
U.S. Department of Commerce 
Performance Progress Report 

2. Award or Grant 
Number: 

4. EIN: 

1. Recipient Name Aassachusetts Executive Office of Publlc Saf_ety and Security 
6. Report Date 
MM DD 

3. Street Address ··o Park Plaza, Suite 3720 

S. City, State, Zip Code Soston, MA 02116 

10a. Project/Grant Period 

Start Date: (MM/DD/YYYY) ii'./1/2013 
10b. End Date: 
MM OD YYYY 

11. List the individual projects i_c, your approved Project Plan 

?roject Type (Capacity 
Project Deliverable 
Quantity (Number & 

3ullding, SCIP Update, 
Indicator Description) 

·,takeholders En a ed 190 

2 
'ndividuals Sent to 

0 
Broadband Conferences 

3 
.%aff Hired (Full-Time 

0 
F. uivalent)(FTE) 

4 -::'.ontracts Executed 0 

2 

1/31/2018 

Description of Milestone Category 

Actual number of lndlvldua/s reached via stakeholder meetings during the quarter 

7. Reporting Period 
End Date: 
{MM/DD/YYYY) 

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

Actuaf number of state personnel FTEs who began supporting SL/GP activities during the quarter (may be a dee/ma/} 

Actual number of contracts executed during the quarter 

0MB Control Na ')560"0038 

Expiration Da;ec 8/31/2016 

25-10~$13025 

04-6002284 

4/27/2017 

3/31/2017 

9. Report Frequen,:y 

Quarterly W 

5 · f":overnance Meetin s 
C~focation and Outreach 
Materials Distributed 

566 

Actual number of governance, subcommmee, ar working group meetings held during the quarter 
Actual volume of materials distributed (inclusive of paper and electronic materials) plus hits to any website or sac/al media account supported by);: GP 

during the quarter 

7 
Subrecipient Agreements 
Executed 

?hase 2 - Cevera e 

9 
Phase 2- Users and Their 
0 erational Areas 

10 Phase 2-Capacity Planning 

Phase 2-Current 
11 

Providers/Procurement 

12 
Phase 2 - State Plan 
Decision 

0 

Sta e 5 

Stage 5 

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 - Dato Submitted ta FirstNet 
Stage 5- Continued/Iterative Data Collection 
Stage 6 - Submitted Iterative Data ta FirstNet 

11a. 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 ! ;r 

the next uarter; and an additional roject milestones or information. 

i' 
I 

' See attached document "Massat~setts SUGP PPR Question 11A Narrative Q15 Aprll 2017 vl.docx" for additional details. 

1:> 

I,, 
I 
'," 

1----------a,,,-------------------------------------------------------------;A;· 
11b. If the project team anticipf~'es 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 Departmen:\i:,f 

Commerce before implementaf:,:)n. ')f 
~', 



0MB Control Nofi0660-0038 

Expiration Dat~{l/31/2016 

1h 
The Massachusetts SPOC has befri in discussions wlth NTIA about voluntarily deobligating excess grant funding. In addition, Massachusetts expects to request a budget modification to accommodate estimated indirect costs for the durati :··1 ,Jf 
the grant. 

i..2· ,, 
I 

! 

,, 
i,, 

,, 
I 



llc. Provide anv other information that would be useful to NT!A as it assesses this project's proe:ress. 

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

lld. Describe any success storie3 or best practices you have identified. Please be as specific as possible. 
As shared with the NTIA team di:,nng the September 2.014 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 regiori'al outreach meetings 

2. Participation in existing recu,r:-r,g stakeholder meetings 

3. Conducting outreach on a reg;onal basis 

4. Participation preferences for r10rnlng sessions (going forward) 

5. Combating misconceptions abput FirstNet 
6. Addressing up-front the impact on T-Bani:l (BAPERN) 

7. Maintaining a comprehensive .:ontact list 
8. Multiple notification approacl,-: '~nd lead time needed to improve attendance 
0 ' 12. Personnel : 
12a, If the nroject is not fullv s~ffed, describe how any lack of staffing may impact the project's time line and when the project will be fully staffed. 

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

12b. Staffing Table. Please indr,;de a/f staff that have contributed time to the project. Please do not remove individuals from this table, 

Job Title FTE% Project (s) Assigned 

Undersecretarv of EOPSS ' 20% SLIGP executive oversight 

Deputy Director State 911 
10% 

Stakeholder liaison for emergency dispatch 

Department 

State Police Radio En1>ineer 10% Statewide radio area network subject matter expert; needs analysis 

Acting Commissioner of DOIS 10% 
Stakeholder liaison for criminal justice; subject matter expert for criminal justice needs 

EOPSS Special Projects, Project 'i 
10% 

Setup of PSBO office logistics, coordination of EOPSS resources, managing SharePolnt resources 

Manager 

Compliance and Data 

Coordinator (OGR\ 
15% 

Grant management, program reporting, site visits, data collection and program close out. 

Director HS Division IQGR\ 5% Grant Administrative Management 

Bude:et Director IOGRl 7% Grant set·up, Accounting and Reconciliatlon, Fiscal Monltorlng, Financial Reporting and Fiscal Close Out 

Fiscal Management and Audit I 5% 
Grant set-up, Accounting and Reconciliation, Fiscal Monitoring, Financicil Reporting and Flsccil Close Out 

Support . I. Fiscal Management and Audit Support 

13. Subcontrcicts {Vendors and/::r Sub recipients) 
13a. Subcontracts Table - lncluc,:i all subcontractors. The totals from this table must equal the "Subcontracts Total" in Question 14f. 

Contract Tota! Federal Funds 
Name Subcontract Purpose 

Type 
RFP/RFQ Issued (Y/N} Executed Start Date End Date 

r (Vendor/Subrec.) Allocated 

C 
(Y/N) 

Mcinnis Consulting Services 1-~roject Director Staff Augmentation Vendor N/A * y 10/1/2013 1/31/2018 $375,480 

The Innovations Group, Inc. !ii:oadband Subject Matter Expert Staff Augmentation Vendor N/A * y 10/1/2013 1/31/2018 $439,298 

" 
SWBailey Consulting LLC :'roject Manager Staff Augmentation Vendor N/A * V 11/18/2013 1/31/2018 $450,000 

SWBailey Consulting LLC :::ducation and Outread1 Coordinator Staff Augmentation Vendor N/A * y 11/18/2013 1/31/2018 $337,500 

SWBailey C_onsulting LLC ·':iata Collection Coordinator St;,ff Augmentation Vendor N/A * y 11/18/2013 1/31/2018 $50,000 

' TBD ,._~gal and Policy Services Vendor N N TBD TBD $132,66S 

SWBailey Consulting LLC '-_?oject and Collaboratlon Web Site and Ad min Vendor N/A" y 11/18/2013 1/31/2018 $72,000 

0MB Control Ne 0560-0038 
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Chan,,.e _ 
No chan-- -., ·~ 
No change. -No chano-e. l ___ 

No change. 

·.-
No change. 

-
No change. 

-
No chane:e 

. --'-
No chan"e. -
No change. 

-·-:,1 -
Total Matching F· cids 

Allocateo ~,, 
'1·:_ 

,-

$280,702 
·-
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0MB Control No '.J560-0038 

Expiration Da~e , .J/31/2016 

14.BudgetWorksheet 
1 

------,,---,--,--,--,---,,-----,-,-,--,,---,,-,.,..,,--,-,--------------------------------------------- .,-

Co:umns 2, 3 and 4 must matcl". ,,' ,ur current project budget for the entire award, which is the SF-424A on file. 1 

µcoc"o''' c'e''s'cmc•ctcehci"s•'-!!'"c"o'e'o''o'e's'chs<,Jee,,,•crtcmeeaocteocfeCsocmcmcescece'-"hr"'-"''c"e'o'2v_,,,,p,cococ'c'o'c, _________ ,----------,----------,--------,-------,-------- -

Total funds Expe· :led 
(7) Project Budget Element {l) Federal Funds Awarded (2) 

Approved Matching Total Budget (4) 
Federal Funds Expended Approved Matching 

Funds (3) (5) Funds Expended (6) 

1--,,-----,-,,-,--,------~ i,---------1----------------+----------1----------1---------+--------II------· ·-
a. Personnel Salaries $294,028.7~'.i :,; $114,688.00 $253,029.00 $367,717.00 $87,956.71 $206,072.08 

b. Personnel Frine:e Benefits 0 2s 980.46. , __ ' $34,537.00 ~0.00 $34,537.00 t25 980.46 (0.00 

c. Travel $26,512.43 /'s--! $33,400.00 $0.00 $33,400.00 $26,512.43 $0.00 

d. Equipment $0.00 1 

'' $0.00 $0.00 $0.00 $0.00 $0.00 

e. Materials/Supplies $5,898.82 '·-$0.00 $6,799.00 $6,799.00 $0.00 $5,898.82 

f. Subcontracts Total $1,472,391.1~-__i_ ' $1,856,943.00 $280,702.00 $2,137,645.00 $1,210,238.45 $262,152.74 

g. Other $16,196.98 1 $24,000.00 $0.00 $24,000.00 $16,196.98 $0.00 

h. Indirect $93,961.76 __ $98,552.00 $0.60 $98,552.00 $93,961.76 $0.00 

i. Total Costs $1,934,970.4_: . ,' $2,162,120.00 $540,530.00 $2,702,650.00 $1,460,846.79 $474,123.64 

' 80% ' 20% 100% 75% 25% j. % of Total 100% , ,_ 

1c";,cc~,0rteiefi~ca0,0,,0,0,010ce,rt'""lfyl!to'-'thc'',.<lle;s7tc,ocf;.m,'y",kn0o0wcele~d;ge,!':,"s'obe'o",''';,'ehe•:;t.:th0i0s0,,,peo,rt""'is0c0o0,0ce0ct:,.:•c•sdc,c0o0m0p01,0t0,0f0o0co.e='c"ooc•m""an0,0e0o0f0a0ct0i0v0it0iec,scfco0rt0h0,0p0v0,,ci:;;"oe"slesL)c"c'c'ao0rt0h0i0n,;t0he::.::•=w0•0•d::.::d0o0cv0m.::e•s"":e:.·-,--------------, _ 
16a. Tyoed or printed name and title of Authorized Cert if\ !ng Official: 16c. Telephone (area 

David Cruz, Program Coordinator' !II .J 
Executive Office of Publlc Safety -~nd SE'curity ~, 
Homeland Security Division '. __ ,,, v 1 0-" /" ( ( (LA 2,. , 

code, number, and 
extension) 

508-650-4514 

i:::::::;::::;::;::::;:::c_:cc::::::cc..,. __ ,-__ :::c_~=====:,.;:c: __ i.__.::_.;;__;;::::__ _________ ...; ______________ --j15d EmailAddress· david.,crJR@state.n,a.~s 

160. Signature of Authorized Ce~:.i:fy'.!::in2g'-O~ffi;:::"~ia~L~· ---~--1----1-----,--'--------------------------!--·---•'---,.·;=-+--------------- __ 

L__ ___ _c.C,,-,:.' ,~,·Ir=· '.::::c·.:.·=-''::i..·,>";:__/---"-' ~ 1_· _'/...:,,... l"·;:__·· ________ ---1°_·"----'1+·1.;;=-;;=-/,._· /..J.,_ _____ :'-
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