
FORMCD-451 
U.S. DEPARTMENT OF COMMERCE X GRANT COOPERATIVE AGREEMENT 

(REV 10/98) 
ACCOUNTING CODE 

AMENDMENT TO ... See Attached .. 

FINANCIAL ASSISTANCE AWARD AWARD NUMBER 

15-10-813015 

RECIPIENT NAME AMENDMENT NUMBER 

Hawaii Department of Defense 2 

STREET ADDRESS EFFECTIVE DATE 

3949 Diamond Head Road APR 3 0 ?fltA 
CITY, STATE ZIP EXTEND WORK COMPLEnON TO 

Honolulu, HI 96816-4495 August31. 2016 

CFDA NO. AND PROJECT TITLE: 

11.549 State and County Implementation Grant Program to support First Nat Planning Phase 

COST.S ARE REVISED AS PREVIOUS ADD DEDUCT 
TOTAL 

FOLLOWS: ESTIMATED COST ESTIMATED COST 

FEDERAL SHARE OF COST $872,075.00 $0.00 $0.00 $872,075.00 

RECIPIENT SHARE OF COST $218,019.00 $0.00 $0.00 $218,019.00 

TOTAL ESTIMATED COST $1 ,090,094.00 $0.00 $0.00 $1 ,090,094.00 

REASON(S) FOR AMENDMENT 

This grant is hereby amended to change the single point of contact. desglnated by the Governor of the State of Hawaii from 
Sanjeev "Sonny" Bhagowalla to Major General Darryl! D. M. Wong per the letter dated April 2, 2014. 

ALL PREVIOUS TERMS AND CONDITIONS REMAIN IN EFFECT. 

This Amendment approved by the Grants Officer Is Issued In triplicate and constitutes an obligation of Federal funding. 
By signing the three documents, the Recipient aQrees to comply with the Amendment provl•lons checked below and 
attached, aa well aa previous provisions Incorporated Into the Award. Upon acceptance by the Recipient, two signed 
Amendment documents shall be returned to the Grants Officer and the third document ehall be retained by the 
Recipient. If not signed and returned without modification by the Recipient wtthln 30 days of receipt, the Grants Officer 
may unilaterally terminate this Amendment. 

Special Award Conditions 

Line Item Budget 

Other. 

~<l 
SIGNATUREO~OOM~~~~T~ee~ 

\~~ _ j 
Calvin Mitchell /1 (""') ·v_ - · ~~61Y 

TYPED NAME ~~~~T~S~~~;::_UTHORIZEO RECIPIENT OFFICIAL 
DATE 

·A {j3o j4o;9 
[V I' 

I 



Award Number: 15-10-513015, Amendment Number 2 
Federal Program Officer: Claudia Wayne 
Requisition Number: 513015 
Employer Identification Number: 996000896 
Dun & Bradstreet No: 090161246 
Recipient 10: 1155360 
Requestor I 0 : 1155360 

Award ACCS Information 

Bureau 
code FCFY ProJtct·Tatk OIV Code 

61 2013 8150000-000 11-00-00~..()0-00 

Award Contact Information 

Contact Name Contact,Ty,. 

Obj Clio Obligation Amount 

41-19-00-00 $0.00 

Email Phone 

Ms. Delores Cook Administrative dolorescook~dod.hawali.gov 808-733-4205 

NIST Grants Officer: 
Calvin Mitchell 

100 Bureau Drive, MS 1650 

Gaithersburg, MD 20899-1650 

(301) 975-4585 

NIST Grants Specialist: 
Husal Rahman 

100 Bureau Drive, MS 1650 

Gaithersburg, MD 20899-1650 

(301) 975-4355 


