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. f', $3VICH, %
o Program Support Center
g Financial Management Service
'é% DEPARTMENT OF HEALTH & HUMAN SERVICES Division of Cost Allocation
Fetvgzg

26 Federal Plaza, Room 41-122
New York, New York 10278
Phone: (212) 264-2069
Fax: (212) 264-5478
June 23, 2009

Mr. Richard H. Cate

Interim Vice Pregident for Finance
University of Vermont

352 Waterman Building, 85 South Prospect St.
Burlington, Vermont 05405-0160

Dear Mr. Cate:

A negotiation agreement is being faxed to you for signature. This
agreement xeflects 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 adgreement 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 comtained in the negotiation
agreement. Information relating to these requirements is
enclosed.

'In consideration of this agreement, the following was agreed to:

1. Final settlement of the actual fringe benefit rate for fiscal
year ended June 30, 2008 resulted in an over-recovery of
(8466,332) for Regular Employees, an under-recovery of $6,709
for Extension Service Bmployees, and an over-recovery of
(816,730) for Student Employees. These carry-forward amounts
must be included in your actual fringe benefit rates for
fiscal year ending June 30, 2010.

2. A fringe benefit proposal for fisecal year ending Jume 30,
2009 will be due not later than December 31, 2009.
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Mr. Richard H. Cate ' -2- June 23, 2009

A proposal encompassing all activities of your institution
together with the required supporting information must be
submitted to my office at the address shown below for

each 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, 2008 %
will be due in my office not later than December 31, 2008 (Proposal |
is currently in-house). The proposal will be used to establish
rates/amounts for the fiscal year gubsequent 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 iz received by December 31, 2008 future awards made by
the Department of Health and Human Services will be for direct
costs only and will not vrovide for the recovery of costs
contained in this agreement. In addition, the costs c¢laimed

against awards already made may be subject to digallowances.

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 must
contain a justification for the extension and the date the
proposal will be submitted,

Your proposal and relevant correspondence should be addresgsed
to: ;
Department of Health and Human Services
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 comments
and conditions cited above by signing this letter in the space
provided on page 3 and FAX (212-264-5478) it to me with the
enclosed negotiation agreement.

Sincerely,

-

|

|

|

Ly 7 BT ;
Robert I. Aaronson
1

|

Directox, Division of

Cost Allocation
Enclosur%fﬁzéiizzg;;//, - —
Concurrenc /ijﬁi;// ~—=> —

Name VePe A
Title é/}ﬁ/aj

Date
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COLLEGES AND UNIVERSITIES RATE AGREEMENT OR\G

EIN $#: 1030179440 DATE: June 23, 2009

FILING REF.: The preceding
Agreement was dated

May 16, 2008

INSTITUTION:

University of Vermont
University Financial Services
352 Waterman Bldg.

85 South Prospect Street

Burlington vT 05405-0160

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

GECTION 1: FACILITIES AND ADMINISTRATIVE COST RATES*

PRED. (PREDETERMINED)

" RATE TYPES: FIXED FINAL PROV. (PROVISIONAL)

EFFECTIVE PERTIOD

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO
PRED. 07/01/07 06/30/08 51.0 On-Campus Research

PRED. 07/01/08 06/30/09 50.5 On-Campus Regearch

PRED. 07/01/07 06/30/09 28.2 Off-Campus A  Research

PRED. 07/01/07 06/30/09 26.0 off-Campus B  Research

PRED. 07/01/07 06/30/09 29,5 All Exp Station
PRED. 07/01/07 06/30/0°9 29.9 aAll Public Service
PRED. 07/01/07 06/30/09 14.3 all Ext Sexvice
PRED. 07/01/07 06/30/09 59.0 On-Campus Instruction
PRED. 07/01/07 06/30/09 26.0 Off -Campus Instruction
PROV. 07/01/09 UNTIL AMENDEP Use same rates and conditions as those cited

for fiscal year ending June 30, 2002.

~ (a) off-Campus Burlington
(B) Off-Campus outside Burlington

*BASE:

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

and subcontractg up to the fixst $25,000 of each subgrant or subcontract
(regardless of the period covered by the subgrant or gsubcontract) .
Modified total direct coste shall exclude egquipment, capital
expenditures, charges for patient care, student tuition remission,
rental costas of off-site facilities, scholaxships, and fellowships as
gell as the portion of each subgrant and subcontxact in excess of
25,000,

(1) U20481
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INSTITUTION:
University of Vermont
University Financial Services

AGREEMENT DATE: June 23, 2009

NO. 0155 P 2

SECTTON T: PRINGE BENEFITS RATES**

RATE TYPES: FIXED FINAL

EFFECTIVE PERLIOD
TYPE FROM 20

FIXED 07/01/08 06/30/09
FIXED 07/01/08 06/30/09
FIXED 07/01/08 06/30/09
FIXED 07/01/09 06/30/10
FIXED 07/01/09 06/30/10
FIXED 07/01/09 06/30/10
PROV. 07/01/10 UNTIL AMENDED
PROV. 07/01/10 UNTIL AMENDED
PROV. 07/01/10 UNTIL AMENDED

PROV. (PROVISIONAL)

RATE(%)  LOCATIONS

39.5 All
31.5  All

8.7 All
40.0  All
32,8  All

8.7  All
40.0  All

32.6  All

8.7  All

«*NESCRIPTLON OF FRINGE BENEFITS RATE BASE:

Salaries and wages.

PRED. (PREDETERMINED)

APPLICABLE TO

Regular Employees
Ext.Serv.Employee
Students

Regular Employees
EXt.Serv.Employee
gtudents
Regular Employees
Ext .Serv.Employee
Students
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INSTITUTION:
University of Vermont
Univergity Financial Services

AGREEMENT DATE: June 23, 2009

SECTION 1I1: SPECIAL REMARKS

TPEATMENT OF FRINGE BENEFITS:
The fringe benefits 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 DAID ABSENCES:

Vacation, holiday, sick leave pay and other paid absences are included in salaries and
wages and are claimed on grants, contracts and other agresments as part of the normal cost
for salaries and wages. Separate claims for the costs of these paid absences are not
made. -

1. The rates in this Agxeement have been negotiated to reflect the administrative cap
provisions of the revisions to OMB Circ¢ular A-21 publiched by the Cffice of Management and
Budget on May 8, 1996. No rate affecting the institution's fiscal period beginning on or
after October 1, 1991 contains total administrative cost components in excess of that 26
pexcent Cap-

2, Treatment of Fringe Benefits: The fringe benefit costs listed below are reimbursed to
the grantee through the direct fringe benefit rates: FIChA, Workmen's Compensatlon,
Inemployment Compensation, Group Life Insurance, Health and Dental Plans, Pensions,
Retirement, Early Retirement, Group Disability Insurance, Tuition Remission,
Administrations and Employee Assistance Program, Sabbaticals and Staff Development.

Effective 7/1/99 tuition support for dependents of University of Vermont employees is no
longer an allowable fringe benefit expense and is not included in the approved rates.

3. Equipment means an article of nonexpendable, tangible personal property having a
veeful life of more than one year, and an acquisition cost of $5,000 or more per unit.

Thiz Rate Agreement updatex fringe benefit rates only.




JUN. 23. 2009 10:45AM NO. O1H0 P 7

INSTITUTION:
University of Vermont
University Financial Services

AGREEMENT DATE: June 23, 2009

SECTION IIX; GENERAL

A. LIMITATIONS:

The rates in thie Agreemenkt azc subject to any staturory or administrative limitations and apply to a given grant, contract or
othey agwesmént only to the extent that fumds are available. Acceptance of the ratos is subject to the fellowing conditions:

(1) Only coste incurred by the organization were included in ips fagilitien and adminiarragive ¢ost pools am finally aceepked: such
cogts are legal obligatione of the organizarion and axe allowabla under che goverming cost primciples: (2) The same costa that have
been treated as facllitfes and adminigstrative coste are nob claimed as dircct coets; (3) Similay types of costg have been accorded
conaigkent aceounting tzcatment; and (4) The information provided by the organizatien which was uzed to eatablish the rates is not
later found to be materizlly inecmplete or imaccurate by the Federal Gsvernment. In zuch sivuvatiens the rate(s) would be subjeckt to
vanegotiation at the discretion of the Federal @evernment.

B. ACCOUNTING CHANGES:

This Agreement le based on the ac¢counting sysuem purported by the erganization to be in effect dQuring the Agréement pexied. Changes
to the method of accounting for coste which affect the amount of reimburgement resulting from the use ¢f this Agreement require
prior approval of the aurherized yepzescntativa of the cognizank agen¢y. Such changea ineclude, but ars not limited ve, changes in
the charging of a parviculor type of cost from facilities and administracive to divect. Failure to obrtain approval may result in
cost disallévances.

C. FIXED RATES:

If a fixed xate i¢ in this Agreement, it 1z based on an estimate of the costs for the period covered by the zate. When the actual
costs for cthis period exe determined, an adjustment will be made o & rate of a future year(g) to c¢ompensate for the difference
between the ¢osts used to establish the fixed rate and actual coste.

B. USE BY OTHBER PSDERAL AGENCIES:

e rates in thig Agreement were approved in accordance with the authority in Office of Management and Budget Circular Ae21
Gircular, and should be applied B¢ granmts, contracts and other agreements covered by this Cirewlar, subject to any limitatioms im A
skove. The orgamization may provide copiea of the Agreement to other Federal Ageneies to give them early nobifigation of the

Egrécmenc.
e

5& OTHER: ‘

1f any rederal contract, grant or orher agreement ig w»eimvursing facilitiea and adwinistzative cosus by a meane other than the
appxoved vate(s) in this Agreement, the ovganization should (1) credib such costs to the affected pregrams, and (2) apply the
approved rate(s) te the appzopriate bamse to idencify che proper amount of faciliries and adminisctrative costs allocable te these
programs, '

BY THE INSTITUTION: DN BEEALF OF THE FEDERAL GOVERNMENT:
University of Vermont
University Pinancial Servicea DPEPARTMENT OF HEALTH AND HUMAN SERVICES
(INSTITUTION) 7 {AQENCY) y "
Ld '4" L

(SIGW(URE) (SIGNATURE)

# YOcHany W, CATE Robert I. Aaronson

( {NAME) (NAME)

o ) VO -

g \/ VC lq DIRECTOR, DIVISION OF COST ALLOCATION
. (TITLE) (TITLE)

. é 30/09 June 23, 2008

? tpATE) (DATE) 0481

uMs REpRESENTATIVE: Ryan McCarthy
Telephone: (212) 284-20659

(4)




