COST ALLOCATI ON AGREEMENT
STATE AND LOCAL GOVERNMENTS

STATE OF OREGON DATE: Septenber 27, 2002
SALEM OR FI LI NG REF. : The preced-
i ng agreenent was dat ed:
04/ 30/ 02 G19216
SECTION |: ALLOCATED COSTS

No costs of this nature have been requested by the State of Oregon for its
fiscal year ending June 30, 2003.

SECTION |1: BILLED COSTS

Li sted bel ow are the approved central services that are furnished and billed
to State agenci es/departnents.

A. Dept. of Admnistration Services E. State Treasury
01 State Controller's Division Banki ng Servi ces
02 State Modtor Pool
03 Conputer Center F. Departnent of Forestry
04 System Devel opnent Equi pnment Pool s
05 Tel ecommuni cati ons
06 Printing G Departnent of Revenue
07 Rental O State Omed Buil di ngs Col l ection Activities
08 Workers Conpensation | nsurance
09 Commerci al I nsurance H._Enpl oynent Rel ati ons Board
10 Property | nsurance Medi ati on Services
11 Tort Liability
12 Central Purchasing |. Capitol Planning Comm Ssion
13 Landscape Mui nt enance Pl anni ng and Revi ew
14 Mail Service
15 Property, Construction, and J. Departnent of Consuner and
Proj ect Managenent Busi ness Services - Ofice of
16 State Surplus Property Mnority, Wnen, & Energing
17 Federal Surplus Property Busi nesses
18 Human Resources Services D v. Consul ting & Advi sory
19 Budgeting Services
20 Public Enpl oyees Benefits Board K. Public Enployee's Retirenent
21 Director's Ofice System
B. Departnent of Justice L. Fringe Benefits
Legal Services 01 Health Insurance
02 Dental I|nsurance
C. Secretary of State, Audits Div. 03 Life Insurance
Audit Services 04 Enpl oyee Assi stance Program

05 Unenpl oynent Conpensati on
D. Secretary of State, Archives Div.
Records Storage

Direct charges for the fiscal years ending June 30, 2003 fromthe above
centers will be billed in accordance with rates established by the State and
recorded on the books of the operating agency responsible for providing the
servi ces.



STATE/ LOCALI TY: State of Oregon

AGREEMENT DATE: Septenber 27, 2002

SECTION II11: CONDI TI ONS

The anmounts approved in Section | and the billings for the services listed in Section
Il are subject to the follow ng conditions:

A LIMTATIONS: (1) Charges resulting fromthis Agreenent are subject to any
statutory or admnistrative limtations and apply to a given grant, contract or other
agreement only to the extent that funds are available. (2) Such charges represent
costs incurred by the State/locality which are legal obligations of the State/locality
and are allowabl e under OMB Circular A-87. (3) The sane costs that are treated as
indirect costs are not clained as direct costs. (4) Simlar types of costs are
accorded consistent accounting treatment. (5) The information provided by the
State/locality which was used to establish this Agreenent is not later found to be
materially inconplete or inaccurate.

B. ACCOUNTI NG CHANGES: This Agreenent is based on the accounting system purported by
the State/locality to be in effect during the Agreenent period. Changes to the nethod
of accounting for costs which affect the amount of reinbursement resulting fromuse of
this Agreenent require prior approval of the authorized representative of the Cognizant
Agency. Such changes include, but are not linmted to, changes in the charging of a
particul ar type of cost fromallocated cost to a billed cost. Failure to obtain
approval may result in cost disallowances.

C. FI XED AMDUNTS: If fixed anmounts are approved in Section | of this Agreenent, they
are based on an estimate of the costs for the period covered by the Agreement. Wen
the actual costs for this period are determ ned, adjustrments will be nade to the
amounts of a future year to conpensate for the difference between the costs used to
establish the fixed amounts and actual costs.

D. BILLED COSTS: Charges for the services listed in Section Il will be billed in
accordance with rates established by the State/locality. These rates will be based on
the estimated costs of providing the services. Adjustnments for variances between
billed costs and the actual allowable costs of providing the services, as defined by
OB Crcular A-87, will be nade in accordance with procedures agreed to between the
State/locality and the Cogni zant Agency.

E. USE BY OTHER FEDERAL AGENCI ES: This Agreement was executed in accordance with the
authority in OMB Crcular A-87, and should be applied to grants, contracts and ot her
agreements covered by that G rcular, subject to any limtations in Paragraph A above.
The State/locality may provide copies of the Agreenent to other Federal Agencies to
give themearly notification of the Agreenent.

BY THE STATE/ LOCALI TY BY THE COGNI ZANT AGENCY
ON BEHALF OF THE FEDERAL GOVERNMENT
State of Oregon DEPARTMENT OF HEALTH AND HUMAN SERVI CES
( STATE/ LOCALI TY) ( AGENCY)
( SI GNATURE) ( SI GNATURE)
David S. Low
( NAMVE) ( NAMVE)
Director, Division of Cost Allocation
(TITLE) (TITLE)
Sept enber 27, 2002
( DATE) ( DATE)
HHS Representative Janet H. Turner
Tel ephone (415) 437-7820
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