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U.S. Department of Commerce 

SLIGP 2.0 Performance Progress Report 

2. Award or Grant 
Number: 

0MB Control No. 0660-0042 

Expiration Date: 01/31/2021 

60-10-518060 

AMERICAN SAMOA DEPARTMENT OF HOMELAND SECURITY 

P.O. BOX 4567 

PAGO PAGO, AS 96799 

Activity Type (Planning, 

Governance Meetings, 
etc.) 

Broadband Conferences 

Convened Stakeholder 
Events 
Staff Hired (Full-Time 

E ulvalent FTE 

Contracts Executed 

Subreclplent Agreemenu 

Executed 
Data Sharing 

Pollcles/Agreemenu 

Develo ed 

Further Identification of 
Potential Public Safety 

Users 
Plans for Emergency 
Communications 
Technology Transitions 

Identified and Planned to 

Transition PS Apps & 
Databases 
Identify Ongoing Coverage 

Was this Activity 

Performed during the 

Reporting Quarter? 

Yes No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

0 

02/29/2020 

Project Deliverable 

Quantity (Number & 
Indicator 

Descrl tlon 

4 

0 

0 

0.00 

0 

Desalptlon of Milestone category 

8. Final Report 

Yes 

No 

9. Report Frequency 

Quarterly )( 

Actual number o ovemonce, subcommittee, or workln rou meetln s related to the NPSBN held durln the uarter 
Actual number of Individuals who were sent to national or regional third-party conferences wi th a focus area or training track related to 
the NPSBN us/n SL/GP rant unds durln the uarter 

Actual number of events coordinated• or held using SL/GP grant funds during the quarter, as requested by FlrstNet. 

ctuat number of state personnel ms who began supporting SL/GP activities during the quarter (may be a dee/mot}. 

ctual number o contracts executed durln the uarter. 

Actual number of agreements executed during the quarter. 

Yes or No If data sharing po/le/es and/or agreements were developed during this reporting quarter. 

Yes or No If further Identification of potential public safety users occurred during this reporting quarter. 

Yes or No If plans for future emergency communications technology transitions occurred during this reporting quarter. 

Yes or No If public safety applications or databases within the State or territory were Identified and transition plans were developed this 

FirstNet or oliowln a 

.,..,,.,___,..,,.,,_.,.SUGP.,,..,lfN 



0MB 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 projeC1 
11.l (Narrative} We had 4 workgroup meetings with first responders. In the workgroup meetings we discussed planning activities and future work.shops. Worked together with other OHS divisions and First Responders stakeholders in support of ASDHS 
tsunami 2019 PACWAVE Exercise September 26-27, 2019. This included FirstNet communications planning sessions. This support only entailed attendding meetings and planning discussions in regards to first responder activitites. It did not include any 
SLIGP funds being expended. 

12. Personnel 
12a. Staffing Table • Please Include all staff that have contributed time to the project with current quarter's utflizatian. Please only Include FTE staff employed by the state not contractors. Please do not remove lndlvlduols from this table. 

Job Title FTE% Project (s) Assigned Change 
SLIGP 2.0 Program Manager 100% Managing SLIGP 2.0 Program and planning with all FirstNet and first responder stakeholders Filled 
SLIGP 2.0 IT Specialist 100% Specialize in SLIGP 2.0 Network consultation and policy planning with all FirstNet and First Responder Stakeholders Filled 
SLIGP 2.0 Com. Specialist 100% Specialize in SLIGP 2.0 Communication consultation and policy planning with all FirstNet and First Responder Stakeholders Filled 
SLIGP 2.0 Planning Specialist 100% Specialize in SLIGP 2.0 Planning and assist with Administrative duties of the SLIGP 2.0 team Filled 
SLIGP 2.0 Public Relation Specialist 100% Specialize in SLIGP 2.0 Public Relations and assist with Administrative duties of t he SLIGP 2.0 team Filled 
SUGP 2.0 Administrative Assistant 40% Assist with Administrative duties of the SLIGP 2.0 team Vacant 

12b. Narrative description of any staffing challenges, vacancies, or changes. 
We are well staffed at the moment. 

13. Contractual (Contract and/or Subredplents) 

13a. Contractual Table - Include all contractors. The totals from this table should equal the "Contractual" In Question 141. 
Type 

RFP/RFQ Issued (Y/N) 
Cont ract 

Start Date End Date 
Total Federal Funds Total Matching Funds 

Name Subcontract Purpose 
l(Contract/Subrec.) Executed (Y/N) Allocated Allocated 

ASTCA+A45:H47ASOA4S:J48 FirstNet Phone Service Contract N y 10/01/2018 02/29/ 2020 $5,280.00 $0.00 

ASTCA FirstNet Tablet Data Service Contract N N 10/01/2018 02/ 29/ 2020 $1,200.00 $0.00 

Samoa Motors/GHC Reid FirstNet leased vehicle Contract y y 10/01/2018 02/29/ 2020 $28,253.00 $0.00 

13b. Narrative description any challenges, updates, or changes related to contracts and/or subreclplents. In regards to the total amoun ($34,733) in the contractual table above and the Budget amount ($1Sk) in the Budget worksheet, the differnce 

amount of $14,722 is from the approved travel of the leased vehicle. In order to recieve a discount on the lease, a contract agreement was required, therfore the expeses for travel are listed in the contract section. We will revise and re•submit a SF424A 
for aproval in order to list this aprove travel to the contract section. 



14, BudRet Worksheet 
Columns 2, 3 and 4 must match your current project budget for the entire award, which Is the SF-424A on flle. 
Onlv list match In• funds that the De oartment of Commerce has already aonroved. 

NTE Total Federal Funds NTE Total Matching Federal Funds Obligated 
MatchlnJ Funds 

Total Budget to Federal Funds Expended 
Project Budget Element (1) 

Approved (2) Funds Approved (3) 
NTE Total Budget (4) 

to Date (5) 
Approved to 

Date (7) (8) 
Date (6) 

a. Personnel salaries $300 000.00 So.oo $300000.00 $300 000.00 So.oo $300 000.00 S192 447.11 
b. Personnel Frin•e Benefits sso 100.00 so.oo S50100.00 $50100.00 so.oo $50100.00 ~31097.51 
c. Travel $89037.00 S0.00 $89037.00 S89037.00 S0.00 S89037.00 ~22 640.53 
d. Eeuioment so.oo so.oo so.oo $0.00 $0.00 so.oo so.oo 
e. MaterialslSueclies $15459.00 so.oo $15459.00 S15459.00 so.oo $15459.00 ~11985.10 
f. Contractual s1sooo.oo so.oo $15 000.00 $15000.00 So.oo $15 000.00 $30 943.51 
lo. Other S25804.00 so.oo s25 804.oo $25804.00 so.oo s25 804.00 Sa 253.00 
h. Indirect $39 600.00 SO.DO $39 600.00 $39600.00 S0.00 $39 600.00 ~41339.85 
i. Total Costs S535000.00 so.oo S535000.00 $535 000.00 so.oo S535 000.00 S338 706.61 
. Pronortiona Jitv Percent 100.00% 0.00% 100.IIM< 100.00% 0.IIM 100.00% 100."""' 
15. Certification: I certtfv to the best of mv knowled•e and belief that this reoort Is correct and comDlete for i,erformance of activities for the DUr...,...is) set forth In the award documents. 
16a. Typed or printed name and title of Authorized Certifying Offldal: 16c. Telephone (area 

Samana Semo Ve'ave'a code, number, and 
extension I 

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

/ fi _,.-d ,, ~A'f /£,AA_/7JY\r Date: - 7/ .:7 .... 

Approved Matching 
Funds Expended (9) 

so.oo 
o,,,,_ 

(684) 699-0411 

0MB Control No. 0660-0042 

Expiration Date: 01/31/2021 

Total funds Expended (10) 

S192 447.11 
$31097.51 
$22 640.53 

$0.00 
SU 985.10 

-~30 943.51 

$8 253.00 
$41 339.85 

$338 706.61 
100.00% 

s.veavea ®asdhs as.11ov 

H T Jit, l?oJe>, 
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Public Burden Statement: According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of Information unless It dlspl~ys a currently valid 0MB number. Public reporting burden for this collection 0 1 


