
U.S. Department of Commerce 

SLIGP 2.0 Performance Progress Report 

2. Award or Grant 

Number: 

4. EIN: 

12·10Sl8012 

S9-34S8983 

1. Recipient Name flonda Depart ment of Management Serv,ces 

13. Street Address 4030 Esplanade Way Suite 180 

S. City, State, Zip Code ;Tallahassee, FL 32399-7016 

10a. Project/Grant Period 

Start Date: (MM/00/YYYY) 03/01/2018 
iob. End Date: 

MM/OD 
11. List the individual projects in your-approvedProject Plan 

Activity Type (Planning, 
Governance Mtttln1s, 
etc.) 

Was this Activity 
Performed during the 
Reporttnc Quarter? 
(Yes/No) 

IActlvltles/Metrla for All Redolents durln. the R inaQuatter 
Governance Meetinss I No 

Individuals Sent to I Yes 
Broadband Conferences 

3 1
convened Stakeholder 

Events 
I No 

4 
Staff Hired (Full-Time 

No 
EQuivalent)(FTE) 

s Contracts Executed No 

6 
Subreciplent Agreements 

No 
Executed 
Data Sharing 

7 I Policies/ Agreements I No 

Devetoeed 
Further Identification of 

I 8 I Potential Public Safety Yes 

9 I No 

10 
to I 

No 
Databases 

11 
Identify Ongoing 

No 
Coverage Gaps 

12 Data Collection Activities No 

102/29/2020 

Project Deliverable 
Quantity (Number 
& Indicator 
Description) 

0 

0 

0.00 

0 

0 

Desalptlon of MIiestone Category 

6. Report Date 
'MM/00/YYYY 
7. Reporting Per iod 

End Date: 

'MM/00/YYYY 
,8. Final Report 

Yes D 
No 0 

10/17/2018 

09/30/2018 

9. Report Frequency 

Quar terly [iJ 

!Actual number of govtrnonct, subcommittet, or working group meetings related to tht NPSBN htld during tht quorttr 

!

Actual number of Individuals who were sent to notional or rtgionol third-party con/ertnces with a focus area or training track 
rtloted to the NPSBN using SLIGP grant funds during the quarter 

Actual number of evtnts coordlnottd • or htld using SLIGP grant funds during the quart tr, os requtsttd by FlrstNtt. 

!Actual number of start personntl F7Es who btgon supporting SLIGP octivitits during tht quorttr (may be a dtcimol/. 

iActuol number of contracts executed during tht quarter. 

!Actual number of agreements txecuted during the quarter. 

Yes or No If data shoring pol/cits and/or ogretmtnts wtrt dtveloptd during this rtportlng quorttr. 

Yts or No If furthtr Identification of potential public safety users occurred during this reporting quorttr. 

Yts or No if plans for futurt ,mergtcy communications technology transitions occurrtd during this rtporting quorttr. 

Yts or No if public so/tty applications or dotobosts within tht State or ttrritory wtrt ldtnti/itd and transition plans were 
devtloptd this rtportlng quorttr 

Yes or No If participated in Identifying ongoing coveoge gaps using SLIGP funds during this reporting quarter. 

(Opt-In and Opt-Out Post-SMIA Phase Only/ Yts or No If participated In data collectlon activities as r,qutsted by FlrstNtt or 

ll;z I ._,...._, s' •11•· ,._, 3 •• ., ... ...... , , ........... 

0MB Control No. 0660-0042 
Expiration Oat~: 01/ 31/ 2021 



lla. 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 neKt quarter; and any 

11.2) Our two OMS staff attended the CJIS Symposium, July 9th through July 12th, 2018 in Tampa, Florida. They spoke regarding the status of the ongoing efforts by the OMS to provide support to AT&T and the FirstNet Authority in their 
deployment of the NPSBN In Florida. This symposium enabled our staff to connect with other professionals to obtain information crucial to the success of FirstNet in Florida. To fully understand how f i rstNet will operate and impact 

public safety within the State of Florida, these meetings are crucial for our staff. They also attended discussions on Public Safety Analytics, Public Safety Communications, Data Sharing, Cyber Security, and other public safety related 

topics from finance to operations. While not specific to the FirstNet Authority, each of these topics and areas of operation will require interfacing and reliability on the NPSBN shortly. This past quarter's activities Involved acquiring 
equipment and supplies, setting up the digital grant files for filing Invoices and receipts, meeting with potential vendors and researching the latest technology compatible with the NPSBN, as well as researching all of the latest tech 

developments with AT&T/FirstNet. Planning and researching possible workshop material for regional advisory committee meetings has begun and planning will continue Into the next quarter with regional workshops and possible site 
visits to Disaster City at Texas A&M University in College Station, Texas. 

12. Personnel 

12a. Staffing Table - Please Include all staff that have contributed time to the project with current quarter's utllizotion. Please only include FTE s taff employed by the state not contractors. Please do not remove individuals from this table. 
Job ntle FTE% Project (s) Assigned Chan2e 

Contract and Project Manage, 1S% Supervises Staff and Grant activities 0% 
OMS Chief Technology Officer 15% Supervising the technology aspect of the Grant 

0% Program Manager 49% Overall Project Management and tracking progress of the Grant 0% OMS System Engineer 7% Providing system interoperability and planning with current State communications plans. 0% 
Grant Specialist 15% Provide Grant support to Grant Manager 0% 
Financial Anaylist 15% Track Grant Expenses 

0% 
Financial Administrator 10% Submit Grant Drawdowns 

0% 

Grant Manager 100% Managing the SUGP 2.0 grant activities and Scope of Work / Deliverables 0% 
12b. Narrative description of any staffing challenges, vacancies, or changes. 

There were no additional staff hired for this period of 07/01/2018 through 09/30/2018 for grant activities. 

13. Contractual (Contract and/or Subrecipients) 

Ba. Contractual Table - Include all contractors. The totals from this table should equal the "Contractual" i n Question 141. 

Name Subcontract Purpose 
Type 

RFP/RFQ Issued (Y/N) 
Contract 

Start Date End Date 
Total Federal Funds Total Matching Funds 

1•contract/Subrec. l Executed !Y /Nl Allocated Allocated 

13b. Narrative descrlotion any challen2es, uodates, or changes related to contracts and/or subreclolents. 

There no known challenges or issues. Preparation and organization of the grant file structure and planning continues. 

0MB Control No. 0660-0042 
Expirat ion Date: 01/31/2021 



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 fist matching funds that the Department of Commerce has already approved. 

Matching 

Project Budget Element (1) 
NTE Total Federal Funds NTE Total Matching NTE Total Budget Federal Funds Obligated Funds Total Budget to Federal Funds Expended Approved Matching Total funds Expended 

Approved (2) Funds Approved (3) (4) to Date (S) Approved to Date(7) (8) Funds Expended (9) (10) 
Date 161 

a. Personnel Salaries $348,480.00 $118,228.00 $466,708.00 $130,680.00 $41,588.40 $172,268.40 $16,450.00 $38,327.83 $54,777.83 
b. Personnel Fringe Benefits $116,435.69 $40,108.33 $156,544.02 $43,650.56 $15,040.60 $58,691.16 $3,452.71 $11,087.43 $14,540.14 
c. Travel $267.356.00 $0.00 $267,356.00 $84,158.00 $0.00 $84, 158.00 $6,427.91 $0.00 $6,427.91 
d. Equioment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
e. Materials/Sucolies $30,572.31 $0.00 $30,572.31 $18,555.44 $0.00 $18,555.44 $11,467.64 $0.00 $11,467.64 
f. Contractual $335,200.00 $0.00 $335,200.00 $122,450.00 $0.00 $122,450.00 $0.00 $0.00 $0.00 I• . Other $101,956.00 $141,663.67 $243,619.67 $25,506.00 $49,621.00 $75, 127.00 $2,198.00 $5,363.98 $7,561.98 
h. Indirect $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
i. Total Costs $1,200,000.00 $300,000.00 $1,500,000.00 $425,000.00 $106,250.00 $531,250.00 $39,996.26 $54,779.24 $94,775.50 
j. Proportionality Percent 80.00% 20.00% 100.00% 80.00% 20.00% 100.00% 42.20% 57.80% 100.00% 
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 

camlla Hornung, Contract and Project Mananger /"\ A .- I code, number, and (850) 487-1805 
extenslonl 

16b. Signature of Authorized Certifying Official: ( j rJ '/ 
16d. Email Address: Camila.Hornung@dms.miflorida.com .Al 'A Date: 

J 

I 
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 0 MB number. Public reporting burden for this 

collection of information is estimated to average 12.S hours per response. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to Michael 

Dame, Program Director, 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. 

0MB Control No. 0660-0042 
Expiration Date: 01/31/2021 


