OMB Control No. 0660-0038
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1fta. Project/Grant Period

1Gh. End Pate:
tart Date: (MM/DDSYYYY} [8/1/2013 3172018
S ate: (MM/D } |81/ (AM/DD/YYYY) 1/
11, List the individual prajects in your approved Froject Plan
. Project Defiverabie
I .
iy o sy e
E- ! Indlcater Description}
i Stakeholider Meetings 144
2 Broadband Conferences o
3 Staff Hires Q
4 Contract Executions 4]
5 Governance Meetings 1
[ Education and Dutreach 1440
Subrecipiant Agreement
¥ a
Executed
8 Phiase 2 - Coverage Stage 4
a Phase 2 —-l{sers and Their Stage 4
Op Argas
10 Phase 2 — Capacity PFlanning Stage 4
Phase 2 — Current
1 Providers/Procurement Stage 4
Phase 2 -« State Flan
i2 Decision Stage 1

11

ves or infor

2. Award or Grant
LS. Department of Commerce Number: 32-10-513-32
Performance Progress Report
4. EIN: £8-E000022
1. Recipient Name State of Nevada, Dept of Public Safety, Divisian of Emergency Management & Homeland Security 6. Report Date 10/26/2015
{MM/DE/YYYY)
7. Reporting Perind
3, Street Address 2478 Fairview Drive End Date: 943072015
{MM/DDAYYYY)
8. Final Report 9. Report Frequenty
5. City, State, Zip Code Carson Chy, Nevada 89701 ves [ | Quartetly [y |

11a. Describe your progress meeting each major activity/milestane approved in the Baseline Report far this project; any challenges er ebstacles encountered and mitigation strategies you have employed; plarined major activitles for
the next quarter; and any additivnal praject

Nevada conducted two public safety outreach wehinars including ene in-person statewide meating this quarter for the purpose of putreach, education and data collection utifizing a live walk-through of the Mobile Data Survey Toal. Our
leovernance board, the Nevada Public Safety Communications Commlites, met once during this quarter, Total stakehalders reached this quarter was 144. Nevada met the September 30 FirstNet data collection deadiine submitting data
coflected from stakeholders throughout the state.

11h. If the project team anticipates requesting any changes to the approved Baselne Report in the next guarter, describe those below. Note that any substantive changes to the Baseline Report must be approved by the Dapartment of
Cormmerce before implementation,

Mevada is awaiting final approval of its phase 2 package and expects this any day now.
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1ic, Provide any other information that would be useful to NTIA as it assesses this project’s progress.

Nevada continues sutreach ta stakeholders moving toward a more directed outreach to specific groups of stakehalders.

11d. Describe any success stories or best practices you have identifled. Plaase be as specfﬁc as possible.
Nevada conducted one in-person Statewide outreach meeting this quarter in conjunction with a live webinar allowing participants to complete the survey utilizing the Mabile Data Survey Tool during the meeting. Allowing participents to
compiete the survey while having thefr questions answered along the way seemed to work very well,

12. Persannel

128, If the project is not fully staffed, describe how any fack of staffing May impact the project’s time line and whan the project will ba fully statfed.

Ievada currently has a vacancy for the SWIC position with duties being covered by our SPOC during this time. Recrultment is In process 1o fill this position as suon as possible.

12h. Staffing Tahie

lab Title FTE% Praject [s] Assigned Change
::gzi:;iﬁ;r;?{m 10% Single Point.of Contact No change
ir::egrrga?tn::::::femem 10% jerants Manager No change
 Grants and Projects Supervisor 10% Supervisor of SLIGF grant coordinator No change

13, Subcontracts (Vendors and/far Subrecipients)

13a, Subtontracts Table — Inclyde all subcontractors. The totals from this table must equal the “Subcontracts Total” in Question 14f,

Contract
Type Total Federal Funds | Total Matching Furds
Name Sub . FP YiN Ex rt Dat
contract Purpose (Vendor/Subrec.) RFP/RFO Issued (Y/N) ;:;;;d Sta e End Date Allocated Allocated
SWIC SWIC Duties Goad of the State ¥ Y 13/1/7013 1/31/2018 $319,620.00 $0.00
Contract
Grant Coordinator Coordinate Grant ?g:i:;the State N ¥ 11/1/2003 1/31/2018 $217,110.00 $0.00
1ALy rlU}ULt SUG y
IManager/Outreach Manage SUGEP Contract ¥ v 5/13/2015 1/31/2018 $432,324.00 $0.00
- Programmatic
far P
Legal Counsel ‘:;;“l;"ev ar Process and Sub-Grant N N 3/1/2013 1/31/2018 $159,152.00 $0.00
Gap Analysis MOU MOU for partnars Contract N N 12/1/2014 1/31/2018 $450,000.00 $0.00
Facllitatar Meeting facilitator Contract N [ 57,200.00 $0.00
Facilitator Meeting facilitator Cantract N N 514,400.00 50.00
Total £1,599,906.00 30,00

13b. Describe any chatlenges encountered with vendars andfor subrecipients.

NA - 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.

v M
LYY §1 L4404 LA

Project Budget Element (1) Federal Funds Awarded (2) “""‘;:“r::::‘""* Total Budget (4) Fadesn ""::; Ficaiad :::mm’t: o ﬁ‘"‘:;;’"”"d“
a. Personnel Salaries $63,243.00 $345,000.00 $408,243.00 560,740.00 £51,220.00 $151,960.00
b. Personnel Fringe Benefits _ $22,063.00 $153,528.00 $175,591.00 $13,338.00 $25,272.00 $38,610.00
c. Travel 5185,061.00 50.00 5185,061.00 $34,793.00 50.00 534,793.00
d. Equipment $0.00 50.00 50.00 50.00 50.00 50.00
e. Materials/Supplies $29,625.00 $0.00 $29,625.00 $348.00 $0.00 $348.00
f. Subcontracts Total $1,599,906.00 $0.00 $1,595,906.00 $354,490.00 $0.00 $354,490.00
g. Other 572,768.00 $0.00 $72,768.00 $2,259.00 $0.00 $2,259.00
h. Indirect $0.00 $0.00 $0.00 $0.00 50.00 $0.00
i. Total Costs $1,972,666.00 $498,528.00 $2,471,194.00 $465,968.00 $116,492.00 $582,460.00
j- % of Total 80% 20% 100% B80% 20% 100%
15, Certification: | certify 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 documents.,
16a. Typed or printed name and title of Authorized Certifying Official: 16¢. Telephone (area
code, number, and 775-687-0306

Richard Martin, Program Manager extension)
16b. Signature of Authorized Certifying Official: pod.tridive: ik

)Y { > Date 10/26/2015

r
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