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STATE AND LOCAL RATE AGREEMENT

EIN #: 1356000158A1 DATE: January 17, 2008
DEPARTMENT/AGENCY : FILING REF.: The preceding
Indiana Department of Health Agreement was dated

2 North Meridian Street June 22, 2007

Indianapolis IN 46204~

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.

SECTION T: INDIRECT COST RATES*
RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)

EFFECTIVE PERIQD

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO
FIXED 07/01/08 06/30/09 11.8 all All Programs
PROV. 07/01/09 UNTIL AMENDED Use same rates and conditilons as those cited

for fiscal year ending Junme 30, 20089.

*BASE:
Total direct costs excluding capital expenditures (buildings,
individual items of equipment; alterations and renovations)., that

portion of each subaward in excess of $25,000 and flow-through funds.
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DEPARTMENT/AGENCY :
Indiana Department of Health

AGREEMENT DATE: January 17, 2008

SECTION II: SPECIAL REMAREKS

TREATMENT OF FRINGE BENEFITS:
Fringe benefitz are specifically identified to each employee and are charged individually
ag direct costs. The directly glaimed fringe henefits are listed below.

TREATMENT OF DPAID ABSENCES:

Vacation, helliday, azick leave pay and other pald 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. Separate claims for the coste of these paid absences are not
made .

Equipment Definition -
Equipment means an article of nonexpendable, tangible personal property having a useful
life of more than one vear and an acquilsition cost of $500 or moxe pexr unit.

FRINGE BENEFITS:

FICA

Retirement

Group Insurance
Worker's Compensation
Tnemployment Insurance
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DEPARTMENT/AGENCY :
Indiana Department of Health

AGREEMENT DATE: January 17, 2008

SECTION IIT: GENERAL

A, LIMITATIONG:
The rates in this Agrocment are oubject te any staturery or administrative limitacions and apply to a given grant, cONCIEer oF

sther agreement only to the extent that funds aze available. Acceptance of the rates im subject to the following condiclons:

(1) Only eeata ineurred by the organizatlon were included in itve indizcet cesk pool ag finally accepted; such coste aze legal
obligations of the organization and are allewable under the governing cost principles; (%) 'The game coots char have been created as
indirect costs are not claimed as direct costm; (J) Similar eypms of eozte have been accorded conzistent accounting kreatmenr; and
(4) The information provided by che organization which was used to establish the rates 1 not later found to be matezially
incomplete or inaccurate by the Yodozal Gevernment. In uueh aivuacions che rate(s) would be subject teo zencyotliation at the

dizsprekion of the Faderal Government.

B. ACCOUNTING CHANGES:
This Agreement is based on the accounting system purperled by the organizacion to be in effectu during the Agmeement peried. Changea

to the methoad of accounkting for coscs which affact the amount of zeimbursement resulting from che use of this Agresment roquire
prior approval of the authoriszed representative of the cognizant agency. Such changee inglude, but awe net limited to, changes in
tha cnarging of a particular type of fesh from indirect to direet. Fallure to obtain approval may zeeulf in cost disallewsnces.

&.  FINED RATESQ:
If a fixed zabo ip in thin Agreemenc, it la baged on an estimate of che costs for the poripd eovered hy the rate. Wnen the actual
eosta for this period are determined, om adjustment will be made to a rare of a future year{s) to compenmatc for the difference

bokwesn the cosre uaed to eatablish the fixed rate and actual conts. )

P. U8E BY OTHER FEDERAL AGENCILS:
The rarea in chis Agrecmcnt were approved in accerdance with the authoricy in Office of Mamagoment and Budget Circular A-87

Gizcular, and ehould be applisd co grante, contracts and obhof agreements covered by thila Clrcular, subject to any limitatieng in A
above, The organizabion may provide copica of khe Agreswent to orher Federal Agencies to give thom gazly notification of the

Agrgement.

If any Fedoral conkrast, grant or other agreement is reimburaing indirect goske by 4 heana other chan the approvad rate(s) in this

Agreement, the organization should {1) crediv sueh cosba to the affected programs, and {2) apply the approved rate(g) to the
apprapriate bage to idencify the propoz amounk @f indirect costs allocable Co these Programa.

BY THE DEPARTMENT/ACENCY: ON BEHRLE OF THE FEDERAL GOVERNMENT:

Indiana Deparcment of Nealth
7 o o DEPARTMENT OF HEALTH AND HUMAN SERVICES

(s1cHATaRE)

nry Williams
(NAME)

__Lance Rhodes
{NAME)

__Chief Fimancial Officer, Operational Services _pimecToR, DIVISION OF COST ALLOCATION-

{TITLE) {TITLE) CENTRAL 3TATES PIELD QFFICE
January 30,.2008 January 17, 2008
(DATE) {DATE) 5328

pus repREsEnTATIVE: Pamela Page
Talephonc: (214) 767-6505




