Emergency Telephone System Board
of DuPage County

This Memorandum of Understanding (MOU) is an agreement between the Emergency Telephone System Board of
DuPage County (DuPage ETSB) and DuPage Public Safety Communications allowing for the sharing of talkgroups
on the STARCOM21 Radio Network (SC21). The purpose is to allow each party's respective agencies access to
talkgroups for interoperating on the SC21 network. Agency agrees to keep this list confidential and only share it
with personnel that have a need to know the below-listed information. Agency understands that this documentis
not public information and should not be disclosed pursuant 5 ILCS 140/7(d)(6) and (v) as well as 20 ILCS 2615/1

and 12.
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Point of Contact: Erik Maplethorpe

Method of Contact: Email: emaplethorpe@ducomm.org

Available date for KVL programming: ~ UPon Request

This consent is granted on , and shall remain in effect until withdrawn by either party.
DuPage ETSB Representative Agency Representative

Name: Name: Je

Signature: Signature: =

Date: Date: / .






