
U.S. Department of Commerce 

Performance Progress Report 

2. Award or Grant 

Number: 

4. EIN: 

1, Redpienl Name State of Nevada, Dept of Public Safety, Division of Emergency Management & Homeland Security 
6. Repe>rt Date 

MM 0 

3. Street Address 2478 Fairview Drive 

5. City, Stale, Zip Cede Carson City, Nevi>da 89701 

10a. Project/Grant Period 

Start Date: (MM/OD/YYYY) 8/1/2013 
10b. End Date, 

MM OD 

11. Ust the individual projects In your approved Project Plan 

' 
' 
; 

' ' 

Project Type (capacity 

Suikllng, SCIP Update, 

Stakeholders En a ed 

Individuals Sent to 

SrQad.band Conferences 

Staff Hired (Full-Time 

E uivalent fTE) 

Contracts Elcecuted 

Gcvernan<:e Meetin s 

Project Deliverable 
Quantity (Number &. 
Indicator Descrlption) 

" 
; 

' 

1/3/1/2018 

Description of Milestone Categol)' 

Actual number of individur,/s reached v/r, stukeholder meetings during the quarter 

7. Reporting Period 

End Date: 

(MM/00/YYVY) 

Actual number of individuals who were sent to third·porty broudbond conferences using SUGP gront funds during the quarter 

Actu,:,/ number of state pel'$onnel FTEs who begr,n supporting SL/GP activities during the qur,rter {may be a dee/mo/} 

Actur,/ number o/ contracts eKecuted during the qur,rter 
Actual number of govemonce, subcommittee, or working group m,,etings held during the qur,rter 

OMS Control No. 0660-0038 
Expiration D•te= S/:ll/2019 

32·10·513·32 

88-6000022 

7/30/2016 

6/30/2016 

9. Report Frequency 

quarterly G=:J 

' 
Education and Outreach 
Materials Distributed 

Actuo/ volume of moteriuls distributed (inclusive of paper end electranic materials} plus hits to any website or ,ode/ media account supported by SL/GP 

during the quarter 

, 

' 
' 
" 
u 

" 

Sub recipient Agreements 

l:J<ecuted 
Phase2-Covera e 

Phase 2- User,; and Their 

o erational Areas 

Phase 2 - Capacity P!.anning 

Phase Z-Current 

Providers/Procurement 

Phase 2 - State Plan 

Decision 

0 

Sta es 

Stage 5 

Stage 5 

Stage S 

Stage Z 

ActUfl/ number of agreements e~ea,ted during the quarter 

Far each Phase 2 milestone category, please provide the status of the activity during the quarter: 
Stage l • Process Development 
Stage 2 - Doto Collection in Pragress 
Stoge 3 • Collection Complete; Analyzing/Aggregating Dota 
Stage 4 - Data Submitted to Fir!itNet 
Stage 5 - Continued/Iterative Data Collection 

Stage 6 - submitted Iterative Data ta FirstNet 

11a. Describe y,:,ur progress meeting each majoractivity/mllestone appr011ed in the Baseline Report for this project; any challenges or obstacles encountered and mitigation strategies y,:,u have employed; planned ma]Qr activities for 

the ne><I uarter; and an addftlonal ro·ect milestones orlnformatie>n. 

Nevada's governance board met once during the fFY3 quarter. first Net ,epresentativ"5attended this meeting and provided an update to the governance board. Nevada continues to won< toward additional data coHectlon. Phase 2 stages 

remain the same as last quarter. 

llb. lfthe project team anticipates requesting any changes to the approved Baseline Report in the ne><t quarter, describe those below. Note that any substantive changes to the Baseline Repe>rt must be approved by the Department of 

Commerce before Implementation. 

Nevada anticipates no changes In the next quarter at this time. 



11c. Provide any other !nformatton that would be useful to NTIA as It assesses this ~roject's -ronress. 

Nevada continues outreach to stakeholders in duding data collection targeting specific stakeholders who have not yet responded to data collection up until the September 30, 2016 deadline provided by first Net. 

lld. Describe any success stories or best practices you have identified. Please be as specific as possible. 

Nevada continues to reach out to stakeholders for education as well as data collection. 

12. l'i!rsonnel 
12a. tf the oro·ect is not fullv staffed, describe how any lack of st.tffing mev impact the oroject's time line and when thnoject will be fully staffed. 

12b. Staffing Table - Please indude all staff that hove contributed time to the project. Please do not remove individuals from this table. 

Job Title m, Project (s)Asslgned 

Chief, Emergency 
Single Pojnt of Contact 

Management/SPOC '°' Emergency Management 
Grants Manager 

Program Manager ,0% 

Grants and Projects Supervisor ,0% 
Supervisor of SLIGP Grant Coordinator 

13. Subcontracts (Vendors and/or Subrecipients) 

Ha. Subcontracts rab!i!- lnclude all sUbcontractors. The totals from thist..ble must equar the "Subcontracts Tatar In QtiestiOl11.4f. 

'"' 
Contract 

Total Federal Funds 
Name Subcontract Purpose RFP/RFQ Issued (Y/N) Elcecuted St.lit Date End Date 

{Vendor/Subrec.) 
(Y/N) 

Allocated 

SWIC SWIC Duties 
Good of the State 

' Contract ' 11/1/2013 1/31/2018 $319,680.00 

Grant Coordinator Coordinate Grant 
Good of the State 

' Contract ' 11/1/2013 l/31/2018 $217,110.00 

SUGP Project Manage SLIGP Programmatic 
Man,ii,er/Outreach 

Contract ' ' 5/13/2015 l/31/2018 $432,324.00 

Legal Counsel 
Attorney for Process and 

MO, 
Sub-Grant ' ' 3/1/2013 1/31/2018 $159,192.00 

Gan Am1(.-5;s MOU MOU for partner, Contract ' ' 12/1/2014 1/31 2018 $450,000.00 

Facilitate, Meetln• FaclHtator Conttact ' ' $7,200.00 

F11cllitator Meetin• facilitator Contract ' ' $14.400.00 

Total $1,599,906.00 

13b. Describe ,iny challenge< encountered with vendors and/or subredplent<. 

N/A· None 

OMS Control No. 0660·01H8 
E,p!ration Qate: 5/31/2019 

Chan~e 

No Change 

No Change 

No Change 

Total Matching Funds 

Allocated 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 



14. Budget Worksheet 
Columns 2, 3 and 4 must match your current project budget for the entire award, wh;ch is the SF-424A on file. 

Onlv 1),1 matching funds that the Department of Commerce has alread" approved. 

Project Budget Element {1) Federal Funds Awarded (2) 
Approved Matching 

Total Budget (4) 
Federal Funds E,cpended 

FunM(3) ,,, 
a. Personnel Salades $109,272.90 $241,875.00 $351,147.90 $82,9'>7.00 

b. Personnel Fri nee Benefits $43,763.50 "107 640.00 $151,403.50 520 770.00 

c. Travel $SS,620.00 $0.00 $88,620.00 $42 762.00 

d. Equipment $0.00 $0.00 $0.00 $0.00 

e. Materials/Supplies $28,007.15 $0.00 $28,007.15 $545.00 

f. Subcontracts Total $1,643,677.95 $0.00 $1,643,677.95 $663,076.00 

g. Other $59,324.50 $160,101.00 $219.425.50 $2,283.00 

h. Indirect $0.00 $0.00 $0.00 $0.00 

i. Total Costs $1,972,666.00 $509,616.00 $2,482,282.00 $812 433.00 

). % olTotal ,S% ''" WC% 80% 

15. Certification: I certifu to the best of my knowledge and belief that this renort Is co1Tect:and comnlete for perfonnance ofa,;tivities forthe---;;-urpose{s} set forth in the award documents.. 

16a. Tylled or printed name and title of Authorized Certltving Official: 16c. Telephone (area 

code, number, and 

Richard Martin, Program Manager eJctension) 

16d. Email Address: 
16h. Signature ,:,f Authorl,ed Certifying Official, 

,· '<>. \]I Vu 0 ' . """ 1 hs[ '"' 

Approved Matching 

funds E•pended (6) 

$129,769.00 
$41140.00 

$0.00 

so.oo 
$0.00 

$0.00 

$32,199.00 

$0.00 

$203,108.00 

,0% 

775·687-0306 

rmartin@des.,ia••.!l.v ui 

OMS Control No. OGG0-0038 
Expiration Date: 5/31/2019 

Total funds E~pended 

"' 
$212,766.00 

$61 910.00 
$42,762.00 

$0.00 

$54S.OO 

$663,076.00 

$34,482.00 

$0.00 

$1,015,541.00 

"'" 


