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STATE AND LOCAL GOVERNMENT COST ALLOCATION AGREEMENT

EBIN: 1596000187441 . Date: February 16, 2010
STATE/LOCALITY: FILING REF.: The Pieceding
State of Florida ] Apregtent was dited
Drepartmont of Financial Services Decernber 12, 2008

Tatlalsses, Flerids

SECTION It ALLOCATED COSTS

The central service costs fisted in Schedule A. aftached. are spproved o6 4 Fixed basis and may bic inclided s
parl of the State/ldeal departicnls and agéncies during the fisea) year ending June 30, 2010 for fusther
allotation to Federa) grants, contract, and other agreements performed] at those depattrerits and agchties. A
copy of Schedule A, may also be obiained fiorm the Division of Cost Allocation noted oh page 2 of this
agreitsen,

Thie bunid interest costs listed en Extibii 8 and C are being approved at this time and mmay then e incladed as
part of the operating costs of the refuted colleges and universitics, and state agencies during the fiscal year
exided Jine 30, 2008 Tor furihier allocation to grants and contracts, and oihicr agreements perlonned at thise
depraitriients and agencies,

SECTION II: BILLER COSTS

b addition to Sectian 1. which provides for services fimished bist not billed, the scivices listed below are -
turhished and billed fo departmichty and Siencics:

I. Lepal Seevices 10, Library and Information Services

2. information technology 11, Mealth and Disatility (nsurance

3. Communication 12. Life insuranice

4, Motor Pog! . 13. Auto Genieral Liability

5. Sorplus Pioperty 14_Building Cantent [nsurence

6. Supervision and Faciligies Pool . 15, Worliers Compensation

7. Records Managémetit : 16. Ratirefdm

8. Federal Civil Rights Action 17. Division of Adminigtrative Hearings
9. State Persornitie] Systens 18. Purchasing Grants and Donations

SECTION Ul CONDITIONS

‘The amounts dpproved in Sectien | and the billings for tre services fisted in Section I are subject to fhe
following conditions:

A. LIMITATIONS: (1) Charges resulting from thizs Agreement are subjger 1o any statuiory or
administrative Jiitations and apply 1o a given grant, contract, or other agrecment only io the extent
1hat furndy e available, (2) Sich charges represent costs incurred by the Siateflocatity, which are Jegl
obligations of the Statelocality and dre allowable under OMB Circular A-R7. {3) The same costs thal
are treated as indirect costs are rot claimed s direct costs. (4) Similar wypes of costs are accorded
consistint accounting treatmicht. (3) The formation provided by the StatefTocdlity that was vved (o
establish this Agreement is niét later found fo be mated ally fricompletc or naccurale. '
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B. ACTOUNTING CHANGES: This Agreement is based on the acegtinting system purperted by 1he
Stateflocality fo be in effect during the Agreement period. C hanges fo the mothod of accouniing for
costs which aftect the amvuil ol reimburgernient resulting from the use of this Agreeweit roguine prior
approval of the authorized represciitalive ofthe Cognizant Agoncy. Such changes include, batave rot
lithited to, changes in the charging of 4 padicular type 0f et from an allneated cost to g Billed cost.
Failure to obtdin such approval riay resalt in cost disallowance,

C. FIXEI AMOUNTS: If fixed simounts are apiroved in Ssetioh | of this Agieciment. they are bused un
an estmatc of the costs for the period covered by the Agreement. When the actual costs for thig
peritd dre determinied, adjustments will be made to the smounts of a fuiure year b compensate Ior the
difforince between il cosis used 1o estaliligh the fixed amaimts and atttisl cosls.

D. BILLED COSTS: Charges for the sctvices listed in Section [ will be billed in accordarice with rales
cstablished by e Siac/locwtity. These rates will be based on the cxfinmated costs of providing 1he
services. Adjustrrents for vaikinces hetween bifled costs and the actizal aliowable costs of praviding -
fire servides, as defiried by OMB Civotilar A-87, will be miade i accordaiice with proceduncs agrnced 1o
between the Stae/locality ard the Cognizant Agency. ‘

E USE BY OTHER FEDERAL AGENCIES: This Agrotnieni was ekéeuted in accordance with e
authority th OMB Circular A-87, and should be applicd (v prants, contraets and office agredmen(E
covered by this Circular, stbjeet to any limitations i Paragraph A above, The State/loeality may
rrovide copics of this Agreement to other Federal Agencies 1o @ve them early nolification ¢f he
Agretment, .

F. SPECIAL REMARKS: Nent

BY THE STATEAOCALITY! BY THE COGNIZANT AGENCY ON BEHALE
_ _ OF THE FEDERAL GOVERNMENT;

EIN: 15960001874A 1

Stite 6f Florida Departivert of Health and Homaw Services
(Srte/Locatitys ' Agencyy ——
3 3 " N l \
{Sigatuie) £ {Signatre) \ . \_~ k
. ] Doyl Mayes
lz:,ml')ti‘{\r Do\ evan” e
{Nanic) f (f {Nanw}

MNational Dircctor

Do chor Wiy Ac.wm%%r‘g Audibng,  Divisior of Cost Aflecation.

(Title) NS (Title)
: February 16, 2010
<l |
(Date) T {Nate)

DHHS Representative: Christian Povle
Telephyne: (202} 401-2763






