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

2. Award or Grant
U.S. Department of Commerce i gy 06-10-518006
SLIGP 2.0 Performance Progress Report . EIN: 58-0278801
1. Recipient Name California Governor's Office of Emergency Services ?M‘ﬁ?;g/m) 01/27/2021
7. Reporting Period
3. Street Address 3650 Schriever Avenue End Date: 12/31/2020
(MM/DD/YYYY)
8. Final Report 9. Report Frequency
5. City, State, Zip Code Mather, CA 95655 ves 0 Quarterly [J;(__]
No
10a. Project/Grant Period
10b. End Date:
Start Date: (MM/DD/YYYY 03/01/2018 03/31/2021
(MM/DD/YYYY) /01/: (MM/DD/YYYY) /31/
11. List the individual projects in your approved Project Plan
Was this Activity Project Deliverable
Activity Type (Planning, 2
Performed during the  |Quantity (Number &
|Governance Meetings, Description of Milestone Categol
etc.) B Reporting Quarter? Indicator Ly ey
E (Yes/No) Description)
Activities/Metrics for All Recipients during the Reporting Quarter .
1 Governance Meetings Yes 35 Actual number of governance, subcommittee, or working group meetings related to the NPSBN held during the quarter
2 Individuals Sent to v Actual number of individuals who were sent to national or regional third-party conferences with a focus area or training track
Broadband Conferences s 5 related to the NPSBN using SLIGP grant funds during the quarter
3 E:::;nm Stakehioldey No 0 Actual number of events coordinated - or held using SLIGP grant funds during the quarter, as requested by FirstNet.
4 z:aufifv:::\‘:):::z; IME: No 0.00 Actual number of state personnel FTEs who began supporting SLIGP activities during the quarter (may be a decimal).
5 Contracts Executed No 0 Actual number of contracts executed during the quarter.
Subrecipient Agreements
6 Act d ing th 2
Eecutid No ual of agr ts during the quarter.
Data Sharing
7 Policies/Agreements No Yes or No if data sharing policies and/or agr ts were developed during this reporting quarter.
Developed
Further Identification of
8 Potential Public Safety Yes Yes or No if further identification of potential public safety users occurred during this reporting quarter.
Users
Plans for Emergency
9 Communications Yes Yes or No if plans for future emergecy c ications technology transitions occurred during this reporting quarter.
Technology Transitions
Identified and Planned to » g — — _— : i i =
10 Transition PS Apps & Yes Ye‘s or No l{ public safety app or within the State or territory were identified and transition plans were developed
Databases this reporting quarter
Identify Ongoing Coverage p . ¢ 1 "
11 Gaps Yes Yes or No if participated in identifying ongoing coveage gaps using SLIGP funds during this reporting quarter.
Opt-in and Opt-Out Post-SMLA Phase Onl i icil i i viti i
12 Data Collaction Attitics Vi (Op . P! ' nly) Yes. or l_Vo if participated in data collection activities as requested by FirstNet or
‘ollowing a documented data collection determination by Opt-Out (Post-SMLA) grantees.
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|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 project
BSD asked for and received approval to continue data collection activities refated to coverage gaps in the State of California, so we continue to collect this data through meetings, conference calls and other requests. The Breadband Services Division conducted governance
meetings, such as the AT&T/FirstNet PSBN Meetings, to discuss the progress of FirstNet deployment in California. BSD utilized broadband conferences to gain more knowledge of emerging and existing broadband technologies, and to network with industry professionals.

Individuals of the BSD were also involved in ing with stakehelders in their r: ive counties to discuss the FirstNet network capabillties, new local control updates, FirstNet apps, and the AT&T site bulld sut in Califernia. BSD is working on a precess to identify pubfic
safety users in California. BSD continues to meet with CalSIEC Board members 10 discuss and plan for future technologles that could be utilized in emergency response. We attend and participate in the CalSIEC's Planning Area Committees in all four regions In California.
 The individuals sent to k \band ings and conferences this quarter are Shelly McMahon, U Nielsen, Sophia Munez, Monique Shells and Beth Abdallsh. Qur breadband conferences include the menthly Northern Chapter of APCO, meetings in conjuction with AT&T

regarding FirstNet, PSAP meetings, Planning Area Meetings In all four of our regions, etc.

12, Personne!
12a. Staffing Table - Please include alf staff that have contributed time to the project with current quarter's utilization. Please only include FTE staff foyed by the state not contractors. Please do nof remove individuals from this table.

Job Title FTE% Project (s) Assigned Change

|Associate Governmental Program .

alyst - Dumetz 10% Project Management Ne Change
Grant Manager AGPA - Sano 10% Grant Management No Change
Statewide Interoperability Telecommunications -
Coordinator - Currier 25% Guidance No Change
Career Executive Assignment -
Currier 25% Project Management No Change
Associate Information Systems .
[Analyst - Killion 59 Project Management No Change
Associate Information Systems
Analyst 5% Project Management Vacant
Assistant Direc_t_or PSCO - Mallon 20% Public Qutreach No Change
Information Dfficer - Mayberry 20% Public Outreach No Change
Staff Services Manager 1 - Jackson 10% Grant Management No Change
Telecommunications Systemns .
Manager |- McMahon 90% Project Management . No Change
Staff Services Analyst - Munoz 90% Project Management No Change
Telecornmunications Systems
Analyst Il - Nielsen 90% Project Management No Change
Telecornmunications Systems [
Analyst Ii - Elder 90% Praject Management Vacant
Telecommunications Systems ~
Analyst Il - Abdallah 80% Project Management No Change
Telecommunications Systems
Analyst Il - Semenov 30% Project Management vacant
Associate Governmental Program
Analyst - Shells 90% Project Management No Change

12h. Narrative description of any staffing challenges, vacancies, or changes.

13. Contractual {Contract and/or Subrecipients)
13a. C | Table = include all ¢ tors. The totals from this table should equal the “Contractual” in Question 14f,

Alama I . Qulta‘a-nmﬁ D;-m I“pe l DEDIDEM lasnad VIR l conraﬂ I l Tm' FEdemI Funds rTOtal MatChing Funds

Cémrt Nata | End Fada
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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.

- r Matching Funds z
> NTE Total Federal Funds NTE Total Matching Federal Funds Obligated Total Budget to | Federal Funds Expended | Approved Matching | Total funds Expended
Reojeck Sudgat Hamant (1) Approved (2) Finils Apipeovedi (), [ TC VUM BHAZELLA) to Date (5) A"g;::?:)m Date (7) @) Funds Expended (9) (10)
a. Personnel Salaries $455,063.00 $191,667.00 $646,730.00] $455,063.00 $191,667.00 $646,730.00 $455,063.00 $191,667.00 $646,730.00
b. Personnel Fringe Benefits $218,749.00 $92,134.00 $310,883.00] $218,749.00 $92,134.00 $310,883.00 $218,749.00 $92,134.00 $310,883.00
c. Travel $89,504.00 $89,504.00 $89,504.00 $89,504.00 $89,504.00 $89,504.00
d. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
e. Materials/Supplies $42,881.00 $42,881.00, $42,881.00 $42,881.00 $42,881.00 $42,881.00
f. Contractual $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00
. Other $6,646.00 $6,646.00 $6,646.00 $6,646.00) $6,646.00 $6,646.00
h. Indirect $297,157.00 $297,157.00! $297,157.00 $297,157.00 $297,157.00 $297,157.00
i. Total Costs $1,120,000.00 $283,801.00 $1,403,801.00 $1,120,000.00 $283,801.00 $1,403,801.00 $1,119,216.98 $283,801.00 $1,403,801.00
j. Proportionality Percent 79.78% 20.22% 100.00% 79.78% 20.22% 100.00% 79.73% 20.22% 99.94%

15. Certification: | certify to the best of my knowledge and belief that this report is correct and c

plete for performance of activities for the purpose(s) set forth in the award documents.

Renee Mota-Jackson

16a. Typed or printed name and title of Authorized Certifying Official:

16¢. Telephone (area
code, number, and
extension)

916-845-8404

16d. Email Address:

Renee.Jackson

caloes.ca.gov

bete._ /1712

P
16b. Signature of Authorized Certifying Official: p.
¢ -
~ L~ /

Public Burden Statement: According to the Paperwork Reduction Act, as amended, 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

information is estimated to average 12.5 hours per r

Send cc

State and Local Implementation Grant Program, National Telecommunications and Information Administration, U.S. Department of Commerce, 1401 Constitution Avenue, NW, Room 4078, Washington, DC 20230.

regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to Michael Dame, Program Director,



