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OMBControl No. 0660-0042 
Expirat ion Date: 01 /31/ 2021 

U.S. Department of Commerce 
SLIGP 2.0 Performance Progress Report 

2. Award or Grant 
Number: 

37•10-S18037 

56-2032825 

North Caroli na Department of Information Technology 

4101 Mail Service Center 

Raleigh, NC 27699-4100 

10b. End Date: 
MM DD 

Was this Activity 

P.ctivlty Type (Planning, Performed during the 
Governance Meetings, etc.) Reporting Quarter? 

Yes No 

No 

Broadband Conferences 
Yes 

Convened Stakeholder No 
Events 
Staff Hired (Full-Time 
E uivalent FTE 

Yes 

Contracts Exearted No 
Subredpient Agreements No 
Executed 
Data Sharing 
Policies/Agreements No 
Devel d 

Further Identification of 
Potential Public Safety Users 

No 

Plans or Emergency 
Communications Technofogy No 
Transitions 
ldenti ,ed and Planned to 
Transition PS Apps & No 
Databases 
I ntl Ongoing Coverage 
Gaps 

No 

02/29/ 2020 

Project Deliverable 
Quantity (Number & 
Indicator Description) 

0.53 

Desaiptlon of MIiestone Category 

Actual number emance subcommittee or workln 

7. Reporting Period 

8. Final Report 

Yes D 

04/29/2018 

03/ 31/2018 

9. Report Frequency 

Quarterly GJ 

Actuof number of lndlt1ldvofs who were sent to national or regional third-party conferences with a focus area or training track related to the 
NPSBN us/n SUGP rant unds duri the uarter 

Actuof number of evertts coordinat.ed• or Mid usfng SL.IGP grant funds during the quorte" as requested by FlrstNet. 

Actual number of state personnel FTEs who began supporting SUGP activities during the quarter (may be a dedmo/). 

Actuaf number contracts eKecuted durin thf! uorter. 

Actuof number of agreements executed during the quarter. 

Yn or No If data sharing policies and/or agreements were dtt1el~d during this reporting quarter. 

Yts or No If further identification of potent/of pub/le safety u,ers occurred during this rtportlng quorter. 

Yes or No If plans for J111ure emergecy communications techrlology transitions occurred during this reporting quorter. 

Yes or No lf public safety applicotiOM or databases within the State or te"1tory w ere Identified and transition plans were devef~d this 
reporting quarter 

Yts or No If portfclpated In Identifying ongoing coveage gops using SUGP funds during this rtpoftlng quarter. 



0MB Control No. 0660-0042 
Expiration Date: 01/31/2021 

Ua. Nanative description for each activ ity reported In Question 11 for this quarter; any challenges or obstacles encountered and mitigation strategies you have employed; planned major activities for the next quarter; and any additional ptOject milestones or 
NC D IT continued to be Involved wit h NPSBN planning. This quarter lnduded a ttendance by 1 member at IWCE a ttending the flrstNet track and related sessions. The program Is ramping up slowly as program staff evaluates the allowable activities and coordinates 
with North carolina Emergency Managem ent for sl!>f)Ort. An MOU is being rev iewed for NCEM to support NC DIT on SUGP2 efforts. The SIEC (Governance body) did not meet this quarter due to a change In the SWIC. The SPOC position dedicated 53% of his woric to 
SLIGP2 activities. A lot of wo..-k was performed by the SPOC In coordination w ith AT&T and State Procurement In order to get the contract for FlrstNet service finalized. 

12. Personnel 
12a. Staffiiw: Table - Please (ncluck all s taff that have contributed time to the ... r .... iect w;th cu"ent auarter's utiliz ation. Please onlv lndude FTE staff emolaved bv the state not contracto,s. Please do not remove Individuals from this table. 

Job Title FTE% Pro.;;-ct--,,, Assl•ned Chan,e 
FirstNet SPOC 53% Continue servino as the SPOC Overa ll ~-ram manaaement coordination with fiscal l"\llrticirur.te in IWCE FirstNet track oarticicate with FirstNet in OEC COMU work 

12b. Narrative description of any staffing chall•nge,, vacancies, or changes. 
FirstNet SPOC Is budget ed for 30% of that position to focus on allowable SLIGP2 activities. Each quarter will reflect the actual amount of tfme spend on SUGP2 activities based on a 40-hour work week so variations occur during each PPR. 

13. Contractual (Contract and/o, Subrecinlentsl 
13a. Contractual Table - Include a ll contractors. The totals f rom this table should enual the "Contractuar' In Ouestion 141. 

Name Subcontract Purpose 
Type 

RFP/RFQ Issued (Y/N) 
Contract 

Start Date End Date 
Total Federal Funds Total Matching Funds 

IContrartlSubrec.1 Executed IYINI Allocated Allocated 

13b. Narrative descriotion a nw challen•es und"'tes or chanRes related to contracts and/or subrecinients. 
No contracts w ere executed d urh11: this quarter. 



14. Bu...,et Worl<sheet 
Cofl1mns 2, 3 and 4 must match your cunent project budget for the entire award, which Is the SF-424A on file. 
Onlv 11st matchlne funds that the Oeo, rtment of Ccmmerte has alreadv a-ed. 

NTE Total Federal Funds NTE Total Matching Funds Federal Funds Obligated to 
Matching Funds 

Total Budget to 
Project Budget Element (1) NTE Total Budget (4) Approved to Date 

Approved (2) Approved (3) Date(S) 
161 

Date (7) 

a. Personnel Salaries $0.00 $173,333.00 $173,333.00 $0.00 $65,000.00 $65,000.00 

b. Personnel Frirw:e Benefits $0.00 $56,869.00 $56,869.00 $0.00 $21,326.00 $21,326.00 

c. Travel $84,735.00 $13,545.00 $98,280.00 $23,310.00 $13,545.00 $36,855.00 

d. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

e. Materials/Supplies $7,105.00 $4,470.00 $11,575.00 $0.00 $4,470.00 $4,470.00 

f. Contractual $1,044,800.00 $0.00 $1,044,800.00 $391,800.00 $0.00 S391,800.00 

g. Other $63,360.00 $51,783.00 SllS,143.00 S9,890.00 $29,318.00 $39,208.00 

h. Indirect $0.00 $0.00 so.oo so.oo so.co so.co 

i. Total Costs $1,200,000.00 $300,000.00 $1,500,000.00 S42S,000.00 $133,659.00 SSSS,659.00 

i. Prnnnrtionalltv Percent 80.00% 20.00% 100.00% 76.08% 23.92% 100.00% 
15. Certification: I ce- to the best of mv knowl ...... e and belief that this ,.~ Is correct and ccmnlete for oerformance of activities for the oumoselsl set forth In the award documents. 
16a. Typed or printed name andtltle of Authorized Certifying Official: 

Red Grasso, FlrstNet SPOC I I 

16b. Signature of Authorized Certifying Official: 
~ 7 

I 
-

I - y .,. -

Federal Funds Expended 
(8) 

$0.00 
So.oo 
so.oo 
$0.00 
$0.00 
so.oo 
S0.00 
$0.00 
So.oo 
0.00% 

16c. Telephone (area code, 
number, and extension) 

16d. Email Address: 

Date: 

Approved Matching 
Funds Expended (9) 

$4,650.00 
$1,395.00 
$3,197.00 

$0.00 
$75.00 

so.oo 
$32.00 
so.co 

$9,349.00 
100.00% 

OMBControl No. 0660-0042 
Explriltion Datt: 01/31/2021 

Total funds Expended 
(10) 

$4,650.00 
$1,395.00 
$3,197.00 

$0.00 
$75.00 

so.co 
$32.00 

so.co 
$9,349.00 

100.00% 

919.961.1131 

rfd .gr1s121!!n1;: 12v 

l ._,. r'J,I., ..:, fl I 'II' 

Public Burden Statement: According to the Paperworil Reduction Act, as amended, no persons an, required to respond to a col lection of Information unless It displays a cUrTently valid 0MB number. Public reporting burden for this collection of Information is 
estimated to average 12.S hours per l'esponse. Send comments regarding the burden estimate or any other aspect of this collection of Information, indudfng suggestions for reducing this burden to Michael Dame, Program Director, State and local Implementation 
Grant Program, Naticnal Telecommunications and Information Administration, U.S. Department of Commerce, 1401 Constitution Avenue, NW, Room 4078, Washington, DC 20230. 


