OMEB Control No. 0660-D042
Expiration Date; 01/31/2021

U.S. Department of Commerce 2 Award or Grant 69-10-518069
SLIGP 2.0 Performance Progress Report Number:
98-6019463
1. Recipient Name CNMI Homeland Security and Emergency Management 03/18/2019
3. Street Address 1313 Anatahan Drive Caller Box 10007 12/31/2018
9. Report Frequency
5. City, State, Zip Code Saipan, MP 96950 Quarterly I&]

10a. Project/Grant Period

Start Date: (MIM/DD/YYYY) 03/01/2018 I"::E;? i 02/29/2020
11. List the individual projects in your approved Project Plan
ivi E Was this Activity IPmect Deliverable
Go rn:::h::;imm& Ewionpivdidiing thy: sty (Nunbec ¥ Description of Milestone Category
mv; L Reporting Quarter? Indicator
i (Yes/No) IDescrIpllonl
Activities/Metrics for All Reciplents d the Quarter
1 Governance Meetings No 0 Actual ber of gove , subcommittee, or working group tings related to the NPSBN held during the quarter
2 Individuals Sent to No lActual number of individuals who were sent to notional or regional third-party conferences with a focus area or training trock
ledband Conferences 0 related to the NPSBN using SLIGP grant funds during the quarter
3 |::::;ned Saehokin No 0 [Actual number of events coordinated - or held using SLIGP grant funds during the quarter, as requested by FirstNet.
4 ’:‘af_f ",i 'edj';:g;nme No biod Actual number of state personnel FTEs who began supporting SLIGP activities during the quarter {may be o decimal).
5 ]Conlrag_es Executed No 0 |Actual number of contracts executed during the quarter.
6 I.:mhwedp.lem Ag e No 5 Actual number of agreements executed during the quarter.
Data Sharing
7 Policies/Agreements No Yes or No if data sharing polici d/for ag were developed during this reporting quarter.
Developed
Further Identification of
8 Potential Public Safety No Yes or No if further identification of potentiol public safety users occurred during this reporting quarter.
Users
Plans for Emergency
] Communications No Yes or No if plans for future emergecy c ications technology tr itions occurred during this reporting quarter.
ITechnology Transitions
Identified and Planned to =
10 Transition PS Apps & o Yes or No if public safety applications or databases within the State or territory were identified and transition plans were developed
Dt hmses this reporting quarter
Identi oing Coverage
11 |Gaps N ¥ No Yes or No if participated in identifying ongoing coveoge gaps using SLIGP funds during this reporting quarter.
¥ (Opt-in and Opt-Out Post-SMLA Phase Only] Yes or No if participated in data collection octivities as requested by FirstNet or
12 Pty Covechion Activiiios o o documented dota collection determination by Opt-Out [Post-SMLAJ grantees.
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11a. Narrative description for each activity reported in Question 11 for this g : any challenges or obstacles enc d and mitigation strategies you have employed; planned major activities for the next quarter; and any additional project

During this reporting period, CNMI HSEM was unable to carry out activities under this grant due to the on-going recovery efforts in Rota for Typhoon Mangkhut (DR-4396) and the response and recovery efforts in Saipan and Tinian for Super
Typhoon Yutu (DR-4404). All CNMI Government personnel were detailed to the Emergency Operations Center (EOC) to focus on bringing the islands back to normalcy.

12. Personnel

12a. Stal'ﬁn:'fabie-ﬂmeﬁvdudedlst@ﬂm ib 'ﬁmemﬂiemwiﬂbmnfqusuﬁmmHemmwfndmm:tq_ﬂmpbmwm;tMthmﬂmeMrmonmdiMhmWsrabie.

Job Title FTE% Project (s) Assigned Change
Federal Program Coordinator 100% ALL SLIGP 2.0 Projects None
12b. Narrative description of any staffing challenges, vacancies, or chang

On October 24, 2018, Super Typl Yutu made landfall in the CNMI and left the islands with significant damages that crippled Saipan and Tinlan. Residents and businesses were without power and running water. Because the CNMI Government
was solely focused on the initial response and then recovery efforts, HSEM was not able to expedite the staffer transition to allow for an individual to focus on the coordination and facilitation of all activities throughout the Period of Performance

associated with SLIGP 2.0,

13, Contractual (Contract and/or Subrecipients)

13a. Contractual Table ~ Include all contractors. The totals from this table should equal the "Contractual” in Question 14f.
ype Contract Total Federal Funds | Total Matching Funds
Name Subcontract Purpose (Co fsubrec) RFP/RFQ Issued (Y/N) G (v/N) Start Date End Date ailocated Al ol
NONE NONE 50.00 $0.00
13b. Narrative description any challeng pdates, or ch lated to contracts and/or subrecipi

ITo date, the CNMI HSEM has not identified any contractors for this grant period. All activities wthin the CNMI's grant application still falls within the capability of CNMI HSEM. As mentioned in previous sections, the response and recovery efforts
of Typhoon Mangkhut (DR-4396) and Super Typhoon Yutu (DR-4404) in the CNMI were on-going throughout the Period of Performance,
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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 D of C ce has already approved.

NTE Total Federal Funds | NTE Total Matching Federal Funds Obiigabed |VRiChInB Funds | mudeet to | Federsi Funds Expended | Approved Matching | Total tunds Expended
P
¥olice Bosmat Ebiamest (3) Approved (2) Rk ot [ Tou) Rede 3] to Date (5) A"g;:"{:,m Date (7) @) Funds Expended (9) (10)
|a. Personne! Salaries $65,000.00 50.00 565,000.00 _529,091.00 50.00 $29,091.00 $0.00 $0.00 50.00]
b. Personnel Fringe Benefits $11,115.00 50.00 $11,115.00 54,976.00 50.00 54,976.00] 50.00 50.00 50.00
c. Travel $311,550.00 50.00 $311,550.00| $114,637.00 50.00 $114,637.00 $46,344.00 $0.00 $46,344.00
d. Equipment $0.00 $0.00 so.oﬁi $0.00 $0.00 50.00 $0.00 $0.00 $0.00)
e. Materials/Supplies 5$17,420.00 50.00 $17,420.00| $6,334.00 $0.00 $6,334.00 $0.00 $0.00 $0.00
f. Contractual $0.00 50.00 50.00) 50.00 50.00 50.00 $0.00 50.00 50.00
Other $15,700.00 50.00 $15,700.00 54,364.00 $0.00 54,364.00 $0.00 50.00 50.00]

h. Indirect $114,215.00 $0.00 $114,215.00 $40,600.00 50.00 540,600.00 $6,519.00 $0.00 $6,519.00
i. Total Costs $535,000.00 50.00 $535,000.00] $200,002.00 50.00 $200,002.00 $52,863.00 $0.00 552,863.00
. Proportionality Percent 100.00% 0.00% 100.00% 100.00% 0.00% 100.00% 100.00% 0.00% 100.00%
15. tion: | certify to dmhmwlndgundMﬂd_ﬂutmhumnkmnndmmmm“uofmhms, _Jg)mforﬂlhmemmrddowmu.

16a.T or printed name of Authorized Certifying Official: 16¢. Telephone (area

= code, number, and {670) 664 - 2216
|Gerald{). G % i of CNMI Homeland § dE M t
Uerrero, C ecurity and Emergency Managemen' £ jon)
16b. Si o
16d. Email Address: gerald ruerrago @cnmihsem gov.mp
Date:
: [ ! 1 { LI
Stxlaement. ng to the Paperwork Reduction Act, as amended, nopersonsal'e i to i to a collection of inf ion unless it displays a currently valid OMB number. Public reporting burden for this collection of

1 to

ge 12.5 hours per

State and Lal:ul Implementation Grant Program,

g thek

Send c L

tion Administration, U.S, Department of Commerce, 1401 Constitution Avenue, NW, Room 4078, Washington, DC 20230,

Mabt 17Tl

ications and Infor

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



