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The University of the State of New York PROPOSED AMENDMENT FOR A .4/, 9
THE STATE EDUCATION DEPARTMENT FEDERAL OR STATE PROJE_C,:'[ “g 7.
FS-10-A (03115) .~ O/ o,
[ ] = Required Field
Agency Name: Onteora Central School District Ulster
Mailing Address: PO Box 300 County
Boiceville, NY 12412
Agency Code: [ 621201060000 |
Amendment#| (00l
Project Number: | 5¢A1-21-3425 |
Contract #: [ |
Contact Person: L Monica LaClair l TeI:I 845-657-8499 l
E-mail Address: | mlaclair@onteora.k12.ny.us |
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:
e Personnel positions, number and type
e Equipment items having a unit value of $5,000 or more, number and type
e 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.
e Amendment # at top of this page must be completed.
e |f 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 to the best of my knowledge and belief that the report is true, complete, & accurate, & the
expenditures, disbursements, & cash receipts are for the purposes& 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 penaltiesfor fraud, false statements, false claims, or otherwise. (U.S.
Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812)

Date: ! {'2-‘1 { 2.3 Signature:\ LG%}}\LQ K_/{ (/Lﬁmgl‘—“

i i

. FOR DEPARTMENT USE ONLY
Program Approval: X i (\H “/\(,‘1 ey Date: Aﬂ »0/793
— foea
Finance: %/2\ /2'5(“ @ Y 7_\'23
Logged Approved

1of2 7/19/2023 1:39 PM



The University of the State of New York
THE STATE EDUCATION DEPARTMENT

PROPOSED AMENDMENT FOR; A
FEDERAL OR STATE PROJECT Oy 77
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|:I = Required Field

23 Aggncy Name: Onteora Central SCﬁ05| BlS_t_!'_[C_t_ | ; Ulster
Mailing Address: PO Bexs '__ = = : Eoounty
Bo:cew[le NY 12412
Agency Code: | 621201060000 |

Project Number:

Contract #:

Contact Person:

E-mail Address:

Amendment #: 005

5891-21-3425

l

MonicalaClair | Tl 845-657-8499

.

mlaclair@onteoraki2.nyus |

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 fofm need only be submitted for budget changes that require prior approval as follows:
e Personnel positions, number and type
e Equipment items having a unit value of $5,000 or more, number and type

e Minor remodeling

e Any increase in a buddet 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.
# Amendment # at top of this page must be complqted.
e If extra room is needed for explanations, expand the rows using the row breaks on the left.
e 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 ferms & 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 penaltiesfor fraud, false statements, false claims, or otherwise. (U.S.
Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Date: lc._{ IZ,IlD'}_b

Signature:\ ‘LC’][{;U‘) (a_L_/(( /L(lf‘Z( L

FOR DEPARTMENT USE ONLY
Program Approval: /) / 111750 ) 2 e #;MJ
Finance: (é/zg (Z% =
Logged Approved
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The University of the State of New York PROPOSED AMENDMENT FOR A i

THE STATE EDUCATION DEPARTMENT FEDERAL OR STATE PROJECT ety

FS-10-A (03/15)
[] =Required Field s,

Agency Name: Onteora Central School District Ulster T
Mailing Address: PO Box 300 oty
Boiceville, NY 12412

Agency Code: [ 621201060000 |
Amendment #: 004
Project Number: | 5891-21-3425 |
Contract #: [ I
Contact Person: I Monica LaClair ' Tel:l 845-657-8499 l
E-mail Address: I mlaclair@onteora.k12.ny.us j
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.
» This form need only be submitted for budget changes that require prior approval as follows:
® Personnel positions, number and type
e Equipment items having a unit value of $5,000 or more, number and type
e 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.
o 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.
® 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 false,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 3801-381

2).
Date: IKJSJIZO 272 Signature: %(4193\ (CD-L%(WL\

FOR DEPARTMEN ONLY

Date: /i' Z / - ?a

Program Approval:

12(23(27 @ 17,(;},/21

Logged Approved
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~



PROPOSED AMENDMENT FOR A
F'E‘DERAL OR STATE PROJE;CT

Agency Code:

Project Number:

Contract #:

Contact Person:

E-mail Address:

INSTRUCTIONS
e Submit the original and two copies directly to the same State Education Department office where budget was miiled.
DO NOT submit this form to Grants Finance. i
e This form need only be submitted for budget changes that reqmre prior approval as follows: ) a
e Personnel positions, number and type 7
o Equipment items having a unit value of $5,000 or more, number and type ‘
e 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.
e Amendment # at top of this page must be completed.
e |f extra room is needed for explanations, expand the rows using the row breaks on the left.
e Do not use the FS-10-A for requesting a proje¢t 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 réceipts are for the putposesé& 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 penaltiesfor fraud, false statements, false claims, or otherwisSe.
(U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

pate: 14 (2022 Signature: NJ?BMM
FOR DW%ONLY
Program Approval: M ; ' Date: .
Y '

Finance: {{21’/2 AUG 03
Logged < Approved 2022@
RECEIVED
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The University of the State of New York PROPOSE ENDMENT FOR A 0
THE STATE EDUCATION DEPARTMENT FEDERAL OR STATE PR%}ECT 4
FS-10-A (03/15)  Mce o 2y,
_— 46
= Required Field oy,

Agency Code: [ 621201060000 ]
Amendment #:
Project Number: @85%248425’3«—] CQO\$ D(

Contract #: | }

Contact Person:

E-mail Address:

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.
@ This form need only be submitted for budget changes that reqwre prlor approval as follows:
e Personnel positions, number and type
@ Equipment items having a unit value of $5,000 or more, number and type
e Minor remodeling
¢ 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.
» 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 to the best of my knowledge and belief that the report is true, complete, & accurate, & the
expenditures, disbursements, & cash receipts are for the purposes& 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 penaltiesfor fraud, false statements, false claims, or otherwise.
(U.S. Code Title 18, Section 1001 and Tilfe 31, Sections 3729-3730 and 3801-381

Date: 1-7! 3 / Signature:

FOR DW%ONLY
Program Approval: Date: /77 %

Finance: [{)/{(f{ fo/U

Logged Approved

1of2 10/4/2021 11:43 AM



The University of the State of New York PROPOSED AMENDMENT FOR A ,4(/
THE STATE EDUCATION DEPARTMENT FEDERAL OR STATE PROJECTO 62
FS-10-A (0315) e, 202
4
= Required Field CC':}(:';-W~ 4
. -

Agency Code: A
Amendment #:

Project Number: C@ QS i AUG 3 1 2021

Contract #: | ]

GRANTS FINANCE

Contact Person:

E-mail Address:

INSTRUCTIONS ‘ i
o Submit the tmglnaland two copies directly to- thesame State Educatlon Department office where budget was mailed m
NOT submit this form to Grants Finance. :
e This form nbed only be submitted for budget changes that requlre prior approval as follows: * ‘-'-f; i
° Personnel positions, number and type o
o Equipment items having a unit value of $5,000 or more, number and type ’
e Minor pemadeting
e Any increase in a budget subtotal (professmnal salaries, purchased services, travel, etc.) by more than 10 pemant or
$1,000, whichever is greater .
e Any increase in the total budget amount. B
e Amendment # at top of this page must be completed.
o |f extra room is néeded 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 to the best of my knowledge and belief that the report is true, complete, & accurate, & the
expenditures, disbursements, & cash receipis are-for the purposesé& objectives sef 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 penaltiesfor fraud, false statements, g.'se s, ise. (U.S.
Code Title 18; Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

ﬂats .al \ 4\1‘311 Signature:

FOR DE VIENT USE ONLY

Program Approval: &/.t .- Z Date: OD.
Finance: CIQZ('“ eY @ {07;‘//2!

Logged Approved
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