EIN:

COLLEGES AND UNIVERSITIES RATE AGREEMENT

41-1687554

ORGANIZATION:
Winona State University
P. O. Box 5838

Wiriona, MN 55987

‘DATE:05/01/2021
FILING REF.: The preceding
agreement was dated

06/20/2016

The rates approved. in this agreement are for use on grants, contracts and other
agreemeéents with the Federal Government, subject to the conditions in Section III,

SECTION I: Facilities And Adminilstrative Cost Rates

RATE TYPES: FIXED FINAL 'PROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERIOD
TYDPE FROM TO RATE (%) LOCATION APPLICABLE TO
FINAL 07/01/2019 06/30/2020 42 .80 On Campus All Programs
FINAL 07/01/2019 06/30/2020 20.80 Off Campus All Programg
PRED.. 07/01/2020 06/30/2023 42,80-0n Campus a1l Programs
PRED. 07/01/2020 06/30/2023 20.800ff Campus All Programs
PROV. 07/01/2023 Until Use same rates
Amended and conditiorns
-ags those cited
for fiscal year
ending June
30, 2023.
*BASE.
Direct salaries and wages including all fringe benefits.
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ORGANIZATION: Winona State University
AGREEMENT DATE: 5/1/2021

SECTION II: SPECIAL REMARKS

TREATMENT OF INGE BENEFIT

The fringe benefits are specifically identified to each employee and are
charged individually as direct costs. The directly claimed fringe benefits are
listed below.

TRELTMENT OF .PAID .ABSENCES

Vacation, heoliday, sick leave pay and other paid absences are included in
galaries and wages and are claimed on grants, contracts and other agreements
as part of the nermal cost for salaries and wages. Separate claims are not
made for the cost of these paid absences.

OFF-CAMPUS, DEFINITION The off-campus rate will apply for all activities: a)
Performed in facilities not owned by the institution and where these fa0111ty
costs aré not inegluded in the F&A pools; or Ly Where rent is dlrectly
allocated/charged to the project(s). Actudl costs will be apportioned between
on-campils and off-campus compenents. Fach portion will bear the appropriate
rate,

FRINGE BENEFITS:

FICA TIAA/CREF
Retirement Disability Insurance
Worker's Gompensation Life Insurance
Unemployment Ingurance Health Insurance
Tuition Remission Severance Allowance

Dental Insurance
The next indirect co&t ratée proposal, based on acdtual costs for the fiscal
year ending June 30, 2022, is dué on Decéumber 31, 2022,

Equipmént means tangible personal property {ineluding information techriclogy
gystems) having a useful lifeé of mor¥e than one year and a per-unit acquigition

cost which equals or exceeds $5,000.
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ORGANIZATION: Winona State University
AGREEMENT DATE: 5/1/2021

SECTION III: GENERAL

A, LIMITATIONS S

Thé rates in this Agreement are subject to any statutory or administrative limitatioms and-apply to & given grant,.
contract or other agrésient only ko the extent -that "funds. are avallable‘ ‘Acceptance of the rates is subjeéct to the
following conditions: (1) Cnly costa :ncurred by the organlzatlon were indluded id its facilities and administratiwve cost
poals As. finally accepted‘ such costs are légal uhllgatlona of the organizakbion and are allowable tinder the govern1ng cosk
‘pringiples; (2] The same coste thit have been treated. sz fac111t1e5 and adm;n;strat;ve ‘costs. dre. not gdlaimad ag direer
coats; (3] Similar types of costs: have been accorded” consistent accounting tréatment; and {4} The information provided by
thié organization which was ised to.- establish thé rdtés is not later found. to. be materially incomplete of inaccurate. by the
Pederal Government. In such situatidms the rate{s} would be subject to- renegotlatlon at.the diacretion of the ‘Fedsral
Government.

E. BCCOUNTING CHANGES::.

This Agreement is based on the accounting systew purportad by the organlzatlon te be in effect during the’ Agreement-
period. Changes Lo the method of -accounting for costs which affect the .amount of reimbursemant reesulting from: the usa af
this Agreement regquire priorrapproval of the authorized representative of the ccgn:zant agency. Such changes include,. but
are not limited to; changes im the charging of a particular type of cost from facilities and .adminiatrative to direct,
Failure to obtain approval way result in cost disallowances,

€. EIXED BATES:

If a fixed rate is in this Agreement, it ie based on an estimate of the costs for the period coveréd by the rate.. When the
actual costs for this period are determined, an adjustment will be mwade to.a rvate of a future year(s! to compensdte “for
the difference between the coste used to establish the fixed rate and .adtual costs.

D.. HSE BY OTHER FEDERAL AGENCIES:

The vates in- this Agreement Were approved in accordance with the authority in Title 2 of the Code of Fedéral ‘Regulations,

Part 200 (2 CFR 200), and should be applied bo grants, contracts and .other agreements covered by 2 CFR 200, subject to any
limitatigns. in & above. The -organization may provide copies of the Agreement to other Federal ‘Agéncies to give them eaxrly
nocification of the Agreement.

E.. QTHER:
If any Federal contract, grant or other agresmant is. re:mburs;ng facilities and administrative costs by 2 mealis other thard
the approved rate(s) in this Agreement, the organization should {1} ¢redit such costs to the affésted programs, . and {2

apply-the approved rate{s) to the. appropriate hase to identify the proper améunt of facilities and administrative costs
alloecable to these programs.

BY THE INSTITUTION: N BEHALF OF THE FEDERAT, GOVERNMENT:

Wiriona ‘State ‘University . e . o
- o ¥ DEPARTMENT. OF 'HEALTH AND HUMAY SERVICES

!INSTIT[JTIDN) F‘ ¥ i (AGENGY] Digitally. signed By Arif M. Karim -
YAy Arif M. Karim -5
‘T{ /l Hl}i DRIV AN LUH Dite; 2021.05.11.07:52:78 -05°00"
{-ézc;m\ {SIGNATURE)
/Y&ﬂu{ﬁ Arif Karim
(NAHEh {NAME}
‘}\\/‘[—h‘( f\‘ Director, Cost Allocation Services

ITITLR) i {TITLE)

K o~ U

\\\{l. i ! ] (}&& 5/1/2021

paTE) { {DATE} 7545
HHS REPRESENTATIVE: Theodore Foster
Tslephone: '{'21_4) T67-3261
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