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COLLEGES AND UNIVERSITIES RATE AGREEMENT ORIGINAL
BIN #; 1146013200H2 DATE: Maxch 10, 2009
INSTITUTION: FILING REF.: The preceding

RFEUNY and SUNY Health Science Center at Brcoklyn
35 State Stresat

Agreement was dated
January 14, 2008

Albany

The rates approved in this agreement ars for vuge on dgrants,

NY

12207-2826

contracts and other

2greements with the Federal Government, subject to the conditions in Ssction III

@.Py

SECTION I:

FACTLITIES AND AUMINISTRATIVE COST RATES*

RATE TYPES1:

TYPE

PRED.
PRED,
PRED.
PRED,
PRED.
PRED.
PRED,
PRED.
FRED.
PRED,
PRED.
FRED.
PRED.
PRED.,
PRED.
FRED.
PROV.

FIXED

FINAL

EFFECTIVE PERIOD

FROM

npr/01/08
07/01/09
07/01/10
07/01/1L
07/01/08
07/01/08
07/01/09
07/01/10
07/01/1L
07/01/08
07/01/08
07/01/08
07/01/08
o7/o0L/08
07/01/08
07/01/08
07/01/12

0

06/30/009
06/30/10
06/30/71L
06/30/12
06/30/12
06/30/08
06/30/10
06/30/11
06/30/12
06/30/12
06/30/12
o&/30/12
06/30/12
06/30/12
0&/30/12
06/30/12

UNTIL AMENDED

(3) See Special Remarks (8)
(B} See Special Remarks (7)

*BASE:
Modified total direct comts,
fringe benefits,

materials,

BPROV. (PROVISIQNAL)
RATE (%) " LOCATLONE
56.0 On-Campus
58.0 On-Campus
59.0 On-Campus
59.5 On-Campus
26.0 QEE-Campua
58.0 On-Campus
60.0 On-Campus
61.0 On-Campus
6l.5 on-Campusg
28.0 Of £-Campus
46.0 On-Campus
26,0 Cff£-Campus
9.0 On=-Campus
8.0 Qf £ -Campus
30.0 On-Campus
26,0 Off-Campus

PRED.

APPLICABLE TO

Research
Research
Ragearch
Research
Regearch

Re= DOD Contract
Res DOD Contract
Reg DOD Contract
Reg DOD Contract
Ras DOD Contract
Ingtruction
Ingtruction

IEA (B)

IFPA (B)

0O8A

OSA

(PREDETERMINED)

(A)

(A)
(A)
(A)

Use sate rates and conditions as those cited

for fiascal vyear ending June 30,

2012,

conegisting of all salaries and wagesg,

gupplies,

gservices,

travel and aubgrants

and subcontracts up to the firgt $25,000 of each subgrant or subcontract
(regaxrdless of the period covered by the sgubgrant oxr subcontract).

Modified vetal direct c¢oste shall exclude sguipment,

expenditures,

rental costs of off-site facilities,

charges for patient care,
scholarshipe,

capital

atudent tuition remisgion,
and fellowghips as

well as the portlon ¢0f gpach subgrant and subhcontract in excess of
$25,000.

U40102
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INSTITUTION:
RFSUNY and SUNY Health Science Center at Brooklyn

AGREEMENT DATE: March 10, 2009

SECTION I: FRINGE DENEFLILTE RALRGY*

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)

EFFECTIVE PERIOD

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO
FIXED 07/01/08 06/30/09 37.5 All Regular Employees
FIXED 07/0L/08 06/30/09 16.0 all Summer Employeea
FIXED p7/01/08 06/30/09 12.5 All Graduate Students
FIXED 07/01/08 06/30/0% 5.0 All Undergraduate gtud.
FIXED 07/01/0% 06/30/10 37.5 all Regular Employees
FIXED 07/0L/09 06/30/10 L6.0 All Summer Employees
FIXED 07/01/09 06/30/10 13.5 All Graduate Students
FIXED 07/01/09 06/30/10 5.0 All Undergraduate Stud.
PROV, 07/01/10 UNTIL AMENDED 39.0 All Regulary Employeesa
PROV. 07/01/10 UNTIL AMENDED 16.0 All Summer Employees
PROV. 07/01/10 UNTIL AMENDED i4.0 All Graduate Students
PROV. 07/01/10 UNTIL AMENDED 5.0 All Undergraduate Stud.

**DESCRIPTION OF FRINGE BENEFITS RATE BAHE;
Salaries and wages.

(2)
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INSTITUTION:
RFSUNY and SUNY Health Science Center at Brooklyn

AGREEMENT DATE: March 10, 2009

BECTION 11: ESPECIAL REMARKS

TREATMENT OF FRINGE BENEFITE:
The fringe benefits are charged using the rate(s) listed in the Fringe Benefits Section of
this Agreement. The fringe berefits ineluded in the rate(s) are listed below.

1. The rates in this agreement have been negotiated to reflect the administrative cap
rrovigsions of the revision to OME Cirocular A-21 published by the Offivce of Management and
Budget on May 8, 1996, No rate,except see #8 below, affecting the instltution's figeal
periods beginning on or after October 1, 1991 contains total administrative cost
components in excess of that 26 parcent cap.

2. Theee Facilities and Adwministyrative cost rate apply when grants and contracts are
awarded jointly te Research PFoundation of SUNY and SUNY Health Science Center at Brooklyn.

3, For all activities performed in facilities not owned or leaged by the institution or to
which rent is directly allecated to the project(s), the off-campus rate will apply. Grants
or contracts will not be subject to wore than one Facilities and Administrative cost rate.
If-more than 50% of a project is performed off-campus, the off-campus rate will apply to
the entire projeoct.

4, The fringe benefit costs listed below are reimbursed to the grantse through the direck
fringe benefit rzatez applicable to Research Foundation employees:

A. Retiree Health Insurance G. Group Lifes Insurance

B. Retirement Expense H. Long Term Disabilivy Ins.
C. Social Security I. Workers' Compenzation

D, NYS Unemployment Insurange J. Dental Insurance

E. NYS Dizability Insurance X, Vacation & #ick Leave*

F. Group Health Insurance

*This component consists of payments for accorued unused vacation leave made in accordance
with the Research Foundation Leave Policy to employees who have terminated, changed
doorwing statug, or tramsferred, It also includes payments for absences over 30
calendar=-days that are charged to sick leave.

The fringe benefit costs for State Univexsity of New York employees are charged utilizing
the New York State fringe benefit rate for federal funds, This approved rate ia contained
in the New York State-Wide Cogt Allocation Plan. This rate includes the Eollowing costs:

A, Soclal Securicy E. Workexrs! Compensation

B. Retirement F. Survivers' Benefits

¢. Health Insurance ¢, Dental Insurance

D. Unemployment Benefits H, Emplovee Benefit Funds

5. Equipment teans an article of nonexpendable, tangible personal property having a useful

life of more than one vear, and an acquisition wcost of $5,000 wore pexr unif.

6. Treatment of Paid Absences: *Vacation, holiday, s8lck leave pay and other pald absences
are included in salaraies and wages and are claimed on grants, contracts and other
agreements ag part of the normal cost for salaries and wages, Separate claims for the cost
of these paid absences are not made.

7. This rate applies Lo positions covered under the Intergovernmental Personnel Act (TPA)
Mobility Programw, This zvate includes the applicable administrative costs only,

8. This rate is not subject to the 26 percent cap in #1 above.
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INSTITUTION:
RFSUNY and SUNY Health Science Center at Brooklyn

AGREEMENT DATE: March 10, 2009

SELTION TTT:  SENERAL

A, LIMITATIONS:

I'he fates in this Agreement are sunject Lo any gtatutory or adwinistrative limitations and apply to a given grant, contract or
other sgreament only Bo khe é¢xbent that £unds are available, Acceptance of the rates is subject to the following conditions:

(1} only costs incurred by the organization were included in itas farilities and administrative cost poola as £inally accepted: such
irostg are legal obligations of the organization gngd are allawable under the governing ceost principlme; (2) The pame costs that have
been tFeated ap facilities and adminletrative ¢ozts are not olaimed az Qizedt wossts; (J) Bimilar types of costs have been accoraed
conpistent accounting treatment:; and (4) The information provided by tho organimation which was used to eatablish the rotes im not
later found to be materially ingdmplete or inaccurate by the rederal Government. In such aitustions the rate(s) would be subfeot ta
rapegotlatlon o the discretion of the Federal Government.

'

5. ACEOUNTING CUANGES:

This Agreement is hased & the acdounting system purporbted by the organization te be in cffeot during the Agreement period, Clanges
L& the methed of agedunting fov costs which affect the amount of reimbursement rewulting from the use of this Agreement require
prior approval of the auchoriwed representatlve of the cognizant agency. Such changes include, but are not limited to, changas in
che charging of a particular type of coek [#ém Lacilitios and administrabive to direct. Failure to vbtain approvel may result in

cost disallowances,

C., PFIXND RATES:

It a fixed rate L4 in Lhig Rgreement, it ip based on sn estimate of the cdsts for the pericd coverad by the rate. When the actual
236y Iop this period arc determined, an adjumtment will be made to a rate of a future year(s) to compensate for the difference
botween the costs used to establish the fixed rate ahd actual costa.

D. USE BY OTHER FEDERAL ASENCIES:

Trie zabed in thiy Agresment weze approved in accordance with the authority in Offive of Managoment and Budget ¢ircular A-2)
Circular, and phowld be spplicd to grants, contracts and obhsr agresmonts govered by this Circulay, subject to any limitations in A
above, The organization may provide copise of the Agreement to other Federal Agencies to give them early notification of the
Agreement, '

E. OQUHBR:

If any Federal contrach, grant or other agreement is relmbursing facilitiles and administrative costa by a means other than the
approved rate(8) In this Agreement, bhe srganizapdion shouwld {1) credit such costs te the afferted programs, and {2) apply the
aprpeved gate(s) Lo Lhe sppropriate base to identify the paoper amdunt of fagilities and administrative tostns allodable to thease

pTograms .,

BY THE INSTITUTION: ON BEHALF OF THE FEDERAL GOVERNMENT:

RFEUNY and SUNY Health Bocience Center at Brooklyn
DEPARTMENT OF HEALTH AND HUMAN SERVICES

{INSTITUTION} o, . { )
W/ PPIA ,ngm___ )

LA

(S IGNATURE) {SIGNATURE)
Michelle Aguilar Robert I. Aaronson
(HAME) {NAME)
Cost Accounting Manager DIRECTOR, DIVISION OF COST ALLOCATION
{TITLRE) . {TITLE)
March 12, 2009 March 10, 2003
" (DATE) (DATE) 0109

uns represENTATIVE: Councll Moore
Telephone: (312) 264-2069

(4)



