
FORMC0-451 U.S. DEPARTMENT OF COMMERCE 
(REV. 12-14) X GRANT COOPERATIVE AGREEMENT 

AMENDMENT TO AWARD NUMBER 

FINANCIAL ASSISTANCE AWARD 13-10-S13013 

CFDA 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 n1 

RECIPIENT NAME AMENDMENT NUMBER 

Georgia Emergency Management Agency 5 

STREET ADDRESS EFFECTIVE DATE 

935 East Confederate Avenue, SE 
JUL \ 3 20\5 

CITY, STATE ZIP EXTEND PERIOD OF PERFORMANCE TO 
(IF APPLICABLE) 

Atlanta, GA 30316 

COSTS ARE REVISED AS PREVIOUS 
ADO DEDUCT 

TOTAL 
FOLLOWS: ESTIMATED COST ESTIMATED COST 

FEDERAL SHARE OF COST $3,306,657.00 $0.00 $0.00 $3,306,657.00 

RECIPIENT SHARE OF COST $826,664.00 $0.00 $0.00 $826,664.00 

TOTAL ESTIMATED COST $4,133,321.00 $0.00 $0.00 $4,133,321.00 

REASON(S) FOR AMENDMENT 

This grant is hereby amended to: (1) acknowledge the receipt and approval of the Phase 2 budget modification submitted June 25, 
2015, (2) release the Phase 2 reserve of $1 ,653,329.00 (50% of the federal funds), which was previously established under 
Special Award Condition #6; and (3) updates Grants Officer information listed under Special Award Condition No. 04. 

ALL PREVIOUS TERMS AND CONDITIONS REMAIN IN EFFECT. 

This Amendment Document (Form C0-451) 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 attached, 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. 

X SPECIAL AWARD CONDITIONS 

X LINE ITEM BUDGET 

OTHER(S) 

SIGNATURE OF~ ~~!>fi'"OF COMMERCE GRANTS OFFICER DATE 

Husai Rahman ~1 "(.~\ A "' ./\.. ./'. -- 7 - fo- -z_o~S" 
:... 

~ - -
TYPED NAME, TYPED TITLE, AND SIGNATURE OF AUTHORIZED R(1;T O~FI~IAL • . Q , DATE 

Ceporia McMillian, Director o f Fi nance ~~ ~ 07 / 13/2015 

\j 



Award Number: 13-10-513013, Amendment Number 5 

Federal Program Officer: Yuki Miyamoto-Mendez 

Requisition Number. 513013 

Employer Identification Number: 580973190 

Dun & Bradstreet No: 137517624 

Recipient 10: 1378649 

Requestor 10: 1378649 

Award ACCS Information 

sur.aau 
Code FCFY Project-Task etgCada 

61 2013 8150000·000 11-00-0000-00-00-00-00 

Award Contact Information 

Contact, Name Contact TYpe 

QblCfass QbllptJon Am~unt 

41-19-00-00 $0.00 

Email Phone 

Ms. Ceporla McMillian Administrative ceporia.mcmillian@gema.ga.gov 4046357041 

Ms. Ceporia McMillian Technical 

NIST Grants Officer: 
Husai Rahman 
100 Bureau Drive, MS 1650 

Gaithersburg, MD 20899-1650 
(301) 975-4355 

ceporia.mcmillian@gema.ga.gov 4046357041 

NIST Grants Specialist: 
Nuria Martinez 
100 Bureau Drive, MS 1650 

Gaithersburg, MD 20899-1650 
(301) 975-6215 . 



Grant Award Number: 10-10-513013 
Recipient Organization: Georgia Emergency Management Agency 
Amendment No. OS 

National Institute of Standards and Technology 
State and Local Implementation Grant Program 

Special Award Conditions 

4. The Grants Officer's name, address, and telephone number are: 

Husai Rahman 
National Institute of Standards and Technology 
100 Bureau Drive, Mail Stop 1650 
Gaithersburg, MD 20899-1650 
Telephone: 301-975-4355 
Fax: 301-975-6319 
Email: husai.ralunan@nist.gov 

6. Revised • Award Payments Conditions 

_ x_ None 

Agency Review required for all withdrawals (see explanation 
below) 

Agency Review required for all withdrawal requests over 
$ ___ _ 

(see explanation below) 

Maximum Draw Amount controls (see explanation below): 

$ each month 

$ each quarter 

$ each year 

1 



Grant Program Catalog of Federal 
Func~on Domestic Assistance 

or Activity Number 
(a) (b) 

1 . SLIGP Phase II 11 .549 

2 

3, 

4 . 

5. Totals 

6. Object Class Categories 

a. Personnel 

b. Fringe Benefits 

c. Travel 

d. Equipment 

e. Supplies 

t. Contractual 

g. Construction 

h. Other 

i. Total Direct Charges (sum of6a·6h) 

j. Indirect Charges 

k. TOTALS (sum of 6/ snd 6j) 

7. Program Income 

Previous Edition Uaable 

- on-BUDGET INFORMATION N C tl p ons rue on rograms 
SECTION A ·BUDGET SUMMARY 

Estimated Unobligated Funds New or Revised Budget 

Federal Non-Federal Federal 
(c) (d) (e) 

$ $ $ $ 3,306,657.00 ' 

$ 0.00 $ 0.00 $ 3,306,657.00 $ 

SECTION B ·BUDGET CATEGORIES 
GRANT PROGRAM. FUNCTION OR ACTIVITY 

[(1) SliGP Phase II m (3) 

$ 
527,109.00 

$ 126,720.00 $ $ 

252,174.00 

72,910.00 

26,504.00 

2,406,360.00 

21,600.00 699,944.00 

3,306,657.00 626,664 .00 0 .00 

$ 
3,306 ,657.00 

s 
626,664.00 $ 0.00 $ 

$ $ $ $ 

Authorlud for Local Reproduction 

Non-Federal Total 

(0 {g) 

826,664.00 $ 4,133,321.00 

0.00 

0.00 

0.00 

626,664.00 $ 4,133,321.00 

Tolal 

(5) 

$ 653,829.00 

252,174 .00 

72,910.0() 

0.00 

26,504.00 

2,406,360.00 

o.oo 
721 ,544.00 

0.00 4,133,321.00 

0.00 

o.oo ·s 4,133,321.00 

:s 0.00 

Slandord Form 42._., (Rov. 7-97) 
Prosc~bo<l by OMB ClrCIJiar A·1 02 


