
FROM DHHS (WED)MAR 11 2009 10:27/ST, 10:21/No. 6834946227 P 13 

COLLEGES AND UNIVERSITIES RATE AGREEMENT ORIGINAL 
EIN #; 1146013200H2 DATE: March 10, 2009 

INSTITUTION: 
RFSUNY and SUNY Health Science Center at Brooklyn 

~ILING REF.: The preceding 
Agreement was dated 
January 14, 2009 3S State Street 

Albany NY 12207-2826 

The rat •• approved in this agreement sr. for u •• on grants. contr.et. ~ ~~ ~ 
ag~eements with the ~ede~al Gove~nment, subject to the conditions in Section III. Lf 

SECTION I: FACILITIES AMO ADMINIST~TIVE COST RATES* 
RATE TYPES j FIXED FINAL PROV. (PROVISIONAL) I?RgD. (PREDETERMINED) 

1.XR§ 

PRED. 
PRED. 
PRED. 
PRRD. 
FRED. 
PRED. 
PRED. 
PRED. 
PRED. 
PRED. 
PRED. 
PRED. 
PRED. 
PRED. 
PRED. 
PRED. 
PROVo 

EFFECTIVE PERIOD 
FROM TO 

07/01/0B 06/30/09 
07/01/09 06/30/10 
07/01/10 06/30/11 
07/01/ll 06/30/12 
07/01/oa 06/30/12 
07/01/08 06/30/09 
07/01/09 06/30/10 
07/01/10 06/30/11 
07/01/11 06/30/l2 
07/01/08 06/30/12 
07/01/08 06/30/12 
07/01/0B 06/30/12 
07/01/08 06/30/12 
07/01/08 06/30/12 
07/01/08 06/30/12 
07/01/08 06/30/12 
07/01/l2 UN'l'Ir. AMENDED 

(A) See Special Remarks (a) 
(~) See Special Remarks (7) 

*SASElI 

RATE(%) 'LOCATIONS APPLICABLE TO 

56.0 On-Campus Research 
58.0 On-Campus Research 
59.0 on-Campus Research 
59.5 On-Campus Research 
26.0 Off-Campus Research 
58.0 On-Campus Res DOD Contract (A) 
60.0 On~Campus Res DOD Contract (A) 
61.0 On-Campus Res DOD Contract (A) 
61.5 on-campus Res DOD Contract (A) 
28.0 Off-Campus Res DOD Contract (A) 
46.0 on-Campus Instruction 
26.0 Off-Campus Instruction 

9.0 On-Campus IPA (B) 
9.0 Off-Campus IPA (B) 

30.0 on-Campus OBA 
26.0 Off-Campus OSA 

Use same rates and conditions as those cited 
for fiscal year ending June 30, 2012. 

Mooified total direct costs r consisting of all salaries and wages, 
fringe benefits, materials, supplies, services, travel and subgrants 
and subcontracts up to the first $25,000. of each subgrant or subcontract 
(~egardless of the pe~iod covered by the subgrant Or gubcontract). 
Modified cotal direct coste shall exclude equipment, capital 
e~penditures, charges for patient care, student tuition remission, 
rental costs of off-site facilities, scholarships, and fellowships as 
well as the portion of each subgrant and subcontract in excess of 
$25,000. 

(1) U40109 
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INSTI'l'UTION: 
RFSUNY and SUNY Health Science Center at Brooklyn 

AGREEMENT DATE: March 10, 2009 

SECTION :c: FRXNGE BENEFITS RATES** 
RATE TYPES: FIXELl FINAL PROVo (PROVISIONAL) 

EFFEC~IVE PERIOD 
~ FROM TO RATE(%) LOCATIONS 

FIXED 07/01/08 06/30/09 37.5 A1J. 
FIXED 07/01/08 06/30/09 16.0 All 
FIXED 07/01/08 06/30/09 12.5 All 
FIXED 07/01/08 06/30/09 5.0 All 
FIXED 07/01/0~ 06/30/10 37.5 All 
F1XED' 07/01/09 06/30/10 16.0 All 
FIXED 07/01/09 06/30/10 13.5 All 
FIXED o7/01/0~ 06/30/10 5.0 All 
PROV. 07/01/10 UNTIL 1\MENDED 39.0 All 
PROVo 07/01/10 UNTIL AMENDED 16.0 All 
PROVo 07/01/10 UNTIL AMENDED 14.0 All 
PIWV. 07/0l/l0 UNTIL ]'lM!j!NPED 5.0 All 

*WDESCRIPTtON at FRINGE BENEFITS RATE BASE: 
S~l~ries and wages. 

(2 ) 

PREP. (PRELlETERMINED) 

APPLICABLE TO 

Regular Employees 
Summer Employees 
Graduate Students 
Undergraduate Stud. 
Regular Employees 
Summer Employees 
Graduate Students 
Undergraduate stud. 
Regular Employees 
Summer Employees 
Graduate Students 
Undergraduate Stud. 
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INSTITUTION; 
RFSUNY and SUNY Healeh Science Center at Brooklyn 

AGREEMENT DATE: March 10, 2009 

SECTION I I: SPECIAL REMARKS 

TREATMENT OF FRINGE BENEFITS: 
The fringe benefits are ~harged using the rate(s) listed in the Fringe Benefits Section of 
this Ag~eement. The fringe benefits included in the rate(s} are listed below. 

1, The rates in this agreement have been negotiated to refleot the administrative cap 
provisions of the revision to OMS Ciroular A-21 published by the Office of Management and 
au~get on May 8, 1996. No rate,e~cept see #8 below, affecting the institution's fiscal 
periods beginning on or after October 1, 1991 oontains total administrative cost 
components in excess of that 26 percent cap. 

2, These Facilities and Administrative cost rate apply when 9ran~s and contracts a~e 
awarded jointly to Research Foundation of S~ and SUNY Health Science Center at Brooklyn. 

3, Fo~ all activities performed in faci~ities not owned or leased by the institution or to 
which rent is directly allocated to the project(s), the off-campus rate will apply. Gr~ts 
or contracts will not be subject to more than One Facilities and Administrative cost rate. 
If'''more tha.n 50% of a project is perforrt\ed off-camp\ls, the off-ca.mpus rate will apply to 
the entire projeot. 

4, The fringe benefit costs listed below are reimbursed to the grantee through the direct 
fringe benefit rates applicable to Research Foundation employeest 

A, Retiree Health lnsu~ance G. 
B, Retirement Expense H. 
C. Social Security I. 
D, NYS Unemployment Insurance J. 
E, NYS Disability Insurance K. 
F. Group Health Insurance 

Group Life lnsuranoe 
Long Term Disability Ina. 
Workers' Compensation 
Dental Insurance 
V:;tOilition &; Sick l'.Jeave* 

*This component consists of payments for accrued unused vacation leave made in ~ccordance 
with the Research Foundation Leave Policy to employees who have terroinated, changed 
accruing statue, or transferred. It also includes payments for absences over 30 
calendar-days that a~e charged to sick leave. 

The fringe benefit casts for State University of New York employees a~e Charged utilizing 
the New York State fringe benefit rate for federal funds. ~his ~pprQved rate ia contained 
in the New York State-Wide Cost Allocation Plan. This rate includes the following COStSl 

A. Social Security E. workers' Compensation 
B. Retirement F. Survivors' Benefits 
C. Health Insurance G. Dental Insurance 
D. One~ployment 2enefita H, Employee Benefit Funds 

5, Equipment means an article of nonexpendable, tangible personal property having a useful 
life'of more than one year, and an acquisition cost of $5.000 more per \lnit, 

6. Treatment of Paid Absences: *Vacation, holiday, sick leave pay and other paid absences 
are included in salaraies and wages and are claimed On grants, contracts and other 
agreements as part of the normal coat for salaries and wages. Sepa~ate claims for the CO$t 
ot these paid absences are not made. 

7, This rate applies to pOI';l,itions covered undeJ:' the Intergovernmental Personnel Act (!PA) 
Mobility Program. This rate includes the applicable administrative costs only. 

e. This rate is not subject to the Z6 percent cap in #1 above. 

Allen
Highlight

Allen
Highlight



FROM DHHS (WED)MAR 11 2009 10:28/ST, 10:21/No, 6834946227 P 16 

INSTJ:TUTION: 
RFSUNY and SUNY Health Science Center at ~rooklyn 

AGREEMENT DATE: March 10, 2009 

S 1-;(:1'1 011 r. TI , GIi:NIi:RAL 

A., LrMrTATIO~S! 

'I'l!~ ". .. \:. .. '" in this II9reement are sUbject \;Q any statutory QI: adminill~'l"at:i.v., li.ml.ti\tione and I.Ipply to a given 'tJri.lnt. contr"ct o:t' 
other ~grcament only eo ~ne ~x~en~ ~h~t f"nds are available, Aooeptanoe of the rates is subject to the following oonditions: 
(~l Only costs incu~~e~ ~y ~h., oPgi.lnization were included in ita facilities and administrative cost pools aa finally accepted, B"~h 
l;oBta are 1e9,,1 obligations of the organization ~nt,l alOe ~llowa!;>~e I,m(le'" \;h/l! governing C;;OIl~ pril'le:l-ph$1 (2) The lIatrte CO~\;B that have 
bc::en t~.,ated as facilities and administraUve: <::QIJ~3 a.e n"I> ~J.";1,",,,u "s u;i,:tect 1;;¢~t31 (3) Si.m~,J.ar types of co.~s have b",," lIccor<.1ed 
oQnRi9t~nt aocounting treatment: And (0) The jnformi.ltion providad by tho o'l"e~niz"tion whioh was used to establish the r~tes i~ not 
later found to be m$~erially inoomplete or inaccurate by the Federal Government, In such situations the rate(s) would be SUbJeot to 
t en"90t!a~!on ~t I;;he ddscre~ion of the Federal Government" 

[l, ACCOUNTING CnANG~Il: 
This Agreement is bAB~d on ~h~ ... <::eQ..,nt~nSl system purportod by the organ:i.z"tion to be in effeot during the Agreement period, CI'l"ngefi 
l,O the me~llo" O[ AQOOlolnt:;i.ni/ fQ. coats wnioh affeot the amount of reimbursement reSUlting from the use of this II9reement requ.:i.:o;., 
pT.jo~ a~prOvi.ll of the authorized representative of th~ cogni~ant agency, Such changes inclUde. but ar~ noC limite(l to, Cllan$~B in 
th" ohargin9' of a particLllar type of coa~ [~Qm ~1'c:.U;'tiell !;InC. ""'m;"li,,~r .. \;.!.v¢ \;0 (l,Lre¢t. 1'1'i1""e 1;;<".> obtll:i.n ~I'pr"vl'~ mi:ly ""'mIt in 
cost disallowances" 

c , FIXll:D RATEG, 

I~ a fixea rate is .!.n ~hi$ ASreemenl;;, it is based on an estimate of the c¢~!;;s for the period covered by the rate, When the actual 
cO$t.$ ro~ ~nis period arc determined, an adjustment will be made to a rate of a future year(s) to compensate for the nitferenCe 
between the oosta used to establish the fixed rate "l\d actual coats, 

D" llSlE BY OTH~ FIIDERAL lI.ClENeIE!), 
'l'l'l~ Late.;! i[\ t.lli'" J\.g~ .. "m~I\" We"o ",pproved in aooordano13 with the authority ~n Of~ice of Managemont and Budeet Ciroular 1\·21 
Girc~lar, and ~"o~ld b~ i:lppliod to grants, oontracts and other agreamonts Govered by this Ciroular, subject to any limitationd .!.~ A 
ibove, Tho o.~anization may provide copiee of the Agreement to other Federal AgencieB to give them early notification of the 
A9r eemenlo. 

t::, Q'!'HblR: 
If "ny Fed .. ral oontraot, grant 01." other agreement is reimbursing faoilities and administrative oosts by " me.=s other thai) th" 
approved rate(e) in tllis hg~¢em¢nt. ~h ... Qr~~niz~~iQ'" .hould (1) credit such costs eo the atfec~ed p~og~"ma, and (2) apply ~h~ 
~ll>bI"'¢"¢" l:¢.t:e ($) to eli .. /lppt'o~I'":i.at~ b"" .. to id,,;ntHy th., .,,..op.,,.. "nI':'u1'lt or [ae,l.lj.tte .... I\I'.I~ I\dmirli"t,t"ativ~ <:I':'I1l;u "llo<:lablc to these 
proElrama, 

1iI'i THE INSTITt,!TION, Ol~ Bl!:lU\LF OF THE FEDIi:RAL GOVIlRNMION"!', 

RFSUNY ~n~ SUNY H.,alth Soience Center at Erooklyn 
t>EPM'Il"IENT OF !mAloTI! AND IroMAN SERVICES 

(SIGNII.TURE) (SIGNATURE) 

Michelle Aguilar Robert I. Aaronson 
(NAM!!:) (NAME) 

Cost Accounting Manager DIRECTOR, DIVI,?,;r"I?!l~I?'p_c;g~S~T~1\L=L::::O:::CA~T!.I!.ON= _______ _ 

(TITLIl) (TITloS) 

March 12, 2009 
" '(DATE) (DATE) 0109 

HHS llEPRESllN"!'.II.TIVE:, Council Moore 
'1'.,1 "phone, ( 212 ) :3 64 - 2 0 6 9 

(4) 


