
FORM CD-451 
(REV. 12-14) 

U.S. DEPARTMENT OF COMMElRE 
X GRANT COOPERATIVE AGREEMENT 

AMENDMENT TO AWARD NUMBER 

FINANCIAL ASSISTANCE AWARD 13-10·S13013 ----------------------
CFOA NO. AND NAME 

11.549 - State and Local Implementation Grant Program ---------------

PROJECT TITLE 

The State of Georgia will coordinate a two phase program (planning phase and implementation phase) which will allow us to implement a n 

RECIPIENT NAME AMENDMENT NUMBER 

Georgia Emergency Management Agency 

STREET ADDRESS 

935 East Confederate Avenue, SE 
CITY, STATE ZIP 

Atlanta, GA 30316 

COSTS ARE REVISED AS 
FOLLOWS: 

FEDERAL SHARE OF COST 

RECIPIENT SHARE OF COST 

TOTAL ESTIMATED COST 

REASON(S) FOR AMENDMENT 

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

PREVIOUS 
ESTIMATED COST 

$3,306,657.00 

$826,664.00 

$4,133,321.00 

ADO 

$0.00 

$0.00 

$0.00 

3 

EFFECTIVE DATE "AR 3 2015 

EXTE-ND PERIOD OF PERFORMANCE TO 
(IF APPLICABLE) 

DEDUCT 

$0.00 

$0.00 

$0.00 

TOTAL 
ESTIMA TEO COST 

$3,306,657.00 

$826,664.00 

$4,133,321.00 

This grant is hereby amended to change the Single Point of Contact (SPOC) from Charley English to Jim Butterworth, per the letter 
dated February 6th, 2015. 

ALL PREVIOUS TERMS AND CONDITIONS REMAIN IN EFFECT. 

This Amendment Document (Form CD-451) signed by the Grants Officer constitutes an Amendment of the above· 
referenced Award, which may include an obligation of Federal funding. By signing this Form CD-451, the Recipient 
agrees to comply with the Amendment provisions checked below and at1ached, as well as previous provisions 
incorporated into the Award. If not signed and returned without modification by the Recipient within 30 days of receipt, 
the Grants Officer may unilaterally withdraw this Amendment offer and de-obligate any associated funds. 

SPECIAL AWARD CONDITIONS 

LINE ITEM BUDGET 

OTHER(S) 

F COMMERCE GRANTS OFFICER 

Robin Bunch '~ 
TYPED NAME, TYPED TITLE, AND SIGNATURE OF AUTHORIZED 

Ceporia McMill ian , Finance Director 

DATE 

IS 



Award Number: 13-10-5 13013, Amendment Number 3 

Federal Program Officer: Yuki Miyamoto-Mendez 

Requisition Number: 513013 

Employer Identification Number: 580973190 

Dun & Bradstreet No: 137517624 

Recipient 10: 1378649 

Requestor ID: 1378649 

Award ACCS Information 
r-

Bureau 
Code FCFY ProJect-Taek Org Code 

61 2013 B 150000-000 11-0Q..OOOO..QO..Q0-00-00 
-

Award Contact Information 

Contact Name Contact Typa 

-
Obj Clatil1 Obligation Amount 

41-19-00-00 $0.00 ..__ --

Email Phone 
- -

Ms. Ceporia McMillian Administrative ceporia.mcmillian@gemaga.gov 4046357041 

Ms. Ceporia McMillian Technical -

NIST Grants Officer: 
Robin Bunch 
100 Bureau Drive, MS 1650 

Gaithersburg , MD 20899-1650 
{30 1) 975-8006 

ceporia.mcmillian@gema.ga.gov 4046357041 
---

NIST Grants Specialist: 
Ebony Simmons 
100 Bureau Drive, MS 1650 

Gaithersburg, MD 20899-1650 
(301) 975-4166 

-


