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DEPARTMENT OF HEALTH & HUMAN SERVICES Finsnclml Managcrncnt Sarvlce 
Division n l  Cost Alloenhon 

Cahm Building-Room 11167 
339 lnde~endence Avenue. S.W. 

Washington, OC 20201 
PHONE? (202)401-2808 

FAX! (202)-6l9-3379 

Mr. Tim Hurst 
Director of Recounting Services 
Middle Tennessee state university 
108 Cope Administration Bldg 
~urfreesboro, TN 37132- 

near MX. Hurst; 

A copy of an indirect cost Rate Agreement is 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 thc Federal Government. 

Please have the agreement signed by an authorized represent- 
ative of your organization and fax i t  to me, retaining a 
copy for your files. Our fax number is (202) 619-3379. We 
w i l l  reproduce and distribute the Agreement to the appropriate 
awarding organizations of the Federal Oovernment for their use. 

An indixect cost proposal, together with the supporting informa- 
tion, are required to substantiate your claim for indirect costs 
under grants and contracts awarded by the Pedera l  Government. 
Thus, your next proposal based on actual costs for the fiscal 
year ending 0 6 / 3 9 / 9 9 ,  is due in our office by 12/31/09. 

sincerely, 

Darryl W. Mayes 
~irector 
Division of Cost Allocation 

Enclosures 

PLEASE SIGN AND FAX A COPY OF THE KA'l'& AWUENUNT 



ORIGINAL - 
COLLEGES lUYP UNIVERSITIES RW3l AQREEldENT 

EI f l  # :  1626005794Al  DATE: May 11, 2007 

INGTITUTIONr FILING REF.: The preceaing 
Middle Tennessee State University Agreement: was dated 
108 c ~ p e  Administration Bldg March 3, 2005 
Murfreeaboro TN 37132- 

The Fates approved in this agreement are far use on grants, contracts and other 
agreements witn the Feaeral covernmenc, suD;)ect to the oondlclons in secmon 111. 

SECTION I'! FACILfTfES ANTI ZLDMINISTRATIVB COST RATES* 
RATE TYPES: F I X E D  FINAL PROV. (PR6%'I$$ONAL) PRED.(PREDETERMIIED) 

EFFECTIVE PERIOD 
m P E  - FROM - TO R ~ T E  ( %) LOCATIONS APPLICABLE TO 

PRED. 07/01/06 06/30/07 33.0 Oh- Campus ~ l l  Pragrame (1) 
PRED. 07/01/07 06/30/08 30.4 on-Campus 2411 programs ( 2 )  
PRov. 07/01/06 ~ I Z  ANENDED Use same rates and conditions as those cited 

far fiscal year ending June 30, 2008. 

*BASIJ: 
Ocher. See Special Remarks Section of this Agreement. 



INSTITUTION; 
Middle Tenueesee State  univexsity 

3LGREEhlENT DATE: May 11, 2007 

SECTION 11: SPECIAL REMARKS 

TREATMENT OP FRINGE BENEFITS: 
Fringe benefits are specifically identified to each employee and are charged individually 
a6 direct costs. The directly claimed fringe Denetits are listed Below. 

TREATMENT OF PAID ABSENCES: 
Vacation, holiday. sick leave pay and other paid absences are included in salaries and 
wages and are claimed on grante, contracts and ofher agreements as part of the normal cost 
for salaries and wages. Separate claims are not made f o r  the costs of these paid 
absences. 

~ringe benefits include: FICA, ~etirement. Health insurance, and Pension Plan. 

~guipment meane an article of nonemendable tangible pereonal property having a useful 
life of more than one year and an acquisition cost, of $5,000 or more per unit. 

BASE : 

(1) Fnr awarda insued prior to 6/30/07, the base is dir@ct salaries and wages including 
vacation, h~liay, sick pay and other paid absences but excluding all other fringe 
benefits. 

(2) Effective 7/01/07,  the base is total direct costs excluding capital expenditures 
(buildlnga, individual items of equipment; alterations anti renovations) , that portion of 
each nubaward in exceaa of 725,000; hospitaliaation'ond othcr feco aacoaiated with patient 
care whether the services axe obtained from an owned, related or third party hospital or 
other medical facility; rentallmaintenance of off-site activities; student tuition 
remission and student support costs (a.g., etudent aid, stipends, dcpcnacncy allownncco, 
scholarships, te2lowohips). 



05/16/2007 14: 33 2026193379 DHHSfCOST ALLOCATION 

INSTITUTION: 
Middle Tennessee State University 

AGREEMENT DATE: May 11, 2 0 0 7  

SECPIOA 111: 6hWERAL 

A LIMITATIDUS: 
rac  rate. in this Agreement are subject to any sra~utory or adnini~trat~ire llnltarione and apply to a given grant, contract or 
ather agrnaraent only to the unent tnat funae are availrale. Acceptance. OE ene ratee Is eunjeee to tne fallowing eonaitisas: 
Ill oaly caata isevrrcd by thc srqdsatlan vcrc included la it. IacilXtie~ and adai=iatratlva came pole a m  Ilnally acacpcad. auch 
eoecs are legal abligatians of thm or$adl~atien an6 are allowlale undeZtne g m r n i n g  eslt pxiaeipler: 121 me name co.sts Cnac nave 
be& CYIICCfl ae ERcLIACAFB bPd Pdw.ia$lCrbCLv+ CQgCe are net claimed as idi~eec caste; (3 )  similar ,type of cast6 have been accorded 
consistent accouuti~ t~emtment; and (4) atis i n L m t i ~ n  provided bv me omadzation r h i ~ h  was used to establieh the races is not 
later found t o  be mterially incorngaete ex inascurakc by the i'$dcr*a qpr-nk. %D eech aikvakionr t 4  rakcld wulA he subject to  

rssegotiacien at rhc discrerion af che Federal MYernmmt. 

8 .  A-: 
Tnie ngreemenc iw baed m the accounting system p-rted by =he ~rganization to he in effect during t h e  Agreement period. Changes 
r o  ~ b m  m n ~ h ~ d  of ~ C C O I Y I L ~ ~ ~  for eomtm which affact th. = a u n t  or reimhmcanent renulting ftem tho uoc of tnia mre.mcnt require 
prior appravrl of me autasrlzcd rc~sesencntlve sf the cogniznnt agency. Such changee include, hut are not limited to, changes in 
the chaqing af a partienlax t m e  of coec tram faoilities and a6ministiatire to direct. Pailurn to obtain appzeval may rcrult in 
cost disallwances. 

c, ? S W  mm8: 
ZC r L l n = l l  1. IY U l i n  A~&sc&UWYCI l b  1. W8.d YY M O B C ~ ~ ~ L .  d ZPC FYaCB ~ V E  CltS PC&:Y~ F Y Y C E S ~  bY  C ~ F  X e C t ;  V ~ S D  Gh- . c * Y * ~  

coscs for thia wriod are d e t ~ ~ o d ,  an adjustneat dil PC mOe to  e rate o i  o future yearla1 to  cprppe-ate for  the difference 
&tween the co~tm uecd ca eatabllah the Cixed rate and actual coats. 

D. W E  BY O m  FEDERAL AGKHCIKS: 
me rate0 in V l i m  Dgee-t were amroved in accordance virh the authoiity in otfice oE managernenc and Budget Circular A - 2 1  
cimalar, and should ba amlied co grmta. eoat'rretr md atner sg~csmcntm cmrca by Chie circular, aubject to any limitations in A 
m v e .  .me mganl-aclon nay provide copies or m e  AgreernenL co otner ScPcr.1 Agcnelcs TD givc socm wrly no~iilcatlon uC the 
ArnCIrenC. 

8 .  e: 
r i  my ~ = d e r a l  contract, grant or &her ageelnent iu i e idui8 idg  faeilitice and adminiuktbtiic ebere by a mcbne nthcr tarn ~ H c  
approre* ratelel in this AgzccnCnF. Cbc ~xg:glala.tlan qheuld (I) credit buch costs to the affected programe, and (a) apply t h e  
approved ratelm1 to the appropriate base to identify the pxoper amaunt bf E a C i l i t i 6 8  add  L W + i l i B C r A ~ V C  COIF6 CLlQCP4le <* 
program. 

&hn W.  Cothern Darryl Mayes 
(=I ( W ~ S I  

Senior  Vice P res iden t  
(TITLE) A / 

I DATE ) 
zf/ /7h 

ass RsParaasrmTrvs! S t e p h e l l  fiohdav 
rrlephone; (202) 401-2808 


