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

AMENDMENT TO AWARD NUMBER 

FINANCIAL ASSISTANCE AWARD 17-10-S 13017 

CFDA NO. AND tiAME 

11.549 - State and Local Implementation Grant Program 

PROJECT TITLE 

Illinois State and Local Government Implementation Grant Program 

RECIPIENT NAME AMENDMENT NUMBER 

Illinois Emergency Management Agency 7 

STREET ADDRESS EFFECTIVE DATE 

2200 S. Dirksen Parkway 
->fP 2 4 m 

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

Springfield, IL 62703-4528 

COSTS ARE REVISED AS PREVIOUS 
ADD DEDUCT 

TOTAL 
FOLLOWS: ESTIMATED COST ESTIMATED COST 

FEDERAL SHARE OF COST $4,067,403.00 $0.00 $0.00 $4,067,403.00 

RECIPIENT SHARE OF COST $1 ,016,851 .00 $0.00 $0.00 $1,016,851 .00 

TOTAL ESTIMATED COST $5,084,254.00 $0.00 $0.00 $5,084,254.00 

REASON(S) FOR AMENDMENT 

This grant is hereby amended to: (1} acknowledge the receipt and approval of the Phase Two budget modification submitted 
August 27, 2015 2) release the Phase Two reserve of $2,033,702 (50% of the federal funds), which was previously established in 
Special Award Condition No. 06; (3) updates Grants Officer information listed under Special Award Condition No. 04; and (4) 
updates recipient SPOC information listed under Special Award Condition No. 02. 

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 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) 

/' t /\ 
SIGNATURE OF DEPt ). ~7ERCE GRANTS OFFICER DATE 

1 h-z-;;LJl' Husai Rahman { 
1

/ U ) \ l-A.. ...-... ......_____,/ 
~ 

TYPED NAME, TYPE6i(r~ , ~NATURE OF Au;;;;RIZED ~CIPIENT OFFICIAL DATE I 

c~~ 1P{? /t) James K. Joseph, Director / ( ~ ---~L/ 



Award Number: 17-10-813017, Amendment Number 7 

Federal Program Officer: Carolyn Dunn 

Requisition Number: 813017 

Employer Identification Number: 73-1641239 

Dun & Bradstreet No: 807648811 

Recipient ID: 1778716 

Requestor ID: 1778716 

Award ACCS Information 

Bureau 
c.ac!e FCFY ProjeQt-Tas)< 0rgCode 

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

Award Contact lnfonnation 

(!:ontacHiame C.ontaot Type 

mbJ Class '<ilbJigatlon· Arrto.unt 

41-19-00-00 $0.00 

lii:malli .!'bane 

Mr. James K Joseph Administrative IEMA.Director@illinois.gov 217-557-6225 

Robert P Evans Technical 

NIST Grants Officer: 
Husai Rahman 
100 Bureau Drive, MS 1650 
Gaithersburg, MD 20899-1650 
(301) 975-4355 

bob.p.evans@illinois.gov 2175574788 

NIST Grants Specialist: 
Nuria Martinez 
1 00 Bureau Drive, MS 1650 
Gaithersburg, MD 20899-1650 
(301) 975-6215 


