THE STATE EDUCATION DEPARTMENT/ THE UNIVERSITY OF THE STATE OF NEW YORK/ALBANY, NY 12234

Grants Finance, Room 510W, Education Building, Albany, NY 12234
Tel. (518) 474-4815 Fax (518) 486-4899
Email. GRANTSWEB@MAIL.NYSED.GOV

1. Grant Award Recipient 2. Project Number
SUPERINTENDENT 5425100002
ALDEN CSD
13190 PARK ST 3. Agency Code
ALDEN,NY 14004-1099 140101060000
4. Funding Source 6. Law
ARRA - TEACHER CENTERS ARRA OF 2009, PL 111-5
Regulations
5. Approved Budget EDGAR AS APPLICABLE
$70,000 — -
' Commissioners Regulations
8 NYCRR 81
7. Funding Dates 8. CFDA Index Number
07/01/09-06/30/10 84397
9. First Payment 10. Final Report (FS-10-F) Due
S0 - USE FORM FS-25 09/28/10
11. SED Fiscal Contact 12. SED Program Contact
MARIA DOS SANTOS ALYSAN SLIGHTER/PAT O'NEIL
(518)474-4815 464 EBA

(518)473-7155
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This Grant Award constitutes formal approval of the grant application which you submitted
to the New York State Education Department. It is the grantee’s responsibility to conduct
activities in accordance with applicable statutes, regulations, policies, terms, conditions and
assurances. All grants are subject to further review, monitoring and audit to ensure
compliance. The Department has the right to recoup funds if the approved activities are not
performed and/or the funds are expended inappropriately.

in accordance with Section 41 of the State Finance Law, the State shall have no liability
under this grant to the grantee or to anyone else beyond funds appropriated and available

for this grant.

The approved budget (FS-10/FS-20) will be sent under separate cover. Please keep this
document with your project records.




