OMB Control No. 0660-0038
Expiraticn Date: 8/31/2016

) 2. Award or Grant
11.5, Department of Commerce Numbar: 32-10-513-32
Performance Progress Report
4, EiN: 98-5000022
1. Recipient Name State of Nevada, Dept of Public Safety, Division of Emergency Management & Homeland Security 6. Report Date 7/28/201%
[MMSDDAYYYY)
7. Reporting Peripd
3. Straet Address 2478 Fairview Drive End Date: 7/30/2015
[MM/DDAYYYY)
B. Final Repart 9. Report Frequency
5. City, Stata, Zip Code Carson City, Nevada 89701 Yes [ | Quarterly [ |
No

10a, Project/Grant Period

10b, End Date:

Start Date: 1/31/2018
art Date: {MM/DD/YYYY) [8/1/2013 {MM/DD/YYYY) 31/
11. List the individuzl prajects in your approved Project Plan
. . Project Deliverable
Prgject Type {Capacity
Quantity {Number &
[Building, SCIP
ullding, SCI° Update, Indicator Description)
1 Stakeholdar Meetings 57
2 Broadhard Conferences 2
3 Staff Hires
4 Centract Executions 1
5 Governance Meetings 1
1 [Ecucatian and Qutreach 342
[Subrzcipient Agreement
7 0
Executed
8 [Phase X - Caverage Stage 2
[Phase 2 - Users and Their ,
2 Operational Areas Stoge 2
10 Phase 2 - Capacity Planning{ Stage 2
[Phase 2 — Cufrent
11 Stage 2
Providers/Procurement 82
12 Pha.m? 2 —Stata Flan Stage 1
Decisian

1ia, Describe yaur progress meeting each major activity/milestens approved in the Raseline Repart for this project; any challenges or chstacles encountered and mi‘tigatin strategies you have eplnyed; pnned major act
the next guarter; and any additicnal project milestores or information.

We have continued personal outreach. through webinars and in-person meetings. Interest levels have declined in this period, as our team has less new information to share. We have engaged a cansultancy firm to assfst with wébsite
development, outreach presentations, and administratlve support.

11b. if the project team anticipates requesting any changes to the approved Baseline Report in tha next quarter, describe those below. Kote that any substantive ch
Commerce before implamentation.

ges to the Baseline Report must be approved by the Department of

Wevada iz In the process of submitting the phase 2 revised Basellne Report after revelving a 30-day extension to submit those documants.,




OME Cantrol Mo, Q660-0032
Expiration Date: 8/31/2016

11c. Provide any gther infarmatlon that would be useful to NTIA as it assesses this project's progress,

Mare specificity from FirstNat would help engage stakehalders

11d. Describe any success stories or best practices you have identified, Please he at spe:ﬁc as possible.
We have refied heavily on personal contact and discusstons to create awareness, Directing stakeholders to the Mobila Data Survey Toal, although starting stowly, seems to have the potential to provide the best results,

12, Personnel
12a. i the project is not fuily staffed, Oescribe how any lack of staffing may impact the nroject’s tme line and when the project will be Tully staffed.

12b. Staffing Tabla

1ah Title FTE% Project (s} Assignad Change
Chiet, Emergency Single Point of Contact
Management/5P0OC 10% ingle Fomnt of Lontad #o change
Emergency Management
Program Manager 10%% Grants Manager No change
 Grants and Projects Superviscr 10% Supervisor of 5GP grant coordinator No change

13. Subtontracts {Vendors and/or Subrecipisnts) B
13a. Subcontracts Table — Incude all subcontractors. The totals from this table must egual the “Subcontracts Total" in Question 14§,

Contract
Type Tatal Federal Funds | Total Matching Funds
5 tract P
Name ubcontract Purpose (Vendor/Subrec.) RFP/RFC issued {Y/N) Ex;::(ul:]ed Start Date End Date Allocated Allocated
SWIC SWIC Duties Good of the State ¥ ¥ 12/1/2613 1/31/2018 $319,620.00 $0.00
Contract
Grant Coordinator Coordinate Grant g;:'::::he State M ¥ 11/1/2003 1/31/2018 $217,110.00 $0.00
SLIGP Proj i .
Project Manage SLIGP Contract ¥ ¥ 5/13/2015 1/31/2018 $432,324.00 $0.00
Manager}'ﬂutreach Programmatic
Legal Counsel :::;;nev for Pracess and Sub-Grant N N 3/1/2013 1/31/2018 $159,182.00 50.00
Gap Analysis MOL MOU far partners Contract M 124142014 1/31/2018 $450,000.00 s0.00
Facllitatar Meeting facilitator Contract N 57,200.00 50.00
Farilitatar Meeting facilitator Contract N $14,400.00 $0.00
Total $1,599,906.00 $0.00

13k, Describe any ¢

hall

encauntered with verdars and/for subreclpients

NiA- Nane




OMB Control No. 0660-0038
Expiration Date: 8/31/2016

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 563,243.00 $345,000.00 5408,243.00 $51,707.00 $65,269.00 $116,976.00
b. Personnel Fringe Benefits $22,063.00 $153,528.00 $175,591.00 11,322.00 $12,296.00 $23,618.00
c. Travel 5185,061.00 50.00 $185,061.00 532,011.00 50.00 532,011.00
d. Equipment $0.00 50.00 $0.00 $0.00 50.00 50.00
e. Materials/Supplies 529,625.00 $0.00 $29,625.00 $348.00 50.00 $348.00
f. Subcontracts Total 51,599,906.00 50.00 51,599,906.00 $212,629.00 50.00 5212,629.00
| [ Other $72,768.00 $0.00 572,768.00 $2,242.00 50.00 $2,242.00
h. Indirect 50.00 $0.00 50.00 50.00 50.00 50.00
i. Tatal Costs $1,972,666.00 $458,528.00 $2,471,194.00 53!&259.00 $77,565.00 $387.824.00
j. % of Total 80% 20% 100% 80% 20% 100%
15. Certificati lc_grtﬁym tlu:b_g‘stofrw k riedge and belief that this mportismmdwrmlg_tuforperbmm 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
code, number, and 775-687-0306
Richard Martin, Program Manager extension)

16b. Signatyre of Autl;omeyﬁrthing Official:

16d. Email Address:

rmarting@dps. state.nv.us

J UL Andlison 7‘0‘“ Ko< s b Gran

w7 /o5 /]

[7/28/2015

wr




