COST ALLOCATI ON AGREEMENT
STATE AND LOCAL GOVERNMENTS

EIN # 1100050701A1 DATE: February 3, 1999
DEPT/ AGENCY: FI LI NG REF: The precedi ng
State of Illinois Agreenent was dat ed
107 State House Decenber 31, 1996

Springfield, IL 62706

SECTION I: ALLOCATED COSTS

The central service costs listed in Exhibit A attached, are approved on a
Fi xed basis and may be included as part of the costs of the State/local
departnments and agencies indicated during the fiscal year ended June 30,
1998 and 1999 for further allocation to Federal grants, contracts, and other
agreenents performed at those departnments and agenci es.

SECTION I1: BILLED COSTS
In addition to Section I, which provides for services furnished but not
billed, the services listed below are furnished and billed to departnents
and agenci es:

Reti renent

Statistical Service Revolving Fund
G oup | nsurance

Audi tor General

Conmmuni cati on Revol vi ng Fund

State Garage Revol vi ng Fund
Printing Paper Revol ving Fund

O fice Supplies Revolving Fund

ONoOhwNE
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DEPT/ AGENCY: State of Illinois
DATE: February 3, 1999

SECTION I11: CONDI TI ONS
The amounts approved in Section | and the billings for the services |isted
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 agreenment only to the extent that funds are avail able.
(2)Such charges represent costs incurred by the State/locality which are
I egal obligations of the State/locality and are allowabl e under OMB G rcul ar
A-87. (3) The sane costs that are treated as indirect costs are not clained
as direct costs. (4) Simlar type of <costs are accorded consistent
accounting treatnent. (5) The information provided by the State/locality
which was used to establish this Agreement is not later found to be
materially inconplete or inaccurate.

B. ACCOUNTI NG CHANGES: This Agreenment is based on the accounting system
purported by the State/locality to be in effect during the Agreenent period.
Changes to the method of accounting for costs which affect the amunt of
rei mursement resulting from the use of this Agreenent require prior
approval of the authorized representative of the Cognizant Agency. Such
changes include, but are not limted to, changes in the charging of a
particular type of cost froman allocated cost to a billed cost. Failure to
obtain such approval may result in cost disall owances.

C. FIXED AMOUNTS: If fixed anpunts are approved in Section | of this
Agreenent, they are based on an estimate of the costs for the period covered
by the Agreenent. When the actual costs for this period are determ ned,
adjustments will be nade to the ampbunts of a future year to conpensate for
the difference between the costs used to establish the fixed anmounts and
actual costs.

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

E. USE BY OTHER FEDERAL AGENCI ES: This Agreenent was executed in accordance
with the authority in OMB Grcular A-87, and should be applied to grants,
contracts and other agreenents covered by this Grcular, subject to any
limtations in Paragraph A above. The State/locality may provide copies of
this Agreenment to other Federal Agencies to give themearly notification of
the Agreenent.
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DEPT/ AGENCY:
State of Illinois

DATE: February 3, 1999
F. SPECI AL REMARKS:

Equi pnent Definition -
Equi pnent neans an article of

or nore per unit.

BY THE DEPT/ AGENCY:
State of Illinois

(DEPTT AGENCY)

nonexpendabl e,
having a useful life of nore than one year and an acquisition cost of $5,000

tangi bl e personal

ACCEPTANCE

BY THE COGNI ZANT AGENCY ON
BEHALF OF THE FEDERAL GOVERNMVENT
DEPARTMENT OF HEALTH AND HUMAN SERVI CES

(AGENCY)

(ST GNATURE)

Merle M Schmi dt
NANE

(NAVE)

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

February 3, 1999
(DATE) (DATE) 5319

Terry H Il

property

HHS REPRESENTATI VE

(214) 767-3263

Tel ephone

(3)



