COST ALLOCATI ON AGREEMENT
STATE AND LOCAL GOVERNMENTS

State of Hawaii DATE. Septenber 29, 2003
P. O Box 150 FI LI NG REF.: The preced-
Honol ul u, H 96810 i ng agreenent was dat ed:

6/ 26/ 02 GL0268
SECTION |: ALLOCATED COSTS

The central service costs listed in Exhibit A attached, are approved on a
fixed basis and may be included as part of the costs of the
State/l ocal departnents and agencies indicated during your fiscal year ended
June 30, 2003 for further allocation to Federal grants, contracts and

ot her agreenents perforned at those departnments and agenci es.

SECTION |1: 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/l ocal
departnents and agenci es.

At torney Cener al
*Fringe Benefits
*Tel ephone

Car Pool Mdtor Vehicles
*Dat a Processing

*See special remarks



STATE/ LOCALI TY: State of Hawai i

AGREEMENT DATE: Sept enber 29, 2003

SECTION |1l SPECI AL REMARKS

Cost All ocation Pl an

Charges for Fringe Benefits and Tel ephone Services cited in Section
Il are billed only to special (restricted) fund activities including
Federal projects. Telephone Services allocated in Section | consi st
of costs related to State general fund activities. Departnent/agency
indirect cost rate proposals will include any adjustnents necessary
to segregate these costs in Section | between the foll ow ng catego-
ries: (1) those which are identifiable to direct prograns funded
from State general funds, and (2) those which are identifiable with
adm ni strative functions of the departnent/agency. Costs identified
with category (1) will be included in the direct cost base, and costs
identified with category (2) will be considered to be indirect costs.

Dat a Processing charges will be billed in accordance with rates
established by the State and included in the records of the |Inform-
tion and Comruni cations Services Division (1CSD). The variances
between billed costs and actual costs nust be carried forward in the

conputation of future billing rates; but no |later than the second
succeeding year. It is the responsibility of ICSD to notify depart-
ments of billing anbunts for each departnent.

Fri nge Benefits

Charges for fringe benefits cited in Section Il include pension
accunul ati on, pension adm nistration, social security taxes, health,
dental, and life insurance, unenpl oynent conpensation, and workers
conpensati on.

For chargi ng purposes, the follow ng benefits rates may be used:
Fi xed for the Period
7/1/02 - 6/30/03

Pensi on Accunul ati on 8.87%
Pensi on Adm ni strati on 0.01%
Retiree Health | nsurance 7.20%

All other benefits will be charged based on the actual rates in
effect at the tinme the charges are nade.
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STATE/ LOCALI TY: State of Hawaii

AGREEMENT DATE: Septenber 29, 2003

SECTION | V:  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 I egal obligations of the State/locality
and are all owabl e under OVMB Circular A-87. (3) The sane costs that are treated as
indirect costs are not clainmed as direct costs. (4) Simlar types of costs are
accorded consistent accounting treatnment. (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 Agreenment period. Changes to the nethod
of accounting for costs which affect the anmount of reinbursenment resulting fromuse of
this Agreenment require prior approval of the authorized representative of the Cogni zant
Agency. Such changes include, but are not limted 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, adjustnents 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 estimted costs of providing the services. Adjustnments for variances between
billed costs and the actual allowable costs of providing the services, as defined by
OMB Circular A-87, will be made in accordance wi th 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 Hawaii DEPARTMENT OF HEALTH AND HUMAN SERVI CES
( STATE/ LOCALI TY) ( AGENCY)
(S| GNATURE) (S| GNATURE)

David S. Low
( NANE) ( NANE)

Director, Division of Cost Allocation
(TITLE) (TITLE)

Sept enber 29, 2003
( DATE) ( DATE)

HHS Representative Jean Chui
Tel ephone (415) 437-7820
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