O#l Control No. 06800038
Expiratlon Date: 5/31/2019

2. Award or firant
.5, Departmint of Commaerce A 32-10-513-32
Performance Prograss Report
4. EIN: 188-6000022
. : - . 6. Report Date
. State of Nevada, Dept of Public Safaty, Divis fE b g t & Homelend 5
1, Recipient Name a evada, Dept of Public Safety, Division af Emergency Mar ] BLurtty (MM/DD, ) 7/30/2016
7. Reporting Period
3, Street Address 2478 Fairview Drive End Date: 6/30/2016
{MMADDAY}
8. final Report 9. Report Freguancy
Is. City, State, Zip Code Carson City, Nevada B3701 Yes |:[ Quarterly m
No

104, Project/Grant Period

10, End Data:
: 1/3/12018
Start Date; [MM/DD/YYYY) {8/1/2013 LMM JODAYYY) 311
11. List the individual projects in your approved Project Plan
) Project Deliverable
Prt:ue'c * Type {Capacity Quantity {(Number & Description of Milestone Category
{suilding, SCIP Update, . .
Indicator Description)
1 Stakeholders Engaged 85 Actual number of individugls reached via stakghold tings during the quarter
Individuals Sent to o . . .
2 3 {Actual number of individunls who were sent to third-party broadband conferences usfng SLIGP granit funds during the quorter
... 18readband Conferances. . - i 'f i ) i rty_ f g grant g qu
3 ftaf_f H:red‘[,i;:;hme Q Actuol number of state parsonnel FTEs who began supporting SLIGP activities during the guarter {may be & decimai}
4 Contracts Exacuted fi Actial number of contracts executed during the quarter
5 Governance Meetings 1 Actual ber of governonce, sub fttee, or working group meetings held during the guarter
& Education znd Dutreach 340 Actuet volume of materiuls distributed (inclusive of paper ond electranic materials] plus hits to any website or social media account supported by SLIGP
Materials Distributad {during the quarter
7 Subrecipienit Agreements 0 Actugl niimber of agreements executed during the quarter
[Executed
2 Phase 2 - Covarage Stage 5
9 |Phase 2 — Users and Their Stage 5 For each Phase 2 milestone category, please provide the status of the octivity during the quarter:
Operational Areas & * Stoge 1 - Process Develapment
i it Planni * Stoge 2 - Dota Coflection in Progress
i0 Phase 2 ~ Capacity Pianning Stage 5 - Stage 3 - Coflection Complete; Analyzing/Aggreguting Data
Phase 2 = Currant »  Stage 4 - Dota Submitted to Firsthet
u Providers/Procurement Stage 5 ¢ Stoge 5- Continued/iterotive Dota Collection
Phase Z - State Plan *  Stage & - Submitted tterntive Data to FirstNet
12 L Stage 2
Decision

11a. Describe your progress meeting each major activity/milestone approved in the Baseline Report for this project; any challenges or obstacfas encountered and mitigation strategies you have employed; planned rmajor activities for
the next quarter; and any additional project milestones of information.

Mevada's governance board met once during the FFY3 quarter. firstNet representatives attended this meeting and provided an update to the governance board. Mevada continues to work toward additional data collectlon. Phase 2 stages
remain the same as last quarter.

hot

11b. if the project team anticipates requesting any changes to the approved Baseline Report in the next quarter, describe those below. Note that any tive changes to the Baselinz Report must he appraved by the Department of
Commaerce before implementation,

MNevada anticipates no changes in the next quarter at this time.




OMB Centrol No. DEGE-D038
Expiratiun Date: 5/31/2019

11¢. Provide any other information that would be useful to NTIA as it assesses this groject’s progress.

Mevada continues outreach to stakeholders inciuding data collection targeting specific stakeholders who have not yet responded to data collection up until the September 30, 2016 deadline provided by FirstNet.

114, Describe any suctess stories or best practices you have identified. Please be as specific as possible.
Hevada contirues te reach out to stakeholders for education as well as data coliection.

12, Personnel
123, If the praject is not fully staffed, describe how any lack ofstzﬁng may impact the project’s time line and when the project will ba fully staffed.

12b. Staffing Table - Pleose indlude alf staff that hove contributed time to the project. Please do not remove individuals from this table.

Jab Title FTE% Project (s} Assigned Change
Chief, Emergency , .
Management/SPOC 10% Singla Point of Contact Mo Change
Eme Management
METBency Manageme Grants Manager No Change
Program Manager 10%
Grants and Projects Supervisor 10% Supervisor of SLIGP Grant Ceordinator No Change

13, Subcontracts (Vendors and/nr.‘:l-.lbfecipientsi
" H3a, subcantraits Yabie - include all subtontractars. Thia totals from this fable must equal the "SubicontractsTotal™ in Qestion 14F, .~~~

Contract .
Type Total Federal Funds | Total Matching Funds
Name Subcontract Purpose {Vendor/Subrec.) RFP/REQ Issued (¥/N) Ex{i:::;d Start Date End Date Aflocated Allocated
SWIC SWIC Duties Good of the State N ¥ 11/1/2013 1/31/2018 $318,680.00 $0.00
Contract
Grant Coordinatar Coardinate Grant ?Z.f.‘}:::he State N v 11/1/2013 1/31/2018 $217,110.00 $0.00
SLIGP Project :
Manage SLIGP Programmatic Contract ¥ ¥ 5/13/2015 1/31/2018 $432,324.00 $0.00
Manager/Qutraach
Legat Counsel ::3;“"" for Pracess and Sub-Grant N N 31203 1/31/2018 $159,192.00 $0.00
Gap Analysis MOU MOU for partners Contract [ M 124142014 1/31/2018 5450,000.00 50.00
Facilitator Meeting Facilitator Contract N N $7,200.00 50.00
Facjlitator Meeting Facilitator Contract i N $14,400.00 50.00
Total §1,598,506.00 50.00

13k. Describe any chalienges encountered with vendors and/or subrecipients.

M/A - None
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14. Budget Worksheet

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

15, CertHication: | certtfy to the best of my knowledge and balief that thisreport is carrect and completé for perfarmance of activities for the purposels] set forth inthe award documents.

Project Budget Element {1} Federal Funds Awarded (2] Appr«;::c:kl\'}:;chmg Total Budget {4) Federat FUT:; Expended :::;:':i::t::'g Total funa::;lsxpended
a. Personnel Salaries $109,272.50 5241,875.00 $351,147.80 $82,5997.00 $129,769.00 $212,766.00
{b, Personne! Fringe Benefits $43,763.50 4107 540,00 $151,403.50 520, 770.00 $41.140.00 561,910.00
. Travel %58,620.00 S0.00 588,620.00 $42,762.00 50,00 $42,762.00
d. Equipment 50.00 S0.00 50.00 50.00 S0.00 50.00

e. Materials/Supplies %28,007.15 $0.00 $28,007.15 5545.00 $0.00 $545.00

f. Subcontracts Total $1,643,677.95 S0.00 51,643,677.95 $663,076.00 $0.00 %663,076.00
{& Dther §59,324.50 S160,101.00 5219,425.50 52,283.00 $32,195.00 $34,482.00
h. Indirect 50.00 S0.00 $0.00 50.00 S0.00 %0.00

i. Total Costs $1,872,666.00 $509,516.00 52,482,282.00 5812 433.00 5203,108.00 £1,015,541.00
}. % of Total 79% 1% 100% 20% TR (1 AR 100%

16a. Typed or printed name and title of Authorized Certifying Official: i6¢, Telephone (area
code, number, and

Richard Martin, Program Manager extension)

775-687-0306

164d. Email Address:

rmarting@dps shate py.us
16k, Signature of Authorized Certifying Official: .




