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

U.S5. Department of Commerce
SUIGP 2.0 Performance Progress Report

|2. Award or Grant

60-10-51B060
Number: -
4. EIN: 97-0000676

6. Report Date

1. Reclplient Name AMERICAN SAMOA DEPARTMENT OF HOMELAND SECURITY MM/DD/YYYY) {o4/30/2018
7. Reporting Pesiod

3. Street Address |P.O. BOX 4567 End Date: 03/31/2018
MB/DD/YYYY)
8. Final Report 9, Report Frequency

Quartersty X

5. Clty, State, Zip Code IPAGO PAGO, AS 86799
10a. Project/Grant Period
10h. End D 13
Start Date: {(MM/OD/YYYY) 03/01/2018 el Dot 02/29/2020

MM/OD/YYYY)

11. List the individual projects in your agnged Project Plan

Description of Miestone Category

[ActivitesLhetrcs FOrAIL RECRents. e T e e e =i
— m
1 Governange Meetiﬂg Yes i [Actual number of governonce, subcommittee, or working group meetings related to the NPSBN held during the quarter
3 Individuals Seat to N ual number of individuols who were sent to national or regional third-party conferences with a focus area or training track
Broadband Canferences 2 o (refated to the NPSBN using SUGP grant funds during the gquarter
3 g:::;"ea Hakeholder No a Actual number of events coordinated - or held using SLIGP grant funds during the quarter, as requasted by FirstNet,
4 ::t:::::‘: (il Tiae Yes i Actual number of stote personnel FTEs who began supporting SLIGP activities during the quorter {may be a decimol].
5 Contracts Executed No [1] Icmg.l number of controces executed dudng the guarter,
[ Subredpienit Apnemasis No Actual number of ngreements executed during the quorter.
JExecuted
Data Sharing
7 Palicies/Agreements No Yes or No if data shoring policles and/or ag were developed during this réporting quoster.
Develol
Further Identification of
a Potential Public Safety L] Yes or No if further identification of potential public sofety users occurred during this reporting quorter.
Users
Plans for £ Eency
L] Communications Mo Yes or No if plons for future emergecy communications technology tronsitions eccurred during this reporting quarter,
Technology Transitions
identified and Planned ta - £l
10 Transition PS Apps & iy Yes or No if public sofety applications or dotoboses within the State or territory were identifled and tr plans were P

this reporting quarter

identify Ongoing Coverage

Databases
|-G:ps

Yes or No if partidpated in identifying ongoing coveage gaps using SUGP funds during this reporting quarter,

Data Collection Activitles

(Opt-in and Opt-Out Post-SMLA Phase Oniy| Yes or No if porticipated in data collection activities os requested by FirstNet or



OMB Control No, DEED-D042
Expiration Date* 01/31/2021

11a. Narrative description for each activity reported in Q lon 11 for this g

Only met ance ta discuss status ofr SUGP 2.0 Grant and future projects.

3 any challenges or obstades encountered and mitigation strategles you have employed; planned major activities for the neat quarter; and any additionsl project

12. Personnel

12a. Statfing Table - Please include oll stoff thot bave contributed time to the project with current quorter's utifiration. Please only include FTE stoff employed by the stote not contractors. Please do not remove individuots from this table,
Job Title FTE% Praject {s) Asslgned Change

SUGP 2.0 Frogram Manager 100% ]Mamm@lﬁ!’ 2.0 Program and planning with all FirstNet and fristrespader stakeholders Staet

SUGP 2.0 fT Specialist 100% Specialize in SUGP 2.0 Network o J 1 and policy pl g with allFirstiet and First Responder Stakholders Sart

SLIGP 2.0 Administrative Assistant 40% Assist with Adminstrative dulies of the SUGP 2.0 team Start

12b. Narrative description of any statfing challenges, vacancies, or changes.

13. Contractual | Contract and/or Subredplents)

13a. Contractual Table — indude all contractors. The totals from this table should equal the "Contractual™ in Question 141,

Name

Subcontract Purpose

Start Date

End Date

Total Federal Funds
Allocated

Totsl Matching Funds
Allocuted

Type Contract
'lCmtuﬂISHbfec.l RPIRFQtisued (M) | executed tv/n)

13b. Narrative description any challenges, updstes, or changes related to contracts and/or subteciplents.

-



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

14. Budget Worksheet —
Columns 2, 3 snd 4 must match your current project budget for the entire sward, which is the SF-A24A on file.

ooy et matching s tht the Departmentof Commerce hassiready spprove.
. Cement(y) | NTETOt! Federaiunds | NTETotaiMstching |0 | Federal Funds Obligated ":'“"::;":’ Total Budget to | Federal Funds Expended | Approved Matching | Tots! funds Expended
relecsBudeet Hemey Approved {2) Funds Approved [3) to Date (5) ﬂm st Date (7) ®) Funds Expended (9] (10)
a. Personnel Salaties $300,000. £300,000.00 5112,500. $112,500. 0. 50,
b. Personnel Fringe Benefits §50,100 550,100. s:a,wsaa 18,788. $0. soﬂ
t. Travel sxo-t 112.000 §104,112. 313,012, 513,012 50, so.ﬁ
I 50 S0 50, 50, 40,
15,459, §2,574. 57,574.00{ 50. wa
$15,000. 51,796 51,796,008 0, S0,
$25,729.00 511,480 511,480.00 $0.00 $0.
$39,600.00 514,850, 514,850.00 s0.00{ 50,
$200,000.000 saogl 50.00] 50
100. ¥DIV/D! ¥0W/0l 1 #DIV/0I
set forth in the award documents.
16a. Typed or printed name snd title of Authorited Certifying Officlal: 16¢. Telephone (area
Samana 5 Ve'sva'a code, rmn:tm and (G84) 699-0411
16b. ¢ of Authorized Certifying 16d. Email Address: JBiidh
%fﬁ éﬁga,c o :
Joste: &/ /20 /7S’ 10473072018
/4 L
Public Burden Statement: According to the Paperwork Red Act, as ded, no persons are required to d to & collection of information uniess it displeys 3 currently valkl OMB ber. Public reporting burden for this collection of

e Son 18 esth

d to

State und Local kmplementation Grant Program, Nationa! Tel

s and |

wation A

ce, 1401 C

A . NW, Room 4078, Washington, DC 20230,

ge 12.5 hours per response. Send comments reprdh' the burden estimate or any other aspect of this collection of information, Induding suggestions for reducing this burdan to Michasl Dame, Program Director,
ation, U.S. Department of C



