FORM CD-451 1.S. DEPARTMENT OF COMMERCE : '
{REV, 12-14) X GRANT COOPERATIVE AGREEMENT
AMENDMENT TO AWARD NUMBER
FINANCIAL ASSISTANCE AWARD 25-10-§13025

CFDA NOC. AND NAME
11.549 - State and Local Implementation Grant Praogram

PROJECT TITLE
Massachusetts Statewide Public Safety Broadband Planning Project
RECIPIENT NAME AMENDMENT NUMBER
Massachusetts Executive Office of Public Safety and Security 2 ~
STREET ADDRESS EFFECTIVE DATE
R 235 708
10 Park Plaza Sulte 3720 ]
CITY, STATE ZIP EXTEND PERIOD OF PERFORMANCE TO
01/31/218 :
Boston, MA 02116
COSTS ARE REVISED AS PREVICUS TOTAL
FOLLOWS: ESTIMATED COST ADD DEDUCT ESTIMATED COST
FEDERAL SHARE OF COST $2,162,120.00 $0.00 $0.00 $2,162,120,00
RECIPIENT SHARE OF COST $540,530.00 $0.00 $0.00 $540,530.00
TOTAL ESTIMATED COST $2,702,650.00 $0.00 $0.00 $2,702,650.00

REASON(S) FOR AMENDMENT

This grant is hereby amended to: 1) Incorporate Special Award Conditions (SAC) #21, providing a Programmatic Waiver of Phase |
funding limitations on data collection activities and SAC #22, providing a walver for mandatory Memorandum of Agreement (MOA)
template; 2) Extend the Project End date from 7/31/2016 to 1/31/2018; 3) Change the Program Officer from Yuki Miyamoto to
Carolyn Dunn and 4) Change the Grants Specialist from Husai Rahman to Ebeny Simmons.

ALL PREVIOUS TERMS AND CONDITIONS REMAIN IN EFFECT.

This Amendment Document (Form CD-451) signed by the Grants Offlcer constitutes an Amendment of the above-
referenced Award, which may include an obligatlon 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 recelpt,
the Grants Officer may unilaterally withdraw this Amendment offer and de-obligate any associated funds,

X SPECIAL AWARD CONDITIONS

LINE ITEM BUDGET

OTHER(S)
SIGNATURE OF 7EP RTMENT OF COMMERCE GRANTS OFFICER DATE
g
Robin Bunch ( _ An 3/.;23%43/5’
TYPED NAME, TYPED TJTLE, AND SIGNATURE OF AUTHORIZED RECIPIENT OFFICIAL DATE
ot oy o fulidg) T
Lins Y peraling, of 11l i gl
e J /

t




Award Number: 25-10-813025, Amendment Number 2

Federal Program Officer: Carolyn Dunn
Requisition Number: S13025

Employer [dentification Number: 046002284

Dun & Bradstreet No: 824848642
Recipient {D: 1101651
Requestor ID: 1101651

Award ACCS Information

Bureau : _ o

Code | FCFY | Project-Task "Org Code Obj Clasa Ohligation-Amount
81 2013 8150000-000 11-00-0000-00-00-00-00 41-18-00-00 $0.00

Award Contact Infq_rmation
Contact Name. Contact Type Emalil Phane
Ms. Andrea J Cabral Administrative andrea.cabral@state.ma.ug 8177277775
Ma. Victoria Grafflin Technical victoria.grafflin@state.ma.us 6177253378
NIST Grants Officer: NIST Grants Specialist:
Robin Bunch Ebony Simmons

100 Bureau Drive, MS 1650
Gaithersburg, MD 20899-1650
(301) 975-8006

100 Bureau Drive, MS 1650
Gaithersburg, MD 20899-1650
{301) 975-4166



