
COLLEGES AND UNIVERSITIES RATE AGREEMENT 

flN : 13G2L 7 0 l 36Al 

'-'t,GAN I:::.N I'ION: 
Il li nois I nstitute of Technology 
3 -L>J S . State Street 
Tech Cen tral , 4th Floor 
Chicago , IL 6061G 

DATE : 04/ 30/20 2 1 
FILING REF .: Th e preceding 
agreeme n t wa s dated 
02 / 2 4/20 2 0 

~Ii~ r~ t ~s 2pprov e d in th i s a greeme n t a r e for use on gra nts , c on tracts and othe r 
~ur~~m~nts wi th th~ F~d e r a l Gove rnme n t , subj ect to the conditions in Sect i on III. 

SECTION I: INDIRECT COST RATES 
RATE TYPES: FI XED FINAL PROV . (PROVI SIONAL) PRED. (PRE DETERM I NE D) 

EFFECTIVE PERIOD 

TYPE FROM RATE ( % ) LOCATION A~il.!ICAB:t.ili. io 
PRED . 0 6/ 01 /2 019 05/31/2023 54 . 00 On Campus Organi zed 

Research 
PRED . 06/01/2019 05/31/2023 24 . 00 Off Campus Al l Programs 
PRED . 06/01/ 2 019 05/31 / 2023 34. 00 On Campu s Instruction 
PRED . 06/0 1 /2019 05/31 / 2023 2 6 . 00 IFSH** Non-FDA 

Programs 
PRED . 06/01/ 2 019 05 / 31/2023 11 . 00 IFSH** FDA Programs 
PROV . 06/01/ 2 0 2 3 Until Use same rates 

Amended a nd condi tions 
as those cited 
for fiscal year 
e nd i n g May 
31 , 2 023 . 

*BASE 
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ORGANIZATI ON : I llinois I nst i t ute of Technology 
AGREEMEN T DATE : 4/ 30/ 2021 

Modified t ota l d irect cos t s , cons isting of all direct salaries and wages, 
appli cable f ri nge benefits, materials and s upplies, services, travel and up t o 
the f i r s t $25 , 000 of e ach subaward (regardless of the period of performance of 
Lhe s ubawa rds unde r the award). Modi f ied t ot al direct costs shall exclude 
equi pment, capita l expenditures, charges for patient care, r e ntal cos ts, 
tu ition r emi s sion, s cholarships and fell owships, participant support costs and 
t~e por t i on of each s ubawa rd in excess of $25,000. Othe r items ma y only be 
e xc luded when necessary t o avo id a serious inequity in the distribution of 
indi rect cos t s , and with the approval of the cognizant agency f or indirect 
cos ts . 

**The I ns titute for Food Safety and Health (IFSH) represents a name change 
from t he f ormer name of the "Moff e t t Cente r". 



ORGANIZATION : Illinois Institute of Technology 

AGREEMENT DATE: 4/30/2021 

SECTION I: FRINGE BENEFIT RATES** 

TYPE FROM TO RATE(%) LOCATION 

f IXED 6/1/2020 5/31/2021 24 . 50 All 

F'IXE D 6/1/2020 5/31/2021 26 . 60 All 

F'IXED 6/1/2020 5/31/2021 7 . 70 All 

F'IX ED 6/1/2021 5/31/2022 22 .4 0All 

F'IXED 6/1/2021 5/30/2022 26 . l0All 

F'IXED 6/1/2021 5/30/2022 7 . 70 All 

PROV . 6/1/2022 Until 
amended 

*x DESCRTPTION OF FRTNGF. BF.NF.FITS RATE BASF. : 

Salaries and wages . 

APPLICABLE TO 
full Time 
faculty 
Full Time 
Staff 
PT/Temp . 
Faculty & 
Staff 
Full Time 
Faculty 
Full Time 
Staff 
PT /Temp . 
Faculty & 
Staff 
Use same r.ates 
and conditions 
as those c ited 
for fis cal 
year ending 
Ma y 30 , 2022 . 



ORGANIZATION: Il l inois Institute of Technology 

AGREE MENT DATE : 4 / 30 /2 021 

SECTION II: SPECIAL REMARKS 

TR EATMENT OF FRINGE BENEFITS: 

The f r i ng~ be ne fits are c harged using the rate(s} listed in the Fringe 
Be ne f i t s Section o f this Agreement. The fringe benefits included in the 
ra te(s} a re listed below . 

TREATMENT OF PAID ABSENCES 
Vacation , holiday , sick leave pay and other paid absences are included in 
salaries and wages and a re c l aimed on grants , contracts and other agreements 
a s part of the normal cost for salaries and wages . Separate claims are not 
made for the cost of these paid absences . 

OFF- CAMPUS DEFIN ITION : The off- campus rate will apply for all activities : a} 
Performed in faci l ities not owned by t he institution and where these facili t y 
c osts a re no t included in the F&A pools ; orb } Where rent is directly 
all ocated/ charged to the project (s} . Grants or contracts will no t be subject 
t o mo r e than one F&A cost rate . I f more than 50 % of a pro j ec t is pe rfo rme d 
o ff - campus , the o ff - campus rate will apply t o the entire project . 

FRINGE BENEFITS : 

FICA 
Retirement 
Disabi li ty Insurance 
Life Insurance 

Health Insurance 
Tuition Remi ssion 
Unemployment Insurance 
Worker ' s Compensation 

' This Rate Agreement reflects new Fringe Benefits Rate s onl y . ' 

The ne xt fringe Benefit cost proposal , base d on a c tu a l cos ts f or the fi scal 
ye ar e nding May 31, 2021 , is due in our offi ce by Novembe r 30 , 2021 . 

The next Fac i lities & Administrative c ost ra t e p roposal , b ased on act ual 
costs for the fi s cal yea r ending May 31 , 2022 , i s due i n our office b y 
November 30 , 2022 . 

Equipment mean s tang i ble pe r sonal property (i nc lud i ng i n fo rmatio n techno l ogy 
s ys tems) hav i ng a us e ful l ife of mo r e t han one yea r a nd a pe r-un it a cqui s itio n 
cos t which equal s or e xceed s $5000 . 

Pa g e 4 of 5 



ORGANIZATION : Illinois I nstitute of Technology 

AGREEMENT DATE : 4/30/2021 

SECTION III: GENERAL 

A . LI MI TATIONS · 
The ra t es t n thi.~ Ag reement ~He s ubj ect t o any sta tutory or administra t ive l1m1tat1ons a nd apply t o a g i ve n grant. , 
c ontrac t ,n o t h<:r ag 1·eeme nt o n ly t 0 th t! e xtent tha t f unds are a ,·ail db le . Acceptan ce of the r a t es is s ubj -:c t t o the 
rollo•nn ,J cond1t1 o ns : (1) On l y c osts i nc u rr e d by the o rgani zation were 1nc:lud e d in 1.ts fac.i,liti t: s and a dm1 nis trat 1v e cost 
p-xls as fuu lly ar:c~ p ted: such c i:- sts are legal obligations of t he o rga n 1.;:,at1on an d ar':! allowable under the govern t ng c ost 
p n nci p lo:!s ; {2 ) Th-.:? same c0sts that have been treated a.s fa cili ties a nd adm ini strative costs are not cl aime d as d irect 
c ':' sts ; {3) Str:nLu lyp~s of costs have been acc,n-ded cons isten t acc 0un ting treatme nt ; a nd (4) The i nf 0rmati0 n pron.ded b y 
the 0 rgani2ation \,hi ch \,·a.5 used to establish th':." rates is n0 t later f r:, und t0 be mati:rially incomp lete o r inaccura te by the 
Federal Go ve1 nment. . In s uch si t 1.1 3.t1ons the rate {s ) Ko u ld b~ s ubjec t to renegotiati o n at the d iscretion of the Federal 
GJvc t nrr,c n t. 

; cconNTTNG CHdNGi:'$. 
Th 1s Aq r ~ement is bnsect o n t he accounting sys t em purpor t e d b y the o r gani z .J.tion t o be in e ffect during the Agreeme nt 
pc r.1 c d . Changes t o t ~>: me t h0d c- f a.ccou nt ing f o r- c os t s which a ff e ct the a.mount o f r e i mburse ment r- e su lting fr om th o: use o f 
this Ag r eement r e quire prior approval o f the a.utho ri zo2d r t'! presentat i ve o f t he cogn1 :.ant agency . Su ch change s i nclude , but 
aro: no t limi tect t o , ch.:in~e s 1n t he charg ing o f a particu lar type of cost from facili ti es and a ctministrati,·e t o dire c t. 
Fai l u re t o o b t ain app:-:c ,·al ma y r e sult i n cost rl isallO\, a nces . 

C . 

If a ft :<e d ::at e is in t h is Agr .eemt::n t , Lt is based on an e stimate of the cos ts for t he peri od coYered by the rate . When the 
act ual cc.sts fo r this pet:i od are Uetermined , an ad J us tment will be made to a ra te o f a futu re year (s ) tv c o mpensate for 
t he clif:e r e nce be t. ween the costs u setl to estab lish the fi xed r ate a nd actual costs . 

D. µv AGFNfH' $• 
The rat es i n th i s Agreemen t •,,;ere approved i n accord ance ,dt.h the autho r i ty in Title 2 of the Code of fede ral Regu lations , 
Part 20 0 (~ CtR ::000) , a nj shou l d be oppl i ed to grants , c ont r acts a nd othe r a g r eements covered b y CFR 200 , s ub ject to a.ny 
i imitati o ns 1. n ;.._ a bove . The organization may provi de cop ies of the Agreement to other Fede ral Agenc i es t c gi ve the m ear l y 
not i f i cat ion of the Agreemen t . 

E . .Qifil:E..;. 
If any Federa l con t ::-act , grant or o ther a g reeme n t 1.s re imbursing fac1l1t 1.es and adm inistrati ve cc,sts by a. means o ther tha n 
the appro,·e-:i ra te (s) in this Agreement , the organ i zation shoul d ( 1 ) cred it such costs t o t he affected pr., IJrams , and (.2) 
a~ply the appr o \'ed r ate (s) t. ci th~ app r cpriat e base t o iden tif y the proper amount o f facili t i es and a dministrative c,:,sts 
al l<:>c--,bl e t.0 t.hese prQg rams . 

BY THE: INSTITUTION: ON BEHAL F OF THE FEDERAL GOVERNMENT : 

I llino is Ins t i tute of Te chno l cg y 
DEPARTMENT OF HEALTH AND HUMAN SERVI C' ES 

!AGENCY) 

A 'f M K , S Digitally ,19ncd by Arif M. Karim · n . anm - s 
Dale: 202 1.05 .11 07 :21 :24 •0 5'00' 

(S IGNl--.TURE) 

Arif Kar i m 
IN/\ME) 

Director , CosL Allocat1.::,n Scn·1ccs 

IT1TLE) {TlTLE) 

V3ll/202 l 

{D/ITE ) \DATE) 35fl.0 

111 1S REl'RESENTAT l VE : Uycn Tra n 

Tc l cpho1'c : (;'11) '/ 6 '/ - 3261 
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