
BUDGET MODIFICATION SHEET - _____________________________________
Please use this form to request modification of your current authorized budget.

Reallocations exceeding 10% of the contract award and/or reallocation to a category not previously approved shall be subject to the prior written approval of the State 911 Department, and such approval shall be sought and obtained prior to implementation of such reallocation.  No grantee will receive funding above and beyond its initial contract award.  Attach narrative and quotes to support budget modification request and mail to:   State 911 Department, 1380 Bay Street, Taunton, MA  02780
	Primary PSAP, Regional PSAP, Regional Secondary PSAP, & RECC

	CATEGORY
	CURRENT

APPROVED BUDGET
	Indicate Add or Reduce

+/-
	AMENDMENT AMOUNT
	NEW BUDGET AMOUNT

	A. CPE Equipment - Current Regional Secondary PSAPs ONLY
	$
	
	$
	

	B.     Feasibility Study 
	$
	
	$
	

	C.1.  Materials 
	$
	
	$
	

	C.1.  Labor
	$
	
	$
	

	C.1.  Architectural and engineering services including creation of specs, blueprints, floor plans etc.
	$
	
	$
	

	C.1.  Other facility construction or structural      improvements items
	$
	
	$
	

	C.2. Equipment to be used directly in the provision of enhanced 911 services that is not eligible to be funded through any other Department grant, or directly provided by the Department.
	$
	
	$
	

	
	
	
	
	

	TOTAL *
	$
	
	$
	


*Total Amount must not exceed authorized allocation. 











                _______________________________________________________

·   Quote & Narrative Attached  (if applicable)                                                 Signature, Authorized Signatory                                      Date
FISCAL YEAR 2010


STATE 911 DEPARTMENT PUBLIC SAFETY ANSWERING POINT AND REGIONAL EMERGENCY COMMUNICATION CENTER 


DEVELOPMENT GRANT














