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ORIGINAL

2009

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN #: 1146013200F6 DATE: March 10,
INSTITUTION :

RFSUNY and SUNY at Buffalo

15 State Street, 3rd Floor
Albany NY

FILING REF,: The preceding
Agreement was dated
September 2008

y

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.

12207-2826

SECTION 1: FACILLTLIES AND ADMINLISTRATIVE COST RATES¥
RATE TYPES: FIXED FINAL PROV . (PROVISIONAL)

PRED. (PREDETERMINED)

EFFECTIVE PERIOD

TYPE FROM TO RATE(%) LOCATIONS APPLICABLE TO

“PRED. 07/01/08 06/30/12 58.5 Oon-Campug Regearch

PRED. 07/01/08 06/30/12 59.5 On-Campus Regearch DOD Contr.

PRED. 07/01/08 06/30/12 27.0 Of £ -Campus Research DOD Contr.

PRED, 07/01/08 06/30/12 53.0 On=-Campus Instruction

PRED. 07/01/08 06/30/12 40.0 On - Campus Other $ponsored Prog
PRED, 07/01/08 08/30/12 26.0 Of £ -Campus All Prog exc.DOD Con
PRED. 07/01/08 06/30/12 7.6 All IFA (A)

PROV. 07/01/12 UNTIL AMENDED Use same rates and conditions as those cited

for fiscal vear ending June 30, 2012,

(3) Sse SBpecilal Remarke (7)

*RASE:

Modified total direct costs, congisting of all salarxies and wages,
fringe kbenefits, materials, supplies, services, travel and subgrants

and subeontracts up to the first %25,000 of each subgrant or subcontract
{regardless of the period covexred by the subgrant o gubcontract) .
Modified total direct codtis ghall exclude eguipment, capital
expendictures, charges for patient Ccare, student tuition remissicon,
rental costs of off-gite facilities, schelarships, and fellowships as
well as the portion of each mubgrant and subecontract in excess of
425,000.

(1) ‘ , 20108
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ITNSTITUTTON:
RESUNY and SUNY at Buffalo

AGREEMENT DATE: March 10, 2009

SECTION 1: FRINGE BENEFITS RATES**

RATE TYREZ: FIXED FINAL PROV. (PROVIBIONAL) PRED. (PREDETERMINED) .
EFFECTIVE PERIOD _
TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO
FIXED 07/01/08 06/30/09 37.5 All Regular Employeeg
FIXED 07/0L/08 06/30/09 16.0 all Summer BEmployees
FIXED 07/01/08 06/30/09 12.5 all Graduate Students
FIXED 07/01./08 06/30/09 5.0 All Undergraduate Stud.
FIXED 07/01/09 06/30/10 17.8 All ' Regular Employees
FIXED 07/01/09% 06/30/10 16.0 All gummer Employees
FIXED 07/01/09 06/30/10 13.5 All Graduate Students
FIXED 07/01/09 06/30/10 5.0 All Undergraduate Stud.
PROV. 07/01/10 UNTIL AMENDED 39.0 All Regular Employees
PROV. 07/01/10 UNTIL AMENDED 16.0 all summer Employees
PROV. 07/01/10 UNTIL AMENDED 14.0 All Graduate Btudents
.PROV. 07/01/10 UNTIL AMENDED 5.0 All. Undergraduate Stud,

wWwDESCRIPTION OF FRINGE BENEFITS RATH BASE:
Salaries and wages.
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INSTITUTION:
RFSUNY and SUNY at Buffalo

AGREEMENT DATE: March 1Q, 2002

SECTION TIT: SPECIAL REMARKS

TREATMENY OF FRINGE BENEFITS:
The fringe bemetits are charged using the rate{g) listed in the Fringe Benefits section of
this Agreement, The £ringe panefits included in the rate(s) are ligted helow.

1. The rateg in this agreement have been negotiated to reflegt the adminigtrative cap
provisions of the revision to OMB cirecular A-21 published by the Office of Management and
Budget on May 8, 1996, No rate affecting the institution's fiscal periods baginning on ox
after Ootober 1, 16891 containg total administrative cost components in excess of that 26
percent cap.

5. These Facilities and Administrative cost rate apply when grante and contracts are
awarded jointly to Research Foundation of SUNY and SUNY at Buffalo.

3. For all activities performed in facilities not owned or leased by the institution or to
which rent is directly allocated to the project (=), the off-campus rate will apply. Actual
casts will be apportioned betweaen on-eampus and off-campus components. Each portion will
bear the appropriate rate.

4, The fringe benefit costs listed below are reimbursed to the grantee threugh the direct
fringe henefit rates applicable to Research Foundation employees:

A. Retiree Health Insurance G. Group Life Ingurance

B. Retirement Expense H. Long Term Disability Ins.
¢. Social Security T. Workers' Compensation

D. NYS Unemployment Insurance J. Dental Insurance

E. NYS Disability Insurance K. Vacation & Sick Leave*

¥.

group Health Insurance

+This component consists of payments for acerued unused vacation leave made in accordance
with the Regearch Foundation Leave Policy to gmployees who have terminated, changed
aceruing gtatus, or transferred. It also ingludes payments for absences over 30
calendar-days that are charged to sick leave.

The fringe benefit costs for State University of New York employees are charged utilizing
the New York State fringe benefit rate for federal fundas, This approved rate is contained
in the New York State-Wide Cost Allowation Plan, This rate includes the following costs:

A. Social Security E. Workers' Compensation
B, Retirement F. Burvivors' Benefits

¢, Health Insurance G. Dental Insurancs

D. Unemployment Benefits H, Employee Benefit Funds

& . Bguipment means an article of nonexpandalle, tangible personal property having a useful
1ife of more than one year, and an acquisition dost of &5, 000 or more per unit.

6. Treatment of Paid Abgences: *YVacation, holiday, sick leave pay and other pald ahsences
ire 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
costs of these paid absences are not made .

7. This rate applies to positions covered under the Intergovernmental Personnel Act (IPA)
Mobility Program. This rate includes the applicable adminigtrative costa only. '

(3)
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INSTITUTION:
RFSUNY and SUNY at puffalo

AGREEMENT DATE: March 10, 2009

SECTION IIT: GENERAL

A, LIMITATIONS:

'he rated in thia Agraement are subject Lo any gbatutory oy adminiatrative limitations and apply to a given grant, contract or
other agreement only to the extent that runde ave available. Aegeptance of the rates im subject to the fpllowing conditions:

{1) only costs incurved by Lhe ergunlzution were included in jtm [seilibdes and adminiastyabive coat. poole as £inally accepted: such
costa are legal obligabions of the organization and are allowable undcz the governing copt prineiples; {2) The same coste that have
been trested as facilities and adminigstrative costs are not claimed aB direct costs; (3) Bimilar typss of costs have Yesn sccorded
oconsistent accounting treatment; and {4} Thne informarich provided by the organization which was uased to establisnh the rakes is nobt
jater found to he materially incompleke & ipaccurate by the Pedexal gavernnent, In auch situations the rate{s) would be subje¢t ko
venegotiation st bhs discrstion of the Federal Government.

B, ACCOUNTING CHANGES:

This Agresment i baped on the accounting system purported by the orgenization to be in effect during the Agreement period. Changea
e the nethod of accownting For coBts which affect tho amount of reimburdengnt sesuliing Leon Ehe ose of Lhis Agreensent require
prior approval of the authorized representative of the cognizant agency. Sueh changes include, but are not limited o, changes in
the, charging of a particular type of cost from facilities and administrative to direct. Failure to obtain approval may zesult in

dédat disaliowances,

C. FIXED RAIES:
YP a fixed rabte ia in thle Agreement, 1L i% paged on an estimate of. tha costs for the period covered by che rate, When tho actual

nonts for thip peziod are determined, sn adjustment will ke made vo a vate of a future year (s} to compensate for the difference
between the costs used to establiah the fixed rate and actual coOBLS.

Iy. USE BY OTHER FEDERAL AQERCIES: . B ‘

The Takes in thiz Agrgement wers approved in acgordance wilkh the authowity in office of management and Budget clreular A-21 )
Ccircular, and should be applied to grants, contracts and other agresfnents coversd by thig Qirculay, subject to any limitations in A
above. The organization may provide copies of the Agreement to other Pedersl Agencims to give them early notificagien of the

Agjreement .

B, OTHER:
1f any Federal contract, grant or other agraement is relmbursing facilibies and adminigtrative ¢osts by a meand othey than the

approved rate(s) in this Agresment, the organization should (1) gredit Buch coats e the affegted programs, end (2) apply the
approved Fatsld) Lo the appropriate hase bo jdentify the proper amount of facilitiew and administracive costs allogable to these

programs.
 BY THE INSTITUTION: ON BEHALF OF THE FEDERAL GOVERNMENT:

. "RE‘BUNY and SUNY at Buifale
DEPARTMENT OF MEALTH AND HUMAN SERVICES

{INGTITUTION) - { CY)

{SIGNATURE) (SIGNATURE)
Michelle Aguilar Robert T. Aaronson
(NAME) (NAME)
Cost Accounting Manager . DIRECTOR, DIVISION OF COST ALLOGRTION
(TITLE) (TITLE)
March 12, 2009 Mareh 10, 2009
(DATE) (DATE) 0108

yms xepresenTarives_Michael Leonard e
Telephone: (212) 264-2069

(4)



