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

0.5, Department of Commerce |:u'::::: orGrant e 10-518056
SUIGP 2.0 Performance Progress Report — . T
1. Redipient Name State of Wyoming ' I-:janjzms
7. Reporting Period
3, Street Address 2001 Capitol Ave |os."3muls

15. City, State, Zip Code

Cheyenne, WY 82002-0010

9. Report Frequency
CQuartery

103, Project/Grant Period

Start Date: (MM/OD/YYYY) Ins/nuzma III ob: E": R ’“’I |DZI2912020
11, Ust the individual In 3 Project Plan
Was this Activity Deliverable
Type [Planning,
" du &
Performed during the {Number Desorintion of Milest C
) es/No) Deseription)
for All the oy K A W SR E
1 Governance Meetings Yes 1 Actuol number o, subcommittes, or working related to the NPSBN held the
2 Individuals Sent to 0 [Actual number of individuals who were sent to national er regionol third-porty conferences with o focus area or training track
Broadband Conferences related to the NPSBN using SUIGP gront funds during the guarter
3 Convened Stakeholder 0 lActual number of events coordinated - or held using SLIGP grant funds during the quarter, s requested by FirstNet.
4 0 Actual ber of state p ! FTEs who begon supporting SLIGP activities during the quarter {[may be a dedimai).
5 4] Actuol number of controcts executed during the guarter.
[ ::::?3“' Agreements [} \Actuol number of ogreements executed during the quarter,
Data Sharing
7 Polides/Agreements o Yes or No if data sharing polides andfor ogreements were developed during this reporting quarter.
Further Identification of
8 Potential Public Safety [} Yes or No if further identification of potentiol public sofety users occurred during this reporting quarter.
Users
|Fians Tor Emergency
] Communications 0 Yes or Na if plans for future emergecy communications technology transitions oceurred during this reporting quarter.
Technology Transitions
a to
i Transition PS Apps & " ;’e;orm i pub:l::;iﬂy oppiications or dotabases within the State or territory were identified and transition plans were developed
Databases reporting 4
1 I;::snfv Ongolng Coverage 0 Yes or No if participated In identifying ongoing coveage gops using SLIGP funds during this reporting quarter.
= Phi
- Dita Collsctin Actvities 0 {Opt -in ond Opt-Dut Post-SMLA Phase Only) rcswmﬂparﬂdpmdin da:ucoﬂecﬁonacuvwesesrequestedby Firstiet or




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

11, Narrative description for each activity reported in Question 11 for this quarter; any challenges or obstadles encountered and mitigation strategles you have employed; planned major activities for the next quarter; and any additlonal project
Since the Inception of SUGP 2.0, one Wyoming (PSCC) Public Safety Communications Commission meeting was held Mar 21,2018, An update was glven on the SUGP award to Wyoming.

12. Personnel
12a. Staffing Table - Piease include ol staff that have contributed time to the project with current quarter's utilitation. Please only include FTE staff employed by the state not contractors. Please do not remove individuals from this table.
Joh Title FTE% Project {s) Assigned Change
12k Narrative desaription of any staffing challenges, vacandies, or changes.
13. Contractual (Contract and/or Subredpients)
13a. Contractual Table - Include all contractors. The totals from this table should equal the “Contractual” In Guestion 14f.
Type Contract Total Federal Funds | Total Matching Funds
Name Subcontract Purpase RFP/RFQ Issued [Y/N Start Date End Date
|[Conmg[subrer.1 /REQIssued /N | o ved y/m) ' Allocated Allocated

None at this time.

13b. Narrative description any challenges, updates, or changes related to contracts and/or subveciplents.




OMB Control No, 0660-D042
Expiration Date: D1/31/2021

[14. Budget Worksheet

Columns 2, 3 and 4 must match your current project budget for the entire award, which is the 5F-424A on file,

Only list matching funds that the Department of Commerce has alresdy approved.

NTE Total Federal Funds | NTETotal Matching Federal Funds Obligated | M2ENnB FUnds| | Budget to | Federal Funds Expended | Approved Matching | Total funds Expended
Bud) Approved
Project Hudgat Elgmant |1) Approved (2) Funds Approved (@] | [T E Total Buciget (4] to Date (5) it m"’ pate {7) @ Funds Expended (9) 10}

la. Personnel Salaries 595,801.00 $95,801.00 $35,925.00) $35,925.00 S0.00 50,00 50.00
|t Personnel Fringe Benefits 528,739.00 528,739.00 $10,778.00 $10,778.00 $0.00 s0.00] 50.00
c. Travel $50,000.00 550,000.00 $12,520.00 512,520.00 $0.00 $0.00] 50.00
d. Equipment I $0.00 $0.00] 50.00| 50.00| $0.00
. Materials/Supplies 512,440.00] $12,440.00 $4,665.00 $4,665.00 $0.00 50.00[ $0.00
{i. Contractual $487,508.00] $487,508.00 $182,815.00) $182,815.00 $0.00! $0.00] 50.00

. Other $13,000.00 513,000.00 $4,875.00) $4,875.00 $0.00 $0.00] $0.00
h. Indirect £0.00 50.00 $0.00] $0.00 $0.00
i. Total Costs $549,948.00 5137,540.00| $687,488.00 $200,000.00, $51,578.00 $251,578. $0.00 $0.00 50.00
. Praportionality Percent 79.99% 20.01%] 100.00% 79.50% 20.50%| 100.00%] #DIV/0l #DIV/DI HDIV/D!

15. Certification: | o the best of antl belief that this is correct and for nce of activities for the s} set forth In the award documents.
16s. Typed or printed name and title of Authorized Certifying Official: 16¢. Telephone (area
Troy Babbitt - WYDOT Tele?muntﬂuons Program Manager - State of Wyoming SPOC & SWIC 7T ALA
16b. Signature of Au Certi al: Tty Babbitt@wyo gov

[pate: & /77 /Zeq X [4/30/2018 Revised 5/11/2018
Rivisity.

Act, a5 ary

Publit Burden Statement: According to the Paperwork Reducti

informstion is estimated to average 12.5 hours per response. Send comments regarding the burden estimate or any other aspect of this collection of information, Induding suggestions for reducing this burden to Michael Dame, Program Director,
State and Local Implementation Grant Program, National Telecommunications and Information Administration, U.S. Department of Commerce, 1401 Constitution Avenue, NW, Room 4078, Washingion, DC 20230.

ded, no persons are required to respond to a collection of information unless It displays a currently valid OMB number. Public reporting burden for this collection of



