
1. Recipient Name State Department of Defense 

3. Street Address 3949 Diamond Head Road 

S. City, State, Zlp Code Honolulu, Hawaii 96816 

1oa. Project/Grant Period 

Start Dato: (MM/DD/YVVY) 9/1/2013 

U.S. Department of Commerce 

Performance Progre« Report 

11. Utt the Individual projects In your approved Project Plan 

2 

3 

4 

6 

8 

9 

10 

11 

12 

Project Type (capacity 

Bulldlng. SCIP Update, 

Stakeholder Meetings 

Broadband Conferences 

Staff Hires 

Contract Executions 

Governance Meetings 

Education and Outreach 

SUbredplent Agreement 

Executed 

Phase 2 • Coverage 

Phase 2 - Users and Their 

Operatlonal Areas 

Pha,e 2 - capacity Planning 

Phase 2 - Current 

Providers/Procurement 

Phase 2 - State Plan 

Decision 

Project Deliverable Quantity 

(Number & Indicator 

Deso1ptlon) 

598 

4 

D 

0 

0 

266 

0 

Stages and 6 

Stage 5 and 6 

Stage 5 

Stage 5 

Sta1e6 

2. Award or Grant 

Number: 

4. EIN: 

6. Report Date 

(MM/DD/YVVY) 

15-10-513015 

996000896 

1/20/2018 

0MB C:,,ntrol No. 0660-00:la 

Expiration D•te: 8/31/2016 

7. Reporting Period End 
1213112017 

Date: (MM/DD/YVVY) 

8. A nal Report 

Yes D 
No GJ 

9. Report Frequency 

Quarterly GJ 

lb. Describe your progre,s meeting each major actMty/mllestone approved In the Baseline Report for this project; any challenges or obstacles encountered and mitigation str.ltegles you have employed; planned major activities for the 
next quarter; and any addltlonal project milestones or Information. 
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July was focused on the State Plan review and meeting, wrth AT&T 

related to coverage and dis.aster deployable equipment. 
The Plan wa.s submitted the last week of July as requrie.d; the Governor OPTED-In mid-August. Held SCIP In October where s~eral AT&T representatives provided discussion 

0MB Control No. 0660-0033 

Expiration Date, 8/31/2016 

Met with Federal representatrves and !>-1-1 regarding Governor's dKision to OPT In. Each entity Is worklng with partners on their programs and relatlonshlp wrth FIRSTNET and AT&T. Will be meeting with several FIRSTNET and ATT during 9-1·1 
meeting in early January and again during the SCIP Meeting at end of January. 

11c. Provide any other Information that would be useful to NTIA as It assesses this project's progress. 

The primary focus Is working with local ATT on their commitments to the State of Hawaii and out own constituents, 
Maleh Is met this quarter. 

lid. Desalbe any success stories or best practices you have identified. Please be as specific as possible. BelnJ a one of the States selected to participate In the NGA Polley Academy Is important to help move forward governance In Hawaii. 

This was a competitive process and we were proud to be selected as one or S states. FN was present at the kick-off meeting and tied the efforts of the Academy to how Important Is governance In moving forward state plans, a.swell as 
overseelng 

12. Personnel 

12a. If 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. 

lack of st.iffing continues to be a challenge. The SWIC contributes at least SO percent of time to the FirstNet / SLIGP efforts (salary state funded); this will Increase as the plans are relea,ed. While there Is a synergy, it rs still a challenge to keep 
current and ke-ep up the performance we expect from ourselves. 

12b. Staffing Table 

Job Tide FTE% Project (s) Assigned Change 
Statewide Interoperable 

Salary Is st.lie funded. NO Communc.ations Coordinator 0 
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U . Subcontracts (Vendors and/or Subredplents) 
Ua. Subcontracts Table - lndude all subcontractors. The totals from this table must equal the "Subcontracts Total" in Question 141. 

Type 
Contract 

Name Subcontract Purpose RFP/RFQ Issued (Y/N) Executed 
(Vendor/SUbrec.) 

(Y/N) 
Keller and Heckman Legal consultation vender prime y y 
Keller and Heckman Legal consultation ve.nder prim~ y y 

Keller and Heckman Legal consultation vende.r prime y N 
SSFM Outreach and Plannrng vende:rprime y y 

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

Stan Date End Date 

Fall 2013 6/30/2015 

8/4/2015 6/30/2016 

12/1/2017 2/28/2018 
4/15/2015 2/28/2018 

Total Federal Funds 
AllOGJted 

$106,868Jl0 

$95,000.00 

$52,114.00 

$374,520.00 

0MB Control No. 0660-0038 

E>piration Date: 8/31/2016 

Total Matching Funds 
Allocated 

$0.00 

$0.00 

$0.00 

$0.00 

Thelegal contract was closed, therefore necessiating new contract; the contract has been redone- however an executed copy has b-een signed but not provided by the Attorney General's Office. Wlll intlud~ in the final report of February 28, 

I. Total Costs 

Columns 2, 3 and 4 must match your current proJect budget for the entire award, which Is the SF-424A on file. 

Only list matching funds that the Department of Commerce has already approved. The match has been met for this grant performance period. 

Project Budget Element (1) F1'deral Funds Awarded (2) Approved Matching 
Total Budget (4) Federal Funds Approved Matching Total funds Expended 

Funds (3) Expended (5) Funds Expended (6) (7) 

a. Personnel Salaries $48,299.00 $163,980.00 $212,279.00 $19,786.00 $150,373.00 $170,159.00 

b, Personnel Fringe Benefits $20,420.00 $54,039.00 $74,459.00 S10,738.00 $67,646.00 $78,384.00 

c. Travel $174,844.00 So.oo $174,844.00 $171,289.00 $171,289.00 

d. Equipment $0.00 so.oo 
e. Materials/Supplies $0.00 $0.00 

f. Subcontracts Total $628,512.00 $628,512.00 SS68,S4LOO $568,541.00 
g. Other so.oo S0.00 
h. Indirect $0.00 $0.00 
I. Total Costs $872,075.00 $218,019.00 $1,090,094.00 Sn0,354.00 $218,019.00 $988,373.00 
J. " of Total 80" 20% 100% 78% 22% 100% 

15, Cenlflcatlon1 I c:enJfy to the best of my knowledge and bellef·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 Authorl,ed Cenlfylng Official: 
16c. Telephone 
(area code, number, 808-733-4246 

Arthur J. Logan and extension) 

Major General, Adjutant General 

,11 

16b. Slgnat7 of Authorized 5l,fvin~ayi·c1a1: 
16d. Email Address: dofores.m.cook~hawall.gov 

./4;/ /;/If_(/(_, 1/25/2018 ,- !~ -
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