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September 4, 2007

Mr. William R. Decatur

V.P-Finance & Administration/CFO & Treasurar
Ohioc University

Cutler ¥Hall - 208

Athens, OH 45701-2979

Deaxr Mr. Decatur:

1301 Young Streat
Room 732

Daflas, Texas 75202
{214).787-3261
{214)-767-3264 FAX

A copy of a facilities and administrative cost Rate Agreement

is being faxed to you for signature. This Agreement reflecte an
understanding reached between your organization and a member of
my staff concerning the rate(s) that may be used to szupport your
claim for facilities and administrative costs on grants and

contracts with the Federal Covernment.

Please have the agreement signed by an authorized representative
of your organization and fax it to me, retaining a copy for your
fileg. Our fax number is (214) 767-3264. We will reproduce and
distribute the Agreement to the appropriate awarding organizations

of the Fedezxal Government for their use.

In addition, we are enclosing the component breakdown of the
facilities and administrative cost rate({s) as agreed to by both
parties. Please sign this form and fax it with the signed Rate

Agreement,

A facilities and administrative cost propesal, together with
supporting information, is required each year to substantiate
claims made for facilities and administrative costs under grants

and contracts awarded by the Federal Government.

Thus, your next

proposal based on actual costs for the fiscal year ending
June 30, 2010 is due in our office by December 31, 2010,

Thank you for your cooperation.

Sincerely,

Ty Williams
rector

Enclosures

Divigioen of Cost Allocation
Central States Field Office

PLERSE SIGN AND RETURN THE ORIGINAL OF THE RATE AGREEMENT
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COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN #: 1316402113A2 DATE: September 4. 2007
INSTITUTION:

Chioc University

Cutler Hall - 209

Athens CH

FILING REF.: The preceding
Agreement was dated
April 7, 2004

45701-2979

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

SECTION 1: FACILITIES AND ADMINISTRATIVE COST RATES*
RATE TYPES: FIXED FINAL PROV. {PROVISICONAL)

PRED. (PREDETERMINED)

EFFECTIVE PERIOD

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO

PRED. 07/01/03 06/30/07 47.0 On Campus Organized Research
PRED. 07/01/03 D6/30/07 45.0 on Campus Instruction

PRED. 07/01/03 06/30/07 36.0 Oonn Campus Other Spon. Act
PRED. 07/01/03 €6/30/07 26.0 Off Campus All Programs

PRED. 07/01/07 06/30/11 47.5 on Campus Organized Research
PRED. 07/01/07 06/30/11 48.0 On Campus Instruection

PRED. 07/01/07 06/30/11 3%.0 On Campus Other Spon. Act
PRED. 07/01/07 06/30/11 26.0 Qff Campus All Programs

PROV. 07/01/11 UNTIL AMENDED Use same rates and copditions ag those cited

for fiscal year ending June 30, 2011%.
*BASE:

Modified total direct costs, consisting of all salaries and wages,
fringe benefits, materials, supplies, sexrvices. travel and subgrants

and subcontracts up to the first $25,000 of each subgrant or subcontract
{regardless of the periocd covered by the subgrant e¢r subcontract]).
Modified total direct costs shall exclude eguipment, capital
expenditures, charges for patient care, tuvition remission, rental

costs of off-slte facilities, scholarehips, and fellowghips as well as
the portion of each subgrant and subcontract in excess of §25,000.

{1)
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INSTITUTION:
Ohio University

AGREEMENT DATE: September 4, 2007

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:
Fringe bepefits are specifically identified to each employee and are charged indlvidually
as direct cogts. The directly olaimed fringe benefits are listed below.

TREATMENT OF PAID ABSENCES:

Vacaticn, hoiiday, cick leave pay and other paid absences are included in salaries and
wages and are claimed on grants, contracts and other agreements as part of the normal cost
for salaries and wages, Separate claims for the coste of these paid absences are not
made .

OFF-CAMPUS DEFINITION: For all activities performed in facllities not owned by the
institution and to which rent is directly allocated to the project{s), the off-campus rate
will apply. Actual costs will be apporticned between on-campus and off-campue compeonente.
Each portion will bear the appropriate rate.

Equipment Definition -
Equipment means an article of nonexpendable, tangible personal property having 2 ugeful
life of more than one year and an acguisition cost of $2,500 or more per unit.

FRINGE BENEFITS:

FICA

REetirement

Group Insurance
Tuition Remission
Workers' compensation

Medicare

(2)



SEP. 26,2007 5:20AM POC/DCA-CSFC 214 767 326¢ NG 4062 P 6/6

INSTITUTION:
Chio University

AGREEMENT DATE: September 4, 2007

SECTION III:. GENERAL

A. LIMITATIONS:

The ratce in this Agreement are pubject Co aay etatutory or adminlacratave limitatlens oand apply to a glven grant, contract or
other agrccment only to tae extent that funde are avallable. Acecptance of Ghe racea ia sublect Lo the fellowing conditione:

{1} Only coete incurred by the organization were included in its facllicles and sdminiatrative cost poole 84 fimally agcepred: duch
ceete are legal cobligations of the organizatisn and are allewaile under the goveIRing COAT principled; (2) The @ams coste thal have
venn treated aa facilities and adminiatrative costa are not clalmed ae dizget coats; (3} £imilar types of coets have bsen accorded
coneiptent ageouncing treatment; and (4) The informarion provided by tha organization which wae ueed to eatabliwh the rates is het
later found to be materially inesmplate of imaccurate by the Fedaral Geverament. [n such eituatione the rate(e] would be eubjact te
renegotiation at the discretion of ¢he Federal Goverament.

B- ACCOUNTING CHAMGES:

Thie Agreément ls hosed on [he aceounting eystcm purported by the organissticn to he in effect during the Agracment period, Changea
to the method of accounting for cogtp which affect tho amoun: of reimburgement regulring from the use of thie Agraemcnt require
prior approval of the authorized repredentative of che cognisdnt agency. Sueh changes ineluda, put are not limited to, changes in
the charging of & particular typs of cout from facilities and admintetrative C¢ airect. Failure to obbain approval may reault in

coat dieallowances.

C. FIXED RATES:
If a fivea rate is ir this Agreement, it i based on ap cetimate of the costa for the period gowered by the rate. When the actual

cogTa £or this period aze devsrmiped, an sdjuetment will be made to a yate of a furure year({s) to compensate for the diffarencs
botwaan the costs used to establiah the fiXed race and actual cowta.

D. USE 8Y OTHER PFEDERAL AGENCIES:

The rates in thie Agresmsnt were approved in accordancu with the autherity in Office of Management and Budget Circulazm R-23
cirzular, and snould ke applied to granta, contzacta and other agreemants sovered by this Circular, subiect to any limitationa in A
above. The organization may previde copice of the Rgzcement to othex Federal Agencies to give them early nctification of the

hgreement .

E. OIMER:
If any Federal coutract, grant or othes agreement is reimbureing faeilities and adminietrative cogts by & meane cther than the

approved ratela) in thle Agrocmestt, the orgonizetion ehould (1) credit such copts to the affected programs. amd (2} apply the
approved rate(s) Lo the appropriatc bade to ideneify the proper amount of facilictise and adminisbrative costa allecable to Lhese

Frogyama.

DY THE INSTITUTION: 08 BFHALF OFf THE FEDERRL GOVERNMENT:

Ohio University

DEEARTMENT OF HEALTE AND HUMAN SERVICES

{AGENC

(INSTITUTION)

——_

{5 ICMATURE}

William R. Decatur anry Williams

(NAME} {NAME]

Vice President for Fimance and Administration,

CFO and Treasurer DIRECTOR, DIVISION OF COST ALIOCATION-
{rITLE!) {TITLE} CRMIRAL STATEI PIELD QFFICE
September 25, 2007 ESpEGREEE e B0

{DATE) (DATE) 5474

EKS REFRESENTATIVE: Peter Nwaodgu .
Telaphone {214} 767-3764

(3)





