
INSTITUTION: 
University of Tennessee HSC 
Health Science Center Memphis 

AGREEMENT DATE: December 5, 2007 

S ECTI ON III : GENERAL 

A . LIMITATIONS:
 
The rates in this Agreement are s ub j e c t to any statutory o r a d mi n is t r a t ive limitations a nd a pply to a given grant , con t r a c t o r
 
o the r agre ement on l y t o t he extent that funds are available . Acceptance of the rates is s ub j e c t to the following conditions :
 
(1 ) On ly costs incurred by the org a n i z a t ion we r e included in its facilitie s and admi n is t r a t ive cos t p ools as f ina l l y a c c epted : s u ch
 
c osts are l egal obligations of t he organization and are allowable under the governing cost principles ; (2 ) The same costs that hav e
 
bee n tre at ed as facilities and administrative cos ts are not claimed as direct c osts; (3) Similar types of costs have been ac c o r d e d
 
c on s i s t e n t accounting treatment; and (4 ) The information provided by t h e orga n i z a t ion wh i ch wa s used t o e s t ab l ish the rates i s not
 
lat e r f o und to be ma t e r i a l ly inc o mplete or ina ccurate by the Fe deral Government. In such situations the rate rs) would be subject t o
 
reneg o t i a tio n at t h e discretion o f t he Federal Go v ernment .
 

B. ACCOUNTING CHANGES:
 
This Agreement i s based o n the ac coun t ing s ystem pu rpo r t e d by the o r ga n i z a t i on t o be in e f fe c t during the Agreement period . Change s
 
t o t h e met hod of a ccoun t i ng f or cost s which affe ct the a mount o f r eimburs ement r esulting from t he use o f thi s Ag r eement req uire
 
p r ior approval of the authorized repre sentative of the cognizant agency . Such changes include , but are not limited t o , c ha nge s in
 
t he cha rg i ng o f a particular t ype o f cost fro m fac il ities and a dministrative t o direct. Failure t o ob t a i n approval may r esult in
 
c ost di s allowances .
 

C . FIXED RATES:
 
If a fixe d rate is in this Agreement , it is based o n an es t i ma t e o f t h e cos t s fo r t he p eriod c overed by t h e ra t e . When the actual
 
c o s t s f or this period a r e det ermined , an adjustment will be mad e t o a rat e o f a f uture y e a r(s) t o c ompensa te f or the d i f f erence
 
between t he cos t s used t o e s tab li s h the fixed rat e and actual cost s.
 

D . USE BY OTHER FEDERAL AGENCIES:
 
The ra te s in t his Agre ement were approv e d in a c cordance wi t h the authority in Of f i c e o f Mana gement a n d Bud get c i rcu lar A- 21
 
Ci r c u l ar , and s ho u l d b e a ppli ed to grants, c on t r ac t s and other a g r e e me n t s c over e d by t h i s circular , s ubjec t t o any l i mitat i on3 i n A
 
a b ov e . The organ iza t ion may p rov ide cop ies o f the Agreement t o oth e r Federal Agenc ie s t o giv e them e a r l y notification of the
 
Agreement.
 

E . OTHER:
 
If any Fe dera l con trac t, g rant or o ther agre e ment is r eimbursing facili ti es and administ rative cos ts by a means othe r than the
 
approved raters ) in this Agre ement, the o r gan i z a t ion s hou l d (1 ) credit suc h c o sts t o the affected p rograms , a nd (2 ) a p p ly the
 
approved rat e( s ) t o t h e a ppropriate base t o ident ify the proper a mo un t o f facilities a n d administrative costs allocable to the s e
 
programs .
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