OMEB Control No. 0660-D038
Expiration Date: 5/31/2019
2. Award or firant .
rtmel 32-10-513-32
l.;;s;ft;epa :t of CDr;rnef:: Numbar: 2-10
eriormance Frogress {epo 4. EIN: 88-6000022
1. Retipient Name State of Nevada, Depi of Public Safaty, Diviston of Emergency tanagement & Homeland Security €. Repart Date 7430/2017
IMM/DRIYYYY)
7. Reporting Period
3. Street Address 2478 Fairview Drive End Date: &6/30/2017
[MM/DDAYYY)
8. Finat Report 9, Report Freguency
5. Lity, State, Zip Code Carson City, Nevada 89701 Yes [ Quarterly |y |
No

10a. Froject/Grant Perlod

10b. End Date:

Start Rate: MM/DD/YYYY) {8/1/2013 {MM/DD/¥YYY)

1/31/2018

11, List the individual projects in your approved Project Plan

Project Deliverable
Quantity {Nurmber & Description of Mifestene Category
ledicator Description)

Project Type {Capacity
Building, SCIP Update,

1 stakeholders Engaged 34 Actunl humber of individuals reached via stokeholder meetings during the quarier

individuals Sent to
Broadband torferencés
Staff Hired {Full-Time

]

i Actug) number of indivitiuols who were sent to third-party broodband conferences using SLIGP grent fends during the quorter

]
(=]

Actual number of state personnel FTEs who begon supporting SLIGP octivities during the quarter (may be o decimal)

Equluaient]_LFrE}
L] LContracts Executed 1] Acteal number of controcts executed during the quarter
5 Governance Meetings 2 Actual number of governance, subcommitted, of working group meetings held during the quarter
6 [Education and Outreach 0 Actual volume of materials distributed {inclusive of paper and electranic materials) plus hits to any website or socdal medig arcount supported by SLIGP
[Materials Distﬂl_:gted | during the quorter
7  Subreclpient Agreements o} | Actual number of agreements executed diring the quarter
Exacuted
8 Phase 2 - Coverage Stage &
|Phasa 2 —Users and Their For each Phose 2 milestone cotegory, piease provitle the stotus of the uctivity during the quarter:
9 Operaticnal Areas Stage 6 = Stage 1 - Process Develogment
i » Stage 2 - Dute Coffection in Progress
0 Phase 2 —Capacity Planning Stage & *  Stoge 3 - Coliection Complete; Arnlyzing/Aggreguting Data
Phasa 2 — Currant = Stoge 4 - Bata Submitted to FirsiNet
u  providers/Procurement Stage b *  Stage 5 - Continved/iterative Dato Collection
Phase 2 — State Plan + Stage &- Submitted lterative Daty to Firstet
12 Stage 3
1Decislon

1ia. Describe Your progress meeting each major activity/milestone approved in the Baseline Report far this project; any challenges or obstacles encountered and mitigatian strategies you have employed; pfanned major activities for
the next quarter; and any additicnal project mitestones or information,

Nevada's governance board and the Grants Subcommittee each met once during the FFY3 quarter.The SWIC attended the FirstNet State Plan Kickoff meeting for Nevada.

11b. If the project tearn anticipates requesting any changes to the approved Baseline Report In the next quarter, describe those below. Note that any substantive changes to the Baseline Repart must be approved by the Department of
Commerce before irplementation.

Mevada anticipates no changas in the next guarter at this time.
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11¢. Provide any other information that would be useiul to NTHA as it assesses this project’s progress.
Nevada continues outrezch to stakeholders with the ralease of the draft state plan to gather input and comments.
11d. Describe any success stories or best practices you have identified, Please be as specific as possible.
Nevada continues to reach out to stakeholders for input on the draft state plan.
12, Personnel —— —_—
12a, If the project is not fully staffed, descelbe how any lack of staffing may impact the project’s time line and when the project will be fully staffed.
N/A.
12b, mnmmzm table - Plegse include olf staff that have contributed time tu the praoject. Pleose do not s indivieuads from this table.
Joh Title FTE%% Project {s) & d Change
Chief, Emargency . .
Management/SPQC 10% Single Point of Contact Ho Change
Emergency Management
Program Manager 10% Grants Manager Mo Change
Grants and Projects Supervisor 10% Supervisor of SLIGP Grant Coordinator Na Change
13. Subcantracts (Vendors and/for Subrecipients)
13a, Subcontracts Table — include ail subcontractors, The totals from this table must equal the “Subcontracts Total” in Question 14F.
Contract
Type Tatat Federal Funds | Total Matching Funds
R Start End
Name Subcontract Purpose {Vendor/Subrec.) FP/RFQ Issued [Y/N} mx_ﬂwﬂuﬂn Date nd Date Allocated Allocated
SwiC SWIC Duties Good of the State N ¥ 11/1/2013 1/31/2018 $319,680.00 $0.00
LContract

Grant Coordinstor Cootdinate Grant MM““HMH% State N ¥ 11/1/2013 1/31/2018 $217,110.00 $0.00
SLIGF Praject

- M SLIGP Programmatic ¥ 571342 1f31/2018 432,324.00 0.00
Manager/Outreach anage s Contract ¥ S13/2015 131/ s $
Legal Counsel Hmum:@ for Process and Sub-Grant N N 3/1/2013 1/31/2018 $159,192.00 $0.00
Gap Analysis MO MOL for partners Contract il M 1271/2014 1/31/2018 5450,000.00 $0.00
Fatilitator Meeting Facilitator Contract N N 57,200.00 30.00
Facilitator IMeeting Facititator Contract 1] [yl 514,400.00 50.00

Total $1,594,806.00 $0.00

13b. Describe any challenges encountered with {ars gndfor subrecipients,
N/A - None
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14, Budget Worksheet

Columns 2, 3 and 4 must match your current project budget for the entire award, which is the SF-424A on file,

Only list matching 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) (5) Funds Expended (6) )

a, Personnel Salaries $109,272.90 5241,875.00 $351,147.90 5120,797.00 5169,342.00 5290,139.00
b. Personnel Fringe Benefits $43,763.50 $107,640.00 $151,403.50 $31,172.00 $52,920.00 $84,002.00
c. Travel 588,620.00 50.00 588,620.00 549,779.00 50.00 $49,779.00
d. Equipment 50.00 30.00 $0.00 50.00 $0.00 50.00

e. Materials/Supplies 528,007.15 50.00 $28,007.15 53,968.00 50.00 53,968.00

f. Subcontracts Total $1,643,677.95 50.00 51,643,677.95 $850,297.00 50.00 $850,297.00
|&: Other $59,324.50 $160,101.00 5219,425.50 $2,378.00 $42,336.00 $44,714.00
h. Indirect $0.00 $0.00 50.00 50.00 S50.00 50.00

i. Total Costs 51,972,666.00 $509,616.00 52,482,282.00 51,058,391.00 5264,598.00 $1,322,989.00
j. % of Total 79% 21% 100% 80% 20% 100%

15, Certification: | oem?y 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 doc t:

16a. Typed or printed name and title of Authorized Certﬁvin_g Official: 16c. Telephone (area

code, number, and 775-687-0321
Kelli Anderson, Grants and Projects Supervisor extension)
il Add andarsan@dns state f i
16b. Signature of Authorized Certifying OFficial: FIN ) A
r] Fa | £
L ({JZ’L (I'fv S g Date: 7/17/2017

p—




