OMB Control No 0660-0038
Expleation Dhate: 573172019

S. Qty. State, Zip Code

PAGO PAGO, AS 96799

10w, Project/Grant Period

2. Award or Geant
U.S. Depantment of Commerce ‘Nnmbel’: e 60-10-513060
Performa Repon
nce Progress Repo a, EIN: 97-0000676
1. Recipient Name AMERICAN SAMOA DEPARTMENT OF HOMELAND SECURITY ‘ﬁ“ﬂ L 473072018
7. Aeporing Pertod
3. Street Address P.0. 80X 4567 End Date: 313172018
{WM/DO/ VYY)
2. Final Report 9, Repart Frequency

Cuarterty X

106, End Date:
= 18/2018
Start Date: (MM/DO/YYYY) |9/1/2013 lm /007" 2/18/203
11. List the indlvidual projects in your spproved Project Plan
Proj (Pmlm Deliverable
MH“““S::::::Y Quantity (Number & Deicription of Midestone Category
# Indicator Description)

1 $takeholders Engaged 1310 Actuol number of individuals reoched vio stokeholder meetings during the guarter

Individuats Sent to s
P o

2 [Beoadband Conterences 2 Actue! number of individuels who were sent to third-porty broodboad conferences using SUIGP grant funds during the quarter

3 :“"i tert l:::;mm o Actual number of state personnel FTES who began supporting SUIGP octivities during the querter {may be a decimol)

4 Comracts Execuied {Actuo! number of controcts exexuted during the guorter

S Mestings 3 Actuol nurnder of governance, sub i or working group meetings heid during the guorter

& €ducation and Dwtreach 130 Actual volume of meteriols distnibuted findusive of poper and electronic matericls) plus hits 10 ony website or sociol media account supported by SLIGP
Matedals Distributed during the quarter

7 hm”" A o Actual nunber of agreements executed durmg the quarter

| ] Phate 2 - Coverage Stage 6

e Phase 1 — Users and Their — For each Phase 2 milestone category, please provide the status of the activity during the quorter:
Operationsl Arens me = Stoge 1-Process Development

#  Srage 2 - Data Collection in Progeess

10 Phase 2 - Capacity Planning Stage 6 . s 3. Coltection € Jete: ' A ting D

11 Phase 2 ~ Current 5 = Stoge 4 - Data Submitted fo Firstiet
Provider/Procurement MES «  Stoge 5 - Continued/Herative Data Collection

- L | 6 - Submitted Rerotive Dota to Firstiet
2 ;::‘; State Plan Stage s toge (4
11s. Destribe your progress meeting each major activity/milestone approved in the Baseline Report for this project: any challenges or obitacles tered and mitigation strategies you have employed; planned major attivities for

the rext guarier; and any additional profect milestonet or Ind,

1ot the frst responders end stakeholders, 81 we wete visted by ATET VP

e and ATRT P

Lanusry 2018 Activilies wchuded Firstier meetngs sod drcutnons on the s1pects of the tramition between SUGP 1.0 and SUGP 2.0 a1 well a5 regulst stalehoider meelings t keep everyone mioemed on the sTatul of the program and the 1takeholders

[Februsry 7018 Actirties wete hmited due (o Cyclone Gits hating Amercan Semoa and subieguently having the President declare 2 national disaster for the tenitory. The natural chiasier di hefp identity shortfall in owr current first responders network s well as
{oroved the importance of heving FirilNat We wers able o arfanged a F
(March 1018 No Activitied conduciad this month other than clalsout sctivibes

C before

116, ¥ the project team anticipates requesting sny changes to the approved Baseling Report in the neat quarter, describe thoie below, Mote that any sub hve changes to the Baseh:

Aepart must be app

t of

d by the D




GAAB Control No. 0650-0033
Exprratron Date: 5/31/2019

1lc. Provide any other Information that would be useful to NTIA as it assesses this project’s progress.

11d. Describe any success stories or best practices you have identified, Please be as specdific as possible.
We were able to arranged a FirstNet and ATET Presentation for the first responders and stakeholders, as we were visited by ATRT VP

12, Personned

12a. i the project is not fully staffed, describe how any lack of staffing may Impact the project’s time line and when the project will be fully staffed.

The project was adequately and fully staffed. During the quarter, the staHing including 4 full time staffing to assist with the final months of the project

12b. StafTing Tabie - Please include aif stoff that have contributed time to the project. Piease do net remove individuols from this table.

Job Thle FTEN% Project {s] Assigned Change
SWIC 100 Dutles of the SWIC are performed collaterally by the Depuly Director of ASDHS.
SUIGP Program Coordinator 100 Coordinate and manage the program and all its related activities Induding the complation and tkmely submission of the required PPR.
T
Sopport Staff 100 1Pruvlde T/technical suppost ta the program,
fTfAdministrative z N .
Support Staff 100 IProvide administrative/technical support to the program.
13. Subcontracts {Vendors and/or Subrecipients)
13a, Subcontracts Tabie — tnclude all subcomractors. The totals from this table must equal the “Subcontracts Total” in Question 14f.
Contract
Type Total Federal Funds | Total Matehing Funds
Name Subcontract Purpose {Vendor/Subrec.) REP/RFQ tssued (Y/N) E:&jt:;:d Start Date End Date Allocatad Allocated
Blue Sky Communications [Provide Awareness Qutreach via local cable channel  |Vendar N ¥ 497142017 2/28/2018 51,83594

13b. Describe any challenges encountered with vendors and/or subrecipients.

Ho RFP/RFQ issued because the vendor is the only cable channel vendor in the territory.




OMB Control No, DE60-0031
Expiration Date: 5/31/2019

14. Budget Worksheet
Columns 2, 3 and 4 must match your current project budget for the entire awaed, which is the SF-424A on file,
Only list matching funds that the ODepartment of Commerce has already approved.
Project Budget Element (1} Federal Funds Awarded (2} erent '&" ";;;"‘"" Total Budget {4) s """:; Rt s vmnlamiowe-] Roney """’L; pr oo
a. Personnel Salaries $166.231.00 $0.00 5166,231.00 $21777945 $217.279.45
b. Personnel Fringe Benefits §33,3z&ao M}l 533,2&00 536,2}'5.57 $36,285.67
¢ Travel $155,891.00 $0.00 $155,891.00 $120.376.33 5120,376.33
d, Eguipment $7,950.00 $0.00 57,950.00 57.950.00 $7,950.00
e. Materials/Supphies $24,797.00 $0.00 $24,797.00 $25.09085 525,090.85
f. Subcontracts Total 46,846, 50.00 546,446.00 $8.801.75 $8.801.75

. Other 20,802.00 $0.00 520,802.00 $9.076.96 39,076.96
h. Inadirect 547,487.00 $0.00 547.487.00 _52!!5?..!5 555067.25

$502.390.00 S_ll'm 5502,930.00 $476,928.26 $0.00 5476_,_928.26
100% o% 100% 95% % 95%
nce of activities for the purpase(s] set forth in the award documents.
168. T oFf name and thie of Authorized Officlal: 16¢. Telephone (srea
code, number, and (684) 699-D411
Samana Semo Ve'ave'a extension)
165, Signature of Authorized Certifying Oficial: 1.t -
%{d M/z foate: Aprit 30.2018
o i




