COST ALLOCATI ON AGREENMENT
STATE AND LOCAL GOVERNVENTS

STATE/ LOCALI TY: DATE: July 28, 2004
State of Vernont
Mont pel i er, Vernont 05602
FI LI NG REF.: The precedi ng
Agreenent was dated 12/ 16/ 02

SECTION I:  ALLOCATED COSTS

The central service costs listed in Exhibit A attached, are
approved on a Fixed basis and nmay be included as part of the
costs of the State/lTocal departnents and agencies indicated during
the fiscal year ended 06/ 30/ 04 for further allocation to Federa
grants, contracts and other agreenents perfornmed at those
departnments and agenci es.

SECTION I'l: BI LLED 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 departnments and agenci es.

Fl CA

Life I nsurance

Medi cal | nsurance

Dental | nsurance
Ret i renent

Enpl oyee Assi stance Pl an
Wr kers' Conpensati on
Copy Center

Supply Center

10. Communications & Information Technol ogy
11. H ghway Garage

12. O fender Wrk Program

13. Single Audit

14. Post age

15.  Unenpl oynent Conpensati on
16. Property Managenent

17. Equi prent Revol vi ng Fund
18. Surplus Property

19. OVnet

20. Liability Insurance

21. Ri sk Managenent - Al O her
22. Facilities Qperation

CoNoOGRwWNE



Section I11: COND 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 LIMTATIONS: (1) Charges resulting from this Agreenment 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 | ega
obligations of the State/locality and are all owabl e under QOVB
Crcular A 87. (3) The sane costs that are treated as indirect
costs are not clained as direct costs. (4) Simlar types of
costs are accorded consistent accounting treatment. (5) The
information provided by the State/locality which was used to
establish this Agreenent is not later found to be materially
i nconpl ete or inaccurate.

ACCOUNTI NG CHANCGES: This Agreenent is based on the accounting
system purported by the State/locality to be in effect during
the Agreenent period. Changes to the nmethod of accounting for
costs which affect the amount of reinbursenent resulting from
the use of this Agreenent require prior approval of the
authorized representative of the Cognizant Agency. Such
changes include, but are not |imted to, changes in the
charging of a particular type of cost from an allocated cost
to be billed cost. Failure to obtain approval may result in
cost di sal | onances.

FI XED AMOUNTS: |If fixed anmounts are approved in Section | of
this Agreenent, they are based on an estinmate of the costs for
the period covered by the Agreenent. When the actual costs
for this period are determned, adjustnents will be nade to
the amounts of a future year to conpensate for the difference
between the costs used to establish the fixed anmounts and
actual costs.

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 estinmated
costs of providing the services. Adjustnments for variances
between billed costs and the actual allowable costs of
providing the services, as defined by OMB Grcular A 87, wll
be nmade in accordance with procedures agreed to between the
State/locality and the Cogni zant Agency.

USE BY OTHER FEDERAL ACENCI ES: This Agreenent was executed in
accordance wth the authority in OWMB Crcular A 87, and should
be applied to grants, contracts and other agreenents covered
by that Grcular, subject to any limtations in Paragraph A
above. The State/locality may provi de copies of the Agreenent
to other Federal Agencies to give them early notification of
t he Agreenent.




F. SPECI AL RENMARKS

Equi prent nmeans an article of nonexpendable, tangible personal
property having a wuseful life of nore than one year and an
acqui sition cost of $5,000 or nore per unit.

BY THE STATE/ LOCALITY: BY THE COGNI ZANT AGENCY ON
BEHALF OF THE FEDERAL GOVERNMENT:

State of Vernont DEPARTMENT OF HEALTH & HUVAN
SERVI CES

State/Locality ( AGENCY)

(Signature) (Signature)

Robert |. Aaronson
(Nane) (Nare)

Director, Dv. of Cost Alocation
(Title) (Title)

July 28, 2004
(Date) (Dat €)

HHS Representative:Wng Y. Mk

Tel ephone: 212- 264- 0991




