
DEPARTI\,IBNT OF HEALTH & HUVTAN SERVICES
Program Support Center
f¡inancial lllanagemcnt Portfblio
Cost ¡\llocation Services

g0 7tr'street, suite 4-600
San Francisco, CA 94103-6705
PHONE: (4tS) 431-7820
FAX: (415) 437-7823
EMAIL: CAS-SF@psc.hhs.pov

August 8, 2018

Deborah S. Adishian-Astone
Interim Chief Financial Officer
California State University, Fresno & the Foundation
5241 North Maple Drive
Fresno, Cl.93740

Dear Ms. Adishian-Astone:

A copy of an indirect cost rate agreement is being sent to you for signature. This agreement
reflects an understanding reached between your organizationand 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 Federal Government.

Please have the agteement signed by an authorized representative ofyour organization and retum
within ten business days of receipt. The signed agreement should be sent to me by email, while
retaining the copy for your files. Only when the signed agreement is returned, will we then
reproduce and distribute the agreement to the appropriate awardingorganizations 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 0613012I, is due in
our office by 12/31/21 . Please submit your next proposal electronically via email to
CAS-SF@psc.hhs.gov.

Sincerely,
D¡gitâlly signed byArifÀ4. Kar¡m 5

Arif M. Karim -S 3)i'd;':-":.i:i"'i^:i:,,iÏ:
33;1ilå,ili33f i;lil9.l 

r =20002I 28es

Arif Karim, Director
Cost Allocation Services

Enclosure

PLEASE SIGN AND RETURN THE NEGOTIATION AGREEMENT BY EMAIL



EIN:

ORGANTZATION:

Calif State Univ, Fresno 6.

University Budget Office
5241 North Maple Drive
Thomas Admin., BIdg. 115
Fresno, CA 93740

COIJLEGES AND UNIVERSITIES RATE AGREEMENT

DArE:08/08 /201"8
FILING REF.: The preceding

t.he Foundation agreement was dated
1,1"/01,/20]-3

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the condít.ions in Section III

SECTION I: FacíIÍÈies And Administrative Cost Rates
RATE TYPES: FTXED FTNAL

EFFECTIVE PERIOD

FROM

07 /0r/20]-8
07 /or/20a8
07 /0]-/2022

PROV. (PROVISIONAL) PRED. (PREDETERMINED)

TYPE

PRED.

PRED.

PROV.

TO

06/30/2022
06/30/2022
Until
Amended

RATE(%) LOCATION

40.00 On-Campus

19.00 Off-Campus

APPLICABIJE TO

All Programs
A1l Programs
(1)

(1)
30,

Use same rates and conditions as
2022.

Lhose cit.ed for fiscal year ending .Iune

*BASE

Modified total direct costs, consisting of aIl direct salarj-es and v/ages,
applicable fringe benefits, materials and supplies, services, travel and. up to
the first. $25,000 of each subaward (regardless of the period of performance of
the subawards under the award). Modified total direct costs shall exclud.e
equipment,, capiLal expenditures, charges for patient care, rental costs,
Luition remission, scholarships and fellowships, participant, support costs and
the portion of each subaward in excess of $25,000. Other items may only be
excfuded when necessary to avoid a serj-ous inequit.y in t.he distribution of
indirect costs, and rnrith the approval of the cognizant agency for indirect
costs.
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ORGANIZATION: Calif State Univ, Fresno & the Foundat.ion
Universit.y Budget Office
AGREEMENT DATE : e/e/ZOte

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

The fringe benefit.s are specifically identified to each employee and are
charged índividually as direcl costs. The directly cl-aimed fringe benefits are
listed below.

TREATMENT OF PATD ABSENCES

Vacation, holíday, sick l-eave pay and other paid absences are included in
salaries and wages and are claimed on grants, cont,racts and other agreements
as part, of the normal cost for salaries and wages. Separate claims are no¡
made for the cost of these paid absences.

OFF-CAMPUS DEFINITION: For alf activities performed in facitities not owned by
the institution and Lo which rent is direct.ly al-located t.o the project (s) the
off-campus rat.e will apply. Grants or contracts will not be subject. ¡o more
than one F6.A cost rate. ff more than 50? of a project is performed off-campus,
the off-campus rate wil-l apply to the entire project.
DEFTNITION OF EQUIPMENT
Equipment means tangible personal property (incl-uding informat.ion technology
systems) having a useful- life of more than one year and a per-unit acquisition
cost which equals or exceeds $5,000.

The fol-lowing fringe benefits are treated as direct cosLs:
FTCA, SUI , WORKERS COMPENSATION, MEDICARE, HEALTH & T\TELFARE,
DENTAL/VISTON/LIFE TNSURÄNCE, LONG-TERM DISABILITY, AND RETIREMENT.

The four year extension of t.he indirect cost. rate was grant.ed in accordance
with 2 CFR 200.41-4 (S) .

NEXT PROPOSAL DUE DATE
A proposal- based on actual costs for fiscal year ending 06/30/21-, will- be due
no 1ater L};larr L2/31,/2L.
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ORGANIZATION: Calif State Univ, Fresno & the Foundation
University Budget Office
AGREEMENT DATE, e/8/20L8

SECTION III: GENERAL

A. LIMITATIONS I

The rates in t.his Agreement are subject tÕ any st.atutory or administraLive limitatj.ons and apply to a given grant,
contract or other agreement Õnly to the extent that funds are available. Acceptance of the rates is subject to the
following condiÈions: {1} only costs incurred by the organizatíon were included in its facilities and admínistrative cosÈ
pools as finally accepted: such costs are 1ega1 obligations of Lhe organization and are allÕwable under t.he governing cost
principtes; (2) The same costs that have been treat.ed as facilities and administ,rative costs are not claimed as direct
costs; (3) similar tl4)es of cosL.s have been accorded consistent accounting treâtment; and (4) The information provided by
the organization which was used to eÉtabtish the rates ís not later found to be materially incomplet.e or inaccurate by the
Federal Government. In such situations the rate(s) would be subject to renegotiation at the discretion of the Federal
Government .

B. ACCOUNTING CHANGES:

This Agreement is based on the accounEing system purported by the organization to be in effect during the AgreemenE.
period. changes to Lhe method of accounting for costs which affect thê amounL of reimbursement resulting from the use of
this Agreement require prior approval of the authorized representatj.ve of the cognizant agency..such chãnges include, but
are not limiLed to, changes in the charging of a païticular t)æe of cost fïom facilities and administrative Lo diïect.
Failure to oblain approval may reault in cost disallowances.
C. FTXED R.ATES:

If a fixed rate is in this Agreement, it is based on an estimate of the costs foï the perj-od covered by the rate. Ílhen the
actual costs for this period are determined, an adjustment will be made to a rate of a future year(s) to compensate for
the difference becween the costs used to establish the fixed rate and actual costs.
D. USE BY OTHER FEÐERÀ,L AGENCIES:

The rates in this Agreement were approved in accordance with the authority in TiLIe 2 of the code of Federal Regulations,
ParÈ 200 (2 CFR 200), and should be applied to gïants, contracts and other agreements covered by 2 CFR 200, subject to any
limitaLj-ons in A above- The organizai:ion may provide copies of the Agreement Eo other Federal Agencies to give them early
notífication of the Agreement.

E. OTHER:

If âny Federal contract, grant or other agreement is reimbursing fâcilities and administrative costs by â meâns other than
i:he approved rate(s) in this Âgreement, the organization should (1) credit. such costs to the affected programs¿ and (2)
apply the approved rate(s) to che appropriate base to identify the proper amount of facilities and administrative cosÈs
allocable to these programs.

BY THE INSTITUTION: ON BET{ALF OF THE FEDERAL GOVERIITMENT:

Calif State Univ, Fresno & the Foundation University Budget Office
DEPARTMENT OF HEAI,TH ÄND HUMAN SERVICES

Þó\o
(AGENCY) Disit¿llys¡sned by Ar¡f M. kl¡m -s

Arif M. Ka ri m -S ;d,#jj;d:dl*y'*;,T';'"="'
Dåt€: 201 8.o8.o8 t5:5ó;33 {5'00

(SIGNÀTURE)

Deborah Adishian-Astone
(NAME)

Vice President For Administration & CFO

(TITLE )

(DATE)

(SIGNATURE)

Arif Karim
(NÃME)

Director, Cost Allocation services

(TtTLE)

8/8/201"8

(DATE) 1741

HHS REPRESENTATTVE: Kafen WOng
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Telephone: (475) 437-7e20


