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April 28, 2011

M. Charles Eaton

Controller

University of Connecticut .
343 Mansfield Road, Unit 2074 i
Storrs, CT 06269-2112

Dear Mr. Eaton:

A negotiation agreement is being faxed to you for signature. This agreement reflects an
understanding reached between your institution and a member of my staff concerning the rates or
amounts that may be used to support your claim for costs on grants and contracts with the
Federal Government. The aereement must be signed by a duly authorized representative of your
institution and faxed to me; retain a copy for your file. Our fax number is (212) 264-5478, We
will reproduce and distribute the agreement to awarding agencies of the Federal Government for
their use.

Requirements for adjustments to costs claimed under Federal Grants and Contracts resulting
from this negotiation are dependent upon the type of rate contained in the negotiation agreement.
Information relating to these requirements is enclosed.

In consideration of this negotiation, the following was agreed to:

1. Attached ate 6 documents entitled “Components of Published Pacilities and
Administrative Cost Rate (F&AY". There is one document issued for each F&A rate
published on the rate agreement. These documents should be signed and faxed back to
this office along with the signed rate agreement.

2. The camry-forward under-recovery of $182,077 resulting from the settlement of your
actual Professional employees fringe benefit rate for fiscal year ended June 30, 2010 will
be taken into consideration in computing the actual Professional employees fringe benefit
rate for your fiscal year ending June 30, 2012.

3 The carry-forward under-recovery of $9,315 resulting from the settlement of your actual
Temporary Faculty employee fringe benefit rate for fiscal year ended June 30, 2010 will
be taken into consideration in computing the actual Temporary Faculty employee fringe
benefit rate for your fiscal year ending June 30, 2012.
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4, The canry-forward under-recovery of $3,333 resulting from the seftlement of your actual
Temporary Graduate employee fringe benefit rate for fiscal year ended June 30, 2010 will
be taken into consideration in computing the actual Temporary Graduate employee fringe
benefit rate for your fiscal year ending June 30, 2012,

5. The carry-forward under-recavery of $12,896 resulting from the settlement of your actual
Student Labor employee fringe benefit rate for fiscal year ended Juge 30, 2010 will be
taken into consideration in computing the actual Student Labor employee fringe benefit
rate for your fiscal year ending June 30, 2012. -

6. The carry-forward over-recovery of (8181,133) resulting from the settlement of your
actual Graduate Assistant exuployee fringe benefit rate for fiscal year ended June 30,
2010 will be taken into consideration in computing the actual Graduate Assistant
employee fringe benefit rate for your fiscal year ending June 30, 2012,

7. The carry-forward under-recovery of $32,277 resulting from the settlement of your actual
Faculty employee fringe benefit rate for fiscal year ended June 30, 2010 will be taken
into consideration in computing the actual Faculty employeoe fringe benefit rate for your
fiscal year ending June 30, 2012,

8. Your fiinge benefit proposal for your fiscal year ending June 30, 2011 will be due by
Decernber 31, 2011.

A proposal encompassing all activities of your institution together with the required supporting
information must be submitted to my office at the address shown on page 3 for cach fiscal year
your institution claims costs under grants and contracts awarded by the Federal Government.
This proposal is due within six months after the close of your fiscal year. Therefore, a proposal
for fiscal year ending June 30, 2014 will be due in my office not later than December 31, 2014,
The proposal will be used to establish rates/amounts for the fiscal year subsequent to the jast
period covered by an approved final, fixed, or predetermined rate(s). Failure to submit a timely
proposal will be interpreted as a forfetture of reimbursement for indirect costs. Therefore, unless

a proposal is received by December 31, 2014, futyre awards made by the Department of Health

and Human Services will be for direct costs only and will not provide for the recovery of costs

contained in this agreement. In addition, the costs claimed against awards already made may be

subiect to disallowances.

If you are unable to submit your proposal by the prescribed date, you may request an extensjon,
This request must be submitted prior to the due date of the proposal and must contain a
justification for the extension and the date the proposal will be submitted.
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Your proposal and relevant correspondence should be addressed to:

Department of Health and Human Sexvices
Division of Cost Allocation

26 Federal Plaza, Room 41-122

New York, New Yok 10278

(212) 264-1823

In addition, please acknowledge your concurrence with the commerits and conditions cited above
by signing this letter in the space provided below and FAX (212-264-5478) it to me with the
enclosed negotiation agreement,

Sincerely,

VO

Robert I. Aaronson
Director, Division of
Cost Allocation
Enclosures
Concurrence:

CéZ, 5__%

Nawe (i, et oo

Corcbns XU,
af/Z// )

Title

Date
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APR.29. 2011 6:04AM

COLLEGES AND UNIVERSITIES RATH AGREEMENT

EIN: 060772160
ORGANIZATION:
Univergsity of Connecticut

343 Mansfield Road, Unit 2074
Stoxrs, CT 06269-2112

DATE:04/28/2011

FILING REF,: The preceding
agreement was dated
06/01/2610

The rates approved in this agreement ave for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section TIT.

SECTION I: INDIRECT COST RATES
RATE TYPES: FIXED FINAL PROV, (PROVISIONAL)

PRED. (PREDETERMINED)

EFFECTIVE PERIOD

TYPR FROM TO RATE (%) LOCATION APPLICAELE TQ

PRED, 07/01/2010 06/30/2011 53,00 On-Campus Research

PRED, 07/01/2011 06/30/2013 57.00 On-Campus Research

PRED, 07/01/2013 06/30/2015 58,00 On-Campus Research

PRED, 07/01/2010 06/30/2015 26,00 Off-Campus Research

PRED, 07/01/2010 06/30/2011 60.00 On-Campus Instruction

PRED. 07/01/2011 06/30/2015 63.00 On-Campus Instruction

PRED. 07/01/2010 06/30/2015 26.00 Off-Campus Instruction

PRED, 07/01/2010 06/30/2011 30.60 On-Campus Other Sponsored
Prog .

PRED. 07/01/2011 06/30/201% 29.20 On-Campus Other Sponsored
Prog

PRED. 07/01/2010 06/30/2015 26.00 Off-Campus Other Sponsored

Preg

Page 1 of 7
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IYPE EROM Io RATE (%) LOCATION APRLICABLE_TO
PROV, 07/01/2015 Until Use the same
Amended rates and

conditions as
thoge citad for
figcal year
ending June 30,
2018,

*BA

Medified total direat cogts, consisting of all salaxies and wages, fringe
benefits, materiale, supplies, services, travel and gubgrants and aubcontracts
up €o the first $2%,000 of amach subgrant or subcontyact (regardless of the
period covered by the subgrant or subcontract) . Modified total direct costs
shall exclude equipment, capital expenditures, charges for patient care,
student tuition remission, vental costs of off-site facilities, gcholarships,

and fellowships as well as the poxtion of each subgrant and gubcontxact in
axcess of £25,000.

Page 2 of 7 U20714
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SECTLON I: FRINGH BENEFIT RATESH#*

TYPE
FIXED

FIXED

FIXED

FIXED
FIXED

FIXED

FIXED

FITXED
FIXED
FIXED

FIXED

FIXED
FIXED

PROV.

PROV.

PROV.

PROV .

PROV,

EROM
7/1/2010

7/1/2010
7/1/2010

7/1/2010
7/1/2010

7/1/2010
7/1/2010

7/1/2011
7/1/2011
7/1/2011

7/1./2011

7/1/2011
7/1/2011

7/1/2012
7/1/2012
7/1/2012
7/1/2012

7/1/2012

o
6/30/2011

6/30/2011
6/30/2011

6/30/2011
6/30/2011

6/30/2011
6/30/2011

6/30/2012
6/30/2012
6/30/2012

6/30/2012

6/30/2012
6/30/2012

Until
amended
Untdi}
amended
Until
amended
Until
amended

Until
amerided

RATE (%) LOCATION

55.70 All
21.00 211
6.70 A1L

1.80A11
14.30 Al11

34.80 Al1l
36.40 A1l

47.60 A1)
36.90 A11
22.50 A1l

7.00 ALl

4.60 A1l
15.50 A1l

A45.70 A1l

36.00A11

22.40 A1l

6.90 ALl

3.60Al11

APRILICABLE TO

Full&Paxtc-Time
Cont.

Temporary
Faculty

Temporary
Graduate

Student Labor

Graduate
Agsiptants

Alternate

Retirement

Teacher
Retirement

Professional
Faculty

Temporaxy
Faculty

Temporary
Graduate

Student Labor

Graduate
Agsistants

Profesgional
Fagulty

Temporary
Faculty

Tamporaxry
Graduate

Student Laboy
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PROV, 7/1/2012 Until 16.80A11
amended

** DESCRIPTION OF FRINGE BENEFITS RATE BASE:
Salaries and wages.

NC. 5386 P,

Graduate
Assistants

Page 4 of 7
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ORGANIZATION: University of Connecticut
AGREEMENT DATE: 04/28/2011

SECTION TI: SPECTAL REMARKS

TR NT oOp NGE B ITS;

The fringe benefits are charged using the rate{a) lizted in the Fringe
Benefits Section of this Agreement. The fringe benefits in¢luded in the
rate(s) are listed below.

IRFATMENT OF PATD AasgNQEs

Vacation, holiday, sick leave pay and other paid absences are includeqd in
galaries and wages and are claimed on grants, contracts and other agreaments
a& part of the normal cost for salaries and wages. Sepaxate claims are not
wmade fox the cost of these paid absences,

Page 5 of 7
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(L) The xrates in this agreement have been negotiated to reflect, the
administrative cap provisions of the revision to OMB Cireular A-21 published
by the Office of Management and Budget on May 8, 1994, No rate affec¢ting the
institution's figcal period beginning on or after Octobaer L, 1991 contains
total adwministrative cost components in excess of that 26 pexcent cap.

(2) For all activities pexformed in facilitieg not owned by the institution
and to which rent ig directly allocated to the project(s), the off-campus
rate will apply. Grants or contracts will not be subject to more than one
indirect cost rate, If more than 50% of a project ig performed off-campus,
the off-campus rate will apply to the entire project.

(3) The Fringe Benefit rates include the following: Pension, Unemployment
Compensation, Worker's Compensation, Health Services, Group Life Insurance,
Social Security, and Medical Insurance.

(4) The following is a list of the locations to which the On-Campus indirect
cost rate is applicable to:

Storrs - Main Campus

Greater Hartford Campus:
Hartford Branch
School of Law
School of Social Work
School of Insurance
Insticute of Publi¢ Services

Southeastern Location:
Grotomn, CT
Southeastern Branch
Maxine Services Institute

Waterbury Branch, Torrington Branch, Stamford Branch
(5) Effective July 1, 2010, Equipment meane an article of nonexpendable,

tangible pergonal property having a useful life of wmore than one vyear, and an
acquisition cost of $5,000 or wmore per unit.

Page 6 of 7
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ORGANIZATION: University of Connecticut
AGREEMENT DATE: 04/28/2011

SECTION III: GENERAL

A.  LIMITATIONS:

The rates in thiy Agreement are subjedt o any Btatucory or adminisztrative linmitacfens and apply to a given grang,
contract or othaey agreement enly to the extenk khat funda are avallable. Acceptance of the rateg 18 aubject te tha
following tondikiona: (1) Only cests incurred by thc orgsnization wexe imsluded in itas facilivies and adniniscrative cost
poole as finally accepted: such costn are legal obligariona of the organizacion and are allewable under che governihyg coat
principles; (2] The sume coarsa that hava baen treated as facilities and adminiaskvative coats ax¢ net claiwed as diract
coaeay (3) Siwllar types of costs have been accorded cenaideene Accounting treatment; and (4) Tha fnformation provided by
the orxganizacion which was uged to eatablish cthe rates is not lator found to be matarially incomplecte or inaceurare by the
Fedaral Government. In such sltuastions the ratvc(s) would be aubjeat ro venegotiacion at the disaretien of che Fedezal
Government. .

B.  ACCOUNTING CHANGRSL

This Agreement is based on the accauncing ayatem purpexted by the organizacien to be in effcct during Ekhe Agrasment
perisd, Clianges to the method of accounting foz coste whiech affect the amount of reimbursement reeulting from the use of
this Agreement xequire prier appreval of tha auchordzed zepzescntative of the cognizant mgency. $uch changes ineluda, but
are not linited to, changes in thc chaxging of a parciecular typa of cost fzom facilities and adminiscrative co direse.
Falluze to obtain approval way yeeult in coac disallowances.

C.  FIXED.RATESZ:

If a fixed race i8 in chia Agreement, it is baged on an earimate of the coatg for the period covered by thae rate. When khe
actual costs fox this pexicd are derexminad, an adjustment will be wade co n rate af a fucure yYear(a) to companaata for
the difference between tha costs uscd to establisch the fived ¥ate and mccual conks,

D. USE BY OTHER. FEDRRAL AGENGIRS:

The zates in thiz Agreaement wera apprevad in accordance with Lhe auchority in Office of Management and Budgat Circulay A-
21 Qireular, and gheuld be applied to grants, contzacte and athew Byreemante covezcd by this Circular, aubject to any
limirations in A above. The oxganization may provide coples of tho Agxeement to othear Fadaval Agencics Lo give them early
notification of the Agreament.

EB. OTHER:

If any Federal contrapk, grant or other egreement is rolmbuxsing facilieiea and adminlacrative costa by 4 mesne cthexr than
the appreved race(s) in this Agrccment, the organizamion ashould (1) credit such costs te the affacted pregxama, and (2)
apply the approved zate(z) to the apprepviace basa to identify the proper ameunt eof facilitics and adnminfacracive cests
alloeable to theae prograwa.

BY THB INSTITUTION: ON BEHALF OF THE FEOBRAL GOVERNMENT:

Univergity of Connectiour
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Wz T/

(SIGNATURE) - (s1buatorz)
) / -
( ibt.’»b <Jr( E-&ji/l\\ Robert I. Aarenson
(NAME) . (NAME)
(ffi?cir&;{'lﬁ ,ﬁ~£22§ZZ\> Dirccrexr, Nertheaseern Field office
(1ITLE) ) (X1LE)
S }2//)‘) ©4/2e/2011
(DATE) (DATE) 0714
HES REPRESENTATIVE: Jeffrey Warren
Telephenes (222) 264-2069

Page 7 of 7



