OMB Control No. 0660-0042
Expiration Date: 01/31/2021

U.S. Department of Commerce : Av;arcf LA 44-10-518044
SLIGP 2,0 Performance Progress Report I O8r:
4. EIN: 05-6000522
i 6. Report Date
1. Recipient Name Rhode Island Emergency Management Agenc 02/06/2020
p gency B! gency {MM/DD/YYYY) /06/
g 7. Reporting Period
|3. Street Address 645 New London Ave. End Date: 12/30/2019
{MM/DD/YYYY)
8. Final Report 9. Report Frequency
5. City, State, Zip Code Cranston, RI 02920 Yes O Quarterly Iil
No @
10a. Project/Grant Period
10b. End Date:
Start Date: (MM/DD/YYYY)] 03/01/2018 03/31/2021
i ) 703 {MM/DD/YYYY) 1834
11. List the Individual projects in your approved Project Plan
s this Activi roject Deliverahle
Activity Type (Planning, ::?;::‘;;:’::;:g o ;uaﬁﬁis?mu:ihe:&- )
Governance Meetings Lo ol E O ey Description of Milestone Categol
e : BS) Reporting Quarter? Indicator g £,
: {Yes/No) Description)
Activitles/Metrics for All Recipients durlng the Reporting Quarter ; = i == g ] . S
1 IGovernance Meetings Yes 2. Actual number of governance, subcommittee, or working group meetings related to the NPSBN held during the quarter
g Individuals Sent to @ Actual number of individuals who were sent to notional or regional third-party conferences with a focus area or training track
Broadband Conferences ¢ related to the NPSBN using SLIGP grant funds during the quarter :
3 E::::jned Stakeholder No Actual number of events coordinated - or held using SLIGP grant funds during the quarter, as requested by FirstNet.
4 :;:Tv::::)t::g;nme No Actual number of state personnel FTEs who began supporting SLIGP activities during the guarter {may be a decimal).
5 Contracts Executed No Actual number of contracts executed during the quarter.
ipi A
6 i e No Actual number of agreements executed during the quarter.
Enecuted A
Data Sharing
7 Policies/Agreements No Yes or No if data sharing policies and/or agreements were developed during this reporting quarter,
Developed
Further Identification of
8 Potential Public Safety No Yes or No if further identification of potential public safety users occurred during this reporting quarter,
Users
Plans for Emergency
9 Communications No Yes or No if plans for future emergecy communications technology transitions occurred during this reporting quarter.
Technology Transitions
identified and Planned to o e Tt dotabs — : PP = -
10 Transition PS Apps & i :5 or No J"pu ic safety applications or databases within the State or territory were identified and transition plans were developed
Databases this reporting quarier
Identify Ongoing Coverage
11 Gaps i Elneing . No Yes or No if participated in identifying ongoirig coveage gaps using SLIGP funds during this reporting quarter,
o (Opt-In and Opt-Out Post-SMLA Phase Only) Yes or No If participated in data collection activities as requested by FirstNet or
12 Di N {
At Follection Actinies i ollowing a documented data collection determination by Opt-Out (Post-SMLA) grantees.
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OMB Control No. 0660-0042
Expiration Date: 01/31/2021

11a. Narrative description for each activity reported in Question 11 for this quarter; any challenges or obstacles encountered and mitigation strategies you have employed; planned major activities for the next quarter; and any additional project
Governance meetings are Interoperable Communicaticns Committee meetings held Oct. 1, 2019 & Nov, 8, 2019,

12, Personnel
12a. Staffing Table - Please include alf staff that have contributed time to the profect with current quarter's utilization. Please only include FTE siaff erployed by the state not controctors. Please do not remove individuals from this toble,

Job Title FTE% Project {s} Asslgnad Change
RIEMA Operations Section Chief a% FirstNet Program Officer N
RIEMA Finance 8ranch Chief 6% SLIGP Grant Finance N

12h. Narrative description of any staffing challenges, vacancies, or changes.
N/A

13. Contractual {Contract and/or Subrecipients}
13a, Contractual Table - Include all contractors, The totals from this table should equal the “Contractual” in Question 14f.

Type Contract Total Federal Funds | Total Matching Funds
N Subcontract Pur; REP/REFQ Issued (Y/N Start Date End Dat
ame uhcontract Furpose {Contract/Subrec.) /RFQ (v/n} Executed (Y/N} ate Alocated Allocated
Ri Ccmmerce Corp SLIGE 2.0/ FirstNet Project Manager Subrecipient N s 03/01/2018 06/30/2020 $259,140,00 5133,272.00
Technolkogy Transiticn Plan Policies and procedures to transition Public Safety to [Contract N N TBD TBC $75,000.00 50.00
Data Collection Project FirstNet-direcied data collection Contract N N T8D TBD $12,980.00 50.00
13b. Narrative description any challenges, updates, or changes related to contracts and/for subrecipients.

Stuart Freiman continues to manage SLIGP & FirstNet project. Change made to the subrecipient agreement with Rhode Island Commerce Corporation to extend project to 6/30/20 with additional funds allocated in the amount of $37,020. New
end data and allocated funds are reflected on the Contractual Table {13a.). These funds were reallocated from the Data Collection Project in line 3, which appears unlikely to happen, hence reducing the allocated funds in that lins to $12,980.
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14, Budget Worksheet

Columns 2, 3 end 4 must match your current project budget for the entire award, which Is the SF-4244 an file.
Qnly list matching funds that the Department of Commerca has already approved.

Matching Funds
NTE Total Federal Funds NTE Total Matching Federal Funds Obllgated Total Budget to | Federal Funds Expended | Approved Matching | Total funds Expended
Projct Budgut-Flerment [1] Approved (2} Funds Approved (3) NTETGtal Budzat(d) to Date (5) Apg:::::)lu Date (7) (8) Funds Expended (9) {10)
a, Personnel Salaries $174,855.00 $174,855.00 $174,855.00 $174,855.00 $105,618.17 $105,618.17
b. Personnel Fringe Benefits 583,008,00 $83,008.00 $83,008.00 $83,008.00 $51,038.91 $51,038.91
c. Travel $10,800.00 $10,800.00 $10,800.00 $10,800.00 $1,993.95 $1,993.95
d. Equipment $0.00) $0.00 $0.00 $0.00 $0.00)
. Materlals/Supplles $11,500.00 $11,500.00 $11,500.00) $11,500.00 $1,199.83 $1,199.83
£ Contractual $347,120.00 $133,272.00 $480,392.00 $347,120.00 $133,272.00 $480,392.00 $169,712.71 566,281.59 $235,994.30
|e. Other $0.00 $23,718.00 $23,718.00 $0.00 $23,718.00 $23,718.00 $65.39 $65.39
h. Indirect 40.00 $0.00 40.00 $0.00] 50.00]
.. Total Costs $627,283.00 $156,990.00, $784,273.00 $627,283.00 $156,990,00 $784,273.00 $329,628,96 $66,281.59 $395,910,55
J. Proportionality Percent 79.98% 20,02%) 100.00% 79.98% 20.02% 100,00%| B3,26% 16.74% 100.00%|

16a. Typed or printed name and tltle of Authorizad Certifying Officlal:
Marc Pappas, Director, Rhode Island Emergency Mangement Agen%

e T

Ci
DAV

15. Certificationt’} certify to the best of my knowledge and bellef that this report Is corrget and mmplete?mance of actlvitles for the purpose(s) set forth In the award documents.

16c. Telephone (area
code, numbaer, and
extenslon

401-546-3996

16b. Signature of Authorized Certifying Official:

16d, Emnil Address:

narc,paj

as{@ema.ri.pov

Data:

02/06/2020

Public Burden Statement: According to the Paperwork Reduction Act, as amended, no persans are required to respond to a collection of information unless It displays a currently valld OMB number, Public reporting burden for this callection of
information is estimated to average 12,5 hours per response, Send comments regarding the burden estimate or any other aspect of this collection of information, Including suggestions for raducing this burden to Michael Dame, Program Director,

State and Local Implementatlon Grant Program, National Telacommunications and Information Administration, U.S. Department of Commerce, 1401 Constitution Avenue, NW, Room 4078, Washington, DC 20230,




