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University of Tennessee at Chattanooga

201 Andy Holt Tower
Knoxville, TN 37556-0100

Dear Mr. Maples:

A copy of an indirect cost Rate Agreement is being faxed to you
for signature. This Agreement reflects an understanding reached
between your organization and a member of my staff comcerning
the rate(s) that may be used to support your claim for indirect
costs on grants and contracts with the Federal Government.

Please have the agreement signed by an authorized represent-
ative of your organization and fax it to me, retaining a

copy for your files. Our fax number is (202) 619-3379. We
will reproduce and distribute the Agreement to the appropriate
awarding organizatione of the Federal Government for their use.

An indirect cost proposal, together with the supporting informa-
tion, are required to substantiate your claim for indirect costs
under grants and contracts awarded by the Federal Government.
Thus, your next proposal based on actual costs for the fiscal
year ending 06/30/07, is due in our office by 12/31/07.

Sincerely,
P v o,

National Director
Division of Cost Allocation

Enclosures

PLEASE SIGN AND FAX A COPY OF THE RATE AGREEMENT
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COLLEGES AND UNIVERSITIES RATE AGREEMENT
DATE: February 14, 200&

EIN #: 1626001636A3

INSTITUTION:
University of Tennessee at Chattanocoga

201 Andy Holt Tower

Knoxville

™ 37596-0100

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

FILING REF.: The preceding
Agreement was dated
April 12, 2005

SECTION I: FACILITIES AND ADMINISTRATIVE COST RATES*

RATE TYPES:

TYPE

PRED.
PRED.
FRED.
ERED.
PROV.

*BASE:

FIXED

FINAL FROV. (FROVISIONAL)

EFFECTIVE PERIOD

FROM TO RATE (3) LOCATIONS
07/01/05 06/30/06 45.0 On-Campus
07/01/05 0&6/30/06 16.8 Off-Campus
07/01/06 06/30/08 45.5 On-Campus
o7/01/06 06/30/08 g fec 1 Of f -Campus
D7/01/08 UNTIL AMEMDED Use same rates and conditione as

PRED. [PREDETERMINED)

APPLICABLE TO

All Programs
All Programs
All Programs

All Programs
those cited

for fiscal year ending June 30, 2008,

Direct salarjies and wages including vacation, holiday, sick pay and
othar paid abeences but excluding all other fringe benefits.

(1)
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