
11. Recipient Name 

13. Street Addres, 

1s. City, State, Zip Code 

LOa. Project/Grant Peri 

Start Date: (MM/DD/YYYY) 

U.S. Department of Commerce 

SLIGP 2.0 Performance Progress Repon 

!Virginia Department of Emergency Managemenl 

I 10501 Trade Ct 

I Richmond, VA, 2323E 

103/01/201! 
10b. End Date: 

[MM/DD/YYYY' 
02/29/2020 

1

2. Award or Gran1 

Number: 

14. EIN 

16. Report Date 

(MMlDD/YYYY 
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8. Final Report 

Yes D 

0MB control No. 0660·0042 
Expiration Date: 01/31/2021 

151-10-S18051 

l54-600228E 

,04/26/201E 

03/31/201E 
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Activity Type (Planning. 

Governance Meetings, 
etc.) 

1nce Mfftin s 
Individuals Sent to 

Broadband Conferences 

Convened Stakeholder 

Events 

Staff Hirt!d {Full-Time 

E ulvalent FTE 

Contracts Executed 

SUbreclpient Agreements 

Executed 

Data Sharing 

Policies/Agreements 

Devel ed 
Further Identification of 

Potential Public safety 

Users 
P ans or Emergency 

Communications 
Technology Transitions 

I to 

Transition PS Apps & 
Databases 

Identify Ongoing Coverage 

Gaps 

Data Collection Activities 
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Was this Activity 

Pt!rformed during the 
Reporting Quarter? 

(Yes/No) 
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No 

No 
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Ne 

Ne 

' 

) 

Ne 

a;: 

I 

I 

I 

Project Oetlverable 

Quantity (Number & 
Indicator 

Desctlptlon) 

Desctlptlon of MIiestone Cate&<><'/ 

" of governance, subcommittee, or workina aroup meetinas related to the NPSBN held durina the Quarter 

0 !
Actual number of Individuals who were sent to notional or ref!ional third-party conferences with a focus area or training trade 

related to the NPSBN using St/GP grant funds during the quarter 

0 
I Actual number of e111!nts coordinated -or held using SL/GP grant funds during the quarter, as requested by FirstNet 

0.50 
!Actual number of stote personnel FTfs who began supporting SL/GP activities during the quarter (may be a dedmal} 

=::J !Actual number of contracts eitecuted during the quarter. 

Actual number of agreements eitecuted during the quarter 

I Yes ar No if data sharing policies and/or agreements were developed during this reporting quarter. 

I Yes or No If further Identification of potential public safety users occurred during this reporting quarter. 

I Yes or No if plans for future emerr,ecy communications technoloQY transitions occurred during this reportina quarter. 

I 
Yes or No if public safety applications or datobases within the State or territory were identified and transition plans were developed 

this reportinp quarter 

I Yes or No if participated in identifying ongoing covear,e gaps using SL/GP funds during this reporting quarter. 

!{Opt-In and Opt-Out Post•SMLA Phose Only) Yes or No if partidpated in data collection activities as requested by FirstNet or 
,/lowing a documented data collection determination by Opt-out (Post-SMLA} grantees. 
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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 Department of Commerce has already approved. 

NTE Total Federal Funds NTE Total Matching Federal Funds Obligated 
Matching Funds 

Total Budget to Federal Funds Expended 
Project Budget Element (1) 

Approved (2) Funds Approved (3) 
NTE Total Budget (4) 

to Date (S) 
Approved to 

Date {7) (8) 
Date (6) 

a. Personnel Salaries $343,490.00 $0.00 $343,490.00 $128,809.00 $0.00 $128,809.00 $1,159.86 
b. Personnel Fringe Benefits $116 787.00 $0.00 $116,787.00 $43 795.00 $0.00 $43 795.00 $423.99 
c. Travel $54 560.00 $0.00 $54 560.00 $20460.00 $0.00 $20460.00 $0.00 
d. EQuipment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
e. Materials/Supplies $11,400.00 $0.<JO $11,400.00 $6,775.00 $0.00 $6,775.00 $677.40 
f. Contractual 5427,960.00 $0.00 $427,960.00 $160,485.00 $0.00 $160,485.00 $0.00 
lg. Other $0.00 $238,550.00 $238,550.00 $0.00 $90,081.00 $90081.00 $0.00 
h. Indirect $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 
I. Total Costs $954 197.00 $238 550.00 $1,192 747.00 $360 324.00 $90 081.00 $450 405.00 $2 261.25 
Ii. Propartionalitv Percent 80.00% 20.00% 100.00% 80.00% 20.00% 100.00% 47.81% 
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 Authoriied Certifying Official: 16c. Telephone (area 

Cheryl Lee 
code, number, and 
extensionl 

16b. Signature of Authori,ed Certifying Official: 16d. Email Address: 

~uf ,I~/ Date: 

Approved Matching 
Funds Expended {9) 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$2,468.40 
$000 

$2,468.40 
52.19% 

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

Total funds Expended 
(10) 

$1 159.86 
$423.99 

$0.00 
$0.00 

$677.40 
$0.00 

$2,468.40 
$0.00 

$4,729.65 
100.00% 

804-897-9761 

che[V:l,lee@vdem.~ir11nla.1ov 

revised 5/9/18 

Public Burden Statement Accordine to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a currently valid 0MB 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, induding 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. 


