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ORIGINAL

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 61-1320380 DATE:08/23/2011
ORGANIZATION: FILING REF.: The preceding
Kentucky Community & Technical College agreement was dated

2624 Research Park Drive P.0Q. Box 14092
Lexington, KY 40512-4092

The rates approved in this agreement are for uge on grants, contracts and other
agreament® with the Federal Government, subject to the conditioms in Section III.

SECTION I: INDIRECT COST RATES

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED, (PREDETERMINED)
EFFECTIVE PERIQD
IXFE FROM X0 RATE (%) LOCATION APRLICABLE TO
PRED. 07/01/2011  06/30/20132 55.00 On-Campus All Programs
PRED. 07/01/2011 06/30/2013 28.00 Off-Campus  All Programs
PROV. ¢7/01/2013 UnLil Use same ratesg
Amended and conditions

as those cited
for fiscal year
ending June 110,
2013,

XBASE
Direct salaries and wages including vacation, holiday, sick pay and other paid
absences but excluding all other fringe benefits.
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ORGANIZATION: Kentucky Commumty’ & Technical College System
AGREEMENT DATE; 08/23/2011 :

t

SECTION I: FRINGE BENEFIT RATRSw#
|

IXPE EROM 0 i RATE (%) LOCATION APPLICARLE TO
PRED. 7/1/2011 6/30/2013 1.00 A1l Location Students
PRED. 7/1/2011 6/30/2013 ; 8.60 A1) Location Temporary
i Faculties &
. Staffe
PRED. 7/1/2011 6/30/2013{ 46 .10 All Location Regular
Faculties &
Staffs
PROV. 7/1/2013 Until Use same rates

amended } and conditions
! ag those cited
for EFigcal
year ending
June 30, 2013.

** DESCRIPTION OF FRINGE BENEFITS RATE BASE:
Salaries and wages.
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ORGANIZATION: Kentucky Community & Technical College System
AGREEMENT DATE: 08/23/2011

BECTION I1: SPECTAL REMARKE

The fringe benefits are charged using the rate(s) listed in the Fringe

Benefits Section of this Agreement. The fringe benefits included in the
xate (s) are llsted below.

IREATMENT OF PAID ARSENCES

Vacation, holiday, sick leave pay and other paid abgences are included in
salaries and wages and are claimed on grante, dontraets and other ayreements
as part of the normal cost for salaries and wages. Separate claime are not
made for the cost of these paid absences.

OFF-CAMPUS DEFINITION: For all activities performed in facilities not owned
by the institution and to which rent is directly allocated te the project(s)
the off-campue rate will apply. Grants or contracts will not be subject to
more than one F&A cost rate. If more than 50% of a Project ie performed off-
campus, the off-campum rate will apply to the entire pProjevt.

Fringe benefits include FICA/Medicare, unemployment, workers' compensation,
retixement, flexible spending account, health ingurance, life insurance, and
long texrm disability insurance.

Equipment means an article of nonexpendible tangible personal property having
& useful life of more than one yesar and an acquisition cost of 55,000 or more
per vunit.
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ORGANIZATION: Kentucky Community & Technical College System
AGREEMENT DATE: 08/23/2011

SECTION III: GENERAL

A, LIMITATIONS

The relex in Chis Agreament ore Buhjoct to any statutory or administrative limitations and apply to & given grant,
conitract or other agreoment enly to the exteat that funde are available. Acceptance of tho ratec is subject to the
following conditions: (1) Oniy costs incurred by the organization were included in ite facilitise and administTative cost
prols a8 finally scoopted: much cests are legal obligations of the nrgarigatien snd ave allowsble widws Lhe governing cogt
principlus; (21 1ho same cost@ that have bewen trestad as facilities and ddminiktrative coste are not claimoed as direot
coets; (3) Bimilar typem of costs have besn aceerdnd conaimgent sccounting treatment; and (4) The information provided by
the organitation which was used to eatablish the rates is not later found to be motorially incomplete or imaccurate by the
Federal Government. In such situstionsg the rate (s} would Be mubiect to TAnmgeriation ax Ghe disemction of Lim redernl
Covernment, ,

B, ACCOUNTING CHANGES:

This Aprecmont ta hausd en sho acewunting syulem PUCpeTCLq by the organization to be in effoct during the Agroament
pericd. Changes to the method of accounting for costs which affect the amount of reimbursemont resulting fyom the uee of
this Agroemant roquire prior approval of the authorired reprosentative of che cognizant agomcy. Buch changes inglude, but
are not limited to, changes in the charging of a particular type of cost from facilities and administrative to direct,
Pailure to obtain approval may veaulr in coet Rinallewanans,

€.  PIXED MTES:

I a £ixcd rate is in thim Agreement, it is based on an egtimate of the coste for the pericd covercd by Che rate. When the
actual costs for this parimd aroe detesmincd, an mdjustoci, wlll bo made te a rate of a futurc year(s) to compensate for
the difierence between the ooftm used to emtablich the [ixed zate and actual coste.

o,  UBE MY OTHER FEDERAL AGENCIRG:

The roteE ih thim Agrasmenr wewe approved in accordenvc wilh the autherity in Office of Managoment and Budget Cirgulay A-
21 Circular, and should be applied to grants, contracts and other agroements covared by this Circulsr, subjegt Lo any
limitations {n A above, The organiration way provide copies of the Agreement to other Federal Agencies to give them narly
nerifisation of tha Agroament,

E.  RAUGRI

If any Pederpl contract, grant or other agreement i3 reimbureing facilities and adminiotzative conts by A meana other than
the approved rato(s) in this Agreement, bhe crganisation should (1) <redit gueh comts to the affectad prograws, ond (2)
apply the approved rate(a) rn the appropriata kase to ideuilly the proper amwunt of facilities and administrative costs
allocable to thome programs,

BY THE INSTITUTION: ON NRHALF OF THE FEDERAL GOVERNMENT:.

Katitucky Community & Technical Colloge System
v Y oue §Y DEPARTNENT OF HEALTH AND HUMAN SERVICES

(J - i\lgixgigj§§\f\\ :: ;:::) c!===.,;l\ \::3 . ‘~..x(;.‘,~1§;.

{a1ans) (8IENATURE) Q
Ken Walker Darryl W. Mayes
{RAME) {KAME)
Vice President Director, MiA-firisntic Pield Office
{TITLE) {TITLE)
(4!7 I i 8/23/3011
¥
(DATB) { (DATE} 1227
HES REPRERENTATIVE: Phat Chau
Telophone: (301} 452-4855
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"nﬂ"’cu %
Program Support Center

DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Management Service
g c Division of Cost Allocation
'6

7700 Wisconsin Avenue, Suita 2300
Bethesda, MD 20814

PHONE: (301) 492.4885

FAX: {301) 482-5081

August 23, 2011

Mr. Ken Walker

Vice President

Kentucky Community & Technical College System
2624 Research Park Drive

P.O. Box 14002

Lexington, KY 40512-4092

Dear Mr. Walker:

A copy of an indirect cost Rale Agreement !s being faxed to you for signature. 1his
Agreement reflects an understanding reached between your organization and a member of
my staff concerning the rate(s) that may he used to support your claim for indirect costs on
grants and contracts with the Federal Government.

Please have the original signed by an authorized representative of your organization and fax
it to me, retaining the copy for your files. Our fax number is (301) 492-5081. We will
reproduce and distribute the Agreement to the appropriate awarding organizations of the
Federal Government for their use.

An Indirect cost proposal, together with the supporting information, is required to
substantiate your claim for indirect costs under grants and contracts awarded by the Federal
Government. Therefore, your next proposal based on actual costs for the fiscal year ending
06/30/2012 is due In our office by 12/31/2012.

Sincerely,

Darryiqvmyes

Director, Mid-Atlantic Field Office
Division of Cost Allocation

Enclosures

PLEASE SIGN AND FAX A COPY OF THE RATE AGREEMENT



