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SLIGP 2.0 Performance Progress Report [ en: 56
1. Recipient Name State Department of Defense (SM':II /' oD m 01/04/2019
7. Reporting Period
|3. Street Address 3949 Diamond Head Road End Date: 12/31/2018
(MM/DD/YYYY)

IS. City, State, Zip Code

Honolulu, Hawaii 96816

8. Final Report 9. Report Frequency

Quarterly

10a. Project/Grant Period

10b. End Date:
% 2|
Start Date: (MM/DD/YYYY) 03/01/2018 LMM /DD/YYYY) 02/29/2020
11. List the individual projects in your approved Project Plan
'Was this Activity Project Deliverable
vity Type (Planning,
G Meeti Performed during the  |Quantity (Number
etc) e el Reporting Quarter? & indicator pion of e gory
(Yes/No) Description)
[Activities/Metrics for All Recipients during the Reporting Quarter
1 |Governance Meetings Yes 1 |Actual ber of gover b ittee, or working group meetings related to the NPSBN held during the quarter
2 Individuals Sent to No |Actual number of individuals who were sent to national or regional third-party conferences with a focus area or training track
Broadband Conferences 0 related to the NPSBN using SLIGP grant funds during the quarter
3 |:3:::"ed Stakshese No 0 lActual number of events coordinated - or held using SLIGP grant funds during the quarter, as requested by FirstNet.
Staff Hired (Full-Time i )
( .
4 I Equivalent)(FTE) No 0 |Actual number of state personnel FTEs who began supporting SLIGP activities during the quarter (may be a decimal)
S |Contracts Executed No 0 |Actual number of d during the quarter.
Subrecipient Agreements
6 E seuted No o |Actual number of agreements executed during the quarter.
Data Sharing
7 Policies/Agreements No Yes or No if data sharing policies and/or ag 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
|Pians for Emergency
9 Communications Yes Yes or No if plans for future emergecy communications technology transitions occurred during this reporting quarter.
Technology Transitions
Identified and P d t
10 Tr::s'ieliZnaP: Ap:sm: o No Yes or No if public safety applications or databases within the State or territory were identified and transition plans were
Databases developed this reporting quarter
Identify Ongoing Coverage
11 Gapsmv Boing ® Yes Yes or No if participated in identifying ongoing coveage gaps using SLIGP funds during this reporting quarter.
12 Data Collection Activities No (Opt-in and Opt-Out Post-SMLA Phase Only) Yes or No if participated in data collection activities as requested by FirstNet or
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E
11a. Narrative description for each activity reported in Question 11 for this quarter; any chall or obstacles enc ed and mitigation str ies you have employed; pl d major activities for the next quarter; and any aﬁ:ﬁ?ﬁaﬂal

111.1 - continue to disucss wayahead for governance - what do we need; what actions are we going to take; who will be responsible. No Legislation is being submitted this session.

11.2; 11.4 - SWIC contributes approximately 50 percent of effort toward SLIGP initiatives (47.99%).

111.8,9.11 - The Office of Homeland Security with the SWIC continue working with partners to information, discussions, meetings, etc. The office will be supporting the Enterprise Technology Semces Office with coverage analysis.

lers win survey the entire state but will concentrate on rural areas. With the lava eruption, there is a greater need to review response equipment for the Big Island. While in Guam at a FirstNet Meeting, the fi d on existing public
safety operations on the island and aimed to identify communications challenges and current capabilities that could be augmented by a broadband network dedicated to public safety. There must be better collaboratlon related to
technologies for the public safety community in the Pacific environments.

021

12. Personnel

12a. Staffing Table - Please include all staff that have contributed time to the project with current quarter's utilization. Please only include FTE sta!f employed by the state not contractors. Please do not remove individuals from this table.
Job Title FTE% Project {s) Assigned Change
'§wn: 50% limplement SLIGP requirements based on initial plan submittal
12b. Narrative description of any stafﬁng [ g ies, or ch
iThere will be not additonal staff hired for the SWIC; SWIC is full time supported by state funding; currently attributing approxi ly 50 percent of ftime toward SLIPG and related topic area.

13. Contractual (Contract and/or Subrecipients)

13a. Contractual Table — Include all contractors. The totals from this table should equal the “Contractual” in Question 14f.
Type Contract Total Federal Funds | Total Matching Funds
P, I
Name Subcontract Purpose I.( Contract/Subrec]) RFP/RFQ Issued (Y/N) Executed (V/N) Start Date End Date Allocated Allocated
Project Management Consuitant  |FN Planning Contract N N $384,900.00
Program Support Host Qutreach Activities Contract N N $39,450.00
Coverage activities Coverage activities Contract N N $150,000.00
13b. Narrative description any challenges, updates, or changes related to contracts and/or subrecipients.
Special condition on the award document removed effective 1 June 2018.
Contract information added based on narrative; once decided for contracting, the section should be adjusted.
No SLIGP funds were used during the quarter. The planned activities with federal, state, y repr ives was pl d as part of the SCIP Meetings conducted every two months. In that the SLIGP funds are so restrictive, no fedral funds
are used to support dual activities.
The communication discipline was tested from the lava, flooding and two hurri over the last months. ATT worked with the state on ensuring resoruces were in place.

The following initiative have been discussed as a way ahead for the months head. This hes areas will be part of the contract we want to complete but insufficient funding available at this time.

1. Develop a baseline of coverage of ATAT service for Oahu, Maui, Lanai, Molokai, Kauai and Hawaii Islands. Tests will be cond d in each y; update the baseline every 4-6 monts to determine whether coverage has been extened based
on AT&T k impor Develop a crowd source hodology for resid to partici in the ge determination in future assessments after the base is created. This i to be a priority and coordiantion with our
Enterprise Technology Services Office. However, collaboration on the results is important.
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Exgiration Date; 04/33/2021

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

NTE Total Federal Funds NTE Total Matching Federal Funds Obligated Matchiing Funds Total Budget to | Federal Funds Expended | Approved Matching | Total funds Expended
Project Budget Element (1) Approved (2) Funds Approved (3) NTETotal Budget (3) to Date (5) Ap:;::::)to Date (7) (8) Funds Expended (9) (10)

a. Personnel Salaries $40,100.00) $135,100.00 $175,200.00] $40,100.00, $135,100.00) $175,200.00} $0.00] $16,026.00 $16,026.00]
b. Personnel Fringe Benefits $39,900.00 $39,900.00] $0.00) $39,900.00 $39,900.00; $0.00] $8,080.00| $8,080.00]
c. Travel $85,550.00 $85,550.00] $85,550.00) $85,550.00] $0.00| $0.00]
d. E $0.00 $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, $574,350.00) $574,350.00 $0.00 $0.00|
|g. Other $0.00; $0.00| $0.00 $0.00 $0.00|
h. Indirect $0.00, $0.00 $0.00| $0.00 $0.00]
i. Total Costs $700,000.00; $175,000.00 $875,000.004 $700,000.00 $175,000.00 $875,000.00 $0.00| $24,106.00] $24,106.00)
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

Arthur J. Loga Maj?' General, Direct of,(;myz:oefense, Homeland Security, SAA oS, fun:ber, aid 733:4205

16b. Signatyre of Authorized CennM,gOﬁ-ﬁ:lal 16d. Email Address: sismGodki@ aviail gy

Date: 01/22/2019

Public Burden Statement: According to the Paperwork Reduction Act, as amended, no persons are requi
information is estimated to average 12.5 hours per resp
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