
U.S. Department of Commerce 
2, Award or Grant 
Number: 

Performance Prosress Report 
4. EIN: 

1. Recipient Name State of North Dakota, Information Technology Department 6. Report Date 
IMM/DD/YYYYI 

7. Reporting Period 
3. Street Address 600 East Boulevard Ave, Dept. 117 End Date: 

(MM/DD/YYYYI 
8. Flnsl Report 

5. City, State, Zlp Code Bismarck , ND, 58503 vesD 
No Cu 

101. Project/Grant Period I . . . .•- . 
Start Date: (MM/DD/YYYY) 9/1/2013 

10b. End Date: 
2/28/2018 I ~ ,. 

MM/DDIYYYYI I I 
11. Ust the lndlvldual projects In your approved Project Plan 

Project Type (capacity 
Project Dellverable 

Bulldlng, SCIP Update, 
Quantity (Number & Description of MIiestone category 

Indicator Descriptionl 

1 Stakeholders Ens,a..,.d 107 Actuol number of /ndilllduQ/s ret1ched 11/0 stt1keholder meetings during the qUflrter 

2 
lndlvlduals Sent to 

4 ActUfll number of indtlliduols wllo were sent to tllird-,,orty broadband conferences using SLIGI' oront funds dunng the qUflrter 
Broadband Conferences 

3 
Staff Hired [Full-Time 

0 ActUfll number of state personnel FrEs who began supporting SLIGI' actlwties during the quarter (may be " decimal} 
Eauivalentl(FTEl 

4 Contracts Executed 0 Actufll number of wntracts executed during the quarter 

5 Governance Meetinn 4 ActUfll number of gavemance, subcommittee, or warl(ing group meetings held during the qUQrter 

0MB Control No. 0660-0038 

Expiration Date: S/31/2019 

38-10-513038 

45-0309764 

7/30/2016 

6/30/2016 

9. Report Frequency 

Quarterly GJ 

'\. ~J_ . •1 

• • ,;; I ~ 

6 
Education and Outreach 

1137 
Actual l/0/ume of materiflls distributed (lnduSJ've of paper find elecrmnic mClterlalsJ plus hits ta any website or social media t1craunt supported by SUGI' 

Materials D1str1buted dunng the quarter 

7 
Subreclplent Agreements 

0 ActUfll number of o0reements executed during the qUflrter 
EIU!Cuted 

8 Phase 2 - Coveral!I! 6 

9 
Phase 2 - users and Their 

6 
Far each l'#Jase 2 milestone category, please provide the status of the actlviCy during the qUflrter. 

Operatlonal Areas . Stage 1 - Process De11e/apment . Swge 2 - Doto Collection In Progress 
10 Phase 2 - capacity Planning 6 . Stage J • Collection complete; Analyzing/A(lfltegfltlng Data 

Phase 2 - current . St11ge 4 • Dotti Submitted to Rrstlllet 
11 

Providers/Procurement 
6 . Smge 5 • Cantinued/ltl!rotlve Dam Collection 

Phase 2 - State Plan . Stage 6 • Submitted lterottve Dato to RrstNet 
12 

Decision 
3 

lla. Describe your progress meeting each major activity/milestone approved In the Basellne Report for this project; any challenges or obstacles encountered and mitigation stratesles you have employed; planned ma]or activities for 
the next auarter; and anv addltlonal orolect milestones or information • 

. ~- -- ... ~ "-· ·-~·-"g' 1.U UJ •• •-• ••--•-' ,.. .. -··- ..... --• L...-1 IJ ... 11o;;;;1111~ -··- '"''··-• ----- •••-- •••---·''ti UU ·-~ ..... , ----, -g<MIII 1110111.-g-• -·-- -- ·------ .._..., ____ •-•- •••--••••c,- •• ·-•I "T&. ·--- -··-
_ ... , 

stakeholders responsible for publlc safety communications across the state 

Broadband Conferences - 3 attendees participated in the FirstNet SPOC meeting in April 2016; l attendee attended the Public Safety Communications Research meeting In June 2016 

.. . .. .............. -·- -·- --- - - - - - .. -- -·-
llb. If the project team anticipates requesting any changes to the approved Baseline Report in the next quarter, describe those below. Note that any substantive changes to the Baseline Report must be approved by the Department of 
Commerce before implementation. 



llc. Provide any other lnfonnatlon that wculd be useful to NTIA as It assesses this 11rolect's llrDKl1!SS. 

0MB Control No. 0660-0038 
Expiration Date: 5/31/201S 

The program Is pursuing new outreach opportunities with the development of a training video for the public safety community to expand understanding the beneflts of the program. Once complete the program will also seek certification of 
the video for training purposes in order to ensure exposure to the broadest audience of publlc safety stakeholders in the state. 

lld. Describe any success stories or best practices yau have identified. Please be as specific as possible. 

12. Personnel 
12a. If the project ls not fullv staffed, describe how anv lack of stafflrur mav lm1111ct the orolect's time llne and when the 11rolect wlll be fullv staffed. 

12b. Staffing Table · Please lndude all sta" diat have mntributed rime to die aroject Please do nar mnave lndlvlduals fmm this tvble. 
Job Title m% Project (s) Assigned O!ann 

Program Manager 50 Development of program activites and oversight of Subcontractors No Change 
Project Sponsor 9 Oversight of Program Manager and Subrecipient, steering of project No Change 

CIO 0 Oversight of project, interface with Governor's Office No Change 

CFO 0 Oversight of financial planning, tracking, and reporting practices No Change 

Accountant 0 Execution offinancial tracking, and reporting practices No Change 

Project Management Specialist 
14 

Management of project management processes No Change 

Procurement Officer 0 Develop, Implement, and oversight of contract for subredplent services NoChanl!e 

13. Subcontracts (Vendors and/or SUbrecipients) 

13a. SUbcontracts Table - Include all subcontractors. The totals from this table must equal the HSubcontracts Total• In Question 14f. 

Type 
Contract 

Total Federal Funds Total Matching Funds 
Name subcontract Purpose RFP/RFQ Issued {Y/N) Executed Start Date End Date 

(Vendor/Subrec.) 
[Y/N) 

Allocated Allocated 

Televate, LLC SLIGP Support Vendor y y 10/15/2013 12/31/2018 $769,076 $0.00 

AgencyMABU Design report Vendor N y 4/1/2014 5/1/2014 $373.53 $0.00 

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



14. Budget Worksheet 
Columns 2, 3 and 4 must match your current project budget far the entire award, which ls the SF-424A on file. 
Only list matching funds that the Department of Commerce has already approved. 

Pro/ect Budget Element (1) Federal Funds Awarded (2) 
Approved Matching 

Total Budget (4) 
Federal Funds Expended 

Funds(3) (5) 

a. Personnel Salaries $167,100.00 $26,220.00 $193,320.00 $119,109.11 
b. Personnel Frlm!e Benefits $55,143.00 S8 653.00 563,796.00 S42 041.96 
c. Travel $92,433.00 $7,321.00 $99,754.00 $42,688.03 

d. Equipment $0.00 $0.00 $0.00 $0.00 

e. Materials/Supplies $5,572.00 $2,800.00 $8,372.00 $8.00 

f. Subcontracts Total $819,227.00 $0.00 $819,227 .oo $486,751.44 

g.Other $28,500.00 $247,000.00 $275,500.00 $7,272.71 

h. Indirect $0.00 $0.00 $0.00 $0.00 

l. Total Costs $1,167,975.00 $291,994.00 $1,459,969.00 $697,871.25 

J. %of Total 80% 20% 100% 67% 
15. Certification, I certify to the best of my knowledge and beUef that thls report is correct and comolete for performance of activities for the nuroow(sl set forth In the award documents. 
16a. ivped or printed name and title of Authorlied Cert1TY1111 Offlclal: 16c. Telephone (area 

code, number, and 
Duane Schell, Program Sponsor extension) 

l&b. S]gnature of Authorized C~rtifying Official: 
16d. Email Address: 

4~~~k~././ Date: . 

Approved Matching 
Funds Expended (6) 

$41,593.48 
S18142.5S 

$795.96 

$0.00 

$0.00 

$0.00 

$277,641.45 

$0.00 

$338,173.43 

33% 

701.328.4360 

dschell@nd.g:ov 

6/29/2016 

0MB Control No. 0660-0038 
Explnitlon Date: 5/31/2019 

Total funds Expended 
(7) 

$160,702.59 
S6Q 184.51 
$43,483.99 

$0.00 

$8.00 
$486,751.44 
$284,914.16 

$0.00 

$1,036,044.68 
100% 


