OME Cantrol Mo, 0660-0028
Expiration Date: 8/31/2016

2. Award or Grant

U 5. Department of Commerce Number: 32-10-513-33
Performance Progress Report
4, EIN: 886000022
1, Recipient Name State of Nevada, Dept of Public Safety, Division of Emergency Management & Homeland Securlty 6. Repart Date 1/29/2016
{MM/DO(YYY)
7. Reporting Period
3. Sireet Address 2478 Fairvigw Drive End Date: 12/31/2015
(MM/DD/YYYY)

5. City, State, Zip Code

Larson City, Nevada 89701

8. Final Report
ves |
o [x ]

18a. Project/Grant Period

Start Date: {(MM/DDR/YYYY)

8/1/2013

10b, End Date:
{MM/DD/ YY)

1/31/2018

11. List the individual projects

in your approved Project Plan

Decision

. . Project Delivarable
Project Type [Capacity .
Quantity {Number &
Auild Update,
uilding, SCIP Update, Indicator Description)
1 )Stakeholder Meetings 31
2 lBroadhand Conferences 4]
3 Staff Hires a
[} Contract Executions 0
5 Governance Meetings 0
5 Education and Qutreach a
7 Subrecipient Agreemeant g
Executed
B Phase 2 - Coverage Stage 5
Phase 2 - Users and Thelr
5
? Operational Areas toge 5
10 Phase 2 — Capacity Planaing| Stage 5
Phase 2 — Current
1 St
Providers/Proc age s
- Pl
12 Phase % - State Plan Stage 2

1ia. Describe your progress meeting each rmajor activity/milestore approved in the Basefing mm_won for this _ui_.nnﬁ.
the next quarter; and any additienal project milestones or infarmation.

any m_._.mﬁ_m_._mmm or obstacles m_._nocsnm:.mn and mitigatian strategies you have employed; planned major activities far

9. Report Frequency

auarterly [y |

Nevada participated in one outreach meeting to the Nevada Association of Courties. The October to December quarter was fairly qulet secondary to the holiday season. Nevada's governance board did not meet during this quarter perfod as
the regutarly scheduled meeting neaded to be canceled,

11h. If the project team anticipates reqguesting any changes to the approved Baseling Report in the next quarter, describe thosa below. Note that any substantive changes ta the Baseline Report must be approved by the Department of
‘Commerce before implementation.

Nevada's Phase 2 package was approved and we anticipate no changes in the next quarter at this time,




OB Conitrel No. 0660-0038
Expiration Date: 8/31/2016

1ic. Provide any other information that wauld ba useful to NTIA as 1t this project’s progress.

Newvada continues outreach to stakeholders moving toward 3 more directed outreach to specific groups of stakeholdars. Nevada is looking forward to a new SWIC being hired the beginning of the next quarter who wifl work with the project
|manager to complete the wark.

11d. Describe any success stories or best practices yau have identified. Please be as specific as possible.

Nevada successfully tripled participation in data collection last quarter to meet the FirstNet deadline and continues to reach out to stakehoiders for education as well as data calfection,

12, Personnel

—— e,
12a, If the project is not fully staffed, desciibe how any lack of staffing may impact the project’s time line and when the project will be fully staffed.

Mavada currently has a vacancy for the SWIC position with duties belng covered by our SPOC during this time. Recrultment is in process to fill this position and a new SWIC is expected to be actively hired by early next quarter,

12h. Staffing Table

Job Title FTEH Praject {s) Assigred Change
ﬁ:;:z;er;eerizfgﬁoc 10% Single Polnt of Contact Mo change
:?;:;i:mamn:;:femem 10% Grants Manager Na change
Grants and Projects Supervisor 10% Supervisor of SLIGP grant coordinater Mo change

13. Subcontracts (Vendors and/or Subrecipients)

13a. Subcontracts Table — Include alf subcentractors. The tntals from this tabie must equal the “Subcontracts Tatal” in Question 14f.

Cantract .
Type Tota! Faderal Funds | Total Matching Funds
MName Subcontract Purpose REP/RECY issued (Y/N Exeguted Start Date End Date
a u urpos {Vender/Subrec.) /RFQ (¥/n) (¥/N) & Allocated Allocated

SwiC SWIC Duties g::i:;me State Y ¥ 11/1/2013 1/31/2018 $219,680.00 $0.00
Grant Coordinator Coordinate Grant E::ﬂ:::he Stata N ¥ 11/1/2003 1/31/2018 $217,110.00 $0.00
e

tianage SLIGP
Eﬂana{g_—;er/ﬂutreach Programmatic Contract Y Y 5/13f2015 173142018 $432,324.00 50.00

Attorney for Process and
Legal Counsel MOU Sub-Grant N M 34172013 1/31/2018 5155,192 00 S0.00
Gap Analysis MOU MOU for partners Contract N N 12/1/2014 13172018 $450,000.00 50.00
Facilitator Meeting facilitator Cohtract N N 57.200.00 50.00
Facilitator Meeting facilitator Contract N N 514,400.00 %0.00

Total 41,599,906.00 S0.00

13b, Describe any challenges engountered with vendars and/or subrecipiants.

/4 - None




OMB Control No. 0660-0038
Expiration Date: 8/31/2016

14. Budget Worksheet

Columns 2, 3 and 4 must match your current project budget for the entire award, which is the 5F-4244 on file.
Only list matching funds that the Department of Commerce has already approved.

Richard Martin, Program Manager

extension)

i Approved Matching Federal Funds Expended | Approved Matching | Total funds Expended

|Project Budget Element {1) Federal Funds Awarded (2) Funds (3) Total Budget (4) o Rl Basindod 181 o

a. Personnel Salaries $109,272.90 $241,875.00 $351,147.50 $67,671.00 $103,186.00 $170,857.00

b. Personnel Fringe Benefits 543,763.50 5107,640.00 5151,403.50 515,48_%00 530,507.00 545,‘3’95.00

c. Travel $88,620.00 $0.00 588,620.00 537,172.00 $0.00 $37,172.00

d. Equipment $0.00 50.00 $0.00 $0.00 50.00 50.00

e. Materials/Supplies $28,007.15 $0.00 $28,007.15 $348.00 $0.00 $348.00

f. Subcontracts Total $1,643,677.95 $0.00 $1,643,677.95 $442,750.00 $0.00 $442,750.00
l& Other $55,324.50 $160,101.00 $219,425.50 $2,259.00 $7,729.00 $9,988.00

h. Indirect 50.00 $0.00 50.00 50.00 50.00 50.00

i. Total Costs 51,972,666.00 5509,616.00 52,482,282.00 $565,688.00 $141,422.00 $707,110.00

j. % of Total 79% 21% 100% B80% 20% 100%

15. Certification: | certify 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¢. Telephone (area

code, number, and 775-687-0306

16b. Signature of Authorized Certifying Official:

16d. Email Address:

rmartin@dps. state nv.us

Date

1/19;2015/@\)\

:52\‘\ rQL-\\L@AU_Ou\_. .




