OMB Control No. 0660-0038
Expiration Date: 5/31/2019

U.S. Department of Commerce
Performance Progress Report

2. Award or Grant
Number:

31-10-513031

4. EIN:

47-0491233

1. Recipient Name

Nebraska Department of Administrative Services/Office of the Chief Information Officer

3, Street Address

501S. 14th Street, PO Box 95045

7. Reporting Period
End Date:
(06/30/2016)

5. City, State, Zip Code

Lincoln, NE 68509-5045

8. Final Report
Yes l:]
No [x |

10a. Project/Grant Period

Start Date: (08/01/2013)

11. List the individual projects

n your approved Project Pla

10b. End Date:

01/31/2018]

9, Report Frequency

Quarterly

Project Type (Capacity
Building, SCIP Update,

IPro]ect Deliverable
Quantity (Number &
Indicator Description)

Description of Milestone Category

1 Stakeholders Engaged 30 Actual number of individuals reached via stakeholder meetings during the quarter
b Individuntasint to % Actual number of individuals who were sent to third-party broadband conferences using SLIGP grant funds during the quarter
Broadband Conferences
3 i:taf'f H!redé:_u:lEl;Tlme 0 Actual ber of state p | FTEs who began supporting SLIGP activities during the quarter (may be a decimal)
4 Contracts Executed 0 Actual number of contracts executed during the quarter
5 Governance Meetings 1 Actual number of governance, subcommittee, or working group meetings held during the quarter
6 Education and Outreach 1.840 Actual volume of materials distributed (inclusive of paper and electronic materials) plus hits to any website or social media account supported by SLIGP
Materials Distributed i during the quarter
7 Subreclplent Agreemients 0 Actual number of agreements executed during the quarter
Executed
|Phase 2 - Coverage 1thru 5
A |Phase 2 - Users and Their . For each Phase 2 milestone category, please provide the status of the activity during the quarter:
Operational Areas e Stage 1 - Process Development
L e Stage 2 - Data Collection in Progress
10 Phase 2~ Capacity F e 1thru'$ e Stage 3 - Collection Complete; Analyzing/Aggregating Data
Phase 2 - Current e Stage 4 - Data Submitted to FirstNet
1 Providers/Procurement 184 e Stage 5 - Continued/Iterative Data Collection
12 Phase 2 - State Plan 1 e Stage 6 - Submitted Iterative Data to FirstNet
Decision
11a. Describe your progress meeting each major activity/mil pp d in the line Report for this project; any challenges or obstacles encountered and mitigation strategies you have employed; pl; d major activities for

the next quarter; and any additional project

1

or infor

N/A

11b. 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.

No changes anticipated at this time.
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11c. Provide any other information that would be useful to NTIA as it assesses this project’s progress.

N/A

11d. Describe any success stories or best practices you have identified. Please be as specific as possible.
Same as last quarter.

12. Personnel

12a. If the project is not fully staﬁ?d, describe how any lack of staffing may impact the project’s time line and when the project will be fully staffed.

This project isn't fully staffed at this time as it isn't necessary based on the activities to be completed. As we move forward and needs arise more staff will be hired for grant related activities.

12b. Staffing Table - Please Include all st@hat have contributed time to the project. Please do not remove individuals from this table.

Job Title FTE% Project (s) Assigned Change
Chief Information Officer 6% Point of contact for the FirstNet and SLIGP in Nebraska and engaged in planning activitles with the SLIGP Program Manager. No change
OCIO IT Administrator 5% Administrative Point of Contact for the SLIGP in Nebraska and planning activities with the SPOC and SLIGP Program Manager. No change
Did not particlpate in
State Patrol Major SLIGP activities this
Quarter.
Did not participate in
Assistant Fire Marshal SLIGP activities this
Quarter.
OCIO, PifbileSainty 5% Worked on taking and transcribing Governance meeting minutes. Assisted with meeting preparations and engaged in other planning activities. No change
Administrative Assistant
. Did not participate in
&Zﬂg”;’:"'c Suity Sytem SLIGP activities this
Quarter.
Did not participate in
OCIO Applications Developer SLIGP activities this
Quarter.
Did not participate in
g::.z:z',or AR SLIGP activities this
Quarter.
OCIO Telecomm Manager 1% Attended the PSCR Stakeholders Conference in San Diego, CA Re-engaged this quarter
— Did not participate in
SDtlf;it:‘m' e oAty SLIGP activities this
Quarter.
Did not participate in
State Patrol Infrastructure SLIGP activities this
Analyst Quarter.

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/Sibrec. RFP/RFQ Issued (Y/N) Ex(evc;;:)ed Start Date End Date Allocated Allocated
Bob Wilhelm SLIGP Program Manager Contractor Y Y. 10/1/2013 2/1/2016 $445,000.00
Nathan Watermeier State GIS Coordinator/Applications Developer Lead Contractor Y Y 8/1/2015 2/1/2018 $53,608.00
TBD Three Tribal Outreach Coordinators Contractor N N 2/1/2016 2/1/2018 $128,000.00
TBD Two people for final review of data collection Contractor N N 1/1/2016 10/1/2026 $56,100.00
TDB Legal assistance for MOU Development for the state  Contractor N N 11/1/2016 2/1/2018 $183,000.00
TBD Conduct field verification and identification on data  Contractor N N 1/1/2016 10/1/2016 $39,000.00

13b. Describe any chall ed with dors and/or subrecipients.

N/A
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14. Budget Worksheet

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.

Project Budget Element (1) Federal Funds Awarded (2) Appr:\‘ller:’:n(:t)chlng Total Budget (4) Eederal Fur(':)s Expended :3:;:‘:(::::::?3 Total funt:;,Expended
a. Personnel Salaries $253,182.00 $253,182.00 $83,440.00 $83,440.00
b. Personnel Fringe Benefits $53,450.00 $53,450.00 $17,056.00 $17,056.00
c. Travel $485,183.00 $7,200.00 $492,383.00 $60,953.00 $2,053.00 $63,006.00
d. Equipment $0.00 $0.00

e. Materials/Supplies $2,900.00 $5,161.00 $8,061.00 $679.00 $443.00 $1,122.00
f. Subcontracts Total $997,508.00 $997,508.00 $246,544.00 $246,544.00
18 Other $25,159.00 $58,695.00 $83,854.00 $4,337.00 $10,919.00 $15,256.00
h. Indirect $0.00 $0.00

i. Total Costs $1,510,750.00 $377,688.00 $1,888,438.00 $312,513.00 $113,911.00 $426,424.00
j. % of Total 80% 20% 100% 73% 27% 100%

15, Certification: | certi?v to the best of my knowledge and belief 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 Authorized Certifying Official:

16¢. Teleph (area

Bob Wilhelm SLIGP Program Manager

code, number, and
|extension)

402.471.7973

16d. Email Address:

16b. Signature of Autliorized Certifying Official:

Bob.Wilhelm@nebraska.gov

(OBAG A D0l D

Date: ’.7/;4‘ /:)/, | é




