
U.S. Department of Commerce 
Performance Progress Report 

2. A.ward or Grant 
Number: 

4. EIN: 

1. Recipient Name State of Maryland Department of Information Technology (DolT) 6. Report Date 
MM DD 

3. Street Address 45 Calvert Street 

s. City, State, Zip Code Annapolis, MD 21401 

10a. Project/Grant Period 

Start Date: (MM/DD/YYYY) 8/1/2013 
!Ob. End Date: 
MM/DD/YYYY 

11. List the individual projects in your approved Project Plan 

1 

2 

3 

4 

5 

Project Type {Capacity 
Building, SCIP Update, 

Stakeholders En a ed 
Individuals Sent to 
Broadband Conferences 

Project Deliverable 
Quantity (Number & 

Indicator Description) 

17 

0 

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/DD/YYYYJ 

8. Final Report 

Yes D 
No W 

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

Actual number of state personnel FTEs who began supporting SL/GP 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: 5/31/2019 

24-10-513024 

526002033 

10/30/2016 

9/31/16 

9. Report Frequency 

Quarterly G:J 

6 
Education and Outreach 
Materials Distributed 

0 
Actual volume of materials distributed (inclusive of paper and electronic materials) plus hits to any website or social media account supported by SLJGP 
during the quarter 

7 

8 

9 

10 

11 

12 

Subreci pient Agreements 
Executed 
Phase 2 • Coverage 
Phase 2 - Users and Their 
Operational Areas 

Phase 2 - Capacity Planning 

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

0 

Stage4 

Stage 4 

Stage 4 

Stage 4 

Stage l 

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 FirstNet 
Stage 5- Continued/Iterative Data Colfection 
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 quarter,-and any additional pro·ect milestones or information. 
The Consultation Task Team met with regional stakeholders on August 4, 2016. 
The Statewide Interoperability Executive Comittee met on August 24, 2016. 

Contactor activity for the Quarter has been frozen except for CHHS Grants Administration and ESRGC website updates: 

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. 



llc. Provide anv other information that would be useful to NTIA as it assesses this project's progress. 

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

12. Personnel 

12a. If the project is not fully staffed, describe how any lack of staffing may impact the project's time line and when the project will be fully staffed. 

12b. Staffing Table~ Please indude all staff that have contributed time to the project. Please do not remove individuals from this table. 
Job Title FTE% Project (s) Assigned 

"' 
Information Officer; 

Technology and Information 
Management Command of the Law Enforcement SME for FirstNet/SUGP work 

Maryland Department of State 
Police 20 

Technology Radio System Program Management at the State level for SLIGP 
Director 20 

Technology Systems Engineer 30 Engineering and program management support at the State level for FlrstNet work 

Technology GIS Deputy GIS support at the State level 
Director 10 

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

Type 
Contract 

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

(Y/N) 
lnteeritv Consultine Broadband Technical SME Contractor y y 

University of Maryland Center 
Broadband Outreach Administrator, Regional 

for Health and Homeland 
Coordinators, and Grants Management 

Contractor N y 

Security 

Western Maryland Regional 
Western MD Regional Outreach coordinator, exercise 

Coordinator and Exercise 
developement, and data collection activites. 

Contractor N y 

Director IAl!eeanv Countvl 

Salisbury State University Broadband Website and Mapping and Data Collection Y (Task 
Contractor N Order 

(ESRGC) Analysis 
MOU\ 

All Hazards Consortium Regional Coordination for MACINAC Contractor y y 

Motorola and Sk\ line Coverage Objectives Analysis; MD FiR.ST Maps, Contractor y y 
13b. Describe any challenges encountered with vendors and/or subrecipients. 

Start Date End Date 

12.9.14 7.31.16 

8.1.13 1.31.18 

10.30.14 7.31.16 

6.5.14 1.31.18 

9.25.14 7.31.16 
3.25.15 1.31.18 

Total Federal Funds 
Allocated 

$313,560.00 

$998,275.00 

$75,000.00 

$345,000.00 

$90,750.00 
$0.00 

0MB Control No. 0660-0038 
E)(piration Date: 5/31/2019 

Change 

no change 

no change 

no change 

no change 

Total Matching Funds 

Allocated 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 
$63,374.00 



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. 

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

Total Budget (4) Federal Funds Expended 
Funds (31 (5) 

a. Personnel Salaries $0.00 $255,438.00 $255,438.00 $0.00 
b. Personnel Frin,,.e Benefits $0.00 $74.513.00 $74,513.00 So.oo 
c. Travel $149,082.00 $0.00 $149,082.00 $18,375.51 
d. Equipment $0.00 $0.00 $0.00 $0.00 
e. Materials/Supplies $5,694.00 $0.00 $5,694.00 .. $5,&46.44 ' : >,, · 
f. Subcontracts Total $1,822,585.00 $63,374.00 $1,885,959.00 $1,252,588.90 
g. Other $8,000.00 $103,815.00 $111,815.00 $6,398.37 
h. Indirect $0.00 $0.00 $0.00 $0.00 
i. Total Costs $1,985,361.00 $497,140.00 $2,482,501.00 $1,283,209.22 
j. % of Total 80% 20% 100% 86% 
15. Certification: l·t:ertify to the.best of my·knowledge and beliefthat'this reportis'correctand complete for. performance ofactivities.forthe pUrpose{s} sefforthin the award.documents. 
16a. Typed or printed name and title of Authorized Certifying Official: 16c. Telephone (area 

code, number, and 

S~~rcia extension) 

16d. Email Address: 
6b. Signatu t ri l!d Certifying Official: 

' Date, iQ/ [).-'{ / j (,;, 
/ 

-s;:__ V 

Approved Matching 
Funds Expended {61 

$82,569.78 
$18 435.90 

$0.00 
$0.00 
$0.00 
$0.00 

$103,163.02 
$0.00 

$204,168.70 
,,· \'''14%·· · .. 

.. . ·• ... 

410-697-9406 

0MB Control No. 0660-0038 

Expiration Date: 5/31/2019 

Total funds Expended 
(7) 

$82,569.78 
$18 435.90 
$18,375.51 

$0.00 
$5,846.44 

$1,252,588.90 
$109,561.39 

$0.00 
$1,487,377.92 

100% . . . 

david.garcia@:mayla nd .gov 

10/30/2016 


