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6795 State Route 2l
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Agency Code:

Project #:

Contract #:

Contact Person:

E-Mail Addrcss:

0 4
Amendmcnt #

Kathrvn Krueer Tel. #: t,()l-l76-6: I -1

INSTRUCTIONS
* Submit the origiorl aod two copies directly to the srme State Educrlion Deprrtment office rbere budget was mrited. DO

NOT subrnit this form to Grants Finarce.
* Unter whole dollar amounts ollly.
* This form nccd only bc submincd for budgqt changcs that rcquirc prior approval as follows:

' Personnel positions. number and type
r Equipmcnt items having a unit valuc of$5,000 or morc. numbcr and typc
. Minor rcmodcling
I Any increase in a budget subtotal (professional salaries. purchased services. travel. etc.) by more than l0 pcrccnt or

S1.000. whichcvcr is grcatcr
I Any increase in the total budget amount.

.i. Amendmenl # at top of this page must be completed.

.:. Do not usc thc FS- l GA for requesting a project extcnsion.

CHIEF ADMINISTRATOR'S CERTIFICATIO\

By signing this repott, I certify to the best of my knowledge and belief that the report is true, complete, and accurate,
and the expenditures, dr'sbursernents, and cash receipts are for the puryoses and objectives set forth in the terms
and conditiorc of the Federal (or State) awatd. I am aware that any talse, lictitious, or fnudulent information, or the
omission of any material fact, may subject me to criminal, civil, or administrative penafties for fraud, false slafemenrs.
false claims

DATE:
se. (U.S. Code Title 18, Section

SIGNATURE:
,or 100 Title 31 , Se 3729-3730 and 3801 -381 2)

Brctt Dusinbearc. Superintcndcnt

FOR DEPART}IENT USE ONLY

Program Approval

Finance:

Date:

Log Appror cd

0 7 0 I 0 1 0 0 0 0
L

5 8 8 0 2 I 0 0 7 0



SUBTOTAL
EXPLANATION

(Providc samc detail as rcquircd in
[.'S-10 Budsct)

SUBTOTAL
INCREASE

SUBTOTAL
DECREASE

l5 Profcssional
Salarics

Learnins Loss
Add elementary reading AIS teacher to
provide reading support for students
(0.3527 FTE x $85,057 annual salary -
s30,000)

s30.000

l6 Support Staff
Salaries

-+0 Purchased
Scrvices

i< Supplies &
Materials

Learning Loss
Eliminate Promelhean Boards for outdoor
classroom as the supplies were purchased
with other t'unds. (3 x 54,995 : ).

Eliminate Promethean Board enclosures
for outdoor classroom as supplies were
purchased with other funds (3 x $ I ,100 :
-sl.l00)

Nct incrcasc in budget for fumiturc in
outdoor classroom as thc district rcasscsscd
studcnts'nceds:

r Eliminate originally budgeted
student furniture (tables and chairs)
( 14 x $122.50: -li l.l ii)

$20.000

46 Travel
Expenses

80 Employee
Bcnefits

90 Indirect
Cost

-19 BOCES
Services

30 Minor
Rcmodeling

20 Equipmcnt

Learning Loss
Elirninate Prornethean Board and
Interactive Technology Display for outdoor
classroom as the equipment was purchased
with other funds (l x $10,000 - -\ lll. )()(i)

s r 0.000

(+) $30,000
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-fotal 
I ncrease or Decrease (-) $3o,ooo



Net Increase or Decrease

Previous Budget Total

Proposed Amended Total

Str

$ i ,302, r05

$ 1,302. t05

*With these changes the district has maintained the required 20% \$260,421) of its ARP ESSER 3 funds
allocated to leaming loss activities.


