OB Control No. G660-0038
Expiration Date: 5/31/2019

Z. Award or Grant
L;‘S;fDepartme:t of Eur;merce Number: 32-10-513-32
Tt
arfarmance Progress Repo & o 386000022

1. Reciplent Name State of Nevada, Dept of Public Safety, Division of Emergency Manag it & Homeland Security f&:;l;:g Date} 473072017
7. Reporting Pertod

3, Street Address 2478 Fairview Drive End Date: 343172017
[MM/DD/YYYY)
8. final Repart 9. Report, Freguency

5. City, State, Zip Code Carson City, Nevada 85701 Yes [:] Quarterly II[
No

10a. Project/Grant Perind

) 1Ch. £nd Date:
Start Date: {(MM/DD/YVYY) [8/1/2013 (MM/DDI\’YW_I 1/31/2018
11. List the individual projects in your approvad Project Plan
. Project Deliverable
ije:: t Type {Capacity Quantity (Number & Cescription of Milestone Category
Bullding, SCIf Update, ) )
Indicator Descriptian}
1 Stalieholders Engaped &l Actual number of individuols reached vin steleholder meetings during the quarter i
Individusls Sent to . .
2 Broadband Conferences 0 Actuel number of individuals wha were sent 1o third-party broadband conferences usivig SLIGP grant funds during the quarter
3 St:af.f Hired (Full-Time jr] Actual number of stote persoonel FIEs who began supporting SLIGP activities duting the quorter {muy be a decimal}
Eguivalent)(FTE} -
4 Contracts Execisted 0 Actusi number of controcts executed during the quarter
5 Governance Meetings i Actual number of governance, subcommiittee, or werking group meetings held during the quarter
6 Education and Dutreach 0 Actiiaf volume of materinls distributed {inclusive of paper end efectronic materials) plus-hits to any website or sacio! medio account supporied by SLIGP
| Matarials Distributed during the quorter
7 Subrecipient Agreements 0 Actual number of vgreements executed during the quarter
[Executed
Phase 2 - Covarage Stage &
[Phase 2 - Users and Their For euch Phuse 2 milestone category, please provide the status of the activity during the guoiter:
? Dperationdl Areas Stage 6 * Stege I - Process Development
} . = Stage 2 - Duta Collection in Progress
10 Phase 2 — Capacity Planning] Stage 6 +  Stage 2 - Colection Complete; Analyzing/Aggregating Data
Phase 2 ~ Current *  Stoge 4 - Dota Submitted to Firsthet
i Providers/Prot e Stage & * Stage 5 - Continued/Tterative Date Collection
Phase 2 —State Plan = Stege & - submitted ferative Data to FirstNet
12 . Stage 2
Decisian
11a. Cescribe your progress meeting each major activity/milestone approved in the Baseline Report for this project; any challenges or abstacles encountered and mitigation strategies you have employed; planned majar activities for

the next quarier; and any additional project mitestones or infor

Nevada's governance board met once during the FFY2 quarter. The SWIC attended the Urban Area Cemmunications Working Group and the Alternate Communications Working Group meetings and provided education/outreach to
stakeholders, The January to March quarter was fairly auiet secontiary to a series of disasters thet have impacted the state.

11b. if the project team anticipates requesting any changes to the approved Baseline Report in the next quarter, describe those helow. Note that any substentive changes to the Baseline Report must be approved by tha Department of
Commerce before implementation,

Nevatla anticlpates no changes n the next quarter at this time.
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11c. Provide any othear information that would be useful to NTIA as it

this project’s progress.

Nevada comtinues oulreach Lo stakeholders as we prepare for the release of the draft state plans.

11d. Describe any success steries or best practices you bave identified. Please be as specific as possible,
Nevada continues to reath out to stakeholders for education.

12, Personnel

12z, if the project is not fully staffed, descrioe how any lack of s'taf-ﬁng may impact the project’s time line and when the project will be fully stoffeq.

NfA.

12b. Stﬁ ng Table - Please include all staff that hove contributed time to the project. Plense do not remove individuols from this table,

iok Title FYE% Project [s) Assigned Chapge
E:E:E:;::: ZI;?DC 10% Single Point of Contact No Change
Progrm boaragar 0% Grants Manager Mo Change
Grants and Projects Supervisor 10% Supearvisur of SLIGP Grant Coordinator No Change

13, Subcontracts (Vendors and/or Subrecipients)

13a. Subcontracts Tahle - Inclu

de zll subcontractors. The totafs from this table must egual the “Subcontragts Total” in Question 14f.

Contract .
Type Total Federal Funds | Total Matching Funds
n
Name Subcontract Purpgse {Vendor/Subrec.) RFESRFO Issued [Y/N} Ex(i;lg;d Start Date End Date Allocated Alloeated
SWIC SWIC Duties Good of the State N ¥ 11/1/2013 1/31/2018 $319,690.00 $0.00
Contract
Grant Coordinator Coordinate Grant g;’:i::t‘h” State N v 11/1/2013 1/31/2018 $217,110.00 $0.00
SLIGP Project .
o ‘Outresch IManage SUIGP Programmatic Contract Y ¥ 5/13/2015 173172018 %432,324.00 50.00
ger{Qutreac
Legal Counsel ':’:g’t;"e" for Process and Sub-Grant N " 3/1/2013 1/31/2018 $159,192.00 $0.00
Gap Analysls MOU MOU for partners Contract N N 127112014 1f31/2018 $450,000.00 £0.00
Facilitator Meeting Facilitator Contract N N 57,200.00 S0.00
Facilitator Meeting Facilitator Cantract N N 514.400.00 50.00
Total $1,599,906.00 50.00

13h, Deseribe any chalfenges encountered with vendors andfor subrecipients.

WA - None
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14. Budget Worksheet

Columns 2, 3and 4 must match your current project budget for the entire award, which is the SF-424A on file.
Only list m atthing funds that the Department of Commerce has already approved.

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 (6) )
a. Personnel Salaries 5109,272.90 5241,875.00 5351,147.90 $111,028.00 5161,594.00 $272,622.00
b. Personnel Fringe Benefits 543,?63.5-0 $107,640.00 5151,403.50 $26,975.00 550,498.00 577,473.00
c. Travel 588,620.00 $0.00 588,620.00 $48,655.00 50.00 548,659.00
d. Equipment $0.00 50.00 50.00 $0.00 50.00 $0.00
e. Materials/Supplies $28,007.15 $0.00 $28,007.15 $3,966.00 50.00 $3,966.00
f. Subcontracts Total $1,643,677.95 50.00 $1,643,677.95 5816,928.00 50.00 5816,928.00
& Other $59,324.50 5160,101.00 $219,425.50 52,406.00 540,398.00 542,804.00
h. Indirect $0.00 $0.00 50.00 50.00 50.00 $0.00
i. Total Costs $1,972,666.00 $509,616.00 52,482,282.00 $1,009,962.00 $252,450.00 51,262,452.00
i- % of Total - 79% 21% 100% 80% 20% 100%
15, Certification: | certify to the best of my k ledge and belief that this report is correct and plete 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:

16c. Telephone (area

Juskin Luna -

code, number, and
extension)

775-687-0321

16b. Signature of Authorized Certifying Official:

)

=X SCO\,O MMqﬁ&(’

16d. Email Add

Date: q, % 9\7,’ -7

J}u stin .lum@d‘us. Aafe,

A\F“‘\J o

V.35



