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

AMENDMENT TO -- -··· - -
AWARD NUMBER 

FINANCIAL ASSISTANCE AWARD 16-10-S13016 

CFDA NO. AND NAME 

11.549 - State and Local Implementation Grant Program ----------- - -- ---- - -- --- ·--
PROJECT TITLE 

I 20 13 SLIGP for the State of Idaho -· - - -~------··--·-----------···--.-
RECIPIENT NAME I AMENDMENT NUMBER 

State of Idaho Mil itary Division 13 I I --· -·-· -------·- -- - -- -----·--·-----~-

STREET ADDRESS 

4040 Guard St Building 600 

EFFECTIVE DATE fD. 
: 'EC J 7 atf 

CITY, STATE ZIP ! EXTEND PERIOD OF PERFORMANCE TO 
! (IF APPLICABLE) _J Boise. ID 83705 -

COSTS ARE REVISED AS PREVIOUS 
FOLLOWS: ESTIMATED COST 

ADD DEDUCT TOTAL 
ESTIMATED COST 

FEDERAL SHARE OF COST $1 ,490,242.00 $0.00 $0.00 $1,490,242.00 
...... _____ ---

RECIPIENT SHARE OF COST $372,561.00 $0.00 $0.00 $372,561 .00 

TOTAL ESTIMATED COST $1,862,803.00 $0.00 $0.00 $ 1 '862,803. 00 

REASON{S) FOR AMENDMENT 

This grant is hereby amended to: 1) acknowledge the receipt and approval of the Phase 2 budget modification submitted 
, November 23, 2015; 2) release the Phase 2 reserve of $745,121 (50% of the federal funds), which was previously established in 

I Special Award Condition(SAC) No. 06; 3) updates the recipient Authorized Representative listed under SAC No. 02; 4) updates 
Federal Program Officer listed under SAC No. 03; 5) and updates the Grants Officer information listed under SAC No. 04; 6) 
updates the Grants Specialist listed under SAC No. 05; 7) acknowledge and approve the Match Proportionality Waiver requested 

1 by the recipient in the letter dated June 19, 2015 and adjust SAC No. 15. 

ALL PREVIOUS TERMS AND CON DITIONS REMAIN IN EFFECT. 

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 th is Form CD-451 , the Recipient 
agrees to comply with the Amendment provisions checked below and attached, as well as previous provisions I 
incorporated into the Award. If not signed and returned without modification by the Recipient within 30 days of receipt, I 
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) 

I - - - - f -

1 

SIGNATURE OF DE1A~Tr~ OF COMMERCE GRANTS OFFICER DATE 

1. Husai Rahman \ \ ; \K ( l \_1~- \._ \_/ '- '-- --- • 

!TYPED NAME, TYPED TITLE~ AND SIGNATURE OF AUTHORIZED RECIPIENT OFFICIAL DATE 

I 
I 
• Brad Richy , Chief ,_ 



Award Number: 16-10-813016, Amendment Number 3 

Federal Program Officer: Michael Dame 

Requisition Number: 813016 

Employer Identification Number: 826000952 

Dun & Bradstreet No: 005011544 

Recipient ID: 1611111 

Requestor ID: 1611111 

Award ACCS Information 

Bureau 
FCFY.I Code Project-Task OrJ!_Code _ ·--

61 20:13 1 8150000-000 11-00-0000-00-00-00-00 

Award Contact Information 

Obj Clas~gatlon Amounl 

41-19-00-00 $0.00 

Email - Contact Name [~ C.ontact Type 

Ms. Karen Wallen I Administrative 

Phone +---------- ------

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

Gaithersburg, MD 20899-1650 

(301) 975-4355 

kwallen@bhs.idaho.gov 208-258-6518 

NIST Grants Specialist: 
Samantha Wigglesworth 
100 Bureau Drive, MS 1650 

Gaithersburg, MD 20899-1650 
(301) 97 5-4166 


