-1 Authority
Basic 9-1-1
Enhanced

9-1-1
Phase 1
Phase 2

VoIP

4.1.2.6: State Adoption of Nationally Standardized Definitions for Each Level of Service 
Instructions: Has your state adopted nationally standardized definitions for each level of service? 

Detailed Description: (click to hide/show description) 
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4.1.2.7: Nationally Standardized Service Level Definitions Utilized for Reporting Purposes 
Instructions: Has your state utilized nationally standardized definitions for each level of service? 

Detailed Description: (click to hide/show description) 

4.1.2.8.1 to 4.1.2.8.2: Total Number of Primary and Secondary PSAPs within a State 
Instructions: Enter the number of primary and secondary PSAPs within your state 

Detailed Description: (click to hide/show description) 

Primary PSAPs
Secondary PSAPs

4.1.3.1: Fiscal Data Reporting Period Type 
Instructions: Select the type of reporting period your state uses for reporting fiscal data. 

Detailed Description: (click to hide/show description) 

4.1.3.2: Annual Revenues by 9-1-1 Authority 
Instructions: Enter the total annual revenues for all 9-1-1 authorties within your state. 

Detailed Description: (click to hide/show description) 

4.1.3.2.1: Annual Revenues by 9-1-1 Authority Source 
Instructions: Enter sources of the total annual revenues for all 9-1-1 authorities within your state. 

Detailed Description: (click to hide/show description) 

4.1.3.3 to 4.1.3.5: Annual Costs, Projected Annual Revenues, and Projected Annual Costs 
by 9-1-1 Authority 
Instructions: Enter the total annual costs, projected annual revenues, and projected annual costs for all 9-1-1 authorities 
within your state. 

Detailed Description: (click to hide/show description) 
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Annual Costs
Projected Revenues

Projected Costs

4.2.1.1: NG9-1-1 System Architecture Defined 
Instructions: Has your state established a state-level definition for NG9-1-1 system architecture, including IP network, 
ESInet, NG9-1-1 software services, security architecture, user identity management, database architecture, and PSAP 
configurations? 

Detailed Description: (click to hide/show description) 

4.2.1.2: 9-1-1 Authority System Architecture Definition 
Instructions: Enter the percentage of regional or local 9-1-1 authorities within your state who have defined NG9-1-1 
system architecture for their area. 

Detailed Description: (click to hide/show description) 

4.2.1.3: NG9-1-1 Concept of Operations Defined 
Instructions: Has your state established a state-level definition for NG9-1-1 Concept of Operations, including operations 
for NG9-1-1 and related architecture, continuity of operations, migration plans, and implementation plans? 

Detailed Description: (click to hide/show description) 

4.2.1.4: 9-1-1 Authority Concept of Operations Definition 
Instructions: Enter the percentage of regional or local 9-1-1 authorities within your state who have defined a NG9-1-1 
concept of operations for their area. 

Detailed Description: (click to hide/show description) 

4.2.2.1: Request for Proposal Released 
Instructions: Has your state released an RFP for defined state-level NG9-1-1 components? 

Detailed Description: (click to hide/show description) 
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4.2.2.2: 9-1-1 Authority RFP Released 
Instructions: Enter the percentage of regional or local 9-1-1 authorities within your state who have released an RFP for 
NG9-1-1 components for their area. 

Detailed Description: (click to hide/show description) 

Percent must be between 0 and 100 

4.2.2.3: Components Defined for Procurement by State 
Instructions: If the response to 4.2.2.1 is "yes," provide/list detail on what parts, functions, or components of NG9-1-1 
are being procured in your state. 

Detailed Description: (click to hide/show description) 

Possible Components
Parts/Functions/Components Being Procured

4.2.2.4: 9-1-1 Authority Components Being Procured 
Instructions: Summarize/list what parts, functions, or components of NG9-1-1 are being procured by regional or local 9-
1-1 authorities within your state. 

Detailed Description: (click to hide/show description) 

Possible Components
Parts/Functions/Components Being Procured

4.2.2.5: Captures whether a Contract for the NG9-1-1 Part, Function, or Component 
Identified Above Has Been Awarded 
Instructions: Has your state awarded contracts for the procured components and/or functions defined in 4.2.2.3? 

Detailed Description: (click to hide/show description) 
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4.2.2.6: Percentage of 9-1-1 Authorities Statewide that Have Awarded a Contract for the 
System Components and/or Functions Described Above 
Instructions: Enter the percentage of 9-1-1 authorities within your state that have awarded a contract of the system 
components and/or functions procured in 4.2.2.3. 

Detailed Description: (click to hide/show description) 

Percent must be between 0 and 100 

4.2.2.7: Installation and Testing 
Instructions: Has the NG9-1-1 part, function, and/or component defined in 4.2.2.3 been installed/deployed and tested? 

Detailed Description: (click to hide/show description) 

4.2.2.8: Percentage of 9-1-1 Authorities Statewide that Have Installed and Tested Those 
System Components and/or Functions Identified Above 
Instructions: Enter the percentage of 9-1-1 authorities within your state that have installed/deployed and tested the 
components and/or functions defined in 4.2.2.3. 

Detailed Description: (click to hide/show description) 

Percent must be between 0 and 100 

4.2.2.9.1 to 4.2.2.9.2: Agreements (Capacity and Service Level) that Have and Have Not 
Been Reached with Originating Service Providers 
Instructions: Provide a list of originating service providers that have and have not executed agreements with your state.
Enter information with comma or carriage returns below. 

Detailed Description: (click to hide/show description) 

Providors with Agreements
Providors without Agreements

4.2.3.1: Percentage of NG9-1-1 Authority Systems that Can Process and Interpret Location 
and Caller Information 
Instructions: Enter the percentage of NG9-1-1 authority systems that can process and interpret location and caller 
information within your state. 
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Detailed Description: (click to hide/show description) 

4.2.3.2: Percentage of the Total State Population Served by NG9-1-1 Services 
Instructions: Enter the percentage of population served by IP-capable services within your state. 

Detailed Description: (click to hide/show description) 

4.2.3.3: Percentage of the Geographical Area of a State Served by NG9-1-1 Services 
Instructions: Enter the percentage of geographical area served by IP-capable services within your state that meet 
industry-accepted definitions of NG9-1-1. 

Detailed Description: (click to hide/show description) 

4.2.4.1: Percentage of the Planned NG9-1-1 Systems (as identified in the State's 
Architecture) that are Operational for NG9-1-1 Call-taking 
Instructions: Enter the percentage of planned NG9-1-1 systems in your state that are operational and can process IP-
based emergency requests. 

Detailed Description: (click to hide/show description) 

4.2.4.2: Percentage of the NG9-1-1 Systems that Can Coordinate Directly with External 
Organizations 
Instructions: Enter the percentage of NG9-1-1 systems in your state that can coordinate directly with external 
organizations over an IP-based network. 

Detailed Description: (click to hide/show description) 
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