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Bt ie U.S. DEPARTMENT OF COMMERCE XGRANT  |COOPERATIVE AGREEMENT
ACCOUNTING CODE
AMENDMENT TO _See Atached™
FINANCIAL ASSISTANCE AWARD e
34-10-513034
RECIPIENT NAME AMENDMENT NUMBER
State of New Jersey B 1
STREET ADDRESS EFFECTIVE DATE
300 Riverview Plaza ocT 24208
CITY, STATE ZIP EXTEND WORK COMPLETION TO
Trenton, NJ 08625 July 31,2016
CFDA NO. AND PROJECT TITLE:
11.549 New Jersey SLIGP Project
COSTS ARE REVISEDAS |  PRevious | ... | | toraL
FOLLOWS: ESTIMATED COST ADD DEDUCT ESTIMATED COST
FEDERAL SHARE OF COST $2,711,828.00 $0.00 $0.00 $2,711,926.00
RECIPIENT SHARE OF COST $681,725.00 $0.00 $0.00 $681,725.00
TOTAL ESTIMATED COST $3,393,653.00 $0.00 $0.00 $3,393,653.00

REASON(S) FOR AMENDMENT
This grant is hereby amended to acknowledge the receipt and approval of the Baseline/Expenditure Plan to comply with SAC #7.

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 agrees to comply with the Amendment provisions checked below and
attached, as well as 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 shall be retained by the
Recipient. If not signed and returned without modification by the Reclpient within 30 days of receipt, the Grants Officer
may unilaterally terminate this Amendment,

X Special Award Conditions

X Line ltem Budget

X Other:
SIGNATURE OF DEFARTMENT,.OF COMMERCE GRANTS OFFICER DATE
Jannet Cancino ('// 2 ée A ANy 1o/ 24 /&CL-S
L Ll
TYPED NAME, TYPED TITLE, AND SIGNATURE OF AUTHORIZED RECIPIENT OFFICIAL DATE

ZE, PG Emy o /e 1/Z20/5
W/ﬂ/k% 2 ;é B 10/51/z




Award Number: 34-10-S13034, Amendment Number 1

Federal Program Officer: Michael Dame
Requisition Number: S13034

Employer Identification Number: 216000928

Dun & Bradstreet No: 807477898
Recipient ID: 3438742
Requestor ID: 3438742

Award ACCS Information

Bureau |
Code | FCFY | Project-Task Qrg Code Ob) Class Obligation Amount
61 2013 8150000-000 11-00-0000-00-00-00-00 41—19—00—00_ b $0.00
Award Contact Information
Contact Name Contact Type Emall Phone
Mr. William Drew Administrative william.drew@oit.state.nj.us 6097772650
NIST Grants Officer: NIST Grants Specialist:
Jannet Cancino Ebony Simmons

100 Bureau Drive, MS 1650
Gaithersburg, MD 20898-1650
(301) 975-8544

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




