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COLLEGES AND UNIVERSITIES RATE AGREEMENT ;‘l‘

EIN #: 61-1220380 DRATE: May 8, 2009
INSTITUTION: FILING REF.: The preceding
Kentucky Community & Technical College System Agreement was dated

2624 Research Park Drive May 25, 2007

P.0. Box 14092

Lexington KY 40512-4092

The vrates approved in this agreement are for use on grants, contracts and other
agresmente with the Federal Government, subject to the conditions in Secrion 111,

SECTION I: FACILITIRE AND ADMINISTRATIVE COST RATES™*

EATE TYPES: FPIXED FINAL PROV . {PROVISICONAL) PRED ., (PREDETERMINED)
EFFECTIVE PERIOD

TYPE FROM TIQ RATE (%} LOCATIONS APPLICABLE T0

PRED . 07/01/08 06/30/11 53.0 On-Campus All bPrograms

PRED. 07/017/0% ve/sufLl 21.1 Off-Campus All Programs

PROV. 07/01/11 UNTIL AMENDED Vge same rates and conditions ar thege cited
for fiscal year ending June 30, 2011.

“HBASE
Direet galaries and wages ineiuding vacation, hoiiday, sick pav and
other paid absences but excluding 211 other fringe banefits.
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AGREEMENT DATE: May 8, 2009
SECTION T: FRINGE BENEFITS BLTESFF —
RATE TYPRR. FIXED FINAL FROV. {PROVISIONBL) PRED. {PREDETERMINED

EFFECTIVE PERIOD
TYPE FROM 1O RATE (%) LOCATIONS APPLICABLE TO
PRED . 07/01/09 06/30/11 46 .1 All Location  Reg. Paculty & Staff
PRED. 07/01/09 ve/30/11 8.6 All Location  Tem. Faculty & Staff
PRED. 07/01/08 08/30/11 1.0 All Location  Students
PRCV. 07/01/11 unNTIiL AmgnpED  Use game rates and conditions as those cited

for fiscal year endi

{2}

ng June 30, 2011.
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INSTITUTION:
Kentucky Community & Technical College System

AGREEMENT DATE: May 8, 200%

SECTION 11: SPECIAL REMABKS

TREATMENT OF FRINGE BENEFITS.
The fringe benefits are charged using the rate(s) listed in the Fringe aanaf%ts Section of

il W e e B Al LT S SV P e Llmioeld LA

TREATMENT OF PAID ABSENCES.

eabion  hnidd gick lasve wnav sand abhre wmd # adommecmn mam D5 BT b e L B d e
Ezgai Sha are '8 gimaé 2% grgnna, sonLracks and chhoer agreemcants as part of che normal wost

for salaries and wages. Separate claims are not made for the costs of these paid
absences.

)

UFF-CAMPUS DEFINITION: For all activities performed in facilities not owned by the
instivution and to which rent is directly allocated to the preject (g}, the off~campug 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 is performed off-campus, the off-campus rate will apply to the
entire projeot.

Fringe benefite include FICA/Medicare, unemployment, workers' compensation, ret.lrement,
flexible spending account, health insurance, life insurance, and long term dtgability
ingurance,

Equipment means an article of nonexpendible tangible pergonal property having a useful
life of more than one year and an acquisition cost of $5,000 or more per unit.

i,
(Y%
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INSTLYUTION:
Kentucky Community & Techniecal College System

AGREEMENT DATE: May 8, 2009

A LIMITATIONS:
The zates In thic Agresment ~ve subdech Bo s olcrbonowy ST wdihwhsbouk 4 Bimloaticuss sud apRly U@ & given grant, contrast or

other agreement only to the axtent that fundy sre available. heceptance of the zates is subject to the following sonditions:
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c. EIXED RATES:
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May 8, 2009

M. Ken Walker

Vice President

Kentucky Community & Technical College System
2624 Research Park Drive

P.O. Box 14082

Lexington, Ky 40512-4092

Dear Mr., Walker:

Cohant Bultding-Foom 1067

330 indepandence Avonug, S.W.
Washington, OO 20201
PHONE: {202).401.2808

FAL (202)-e19-337%

A copy of an indirect cost Rate Agreement ig being faxed to you
for signature. 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 indirect
costs on grants and contracts with the Federsl Govermment .,

Pleage have the agreement signed by an authorized represent -
ative of your organization and fax it to me, retaining a

copy for your files. Our fax number is (202} 619-3379. 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 informa-
tion, are required to substantiate your claim for indirect costs
uader grants and contracts awarded by the Federal Government .
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Sincereliy,

(MHQ:BBMA«%§;$~ ' auuééh

Darryl W. Mayes

Pivcoctor

Division of Cost aAllocatinn

Enclosures

PLEASE EIGN BND FAX B COPY OF THE RATE AGREEMENT




