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l
"~"dYd conducted twa public safety outreach webinars including one in-person statewide meeting this quarter for the purpme of {lutreach, e<!ucation and data collection utili•ing a live walk-through of the Mobile Data Survey Tool. Our 
governance board, the Nevada Public Safety Communications Committee. met once during this quarter. Total stakeholders reached this quarter was 144. Nevada met the September 30 FirstNet data collection deadline submitting dota 
collected from stakeholders throughout the state. 

requesting any <h~nges to the approved Basel!ne Report in the next quarter, des<ribe those below. Note that any substantive <hanges t{l the Baseline Report must be approved by the Department of 

I Nevada is awaiting final approval of its phase 2 package and e:<pects this any day now. 



llc. Provide any other Information that would be useful to NTIA as it asse,.,es this project's progress. 

Nevada continues oulreach to stakeholder; moving toward a more directed outreach to specific groups of stakeholders. 

!ld. Describe any success stories or be !it practices you ha'l<! identified. Please be as specific as pos.ible. 

OMB Control No. 0660·0031! 

E•pFratlon Oato; S/31/2016 

Nevada conducted one in-peroon Statewide outreach meeting this quarter in conjunction with a live webinar allowing participants to complete the survey utilizing the Mobile Data Survey Tool during the meet\ng. Allowing p~rtidpants to 
complete the survey while hav>ng their questions answered along the way seemed to work very well. 

12. Personnel 
12a.lfthe roject Is not fully staffed, describe how an lack nf staffing may im ctthe roject's tlme tine and when the project wUI be full staffed. 

Nevada currently has a vacancy for the SWIC I'O>l!lon with duties being covered by our SPOC during this time. Recruitment is In prou.ss to fill this position ~s soon ~• possible. 

12b. Staffing Table 
Job Title "'" Project (s) Assigned "' • Chief, Emergency 

Single Point of Contact No change 
Management/SPOC W% 
Emergency Management 

Grants Manager No change 
Program Manager '"' 
Grants and Projects Supervisor 10% 

Supervisor of SLIGP grant coordinator No change 

13. Subonntracts (Vendnrs and/or Subrecipients) 
J.3a. Sulx;ontracts Table -lnclu(le all subccmtractors. The totals from this table must equal th~ "Subcontracts Total" in Question 14f. 

Contract 
Total Federal funds Total Matching Funds 

Name Subcontract Purpose 
Type 

RFP/RfQ Issued (Y/N) E>cecuted Start Date End Date 
(Vendor/Subrec.) 

(Y/N) 
Allocated Allocated 

SWIC SWICDUties 
Good of the State 
Contract ' ' 11/1/2013 1/31/2018 $319,680.00 $<>.00 

Grant CGOrdinator Coordinate Grant 
Good of the State 

" Contract ' 11/1/2003 1/31/2018 $217,110.00 $0.00 

Manager/Outreach 
ManageSUGP 

Contract ' ' 5/13/2015 1/31/2018 $432,324.00 $0.00 
Programmatic 

Legal Counsel 
Attorney for Process and 

MOO 
Sub-Grant ' ' 3/1/2013 1/31/2018 $159,192.00 so.oo 

Gap Analysis MOU MOU for partners Contract ' ' 12/l/2014 1/31/2018 $450.000.00 $0.00 

Facilitator Me~tin faclHtator Contract ' ' $7,200.00 $0.00 

Fadlitator Meetin facilitator Contract ' ' $14,400.00 $0.00 

Total $1.599,906.00 $0.00 
13b. o~~cribe any challenges encountered with vendors and/nr subredpients. 

N/A ·None 



14. Budget Worksheet 
Columns 2, 3 and 4 must match your etlffent project budget for the entire award, which is the SF-424A on flle. 
Only list matching funds that the Department of Commerce has already approved. 

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

Total Budget (4) 
Federal funds Elc:pended 

Funds (3) (5) 

a. Personnel Salaries $63,243.00 $345,000.00 $408,243.00 $60,740.00 
b. Personnel Frinse Benefits $22 063.00 5153 528.00 $175 591.00 $13 338.00 
c. Travel $185,061.00 $0.00 $185,061.00 $34,793.00 
d. Equipment $0.00 $0.00 $0.00 $0.00 
e. Materials/Supplies $29,625.00 $0.00 $29,625.00 $348.00 
f. Subcontracts Total $1,599,906.00 $0.00 $1,599,906.00 $354,490.00 
g. Other $72,768.00 $0.00 $72,768.00 $2,259.00 
h. Indirect $0.00 $0.00 $0.00 $0.00 
I. Total Costs $1,972,666.00 5498,528.00 $2,471,194.00 $465,968.00 
j. %ofTotal 80% 20% 100% 80% 
15. CertifiCation: I 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 Authorlled Certifying Official: 16c. Telephone (area 

code, number, and 
Richard Martin, Program Manager extension) 

16b. Signature of Authorlted Certifying Official: 
16d. Email Address: 

::X· ,YJJ 1 f l} I t.' ~(.. ~lJJ\.. 1 :L._ ~ ~U-~ 4nftw>~N, I(.!:; 14- ri1f1.t.h;.... Date . 

Approved Matching 
Funds Expended (6) 

$91,220.00 
$25 272.00 

$0.00 

$0.00 
$0.00 

$0.00 
$0.00 
so.oo 

$116,492.00 

20% 

775-687.0306 

rrr-trtinfPdJ)tstate~ 

10/26/2015 

OMB Control No. 0660-0038 

Expiration Dote: 8/31/2016 

Total funds Expended 
(7) 

$151,960.00 
$38 610.00 
$34,793.00 

$0.00 
$348.00 

$354,490.00 

$2,259.00 
$0.00 

$582,460.00 

100% 


