OMB Control No. 0860-0042
Expiration Date: 01/31/2021

U.5. Department of Commerce : Aw::f ATl $1-10-518051
SLIGP 2.0 Performance Progress Report lulis g
4. EIN: 54-6002286

1. Recipient Name

"Wirginia Department of Emergency Management

01/27/2020

|3. Street Address

12711 Farrar Ct

12/31/2019

5. City, State, Zip Code

Richmond, VA, 23236

9, Report Frequency
Quarterly

10a. Project/Grant Period

Start Date: (MM/DD/YYYY)

Iiﬂb. End Date:
03/01/2018 MM/DD

03/31/2021

11. List the individual projects in your approved Project Plan

A s this Activity Project Deliverable
Acti
ity i (iRl b e Bttty hiirisae =) "
|Governance Meetings, & 5 D p of Mil Category
etc) Reporting Quarter? Indicator
{Yes/No) Description)
| Activities/Mhetrics for All R during the Reporting Quarter o= =
1 Governance Meeﬁng_ Yes 1 [Actual number of governance, subcommittee, or working group meetings reloted to the NPSBN held during the quorter
3 Ilndividuals Sent 1o ¥ [Actual number of individuols who were sent fo national or regional third-porty conferences with a focus area or training trock
Broadband Conferences s i reloted to the NPSBN using SLIGP gront funds during the quarter
3 Loryene viakeholder Yes 7 Actual number of events coordinated- or held using SLIGP gront funds during the quarter, os requested by FirstNet.
4 suff Hicgd (Full-Time No Actual number of state personnel FTEs who begon supporting SLIGP activities during the quarter {may be o decimeal).
Emteﬂﬂﬂ 0.00
5 Contracts_Execu‘hed No 0 Actual number of controcts executed during the quarter.
Subrecipient Agreements . 4
6 |executed No Actel of og nts during the quarter,
? Policies/Agreements No Yes or No if data sharing policies and/or og ts were developed during this reporting quarter,
Further Identification of
8 Potential Public Safety Yes Yes or No if further identification of potential public safety users occurred during this reporting querter.
Users
ns for Emergency
9 mmunications Yes Yes or No If plans for future gecy unications technofogy transitions occurred during this reporting quarter.
echnology Transitions
t
10 Transition PS App: :‘d = i Yes or No if public safety opplications or dotab within the State or territory were identified and tronsition plans were developed
Databiasat this reporting quarter
Identify Ongoing Cows
11 Gd: ps hpimgoing Coverags No Yes or No if porticipated in identifying ongoing coveage gaps using SUGP funds during this reporting quarter.
’ {Opt-rn and Opt-Out Post-SMLA Phose Only] Yes or No if participated in dota collection activities os requested by FirstNet or
12 Dats Cobection tes W fowdng o documented data collection determination by Opf-om {Post-SMLA) grantees.




OMB Control No, D660-0042
Expiration Date: 01/31/2021

11a. N; ive descripti ior each activity reported in Question 11 for this quarter; any challenges or obstacles encountered and mitigation strategies you have employed; planned major actwmes for the next quartet, and any additional pmject

Coordi d 4 FirstNet R | engag 1t opportunities in conjuction with Virginia APCO/NENA/Interoperability conference. Stakeholders from Northern, SE, Central, and Soutt received ¢ y tailored upd

reg B P and praj
build out plans from AT&T A gement and Engi Also coordinated a FirstNet Authority Roadmap presentation for the same oonference. Coordinated user forum for Northern Virginia, and Hampton Roads, FirstNet, ATE&T managess and

engineers provided interactive pi ion that delivered valuable user input for incorporation into future & and appli Jesign; as well as valuable of buildout and coverage estimates for stakeholders. Working to leverage
contracted support that will focus on planning of FN integration with Public Safety Answering Points.

12. Personnel
12a. Staffing Table - Pleose include ali stoff that have contributed time to the project with current quarter’s utilization. Please only include FTE staff employed by the state not contractors. Please do not remove individuols from this table.

Job Title FTE% Project (5) Assigned Change
Interoperability Program Manager S0% Project Coordination, daily operations, project reporting filled
Grant Manager 25% Project Caordination, grants management, project and financial reporting Vacant
12h. Narrative description of any staffing challenges, vacancies, or changes.
13. Contractual {Contract and/or Subrecipients)
13a. Contractual Table — include all contractors. The totals from this table should equal the “Contractual” in Question 141,

Type Contract Total Federal Funds | Total Matching Funds
N Subcontract P rt Dat
ame contract Purpose L Contract/subrec.) RFP/RFQ Issued (Y/N) Executed (V/N) Start Date End Date el Allocated

Unknown Program Qutreach Coordinator Contract N $62,400.00
Unknawn Program Admin Support Tech Contract N $24,960.00
VA APCO Virginia Interoperability Conference Support Subcontract N $15,000.00
Unknown Program Technical Support Subcontract N $58,125.00

13b, Narrative description any chall dates, or changes related to contract and/or sub

L5 >
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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-32aA on file.

Only list matching funds that the Department of € ce has al y app d

. d NTE Total Federal Funds NTE Total Matching Federal Funds Obligated Mskthing Faerids Total Budget to | Federal Funds Expended | Approved Matching { Total funds Expended
Rropect BudgetHement 1) Approved (2) Funds Appraved (3} | ¢ 1ot Budget (4] to Date (5] “P;:::"'(g'” Date (7) ) Funds Expended (9) {10)

a. Personnel Salaries $343,490.00 50.00 $343,490.00 $343,490.00 50.00 $343,490.00| $96,939.65 $567.41) $97,507.06}
b. Personnel Fringe Benefits $116,787.00 50.00 $116,787.00 $116,787 00 50.00 $116,787.00| $25,051.01 $0.00 $25,051.01
c. Travel $54,560.00 $0.00 $54,560.00 554,560.00 $0.00] $54,560.00 $977.82 $0.00 $977.82
d. Equipment 50.00 50,00/ $0.00 50.00] $0.00] $0.00) $0.00 $0.00 $0.00]
e.Materials/Supplies $11,400.00 50.00 $11,400.00 $11,400.00 50.00/ $11,400.00] $18,427.57 50.00 $18,427.57
f. Contractual $427,960.00 50.00 $427,960.00 $427,960.00 50.00 $427,960.00| 50.00 $0.00 $0.001
|8. Other 50,00 $238,550.00 $238,550.00 $0.00 $238,550.00 $238,550.00 50.00 $25,938.77 $25,938.77
h. Indirect 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 S0.00
i. Tota! Costs $954,197.00 $238,550.001 $1,192,747.00 $954,197 00 $238,550.00( $1,192,747.00 $141,396.05 $26,506.18 $167,902.23
i. Proportionality Percent 80.00% 20.00% 100.00% 80.00% 20.00% 100.00%| 84.11% 15.'.'9‘36| 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 hal: 16¢. Telephone (area

m code, number, and 804-267-7600
Cheryl Lee .
extension)
16b. Signature of Authorized Certifvinl_ofﬁdal: | i jvl\—f 16d. Email Add: cheryl.lee@vdem virginia.gov
= cherlee@uderm vigina o
Date: 110/3020 (revised)

Public Burden Statement: According to the Paperwork Reduction Act, as amended, no persons are required to respond to a cofllection of information unfess it displays a currently valid OMB number. Public reporting burden for this collection of

information is estimated to average 12.5 hours par
State and Local Implementation Grant Program, National Telecommunications and Information Administration, U.S. Department of C

P Send

ding the burden estimate or any other aspect of this collection of infor

= L g

fory

ce, 1401 €

), B SUEE

A , NW, Room 4078, Washington, DC 20230

ducing this burden to Michael Dame, Program Director,





