
U.S. Department of Commerce 
Performance Progress Report 

1. Recipient Name New Hampshire Department of Safety 

3. Street Address 33 Hazen Drive 

S. City, State, Zip Code Concord, NH 03305 

2. Award or Grant 
Number: 

4. EIN: 

6. Report Date 
IIMM/DD/YYYYI 
7. Report ing Period 
End Date: 

IIMM/DD/YYYYl 
8. Flnal Report 

Yes O 

No GJ 

33-10-513033 

02·6000618 

10/15/ 2017 

9/30/2017 

OM B Control No. 0660-0038 
Expiration Date: 5/31/2019 

9. Report Frequency 

Quarterly w 
10a. Project/Grant Period tf 2«>· :~~- ~; ., ~-:::-ittf~'"~,.\f{:_·/ ~-~t}~f ~:: tirt. r.~;:~~, /j Start Date: {MM/DD/YYYY) 9/1/2003 

10b. End Date: 
2/28/2018 

IIMM/DD/YYYYI 
11. List the Individual projects In your approved Project Plan 

Project Type (Capacity 
Project Deliverable 
Quantity {Number & Description of Milestone Category Building, SCIP Update, 
Indicator Description) 

1 Stakeholders Engaged 467 Actual number of ind iv/duals reached via stakeholder meetings during the quarter 

2 
Individuals Sent to 
Broadband Conferences 

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

3 
Staff Hired {Full-Tlme 

0 Actual number of state personnel FTEs who began supporting SL/GP activities during the quarter (may be a dee/ma// EquivalentllFTE) 
4 Contracts Executed 0 Actual number of contracts executed during the quarter 
s Governance Meetings 8 Actual number of governance, subcommittee, or working group meetings held during the quarter 

6 
Education and Outreach Actual volume of materials distributed (Inclusive of paper ond electronic mater/ols/ plus hits to ony website or socio/ media account supported by SUGP 
Materials Distributed 

0 
during the quarter 

7 
Subreciplent Agreements 
Executed 

0 Actual number of agreements executed during the quarter 

8 Phase 2 - Covera2e 4 

9 
Phase 2- Users and Their 

4 
For each Phase 2 milestone category, please provide the status of the activity during the quarter: 

Operational Areas . Stage 1 • Process Development . Stage 2 • Data Collection In Progress 
10 Phase 2 -Capacity Planning 4 . Stage 3 • Collection Complete; Analyzing/Aggregating Data 

Phase 2 - Current . Stage 4 · Data Submitted to FlrstNet 
11 

Providers/Procurement 
4 . Stage 5 • Continued/Iterative Data Collect/on 

Phase 2 - State Plan . Stage 6 • Submitted Iterative Data to FlrstNet 12 
Decision 

2 

lla. Describe your progress meeting each major activity/milestone approved In the Baseline Report for this project; any challenges or obstacles encountered and mitiga tion strategies you have employed; planned major activities for the 
next quarter; and any additional project milestones or information. 

The SIEC over the last quarter has met on five different occassions due to the rea lization of the FirstNe t State Plan. The next scheduled SIEC M eeting wi ll take place on November 3rd, 2017. The SIEC Working Groups continue to meet mostly on a 

monthly basis, or whenever issues develop that require their attention, i.e. the Data Corrnnunications/ FirstNet Working Group has met on six different occass1ons. M eetings surrounding expected First Net deployment have included in the last 

quarter meetings with the New Hampshire Attorney General (2), New Hampshire Attorney's Staff, the Governor (3) the Governor's staff, the President of the New Hampshire Senate, the Speaker of the Ne w Hampshire legislature, a presentation 

before Governor & Council, and communities throughout New Hampshire that have a direct interest in broadband expansion. As First Net and AT&T continues to design and decribe the ir intended national core network, AT&T continues to meet 

w ith New Hampshire representa tives. Specific meetings with Governor Sununu and his staff, a long w ith myself, with the hierarchy of AT&T and w ith Verizon have taken place this quarter. 

llb. If the project team anticipates requesting any changes to the approved Baseline Report In the next quarter, describe those below. Note tha t any substantive changes to the Baseline Report must be approved by the Department of 
Commerce before implementation. 

No changes are expected. 

U c. Provide anv other Information that would be useful to NTIA as It assesses this orolect's oroeress. 

New Hampshire is looking forward to our continued a ssociation w ith NTIA and will continue our conversation regarding NTIA 2.0. 



lld. Describe any success stories or best practices you have Identified. Ple ase be as specific as possible. 

0MB Control No. 0660-0038 

Expiration Date: 5/31/2019 

New Hampshire is proud to have completed its "due d1hgence" in prov,dmg to Governor Sununu to viable FirstNet Plans for him to consider . New Hampshire stands as the only State in the nation (currently) that has provided to their Governor an 

Alternative Plan for consideration. This would have never been accomplished with out the dedicated efforts of the SIEC and the Data Communications/First Net Working Group who has devoted two years in developing the RFP, scoring the 

submittals, organizmg oral presentations, recommending to Governor & Council a no cost, no obligation contract for a vendor to w ork with New Hampshire and develop this alternative plan, analyzing and scoring the two plans, and ultimately 

recommending to the Governor their best case scenario regarding the future communication needs for first responder through 2042. The decision is now in the hands of the Governor Sununu to make the Opt-in, Opt-out decision. 

12. Personnel 

12a. If the orolect ls not fullv staffed, describe how any lack of staffin2 mav lmoact the oroiect's time line and when the orolect will be fullv staffed. 

12b. Staffing Table - Please Include all staff that have contributed time to the project. Please do not remove individuals from this toblo. 
Job Tltle FTE% Project {s) Assigned Chan2e 

SWIC 0.65 Management and coordination of grant project activities 

Program Specialist IV 0.01 Financial Tracking and Reporting 

Informational Representative 0.5 Web development, social media outreach programs, newletters, general SPOC support 

13. Subcontracts (Ve ndors and/or Subreclplents) 
13a. Subcontracts Ta ble- Include all subcontractors. The tota ls from this table must equal the "Subcontracts Total" In Question 141. 

Contract 
Total Federa l Funds Total Matching Funds 

Subcontract Purpose 
Type 

RFP/RFQ Issued {Y/N) Executed End Date Name 
{Vendor/Subrec.) 

Start Date 
Allocated Allocated 

{Y/N) 

Data Collection Activities Consulting Services 
Mission Critical y y 2/10/2005 6/30/2016 $192,898.00 $0.00 
Partners 

13b. Describe any challenges encountered with vendors a nd/or subreclplents. 

None at this time 

14. Budget Worksheet 
Columns 21 3 and 4 must match your current project budget for the entire award, w hich is the SF-424A on file. 
Only list matching funds that the Deoartment of Commerce has already approved. 

Project Budget Elem ent {l ) Federal Funds Awarded (2) 
Approved Matching 

Total Budget {4) 
Federal Funds Expended Approved Matching Tota l funds Expended 

Funds {3) {5) Funds Expended {6) {7) 

a. Personnel Salaries $264,038.00 s201, 776.00 $465,814.00 $21,601.01 $196,034.93 $217,635.94 
b. Personnel Frinae Benefits $106,347.00 S15812.00 5122,159.00 q 765.78 q 559s.60 S17461.38 
c. Travel $59,460.00 $1,035.00 $60,495.00 $15,961.57 $406.45 $16,368.02 
d. Equipment $0.00 $0.00 
e. Materials/Supplies $8,943.00 $1,350.00 $10,293.00 $1,468.10 $1,468.10 
f. Subcontracts Total $360,630.00 $360,630.00 $192,898.00 $192,898.00 
g.Other $21,280.00 $21,280.00 $3,983.39 $3,983.39 
h. Indirect $59,189.00 $59,189.00 $4,928.60 $4,928.60 
i. Tota I Costs $879,887.00 $219,973.00 $1,099,860.00 $242,606.45 $212,136.98 $454,743.43 
j . %of Total 80% 20% 100% 53% 47% 100% 
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 crlnted name and title of Authorized Certltylng Official: 16c. Telephone {area 

code, number, and 603-271-7663 
Pamela Urban-Morin, Grant Administrator Q n./'\- - • 0 /, - I 1 /) °-1:vvi --rY7~-.. extension) 

; 
16d. Ema il Address: Pamela.Urban•Monn@dos.nh.gov 16b. Signature of Authorized Certifying Official: 

Date: t Ill 2Cf.. }; 7 11/28/2017 

/I I l 


