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Agancy Name: Vallay Central Scheol Distrlot Qrange )
Matling Address: 944 State Route 17K County -

Montgomery, NY 12649

Agency Code: | 444301060000 |

Amendment #:| 002 ]
Project Number: | 5880-21-2270 | _

LA IR {) ? ?

Contract #: E § 023
Contact Parson: | Brad Conklin I Tel:l 845-457-2400 ext 18122 1
E.mail Address: | Brad.Conklin@vesdny.org |
INSTRUCTIONS

» Submit the origlna! and two caples directly to the same State Education Depariment office where budget was mailed. DO
-NQT submlt this form to Grants Flhance,

o This form need only be submitted for budget changes that requlre prior approvai as follows:
+ Personnel positicns, number and type
e Equipment fems having a unit value of $5,000 or more, number and typs
o Minor remodeling

« Any increase in a budget sublotal (professional salaries, purchased services, travel, efe.) by more than 10 percent or
$1,000, whichever is grealer

* Any Increase in the total budget amount. N,
» Amendment # at top of thls page must bs completed.
o If extra room s neaded for explanations, expand the rows using the row breaks on the left, ; .
» Do not use the FS-10-A for requesting a project extension. o

CHIEF ADMINISTRATOR'S CERTIFICATION :

By signing this report, | certify to the best of my knowladge and befief that the report s true, complate, & accurate, &the
expenditures, disbursements, & cash recelpts are for the purposeasé objectives sel forth In the terms & conditfons:of the
Federaf (or State) award, | am aware that any false,fictittous, or fraudutent informatfon, or the omission of any matarlal fact
may subfect me to eriminal, civl, or administrative penalfiesfor fraud, fafse statements, false olaims, or otherwise, (U.S,
Code Title 18, Section 1001 and Titla 31, Sectlons 3729-3730 and 3801-3812},

Date: G/ﬂ& 19;% Signature: /;;,@ Mw,

FOR DEPARTMENT USE ONLY

Program Approval:ﬁﬂﬂﬁw‘pm,t Date: ‘.a-[agj 023
ot i {
Finance:| 7. / 7 /// 3L @)@’/[dz,g

Logged Approved
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e

e EXPLANATION ~ ~. | ‘sygroTAL | ' SUBTOTAL
SUBTOTAL (Provide aame detell.aa raquired In i i ' :
- ‘ FS-10 Budga!) INCREASE ‘ DECREASE
,45"-=1".:'rolgaslona'l'ﬂﬁlarias
16 - Support Slgff __Sgia_ﬁea
—— -] Move the covered instructional pavitions
. . o [from CRRSA Into ARP due to extended lead
40 - Purchaeed Services |  times. NYSED advised us to ulilize ARP $1,280,000
IR S grant funding for projects with long lead
T times.
45 - Supplles & Materlals -
48 - Travel Expenees
80 - Employae _Bar_xaﬁt'g_: _
90 - Indirect Cost -~~~
49 - Booee Services
, Realtocation of minor rermodsling project
30 - Minor Remodaling from ARP back to CRRSA which is $1,280,000
' anticipated to he completed this sumimer,
‘ ZU—TEquipr;xem
Total Increase or Decrease: (+)8 1,280,000 (-} $ o ”‘1‘,280.006
Net Increass or Dacrease: '_‘-5$ o
ENTER BUDGET > Pravious Budget Total; $ 3,798,982
Proposed Amended Tolal: ' $ : 3,798,982
2o0f2
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