OMEB Control No. 0660-0038
Expiration Date; 5/31/2015

12, Award or Grant
U.5. Department of Commerce Nurnber: 24-10-513024
Performance Progress Regort
4. EIN: 5285002033
. | R 6. Report Date
1. Recipient Name State of Maryland Department of information Technology {DolT)
P ry p gy { ) (MM/DDAYYYY] 10/30/2016
7. Reporting Period
3. Street Address 45 Calvert Street £nd Date: 9/31/16
{MM/DD/YYYY)
8. Final Report 9. Report Frequency
5. City, State, ZIp Code Annapolis, MD 21401 Yes [ ] Quarterly [y |
. N

10a. Project/Grant Period

. 10b. End Date:
Start Date: (MM/DD/YYYY) {8/1/2013 (MINYDD ) 1/31/2018

11. List the individual projects in your approved Project Plan

Project Deliverable
Quantity (Number & Description of Milestone Category
Indicator Description}

Project Type (Capacity
Building, SCIP Update,

1 Stakeholders Engaged 17 Actual number of md‘ viduals reached via stakehalder meetmgs during the quareer
Individuals Sent to
Broadband Conferences
‘|staff Hired {Ful-Time

[ 5]

o] Actua! number of mdrwduals who were sent 1o tbrrd-party braadband canferen ces usmg SL!GP grant funds durmg the quarter

3 Equivalent)(FTE} 0 Actum' number of state personnel FTEs who began. subportin_a__ __SI.IQ_E qctfw‘tie._s:durr‘_ng fﬁe :qlft_m‘er {mdy bea de_cr‘m_m'} : : o
4 Contracts Executed 0 | Actual number of contracts executed during the quarter :
5 Governance Meetings 1 | Acteal number of governance, subcommittee, or working group meetmgs heId’ durmg the quarter : : I :
& Education and Outreach o Actual velume ofmqtermfs dr.stnbuted (mclusrve nf paper and electronic matenafs) plus hits ta any websrte orsocml medm account supported bySUGP
Materials Distributed durmg the quarter SN :
7 Subrecipient Agreements 0
Executed
Phase 2 - Coverage Stage 4
g Phase 2 - Users and Their Stage 4
Operational Areas - Stage 1. Pracess Deve!opment
. I + . Stage. 2-Data Coliection in Progress.
10 Phase 2 ~ Capacity Planning Staged . Stage 3= Coﬂectron Comp!ete, Ana.'yzmg/Aggregaﬂng Data
Phase 2 — Current LS Stage 4 - Data Submjtted to FirstNet
11 Peoviders/Pracurerment Stage 4 ¢ - Stage5- Cant.-nued/!teranue Dat_ﬂ Coﬂectfon i
12 Phase 2 — State Plan stage 1 ' - Stage 6 - Submftted Iterutme Duta ;
Decision

1la. Describe your progress meeting each major activity/milestone approved in the Baseline Report for this project; any chalienges or abstacles encountered and mmgatlon stra!egles you have employed planned major activities for
the next quarter; 8nd any additionat project mitestones or information.

The Consultation Task Team met with regional stakeholdars on August 4, 2016,

The Statewide Interoperability Executive Comittee met on August 24, 2016.

Contactor activity for the Quarter has been frozen except for CHMS Grants Administration and ESRGC website updates;

11b. 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 Repart must be approved by the Department of
Commerce before implementation.
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11c. Provide any other information that would be useful to NTIA as it assesses this project’s prograss.

11d. 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 sta?ﬁng may impact the project’s time line and when the project will be fully staffed.

12b. staffing Table - Pleose include ol staff thot have contributed time to the project, Please do not remove individuals from this table.

Joh Title

FTE% Project (s) Assigned

Change

T DT T T T
Information Officer;
Technology and Information
‘fManagement Command of the
Maryland Department of State
Palice

Law Enforcement SME for FirstNet/SLIGP work

20

no change

| e P LTSN OT NITOTTe o
Technology Radio System
Birector

Program Management 2t the State leve! for SLIGP
20

no change

OEDaT LITeITe OT TGt
Techrology Systems Engineer

29 Engineering and program managemant support at the State lavel for FirstNet work

Ine change

TR T TTTETTC OT MTOTTTTSTron
Technology GIS Deputy
Director

GIS support at the State leve!
10

no change

13. Subcontracts (Vendars and/or Subretipients)

13a. Subcontracts Table — lnclu

de all subcantractors. The totals from this table must equal the “Subcontracts Total” in Question 141,

Contract
Type Total Federal Funds | Total Matching Funds
N d (Y/N
ame Subcontract Purpose |vendor/subrac, RFP/RFQ Issued {Y/N) Ex(r.:c/t::)ed Start Date End Date Allocated Allocatad

integrity Cansulting Broadband Technical SME Contractor Y \ 12.9.14 7.31.16 $213,560.00 $0.00
University of Maryland Center - -

Broadband Outreach Administrater, R |
for Health and Homeland Fon . anc Duirea . ", heglona Contractor N ¥ 8.1.13 1.31.18 $598,275.00 $0.00

i Coordinators, and Grants Management

Security
Westarn Maryland Regicnal . " .

Western MD R al Qutreach dinator,
Coordinator and Exercise estem eglonas Du _coor J-n_a Of EXerCise Contractor N Y 10.30.14 7.31.16 $75,000.00 50.00

_ developement, and data collection activites.
Director (Allegany County)
. - " N Y (Task
i i Broadb W i ¢ Data Collecti

Salisbury State University roa .and ebsite and Mapping and Data Collecticn Contractor N Order 6.5.14 13118 £345,000.00 $0.00
{ESRGC) Analysis MO
All Hazards Consortium Regional Coordination for MACINAC Contractor Y Y §.25.14 7.31.16 $90,750.00 50.00/
Maotorola and Skyline Coverage Objectives Analysis: MD FiRST Magps, Contractor Y ¥ 3.25.15 1.31.18 50.00 $63,374.00

13h. Describe any challenges encountered with veadors and/or subrecipients.
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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 iist matching funds that the Department of Commerce has aiready approved.

. Approved Matching Federal Funds Expended | Approved Matching | Total funds Expended
Project Budget Element (1) Federal Funds Awarded (2} Funds (3) Total Budget {4) 5) Funds Expended (8] o

a. Personne] Salaries $0.00 $255.438.00 5255,438.00 $0.00 $82,669.78 $82,569.78
5. Personnal Fringe Benefits 50.00 $74.513.00 574,513.00 $0.00 $12.435.90 $18,435.0
¢ Travel $143,082.00 $0.00 $143,082.00 $18,375.51 $0.0¢ $18,375.51
d. Equipment $0.00 $0.00 $0.00 30.00 $0.00 $0.00

e. Materials/Supplies $5,694.00 40,00 $5,694.00 £S5 84644 50.00 $5,845.44
f. Subcontracts Total $1,822,585.00 $63,374.00 $1,885,959.00 $1,252,588 90 $0.0C $1,252,522.90
g. Other $8,000.00 5103,815.00 $111,815.00 56,398.37 $103,163.02 $109,561.39
h. Indirect $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

i. Total Costs $1,885,261.00 $457,140.00 52,482,501.00 $1,283,209.22 5204,168.70 $1,487,377.52
j. % of Total 80% 20% 100% 86% T4 100%

150 Cartification::l.certify to. the best of my knowledge and beftef that!this report is correct and complete for performance of activities for the purposels) set forth in

the award documents.

16a. Typed o7 printed name and title of Authorized Certifying Official:

|16c. Telephone (area

Seg id Garcla

1esde, number, and

extension)

410-657-3406

5. Signatu tHbrizkd Certifying Official:

18d, Email Address:

david.garcia@mavland.gov

o~

Date: 19{{'},91/] w

10/30/2016




