CO8T ALLOCATION AGREEMENT
S'PATE AND LOCAL GOVERNMENTS

STATE/LOCALILTY DATE: IPebruary 7, 2014

State of New Hampshire

Concord, New Hampshire
FILING REX.: The preceding

Agreement was dated 04/24/12

SECTION Iy ALLOCATED COSTS

The central service costs listed in Exhibit A, attached, are approved
on a Fixed _ bagis and may be included as part of the costs of the
State/local departments and agencies indicated during the fiamcal
year ended June 30, 2014 for further allocation to Federal grants,
contracts and othex agreements performed at those departments and

agenciles,

SECTION II: BILLED COSTS

In addition to Section I, which provides for services furnished but.
not billed, the services listed below are furnished and billed to
State/local departments and agencies.

Fringe Benefilts

Buildings and Grounds

Graphic 'Sexvices

audit of Federal Assisgtance Programs

Surplus Propexrty

Liability Insurance

Telecommunications

Office of Information Technology
. American Recovery and Reinvestment Bct (ARRA) of 2009

Audit Fund Set Aside
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Sectlon ITIy CONDITIONS

The amounts approved in Section I and the billings for the services
ligted in Section II are subject to the followlng conditiona:

A. LIMITATIONS: (1) Charges resulting from this Agreement are
gubject- to any' statutory or administrative limitations and
apply to a given grant, contract or othex agreement only to the
extent that funds are avallable., (2) Such charges represent
cogts dncurred by the Statef/locality which are legal
obligations of the State/locality and are allowable under 2 CFR
Part 225 (OMB Circular A-87). (3) The game costs that are treated
ag indirect costs are not claimed ag direct costs. (4) Similar
types of coste are agcorded consistent accounting treatment.
(3) The information provided by the State/locality which was
uged to establlish this Agreement is not latex found to be
materially incomplete or inaccuratae,

B. ACCOUNTING CHANGES: This Agreement is based on the agcounting
gystem purported by the State/locallty to be in effect during
the Agreement period. Changes to the method of accounting for
caosts which affect the amount of reiwmbursement resulting from
the use of this Agreement requixe prior approval of the
authorized representative of the Cognizant Agency. Such
changes include, but are not limited to, changes in the charging
of a particular type of cogt from an allocated cogt to be bllled
cost, Fallure to obtain approval may result in cost

_ disallowances.

Q@ FIXED AMOUNTS| If filxed amounte are approved in Section I of
this Agreement, they are based on an estimate of the costs for
the perilod covered by the Agreement, When the actual costs for
thig period are determined, adjustments will be wade to the
amounts of a fFfuture yeax Lo compsnsate for the difference
between the costs uged to estabilish the fixed amounts and actual
costs.

D. BILLED COST8: Charges for the services listed in Section II will
be billed in accordance with xrates established by the
State/locallty. These rated will be based on the estimated
cogts of providing the smervices. Adjustments for varlances
between billed cogts and the actual allowable coste of providing
the services, as defined by 2 CFR Part 225(OMB Circulaxr A-87),
will be made in accoxdance with procedures agreed Lo helween
the State/locality and the Cognizant Agency.

E. USE BY OTHER FEDERAL AGENCIES: This Agreement was executed in -
accordance with the authority in 2 CFR Part 225 (OMB Circular
A-87), and should be applied to grantg, contracts and other
agreements covered by that Clrcular, subject to any limitations
in Paragraph A above. The State/locality way provide copies
of the Agreement to other Federal Agencles to give them eaxrly
notification of the Agreement. g




F, SPECIAL REMARKS:

NOTE 1

Fringe benefits are specifically identified to each employee and are
charged individually ae direct costs, The directly.claimed fringe
benefits are as follows: )

- FICA

- Medicare

- Health Insurance Benefits
- Dental Insurance Benefits
- Life Insurance Benefitg

- Retirement '

- Pogt Retlrement Benefits

NOTE 2

Equipment means an article of nonexpe}xdable, tangible personal
property having a useful 1ife of more than one year and an acquisition
cosk of §5,000 or more per unit,

BY THE STATE/LOCALITY: BY THE COGNIZANT AGENCY ON
BEHALF OF THE FEDERAL, GOVERNMENT:

State of New Hampshilre ' DEPARTMENT OF HEALTH & HUMAN SERVICﬁS
State/Locality (AGENCY)
rrncra VD e\ 0 WMot
(dignaturey (Signa tur@ \ Q
}é/%f?ﬂ Z %’UM “I— parryl W. Mayes
(Name) (Name)
_ 4/04;6_9740 / éig_) Deputy Director, Div. of Cost Allocation
(Ticle) 7 (Title)
&?/ 2/ // (/ February 7, 20314
{(pate) ~ . (Date)

HHS Representative: Ryan McCafthy

Telephone: 212-264-4373






