
U.S. Department of Commerce 
Performance Progress Report 

2, Award or Grant 
Number: 

4. EIN, 

l. Recipient Name Arkansas Department of Emergency Management 

3. Street Address t!uHdrng n9501 Camp Joseph T Robinson 

5. City, State, Zlp Code North little Rock, AR 721S9 

10a. Project/Grant Period 

Start Date: (MM/DD/YYYY) 8/l/20l3 
lOb. End Date: 
MM/DD/YYYY 

11. Lfstthe individual projects in your approved Project Plan 

' 
' 
' 
' 

ProjectType (Capaclty 
Building, SCIP Update, 

Stakeholders Engaged 

Individuals Sent to 
Broadband Conferences 

Staff Hired (Full-Time 
Equlvalent)(fTE) 

Contract< E•ecuted 

Governance Meetings 

Project Deliverable 
Quantity (Number& 
indicator Description) 

0 

0 

3 AICEC (10 Participao!O 

Monthlv 

1/31/2018 

Description of Milestone category 

A<:tuu/ number of indlviduu/s reuched viu stukehulder meetings during the quarter 

6. Report Date 
MM/DD YYYY 

7. ReportingPer)od 

End Date: 
(MM/DD/YYYY) 

Actuu/ number of lndivlduu/s who were rent tu thlrd·porty hruadbund conferences using St/GP grunt funds during the quarter 

Actual number of state personnel Fffs who began suppoitJng St/GP octrvlties during the quurter {may be o dedmo/J 

A<:tual number of contracts eJ1ecuted during the quarter 

Attua/ number of governance, subcommittee, or worKlng group meetings held during the quarter 

OM8 Control No. 066()-0038 
Exp,ratlon Oater S/31/2019 

05·10-S1300S 

4/12/2017 

3/31/2017 

9. Re'port Freq ii ency 

Quarterly LL] 

' 
Education and Outreach 
Materials Oistrlbuted 

facebook, 1121. Twitter: 
436, Linked In: 95, 
Webpage: 18GS, 
Materials: 6192 

Actual volume of materiu/s distributed {Inclusive of paper ond e/ectronkmaterials} plus hits to any website or soc/ul media account suppurted by Sl/GP 
during the quarter 

' 
' 
' 

u 

Subrecip;ent Agreements 
Executed 

Ph~se 2 • Coverage 
Phase 2 - Users and Their 
0 erational Areas 

Phase 2 - Capacity Planning 

Phase 2 - Current 
Providers/Procurement 
Phase 2-State Plan 
Decision 

0 

:Stage 3 

Stage 3 

Stage 2 

Stage 1 

Stage 2 

Actual number of agreements executed during the quarter 

For each Ph_ase 2 mileitane category, pleMe provide the status o/ th/ii uet/vity during the quarter, 
Stoge 1 • Process Development 
Stage 2 • Doto Cal/ea/on in Progress 
5toge 3 • Cal/eetiun Camplete; Anolyzlng/Aggregatlng Data 
Stage 4 - Data Submitted to FirstNet 
Stage 5. Continued/Iterative Dute Collettian 
Stuge 6 • Submitted Iterative Data to FirstNet 

lla. Describe your progress meeting each major activity/milestone approved In the Baseline Report for this project; 
the ne~tquartcr, and any additicna! project milestones or Information. 

any challenges orob5tacles encountered and mitigation strategies y,:,u have employed; planned majoraotlvitiesfor 

This quarter the APSBN Team was able lo attend 11 meetings/conference$ mcluding IWCf in las Vega;;. Beyond that, Kelly has continued presentations and newsletters to our network of stakeholder; to keep the most aco,rale and up·to"<late 
,nlormotlon In the,rhonds. Our team'ssodal med,a and on line presenceconbnues ta grow. A detailed breakdown of cu, outreach numbers is Included below at lhe end oft~e document. We are currently planning for our upcoming Metro 
Engagement meet<ngs <md our Publ,c Safety Communications Conference. Two Metro Engagement Meetings occured this quarter with 4 moresheduled for April and May. 

llb. lfthe project team antl"pates requesting any changes to the approved Baseline Report in the neKI quarter. describe those below. Note that ~ny substantive changes to the B"-5ellne Report must be approved by the Department of 
Commerce before implamentallon. 



1-18-17; Budget amendment has been submitted w,th s,gnatures 

0MB Control fllo_ 0660,0038 

Eo<picat<on Oat~, 5/3:1/Wl~ 



llc. Provide any other Information that would be useful to NTIA as it assessc, this project's nrogress, 

1.18.2017 · Nothing to report 

11d, Describe any success stories or best practices you have identified. Please be a, specific as possible. 

. 

0MB Control No. OD£0·00l8 
~,p;wion Dato: 5/31/2019 

we nave had muc~ success sending ~uoJFc ~alety !lepresentanve, trorn across tne state to LOmmun1cat,ons meetmgs ano events. ~upport tor ~ubr,c ~atety ~road band continues to grow ~cross the state as more and more stakeholders are 

12, Personnel 

12a.Jfthe projettis not.fully staffed, describe how any lack of staffing may impact the project's time line and when the 1>rojectwill be fully staffed. 

Some positions are not currentlystoffed. While those positions will be hlledsoon, there will ba no 'impacts to the project timeline. 

12b. Staffing Table • Pleose lndude nil staff that have contrihuted time to the project. Pleose do not remove indivjduo/s from this toble. 
Jcb Title m% Project (s) Assigned Change 

SLIGP Program Man~ger SO% Will provide coordinalion for grant reporting and financ;;ij payouts from the SM and work wllh SWIC to monitor progress of overall project 
IT Administrator W% Serves on the state broadband workrng group and provides technical a:slstance 
Mcounting Branch Manager " Will conduct task and provode tracking fo, disbursement olthe entire gram funds 
Financial Analyst S% Will provide oversight for the disbursements and tracking of funds 
SWIC SO% Will oversee all interoperab,l;ty coordination and is responsible foe ensuring SCIP lnltlotives are tracked and completed 
AWIN Program Manage, SO% I-las oversight of all public safety commumcatlons projects tt,at the state undertakes and will provide oversight fo, thls p,o]ect 
13. Subcontracts (Vendors and/or Subredpients) 
13a. Subcontracts Table - Include all subcontractors. The totals from this table must equal the "Subcontracts Tota\" Jn Question 141. 

Contract 
Tota! Federal Funds Tota! Matchlng Funds Subcontract Purpose 

Type 
RFP/RFQ issued (Y/NJ Executed Start Date End Date Name 

(Vendor/5ubrec.) Allocated Allocated 
(Y/N) 

Buford, Goff, & Assodates Development of Project Management Plan Vendor y y 10/1/2013 5/30/2017 SBl0,432-00 $0.00 
13b. Describe any challenges encountered wlth vendors and/or subreclp!ents. 

4,18 2017 - No issues 



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. 

Project Budget Element (1) Federal Funds Awarded (2) Approved Matching 
Total Budget (4) 

Federal Funds Expended 
Funds (3) (5) 

a. Personnel Salaries $159,681.00 $395,089.00 $S54, 770.00 $97,323.87 
b. Personnel Frinee Benefits $56 584.00 S114 594.00 $171,178.00 533,289.13 
c. Travel $161,605.00 $0.00 $161,605.00 $110,092.81 
d. Equipment $0.00 $0.00 $0.00 S0.00 
e . Materials/Supplies $49,119.00 $0.00 $49,119.00 $29,897.29 
f. Subcontracts Total $1,000,115.00 $0.00 $1,000,115.00 $745,257.99 
g. Other $168,607.00 $34,020.00 $202,627.00 $107,952.70 
h. Indirect $0.00 $0.00 
I. Total Costs $1,595,711.00 $543,703.00 $2,139,414.00 $1,123,813.79 
j. %ofTotal 75% 25% 100% 81% 
15. Certification: I certifv 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 o r printed name and tltle of Authorlted Certifying Official: 16c. Telephone (area 

code, number, a nd 
Bobbie Ann Merkel, ADEM Administration Division Director extension) 

16b. Sign~ Authorized Certifying Official: 16d. Email Address: 

~ ~ e1 ,~ Date: c.fJ' I n 

0 MB Control No. 0660-0038 

Expi ration Date: 5/31/ 2019 

Approved Matching Total funds EMpended 
Funds Expended (61 (7) 

$210,353.63 $307,677.50 
$51,446 44 S84 735.57 

$110,092.81 

$0.00 

$29,897.29 
$745,257.99 

$107,952.70 

$0.00 
$261,800.07 $1,385,613.86 

19" 100% 

501-683-6700 

PS88@ade!!!.,_arkansas.gov 


