COST ALLOCATI ON AGREEMENT
STATE AND LOCAL GOVERNMENTS

State of Montana DATE: November 2, 2000
Dept. O Administration FI LI NG REF.: The preced-
Capi tol Buil ding ing agreenent was dated:
Hel ena, M 59601 March 29, 1999 G12209
SECTION |: 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/l ocal departnents and agencies indicated during your fiscal year ended
June 30, 2000 for further allocation to Federal grants, contracts and

ot her agreenents performed at those departnments and agenci es.

SECTION II: BILLED COSTS

In addition to Section |, which provides for services furni shed but not
billed, the services |listed below are furnished and billed to State/l ocal
departments and agenci es.

Internal Service Funds:
Adm n. Property & Supply
Aircraft Operations
Bad Debt
Bui | di ngs & G ounds
Enmpl oyees Group Benefits
I nvestnent Division
Information Services Division (ISD)
Justice Legal
Mai | & Messenger
Mot or Pool
Per sonnel Training
Publ i cations & G aphics
Recor ds Managenent
Ri sk Managenent
Payrol | Processing

Speci al Revenue Funds:
Warrant Processing

Enterpri se Funds:
St at e Conpensation | nsurance (New Fund)
St at e Conpensation Insurance (A d Fund)

Pensi on Trust Funds:
Publ i ¢ Enpl oyees' Retirement System (PERS)
Teachers' Retirement System (TRS)




STATE/ LOCALI TY: State of Mntana

ACREEMENT DATE: November 2, 2000

SECTION I11: CONDI TI ONS

The anounts approved in Section | and the billings for the services listed in Section |1
are subject to the follow ng conditions:

A LIMTATIONS: (1) Charges resulting fromthis Agreenent are subject to any
statutory or adnministrative 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
al |l owabl e under OMB Gircular A-87. (3) The sanme costs that are treated as indirect
costs are not claimed as direct costs. (4) Simlar types of costs are accorded

consi stent accounting treatnent. (5) The information provided by the State/locality

whi ch was used to establish this Agreement is not later found to be materially

i nconpl ete 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 Agreenent period. Changes to the nethod
of accounting for costs which affect the amount of rei nbursement resulting fromuse 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 fromallocated cost to a billed cost. Failure to obtain
approval nmay result in cost disallowances.

C. FI XED AMOUNTS: |f fixed anounts are approved in Section | of this Agreenent, they
are based on an estimate of the costs for the period covered by the Agreenent. Wen the
actual costs for this period are determined, adjustnents will be made to the anounts of
a future year to conpensate for the difference between the costs used to establish the
fixed amounts and actual costs.

D. BI LLED 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 estimated costs of providing the services. Adjustnments for variances between billed
costs and the actual allowable costs of providing the services, as defined by OB
CGrcular A-87, will be made in accordance with procedures agreed to between the
State/locality and the Cogni zant Agency.

E. USE BY OTHER FEDERAL AGENCI ES: This Agreenent was executed in accordance with the
authority in OMB Crcular A-87, and should be applied to grants, contracts and ot her
agreenents covered by that Grcular, 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 GOVERNMVENT
State of Montana DEPARTMENT OF HEALTH AND HUMAN SERVI CES
( STATE/ LOCALI TY) ( AGENCY)
('SI GNATURE) (ST GNATURE)
David S. Low
( NANE) (NAVE)
Director, Division of Cost Allocation
(TITLE) (TITLE)
Novenber 2, 2000
( DATE) (DATE)
HHS Representative__ John E. Gall agher
Tel ephone (415) 437-7820

(2)



