OMB Control Ne. 0660-0038
Expiration Date: 5/31f2018

2. Award ar Grant
U.5. Department of Commerea Number: 32-10-513-32
Performance Pragress Repart T
rag P 4. EIN: B8-6000022
1. Recipierit Name State of Nevada, Dept of Publie Safety, Division of Emergency Management & Homeland Security 6 Repout Date 10/30/2016
{MM/DD/YYYY}
7. Reporting Period
3. Straet Address 2478 Fairview Drive End Date: l9}30;"2016
{MM/DD/YYYY)
4. Final Report 9. Report Frequency
5. City, State, Zip Code Carson City, Nevada BI701 ves [} Quarterly [ y_]
No [x ]

10a. Project/Grant Pesind

Start Date: (MM/DDAYYYY) [8/172013 ?;Eg‘;m} 1/31/2018
12, List the individual projects in your approved Projact Plan
. Froject Deliversble
::::;IC:;‘;P;;?:::;? Cuantity {(Number & Description of Milastone Category
" " findicator Pescrigtion)

1 Stakeholders Engaged 21 Actuol ber of individuals regrched vie stakeholder meetings during the quarter
2 i:ldi\-l'i(iuali ie “Eta 0 Actual number of individuals who were sent to third-party broadbond conferences using SLIGP grant funtds during the quarter
3 :“::L:;;: (i;:!iﬁme 0 Actuol number of state personnel FTEs who begon supporting SLIGP activities during the quarter fmay be o decimol}
4 Contracts Executed 0 Actugl number of contracts executed during the quarter
5 | Governance Maetings o Actual number of governance, subcommittes, or working growg meetings held during the quarter
s Education and QOutreach 105 Actiral valuime of materials distributed {inclusive of poper and electronic materials] plus hits to ony website or social nredia account supported by SLIGP

Materials Distributed during the guarter
? Subrecipient Agreements a Actual number af agreements executed during the quorter

Executed
g Phase 2 - Coverage Stage 6
g Phase 2 — Users and Their Stage 6 For eoch Phase 2 milestone .‘ gary, please provide the status of the activity during the quarter:

COrperational Areas ¢ Stoge 1 - Process Devefopment

. . t  Stoge Z - Data Collection in Progress

10 Phase 2 - Capacity Planning] Stage 6 *  Stoge 3 - Coflection Complets; Anolyzing/Aggregating Daty
1 Phase 2 — Current Stage 6 +  Stoge 4- Dota Submitted to Frstivet

Providers/Procurement *  Stage 5 - Confinued/iterative Data Collection

Phase 2 - State Plan *  Stage-& - Submitted Iterotive Doto to FirstNet
2 Decision Stage2

11a. Describe yous progress meeting each major activity/milestone approved in the |
the next guarter; and any additional project mitastenes or information,

Saseline Repart for this project; any chalienges o abstacles encountered and MIEation strategies you have employed; planned majar sctvities for

Nevada's governance board did not meet during this quarter. Mevada had a final data collection rreeting to mest the September 30th deadline for additional data collection.

114, If the project team anticipates requesting any changes to the approved Baseling
Commerce before Implementation,

Report in the next guarter, descrihe those helow. Note that any substantive changes to the Baseline Report must be approved by the Department of

Newvada anticipates no changes in the next quarter at this time,




OMB Contrel Ne, DE&0-0038
Expiratian Date: §/31/201%

11c. Provide any cther inforrnation that would be useful to NTIA a5 it

this project's progress.

Mevada continues outreach to stakehaolders. Nevada completed a final data collection meeting prior to the Septembier 30, 2016 deatdline.

11d, Bescribe any success stories or best practices you have tdentified, Please be as specific as possible.
Nevada canbinues to reach out to stakeholders for aducation.

12, Perscnnel

12a. If the project Is not fally statied, descripe how any lack of stafﬁng may lrnpact the project’s time line and when the project will ba Fully Stafied.

N/A,

12b. Stafhﬁ‘ng Table - Please include ail stoff that have contribiuted time to the project. Plesse de not remove individuals fram this table,

Joh Title FTE% Project [s) Assigned Change
E,::iz;;:::ﬁ;;goc 10% Single Point of Contact Ho Change
E:T;:ii?cmy::;:femm 10% Grants Manager i
Grants and Projects Supervisor 10% Supervisor of SLIGP Grant Coordinater Mo Changs

13. Subcontracts [Vendors andfor Subrecipients)

13a, Subcontracts Table —inclu

de all subrontractors. The totals from this tabie must aqual the "Subcontracts Total® in Question 14f.

Contract N
Type Total Federal Funds | Total Matching Funids
End D
Name Subcontract Purpuse [Vendor/Subrec.) RFPFRFQ 1ssued [Y/N) Eu;jt:;ed Start Date nd Date allcated Allocated
SWIC SWIC Duties Gaod of the State N ¥ 11/1/2013 1/21/2018 $318,680.00 $0.00
Cuntrg_:t
Grant Coordinator Coordinate Grant gs:g:;‘he State N y 11/1/2013 1/21/2018 $217,110.00 $0.00
SLIGP Profect Manage SLIGP Progr ic Contract ¥ v 5/13/2015 1/31/2018 $432,324.00 $0.00
Manager/Dutreach
Legat Counsel '::g’[;"e" for Pracess and Sub-Grant N N 3/1/2013 1/31/2018 $159,192.00 $0.00
Gap Analysis MOU 1OU for partners Contract N N 12/1/2014 1/31/2018 $450,000.00 $0.00
Fatilitatar Meeting Eacilitator Contract N N £7,200.00 50.00
Facilitator IMeasting Facilitator Contract N N $14,400,00 50.00
Total $1,599,906.00 $0.00

13b. Describe 2ny chalienges encounterad with vendars and/or subrecipients.

M/A - None




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

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.

16b. Signature of Authorized Certifying Dfficial:

Approved Matching Federal Funds Expended | Approved Matching | Total funds Expended
Project Budget Element {1} Federal Funds Awarded (2) Funds (3) Total Budget (4) ) Funds Expended (5) )
a. Personnel Salaries $109,272.90 $241,875.00 $351,147.90 $90,995.00 5139,191.00 $230,186.00
b. Persannel Fringe Benefits 543,76_3.-5_0 5107,640.00 $151,403.50 $22,660.00 544,084 00 566,744.00
c. Travel 588,620.00 50.00 588,620.00 546,776.00 50.00 546,776.00
d. Equipment $0.00 $0.00 50.00 50.00 $0.00 50.00
e. Materials/Supplies 528,007.15 $0.00 $28,007.15 $3,929.00 50.00 $3,929.00
f. Subcontracts Total 51,643,677.95 50.00 51,643,677.95 5704,654.00 50.00 $704,654.00
|&. Other $59,324.50 $160,101.00 $219,425.50 5$2,305.00 $34,555.00 $36,860.00
h. Indirect 50.00 $0.00 50.00 50.00 50.00 50.00
i. Total Costs $1,972,666.00 55089,616.00 $2,482,282.00 $871,319.00 5217,830.00 51,089,149.00
J. % of Total 79% 21% 100% 80% 20% 100%
15, Certification: | certify to the best of my knc ige and belief that this report is correct and i e of activities for the purpose(s} set forth in the award doc t:
16a. Typed or printed name and title of Authorized Certifying Official: 16c. Telephone (area
code, number, and 775-687-0306
Richard Martin, Program Manager extension)
16d. Email Add rmartin@dps.state. nv.us

"ol )

Date: () 2‘{ “o

10/25/2016




