
2. Award or Grant 
U.S. Department of Commerce Number: 
Performance Progress Report 

4. EJN: 

1. Recipient Name State of Nevada, Dept of Publ,c Safety, Division of Emergency Management & Homeland Security 
6. Report Date 
MMIDD""""'' 

7. Reporting Period 
3. Street Address 2478 r.airview Drive End Date: 

MMfOO/YYYYl 
8. final Report 

5. City, State, Zip Code Carson City, Nevada 89701 Yes D 

" [iJ 
lCla. Project/Grant Peri(,d 

Start Date: (MM/DD/VYYY) 8/1/2013 l~Ob. fnd Date: 
MMIDDIVY'fYI 

1/31/2018 

u. List the individual projects in your approved Project Plan 

Project Type {capacity 
Project Dellverable 

Building, SCIP Update, 
Quanllty{Number& Description of Milestone Catecory 
Indicator Description) 

' Stakeholders En~• ed " Actual number of lndlviduo/s readied via sti,keho/der meetings during the quorter 

' 
Individuals Sent to 
Broadband Conferences 

0 Actual number of lndlvlduals who were sent 10 third-party b(O(Jdband conferences using SUGP grontfunds during the quarter 

' 
Staff Hired (Full-T!me 

0 Actual number of rtote personnel FTEs who began supporting SLJGP activities during the quarter (may be a decimal) 
Enuiva!ent)(FTE1 

' Contracts Executed 0 Actual number ot controcts executed during the quarter 

' Govemanw Meetings ' Actual number of governance, subcommittee, or working group meetings held durlna the auarter 

OM6 Control No. OG60·0D'.l8 
Exptration Date: 5/31/2019 

32-10-513-32 

88-6000022 

4/30/2017 

3/31/2017 

9. Report Frequency 

Quarterly G:J 

' 
Education and Outreach 

0 
Actual volume of moteria/s distributed (inclusive of paper and electronic materials} plus hits to- any website or so-dal med/a acco-unt supported by Sl.lGP 

Materials Distrilruted during the rruarter 

, Sulrredpient Agreements 
0 Actual number uf agreements executed during the quarter 

E•ecuted 

• Phase Z ·Covera~e Sla•e 6 

' 
Phase 2 - Users and Their 

Stage 6 
Far eoch Pbose 2 milestone category, pleose provide the stcrtus of the octlv/fy durirrg the quarter: 

One rational Areas . Stage l • Process t>evelopment . Stage 2 • Dato Collection In Progres-; 
,0 Phase z-capadty Planning Stage 6 . Stage 3 • Collect/an Camplete; Analyzing/Aggregating Dota 

Phase 2 - current . Stage 4 • Dater Submitted to F/rstNet 
u 

J>rovlders/Procurement 
Stage 6 . Stoge 5 • Contlnued/lterothte Doto Ca//ection 

Phase 2 -State Plan . Stage 6. Submitted /terotlve Dato to FlrstNet u 
Decision 

Stage 2 

11a. Describe your progress meeting each m.,joracttvlty/mllestone approved In the Basel!ne Report for this project; any challenges or obstacles encountered and mitigation strategies you have employed; planned major activities for 
the neKt auarter; and anv additional oroiect mite.stones or informali<ln. 

Nevada's governance board met once during the FFY2 quarter. The SWIC attended the Urban Area Communications Working Group and the Alternate Communications Working Group meetings and provided educat,on/mrtreach to 
sta~eholders. The January to March quarter was fairly quiet secondary to a series of disasters that have impacted the state. 

llb. tf the project team antkipates requestlng any changes to the approved Baseline Report in the ne•t quarter, describe those below. Note that any substantive changes to the Baseline Report must be approved try the Department of 
Commerce before lmplernentation. 

Nevada anticipates no changes In the next quarter at this time. 



llc. Provide arw other information that would be useful to NTIA as lt assesses thts orolect's pro~ress. 

Nevada continues outreach to stakeholders as we 1>repare for the release of the draft state plans. 

11d. Describe any success st"ries or best practices you hav,:, Identified. Please be as specific as !)Ossible. 

Ne~ada continues to reach out to stakeholders for education. 

12. Personnel 
lla. lf the nroject is not fullustaffed, describe how an• lack ofstafflna matj lm•actthe nro ect's time line and when the• ro·ect will be full staffed. 

N/A. 

12h. Staffing Table . Pleose include all staff that have c:antributed time ta the project. Please do nor remove Individuals /ram this !able. 

Job Title m¾ Project (s) Assigned 
Chief, Emergency 

S,ngle Point of Cont~ct 
Management/SPOC ,0% 

Emergency Management 
Grants Manager 

Program Manager 10% 

Grants and Projects Supervisor 10% 
Supervisor of SUGP Grant Coordmator 

13. Subcontracts (Vendors and/or Subrecipients) 
Ba. Subcontract, Table - Include all subcontractors. The totals from this table must equal the "Subcontracts Tatar ln Question l4f. 

Contract 
Subcontract Purpose 

Type 
RFP/RFQ Issued [Y/N) E•ecuted Name 

(Vendor/Sl!brec.) 
(Y/N) 

SWIC SWICDuties 
Good of the State 
Contract ' ' 

Grant Coordinator Coordmate Grant 
Good of the State 
Contract ' ' 

SLIGP Project 
Manage SLIGP Programmatic 

Manager/Outreach 
Contract ' ' 

Legal Counsel 
Attorney for Process and 
MOO 

Sub-Grant ' ' 
Gan Anal sis MOU MOU for partners Contract ' ' Facilitator Meetin~ Facilitator Contract ' ' Facilitator Meelin~ Facilitator Contract ' ' 
13b. Describe any challenges encountered with vendors and/or subrecipients. 

N/A-Nooe 

Start Date End Date 

11/1/2013 1/31/2018 

11/1/2013 1/31/2018 

5/13/:2015 1/31/2018 

3/1/2013 1/31/2018 

12/1/2014 1/31/2018 

Total 

Total Federal Funds 
Allocated 

$319,680.!IO 

$217,110.00 

$432,324.00 

$159,192.00 

$450,000.00 
$7 200.00 
$14 400.00 

$1,599,906.00 

0MB Control No. OS£().0038 

E,piration Date· S/31/W19 

Chan~e 

No Change 

No Change 

No Change 

Total Matching Funds 
Allocated 

$0.00 

$0.00 

$0.!IO 

$0.!IO 

$0.00 
$0.00 

$000 
$0.00 



14. Budget Vlorksheet 

Columns 2, 3 and 4 must match your current project budget for the entire award, which is the SF-424A on fi le. 
Onlv list m atchlne funds that the Department of Commerce has alreadv approved. 

Project Budget Element (1) Federal Funds Awarded (2) Approved Matching 
Total Budget (4) 

Federal Funds Expended 
Funds (3) (S) 

a . Personnel Salaries $109,272.90 $241,875.00 $351,147.90 $111,028.00 
b. Personnel Frinee Benefits $43,763.50 $107 640.00 $151,403.50 T26975.00 
c. Travel $88,620.00 $0.00 $88,620.00 $48,659.00 
d. Equipment $0.00 $0.00 $0.00 $0.00 
e. Materials/Supplies $28,007.15 $0.00 $28,007.15 $3,966.00 
f. Subcontracts Total $1,643,677.95 $0.00 $1,643,677.95 $816,928.00 
g. Other $59,324.50 $160,101.00 $219,425.50 $2 406.00 
h. Indirect $0.00 $0.00 $0.00 $0.00 
i. Total Costs $1,972,666.00 $509,616.00 $2,482,282.00 $1,009,962.00 
j. %of Total 79% 21% 100% 80% 
15. Certification: I certlfv to the best of my knowledge and belief that this report is correct a nd complete for performance of activities for the purpose(s) set forth in the a ward documents. 
16a. Tvoed or Printed name and title of Authorized Certlfvin2 Official: 16c. Telephone (area 

CN*"' l_uw,~ 
code, number, and 

- Fiscel) {'() (Ml\~e-f extension) 

16b. Signature of Authorized Certifying Official: " ___, " 16d. Email Address: 
• ,, 

vJV~ Date: 4 · 'J-7-/ I ~ a - - . 
L 

Approved Matching 

Funds Expended (6) 

$161,594.00 
-.::so 498.00 

$0.00 
$0.00 
$0.00 
$0.00 

$40 398.00 
$0.00 

$252,490.00 

20% 

775-687-0321 

0MB Control No. 0660·0038 
Expiration Date: 5/31/2019 

Total funds Expended 
(7) 

$272,622.00 
~77 473.00 
$48,659.00 

$0.00 
$3,966.00 

$816,928.00 
$42,804.00 

$0.00 
$1,262,452.00 

100% 

\u~Yl , lur"A@dns, ~ ,l v.us .., 
\ 


