South Orangetown Central School District
160 Van Wyck Road, Blauvelt, NY 10913 - *FAX 845-680-1901

Janice Marsico
Accountant I
845-680-1040
jmarsico@socsd.org

June 14, 2022
Administrative Support Group
NYSED - Grants Finance

Rm 510 West EB

89 Washington Ave
Albany, NY 12234

Dear Sir or Madam:
Enclosed please find the original and 2 copies of the following CARES ACT FS10-A Reports for the

South Orangetown Central School District:

e GEER 5895-21-2550
e ESSER 5890-21-2550

Thank you for your assistance.
Sincerely,

. 55
/m %W souUTH ORP‘NGETOW

Janice Marsico
Accountant |

Rl socD

Tappan Zee High School South Orangetown Middle School
Cottage Lane Elementary School William O. Schaefer Elementary School




\ Gere
The University of the State of New York L PROPOSED AMENDMENT FOR A
THE STATE EDUCATION DEPARTMENT FEDERAL OR STATE PROJECT o
FS-10-A (03/15) D,
ey
[ ] = Required Field T
Agency Name: South Orangetown Central School District Rockland

Mailing Address: 160 Van Wtck Road ety

Blauvelt, NY 10913

Agency Code: [ 500301060000 |

7 Amendment #: 001
Project Number: [ 5§ A% 212550 |
Contract #: [ |
Contact Person: | Janice Marsico | Tel:l 845-680-1040
E-mail Address: | jmarsico@socsd.org |
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.
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 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: /L ’R Tl Signature /
= 0—f

FOR DEPARTMENT USE ONLY

Program Approval: /.e/\ @bﬂ pas Date: ({)"9 )22
Finance: C{/zc] /Z?.C(' @ Q/ZQ/ZZ,

Logged ~~  Approved

RECEIVED

10f2 : 3/28/2022 9:05 AM—

GRANTS FINANCE



Purchase of Kajeet Hotspot devices for

connectivity at home during COVID $43,428

Purchase of Kajeet Hotspot devices for
connectivity at home during COVID

Total Increase or Decrease:

Net Increase or Decrease:

ENTER BUDGET > Previous Budget Total:

Proposed Amended Total:

202 ' 3/28/2022 9:05 AM
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Professional Salarles 15 Agency Code: B 500301060000

Support Staff Salaries | 16

Purchased Services 40 Project #: 5’8?5 02 / ik & ”0

Supplies and Materials | 45

Travel Expenses 46 Contract #:

Employee Benefits 80

Indirect Cost 90

BOCES Services 49 Agency Name:| . South Orangelgtl):::c('t.‘ent_rai School ;

Minor Remodeling 30

—— 5l $43.423 S;ifi;ilfffrir&i:iféledget - amendment will decrease this
Grand Total $43,423 FOR DEPARTMENT USE ONLY

CHIEF ADMINISTRATOR'S CERTIFICATION
By signing this report, | certify to the best of my
knowledge and belief that the report is true, complete,
and accurale, and the expenditures, disbursements, and
cash receipls are for the purposes and objectives set
forth in the terms and 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
penalties for fraud, false statements, false claims, or
otherwise. (U.S. Code Tille 18, Section 1001 and Title
31, Sections 3729-3730 and 3801-38 1

/ e
LU )I%ﬁ “““ L/A/
Date "\. Stgnaty'e

Robert R, Pritchard, Superintendent

Name and Title of Chief Administrative Officer

Finance: Logged 7.}

10:29 AM
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Funding Dates:

Program Approval: ,4

T (D D [ -V~ B0
From To
i f 7 el
o \ho o Date; A3 |
i Y

Fiscal Year Fi‘rst Payment Line #
Lo Y (9Y
; Voucher # First Payment
vt D
Approved MIR

Page 1

1/25/2021
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(ﬁ FINAL EXPENDITURE SUMMARY I Q\N@@c& GC\F\ (\5\» uq
$ { ~1CO OJECT ; LOCAL AGEN ? INFORMATION
Professional Salaries 15 Agency Code; dia -500301060000
Support Staff Salaries 16
Purchased Services 40 Project #: 5y 5895-21-2550
Supplies and Materials | 45
Travel Expenses 46 Contract #:
Employee Benefits 80 Agency Name: _/C Ld { (/ ) ffmq kg o C‘ _'\JD
Indi = rR s
i o o Funding Dates: 3!20:’2021 TO | 9/30/2023
BOCES Services 49 43,423 ER R Ly
$ Approved Budget Total:  $|43,423
Minor Remodeling 30
; Submitted Finals - Amendment will increase this amount from this
Equipment 20 an
Grand Total $43,423 FOR DEPARTMENT USE ONLY
( CHIEF ADMINISTRATOR'S CERTIFICATION
By signing this report, | certify to the best of my knowledge and ) .
bellef that the report is true, complete, and accurate, and the Fiscal Year Amt Expended  Final Payment Line#

expenditures, disbursements and cash receipts are for the

purposes and objectives set forth in the terms and conditions of

the Federal {or State) award. | am aware lhat any false,

fictitious, or fraudulent information, or the omission of any

material facl, may subject me to criminal, clvil, or administrative

penalties for fraud, false statements, false claims, or.otherwise.
Date Signature

(U.S. Code Title 18, Section 10 nd Title 31,
ot
et b
Roboert

3730 and 3801-3812),
[Or':('{'d'@’nyk . Su.ﬂefid‘f‘,‘g&_t

€ 202/
;’ / i .
\V4
Name and Title of Chief Administrative Officer Voucher # Final Payment

_‘Finance: |logged . Approved MIR

" 42:42 PM Page 1 of 1 9/24/2021




