The University of the State of New York PROPOSED AMENDMENT FOR A
THE STATE EDUCATION DEPARTMENT FEDERAL OR STATE PROJECT
FS-10-A (03/15)

[] = Required Field

Agency Name: Crown Point Central School Essex
Malling Address: 2758 Main Street, PO Box 35 County
Crown Point, NY 12928
Agency Code: [ 150203040000 |
} Amendment #: 002
Project Number: | 5880-21-0860 |
IWS T«
Contract #: [ ] APE S s
Contact Person: | _ Shari L. Brannock ] Ter| 518-507-3285 X2 |
E-mail Address: | brannock@cpcsteam.org |
INSTRUCTIONS o
o Submit the original and twa copies directly to the same State Education Department office where budget was mailed. Do A
NOT submit this form to Grants Finance. o. )
o This form need only be submitted for budget changes that require prior approval as follows: oo
o Personnel positions, number and type Cr ' o
» Equipment items having a unit value of $5,000 or more, number and type "ff?o s
» Minor remodeling O«i;\,

» Any increase in a budget subtotal (professional salaries, purchased services, travel, etc.) by more than 10 percent o'r“‘ft';_-,;(
$1,000, whichever is greater e
» Any increase in the total budget amount.

¢ Amendment # at top of this page must be completed.

e If extra room is needed for explanations, expand the rows using the row breaks on the left.

¢ Do not use the FS-10-A for requesting a project extension.

CHIEF ADMINISTRATOR'S CERTIFICATION
By signing this report, { certify fo the best of my knowledge and belief that the report is true, complete, & accurate, & the
expenditures, disbursements, & cash receipts are for the purposesé objectives set forth in the terms & conditions of the
Federal (or State) award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact
may subject me to criminal, civil, or administrative penaftiesfor fraud, false statements, false claims, or otherwise. (U.S.
Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Date: 0'7/ 23/ Slgnatur&&\.%ﬁ/wj'o() MM

u T

FOR DEPARTMENT USE ONLY
Program Approval: ///’; ,:,;, 4@%-1 Date: G0

Finance:| /1'5 /zt{ ¢~

Logged Approved

1of2 7/23/2024 2:14 PM



- EXPLANATION SUBTOTAL SUBTOTAL
SUBTOTAL {Provide same detal as required in S s o .
F&10 Budget) INCREASE DECREASE
INCREASE SALARIES NEEDED TO
45 - Frofassional Salaries INCLUDE MORE AIS TEACHER TIME $24,815 $0
(RETIRED TEACHER) s
Al Lour al [FTE
b
16 - Support Staff Sedaries
40 - Pufchased Services $0
. DECREASE MATERIALS AND SUPPLIES
48 - Supplies & Materisle | +y by FOR MORE AIS TEACHER TIME 98,044
Qrore Kits
g
46 - Frave) Expenses
80 - Employes Bensfits $0 $0
DECREASE INDIRECT COSTS TO PAY
N -ttt Ooat FOR MORE AIS TEACHER TIME %0 $16.771
49 - Bocas Geivices
30 - Minor Remodesfing
20 « Eduipioent 0 $0
Total Increase or Decrease: (+} % 24815/ (-8 24 815
Net Increase or Decrease: 1) D
ENTER BUDGET > Previous Budget Total: $ 449,157
Proposed Amended Tofal: $ 449,157

20f2 712312024 2:14 PM



The University of the State of New York PROPOSED AMENDMENT FOR A '
THE STATE EDUCATION DEPARTMENT FEDERAL OR STATE PROJECT) .  ° o
FS-10-A (03/15) @ PR
O/‘ v . . b
= Required Field A;"’C’o. <
Agency Name; Crown Point Central Schoo} . Essex ‘
Mailing Address: 2758 Main Street, PO Box 35 Cty
Crown Point, NY 12928
Agency Code: [ 150203040000 | RECFIVED
Amendment #: 003 AU
Project Number: | 5684-21-0860 ] G 09202
Contract #: [ ] ALP sLe LIZRNASRERTS Friance
Contact Person: | Shari L. Brannock 1 Ter| 518-597-3285 x2 ]
E-mail Address: [ brannock@cposteam.org l
INSTRUCTIONS

e Submit the original and two copies directly to the same State Education Department office where budget was mailed. DO
NOT submit this form to Grants Finance.
e This form need only be submitted for budget changes that require prior approval as follows:
o Personnel positions, number and type
¢ Equipment items having a unit value of $5,000 or more, number and type
o Minor remodeling
e Any increase in a budget subtotal (professional salaries, purchased services, travel, etc.) by more than 10 percent or
$1,000, whichever is greater
e Any increase in the total budget amount.
s Amendment # at top of this page must be completed.
o If extra room is needed for explanations, expand the rows using the row breaks on the left.
o Do not use the FS-10-A for requesting a project extension.

CHIEF ADMINISTRATOR'S CERTIFICATION
By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, & accurate, & the
expenditures, disbursements, & cash receipts are for the purposesé& objectives set forth in the terms & conditions of the
Federal (or State) award. | am aware that any felse,fictitious, or fraudulent information, or the omission of any material fact
may subject me to criminal, civil, or administrative penaltiesfor fraud, false statements, false claims, or otherwise. (U.S.

Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).
L%
Date: 9/) J%J Z‘[' Signature: d&ﬂvﬁmﬂ{aﬂu
' C

FOR DEPARTMENT USE ONLY
v /
Program Approval: /L ;/‘ﬁ«—— Date: _?/L/i&_
P ) [
Finance: @/‘{/Z‘{"’ ﬂ r‘[z/y/
Logoed Approved
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SUBTOTAL {Pravide esme detal as requined in. : ?:g ng !T:EL ggg;g Tl ‘;‘E'
) £5-10 Budpet) '
REDUCE SALARIES NEEDED BASED ON
15 - Profossionsd Salasiss OTHER FUNDING SOURCES FOR AIS $26,041
TEACHER
16 - Support Staff Salaties
40 - Papchaned Bervices $0
DECREASE TO ACTUAL SUPPLIES &
46 - unpfies & Matorials MATERIALS EXPENED 4
48 - Fravel Expenses
80 - Employne Benefits INCREASED EMP BENEFITS COSTS $26,045 $0
49 - Boces Sewvices
30 - Minot Remodaiing
0 »aquinmét 0 $0
Total Increase or Decrease: (+)$ 28,045 (1) $ 26,045
Net Increase or Decrease: $ 0
ENTER BUDGET > Previous Budget Total: $ 499,996
Proposed Amended Total: $ 499,996

20f2 7/23/2024 2:58 PM



