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& / ) Program Support Center
g C . Finanelal Management Setvices
5\,‘%-§( DEPARTMENT OF HEALTH & HUMAN SERVICES Division of Cost Allocation
“iviza .

26 Federnl Plaza, Rooni 45-122
New York, New York 10278
Phone: (212) 264-2065

Fax: (212) 264-3478

April 28, 2011

Mr, Charles Eaton

Controller

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

Deat Mr. Eaton:

A negotiation agreement is being faxed to you for signature. This agreement reflects an
understanding reached between your institution and a metmber 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 agreement 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:

L. Attached are 6 documents entitled “Components of Published Facilities and
Administrative Cost Rate (F&A)Y”’. 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 carry-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 cany-forward under-recovery of $3,333 resulting from the settlement of your actual
Temporary Graduate employee fringe benefit rate for fiscal year ended June 30, 2010 will
be taken into consideration in camputing the actual Temporary Graduate employee fringe
benefit rate for your fiscal year ending June 30, 2012,

5. The carry-forward under-recovery of 812,896 resulting from the settlement of your actual
Student Labor employee fringe benefit rate for fiscal year ended June 30, 2010 will be
taken into consideration in computing the actval Student Labor employee ﬁmge benefit
rate for your fiscal year ending June 30, 2012.

6. The carry-forward over-recovery of (§181,133) resulting from the settlement of your
actual Graduate Assistant ernployee 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 employee 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
Decermber 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 Governiment.
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 last
period covered by an approved final, fixed, or predetermined rate(s). Failure to submit a timely
proposal will be interpreted as a forfeiture of reimbursement for indirect costs. Therefore, unless

a proposal is received by December 31, 2014, future 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

gontained in this agreement. In addition, the costs ¢laimed 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 extension,
This request must be submitted prior to the due date of the proposal and mwust 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 York 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:

Name (4, o s C:,j;.w

Cor U

csf/Zf// )

Title

Date
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ORIGINAL

DATE:04/28/2011

FILXNG REF.: The preceding
agreement was dated

06/01/2010

The rates spproved in this acreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Secdtion III.

SECTION I: INDIRECT COST RATES

RATE TYRES:

TYR

PRED,
PRED.
PRED,
PRED,
PRED .
PREDR,
PRED.
PRED,

PRED,

PRED.

FIXED

FINAL

EFFECTIVE PERIQD

FRQOM

07/01/2010
07/01/2011
07/01/2012
07/01/2010
07/01/2010
07/01/2011
07/01/2010
07/01/2010

07/01/2011

07/01/2010

Io

06/30/2011
06/30/2013
06/30/2015
06/30/2015
06/30/2011
06/30/2015
06/30/2015
06/30/2011

06/30/2015

06/30/2015

(PROVISIONAL)

28.

26.

RATE (%) LQCATION
53,
57,
58,
26.
60.
63.
26.
30.

00 On-Campus
00 On-~Campus
00 On-Campus
00 Off -Campus
00 On-Campus
00 On-Campus
80 Qff-Campus
60 On-Campus

20 On-Campus

00 Of f-Campus

PRED. (PREDETERMINED)

APPLICABLE TQ
Research
Research
Research
Research
Instxuction
Instruction
Instruction

Other Sponsored
Prog

Other Sponsored
Prog

Other Sponsored
Prog
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IYPE EROM Io RATE (%) LOCATION APPLICABLE TQ

PROV, 07/01/2015 Until Use the same
Amended rates and

conditions as
thoge cited for
fiscal year
ending June 30,
2018.

*BASE

Modified total direct costs, consisting of all galaries and wages, fringe
benefits, materiala, supplies, services, travel and gubgrants and subcontracts
up ©o the first $235,000 of each subgrant or subcontract (regardless of the
period covered by the subgrant or subcontract). Modified total direc¢t costs
shall exclude eguipment, capital expenditures, charges for patient care,
student tuition remigsion, rental costs of off-gite facilitlies, #cholarships,

and fellowghips as well as the portion of each subgrant and gubcontract in
excess of $25,000.

Page 2 of 7 Uz20714
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SECTION T: FRINGE BENEFIT RATEg*+*
TYPE FROM TO BATE (%) LOCATION APRILT LE To
FIXED 7/1/2010 6/30/2011 55.70 A1l FyllsPart-Time
Cont,
FIXED 7/1/2010 6/30/2011 21.00 211 Temporary
. Faculty
FIXED 7/L/2010 6/30/2011 6.70 ALl Temporary
. Graduate
FIXED 7/1/2010 6/30/2011 1.80A11L Student Labor
FIXED 7/1/2010 6/30/2011 14,30 All Graduate
Agsigtante
FIXED 7/1/2010 6/30/2011 34 .80 All Alterxnate
Retirement
FIXED 7/1/2010 6§/30/2011 36.40 All Teacher
Retiremerit
FIXED 7/1/2011 6/30/2012 47.60 A1l Professional
FIXED 7/1/2011 6/30/2012 36.90 111 Faculty
FIXED 7/1/2011 6/30/2012 22.50 All Temporaxy
Faculty
FIXED 7/1/2011 6/30/2012 7.00 ALl Temporary
Graduate
FIXED 7/1/2011% §/30/2012 4.60 A1l Student Labor
FIXED 7/1/2011 6/30/2012 15.50 All Graduate
Aggistants
PROV. 7/1/2012 Until 45,70 ALl Professgional
amended
PROV. 7/1/2012 Until 36,00 All Faculty
amended
PROV. 7/1/2012 Until 22.40 All Temporary
amended Faculty
PROV, 7/1/2012 Until 6,90 A1l Tamporaxry
amended Graduate
PROV, 7/1/2012 Until 3.60Al11 Student Laboxr
amerided

Page 3 of 7
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PROV. 7/1/2012 Until 16.80 A11 Graduate
amended Assistants

** DESCRIPTION OF FRINGE BENERITS RATE BASE:
Salaries and wages,

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

SECTION II: SPECIAL REMARKZ

TR NT OF NGE ITS:

The fringe benefite are charged using the rate(s) listed in the Fringe
Benefitg Section of this Agreement. The fringe benefits included in the
rate(s) are listed below.

TREATMENT OF PAID BB&ENQES

Vacation, holiday, sick leave pay and other paid absences are iancluded in
salaries and wagesz and are claimed on grants, contracts and other agreements
as part of the normal cost for salarles and wages. Separate claims are not
made fox the cost of theze paild absences,

Page 5 of 7
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(1) The rates in this agreement have been negotiated to reflect, the
administrative cap provisions of the revision to OMB Circular A-21 published
by the Office of Management and Budget on May 8, 1996, No rate affecting the
institution's figcal period beginning on or after October 1, 1991 contains
total administrative cost components in excess of that 26 perxcent cap.

(2) For all activities pvexformed in facilities not owned by the institution
and to which rernt i1s directly allocated to the project(s), the off-campus
rate will apply. Grantsg or contracts will not be subject to more than one
indirect cost rate, If more than 50% of a project is performed off-campus,
the off-campus rate will apply to the entire project.

(3) The Fringe Benefit ratesg include the following: Pension, Unemployment
Compensation, Worker's Compensation, Health Servicesg, Group Life Insurance,
Soc¢ial Security, and Medical Insurance.

(4) The following is a list of the locations to which the On-Campus indirect
cost rate is applicable to:
Stoxrs -~ Main Campus
Greater Hartford Campus:
Hartford Branch
S8chool of Law
School of Social Work
Sc¢hool of Insurance
Institute of Publi¢ Services

Southeastern Location:
Groton, CT
Southeastern Branch
Maxrine Services Institute

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

tangible pergonal property having a useful life of wmore than one year, and a&n
acquigition cost of $5,000 or more per unit,

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

SECTION ITII: GENERAL

A, LIMITATIONS:

The xates in thig Agzeenent are subjest ta any Bstatucory oz adminiptrative limicatiens and apply to a given grant,
contract or othax agweement only to the extent that funds are availablc. Acceptance of the ratea ia subjeet te tha
follewing tonditiena: (1) Oaly cests incurred by the exgsnization were Snsluded in ita facilivies and adminiscrative cost
poole aB finally accepted: such costy are legal abligaciona of tha crganizacion and ars allewsble under che governing ecat
principles; (2) The same cosrs that hava been treated as facilities and administracive coats axc not claiwed as dirpct
costa; {3) Similer types of costs have been accorded eensideent accounting treatment; and (4) Tha information pwovided by
thae oxganizaclon which way uged to eatablish the ¥ates ia not later found to be materially incenwplcte or inaceurata by the
Federal CGovernment. In such aituations che ravc(s) would be subjeat o vanegoulacion at the discretien of che Fedezal
Government., .

B.  ACCOUNTING CHANGRS:

Thiz Agreement i baaed on the aceouncing ayatem purpezted Dy the organizatien to be in effcet during khe Agrasment
perisd, Clanges to the mathod of accounting £oz coste which affect the amount of reimburaenent resulting from the use of
this Agxecment xeguire prior appreval &f the auchordzed reprosentative of the cognizant agency. Such changas ineluda, but
are not limited to, changes in thec charging of a parcisulaw type of cost from facilitisr and adminiscrative co direse.
Failuzre to obtain approval may veeult in coasc disallowances.

C.  FIXED.RATES:

If a fixed race is in chis Agreement, it i5 based on an earimata of the ceatie for the period covered by tha ratc, When kha
actual costs for this pericd are derexminasd, an adjustment will be wmade co a rate af a fucure yeaz(a) to compenaata for
the difference betwaen tha costa uscd to esteblich the fixed rate and accual costs.

D. USE BY OTHER. FEDRRAL AGENCIRS:

The zatew in thiz Rgreement wera appreved in accordance with the authority i{n offica of Managsment and Hudget Circulax A-
21 cireulay, and should be mpplied to grants, contraccs and athey agreemancts covezrcd by this Cirveular, subject to any
limicationa in A above. Thc organization may provida coplea of the Agreement to othey Pedaral Agencics to giva them early
notificatien of the Agreement.

E.  OTHER:

If any Federal contrack, grant or othey agraement is reimbuxsing facilicfiea end adminiscrative cogta by 4 neans othex than
the appreved race(as) {n this Agrccmont, the grganizarien ahould (1) credit such costs te the affackted progxama, and (2)
apply the approved rate(s) te the apprepriate baage to identify the proper anmeunt of freilitics and: adninfacraciva cosca
4lleeabla to thede prograwma.

BY THE INSTITUTION: ' ON BEHALF OF THE FEOBRAL GOVERNMENT:

Univergity of Connactieug

{(INSTITUTI i)
| /////9 N

DEPARTHENT OF HEALTH AND HUMAN SERVICES

Bt (o

(sreﬁ‘lﬁsi = (sx&mmz)
(/jtizfl‘//i'f E;é 44‘3 Robert I. Aarenson
{NAME) - {NAME)
(ffjjdirA:i_ 2 /(\Jdéﬁgjz\> Dizcctor, Nertheascern Fleld Office
(417LE) . (e
o /Z/// J ©4/20/3011
(DATE) (DATE} 0714
HHE REPRESENTATIVE: Jeffrey Warren
Telaphenc: (212) 264-2069
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