
U.S. Department of Commerce 

SLIGP Z.O Performance Progress Report 

2. Award or Grant 

Number: 

4. EIN: 

0MB Control No. 0660-0042 

Expirat ion Date: 01/31/ 2021 

44-10-518044 

05-6000522 

1. Recipient Name Rhode Island Emergency Management Agency 6. Report Date 

MM DD/YYYY 
06/ 29/2020 

3. Street Address 645 New London Ave. 

5. City, State, Zip Code Cranston, RI 02920 

10a. Project/Grant Period 

Start Date: {MM/DD/YYYY) 03/01/2018 

11. List the individual projects in your approved Project Plan 

Activity Type (Planning, 
Governance Meetings, 
etc.) 

10b. End Date: 

MM DD/YYYY 

Was this Activity 
Performed during the 
Reporting Quarter? 
(Yes/No) 

Activities/Metrics for All Recipients during the Re ortlng Quarter 

1 Governance Meetin s Yes 

2 
Individuals Sent to 

No 
Broadband Conferences 

3 
Convened Stakeholder 

No 
Events 

4 
Staff Hired (Full-Time 

No 
E uivalent FTE 

5 Contracts Executed No 

6 
Subreclplent Agreements 

No 
Executed 

Data Sharing 

7 Policies/Agreements No 
Develo ed 

Further Identification of 
8 Potential Public Safety No 

Users 
Plans for Emergency 

9 Communications No 
Technology Transitions 
Identified and Planned to 

10 Transition PS Apps & No 
Databases 

11 
Identify Ongoing Coverage 

No Gaps 

03/31/2021 

Project Deliverable 

Quantity (Number & 
Indicator 

Description) 

3 

Description of Milestone Category 

7. Reporting Period 

End Date: 

M M DD YYYY 

8. Final Report 

Yes 0 

Nora 

03/ 31/2020 

9. Report Fr~ncy 

Quarterly lJLJ 

Actual number of governance, subcommittee, or working group meetin s related to the NPSBN held during the quarter 
Actual number, of Individuals who were sent to national or regional third-party conferences with a fo cus area or training track 
related to the NPSBN using SL/GP grant funds during the quarter 

Actual number of events coordinated- or held using SL/GP grant funds during the quarter, as requested by FlrstNet. 

Actual 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. 

Actual number of agreements executed during the quarter. 

Yes or No if data sharing policies and/or agreements were developed during this reporting quarter. 

Yes or No If further identification of potential public safety users occurred during this reporting quarter. 

Yes or No if plans for future emergecy communications technology transitions occurred during this reporting quarter. 

Yes or No if public safety applications or databases within the State or territory were identified and transition plans were developed 

Yes or No if participated In Identifying ongoing coveage gaps using SL/GP funds during this reporting quarter. 

(Opt-in and Opt-Out Post-SM LA Phase Only) Yes or No if participated In data collection activities as requested by FlrstNet or 
allowing a documented data collection determination by Opt-Out (Post-SMLA) grantees. 



0MB Control No. 0660"0042 
Expiration Date: 01/31/2021 

lla. Narrative description for each activity reported in Question 11 for this quarter; any challenges or obstacles encountered and mitigation strategies you have employed; planned major activities for the next quarter; and any additional project 
Governance meetings are Interoperable Communications Committee meetings held Jan. 7, 2020 & Feb. 4, 2020, as well as Statewide Communications Interoperability Plan meeting held Mar. 3, 2020. On Mar. 9, 2020 Governor Raimondo declared 
a State of Emergency for the COVID-19 pandemic and all personnel and contractors were immediately redeployed to focus on pandemic response, 

12. Personnel 
12a. Staffing Table - Please include all staff that have contributed time to the project with current quarter's ut/1/zatlon. Please only Include FTE staff employed by the state not contractors. Please do not remove individuals from this table. 

Job Title FTE% Project (s) Assigned Chan11:e 
RIEMA Operations Section Chief 0% FirstNet Program Officer N 
RIEMA Finance Branch Chief 6% SUGP Grant Finance N 

12b. Narrative description of any staffing challenges, vacancies, or changes. 
N/A 

13. Contractual (Contract and/or Subreclpients) 
13a. Contractual Table - Include all contractors. The totals from this table should equal the "Contractual" in Question 14f. 

Name Subcontract Purpose 
Type 

RFP/RFQ Issued (Y/N) 
Contract 

Start Date End Date 
Total Federal Funds Total Matching Funds 

Contract/Subrec.l Executed IY/Nl Allocated Allocated 
RI Commerce Com SUGP 2.0/FirstNet Project Manager Subrecioient N y 03/01/2018 06/30/2020 $2S9,140.00 $133,272.00 
TechnologvTransition Plan Policies and procedures to transition Public Safety to Contract N N TBO TBO $75 000.00 $0.00 
Data Coltectlon Prolect FlrstNet-dlrected data collection Contract N N TBO TBD $12,980.00 $0.00 

13b. Narrative descriotion anv challenees, uodates, or changes related to contracts and/or subrecioients. 

N/A 



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 11st matching funds that the Department of Commerce has already approved. 

NTE Total Federal Funds NTE Total Matching Federal Funds Obllgated 
Matching Funds 

Total Budget to Federal Funds E•pended 
Project Budget Element (1) NTE Total Budget (4) Approved to 

Approved (2) Funds Approved (3) to Date (5) 
Date (6) 

Date (7) (8) 

a. Personnel Salaries $174 855.00 $174 855.00 $174,855.00 $174 855.00 $109,634.13 
b. Personnel Frlnee Benefits $83,008.00 $83,008.00 $83,008.00 $83,008.00 $52 932.46 
c. Travel $10,800.00 $10 800.00 $10,800.00 $10,800.00 $1,993.95 
d. Equipment $0.00 $0.00 $0.00 $0.00 

e. Materlals/Suoolies $11,500.00 $11,500.00 $11,500.00 $11 500.00 $1,199.83 
f. Contractual $347 120.00 $133 272.00 $480,392.00 $347120.00 $133,272.00 $480,392.00 $227 009.51 
le. Other $0.00 $23 718.00 523,718.00 $0.00 523,718.00 $23,718.00 $65.39 
h. Indirect $0.00 $0.00 $0.00 $0.00 
i. Total Cost s $627 283.00 $156 990.00 $784,273.00 $627 283.00 $156,990.00 $784 273.00 $392 835.27 
Ii. Prooortionality Percent 79.98% 20.02% 100.00% 79.98% 20.02% 100.00% 82.21% 

15. Certification: I certlfv to the best of mv knowledge and belief that this report is correct and complete for performance of activities for the purpose(s) set forth lh the award documents. 
16a. Typed or printed name and title of Authorized Certifying Official: 16c. Telephone (area 

Marc Pappas, Director, Rhode Island Emergency Mangement ,r'.:.cy code, number, and - - extension} 
16b. Signature of Authorized Certifying Official: dV(a'La d'(. ~appa1 ~ 16d. Email Address: 

Date: 

0MB Control No. 0660-0042 

Expiration Date: 01/31/2021 

Approved Matching Total funds Expended 
Funds Expended (9) (10) 

$109 634.13 
$52,932.46 

$1993.95 
$0.00 

$1199.83 
$84,994.72 $312,004.23 

$65.39 

$0.00 
$84,994.72 $477,829.99 

17.79% 100.00% 

401-946-9996 

marc.~a~~as@ema.rJ.gov 

06/29/2020 

Public Burden Statement: According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a currently valid 0MB number. Public reporting burden for this collection of 
information Is estimated to average 12.5 hours per response. Send comments regarding the burden estimate or any other aspect of this collection of Information, Including suggestions for reducing this burden to Michael Dame, Program Director, 
State and Local Implementation Grant Program, National Telecommunications and Information Administration, U.S. Department of Commerce, 1401 Constitution Avenue, NW, Room 4078, Washington, DC 20230. 




