
U.S. Department of Commerce 
Performance Progress Report 

2. Award or Grant 
Number: 

4. EIN: 

1. Recipient Name Massachusetts Executive Office of Public Safety and Security 6. Report Date 
MM DD 

3. Street Address 10 Park Plaza, Suite 3720 

s. City, State, Zip Code Boston, MA 02116 

10a. Project/Grant Period 

Start Date: (MM/00/YYYY) 8/1/2013 
lOb. End Date: 
MM DO YYYY 

11, List the individual projects in your approved Project Plan 

l 

2 

3 

4 
5 

Project Type (Capacity 
Building, SCIP Update, 

Stakeholders En a ed 
Individuals Sent to 
Broadband Conferences 
Staff Hired (Full-Time 

Governance Meetin s 

Project Deliverable 
Quantity (Number & 
Indicator Description) 

209 

3 

0 

0 
1 

1/31/2018 

Description of Milestone Category 

Actual number of individuals reached via stakeholder meetings during the quarter 

7. Reporting Period 
End Date: 
MM/OD/YYYY 

Actual number of individuals who were sent to third-party broadband conferences using SL/GP grant funds during the quarter 

Actual number of state personnel FTEs who began supporting SLIGP activities during the quarter (may be a decimal) 

Actual number of contracts executed during the quarter 
Actual number of governance, subcommittee, or working group meetings held during the quarter 

0MB Control No. 0660-0038 
Expiration Date: 8/31/2016 

2S-10-S1302S 

04-6002284 

1/27/2017 

12/31/2016 

9. Report Frequency 

Quarterly G:J 

6 
Education and Outreach 
Materials Distributed 

403 
Actual volume of materials distributed (incfusive of paper and electronic materials} plus hits to any website or social media account supported by SLIGP 
during the quarter 

7 

8 

9 

10 

11 

12 

Subrecipient Agreements 
Executed 
Phase 2- Cevera e 

Phase 2 - Users and Their 
O erational Areas 

Phase 2 - Capacity Planning 

Phase 2 - Current 
Providers/Procurement 
Phase 2 - State Plan 
Decision 

0 

Sta e 5 

Stage S 

Stage 4 

Stage 4 

Stage 3 

Actual number of agreements executed during the quarter 

For each Phase 2 milestone category, please provide the status of the activity during the quarter: 
Stage 1 - Process Development 
Stage 2 - Data Collection in Progress 
Stage 3- Collection Complete; Analyzing/Aggregating Data 
Stage 4 - Data submitted to First Net 
Stage S - Continued/Iterative Data Collection 
Stage 6 - Submitted Iterative Data to FirstNet 

lla. Describe your progress meeting each major activity/milestone approved in the Baseline Report for this project; any challenges or obstacles encountered and mitigation strategies you have employed; planned major activities for 
the next uarter; and an additional ro·ect milestones or information. 
NOTES: Below are the calculations used for the Project Deliverable Quantity in Table 11 above. 

11-1 STAKEHOLDERS ENGAGED 
Statewide Interoperability Executive Committee (monthly) 025 
State 911 Committee Meeting (monthly) 030 
Commonwealth CID Committee (monthly) 030 
FirstNet Meeting with Boston Police Department Commissioner (10/6) 008 
FirstNet Meeting with Boston Fire Department Commissioner (10/6) 006 
Verizon Wireless Public Safety Day {11/4) 080 
Other Recurring Stakeholder Meetings 030 
llb. If the project team anticipates requesting any changes to the approved Baseline Report in the next quarter, describe those below. Note that any substantive changes to the Baseline Report must be approved by the Department of 

Commerce before implementation. 

This PPR reflects the reviewed, NTIA-approved SLIGP budget for the Commonwealth of Massachusetts. No additional changes are anticipated. 



llc. Provide anv other information that would be useful to NTIA as it assesses this oroiect's oroe:ress, 

The project met FirstNet's target for providing Phase 2 information as requested by September 30, 2015, and is actively supporting FirstNet's 2016 consultation initiatives. 

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

As shared with the NTIA team during the September 2014 NTIA SLIGP site visit, the PSBO has identified the following best practices, success stories, or lessons learned in regard to SLIGP-funded activities: 

1. FirstNet Involvement in regional outreach meetings 
2. Participation in existing recurring stakeholder meetings 
3. Conducting outreach on a regional basis 
4. Participation preferences for morning sessions (going forward) 
5. Combating misconceptions about FirstNet 
6. Addressing up-front the impact on T-Band (BAPERN) 
7. Maintaining a comprehensive contact list 
8. Multiple notification approach and lead time needed to improve attendance 

12. Personnel 
12a. If the oroject is not fullv staffed, describe how anv lack of staffimi: mav imoact the oroiect's time line and when the oroiect wlll be fullv staffed. 

Contracts have been executed for the core project staff. No additional contracts are currently planned. 

12b. Staffing Table - Please include all staff that have contributed time to the project. Please do not remave individuofs from this tabfe. 
·- ····- . -·· Project (s) Assigned 

Undersecretarv of EOPSS 20% SllGP executive oversi2ht 
Deputy Director State 911 

10% 
Stakeholder liaison for emergency dispatch 

Deoartment 
State Police Radio Enelneer 10% Statewide radio area network subiect matter exoert; needs analvsis 
Actine Commissioner of DCJIS 10% Stakeholder liaison for criminal iustice; subiect matter exnert for criminal iustice needs 
EOPSS Special Projects, Project 
Mana.,er 

10% 
Setup of PSBO office logistics, coordination of EOPSS resources, managing SharePoint resources 

Compliance and Data 
15% 

Grant management, program reporting, site visits, data collection and program close out. 
Coordinator /OGR\ 
Director HS Division fOGRI 5% Grant Administrative Mana2ement 
Budeet Director (OGRJ 7% Grant set•uo, Accountine and Reconciliation, Fiscal Monitorine, Financial Reoortine and Fiscal Close Out 

Fiscal Management and Audit 
5% 

Grant set-up, Accounting and Reconciliation, Fiscal Monitoring, Financial Reporting and Fiscal Close Out 

Support Fiscal Management and Audit Support 

13. Subcontracts (Vendors and/or Subrecipients) 
13a. Subcontracts Table - Include all subcontractors. The totals from this table must equal the "Subcontracts Total" in Question 14f. 

Contract 
Total Federal Funds Type 

RFP/RFQ Issued (Y/N) Executed End Date Name Subcontract Purpose 
(Vendor/Subrec.) 

Start Date 
Allocated 

(Y/NJ 

Mcinnis Consulting Services Project Director Staff Augmentation Vendor N/A • y 10/1/2013 1/31/2018 $375,480 

The Innovations Group, 1nc. Broadband Subject Matter Expert Staff Augmentation Vendor N/A • y 10/1/2013 1/31/2018 $439,298 

SW Balley Consultlng LLC Project Manager Staff Augmentation Vendor N/A • y 11/18/2013 1/31/2018 $450,000 

SWSailey Consulting LLC Education and Outreach Coordinator Staff Augmentation Vendor N/A • y 11/18/2013 1/31/2018 $337,500 

SWBalley Consulting LLC Data Collection Coordinator Staff Augmentation Vendor N/A • y 11/18/2013 1/31/2018 $50,000 

TBD Legal and Polley Services Vendor N N TBD TBO $132,665 

SWSailey Consulting LLC Project and Collaboration Web Site and Admln Vendor N/A • y 11/18/2013 1/31/2018 $72,000 

13b. Describe any challenges encountered with vendors and/or subrecipients. 

None. 

0MB Control No. 0660-0038 
Expiration Date: 8/31/2016 

Chan11:e 
No change. 

No change. 

No chanee. 
No chanee. 

No change. 

Staff personnel change. 

No change. 
No chanf!e. 

No change. 

Total Matching Funds 
Allocated 

$280,702 



-
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 t hat the Department of Commerce has already approved. 

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

Total Budget (4) 
Federal Funds Expended 

Funds 131 151 
a. Personnel Sala ries $114,688.00 $253,029.00 $367,717.00 $83,265.33 
b. Personnel Fringe Benefits 534,537.00 50.00 534,537.00 $24 669.64 
c. Travel $33,400.00 $0.00 $33,400.00 $25,558.93 
d. Equipment $0.00 $0.00 $0.00 $0.00 
e. Mat erials/Supplies $0.00 $6,799.00 $6,799.00 $0.00 
f. Subcontracts Total $1,856,943.00 $280,702.00 $2,137,645.00 $1,107,449.37 
g. Other $24,000.00 $0.00 $24,000.00 $15,701.98 
h. Indirect $98,552.00 $0.00 $98,552.00 $85,447.59 
i. Total Costs $2,162,120.00 $540,530.00 $2,702,650.00 $1,342,092.84 
j. % of Total 80% 20% 100% 75% 
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. Tvced or crinted name and title of Authorized Certifvine Official: 16c. Telephone (area 

Victoria Graffli n, Director 
code, number, and 
extension} 

Homeland Security Division 
I . ~ 

16b. Signature of Authorized Certifying Official: 'f/,A),A~ 
16d. Email Address: 

Date: tli1//9 

Approved Matching 
Funds Excended 161 

$190,135.60 
$0.00 
$0.00 
$0.00 

$5,898.82 
$262,152.74 

$0.00 

$0.00 
$458,187.16 

25% 

(617) 725-3378 

0MB Control No. 0660-0038 

Expiration Date: 8/31/2016 

Total fund s Expended 

171 
$273,400.93 
$24 669.64 
$25,558.93 

$0.00 
$5,898.82 

$1,369,602.11 
$15,701.98 
$85,447.59 

$1,800,280.00 
100% 

Victoria.grafflin@state.ma.us 




