OMB Control Ho, DE60-0038
Explration Date: 5/31/2019

U.5. Department of Cammerce i s orGrnt  La0.10513030
Performance Progress Report -
a. BN |e10302402
1. Aeciplent Name State of Montana, Department of Admink 6. Report Date 71282017
|3. street Address PO Box 200113, 124 No, Roberts ismmn
9. Report Frequency
|S. City, State, Zip Code Helena, MT 59620 Quarterly
10a. Project/Grant Perlod
Start Date: [MM/DD/YYYY) |amzon m 1/31/2018
11, List the individual projects in your approved Project Plan
Project Deliverable
]::::;: w;::?:::::v Quantity (Mumber & Description of Milestone Category
& *  |indicator Description)
Stakeholders € 40 | Actual number of individuols mdoedvhslukehddcrmeeﬂng dudag the quarter
Indlviduats Sent to
Broadband Conferances 5 Actual number of individuals who were sent to third-party broadbond conferences uslng SLIGP grant funds during the quorter
3 Staff Hired (Full-Time Actual number of stote personnel FTEs wha began supporting SLIGP activities during the quorter [may be o decimai}
4 ] Actuol number of contracts executed during the quurt_gr
5 2 |Actual number of governance, subcommittee, or working meetings held during the quorter
R 40 Actvol volume of materfols distributed (inclusive of peper and electronic materials] plus hits to any website or sociol medio account supported by SLIGP
during the quarter
7 0 lActoal number of ogreements executed during the quanter
L} 4
Phase 2 = Users and Thelr 4
g ratlonal Areas For each Phase 2 milestone category, please provide the stotus of the octivity during the quorter:
* Stoge 1 - Process Development
10 Il'hase 2 - Capacity Planning| 4 e Stage2 - Dato Collection In Progress
* Stage 3 - Collection Complete; Anolyting/Aggregating Data
m Phase 2 - Current 4 e Stoge 4 - Dota Submitted to firstiet
Providers/Procurement « Stoge 5 - Continved/iterative Data Collection
* Stoge 6 - Submitted terative Data to FirstiNet
Fhase 2 — State Plan
2 |Der.islor| .
11a, Describe your progress meeting each major activity/milestone approved In the Baseline Report for this project; any challenges or obstacles encountered and mitigation strategles you have employed; planned major activitles for
Ithe next quarter; and any additional project milestones or Information.




OMB Control Ho. 0660-0038
Expiration Date: 5/31/2019

The Tribal OR Coordi ded the M va All Natlons All Hazards meeting the Sth and Bth of April at Greatfalls, MT. 5he met with the Tribal Emergency Managers and discussed the outcome of the Ravada Networks lawsuit; April 30-
May 3, She attended the Northwest Tribal Public Safety meeting at Seattle. The FiestNet Tribal Lialsons presented as well as ATET. The Coordinator attended weekly bureau meetings as well as weelly meetings with the Governor's Office of
Indian Affairs. She also worked with the seven Montana Tribes to inform and encourage them to send representatives to the July Special SIGB meeting where FirstNet and AT&T pr d on the Gt r's Opt-in decision. Staff listened to
and participated with the Western States weekly calls comprised of SPOC's and staff namely Region’s 8 K10 but with other states participating en a random basis, depending on the topics of discussion. Governance (SIGB) meatings were held
4/13 and 5{It. The meetings are posted at: http://sitsd.mt.gov/Governance/Boards-Councils/SIGB There was no SIGB meeling in June, in part to prepare for a special meeting on July 27th to vote on the Opt-in Decision (that meeting was held
yesterday: the Board recommended to Governor that he Opt-in}. Joined the SPOC Webinal on 5/2; The SPOC, Governor's Policy Advisor, AOR and SUGP Manager attended the Dalles SPOC Meeting. There was continuing research and
discussion about the Portal and NDA agreement throughout June and into July, The Department of Administration Lawyer declined to accept llability for atl SIGB members accessing the Portal, Access was restricted to 3 persons, The SPOC, the
AOR and the Governor's Policy Advisor. We were sucessful at working around the problem whitness the SIGB recommendation to Opt-in on July 27.

1 h A B

11b. If the project team anticipates redy i any changes to the app line Report In the next quarter, describe those below, Mote that any substantive changes to the Baszline Report must be approved by the Department of
Commerce before implementation.

We cantinue to work with the SLiGP Program Office to de-obligate funds that will sllow NTIA to sponsor SLIGP 2.0.
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11d. Describe any success starles or best practices you have identified. Please be as specific as possible,

12. Personnel

12, if the project Is not fully staffed, describe how any lack of staffing may Impact the project’s ime line and when the project will be fully staffed.

12b. snﬁnl Table - Please Include alt stnf? that hove contributed time to the project. Please do not remove individuals from this table.

Job Title FTEX Project {s) Assigned Change
SUGP Project MGT [fnkind) 100% Work with and prepare reports for the SIGB, prepare quarterly PPR, supervise the OR Coordinator, Prepare REP's and MoU's, answer FN RFI's o Change
SPOC {inkind) 5% Single Point of Contact, Supervises Bureau Chief and SLIGP PM |tto Change
PSCB Bureau Chief {Inkind) 0% [Meeting and Conference attendance, SUGP supervision, Grant AOR | Change
:’"S‘ilﬂng;neau Fiscal. Mo % Ltaston with state accounting, fiscal reporting and procurement No Change
|SUGP OR Coord. {Federat) 100% Contract for meeting facifitator, schedule regional and teibal meetings, develop contacts with local and tribal first responders, attend regional and tribal [to Change
Assistant Maintain S!GB and SUGP websites, $1GB attendance records, tes, scheduling, meeting set-up, travel claims processing for SIGB members, and, answer NGEH

[Federal] 50% SIGB member reguests. o Lhange

13, Subcontracts (Vendors and/or Subrecipients) _ _

13a. Subcontracts Table - include all subcontractors. The totals from this table must equal the “Subcontracts Total” In Question 14F.

Contract
Type Total Federal Funds | Total Matching Funds
Name Subcontract Purpose {Vendor/Subrec.) RFP/RFQ Issued {¥/N) E:(:c;:led Start Date End Date Allocated Allocatad
Montana State Library GIS Mapping MoA ] Y 7/1/2015 12/30/2016 $100,000.00 50.00
Brandborg, Scle Proprietor Iﬂeglonalﬂocal FirstNet Meeting Facllitator/Set-up Vendor Y Y 2/5f2016 10/31/2017 $580,000.00 50.00
Tribal Facilitators {Moderatefconduct 8/22/2015 Tribal Meeting Vendor N ¥ 8/21/2015 9/30/2017 530,000.00 50.00
MT LE and Fire Schools {Ed and OR on Band 14 LTE 4 Apps and Devices MoA M N 7/1/2018 9/30/2017 $152,886.00 50.00
FN Data Requests i L0 Vendor N N /Y2016 9/30/2017 $592.500.00 £0.00
they occur
Tobe

Website Content Ilnter-Acthre for PS Community Vendor N N Guteiminad 93042017 $50,000.00 $0.00
13b. D any challeng d with vendors and/or subreciplents.




Oma Control Ho, 0660-0034
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14, Budget Warksheet
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 Dep of C e has already approved.
IF rded (2 Approved Matching Total By " Federal Funds Expended | Approved Matching | Total funds Expended
Project Budget Element {1} Federal Funds Awarded {2) Funds (3) of dget (4) P Funds Expended (6) 7
3. Personnel Salaries $252,950.00 $352,802.40 605.7_93.40 $160,388.34 57298,277.15 $458,666.09
b. Personnel Fringe Benafits 563,244.43 $88,203 67 151,448.10 581311893 $95,008.80 $176,320.63
. Travel $163,594.10 513,097.93 176,692.03 539.118._68 $13,097.93 55_2,276.61
d. Equipment $0.00 50.00 $0.00 50.00 $0.00 $0.00
&, Materials/Supplies §31,200.00 $0.00 $31,200.00 534,087.86 50.00 534,087.86
f, Subcontracts Total $1,305,386.48 $0.00 $1,305,386.48 534,653.64 50.00 534,653.64
g. Other 50.00 $0.00 50.00 $0.00 $0.00 $0.00
h. Indirect $0.00 50.00 50.00 $0.00 SOD_D 50.00
i Total Costs $1,816,415.01 5454,104.00 52.270,519.01 $349,620.35 5406,384.48 5756,004.43
j. % of Iﬁal - BO% 20% 100% A6% 34% 100%
15. Certification: | certify to the best of my knowladge and hallef that this report Is correct and complete for perfomiance of activities for the purpase(s) sat forth in the award documents.
16a. Typed or printed name and title of Authorized Certifying Gfficlal: 16¢c. Telephone (area
tode, number, and 406-444-5134
Quinn A. Ness, Public Safety Communications Bureau Chief extension)
16b. Signature of Authorized Certifying Official; pec kmall Mideess: b e
@ 4@@0——» Date: 7/20/17
[




