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COLLEGES ARD UNIVERSITIES RATE AGREEMENT

BIN #: 1726087770AR2 DATE: July 10, 2007

INSTITULION: FILING REF.: The preceding
1.SU Health Sciences Center, New Orleans Agreemént was dated
{Formerly LSU Medical Centexr - BIN #1726000848A5) April 2, 2007

433 Bolivar Street
suite 811

New Orleans LA 70112-2223

The rates approved in this agreement are for use on grants, contiacts and othexr

agreements with the Federal Govexnment, subject to the conditions in Section IIX.

SECTION ©; FACILITIES AND ADMINISTRATIVE COST RATES*
RATE TYPES: FIXED FINAL PROV. {PROVISIONAL)

PRED. {PREDETERMINED)

BEFFECTIVE FERIOD

TYPE FROM TO RATE (%)  LOCATIONS APPLICABLE TO

PRED. 07/01/06 06/30/07 42.0 Ou Campus Organized Resgearch
PRED. 07/01/03 06/30/07 34.0 On Campus Other Spon Acts.
PRED. 07/01/03 06/30/07 26.0 Off Campus 21l Programs

PRED. 07/01/07 06/30/095 42.0 on Campus Organized Research
PRED. 07/01/07 06/30/08 34.0 On Campus Other Spon. Acts
PRED. 07/01/07 06/30/09 26.0 Off Campus All Programs

PROV. 07/01/09 UNTIL nnMENDED Use same rates and conditions as those cited

for fiscal year endinmg June 30, 2005.
*BASE:

Modified total direct costs,
fringe benefits, materials,
and subecontracts up to the
(regardless of the period
Modified total direct costs shall exclude eguipment,
charges for patienkt care,

expendituxes,

costs of off-pire facilities,

consisting of all salaries and wages,
supplies, sexvices, travel and subgrants
First $25,000 of each subgrant or subcontract
covered by the subgrant or subcontract).
capital
tuitipn remisaion, rental

seholarships, and fellowships as well as

the portion of each subgzant apd subcontract in excess of $25,000,

{1)
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INSTITUTION:
LSU Health S¢iences Center, New Orleans
{Formerly 1SU Medical Center - EIN #172600084845)

AGREEMENT DATE: July 10, 2007

9705878461 ‘ p.4

T SECTION I: FRINGE BENEFITS RATESYH

RATE TYPES: FIXED FINAL PROV, (PROVISIONAL)
EFFECTIVE PERIOD

TYPE FROM TO RATE (%) LOCATIONS

FIXED - 07/01/06 06/30/07 29.0 All

FIXED 07/01/07 06/30/08 31.0 All

PROV.  07/01/08 UNTIL AMENDED 31.0 A1l

**DESCRIPTIQON OF FRINGE BENEFITS HAYE BASE:
Salaries and wages.

(2)

PRED. (PREDETERMINED}

APPLICABLE TO

¥/T Faculty & Staff
F/T Faculty & Staff
¥/T Paculty & Staff
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INSTITUTION:
LSU Health Sciences Center, New Orleans
(Formerly LSU Medical Center - EIN #1728000848A5)

RGREEMENT DATE: July 10, 2007

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:
The fringe venefits are charged using the rate(s) listed in the Fringe Benefits Section of
this Agreement. The fringe benefits ineluded in the rate(s) are listed below.

TREATMENT OF PAID ABSENCES:

Vacation, hollday, sick leave pay and other paid absencee are included in salaries and
wages and are claimed on grants, contyacts 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 .

OFF-CAMPUS DEFINITION: For all activities performed in facilities not owned by the
inatitution and to which rent ig directly allocated to the project{s), the off-campus rate
will apply. Gramts or contxacts will not be subjest to more than one F&A cost rate. If
more than $0% of a project is performed off-campus, the off-campus rate will apply to the

entire project.

Bquipment Definition -
Equipment means an article of nonexpendable, tangible personal property having a useful
1ife of more than one year and an acguisition cost ef §5,000 or more per uulf.

FRINGE BENEFITS:

Retirement
Unemployment Ingurance
Health Ipsurance
Terminal Leave
Sabbatical Leave
pofunded Retirement
Workexr's Compensation
FICa

Lifa Insurance
Stipends

{3)
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INSTITUTICN:
LSU Health Sciences Center, New Orleans
(Formerly LSU Medical Center - EIN #1726000848A5)

ACREEMENT DATE: July 10, 2007
SBCTION I1I: GEMERAL

A, LINTTATIONS: )
she zoras in this Agrecwent are mubjest o any gtatubory o adwinisgracive limitariane aud apply te a given granc, contxact &
ncher sgreessmt enly to the extent that fupds sre availsbie, Asceptance of the ¥atcs is subject to the following vanditions:
{1} only costs incurred by che arganizatlon wexs incledad in its faeilities and adminiatzative cout poole as finslly acospred: such
goste are lega) obligatiens of che organization and are allewabile mder the governing coat principlea; {2} The pama codts TBAL have
negs treatad aa Pacilirieg and aduinistrative costa 3YR not claimed ap dirssc costs; {3} Similar cypes of costa have been gecozded
censistent acconnting trsatment; and {4) Ths information provided by the orgamiracics which wed weed bo eptohlish the rates is nob
lster found to be maverially incosplete or inaccumare by the Pederal Govermmenr. Is such piruatiens the rata(s) would be audject to
repegotiation av che diacretion of che raderal Govermmspt. ‘

B. ACCQUMIING CHABGES:

This AgTv: is based oo the ‘hgmmpmorcedhymmanuaem:ohclneﬂmmmMpudm.cmmgea
te. che mathad of MMmaccmﬁmmmdmmmltM&m:umofmmm
miwmmldmmcmﬁ:mmiw&mmmm. guch cmamgen include, but ave rot liwdted cu, chonges in
the sharging of a particular type of cost from facilicies and asmislatrative to dirset. Pailure to obbtain approvel may wesult in

cogt disallovapces.

C. PIKED RRIES:
1f a fized tate i in this Agresment, it 1s bagsd en an sseiwste of the copts for the peried covezed by the rabe. When fhe accual

copts for this period azze determined, ao agjuptoent will be made to a rate of & futuxe yeaz (e} to compsnsate for the ¢lfference
Betwean the coEce teed to sstablish the fixcd rate and actual rosLg.

D. USs BY QUNER PEDERAL ACEWCIES:
ohe raLse in this Agrosment ware approved ip accerdance with the authority in 0ffice of Managamapt and Budget Clrculsr R-21

Cixcular, aod yhould be appiied to grants, concracts and other agracments covered by this Clrcular, eubjane Lo avy limitotionw iu 2
abova. The sxganizaticn way provide copies of tha Agresment to other Pederal Agencisa to give them carly nocification of the
agroesmant .

E. OTHBR:

1f any Fedexal samtract, grent o¥ other sgrecwent ia zelmburaing fagilities and admindatzacive costs by a meaans qthexr than the
approved ratgla) in this Bgrecsent, Che orgenization ohould (1} credit such cosce to the atfacted prograda, and (2} apply the
approved rate{s) te che appropriace bags £o idantify the proper amounc of facilicles and ammiplatracive costd sallacsble to thene

PYOBTRNG .

ON DEBALY OP THE FEPERAL GOVERNMENT:

5 DIVISION OF ALLOCRTION-
(CITLE)  CENYRAL STATES PIEID OFPICE

§ s | N

{ONTE) Y\ \ (paxE} 0024
HHS REPHSSENTATIVE: pegér Nwabqﬁ
Telephone: (214) 767-3764

(4)
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/7
COMPONENTS OF PUBLISHED F&A COST RATE

INSTITUTION: LSU Health Science Center at New Otleans

FY COVERED BY RATE:  07/01/2007 — 06/30/2009

ORGANIZED RESEARCH

ON OFF
RATE COMPONENTS |
Build. Use/Depr. 2.2
Equip Use/Depr. 2.9
Interest 0.0
Oper. & Maint. 9.9
Library 13
Admin, Component 26.0 26,0
TOTAL 42.0 26.0
CONCURRENCE:
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INSTITUTION:
1.SU Health Sciences Center, New Orleans
(Formerly LSU Medical Center - EIN #1726000848A5)

AGCREEMENT DATE: July 10, 2007
SECTION I11: GENERAL ‘

A, LIMITATIONS: i
tha rates in this Rgreceent axe subjezt to any etatutory ox administracive limitacione and apply to a given grant, contzact or

ocher sgrecment cnly ko the extent that funda are avallable, Acceptance of Che ratce is euhject ko the following conditlons:

{1} Only costa incurrcd by the srganization wera includad in ita facilities and admislatzative cost poola ae finally acoeprted: auch
costs are legal obligations of che orxfanization and are allgwable under the governing coat prisciples; (2] The same coALd tnat have
peen treated aa facilitico and adwinipt¥ative costs 8Tk ReC claimed am alroee costa; (3} Similar rypes of costa have been secozded
censistent accounting treatwent; and {4) The informaticn provided by the organizacion which wad uecd to egtablish the ratea e not
later found to be materislly inconplete or inpecurace by the Foderal Govermment. In such airuatiens the rate(s) would be subject to
repcgotiation at the dtacrecion of che Federal Govermment. :

B, ACCOUNTING CHRBRGEE:
Thig Agzcement is based on the accountisg pysCam purported by the organization to be in effect during the hgracment pevied. changés

te che mathod of accounting for costo whieh affact the amounrt of redwburssment resulting from tha use of this Agreemenc requite
authorized weprcasncarive of the cognizant agency. Such shanges include, kut ave mot limited to, changss in

prior approval of the
cular type of copt frem fasiliries and administrabive to aircet. Falluwe to cbtain approval say Fepult in

the gharging of a parki
cost Qisddlowances.

C. FIXKED RATES: }
1f a fixed rate im in this Agreemant, it 1 bassd on an estimate of the costs for the perled covered by the Tate. when the accual

copts teox this pexiod ars devermined, an adjustment will be wade Co a rate of a future year (6} to cowpansate €or thp diffexence
Petween the evace used to esecabliek the fixed rate apd agenal costp.

D. USS BY OTHBR EEDERAL ACERCIES:
t4e races in this Agroement were approved in accordance with ths suchozity im difics of Managemert and Budget Civewlar A-2l

Circular, and smould be applled to grants, costracts and othar agxecmenta coverad by this Cirgular, eubimcr co awy limitariono in A
abova, The organization wmay provide coples of the Agregment to othex Pederal Rgencies te give them carly nocification of the

Rygreemant -

B. OQTHER:
If any Federal contract, grent o o
approved ratc(a) in this Azracmant,
approved raca{s} ue che approprisre
pragEamo .

ther agrecwent is relmburaing facilitien and saminiatzacive costs by a meane ouhar thkan Lhe
the organization should (1) credit such costs to the affacted pregrens, asd (2) apply the
pase co identify the proper amounc of facilitias and aaminiatzécive costs allocable to Ghese

0¥ EEBALF OF THE FEDERAL GOVERNMENT:

2y THE THSTITDTION:

qs‘ LAAAH > (B
.1)—\ enry Wilkliams
{MAMB) ﬁl
DIAE

DIVISION OP COST ALLOCATION-
(rrTrE)  CEWERAL STATES PIELD OFFICE

(TLTLE}
\dﬁ July 16, 20037
{DATE} \ \ ‘ {pAXE] 0024 _
HHs geenmemymarive: Peler Nw&ocm
Telaphone: {214) 767-3764




