
EIN# i316402O47?l

DEPT/AGENCY:
State of Ohio

‘.Office of Budget and ranagement30 East Boad Street :
Columbus, Ohio ‘3215-3457

SECTION I: ‘ALLOCATED COSTS :The central service costlisted in Exhibit A, attached, are approved on a’Fixed basis and may be included as part of the costs of the State/localdepartments and agencies indicated during the fiscal year ended June 30, 2015for further allocation to Federal grants, ,. contracts and .otheagreemenTperformed at those departments and agencies.

DOH EAP 6830
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BwC
ARR
ARRA
ARRA
ARRA -

DAS ASD 1120
DAS ASO 4P30
DAS EOD 1880
DAS 050. 11:70.
DAS CSD 1220
DAB GSD 1300
DAS GSD 1320
DAS GSD 2100
DAS GSD 4270
DAB GSD 5C30
DAB 050 5LAO
DAB RED 1250
DAB RED 5L70
DAB HPJJ 5LAO
DAS HRD 5V60
DAS PAY 8060
DAS PAY 8070
DAB PAY 8080
DAS PAY 8100
DAB PAY 8110
DAB OCB 1280
DAS OIT multi
AUD AUD multi

COST. .1LLOCA.TION AGREEMENTSTATE AND LOCAL GOVRNME1TS

DATE: MaV 18 2015

FLINGREF: The ±eceding
Agreement ws dated

November 1, 2013

SECTION 1.1: BILLED COSTSThe servicWflsted iDelow areagences:
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furnished and billed to departments and

Employee Assistance Program - ends 6/13State Accounting & BudgetWorker’ s Compensation
Office of Buaget and Mahagement-Reportng axd Reconci1ationOffice of Budget and Manaemen.t-Interna1 Audit ProgramDepartment. of Adm±hi.strative Services-Recover Ohio SitesInspeqtO ‘General-Program InvestigationsDirector’s Of fice/Serviçe AssuranceApp.Dev Prog/IN Mgmt/LANAdmin/Desktop Svcs/Desktop Licensing-ends 6/11,Affirmative Action/EEO CothpiianceState Purchasing/Real Estate. LeasingFleet Management/Statewide/Vehicle Rental/Vehicle LeasingProp., Casualty, &.Bonding/Vetiicle LiabilityFacilities Management .Office of State Printing Copy Ctr/CustOzner Svc./Mainframe/FullfillmentInvestment Recovery
Skilled Trades
Facilities Management

.Personnel Svcs.- Benefits cost surchargeProfessional Development TuitionFacilities Management
Employee Educational 0ev. 1199/OEA/OSTA/FCP2Accrued Leave (Sick & Term.)Disability Insurance
Health Insurance
Life Insurance BenefitParental Leave BenefitCollective BargainingComputer Services/Telecomm. -see Exhibit C - list of fundsAuditor of State
Employee Retirement System
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DEPT/AGENCY: State of Ohio

DATE: May 18, 2O15

SECTION III: CONDITIONS
.Täãthount,s approved in Section I and the’billingsfor the services !i’sed’.±iSection II are subject to the following COflditiOflS;

A. LIMITATIONS: (1)’ charges resulting from this Agreement are subject to anystatutory, or administrative limitatiOns and apply to a given ‘rant, contract,or other agreement orly to the extent that funds are available. (2).Such:charges represent costs incurred by. the State/locality which are legalobligations of the State/locality and are allowable under 0MB Circular A-87..(3) The same costs that are treated as indirect.cos.ts are not :cialmed asdirect costs. (4) Simjlar type of costs are accorded consistent accountintreatment. (5) The information provided by the State/locality’ which was useto establish this Agreement is not later found to be materially incomplete orinaccurate.
‘

‘ ‘. :.
,

B. ACCOUNTING CHANGES: This Ageement is. based on, the accounting •systenpurported by the State/locality o be in effet during the Agreement period.Changes to the method of accounting for Costs ‘which affect the amount “öreimbursement resulting from:’ the use o this Agreement require prior apppvalof the authorized representative of the’ Cognizant Agency. Such cEangesinclude, but are not limited to, hange in the charging of a particular typeof cost from an allocated cost to •a billed cost. Failure to obtain such.approval may result in cost disallowances.
C. FIXED AMOUNTS; If fixed amounts’ are. approved in Section I of thisAgreement, they are based on an estimate of the costs for the period coveredby the Agreement. When the actual ‘costs for; this period are determined1adjustments will be made to the amounts of a fture year to compensate forthe difference. between the costs used to etabl±sh the fixed amounts and,actual costs.

D. BILLE COSTS: Charges for the services listed in Section II will be’billed “in.,accordance with’rates established y the State/locality. Theserates, will be based on the estimated coCts of providin the services.Adjustments for variances between billed costs and the actual allowable costsof ‘providing the servçes, as defined by 0MB Circular A-87, will be made inaccordance with procedures agred to between the State/lQcality and theCognizant Agency.

B. USE BY OTHER. FEDERAL AGENCIES: This Agreement was executed iii acâordaiicewith the authority in 0MB Circular A-87, and should be applied to grants,contracts’ and other agreements covered by this Circular, subject to rilimitations in Paragraph A above. The State/locality may provide copies othis Agreement to other Federal Agencies to give them early notificatibn ofthe Agreement.



DEPT/AGENCY:
-

State of Ohio :
DATE: May 18, 2015

F. Special Remarks:
-

Equipthent Definition - Equipment means an article of nonexpendab1e. tangiblepersonal property having a useful life of more than one year. and anacq-uisition cost of $5,000.00 or more per unit.
Implementation costs of the DAS Ohio Adtninistrative Knowledge System (OAKS),the OBM Ohio Shared Services (OAKS), and the OBM OhiO Shared Services (NONOAKS) will be amortized/depreciated as Section I. Exhibit A costs in thefiscal years listed in Exhibit B., without carry-forward aajustthents.
Section II costs have been reviewed for FYE 2011 2012 and 20.13.

BY THE COGNIZANT AGENCY ON
BEALF OF THE FEDERAL GOVERNMENT

__________________________

DEPARTME1T OF HEALTH D HUMAN SERVICES

_____
_________________

Arif arim
(NAME)

__________________________

Director, Cost Allocation Services(.TITLE)
-.

-?ACCEPTANCE

BY ‘HE DEPT/AGENCY: (7State of Ohio
Of fice of Finan e

Timothy S. Keen
(NAMEi

Director
(TITLE)

June 1,2015
May18, Ol5 .

(DATE) Org.#5386
Rebecca Cantu
HHS REPRESENTATIVE
(214> 767-3261
Telephone
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