COST ALLOCATI ON AGREEMENT
STATE AND LOCAL GOVERNMENTS

EIN # 1356000158A1 DATE. Septenber 16, 2004
DEPT/ AGENCY: FI LI NG REF: The preceding
State of |ndiana Agr eenent was dated
St at e Budget Agency Sept enber 10, 2004

212 State House
| ndi anapolis, I N 46204-2796

SECTION | : ALLOCATED COSTS

The central service costs listed in the attachnents dated Septenber
14, 2004, are approved on a Fixed basis and may be included as part
of the costs of the State/local departnents and agencies indicated
during the fiscal year ending June 30, 2005 for further allocation
to Federal grants, contracts, and other agreenments perfornmed at
t hose 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
departnents and agenci es:

Di vision of Information Technol ogy
Stationery Stores

Central Printing Services

Mai | room Servi ces

Mot or Pool

GhobPE
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DEPT/ AGENCY: State of Indiana
DATE: Septenber 16, 2004

SECTION [11: CONDI Tl ONS

The anmounts approved in Section | and the billings for the services
listed in Section Il are subject to the follow ng conditions:

A. LI M TATI ONS: (1) Charges resulting from this Agreenent are

subject to any statutory or admnistrative limtations and apply to
a given grant, contract, or other agreenent only to the extent that
funds are available. (2)Such charges represent costs incurred by the
State/locality which are legal obligations of the State/locality and
are allowable under OMB Circular A-87. (3) The sanme 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 Agreenment is not Jlater found to be materially
i nconpl ete or inaccurate.

B. ACCOUNTI NG CHANGCES: This Agreenent is based on the accounting
system purported by the State/locality to be in effect during the
Agreenment peri od. Changes to the nmethod of accounting for costs
which affect the anount of reinbursenent resulting from the use of
this Agr eenent require prior approval of t he aut hori zed
representative of the Cognizant Agency. Such changes include, but
are not limted to, changes in the charging of a particular type of
cost from an allocated cost to a billed cost. Failure to obtain
such approval may result in cost disallowances.

C. FI XED AMOUNTS: If fixed amobunts 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, adjustnents will be made to the anounts of a
future year to conpensate for the difference between the costs used
to establish the fixed amunts and actual costs.

D. BILLED COSTS: Charges for the services listed in Section Il wll
be billed in accordance wth rates est abl i shed by t he
State/locality. These rates will be based on the estimted costs of
provi ding the services. Adj ustnments for variances between billed
costs and the actual allowable costs of providing the services, as
defined by OMB Circular A-87, wll be nmade in accordance wth
procedures agreed to between the State/locality and the Cognizant
Agency.
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E. USE BY OTHER FEDERAL ACGENCI ES: This Agreenent was executed in
accordance with the authority in OMB Crcular A-87, and should be
applied to grants, contracts and other agreenents covered by this
Crcular, subject to any limtations in Paragraph A above. The
State/locality may provide copies of this Agreenent to ot her Federal
Agencies to give themearly notification of the Agreenent.

F. SPECI AL REMARKS:

Equi prent Definition - Equi pnent nmeans an article of nonexpendabl e
tangi bl e personal property having a useful life of nore than one
year and an acquisition cost of $5,000 or nore per unit.

ACCEPTANCE
BY THE DEPT/ AGENCY: BY THE COGNI ZANT AGENCY ON
State of Indiana BEHALF OF THE FEDERAL GOVERNVENT
DEPARTMENT OF HEALTH AND HUMAN SERVI CES
( DEPT/ AGENCY) (AGENCY)
(S| GNATURE) ( SI GNATURE)

Henry WI i ans
( NAMVE) ( NAVE)

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

Sept enber 16, 2004
DATE) ( DATE) 5329

Panel a Page
HHS REPRESENTATI VE

(214) 767-6505
Tel ephone
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