JAN. 23,2015 3:23PM PSC/DCA-CSFO 214 767 3264 NO. 0852

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 1436003B59 DATE:01/08/2015

ORGANIZATION: FILING REF.: The preceding
Missouri University of Science & agreement was dated
Technology 03/17/2014

215 University Hall
Columbia, MO 65211-3020

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.

P,

2

SECTION I: INDIRECT COST RATES

RATE TYPES: FIXED FINAL (PROVISIONAL) PRED. (PREDETERMINED)
EF VE P
TYPE FROM IO RATE (%) LOCATION APP LE
PRED. 07/01/2012 06/30/2013 51,50 On Campus Organized
Research
PRED. 07/01/2013 06/30/2016 52.50 On Campus Organized
Research
PRED, 07/01/2012 06/30/2016 44,00 On Campus Instruction
PRED. 07/01/2012 06/30/2016 34.00 On Campus Other Spon Act
PRED. 07/01/2012 06/30/2016 26.00 Off Campus All Programs
PROV. 07/01/2016 Until Use same rates
amended and conditions
as those cited
for fiscal year
ending June
30, 20le.
*RBASE
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ORGANIZATION: Missouri University of Science & Technology
AGREEMENT DATE: 1/8/2015
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Modified total direct costs, comsisting of all direct salaries and wages,
applicable fringe benefits, materials and supplies, services, travel and up to
the first %25,000 of each subawaxrd (regardless of the period of performance of
the subawards under the award). Modified total direct costs shall exclude
equipment, c¢apital expenditures, charges for patient care, rental costs,
tuition remission, gcholarships and fellowships, participant gupport costs and
the portion of each subaward in exceas of $25,000. Other items may only be
excluded when necessary to avoid a serious inequity in the distribution of
indirect costs, and with the approval of the cognizant agency for indirect
costs.
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ORGANTZATION: Missouri University of Science & Technology
AGREEMENT DATE: 1/8/2015

SECTION I: FRINGE BENEFIT RATES**

TYPE FROM TO RATE (%) LOCATION APPLICABLE TO
FIXED 7/1/2014 6/30/2015 28.59 All All Employees
FIXED 7/1/2015 6/30/2016 25.04 A1l All Employees
PROV. 7/1/2016 6/30/2018 25.04 All All Employees

»* DESCRIFTION OF FRINGE BENEFITS RATE BASE:

Salaries and wages.
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ORGANIZATION: Missouri University of Science & Technology
AGREEMENT DATE: 1/8/2015
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SECTION II: SPECIAL REMARRS

F_FR FIT

The fringe benefits are charged using the rate(s) listed in the Fringe
Benefits Section of this Agreement. FICA is specifically identified to each
employee and is charged individually as direct costs. The fringe benefits
included in the rate(s) are listed in the Special Remarks Section of this
agreement .

TR E_pPAT

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

OFF-CAMPUS DEFINITION: For all activities pexformed in facilities 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 apportioned between on-
campus and off-campus components. Each portion will bear the appropriate
rate.

FRINGE BENEFITS:

Retirement

Disability Insurance
Tuition Remission
Worker's Compensation
Unemployment Insurance
Health Insurance

Life Insurance

Dental Insgurance
Wellness Program

Equipment Definition =

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
or more per unit.

Your next Fringe Benefit cost proposal, based on actual costs for the fiscal
year ending June 30, 2015, is due in our office by December 31, 2015.
Additionally, your next Facilities and Administrative cost rate proposal,
pased on actual coets for the fiscal year ending June 30, 2015, is due in our
office by December 31, 2015.

Page 4 of &



JAN. 23. 2015 3:24PM PSC/DCA-CSFO 214 767 3264 NO. 0852 P 6

ORGANIZATION: Missouri University of Science & Technology
AGREEMENT DATE: 1/8/2015

SECTION IIl: GENERAL

A,  LIMITATIONS:

The rates in this Agreement axe pubject to any stacutory or adminigcracive limitakions and apply te a given granc,
contract or ocher agreement only to the extent that funds are availabla. Acccpcance of the races is nubjact to the
following conditions: (1) Omly cosce incurrzed by the organiracion were ineluded in ite facilivies and adminiatrative cost
pools as £inally accepted: such comco are legal obligacioua of the organization and are allowable under the governing cost
principles; (1) The same coata that have beea ereated as facilities and administrative coste axc not claimed as dircect
cosco; (3) Eimilar types of costs have hecn accorded consigcent aceounting breatment; and (4) The informatzion providaed by
the organization which was ueed to eocabliah the ravee i not later found co be taterially incomplete er inaccurase by the
Federal Governmenc. In such @ituationa the raka(e) would be subject to renagotiacion at the discretiom of the Pederal
Government .

B.  ACCOUNTING CHUANGES:

This Agreement im based om the accounting syscem purported by the ozganization to be in effeet during the Rgreement
peried. Changce to the wethod of aceounting for coscs which sffece the amount of reimbursement reaulting from thc wme of
this Agreement require prior approval of the authorized reprascntative of the cognizant agency. Such changeo inelude, but
are not limited e, changes in che charging of a particular bype of coge from facilicies and adminiakrative to direct.
Failure toc obtain appreval may xesulk in eost digallowanced.

C.  BIXED RATES:

If a fixed zate 18 in this Agzeement, it 1is boged on an escimate of the coste for the period coversd by che rate. When the
ackual cosce for this period arc detezmined, /n adjustment will De made ¢ a rate of a fucure year(s) to compensate for
the diEferenca bacwonn the costa used to egtablieh che fixcd wxace and actual cesta.

D. USE.BY OTHER FEDERAL AGRNCIES:

The rates in this Agreemant were approved in accordance with the suchority in Qffice of Management and Budget Cizsulaz A-
21, and should be applied to grants, contracte and othex agreemoncs cavered by chis Circular, subject to amy limications
in A above. The ozganization may provide copies of the Agreement ko other Federal Agencles to give them early notification
of thc Agrsement.

E. QOTHER:

1£ any Federal consczact, grant or other agreementc is reimburoing facilitice ond administracive costs By a means ocher than
the approved rate(e) in chis Agreemenc, the orgamizatien should (1) c=edir such costo s the affecced programs, and (2)
upply tha approved rate(a) to the appropriate base co identify the proper amouat of tacilivies and adminiscrative coets
alleogable to chese programsa.

BY THE INSTITUTION: ON BEHALF OF THE FEDERAL GOVERNMENT:
Mifaouri Univeduity of gcience & Tachnplogy
DEPARTWENT OF HEALTH AND HUMAN SERVICES
74 /]
(IN ON} {AGENCY)

" gty W by AT a5

; - Arif M. Karim -5 St
stappfons/ 4 \J/ {SIGNATURE)
‘@\&v\ Bbﬂl\jkd"l" Arif Karim

(NAME) {NAME)

U. & %,JRN—Q" E_r é:l ABAC2 L¢ lF(-jL Ut S y{’ew’\ Dircctor, Cest Allccacion Services

{2ITLE) {TITLE)

[[20/ 15 we/a0ns

(DATE) (DATE) 7093
HHS RESPRESENTATIVE: Tyra Tallie
Telephone: (214) 767-3261
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& Program Support Center

§ DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Mansgement Portfolio
é C Cost Allocation Services

%

qw"‘V-Nm

130 Young Street, Room 732
Dalfas, TX 75202
PIONE: (214) 767-3261
FAX: (214) 767-3264
FMAIL: CAS-Dallny@pse.hbs.gov
January 8, 2015

Mr. Ryan Rapp

Controller

Missourl University of Science & Technology
215 University Hall

Columbia, MO 65211-3020

Dear Mr, Rapp:

A copy of a facilities and administrative cost (F&A) and fringe benefit (FB) Rate Agreement are
being faxed to you for your signature. This Agreement reflects an understanding reached
between your organization and a member of my staff concerning the FB rates that may be used
to support your claim for these indirect costs on grants and contracts with the Federal
Government.

Please have the Agreement signed by an authorized representative of your organization and fax
or email to me, retaining the copy for your files. Our fax number is (214) 767-3264 and email
address is CAS-Dallas@psc.hhs.cov. We will reproduce and distribute the Agreement to the
appropriate awarding organizations of the Federal Government for their use.

Requirements for adjustments to cost claimed under Federal Grants and Contracts resulting from
this negotiation are dependent upon the type of rate contained in the negotiation agreement.
Information relating to these requirements is enclosed.

In addition, the fixed fringe benefit cost rate(s) for the fiscal year ending June 30, 2015 are based
on actual costs for the fiscal year ended June 30, 2013 and fixed fringe benefit cost rate(s) for the
fiscal year ending June 30, 2016 are based on actual costs for the fiscal year ended June 30,
2014. The over-recovered (+) or under-recovered (-) amounts are listed below.

2013/2015 2014/2016
All Employees - Over/(Under) recovery ($1,454,358) $516,084

The fixed rates for fiscal year ending 2013 and 2014 are considered final.
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Mr, Ryan Rapp
January 13, 2015
Page 2 of 2

A Fringe Benefit cost proposal, together with supporting information and the certified audit
financial statement, is required each year. Thus, your next Fringe Benefit cost proposal based on
actual costs for the fiscal year ending June 30, 2015 is due in our office by December 31, 2015.
Your next facilities and administrative cost proposal based on actual cost for the fiscal year
ending June 30, 2015 is due in our office by December 31, 2015.

Since this is an integral part of the Negotiation Agreement, please note your acceptance by
signing in the space provided below.

Thank you for your cooperation.

Sincerely,

»
Arlf M Digitally signed by Adf M. Karim -5
. ON; calid, o= S. Gavemment, ousHHS,
ou=PSC, Ousl £0DIR, CRaARlM Karim -§,
PAJ41 9300500, 00.1.1=200011 1895

Ka I'i m "S %u:mls.o!.:: 103102 DA
Arif Karim

Director

Cost Allocation Services

Enclosures

ACCEPTANCE

B oo burpe -

(Name)

Die P(ng for fFinene L CF\’)‘, U S'{S“"ﬂ/&
(Title)

1/ 32/ 15~
(Date)




