
U.S. Department of Commerce 

SLIGP 2.0 Performance Progress Report 

2. Award or Grant 

Number: 

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

35-10-S18035 

5-6 005 5 

1. Recipient Name New Mexico Department of Public Safety 6. Report Date 

(MM/DD/YYYY) 
04/30/2018 

3. Street Address 715 Alta Vista Street 

S. City, State, Zip Code Santa Fe, NM 87505 

10a. Project/Grant Period 

Start Date: (MM/DD/YYYY) 03/01/2018 

11. Ust the Individual projects in yo r approved Project Plan 

Activity Type (Planning, 

3 

4 

5 

6 
Subrecipient Agreements 
Executed 

Data Sharing 
7 Policies/ Agreements 

Develo ed 

Further Identification of 

8 Potential Public Safety 

Users 
Plans for Emergency 

9 Communications 

Technology Transitions 

Identified and Planned to 

10 Transition PS Apps & 
Databases 

11 
Identify Ongoing Coverage 
Gaps 

Was this Activity 

Performed during the 
Reporting Quarter? 

es/No 

0 

Yes 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

02/29/2020 

Project Deliverable 

Quantity (Number & 
Indicator 

Descrl .on 

1 

0 

0.51 

0 

0 

Description of MIiestone Category 

7. Reporting Period 
End Date: 

MM/DD/YYYY 

a. Final Report 

Yes • 
No Iii 

03/31/2018 

9. Report Frequency 

Quarterly [iJ 

Actuol number of lndMduols who were sent to notlonol or reglonol third-party r»n/erences with o focus oreo or trolnlng trodt 
reloted to the NPSBN using SUGP grant funds during the quarter 

Actual number of events rx,ordlnoted - or held using SL/GP grant funds during the quorter, as requested by FlrstNet 

Actual number of stole personnel ms who began supporting SL/GP actMtles during the quarter (mO)I be a dedmal). 

Actual number of agreements executed during the quarter. 

Yes or Na If doto sharing po/Ides and/or agreements were developed during this reporting quarter. 

Yes or No If further Identification of potential public safety users occurred during this reporting quarter. 

Yes or No If plans for future emerr,eq r»mmunlcotlans technology tronsltlons occurred during this reporting quarter. 

Yes or No If public safety oppllcotlons or dotoboses within the Stole or territory were Identified and transition plans were developed 
this reporting quarter 

Yes or No If portldpoted In ldentl/)ling ongoing rx,11eoge gaps using SUGP funds during this reporting quarter. 

(Opt-In and Opt-Out Post-SMIA Phase Only) Yes or Na If partldpated In doto collection actMtles as requested by FlrstNet or 
Ing a documented doto collection determination by Opt-Out (Post-SMIA) grantffS. 



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

11a. Narrative desaiption for each activity reported In Question 11 for this quarter; any challenges or obstades encountered and mitigation strategies you have employed; planned major activities for the nHt quarter; and any additional project 
Individuals sent to Broadband Conferences· Victoria Garda, Deputy SPOC attended the 2018 lntemational Wireless Communications Expo In Orlando, FL She presented at the Women In Public Safety Communications workshop and attended 
multiple seminars regarding FirstNet updates and plans forward. 

Victoria Garda and Peter Gonzales, along with our cabinet Seaetary/SPOC/CIO Darryl Ackley attended the National Governors Association meeting sponsored in collaboration with the OHS/Office of Emergency Communications Southwest 
Regional Workshop in Albuquerque, NM on March 20-21, 2018. 

12. Personnel 

12a. Staffing Table• Please indude all staff that hove contributed time lo the project with current quortrr's utilization. Please only indude FT£ staff employed by the - not contractors. Please do not remove inditliduols from this lob/«. 
JobTrtle FTE% Project (s) Assigned Change 

IT Project Manager Ill 32% 32% 
IT Project Manager I 9" 9% 
Cabinet Secretary 7" 7% 
General Manager/CFO 1% 1% 
IT Network Administrator II 1% 1% 
IT Project Manager 1 1% 1% 
12b. Narrative description of any staffing challenges, vacandes, or changes. 
Staffing will inaease as grant activity ramps up. IT PM-3 and IT PM-1 will both be at 100% staffing. 

13. Contractual (Contract and/or Subredpients) 
13a. Contractual Table - lndude all contractors. The totals from this table should equal the •contractual" in Question 14f. 

Type 
RFP/RFQ Issued (Y/N) 

Contract 
Start Date End Date 

Total Federal Funds Total Matching Funds 
Name Subcontract Purpose 

ltcontract/Subrec.l Executed (Y /NI Allocated Allocated 

13b. Narrative desaiption any challenges, updates, or changes related to contracts and/or subredplents. 
Nothing to report at this time for this category. 



( 

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. 

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

Total Budget to Federal Funds Expended 
Project Budget Element (1) 

Approved (2) Funds Approved (3) 
NTE Total Budget (4) 

to Date(S) 
Approved to 

Date (7) (8) 
Date (6) 

a. Personnel Salaries $360,000.00 $131,152.00 $491,152.00 $128,571.00 $46,840.00 $175,411.00 $3,200.62 

b. Personnel Frin2e Benefits $119,700.00 $49,901.00 $169,601.00 $42,750.00 $17,822.00 $60,572.00 $994.11 
c. Travel $95,880.00 $0.00 $95,880.00 $34,243.00 $0.00 $34,243.00 $764.23 
d. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
e. Materials/Supplies $8,784.00 $0.00 $8,784.00 $3,137.00 $0.00 $3,137.00 $0.00 
f. Contractual $40,000.00 $0.00 $40,000.00 $14,286.00 $0.00 $14,286.00 $0.00 
,:. Other $12,000.00 $0.00 $12,000.00 $4,286.00 $0.00 $4,286.00 $0.00 
h. Indirect $63,636.00 $0.00 $63,636.00 $22,727.00 SO.OD $22,727.00 $0.00 
i. Total Costs $700,000.00 $181,053.00 $881,053.00 $250,000.00 $64,662.00 $314,662.00 $4,958.96 

i. Proportionality Percent 79.45% 20.55% 100.00% 79.45% 20.SS% 100.00% 79.89% 
15. Certification: I certify to the best of my knowledge and bellef that this report Is correct and complete for performance of ac:tivltles for the purpose(s) set forth In the award dOQlments. 
16a. Typed or printed name and title of Authorized Certifying Official: 16c. Telephone (area 

Darryl Ackl~t!f ~'J'4 ~ a".?1"t ~ rm8Ji'jn Technology 
code, number, and 
extension) 

16: Signatuf ~ r;r;r; rrl: V fl___ 16d. Email Address: 

------ Date: 2 \ """" 7,n'ij - - -

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

Approved Matching Total funds Expended 
Funds Expended (9) (10) 

$919.90 $4,120.52 

$328.50 $1,322.61 
$0.00 $764.23 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

$1,248.40 $6,207.36 
20.11% 100.00% 

~ 

505-476-3070 

daqyl.acktex@stete.nm.us 

Public Burden Statement: According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of Information unless It displays a currently valid 0MB number. Public reporting burden for this collection of 
Information Is estimated to average 12.5 hours per response. Send comments regarding the burden estimate or any other aspect of this collection of information, lnduding suggestions for redudng this burden to Michael Dame, Proeram Director, 
State and Local Implementation Grant Program, National Telecommunications and Information Administration, U.S. Department of Commerce, 1401 Constitution Avenue, NW, Room 4078, Washington, DC 20230. 


