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Expiration Date: 01/31/202;
U.S. Department of Commerce i‘ '::;:T oEGTt 15-10-518015
SLIGP 2.0 Performance Progress Report TS
il a_EIN: [55-60008%6
e 6. Report Date
1. Recipient Name State Department of Defense
P P (MM/DD/YYYY) 07/16/2018
7. Reporting Period
|3. Street Address 3949 Diamond Head Road End Date: 06/30/2018
(MM/DD/YYYY)
|8. Final Report 9. Report Frequency
|5- City, State, Zip Code Honolulu, Hawaii 96816 ves O Quarterly ﬁ;__’
No
10a. Project/Grant Period
10b. End Date:
Start Date:
ate: (MM/DD/YYYY) 03/01/2018 I_(MM /oD ) 02/29/2020
11. List the individual projects in your approved Project Plan
Was this Activity Project Deliverable
o n' i (Planning, | formed duringthe |Quantity (Number & Haaa e :
etc.) |Reporting Quarter? Indicator ey
(Yes/No) Description)
for All Recipients dnm.ﬂuWr
1 G Meeting: Yes 1 Actual number of governance, subcommittee, or king group tings related to the NPSBN held during the quarter
5 Individuals Sent to i Actual number of individuals who were sent to national or regional third-party conferences with o focus area or training track
Broadband Conf es 1 reluted to the NPSBN using SLIGP grant funds during the quarter
3 kc""“""’ AEkERniEy No . Actual number of events coordinated- or held using SLIGP grant funds during the quarter, as requested by FirstNet.
Staff Hi T
a | uivaI:: ‘::: Sy No 5 Actual number of state personnel FTEs who began supporting SLIGP activities during the quarter (may be a decimal),
Equivalent)(FTE)
5 Contracts Executed No 0 Actual number of executed during the quarter.
6 MO A eamg No " Actuol number of agreements executed during the quarter.
Data Sharing
7 Policies/Agreements No Yes or No if data sharing policies and/or agr were developed during this reporting quarter.
Developed
Further Identification of
8 Potential Public Safety No Yes or No if further identification of potential public safety users occurred during this reporting quarter.
Users
Plans for Emergency
9 Communications No Yes or No if plans for future emergecy communications technology tronsitions occurred during this reporting quarter.
Technology Transitions
[identified and Planned to i e — _— — —
10 Transition PS Apps & No Yes or No if public safety apy or within the State or territory were identified and tronsition plans were developed
Databases this reporting quarter
Identify Ongoing Coverage ‘ . .
11 Gaps No Yes or No if participated in identifying ongoing coveage gaps using SLIGP funds during this reporting quarter.
" copm (Opt-in and Opt-Out Post-5MLA Phase Only) Yes or No if porticipated in doto collection activities as requested by FirstNet or
12
Dis Collechon Atuislties No lowing a documented data collection determination by Opt-Out (Post-SMLA) grantees.




OMB Controt No. 0660-0042
Expirat . 0
11a. Narrative desgiption for each activity reported in Question 11 for this quarter; any challenges or obstacles encountered and mitigatian strategies you have employed; planned major activities for the next quarter; and any additional project

11.2 - Hetd ad hoe meeting with selected personnel to disucss wayahead for governance -- what do we need; what actions are we going to take; who witl be responsitle,
31.2; 11.4 - SWIC contributes 50 percent of effort toward SLIGY inftiatives. The SWIC attends conferences assoctated with brozdband,

12, Parscnnel

12a, Staffing Table - Please include all staﬁ that have contributed time to the project with current quorter’s utifizotion. Pleose anly include FTE staff employed by the state not contractors, Pleose do not remove individunls from this table.
1ob Title FTE% froject {5} Assigned Change

SWIC B fmplement SLIGP reguiraments based on initial plan submittal

12b. Narrative desaiption of any staffing challengas, vacancies, or changes,
Thew wili be not additenal sta#f hired for the SWIC; SWIC iz full ime supported by state funding; currently attributing 50 percent of flime toward SLIPG and related topic area.

13, Contractual {Contract and/er Subrecipiants)

13a. Contractual Table — include al! contracters. Tha totals from this tzble should equal the “Contractual” In O ion 14§,
Type Conkract Total Federal Funds [ Total Matching Funds
MName Subcontract Purpos RFPFRFOLI d {¥/ N Start Da d b
thcontra Tpose {Contract{Subrec.} /RFQIssued (Y/N) 4 v/ rtDate End Date Allgcated Allocated
Project Management Consultant FN Planning Contract N N $384,900.00
Program Support Host Culreach Aclivities Contract N i $39,450.00
Coverage activities Coverage activities Cantract ] M 5150,000.00
13b. Narrative description any challenges, updates, or changes related to contracts andfor subredipients.
Spedal condition on the award docement remeved effective 1 June 2018,
{Cantract information atdded based on narrative; once decided for contracting, the section shoufd be adjusted.
Mo SLIGP funds were used during the quarter. The planned activities with federal, stats, Y reg ives was pl d as part of the SCIP Meetings conducted every two manths. In that the SLIGP funds are so restri¢tive, no fedral funds are

used to support dual activitias.

The following initiative have been discussed as a way attead for the tienths head. This hes areas will be part of the contract we want to complete but insuffictent funding availatle at this time,
1. Develop & kaseline of coverage of ATAT service for Oahu, Maui, Lanai, Molokai, Kauai and Hawali tsiands. Tests will be conducted in each county; update the baseline evary 4-6 monts to detarmine whether coverage has been extened based on

ATET k impor ts. Develop a crowd source methodology for rasidents to participate In the coverage determination in futura ts after the base is created.
2. Develop and lmplement an approach to survey state agencies and county first rsponders on appiications used or desired. Determine to extent possible to which these applications can be sharad, accapted by FirstNet/ATAT, standardized and
deployed.

3. Survey and capability assessment. Conduct 2 survey of state agenties and cunty flirst responder agencies to assist in a planni t of mission critical capabifitles. Survey ta includa but not limited to manpawer leveis, capahilities, and
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inf is esti dto

State and Local Implementation Grant Program, Nati

I Telec

Public Burden Statement: According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of infi if

unless it displ.

ce, 1401 C

Expiration Date: 01/31/202;

14. Budget Worksheet

Columns 2, 3 and 4 must match your current project budget for the entire award, which is the SF-324A on file.

Only list matching funds that the Department of Commerce has already approved.

NTE Total Federal Funds | NTE Total Matching Federal Funds Obligated | M2 <inE FundS| & -/ Budget to | Federal Funds Expended | Approved Matching | Total funds Expended
P Budget Element (1]
oM B e L Approved (2) Funds Approved (3) |N1C 1ot Budget (4) to Date (5) “";; :?:J“’ Date (7) o) Funds Expended (9) (10)

a. Personnel Salaries $40,100.00 5135,100.00 $175,200.00] $16,732.00 $47,537.00 564,269.00) $0.00 $2,015.00 $2,015.00)
b. Personnel Fringe Benefi $39,900.00 5$39,900.00 $0.00 5$14,963.00 $14,963.00 $0.00 $0.00
c. Travel $85,550.00 $85,550.00] 533,268.00 $33,268.00) $0.00 50.00)
d. Equipment 50.00} $0.00 $0.00) $0.00 $0.00)
e. Materials/Supplies $0.00 $0.00 $0.00 $0.00 $0.00
f. Contractual $574,350.00 $574,350.00 $200,000.00 $200,000.00 $0.00 50.00]
|g. Other $0.00 50.00] 50.00] $0.00 50.00)
h. Indirect 50.00 50.00| $0.00 $0.00 50.00)
i. Total Costs 5700,000.00 $175,000.00] $875,000.00 $250,000.00 $62,500.00 $312,500.00 50.00 52,015.00 $2,015.00
J. Proportionality Percent 80.00% 20.00% 100.00%, 80.00% 20.00% 100.00% 0.00% 100.00% 100.00%|
15. Certification: | 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: 16¢. Telephone (area

i code, number, and 733-4205
i K , Major G i , Homel ity, e 4
Arthur ljgan ajor ene‘r;} D;f?t of Civil Defense, Homeland Security, SAA extention)
16b. Sig of Authorgg’(c fying Official: S e Reithesiss TR S
% Date: 07/16/2018
4

, NW, Room 4078, Washington, DC 20230.

ys a currently valid OMB number. Public reporting burden for this collection of
ge 12.5 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,
ications and Information Administration, U.5. Department of C



