FORM CD-451

(REV 10/98) U.S. DEPARTMENT OF COMMERCE

AMENDMENT TO
FINANCIAL ASSISTANCE AWARD

X GRANT COOPERATIVE AGREEMENT

ACCOUNTING CODE
**See Attached**

AWARD NUMBER
22-42-B10502

RECIPIENT NAME

Deaf Action Center of Louisiana

AMENDMENT NUMBER
3

STREET ADDRESS
601 Jordan St.

EFFECTIVE DATE

APR 21 2010

CITY, STATE zIP

EXTEND WORK COMPLETION TO

Shreveport, LA 71101-4748 January 31, 2013

CFDA NO. AND PROJECT TITLE:
11.557  American Recovery and Reinvestment Act - PCC - AccessAmerica Video Remote Interpreting

COSTSF%TESEV\Q:SED e ESTTIVTE¥IIE%U(:SOST Fiele e ESTIMTAOTTEII\JLCOST
FEDERAL SHARE OF COST $1,380,513.00 $0.00 $0.00 $1,380,513.00
RECIPIENT SHARE OF COST $435,659.00 $0.00 $0.00 $435,659.00
TOTAL ESTIMATED COST $1,816,172.00 $0.00 $0.00 $1,816,172.00

REASON(S) FOR AMENDMENT

This grant is hereby amended to acknowledge and approve the recipient's April 19th, 2010 written request for a waiver of the
expectation of proportionate spending of match and federal funds in accordance with the requirement of DoC Financial Assistance
Terms and Conditions No.A.0.3 Federal and Non-Federal funding. Recipient must meet its cost share commitment over the life of
the award.

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 Recipient within 30 days of receipt, the Grants Officer
may unilaterally terminate this Amendment.
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