OMB Contrel No. 0660-0038
Expiration Date; 5/31/201%

U.5. Department of Commerce .M.c”ﬂuwmqm or ot los-10.513005
Performance Progress Report
4, ETN: F1-6043942
: 6. Report Date
1. Racipient Name Arkamsas Depariment of Emergency Management [MM/DDAYYY) 7430/2016
7. Reporting Period
3. 5treet Address Building #3501 Camp Jeseph T Robinson End Date: &/30/2016
[MBL/DESYYYY)

5. City, State, Zip Code

Morth Little Rock, AR 72199

10a. Project/Grant Period

Start Date: (MM/DDSYYYY) [2/1/2013

10b. End Data:
{MBA/DD/YY YY)

1/31/2018

11, iist the individual projects in your approved Project Plan

8. Final Report- - -

Yes H_

S. Report Frequency

Quarterly B

Project Type {Capacity
Buitding, SCIP Update,

Project Deliverabls
Quantity (Number &
tndtcatar Description)

Description of Mitestane Category

1 Stakeholders Engaged 41 Artugl number of indlviduals reached vio stakeholder meetings during the quarter
2 Individuals w..ma.a 32 Actual number of individuals who were sent to third-party broodiand conferences using SLIGP grant funds during the quorter

or L
3 Staff Hired {Full-Time o Actual nuntber of state personnel FTEs who begon supporting SLIGP ackivities during the quorter (may be o decimol)

Equivalent){FTE}
a Contracts Execuied a Actual number of contracts executed during the quorier
5 Gavernance Meetings 3 »_nmﬁh_.mcﬂﬂ Hn_uw:n Actuel number of governance, subcommittee, or working group meetings held diuring the quarter
6 Education and Outreach 875 Actual volume of meterials distributed (inclusive of poper and electronic materials) plus hits to any website or sociol medio account supported by SLIGP

Materlals Distributed during the quarter
7 Subrecipient Agreements a Actual number of cgreements executed during the quorter

Expouted
8 Phase 2 - Coverage Stage 3
5 Phase 2 - Users and Their Stage 3 For each Phase 2 milestone cotegory, please provide the status of the octivity during the guorter:

Cperatiopal Areas 5@ *  Stage I - Process Development
10 Phase 2 v Planni 5 3 * Stage 2 - Data Coliection in Progress

ase 2 - Capacity Planning tage *  Stage 3 - Collection Compiete; Anolyzing/Aggregating Data

$hase 2 - Currant *  Stage 4 - Dato Submitted to Firstiet
# [Providers/Procurement Stage 1 *  Stage 5 - Continved/Merotive Dota Collection

[Phase 2 ~ 5tate Plan = Stage & - Submitted terative Data to Firsthiat
2 Declsion Stage 2

ila.

ngs or Information,

Describe your progress meeting each major activity/milestons approved in the Basefine Report for this project; any chatlenges or obstacles encountered and mitigation stratapies you have employed; planned mejor activities for
the next quarter; and any additional project milest

thelr hands. For a dex

This quarter the APSEN Team was able to attend 17 meetings/conferences that allowed for the large push in outreach materals. Also, with materials (inwvitatians, reminders, advertisements, emails} going aut for the June Public Safety

Communicatians Conference we saw a volume increase for our social media campaigns. Beyond that, Kelly has continued presentations and newslatters to our network of stakehoiders to keep the most accurate and up-to-date infermatan in
d list of meetmngs and materials plese see helow.

r b bnf, imnl

ation

11hb, f the project team anticipates requesting any changes to the approved Baseline Report In the next quarter, describa thase batow. Note that any substantive changes to the Baseline Report must be approved by the Department of

pok 3t adjusting funds from "Other” and "Trave!" to mest "Supply” needs.




OMB Cantrol No, GEE0-0038
Expiratian Date; 5/31/2019

11c. Provide any other information that would be useful to NTIA as it this project’s progpress.

£.30.2016 - Nothing tar repart

11d. Describe any success storfes or bast practices you have identified, Please be as specific as possible.
Starting to bring along mare technical SME's to Summit’s and Canferences. Getting much more feedback and buy-in after they come back and present a new tevel of understanding.

12. Personnel
123, If the project is not fulfy statfed, describe how any lack of staffing may impact the project’s time line and when the profect will be fully staffed.

Some pasitions are nat currently staffad. While those positions wilt be filted soon, there will be na impacts to the project timehne,

12h. Staffing Takle - Please include aff staff that have cantributed time to the project. Please da not remove individuals from this toble.

joh Title FTE% Project [s) Assigned Change
SUGP Program Manager 8% Will pravide coordination far grant reporting and financial payouts from the SAA and work with SWIC to monrtor progress of averall project
IT Administratoer 10%% Serves on the state broadband working group and provides technical assistance
Accounting Branch Manager 1% Will conduct task and provide tracking for dishursemnent of the entire grant funds
Financial Analyst 3% Wil provide oversight for the disbursemants and tracking of funds
SWIC 50% il oversee all interoperability conrdination and is responsible for ensuring SCIP initiatives are tracked and completed
MWNIN Program Manager 5% Has oversight of all pubhc safety communications prajects that the state undertakes and will provide oversight for this project

13. Subcontracts [Vendors and/or Subrecipiants)
13a. Subeontracts Tabie - include all subcontractors. The totals fram this tabla must equal the “Subcontracts Tatal” in Question 14f.

Eontract .
Type Total Federal Funds | Total Matching Funds
o {Y
Name Subcontract Purpase {Vendar/Subrec.) RFP/RFG Issued {Y /1) mxn_“._“._._..””n Start Date £ad Date Allocated Allctated
Buford, Goff, & Associates Development of Project Management Plan Vendor ¥ ¥ 10/1/2013 6/30/2017 5810,432.00 50 00

13h. Describe any challenges encountered with vandors and/for subrecipients.

6.30.201% - No Issues




OMB Cantrol No. 0660-0038
Expiration Date: 5/31/2019

14. Budget Worksheet
Columns 2, 3 and 4 must match your current project budget for the entire award, which is the SF-4244 on file.
Only list matching funds that the Department of Commerce has already approved.
’ Approved Matching Federal Funds Expended | Approved Matching | Total funds Expended
Project Budget Element (1) Federal Funds Awarded (2) Funds (3) Total Budget (4) 5) Funds Expended (6) )
a. Personnel Salaries $173,887.00 $395,089.00 $568,976.00 578,007.17 5168,860.30 5246,867.47
b. Personnel Fringe Benefits $60,988.00 $114,594.00 5175 582.00 $28.817.28 $41,329.07 $70,146.35
c. Travel 5189,201.00 50.00 5189,201.00 $59,979.94 $59,979.94
d. Equipment $0.00 50.00 $0.00 $0.00 50.00
e. Materials/Supplies $21,513.00 50.00 521,513.00 $26,843.44 $26,843.44
f. Subcontracts Total $1,000,115.00 $0.00 $1,000,115.00 $604,621.07 5604,621.07
| [ Other 5150,007.00 $34,020.00 5184,027.00 $93,211.50 $93,211.50
h. Indirect $0.00 50.00 $0.00
i. Total Costs $1,595,711.00 $543,703.00 $2,139,414.00 5891,480.40 §210,189.37 51,101,669.77
j. % of Total 75% 25% 100% 81% 19% 100%
15, Certification: | certify to the best of my knowledge and belief that this report is correct and complete for performance of activities for the purpose(s) set forth in the award documents,
16a. Typed or printed name and title of Authorized Certifying Official: 16¢. Telephone (area
code, number, and 501-683-6700
Bobbie Ann Merkel, ADEM Administration Division Director extension)
T6b. 5 Authorized Certifying Official 16d. Email Address: PSBB@adem.arkansas.gov
ol | M @ Ve Zaf\——-—’""”’ Date: 7/30/2016




