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Mr. Paul R. Mchowell
CFO ' :
University of Connecticut
343 Mansfield Road, Unit 2112
Storrs, OT 06288-2112

Dear Mr. McDowell:

A negotiation agreement is being faxed to you for signature. This

agreement reflects an wunderstanding .reached Dbetween your
institution and a member of my staff concerning the rates or
amounts that may be used to support your claim forx 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 negotlation agreement.
Information relating to these requirements is enclosed.

in consideration of this negotiation, the following was agread to:

1, The carry-forward over-recovery of {$58,615) resulting from
the sgzettlement of vyour agtual Full-Time and Part-Time
Continuing employees Eringe benefit rate foxr f£iscal year
ended June 30, 2008 will be taken into consideration in
computing the actual Full-Time and Part-Tiwme Continulng
employess Eringe benefit rate for your fiscal year ending
June 30, 2010.

2. The carry-forward under-recovery of $115,467 resulting from
the settlement of your actual Temporary Faculty enmployee
fringe benefit rate for fiscal year ended June 30, 2008 will
be taken into consideration in computing the actual Tewporary
Faculty employee fringe benefit rate for your fisgcal year
ending June 30, 2010.

3. The carry-forward over-recovery of (56,760) resulting from
the gettlement of your actual Temporary Graduate employse
fringe benefit rate for fiscal ysar ended June 30, 2008 will
be taken into comnsideraticn in computing the actual Temporary

Graduate employee Lringe benefit rate for your fiscal year
ending June 30, 2010.
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4. The carry-forward over-recovery of ($1,628) resgulting from
the settlement of your actual Student Labor employes fringe
benefit rate for figcal year ended June 30, 2008 will be
taken intoc consideration in computing the actual Student

_ Labor employee fringe benefit rate for .your =£iscal year
ending June 30, 2010.

5. The carry-forward under-recovery of $185,182 resulting from
the settlement of your actual Graduate Assistant employee
fringe benefit rate for fiscal year ended June 20, 2008 wiil
be taken into consideration in computing the actual Graduate
hsgistant employee fringe benefit rate for your fiscal year
ending June 30, 2010.

6. The carry-forward under-recovery of $387,944 resulting from
the settlement of your actual Alternate Retirement employee
fringe benefit rate for fiscal year ended June 30, 2008 will
be taken into consideration inm computing the actual Alternate

Retirement employee fringe benefit rate for your fiscal year
ending June 30, 2010,

7. The carry-forward under-recovery of $13,916 resulting from
the settlement of your actual Teacher‘s Retirement employee
fringe benefit rate for fiscal year ended Jume 30, 2008 will
be taken into consideration in computing the actual Teacher's
Retirement employee fringe benefit rate for your figcal year
ending June 30, 2010.

8. Your fringe benefit proposal for your fiscal year ending June
30, 2009 will be due by December 31, 2008.

A proposal encompasgging all activitieg of your institution
together with the reguired supporting information must be
submitted to my office at the address shown on page 3 for each
fiscal year your institution claims costs under grants and
contracts awarded by the Federal Government. This proposal is due
within six monthg after the close of your fiscal year. Therefore,
a proposal for fiscal year ending June 30, 2009 will be due in my
office not later than December 31, 2008. The proposal will be
used to establish rates/amounts for the fiscal year suvbsequent to
the last pericd covered by an approved £imnal, fixed, or
predetermined rate(s). Failure to submit z timely proposal will ke
interpreted as a forfeiture of reimbursement for indirect costs.
Therefore, unless a propogal ig recelved by December 31, 2009,
future awards made by the Department of Healith and Human Services
will be for direct cosgs only and will not provide for the
recovery of costs contained jin this agresment. In addition, the
costs claimed sgainst awards alreadvy made may be subiect to
disallowances.
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If you are unable to submit your proposal by the prescribed date,
you may reguest an extension. This request must be subnitted
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 addressed to:

Department of Health and Human Services

pivigpion 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 below and FAX (212-264-5478) it to me with the enclosed
negotiation agreement.

Sincerely,
égg;gg%i-(;éggEg&ﬁ*

Director, Division of
Copt Allocation

Encloguress

Concurrencea:
(:;gimfixf/7t%&gylmdiwﬁﬁﬂ

Dhiet Fnancat O es,

Title

2.7 27-09

Date
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CRIGINAL

DATE: February 26, 2009

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN #: 0680772160

INSTITUTION:

University of Connecticut

243 Mansfield Road, Unit 2112
.Storrs CcT

FILING REF,: The preceding

Agreement was dated

February 20, 2008
0g269-2112

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Pederal Goverament, subject te the conditions in Section TIX.

SBECTION 1: FACILITLES AND ADMINISTRATIVE COST RATES™
RATE TYPES: FIXED FINAL . PROV. (PROVISIONAL}

PRED. (PREDETERMINED)
EFFECTIVE PERICD

TYPE FROM TO RATE (%)  LOCATIONS APPLICABLE TO

PRED. 07/01/08 08/30/09 52.0 on-Campus Research

PRED, 07/01/058 06/30/10 53.0 On-Campus Research

PRED. 07/01/08 06/30/10 26,0 Off-Campus Regearch (2)

PRED. 07/01/08 06/30/10 0.0 On-Canmpus Instruction

PRED. 07/01/08 06/30/1¢ 26.0 Of f ~Campus Ingtruction (2)

PRED, 07/01/08 06/30/10 30.6 On-Campus 0sA

PRED. 07/01/08 06/30/10 26.0 Off -Campus ceAa {2)

PROV. 07/01/10 UNTIL AMENDED Use same rates and conditions as those cited
for fiscal vyear ending June 30, 2010.

*BASE:

Modified total direct costs, consisting »f all ealaries and wages,
fringe benefits., materials, supplies, sexvices, travel and subgrants

and subcontracts Up te the fizst $25,000 of each subgrant or subeoniract
(regardieegs of the period covered by the subgrant or subcontract).
Modified total direct cosgts shall exciude egulipment, capital
enpenditures, charges For patlent care, student tuition remission,
rental costs of off-site facilitieg, scholarships, and fellowehips as

well as the portion of each subgrant and subcontract in excess of
825,000,

(1) U20714
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SECTION T1 PRINGE BENEFLLD RALES*F

RATE TYPES:

TYPE

. FIXED
FIXED
FIXED
FIXED
FIXED
FIXED
FIXED
FiXED
FIXED
FIXED
FIXED
FIXED
FIXED
FIXED
PROV.
PROV,
BROV.
PROV.
PROV.
PROV.
PROV,

FIXED

FINAL

HFFECTIVE PERIOD

FROM

07/01/08
07/01./08
07/01/08
p7/01/08
07/01/08
o7/01/08
07/01/08
07/01/09
07/01/09
07/01/08
07/01/09
07/01/09

S 07/01/09

07/01/089
07/01/10
07/01/10
67/01/10
07/01/10
07/01/10
07/01/10
07/01/10

T

06/30/0%
0e/30/09
06/30/09
06/30/02
06/30/09
Q6/30/09
06/30/08
ne/30/10
06/30/10
0&/30/10
06/30/10
pg/30/10
06/305/10
06/30/10
UNTIL AMENDED
UNTEL AMENDED
UNTII BMENDED
UNTIL DMENDED
URTIL AMENDED
TNTIL AMENDED
UNTTL AMENDED

PROV. (PROVISIONAL)

RATE (%)} TOCATIONS
59.3 all
24.2 A1l

7.7 aAll
1.8 all
26.8 211
28.7 All
33.4 All
54.9%9 all
23.9 all
6.7 a1l
2.4 all
19.3 all
40,3 all
47 .4 anll
56,5 all -
21.7 AllL
6.8 All
2.6 all
17.8 A1l
386.0 A1l
37.0 All

**DESCRIETION OF FRINGE BENEFITS RATE BASE:

calaries and wages.

{(2)

PRED. (PREDETERMINED)

APPLICABLE TO

Full&Part-Time Conh.
Temporary Faculty
Temporary Graduate
gtudent Labor
Graduate Aszistants
Alternate Retirement
Teacher Retirsment
FullePart-Time Conkt.
Temporary Faculty
Temporary Graduate
Srudent Dabor
Graduate Assistants
Alternate Retirement
Teacher Retirement
Full&Part-Time Cont.
Temporary Faculty
Temporary Graduate
Student Labor
Graduate Assistantsd
Alternate Retiremsnt
Teacher Retirement
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INSTITUTION:
University of Connecticut

AGREEMENT DATE: February 26, 2009

SECTION II: SPECIAL REMARKS

"TREATMENT OF FRINGE BENEFITS:
The fringe benefits are charged using the wate(s) listed in the Fringe Benefits Bection of
this Agreement. The fringe benefits included in the rate(s) are listed below.

TREATMENT OF PAID ABSENCES:

Vacation, heliday, sick lesave pay and other paid abgences 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. GSeparate claime for the costs of these paid absences are not
made. :

(1) The ramtes in thisz agreement have been negotiated to reflect, the administrative cap
provisions of the revision to OMB Circular A-21 published by the Office ¢f Management and
Budget on May 8, 1996. No rate affecting the imstitution's fiscal period beginning on or
after October 1, 1891 contains total administrative cost components in excess of that 26
percent c¢ap. :

{2} For all activities performed in facilities not owned by the institution and to which
rent is directly allocated to the project(s), the off-gampus rate will apply. Grantes or
contracts will not be subject te 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 rates include the following: Unemployment Compensation, Worker's

Compensation, Health Bervices, Group Life Insurance, gocial Security, and Medical

Tpsurance. In addition, the full-time rate includes retlrement costs. The Altexnate

Retirement Plan rate includes Alternate Retirement Plan coste. The Temporary and

Yontractual rate excludes group life insurance and medical insurance. The Graduate

ztudent rate excludes Unemployment Compensation, Group Life Insurance, and Social
ecurity.

(a) The following is a list of the logatioms to which the On-Campus indirect cost rate is

appifcable to:

.o Storzrs - Main Campus

Greater Hartford Campus:
Hartford Branch
School of Law
8cheool of Social Work
Sehool of Insurance
Institute of Public Serviges

Southeastern Location:
Groton, CT
Seutheastern Branch
Marine Services Institute

Waterbury Branch, Torrington Branch, Stawford Branch

és} Equipment means an article of nonexpendable, tangible persomal property having a
gseful life of more than one year, and an acquisition cost of $1,000 or mowe per unit.

Thie Rate Agreemént updates Fringe Benefit Rates only.

Wk



FER. 26. 2008 1:46PM NO. 1023 P 8

INSTITUTION
University of Connecticut

AGREEMENT DATE;: February 26, 2003

SECTION II1: GENERAL

A LIMITATIONS:

The tates in this Agreemenc are subject to any statusory of saministyazive limicarions and apply to & given grant, contracc or
otner agreement only be the extent that funds awe awailable. Agaepvance of the rates iF subjecvt vo che following conditiong:

{r) Omly cogbe incurzed by bhe srgenivarion were ingluded in ity facilities and adminigtrative cost pools as finally accepted: auch
ccsbs sre legal obligations of the organization ond axe allowsdle under the governing cost principles; (2) The aame costs that have
been treated as facilitiss snd adminietrablve costs ars not claimed oy direct costs; {3) Similar nypes of costs have been acvorded
sonsistent aceounting creavment; snd (s} The inrorration provided by the organization vhich wos used to eatabiieh che races is net

1ater found to be maberislly insemplete o lnacourate by tho Pedezel doveprnment. In gich sitvabions the ratels) would.bhe subject to
renegetiation av the discretion of khe Federal Government.

B, ACCOUATING CEANGES:

Thiz Agresment ts based on the accounting system purperted by the orgenizabtion te bg in effect during the Agrsement periocd. Changes
Lo the method of nccounting fo¥ coste which affect tha amount of ressbursement reeulting frow che wse of bhis hgveement requirs
prior apbrovel of the authorized represantabive of the cognizan:t agency. $uch changee include, but sre not limived veo, changeés in

che charging of a parbiculag bype of zost frem farilicies and admimiztrative to direct. Fallure to cbrain spproval may Tesule in
cost digallowshees.

1
C. FIZED RATES:

IR & fiwed rate iz in chis Agreement, it is based on an entisete of the costs for the period covered by the yate. then che accuil
cogts for this periéd arc devermined, an adjustment: will be made to a Tote of & future vear(g) to compensate for the difference
pEtween the costs used co establish the Fixed wate and Betual coste.

%. USE PY OTHER FEDERML AGENCIEE:
e rmbes in Lhsg Agreement were approved in accordandé with ene suchoriry in Office of Management and Budger Clreular R-21
@lreulay, and should be applied to grants, comtracea and other agreements covered by this Cizeular, eubject o any limitations in A

above. The osganization may provide coples of the hgreemint to sther Pedersl Agencles co give them sarly notifisstion of the
hgreamant .

B, OTHER:
If any Foderdl dontwsck, geant or other agreemenc is reirbursing faciliciss snd administracive costs by 2 weans othew Lhan che
approved rawe(s) in this Agreament, the crganizetion erould (i) orediwm sudh womte Lo Lhe saffostes programs, and (2) apply the

approved wate (s) to the appropriate bise To idencify the proper swount of fpeilities and adminiecracive comcs alioecable to these
programa.

BY THE IMSTITULION: O EERHALF OF THE FEDERATL GOVERIMENT:
Unsversity of Conbectiout

DESARTMENT OF HEALTH AND BOMAN SERVICES
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