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.‘?’* / Program Support Center
EE Financial Management Sexvice
% WC DEPARTMENT OF HEALTH & HUMAN SERVICES ' Division of Cost Allocation
‘%‘Wdzu .

26 Federal Plaza, Room 41-122

New York, New York 10278

May 20,2002 - Phone: (212) 264-2069
' Fax: (212) 264-5478

Ms. Denige Mulkern ,
Vice President for Finance and Treasurexr
University of Medicine and Dentist
of New Jersey ,
30 Bergen Street
Newark, New Jersey 07107

Dear Ms. Mulkern:

A negotiation agreement is being faxed to you for signature. This
agreement vreflects an understanding reached between your
institution and a member of my staff concerning the rates or
amounts that may be used to support your claim for costs on grants
and contracts with the Federal Government. The agreement must be
signed by a duly authorized representative of your institutdion and
faxed to me; retain a copy for your file. Our fax number is (212)
264-5478. We will reproduce and distribute the agreement to
awarding agencies of the Federal Govexmment for their use.

Requirements for adjustments to costs claimed under Federal Grants
and Contracts resulting from this negotiation azre dependent upon
the type of rate contained in the negotiation agreement.
Information relating to these requirements is enclosed. :

In consideration of this negotiation, the following was agreed to:

1. Conditions mentioned in our letter dated October 19, 2006
must be complied with in conjunction with the submission of
your next Facilities and Administrative cost propeosal.

2. Attached are 4 documents entitled "Components of Publisghed
Facilities and Administrative Cost Rate(s)". There is one
document issued foxr each F&A rate published on the rate
agreement. These documents should be signed and faxed to
thig office along with signed copy of the rate agreement.

A proposal encompassing all activities of your institution
together with the required supporting information must be
submitted to my office at the address shown below for each fiscal
year your institution claims costs under grants and contracts
awarded by the Federal Government, This proposal is due within
six months after the close of your fiscal year. Therefore, a
proposal for fiscal yvear ending June 30, 2009 will be due in my
office not later than December 31, 2009. The proposal will be
used to establish rates/amounts for the fiscal year subseguent to
the last period ¢overed by an approved final, fixed, or Ms. Denise
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predetermined rate(s). Failure to submit a timely proposal will
. be interpreted as a forfeiture of reimbursement for indirect
costs. Therefore, unless a proposal is received by December 31,
2009, future awards made by the Department of Health and Human
Services will be for direct costs only and will not provide for
the recovery of costg contained in this agreement. In addition.

the costs claimed against awards already made may be subject to
disallowances . : '

If you are unable to submit your proposal by the prescribed date,
you may request an extension. This reguest must be submitted
prior to the due date of the proposal and must contain a
justification for the extension and the date the proposal will be
submitted.

Your proposal and relevant correspondence should be addressed to:

Department of Health and Human Services
* Dpivision of Cost Allocation

26 Federal Plaza, Room 41-122

New York, New York 10278

(212) 264-1823

In addition, please acknowledge your ¢oncurrence with the comments
and conditions cited above by signing this letter in the space
provided below and FAX (212-264-5478) it to me with the enclosed
negotiation agreement. C '

Simcarely,

e O

.Robert I. Aaronson
Director, Division of
Cost Allocation
Enclosures

Cmcum?%/w

Name '

v
/P f/,ﬁ/p,u CE ¢ [rEncns
Title & 7-09

Date
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COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN #: 1221775306A2 ‘ DATE: May 18, 2009
INSTITUTION: - FILING REF.: The preceding
University of Medicine and Dentistry of New Jersey Agreement was dated

335 George St.,Liberty Plaza,4th Fl Qctober 19, 2006

New Brunswick NT 08903-2688

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

SECTION I: FACILITIES AND ADMINISTRATIVE COST RATES*

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED).
EFFECTIVE PERIOD

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO

PRED. 07/01/08 06/30/10 56.0 On-Campus Research

PRED. 07/01/08 06/30/10 26.0 Of £ -Campus Regearch

PRED. 07/01/08 06/30/10 50.0 On-Campus Other Spon. Prog.

PRED, 07/01/08 06/30/10 26.0 Off-Campus Other Spon. Prog.

PROV. 07/01/10 UNTIL AMENDED Use same rates and conditions as those¢ cited

for fiscal year ending June 30, 2010.

*BASE: ’
Total direct costs excluding capital expenditures (buildings,
individual items of eguipment; alterations and renovations), that

portion of each subaward in excess of $25,000; hospitalization and
other fees associated with patient care whether the services are
obtgzned from an owned, related oxr third party hospital or other
med;gal facility; rental/maintenance . of off-site activities; student
tu%tlon remission and student support costs (e,g., student aid,
stipends, dependency allowances, scholarships, fellowships).

(1) U20112
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INSTITUTION:
Univergity of Medicine and Dentistxry of New Jexrsey

AGREEMENT DATE: May 19, 2009

SECTION I: FRINGE BENEFITS RATES**

RATE TYPES: FIXED FINAL PROV . (PROVLSIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERIOD

TYPR FROM 29 RATE (%) LOCATIONS APPLICARIE TO

FIXED 07/01/08 06/30/09% 28.4 All All Employees

PROV. 07/01/09 unrIin AMENDED Use same rates and conditions as those cited

for fiscal year ending June 30, 2009.

**DESCRIPTION OF FRINGE BENEFITS RATE BASE:
Salarjes and wages.

-
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INSTITUTION
University of Medicine and Dentistry of New Jersey

AGREEMENT DATE: May 19, 20098

'SECTION I1: SPECIAL REMARKS

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

TREATMENT OF PAID ABSENCES:

Vacation, holiday, sick leave pay and other paid absences are jncluded in salaries and

wages and are claimed on grants, contracts and other agreements as part of the noxmal cost
for salaries and wages. Separate claims for the costs of these paid absences are not
made. '

1: The rates in this Agreement have been negotiated to veflect the administrative cap
provisions of the revisions to OMB Circular A-21 published by the Office of Management and
Budget on May B, 1996. No rate affecting the institution's fiscal periods beginning on or
after October 1, 1991 contains total administrative cost components in excess of that 26
percent cap. '

2:- Beginning with fiscal year ending June 30, 2007, the health services rate is included
in the other sponsored programs rate.

3. Off-campus activity represents effort conducted in facilities not owned by the school.
4. The following fringe benefits are included in the fringe benefit rate:

- Temporary Disability Insurance
- Pension
- Healch Benefits
- Unemployment Insurange
~ Barned and Unused Sick Leave Payments
- Prescription Drug Program
- Dental Care Program
- - Worker's Compensation

L)
%

The fringe benefit rate is applied to salaries and wages of persomnel that are included in

L

the pension and/or health benefit plan,

In addition to the fringe benmefits included in the fringe benefit rate, Social Security

Taxes (FICR) are specifically identified to each employee and charged individually as
direct costs, : ~

5. Equipment means an article of nonexpendable, tangible personal property having a
~useful life of more than ome yeax and an acquistion cost of $5,000 or more per unit.
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INSTITUTION:
University of Medic¢ine and Dentistry of New Jersey

AGREEMENT DATE: May 19, 2009
EECTION 117: GENERAL

A, LIMITATYONS:

The ¥atee in this Agrecment are subject to any statutory or administrative limitatiens end apply to a given gzant, contract or
other agreement only To the excent thak funds are available. Acceptance of the races is subjeck to the following condiyioens:
(1) only costs incuzzed by the organization were im¢luded in irs facilities and administrative cost pools as finally accepted: such
costs are legal obligacions of the organization and aze allowable under che governing cost principles; (2) The zame costs that have
been created as facilicies and administrative costs are mou claimed as divece cogts; (3) Similax types of costz have becn accorded
comsistenc accouncing trcatment; end {¢) The information provided by the organizaticn which was used to establish the races iz not
lacer found to be maberially incomplece or imaccuzrete by the Federal Government. In such situacions the rate(s) would bs subject t&
renegotiation at the digcretion of the Federal Government.

B. ACCOUNTING CHANGES:

This Agroement is based on the accouncing system purported by the organization €0 be in effect during the Agreemenc period. Changes
Lo the mebhod of accounting for costs which affect the amount of reiwbursement resulcing fzom the use of this Agreément require
prior approval of the suthorized representative ¢f the cognizant agency. Such changes include, but axe nov limiced to, changes in
the enaxging of a parcicular type of cost from facilivies snd adminiscracive to direct. Pailure ro ohcain approval may result in
cost diaallowances- : .

€. FIXED RATES:

££ a fixed vate is in this Agroement, it is based on an estimate of the costs for che powicd covered by the race, When the actual
coste for this peri¢d are detexrmined, an adjustment will be made to a rate of & future year(g) to compensace for the differdace
Berween the costs used to establish the fixed rate and actual ¢osté.

D, USE BY OTHBR PEDERAL AGENCIES;:

The rates in cthis Agreemenc were approved in accordance with the suthority in Qffice of Management and Rudgac Circular A-21
@ireulax, and should be applied to grancs, contracts and ocher agreements covered by this Circular, pubjeck ko any limitations in A
above. The organization may provide ¢opies of the Agraament to othex Federal Agencies co give them early notificatien of the
Agreenenc.

BE. OTHER:
2f any Pederal econtract, grant or other agzeement iz reimbureing facilities and administrative costs by & meane ocher than the
eppreved rate(s) in this Agreement, the organization should (1) credit such costs to the affecred programs, and (2) apply the
approved rate(s) te the appropriata basc ko identify the proper amount of faeilivies and administzabive costs allocable to these
pregrans. .
/
BY THE INSTITUTION: ©N BEHALF OF THE FEDERAL GOVERNMENT:

University of Medicine and Dentisztey of New Jersey
. DEPARTMENT OF HEALTH AND HUMAN SERVICES

(INSTITUTION) % M : (Agc‘n ;

. (SIGNATURE) ( / ' (SIGNATURE)
. F X 0@ 2% Robert TI. Aaronson
o (VM) (NaME)

.

VP Firar e a’///«é.mjumpu

DIRECTOR, DIVISION OF COST ALLOCAYTION

('J.‘J,"I‘LE) (TITLE)
(- 569

May 18, 2008
(DATE) (DATE) 0112

gwe resrEsEnTaTIve: Louis Martillottid
Telephone: (2122 264-2069

(4)
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Components of Published Facilities & Administrative Cost Rate

Institution : University of Medicine& Dentistry of New Jersey

FY Covereillzy Rate: ﬂ J09-
Rate type: Predetermined 6/30/10
Rate Component

1. Depreciation - Bidgs & Improvements 4.0%

2. Depreciation - Equipment 1.6%
3. Operation & Maintenance 19.7%
4. Interest 31%
5. Library 1.6%
6. General Administration - 0.0% *
7. Departmental Administration - 260% - "
8. Sponsored Projects Administration 0.0% »
9. Studenf Services 00% ¥
10. Utility Cost Adjustment . 0.0%

Published On-Campus Rate- Research 56.0%

* Reflects provisions of revised OMB Circular A-21, Sections G.8a. and G.10,
dated May 8, 1996.

- Hetf]

/
VP lworce &1 pensuns

)

Title

Date
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Components of Published Facilities & Administrative Cost Rate

Institution : University of Medicine& Dentistry of New Jersey

FY Covered by Rate: 711109- '
Rate type: Predetermined 6/30/10

Rate Component

1. Depreciation - Bldgs & Improvements 0.0%

2, Depreciation »~ Equipment O.Q%

3. Operation & Maintenance 0.0%

4. Interest : 0.0%

5. Library _ 0.0%

6. General Administration 0.0% . *

7. Departmental Administration 26.0% "

8. Sponsored Projects Administration 0.0% *

9. Student Services ' 0.0% *
. 10. Utility Cost Adjustment , 0.0%

Published Off-Campus Rate- Research 26.0%

* Reflects provisions of revised OMB Circular A-21, Secfious G.8a. and G.10,
dated May 8, 1996. ' '

Name \ )W

77
VP finowie ¥ Tpmnduns

g-F-of

Date
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Components of Pubiished Facilities & Administrative Cost Rate

Institution : University of Medicine& Dentistry of New Jersey

FY Covered by Rate: 7@9-
Rate type: Predetermined 6/30/10

Rate Component

1. Depreciation - Bldgs & Improvements 5.5%

2. Depreciation - Equipment 21%

3. Operation & Maintenance 9.8%

4, Interest . 57%

5. Library ' 0.9%

6. General Administration 0.0% *

7. Departmental Administration 26.0% *

8. Sponsored Projects Administration 0.0% *
- 9, Student Services 0.0%

Published On-Campus Rafe- ther 50.0%

Sponsored Programs

* Reflects provisions of revised OMB Circular A-21, Sections G.8a. and G.10,
dated May 8, 1996.

Name M

% _
V7 fidorie ¢ TSRS Yk

-39

Title

Date
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Components of Published Facilities & Administrative Cost Rate

Institution : University of Medicine& Dentistry of New Jersey

FY Covered by Rate: 7/1/09-
Rate type: Predetermined 6/30/10

Rate Component

1. Depreciation - Bldgs & Improvements 0.0%

- 2. Depreciation - Equipment 0.0%
3. Operation & Maintenance - 0.0%
4. Interest - / 0.0%
5. Library 0.0%
6. General Administration - 0.0% "
7. Departmental Administration ' 26.0% *
8. Sponsored Projects Administration 0.0% *
9, Student Services 0.0% |
Published Off-Campus Rate- Other 26.0%

Sponsored Programs

¥ Reflects provisions of revised OMB Circular A-21, Sections G.8a. and G.10,
dated May 8, 1996,

Name ‘ M%
U .
Title LF Flyerce VL'ﬁijJLA9P/

Date | 6 b? '




