
2. Award or Grant 
U.S. Department of Commerce 

Number: 
Performance Progress Report 

4. EIN: 

1. Reclplent Name Arkans~s Department of Emergency Management 6. Report Date 
MM/DO/YYYY 

7. Reporting Period 
~. Street Address Building #9501 Camµ Joseµh TRob1n,on End Date: 

(MM/DD/YYYY) 

5. City, State, Zip Code North little Rock, AR 72199 

lOa. Project/Grant Period 

.Start Date: (MM/DD/YYVY) 8/1/2013 
lOb. End Date; 

2/28/2018 
(MM/0D/YVYY) 

11. List the individual projects in your approved Project Plan 

Project Type (capacity 
Project Deliverable 

Building, SCIP Update, 
Quantity (Number& Description of Milestone Category 
Indicator DescripUonJ 

' Stakeholders En a ed ' Actual number of individuals reached viu stakeholder meetings during the quarter 
lndMdualsSentto 

' Broadband Conferences. ' Actual number of lmlivlduols who were sent to third-party broadband conferences using SL/GP grrmtfunds during the quarter 

' 
Staff Hired {Full-TTme 

' Actual number of state personnel FTEs who began supporting SL/GP octhlities during the quarter (may be a dedmal) 
Equivalent)lFTE) 

' Contracts Executed ' Actual number of contracts executed during the quarter 

' Governance Meetings 
3 AICEC: (10 Part1cipam, 

Actual number cf governance, subcommittee, or working group meetings held during the quarter Monthly) 

0MB Control No, G6'60·00:l8 

f,p.,aMn Dat~: 5/31/2019 

OS·l0·Sl300S 

71-6043948 

1/25/2018 

12/31/2017 

9. Report Frequency 

Quarterly GJ 

' 
Education and Outreach Actual volume of materials distributed {inc/us/ue of paper and electronk material•) plus hits to coy website or soc/a/ media auount supported by .SL/GP 
Materials Distributed during the quarter 

' 
Subrecipient Agreements 
Elcecuted ' A'1ua/ number of agreements executed during the quarter 

• Phase2•Covera e Stage4 
Phase 2 -Users and Their 

Stage 4 
For each Phase 2 milestone category, please provide the status of the activity during the quatter: 

' Operational Areas Stage l • Process Development 

" Phase 2-capaclty Planning Stage 4 
Stage 2 • Data Collection in Progr= . Stage 3 • Collect/on Complete; Analyzing/Aggregating Dnta 

Phase 2 - Current . Stnge 4 - D<ltn submitted to Firs/Net u 
Providers/Procurement 

S\oge 4 
Stage S • Cantinued/l!erotive Dnra Collection 

f>ha,e 2 -State Plan . Stage 6 - Submitted Iterative Data ta FirstNet 

" Declsion 
Stage f, 

lla, Describe your progress meeting each majoradivity/mllestone approved in the Baseline Report forth is project; any challenges or obstacles encountered and millgation strategies you have employed; planned major activities for 
the ne>rt quarter; and any additional project milestones or information, 

In July after Arkonsas formally decided to opt In our team'> social media and online presence has ceased as outreach has shifted to AT&T, We have Instructed stakeholders that we are now in the doseautphase. AR has hosted two SCIP 
workshops and ls working on a statewide NG91l Pla'1. 

llb. If the project team anticipates requesting any changes to the approved Baseline Report In the ne~tquarter, describe those below. Note that any substantive changes lo the Baseline Repott must be approved by the Department of 
Commerce before lmpfementatlon. 

No Ch~nges 



llc. Provide any other Information that would be useful to NTIA as it assesses this p roject's progress. 

1.18.2017 • Nothing to report 

0MB Control No, 0660-003~ 
E,plration Date: 5/31/2011 

lld. Describe any success stories or best practices you have identified. Please be as specific as possible. 
we nave haCI much success senamg Public ~atety Kepresentat1ves tram across me state to Lommun1cat1ons meetings ano events. ~upport tor Public !:>atety tsroacmand continues to grow across the state as more ano more stakeholders are 

IL --:- ,n ... •"• n', __ Th ... AO<:tU,J c: ..... : .. 1 . ,,_ - On ·" ·- -· r .. , ·"----L __ ._: . . : .. : -- ... ,_ ·-. 12. Personnel 

12a. If the project is not fully staffed, describe how any lack of staffing may impact the project's time line and when the project will be fully staffed. 

Some positions are not currently staffed . There will be no Impacts to the project timeline. 

12b. Staffing Table - Please include all staff that have contributed time to the project. Please do not remove Individuals from this table. 
Job Title FTE% Project (s) Assigned Change 

SLIGP Program Manager 80% Will provide coordination for grant reporting and financial payouts from the SAA and work with SWIC to monitor progress of overall project 
IT Administrator 10% Serves on the state broadband working group and provides technical assistance 
Accounting Branch Manager 2% WIii conduct task and provide tracking for disbursement of the entire grant funds 
Financial Analyst 3% Will provide oversight for the disbursements and tracking or funds 
SWIC 50% Will oversee all interoperability coordination and is responsible for ensuring SCIP initiatives are tracked and completed 
AWIN Program Manager SO% Has oversight of all public safety communications projects that the state undertakes and will provide oversight for this project 
13. Subcontracts {Vendors and/or Subrecipients) 

13a. Subcontracts Table - Include all subcontractors. The totals from this table must equal the "Subcontracts Total" in Question 14f. 

Type Contract 
Total Federal Funds Total Matching Funds Name Subcontract Purpose RFP/RFQ Issued (Y/N) Executed Start Date End Date 

(Vendor/Subrec.) 
(Y/N) 

Allocated Allocated 

Buford, Goff, & Associates Development or Project Management Plan Vendor y y 10/1/2013 6/30/2019 $810,432.00 $0.00 
13b. Describe any challenges encountered with vendors and/or subrecipients. 

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 aporoved. 

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 $554,770.00 $116,518.70 
b. Personnel Fringe Benefits $56,584.00 S114 594.00 $171,178.00 $37,609.09 
c. Travel $161,605.00 $0.00 $161,605.00 $128,482.26 
d. Equipment $0.00 $0.00 $0.00 $0.00 
e. Materials/Supplies $49,119.00 $000 $49,119.00 $32,622.69 
f. Subcontracts Total $1,000,115.00 $0.00 $1,000,115.00 $927,126.51 
g. Other $168,60700 $34,020.00 $202,627.00 $115,867.24 
h. Indirect $0.00 $0.00 
i. Total Costs $1,595,711.00 $543,703.00 $2,139,414.00 $1,358,226.49 
J. %of Total 75% 25% 100% 81% 
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 Authorized Certifying Official: 16c. Telephone (area 

code, number, and 
Justin Vint, Director Communications and Support Division extension) 

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

11/f,J!v Date: / -J.t-jg 

0 MB Control No. 0660-003< 

Expiration Date: 5/31/2015 

Approved Matching Total funds EKpended 
Funds bpended (6) (7) 

$259.166.11 $375,684.81 
$63.368.12 $100 977.21 

$128,482.26 

$0.00 
$32,622.69 

$927,126.51 

$115,867.24 

$0.00 
$322,534.23 $1,680,760.72 

19.l~ 100% 

S01--68Hi700 

PSBB@adem.arkansas,gov 


