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1301 Young Sireet, Raom T2
Dallas, Texas 75202
{214)-7TE7-3261

FAX: {214)-767- 3264

Mareh 13, 2006

Mr. Ronnie Smith

Vice Chancellor for Administration & Finance

L. 8. U. Health Sciences Center, New Orleans
(Formerly LSTU Medical Center - EIN #1726000848A5
433 Bolivar Street, Suite 811

New Orleans, La 71130-3932

Dear Mr. Smith:

The oniginal and one copy of a facilities and administrative cost and fringe benefit Rate
Agreement are enclosed, This Agreement reflects an understanding reached between your
organization and a member of my staff concerning the rate(s) that may be used to support your
claim for facilities and administrative costs on grants and ¢ontracts with the Federal
Government.

Please have the original signed by an authorized representative of your organization and fax it to
mec, retaining a copy for your files.  Our fax number is (214) 767-3264. We will reproduce and
distribute the Agreement to the appropriate awarding organizations of the Federal Government
for their use.

The Fixed Fringe Benefit Rate for the fiscal year ending June 30, 2007 is based on actual costs
for the fiscal year ended June 30, 2005. This included under-recovered costs of (34,742,751).
The fixed fringe benefit rate for fiscal year cnded June 30, 2005 is considered final.

The Fixed Fringe Benefit Rate for the fiscal year ending June 30, 2006 is based on actual cosls
for the fiscal year ended June 30, 2004. This inciuded under-recovered costs of (81,610,332).
The fixed fringe benefit rate for fiscal year ended June 30, 2004 15 considered final,

A Fringe Benefit proposal, together with supporting information and the certified {inancial
staternent, is required each year, Thus, your next Fringe Benefit proposal based on actual costs
for the fiscal year ending June 30, 2006 is due in our office by December 31, 2006, Your next
F&A proposal based on actual costs for the fiscal year ending June 30, 2006 is due in our office
by December 31, 2006,

Since this iz an integral part of the Negotiation Agreement, please note your acceptance by
signing in the space provided below.
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Thank you for your cooperation. ~
Rincerely,
enry Williams
Director

Divigion of Cost Allocation
Central States Field Qffice
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COLLEGES AND UNIVERSITIES RATE AGREEMENT

BIN #: 172608777022 DATE: March 13, 2006
INSTITUTION: FILING REF.: The preceding
18U Health Sclences Center, New Orleans Agreement was dated

(Formerly LSU Medical Center « EIN #1726000R48A5) April 14, 2005
433 Bolivar Street

Suite 811

NMow Orleans LA 70112-2223

The retes approved in this agreement are for use on grankts, contracts and other
agresments with the Faderal Governmest, subdsck to the cenditions in Sectien IIT.

EECTION 1: FACLILITIES AND ADMINISTRATIVE COST RATES*

RATE TYFES: FIXED FINAL PROY. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERIQD

TYEE FROM TO RATE (%) LOCATIONS APPLICABLE TO

PRED, 07/01/02 0&/30/06 43 .0 On Campus Organized Reaesarch
PRED. 07/01/06 na/a6/07 42.0 On Campus Qrganized Rasearch
FRED. 07/01/03 06/30/07 34.0 On Campus Other Spon. Act
PRED. 07/01/03 06/20/07 26.0 Off Campus 21l Programg

PROV. 07/01/07 UNTIL AMENTEN Use =ame rates and conditions ag those gited

for fiscal year ending June 30, 2007,

*BAEE:

Modified totel dirert costs, comsisting of all salaries and wages,
frimge beonefite, materials, euppliegs, Fevvinans, travel and subgrants

and subcontracte up to the first £25,000 of sach subgrant or =ubesntract
(regardless of the perricvd govered by the aubgrant of cubconbtzach],
Modlfied total direct costs shall exclude eguipmani, capital
expenditures, chargees for patlent care, tultion remission, rental

coots of off-gsite facilities, seholarshipz, and fellowships as Well ag
the porticn of each sukgrant and subdentract in excess of 425,000.

{1}
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INSTITUTION:

LSU Health Sciences Center, MNew Orleans
(Formerly LSU Medical Center - BIN #17260008438A5)

AGREEMENT DATE: Maxch 13, 2006

SECTION I: FRINGE BENEFLITS RATEG**

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED |
EFFECTIVE PERIOD

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO

FIXED 07/01/05 06/30/08 27.0 All F/T Faculty & Staff

FIXED 07/01/06 06/30/07 29.0 a1l F/T Faculty & Staff

PROV. 07/01/07 UNTIL AMENDED 29.0 all F/T Faculty & Staff

*+*DESCRIPTICON OF PRINGE BENEFITS RATE BASE:
Salaries and wages.
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INBTITUTION;

LSU Health Sciences Center, New Orleans
(Formerly LSU Medical Center - BIN #1728000848a5)

AGREEMENT DATE: March 13, 2006

SECTION II: SPECIAL BEMARES

TREATMENT OF FRINGE EENEFITS:
The fringe bemefite are charged using the rate(s) listed in the Fringe Benefits secbion of
this Agreement. The fringe benefits included in the rate(s) ar= listed below,

TREATMENT DF PAID ABSENCESD:

Vacation, holiday, sick leave pay and other paid absences are included in salarles and
wagea and azre claimed om grants, contracts and other agreements a2 part of the normal cost
for salaries and wages., Separate claims for the costs of these paid aboepnges are not

made,

QFF-CAMPUS LEPINITION: For all activitles performed in facilities nct owned Ly the
imstitution and te which rent iz directly allegated £& the project(s), the off-campus rave
will apply. Grants ox centracts will not be subject to wore than one P&A cost zate. If
mere than 50% of a project is performed off-campus, the off-campus rate will apply te the
entire projeck.

Equipment Definition - ]
Equipment means an articie of nenexpendable, tangible personal property having a wseful
life of more than one year and an acguisition cogt of $5,000 or more per unit.

FRINGE BENEFITS:

Rekirement
Unempleyment Insurance
Health InEurance
Terminal Leave
Sabbatical leave
Unfunded Reeiremsnt
Worker's Compensation
FICB

Life Imsurance
Bripends

(3)
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INSTITUTION:: -

LSU Health Se¢iences Center, New Orleans
(Formerly LSU Medical Center - BIN #1726000848A5)

AGEFEMENT DATE: March 132, 2008
GECTICN 1If; GENERAL

M. LINITATYONS:
The rares in thin Agresmenc axe pubject Eo Any statutory or adminiscrabive Jimicatlions mng apply [0 A given grane, Sefbzact oF
ochar pgrasment only te A& extenc chok funds ara available, Accephipmee oFf e rates L6 Aubject Lo Bha Eollowity sonflitions:

{1} ouly goste ineurred by the exganization were Ineluded an dba fasilictics and admipipbsstive cost posle as Tinnlly accepicdr wugh
Ccopts ary I.eqa.l gbligntlnnn of che arganisation and ape allowapble wndar thao gavcrnihg‘ aase pxin:iplen; {2} Yhe LhMé coscs Lhal Bave
hapn eraabed as facilimies aud admintacrakive coeca are mab clalmed aa diemop costs; () Simliar cyput of cpecs have Baan apencded
eenpigienc aceounting txaswment; and () The informatlen provided by Bhe otganizacion whish wae uged e eocablish thy ¥atea 15 metk
later Zound to be maberislly incomplete ar ipaccurate by che Federal Goversmept. In sush situaclons =he zate{2) wauld ba sudject bo
sitdgociabion at bha digorobisn of eha Faderal Gowdrnment,

B. AD CHMNGES

Thin Agrmement ig bapéd &n che acweusting gystem purporcad by the srganizacisn te be in effest during tha hy=wemenc peried. Changes
Et tha mebhod af asesunting for coatn whish affact tha smeunt of reimbursewant resulbing frem the uge of ERiz Agrecmear reguits
»rier approval of che puthorized repredsptative of Che coghimant agency. Bush c¢hanges includae, but arc not limitad bo, chanteq in
%RE ghazging of & pazticular byps of seok frem facilibime and adminisbrabive co direct. Pailugg [o obrain aphepval may ramult dn
=oat dipsllewnmags,

o. PIKED RATEER:
If a fimxed rare ip in thiz Agzeemenz, it ip based on an eatimace of the cosce fox khe paricd sovesad Ly che rote. When the neloal

seake for chip perisd azp deotermined, an sdiustmenc will ¥e mage to 3 Tabe of 8 fugthre year(g] te sotwpencace fer she diffaerence
betw=sn the gonta uied Lo sacakliph the Eixed rarca and nstupl coelbs.

R, USE_FY OTEER FED INCIES :

Thm ratea Lo Thia Rgremmens were approved in accocdance with she suchoriby im 9fEics of Manogement and Budgei Clroular =31
Cireular, and ahoutd ke agplied co grantz, concracta and sther agrocment: coversd by this Clreowlaw, wunlecc ce amy limicationn In &
abeve, The proamizetien may provide capiea of the Agreemens to sbher Fedsral Agencles te glve thaw eszly nocificacien of the

aqresnent -

E. D;HBB?
If pny Paderal oopbract, grank or sther agrsemen? is roalmbursdng facilicigs and adminimernbive ceete by o muane ocher bhun Che
appreved masa{a) in this Agkeament, the organienciop gheuld (1) erogit rugh coeha be the AZfegtod progrema, and (2} apply bhe

approvad zace(s) §o the apprepziace base te Ldemcify the proper amaunt of facilicies and sdninlscrabive #esce ailegable to thipe
PregTamg . .

BY THE INSTITUTIOMN: 0¥ BRMALFT OF THE FERERLL GQVERNMENT:

Newf DTleans

Ihe-f1725000048A8] HEPARTUENT OF NEMLEH AND UMK SHATICES "
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Ronni€_ Smith enry Williamg _
(RAME) (NAME)
Vi Chancell ini MHM _DIRECHW, DIVISION OF GOET ALLOCATYON-
(T2ENE] [TITLE)  CEwrAAL CTATRS FiEth OFFICE
S/Q-D /_EQQ_ , _Mazch 13, 2004
[RATE) |DATE) 0024

#EF EEPRESENTATIVE: MY (Rﬂb&mﬂ_} M. Ngléy_%ﬂ
Lol eghona : (214) 767‘3257 .
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