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Gerry Bomotti

Sr. VP of Finance and Buginess
University of Nevada, Lag Vegas
4505 Marvyland Parkway

P.O. Box 451004

Las Vegas, NV 89154-1004

Deaxr Mr. Bomotti:

B copy of an indirect cogt Negotiation Agreement is attached.
This Agreement reflects an understanding reached between your
organization and a member of my staff concerning the rate(g)
that may be used to support your claim for indirect costs on
grants and contxacts with the Pederal Government. Please have
the Agreement signed by a duly authorized repreaentatlve of your
organization and return it to me BY FRX, retaining the copy for
vour files. We will reproduce and distribute the Agreement to
the appropriate awarding organizations of the Fedexal Govermment
for theixr use.

An indirect cost proposal- together with supporting information
are regquired to substantiate your claim for indirect corts under
grants and contractsg awarded by the Federal Govermment. Thus,
your next proposal baged on vour fiscal yeax ending 06/30/15,

is due in our office by 12/31/15

Sincerely;

A

rim, Director
Division of Cogst Allocation

Attachment

PLEASE SIGN AND RETURN THE NEGOTIATION AGREEMENT BY FARX
' TR ENED
WCEFHE&QE&T?ORFNANCE
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COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: . DATE:0L1/28/2013 »
ORGANIZATION: ) : : FILING REF.: The preceding
University of Nevada, Las Vegas agreement was dated

4505 Maryland Parkway 05/01/2008

2.0. Box 451004
Las Vegas, NV 89154-1004

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

SECTION I: Facilities And Adminigtrative Cost Rates

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)

EFFECTIVE FE

CpypES . TOERSM or .o mof 0 GORATE(R)LOCATION: | APPLICABLE.TO!

PRED. 07/01/2011 06/30/20132 44 .00 On-Campus Organized
Ressaxch

PRED. 07/01/2012 06/30/2014 47.00 On-Campus Organized
Reseaxch

PRED. 07/01/2014 06/30/2015 47.50.0n-Campus Oxganized
Reseaxch

PRED. 07/01/2¢15 05/30/2016 48 .00 On-Campus Organized
Research

PRED. 07/01/201L 06/30/2016 26.00 Off£-Campus Organized

) Reseaxch

PRED. 07/01/2011 06/30/2013 56.50 On-Campus Instruction

PRED. 07/01/2013 06/30/2016 46 .30 On-Campus Instruction

PRED. 07/01/2011 06/30/2016 26 .00 Cff-Campus Instruction

PREID. . 07/01/2011 06/30/2012 31.60 On-Campus Other Sponsored

) Activities _
PRED. 07/01/2012 06/30/2016 24 .40 On-Campus Other Sponsored
. ‘ Activities

PRED. 07/01/2011 06/320/2016 2€.00 Off-Campus Other Sponsored

Activities
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ORGANIZATION: University of Nevada, Las Vegas

AGREEMENT DATE: 1/28/2013

TvPE  FROM O ;. JRATE(%) HOGATION i BPPLICABLE O
PROV . 07/01/2016 Until {1}

LZmended
*BAGSE

Modified total direct costs, consisting of all salaries and wages, fringe
benefits, materials, supplies, sexrvices, travel and subgrants and subcontracts
up to the first $25,000 of each subgrant or subcontract (regardless of the
period covered by the subgrant or subcontract). Modified total direct costs
shall exclude equipment, capital expenditures, charges for patlent care,
student tuition remission, rental costs of cff-site facilities, scholarships,
and fellowships as well as the portion of each subgrant and subcontract in
excess of $25,000.

(1) Use same rates and conditions as those cited for fiscal year ending June
20, 2016.
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ORGBNIZATION: University of Nevada, Las Vegas

AGREEMENT DATE: 1/28/2012

SECTION II: SPECIAL REMARKS

TREATME QF F = SNEET :

The fringe bernefits are specifically identified to each employes and are
charged individually as direct costs. The directly claimed fringe benefits

areg:
SUI, HEALTE INSURANCE, NEVADA INDUSTRIAL COMPENSATION, AND RETIREMENT.

TREATMENT OF RAID ABSENCHS

Vacation, holiday, sick leave pay and other paid absences are included in
salaries and wages and are claimed on grants, contracts and other agreesments
as paxt of the normal cost for salaries and wages. Separate claims are not
made for the cost of these paid absences.

DEFINITION OF EQUIPMENT :
BEquipment is defined as tangible nonexpendable personal property having a
vseful life of more than one year and an acquisition cost of $5,000 oxr more
per unit.

DEFINITION OF OFF-CAMPUS ACTIVITIES

Cif-campus activities are those activities that operate entirely off
University property (either owned, leased or rented) and do not increase, nox
decrease the costs of those activities (i.e., operations and maintenance) that
would be affected had the activities been operated on property maintained
and/ox depreciated by the University.
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013 FEB 22 AM g

SPONSORED PROGRAMS

BUILDING DEPRECIATION

EQUIPMENT DEPRECIATION

INTEREST

OPERATIONS & MAINTENANCE

LIBRARY

GENERAL ADMINISTRATION

DEPARTMENT ADMINISTRATION

SPONSORED PROJECT ADMINISTRATION

STUDENT SERVICE ADMINISTRATION
ADMINISTRATION COMPONENTS

TOTAL

BUILDING DEPRECIATION

EQUIPMENT DEPRECIATION

INTEREST

OPERATIONS & MAINTENANCE

LIBRARY

GENERAL ADMINISTRATION

DEPARTHMENT ADMINISTRATION

SPONSORED PROJECT ADMINISTRATION

STUDENT SERVICE ADMINISTRATION
ADMINISTRATION COMPONENTS

TOTAL

13 UNIVERSITY OF NEVADA, LAS VEGAS

FACILITIES AND ADMINISTRATIVE COST RATES
FOR THE PERIOD JULY 1, 2011 THROUGH JUNE 30, 2016

ORGANIZED RESEARCH

ORGANIZED RESEARCH

ORGANIZED RESEARCH

ORGANIZED RESEARCH

JULY 1, 2011 THROUGH JUNE 30, 2013

JULY 1, 2013 THROUGH JUNE 30, 2014

JULY 1, 2014 THROUGH JUNE 30, 2015

JULY 1, 2015 THROUGH JUNE 30, 2016

ON-CAMPUS OFF-CAMPUS

ON-CAMPUS OFF-CAMPUS

OH-CAMPUS OFE-CAMPUS

ON-CAMPUS OFF-CAMPUS|

4.3 7.:4% 7.5% 7.6%
23% 1.4% 1.5% 1.6%
0.8% 0.5% 1.0% L1%
9.5% 10.4% 10.5% 10.6%
1.1% 0.9% 1.0% 1.1%
11.1% 7.0% 7.0% 7.0%
10.2% 8.1% 8.1% 8.1%
4.7% 10.9% 10.9% 10.9%
26.0% 26,0% 260% 26.0% 26.0% 26,0% 26.0% 26.0% 26,0% 26.0% 26,0% 26.0%
44.0% 26.0% 47.0% 26.0% 47.5% 26.0% 48.0% 26.0%
INSTRUCTION & DEPARTMENTAL RESEARCH OTHER SPONSQREDR ACTIVITIES

JULY 1, 2011 THROUGH JUNE 30, 2013[JULY 1, 2013 THROUGH JUNE 30, 2016

JULY 1, 2011 THROUGH JUNE 30, 2013

JULY 1, 2013 THROUGH JUNE 30, 2016

ON-CAMPUS QFF-CAMPUS

3.0%
1.0%
0,2%
12.4%
13.9%
, 63%
9.3%
2.6%
8%
26.0%  260%  260%

56.5% 26.0%

ON-CAMPUS OFF-CAMPUS

3.7%
0.8%
0.4%
7.3%
8.7%
3.7%
6.5%
5.9%
29%
26.0% 26.0% 28.0%
46.9% 26.0%

ON-CAMPUS OFfF-CAMPUS

0.6%
0.4%
0.1%
5.6%
13%
14.1%
3.7%
5.8%
0.0%
23.6% 23.6% 23.6%

31.6% 23.6%

ON.CAMPUS OFF-CAMPUS

2,3%
0,5%
0,4%
4.0%
1.2%
7.5%
6.9% -
11.6%"
0.0%
26.0% 26.0% 26,0%
34.4% 26.0%

ADMINISTRATIVE COMPONENTS ARE CAPPED AT 26,0% IN ACCORDANCE WITH OMB A-21, DATED JULY 28, 1993.

CONCUR:

pi
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ORGANIZATION: University of Nevada, Lasg Vegas
AGREEMENT DATE: 1/28/2013

SECTION TIT: GENERAL

R, LOLXTHTIONS: .
fhe rtee in thio Agrecycnt axe avbjoct o eny statutory or adednistrstive limitstioas and =pply ko # given grant,
that runde ara svaflsble. Rcoeptamas of the rxtes is pubject bo the

conkract oY otber agreemcent caly to the extent
Zollowing conditione: (1) Only conta dacumred by the organlzetion wers ioclnaad in its facilitdber xod adminintranisve cost
pools s Finally crocepted: puch coRty ers lagal obligutions of the organizstion snd are allovwsble nndar the governiug cost
nrinaiplen; {2} The eame cvats LBAL have bécn txeated a8 tacilities and adminisbracive coste axe not cladmed sz direct
rozrs; {2] Sim1lir Lypes of CoSts DEve beeh accordsd copalstemt aocolmting Ereatwent; apd (4} The iafommiion providac Ly
the orgrmizatics which war Ueed fo cktablich tho ratas is pot Iater found to be materially iacomplets or ineccurate by the
Fadaral Govertmesmt. Ih such z{tustions the robtc(a) would e subject to rsnegotiation at the dlsczetion of ths Fedarxl

Governusnt .

3, ACCOIMTTYG CEAMURZ:

Thin Agreescus iz bured or the sccounting pystem purported by the organirzsticn to be in eflsqt 4ucdng the Agraedeat
prriod. Changss GO tha method of acdounting far costy whigh nffect the emovat of reimburzsment reduliing frowm tha use of
thip Agreeteht Tequirs prior spprovsl of rha antherlzed roproscntetive of the cognizsnt agsacy. Such changes incinde, but
are not’ limdted to, chsnges in tho charglog of a parcioulsx type of coet from facilities and ddeiniarratlve to diract.
Pailure to obkain approvel may rxesult in toot dieallowmncas.

¢, EIXED BRTERL . .
T£ 2 fixed xetw v in thiv Agrecment, it lp bresed on an estimate of thw coaka for tbe period covezcd by the mute. When the
sctual coets for this porled ora dotexmined, an sdjuntment will b4 wede to o rots of » futwrs Yean(z) ta oomperxatc for
thae dirtarance ketyeen the coscy need to sstablieh the fixed wate and fabiw] cowtd. .

b,  PHE_AX_QTASE. FEDREAN KEENGIESL

Tho Tuten in bthis Agrswmant vere mpproved is Accorg@ince with tha wuptwrirvy {n afflde of 26:':.m§:;nnnt and Budget Clxoulkr A~
23, wpd shondld ba applied Lo guBAte, contruots Asd othex syroetenbs coverad by this Clzewlar, subjoct to suy lizdtnkions
ic A &bove. The orgunization may provide coples of kle Agreanmcut to atherw Fedaw®l Rgeuelos to glve chum esxly motiricarion

of the Agrostent. X .
E. STHERL :
Tt any Fedatal contract, arxot or other agruamont is relubursing fsailities md adeiniscretive cogks by # wmosny othar than
rhe spproved rats(e) in this Agreement, the organizatfcm sbould (1} oiedit auch conts to the effected progrowus, =md {2}
apply the approvad ratelz) to the sppraoprists bxpe to idantify ke propex 3mount of faclliciep and adainisrrativa coste
alledable to thexq prograue. .

BY TRE INSTITUTION: N OF BEPALT OF TWE FEDERAL GOVERIWENT:

vnivarsity of Newvady, Lis Vegasz ’
. DEPRRZMENT GF HEALTH AND HUMAM SERVICES

{9 LCHATTT:

“Arlf Raxim

Gerrv_J. Bomottii
(HRME) ' (N7UE)
Sr. VP £on Finance & Business Dlxoccor; Divhalon of Cost Allocutica
{TrsE) ' (xxrIR)
2/iz/iz .
{paTE} ) . (OATE} 0227

HHS REPRESENTATIVES Helen Pung

(415) 437-7830

Telaphane:
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