
U.S. Department of Commerce 

Performance Proareu Repon 

I ~\" ... \.c u• '"_u:'~ ' u l'I\U\ol Information TechnoiOfl't Oepartme,"n'!t ______ -------------

Project Type 
SCIP Update, 
Ovtreach,TralnlnR etc.) 
Stakeholder Moetlnas 
Broadband Cof'fttet'lces ___ _ 

c 
PrOJeCt 

D
~umber & IndicatOr Description) 

224 

0 

__£__ 
0 

Govern~I"'C~ Mf\f't jntJ~- I 0 

(ducat ion rind Outreach Mat~ri~l' 

OMS Control NO 0660 0038 
h plr>tion Dote: 8/31/2016 

2. Award or Grant-:N:-um-:-:be-r 
38-10-51303~8:.._ __________ --1 
4. EIN 

45-0309764 
6. Report Date (7M"'M7 /"'D-=D-=/YYYY=""'l 
1/30/2015 
7. Reportlna Period End Date: 
U/31/2014 

8- Final Report 
o Yes 

• No 

~ g_ Report Frequency 

I JC Quarterty 

Percent 
Amount expended 

ua. Describe your proartss meeting eac.h major activity/ milestone approved In the Baseline Report for this project; any challenaes or obstacles encountered end mitlaatlon 

strateJies you have employed; planned major activities for the next quat tcr; and any additional project milestones o r Information. 

Stakeholder M eetincs- Durin& 06 we conttnu~d hostin& county cover•&e rtvlew sessons to a now each county the opportunity 10 lden1tfy 11\ejr coverage prK)tltlelln a standafdlted 
format These rev.ew sesskw1s have be~n wtll tlttended Wt expect to complete this process In Q7 

Broadband Confetences - We did not attend (lny conferencesln Q6. 

Stoff Hires - We continue to u>e the part time services of a Proarom Manager, Accountant, CIO, CFO, ProjeC1 Spansor, Project Manasement Specialist, and a Procurement OffiCer 
The SWIC 1\ also contnbut lf'tC ume to the PfOJeCt, but we art not expecttnc to bill any of th•s t •me to the arant 

Governance M eetings - Our SIEC met once, but there were no HrstNet related de live rabies to discuss. 

Our sovernance review has been completed It woll be reviewed by the SlfC In Q7 
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EdutJtion and Outreach MJterl~ls Our website saw ll6 hits dunns Q6 W~ atso d•stnbuted 110 electronic cop4es of our SliGP newstetter 

OMB lontrol No. 0660 0038 

bplrallon Do to: 8/31/2016 

llb. lf the projoe1 team 1ntklpates requestina any cnance1 to the approved Baseline RepOrt In the next qvarter, describe t hose below. Note that any substantfve d'an.aes to the 
Baseline Report must be approved by the Department or Commerce before Implementation. 

N/A 

llc. Provide any other Information that would be useful t o NT1A u it anesses thl.s profect's proaren. 

~'" ~~" '"' ••= ~'"" "" '""'m ~· •-"'""""· """"., .. ~•., "'"" Our cover1ce r~vl~w s.ession~ have allowed us a second chance to ft ll in anv ustr populat•on datal hat we did not obtlh"' during ou r ftrst round of ouueach. ThiS h•s gr·eat ly lnc.rused 
0\,lr accur. 'Y for •gency penonnt l..;.ovnh 

12. Personnel 

12a.lf the ptojcct Is not folly staffed, describe how any lack of stafflno may Impact the projtct't. time line and when the project will b 

The pro)e<:t Is fully \laffed. 

Ub. Stafflna Toblo 

1 Program Mana 

f>r_".!ect Sponso 
CIO 

,.r 
I 

Job Tltle 

ement Spe<lallst 

-

. 
--

FTE " 
~0 
2 
I 

~---
0 

Project(s) Asslaned:--,--­
Dev•l~pmenl of program activities and overs l&ht of Subcontractors 

_e!!nt, steering of projec 

... Of"'flt::•;_----­
r~porttn& ptactiCes 

Ov~-r~l~ht of Program Mantgcr and Subrtclp 
Oven"ht of project, mterftce With Gover~~ 

~etSI&ht Of fiNOCi.il pllnntnJ. tracldnc. IrK 

Executton of f•nanc1al tr.ck'"l· and reportlnJ IJP'~ 
~~l'!ll 

t 

~ ruuy llttarrcu. 

f-CFO 
Accountant 
Project M ana( 

Procoremc'" 0 fflcer 

0 -~velopment of project maM6ement metho 

Ices 0 Develop, Implement and overslaht of contra ,cf for subreciplcnt se_rv 

Add Row Remove Row 

U . Subcontrocts (Vendors and/or Subre<lplents) 

Ua. Subcontracts Table - Include all subcontractors. The totals from this tlble must equal the NSubcontracts Total" In Question t4f. 
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-- -
Chana• · -1 No Change _:____ 

No Change 

No Chance 

NoChon&e 

No Chance 

No Chance 

No Chanse 



rrvpe 
1 (Vendor/Subrec) 

RFP/RfQ Contract ' 
Issued Executed 
.!![N) Y/N) 

Name Subcontract Purpose Start 

I 
End 

I Dote Date 
Total reder. 

OM 8 Control No. 0660 0018 
h plrotlon Date: 8/ 31/2016 

ol I Total Matching I Pro)ecund" Anlsned 
Funds Allcxated Funds Allocated 

Televate,LLC SLIGP Support Vendor y y I t0/15/1 Jlo/14/ 1 $539,753 N/A 
3 16 

Add Row Remove Row 

Ub. Describe any challen&es encountered with vendors and/or subreclplenu. 

None 

14. Budcet w orksheet 
Cotumns 2, 3 and 4 must match your current project budget for the t-ntlre award, which es the SF 424A on file. 
Onlv list matching funds that the Department of Commerce has alreadv approved. 

Pro)eCI Buds•• fl•ment (I) ~ Federal funds r~~· ... '".~ .... , ~-"·· AwardedJ7) runds (3) 

1 Personnel S.lants '~.140 
1!),444 1 "~'' '~ 

b Pf'lrsonnel FNlP:t lk'nef,ts ~.Sea<\ 14.S91 !'>9,19' 
c. r ravel -1 ~.911 1,:>.99 '11!'>.:>.1, --
d. lqulpment -e. Matertals/Supplles 11,510:>. -

-t 
11,!)1):>, 

I ~ubcontracts To1al __ 1%,1SI'> ~000 SEIIl.1SEI ---8 Other !)0,510 n4.154 
h Total Costs "'101,91!'> 19,,99<\ 
I "ofTotal I SO% 10% . -- ... - .. -

Approvf'd Matching Funds 
lxpended l6l 

Total funds Expended (7) 

15. Certlflcotlon: I certify to the best of my knowltdae and belief that this report Is correct end Gornplete for performonco of octl•ltles for the purpose(s) set forth In the owtrd 
documents. 

16a. Typed or printed name and title of Author! rod Certlfyln& Offiolol 

f r I VIS Durick 

Program Manaaer 

16b. Signature of Author! red Certlfyln& Offlclol 

r.--- - L..:::~=--­
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16c. Tetephone {area code, number, • nd extens•on} 

701 328~11~2~5;-:-.,..,----------------------1 
16d. Email Address 

tdurlckC!>nd.gov 
16e. Date Report Submitted (month, day, year) 
l/30/7015 


