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COLLZGSg AND UNXVERSI~IEg RATE AGREEMENT

-.

EIN: lG36001102Al
ORGANIZATION:
Troy University
241 Adams Administration Building
T~-oy',.AL 36062-

DATE:Ol/26/2011
FILING REF.: The preceding
agreement was dated
08/12/2008

The rates approvea in this agreement are for use on grants, contracts and other
ag~eements with the Federal Government, subject to the conditions in section III.

SECTION I: INDIRECT COST RATES
nAT£ TYPES, FIXED PROVo (~ROVISIONAL) PRED. (PREOETERMINED)

EFFEcTTVR ~ERIOD
.~ .:

PRED.
PRED.
PROVo

.FROM
10/01/2011
10/01/2011
10/01/2013

l'.Q

09/30/2013
09/30/2013
Until
Amended

.RATE (\.) LOCATION
37.00 On-Campus
25_00 Off-Campus

AllJ?LICABLEl'Q
All Programs
All Program::;
Use same rates
arid conditions
as those cited
for fiscal year
ending
september 30,
2013.

lElCOPY

~
Total direct costs excluding capital expenditures (buildings, individual items
of equipment; alterations and renovA~iQn8). that portion of CQch aubaward in
excess of $25,000; hospitalization and other fees associated with pa.tient care
whether the services are obtained from an owned, related or third par ty
hospital or other medic~l faciliLy; ,t'ental!ma1ntenance or ott-site activities;
student tuition remission and student support costs (e,g., student aid,
stipends, dependency allowances, scholar~hips, fellowships).
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ORGANIZATION; Troy Univp.ntity

AGREEMENTDATE: 01/26/2011

SECTION II: SPECIAL REMARKS
TREATM~NT OF FRI~G~ BENEFITS:
The fringe benefits are specifically identified to each employee ann ~re
c::har9t::U lIld1v1clually as direct costs. The directly claimed fringe benefits
are listed below.

TREATMENT OF PAID ABSENCES
Vacation, holiday, sick leave pay And other paid abGcncee are incluu~d in
salaries and wages and are claimed on grants, contracts and other agreements
as part of the normal cost for salariea and wages. Separate claims are not
m8~A for the cost of these paid ab~~I~es.

OFF-CAMPUS DEFINITION: For all activities performed in faciJ; r.te s not owned
by the institution and to which rent is directly allocated to the project(s)
the off-campus rate will apply. Grants or contracts will not be subject to
moz'e than one F&A r.(l.;;t rate. If more than 501/; of a p.r;·ujecLis performed oft-
campus, the off-campus rate will apply to the entire project.

Fl.-ingeB~llef1 T;S include: FICA, Retirement, Disability Insurance, Life
Insurance, Tuition Assistance, TIAA/CREF and Health Insurance.

Equipment means an article of nonexpendable tangible personal property having
a useful life of more than one year, and an acquisition cost of $5,000 or
mnre p~r unit.

tfc)coPY
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ORGANIZATION: Troy University
AGREEMENT DATE: 01/26/2011

SECTION III: GENERAL

h. LIMlTAXI~~;
The:: r.i\t~:; in thib Agl:'eement ,;Ire tubjoect to :'1ny etet.utory or ~rimil'l;""":.;It1.v. li.mit.ac..i.;lne emu t:Iopl:'ly t.o ;; glVf!n grant,
rwontl.:'OI..:L VI.: ot:.1'.tilr a9t'er."'~nt only to thr. ext@:nt t:hat funde are ;)vial1eble. Acc~pt.;mc-! of the rate~ 113 8ubj~ct to the
following conaitioos: III Only ccs t s incu:rred by r.he orgilnization were inc).uded in ita f.:lciHti e" ~nct administrAtiv<:, cos t
pOOlr. as [in.:llly aecr.pt~d: Duch coot. are leg~l oblig"tion~ of the org~nlzation ana "r~ allowilble undr.r th~ gov9rning cost
J:)rinC=ipJ,p.B; (2) The earn" coat.s that hz2ve been tr~~ted ,'IF:l faciliti~A AtH'~ .;"~m1ni~tr.~t.ive c:o·.,t" t,U..c IIV\. cla1m~O as d:lrQct
cc~ee. (3) (tlmil.Ar typee at" coae e h;w-! neee ;:lCCOrd~dconeicott:'nc accounting trc;t~tOl@nt; ~nd (4) "h~ ihform~tion provided by
the orgilnlz8tion which "';;18ueed to eet",bUell thr. Y:"atee i~ not l"tet round to be ""'t~r1811y l.ncO"'l'lct<! or in"ccuretc: by cne
Fr.deral Oov~rn",ent. In euch 8ituations the r~te(8) wovla be ~ubjeet to renegotl.atlon ~t the di~cretion o( ehe tr.d~ral
Gove:.t"nmt>'lt.

~, AQCQUb7ING CHaNGgS·
Thir:a A9r~emnnt it; b •.16P.(1 on the aceount.lng t;yc;tl;1f1\ purport~cl by the org4nization to be in r.ff.,::.r.r m'Tin? tJo,. 1\9r~Cft\ent.
port (\M t:"h~n3.t: tQ the mr;\cnoa v! .,\,;\.,;uunt.lnglor cotlte Which oiIfteet th~ amount or reimbvrsement 'r,?8ulting trol'f\ th~ use cof
thi, Agreerr.ent requirr. prim; "wrovel o~ the outhorized .;-eprecent;otive of th'.! cogn~zant "g'>n::y. Such ctulnge!l include. blJt
;lrl? not: limited to, cllsnge;; in the chnr9ing ot ~ p.3rt{cular typ,! of ccs t from f~cili~ir.s an<' lldm:l.nist:r.ativ~ to dir~ct.
Failu~~ to obt~in approval m~y resUlt in coet di9~llow~nce6.

C. rlxgn &&t£S'
If CI fixed T.ilt4! i:;; in thic Agrp.:etnent.. ',t i e b;)~~O on :m '?JJtlrnatc ot, the ccs t.a (or th~ p~.t"icd covered by t ne r",t.R. When th~
riC'tual cos ta [or t.his per Iod ilro! detnr.m1ned, nn aa:lut;tmgnt will bll? ",f\de to <\ r(l.tc: at a' futurt;t y~t\r ltd r.n ,."rnC",.,nc:JtQ for
the di ffpTPn,... h,..t:,••.qet'\ t;hn ,,(\ol!c U.lI"",O tv c:c..L.,u11e:h c:tl~ .rlxeCi r;)t,.~ and ;act.',1~l eos t s .

o. IlSt BY OTHEl! FfiOERJILAC;!iNCI r;~.
Tl\~ r.3tR~ in t.hi~ Agr~ement w~re ~pp,oved in riCcOrdar •.c~ wtth thr. ~uthority in Offic~ Of ManOlgement >:Jnd~Ua9~t. Cirr.illAl" b-
21 Ci;t'culBt'. ;'u,,] ph""I1'" bo a~pl.:i.l:'d to 9J:;'''nt;~. "'V"\.I..:",,:\,~ "nO oc.h~r l\gre:c:::mlE'ntB cov~'(~a by thi.c; Clt"cul."Jr, SUbject to·t\ny
Hmltationa in A ebeve , rne org",nlzAtion "'''Y I'rovid~ copie •. Qr the Agr~~",!!nt to other Fcd(>ral 1Igenc:iee to giv~ tnem e"rly
notific~t~on Of the Agreement.
E . QI.W;.&..;..

If any Fcd(l7;~l contr:)ct, ,?r~nt or other ~g~e:Jfu::nt 1s reimburaln9' f;lc~,lltle~ ;;J"d cul\'1\ini~tt'ati'Ve coats by ;1 means othp.T. than
th@ sppr.ove~ retn(~l 1n thi~ ~~reem~nt. the o~9an1~Gtion should (11 ~redit Bueh coote to th~ arfected program" ~nO (2)
lIpply tile appro'"Je<1 r::t.tr,(8) to th~ appt"c;pr~~t~ baec: to id~tify the: proper 4lt10unt O[ [~cilJ,tl'!e arid ~drninic;tr~tivl! t:or:t:;
~llocable to the~r. DrOQr~~~.

BY r~& INSTITVTION: O~ BEHALF OF THE FF,O~ GO~RNMENr,

®co·py
------~~------------~--~----- DEPARTMENT OF HEALTH lUll)HU~ SERVICES

o.;.rrylW. Mayes
IN}lMZI 1l"IIMEl

Directot'. M:id-Atl:;r.r. ic E-'icld or rice

ITITLIiI

1/2&/>,Qll

(DAn I 10I\T£) Oij35

HKS REPRE3ENTATIVE: Kiira Hall

(202) 401-2809
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