COST ALLOCATI ON AGREEMENT
STATE AND LOCAL GOVERNMENTS

STATE/ LOCALI TY: DATE: August 24, 2004
State of New York
State Capitol
Al bany, New York 12224
FI LI NG REF. : The precedi ng
Agr eenment was dated 4/03/03

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 agenci es indicated during
the fiscal year ended 03/31/04 for further allocation to Federal
grants, contracts and other agreenents perfornmed at those
departnents and agenci es.

SECTION |I: BILLED COSTS

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

. Ofice of General Services

| nsur ance

Repr oducti on

Bureau of Fl eet Managenent - Motor Pool
Design and Construction

Archi ves

COPS

Tenant Renovati on

NourwNe

1. OFT - Automated Data Processing and Tel econmuni cati ons
[11. Single Audit

V. Departnent of Cvil Service

V. CORCRAFT - Furniture

VI. Enployee Fringe Benefits - (See Special Remarks)



Section I11: CONDI Tl ONS

The anobunts 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 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 | egal
obligations of the State/locality and are all owabl e under OVB
Circular A-87. (3) The sanme costs that are treated as i ndirect
costs are not clainmed as direct costs. (4) Simlar types of
costs are accorded consistent accounting treatnent. (5) The
information provided by the State/locality which was used to
establish this Agreenment is not |later found to be materially
i nconpl ete or inaccurate.

ACCOUNTI NG CHANGES: Thi s Agreenent is based on the accounting
systempurported by the State/locality to be in effect during
t he Agreenent period. Changes to the nmethod of accounting for
costs which affect the anount of reinbursenment resulting from
the use of this Agreenent require prior approval of the
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 froman allocated cost
to be billed cost. Failure to obtain approval may result in
cost disall owances.

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

BI LLED COSTS: Charges for the services listed in Section I
wll be billed in accordance with rates established by the
State/locality. These rates will be based on the estinated
costs of providing the services. Adjustnents for variances
between billed costs and the actual allowable costs of
provi ding the services, as defined by OMB Circular A-87, wll
be made in accordance with procedures agreed to between the
State/locality and the Cogni zant Agency.

USE BY OTHER FEDERAL AGENCI ES: Thi s Agreenent was executed in
accordance with the authority in OVB C rcul ar A-87, and shoul d
be applied to grants, contracts and ot her agreenents covered




by that Circular, subject to any limtations in Paragraph A
above. The State/locality may provi de copi es of the Agreenent
to other Federal Agencies to give themearly notification of
t he Agreenent.

F. SPECI AL REMARKS:

FRI NGE BENEFI T RATE

Type From T0 Rat e* Locations Applicable To
Fi xed 4/ 1/ 03 3/31/04 35.94% Al | Al Fed. Prograns

*Base: Sal aries and wages (See coments below - Notes 1 and 2)

Treatment of Fringe Benefits: Fringe benefits applicable to direct
salaries and wages are treated as direct costs. (See coments
bel ow, Note 3)

Note 1:

Fringe Benefit Rate: The base consists of all State salaries and
wages, including regular and tenporary enpl oyees and their rel ated
overtinme pay, for all groups of enpl oyees with the exception of the
fol |l om ng groups:

- Legislature

- Judiciary

- M scel |l aneous Boards & Comm ssions

- State Authorities

- Community Coll eges

- State Supported Private Schools for the Blind/ Deaf
Not e 2:

Treat nent of Paid Absences: Vacation, holiday, sick | eave pay and
ot her absences are included in salaries and wages and are cl ai ned
on grants, contracts and other agreenents as part of the normnal
costs for salaries and wages. Separate clains for the costs of
t hese absences are not nmade. (Except Departnent of Transportation)

Not e 3:

The follow ng fringe benefits are included in the fringe benefit
rates:

-  Retirenent - Workers' Conpensation
- Social Security - Unenpl oynent | nsurance
- Health Insurance - Survivor's Benefits

- Dental Insurance - Enpl oyee Benefit Prograns



BY THE STATE/ LOCALI TY:

St at e of New Yor k

BY THE COGNI ZANT AGENCY ON
BEHALF OF THE FEDERAL GOVERNMENT:

DEPARTMENT OF HEALTH & HUVAN SERVI CES

State/Locality

( AGENCY)

(Si gnat ure)

(Si gnat ure)

Robert 1. Aaronson
( Nare) ( Nare)

Director, Div. of Cost Allocation
(Title) (Title)

August 24, 2004
(Dat e) (Dat e)

HHS Representative: 1. Sattler

Tel ephone: 212- 264- 0932




