
U.S. Department of Commerce 
Performance Progress Report 

2. Award or Grant 
Number: 

4. EIN: 

1. Recipient Name Vermont Dep~rtment of Public Safety 

3. Street Address 45 State Drive! 

s. City, State, Zip Code Waterbury, "T05671-1300 

lOa. Proj_ect/Grant Period[ 

Start Date: (MM/DD+ \8/1/2013 

11, 

l 

2 

3 

4 

Project Type (capacity 
Building, SCI~ Update, 

StakeholdersiEngaged 
Individuals S~nt to 

Contracts Executed 

Project Deliverable 
Quantity (Number & 

Indicator Description) 

270 

l 

l 

0 

1/31/2018 

Description of Milestone category 

jActual number of.individuals reached via stakeholder meetings during the_quarter 

7. Reporting Period 
End Date: 
MM/DD/YYYY' 

8. Final Report 

Yes D 

!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 ol_ contracts executed during the quarter 
!Actual number of govern once, StJ~.':~mmittee, or working group meetings held during the quarter_ 

0MB Control No. 0660-0038 

Expiration Date: 5/31/2.019 

S0-10-S-13050 

03-6000264 

6/30/2016 

6/30/2016 

9. Report Frequency 

Quarterly c::::J 

5 

6 

Governance Mee~ 
Education and Outreach 
Materials Distributed 

2 (22) Attendees 

3,455 
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 

Subr,ecipient~greements 

Executed 
Phase 2 - coverage 
Phase 2- users and Their 
Operational Areas __ 

Phase 2- caJ:)adty Planning 

Phase 2 - Current 
Providers{Prbcurement 
Phase 2-State Plan 

!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 Collection 
Stage 6 -Submitted Iterative Data to FirstNet 

Decision 
11a. Describe your progress meeting each rp. ajor activity/.mile.stone approved in thi-BiiiSeline Report fl)r this project; any challenges or obstacles encountereifand mitigatioii-S1:rategies you halfe·empfoyed; planned-fflajor activities for 

the next quarter_;_ and an\' additional project!milestones or_information. 

outreach to more individJ~j first responders ~ithi~ ~heir se~ice -area, and ~pand- our outreach efforts by producing a You Tube briefing and ne~ E~ne~;letterf~rmat. 

Cont;ou,d meefog as J ?obi;, Safety BcoaL,d Comm;ss;o,; http;//psbc.vecmoot.gov/content/comm;ss;oo-meet;og-m;,,ie,, 

Thcoogh ;,-pecsoo meetJgs, webs;te comm,',,:,;cat;oos, eewslettec comm,o;cauoos, aod comm,o;ty pceseotat;oos; ceached 3,45S membecs of the p,bnc safety comm,o;ty. 

Participated in our regiort CTT meeting on 9uality, Performance and Preemption. 

Contacted via email and phone, 58 law enforcement agencies and 30 fire departments, to schedule in-person presentations and/or alert to the posted on line briefing on YouTube. 

Challenges: We were ple~sed to welcome on:board our new Outreach Manager Lisa Helme. nme was spent in orientation and in training her on the FirstNet project. As we anticipate the announcement of the national vendor selected through 
tho RFR nee a r rt21fr eb::Ilooaod t fioi! ::1 c tor ot·o o con moot: ·th th firrt rocno d e mm o·n d11r oeth·c I r::'t"oc rad l'(o hmm hoe a n!aoc to hold t +cal om far a onforonco nth £ rth a artorto re or 



0MB Control No. 0660-0038 

Expiration Date: 5/31/2019 

llb. If the project team aliticipates reque-Stij,g any changes to the approved Baseline Report in the next quarter, describe those below. Note that any ~ubstantive changes to the Baseline Report must be approved by the Department of 

Commerce before impierrlentation. I 

No chaages ace aoticipatt as this time. Howisec, we"""'' the eight to make chaoges as the Vecmoot pcogcam cootioees to de,elop. 



llc. Provide any other in_!'prlTlation that would be usefufi:O NTIA as it assesses this project's progress. 
-

0MB Control No. 0660-0038 
Expiration Date: 5/31/2019 

lld. Describe any succes 'stories or best pra-ctiCes you have identified. Please be as specific as possible. 
uur statt worked to succe stully update our ema11 contact list tor nrst responciers to enable us to ettect1ve1y distribute an 1:-news1etter version ot our printed newstetter. we successtu11y sent tne t:-newsletter out to /lU members or tne t1rst 

12. Personnel __ I 
12a. If the_p_r_Qj_~_Ct is riOt ftllly·staffed,deSCrib~ how any lack of-Stiiiffillg·-may impact the project's time line and when the project will be fully staffed. 

j 
12b. Staffin_i Table - PfeaSe include -c:,-,, staff that have contributed time to the project. Please do not remove individuals from this table. 

Job Title I f!E% I Project (s) Assigned 
-

Managing Education and Outreach, Project Managements of SUGP, and contractor/sub-contractor management 

100 IT Project Manager IV 
FirstNet Outreacii"ivianag1._i:_ 100 Managing -~~~_cation and Outreach, Project Managements of SUGP, and contractor/sub-contractor management 

_fEC>i~ct Manager 100 Temporary 100% Ff~ - Not to exceed 1,?.~.9 be>_urs (State Funded Personnel} 
Project Manager 100 Temporary 100% FTE- Notto exceed 1,280 hours (State Funded Personnel) 

PrC)j~ct Manager I 100 Temporary 100% FTE- Notto exceed l,28Db_9urs (State Funded Personnel) 

13. Subcontracts (Vendo$ and/or Subrecipients) 
13a. Subcontracts Table-+ Include all subcontractors. ThE!-1:o"tals from this table must equal the "Subcontracts Total" in Question 1~:f.-_ 

Name -i--r- Subcootract Pucpose 

AppGeo GJS_S_~_iyi~-~-s and Technical advising 

TBO Project Man~ger for Technical Support 

13b. Describe any cha-neryges encounte~~~ With vendors and/or subrecipients. 

N/A 

Type 
(Vendor/Subrec.) 

GIS Vendor 
Personal Services 
Contract 

RFP/RFQ Issued (Y/N) 

y 

N 

Contract 
Executed Start Date 

(Y/N) 
y 9/1/2015 

N TBD 

Total Federal Funds 
End Date 

Allocated 

10/30/2015 

TBO $199,840.00 

Change 
Permanently Vacant 
New Position title added 
JD_6pril 2.016 

Total Matching Funds 
Allocated 

$25,773.98 



-- ------------

14. Budget Worksheet 
Columns 2, 3 and 4 must :tch your current project budget for the entire award, which is the SF-424A on file. 
Onlv list matchine: funds th t the Oenartment of Commerce has alreadv aooroved . 

e.oje<t ~udget Elemeot if • 

Federal Funds Awarded (2) 
Approved Matching Total Budget (4) 

Federal Funds Expended 

Funds (3) (5) 

a. Personnel Salaries I $262,926.00 $81,364.00 $344,290.00 $54,580.00 

b. Personnel Frince Benefi1ls ' 
$87,537.00 $7 258.00 $94,795.00 ~21645.00 

c. Travel I 
• 

$34,506.00 $0.00 $34,506.00 $14,752.00 

d. Equipment $0.00 $0.00 $0.00 $0.00 

e. Materials/Supplies I 
• 

$12,000.00 $0.00 $12,000.00 $1,016.00 

f. Subcontracts Total I ' $178,285.00 $89,113.00 $267,398.00 $0.00 

g. Other I $6,431.00 $0.00 $6,431.00 $4,875.00 

h. Indirect I $129,256.00 $0.00 $129,256.00 $0.00 

i. Total Costs I $710,941.00 $177,735.00 $888,676.00 $96,868.00 

j. % ofTotal . 
• 

80% 20% 100% 61% 

15 .. Certification: I certify to the best of.my kriowledge and belief,thatthis,report is correct and complete for peri'ormance of.a'ctivitiesforthe purpose(s) set forth in·the award documents. 

16a. T ed or orinted name and title of AuthOri:zed Certih in~ Official: 16c. Telephone (area 

Tmy L,Valley, Ccimioal Jurice Secvkes, Comtuoicatioas Maoagec, Vecmoot Departmeot of Public Safety 

code, number, and 
extension) 

16d. Email Address: 

16b. Signature of Authori~ed Certifyif'l~Offici~I: 

-r-1 .'f,..,\~ IJ' ,1, Date: LJ. .. f'J -,!,r; . ~- ,,,..,)It 

. IJ • ·\} 
,J 

0MB Control No. 0660-( 

Expiration Date: 5/31/; 

Approved Matching Total funds Expended 

Funds Expended (6) (7) 

$56,081.00 $110,661.00 
$6 203.00 .:;27 848.00 

$0.00 $14,752.00 

$0.00 $0.00 

$0.00 $1,016.00 

$0.00 $0.00 

$0.00 $4,875.00 

$0.00 $0.00 

$62,284.00 $159,152.00 

39% 100% 
. '· .. .· 

802-241-5216 

grantnotificatlon@listserv.d~s.state.vt.us 

1038 
019 


