
March 1, 2024 

Dr. John Maher 
Vice President for Research 
Marshall University 
One John Marshall Drive 
Huntington, WV 25755 

Dear Dr. Maher, 
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A copy of the facilities and administrative (F&A) cost Rate Agreement is being E-mailed to you 
for your signature. This agreement reflects an understanding reached between your organization 
and a member of my staff concerning the rate(s) that may be used to support your claim for F&A 
and fringe benefit costs on grants and contracts with the Federal Government. 

In addition, both parties agree that the difference between the fixed and actual fringe benefit 
costs for the fiscal year ended June 30, 2023 is: 

• Under-recovery of$ I ,679,883 applicable to Marshall University Full-Time 
• Under-recovery of $201,637 applicable to Marshall University Part-Time 
• Over-recovery of$ 1 11 ,392 applicable to MU Research Corporation Part-Time 
• Over-recovery of $61,144 applicable to MU Research Corporation Full-Time 

These amounts are included in your fixed fringe benefit rates for the fiscal year ending June 30, 
2025, which are listed in the attached Rate Agreement. 

Please have the agreement signed by an authorized representative of your organization and send 
to me, retaining a copy for your files. We will reproduce and distribute the Rate Agreement to 
the appropriate awarding organizations of the Federal Government for their use. 



Dr. Maher 
March 1, 2024 
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A fringe benefit proposal, together with the required supp01ting information, must be submitted 
to this office for each fiscal year in which your organization claims fringe benefits under grants 
and contracts awarded by the Federal Government. Therefore, your next fringe benefit proposal 
for the fiscal year ending June 30, 2024, will be due in our office by December 31, 2024. Please 
submit the proposal to CAS-Betheda@p c.hh .gov. 

Marshall University 
(Institution) 

(Signature)/?1- Ut vf:.u:A 
✓o 1tN J/I MA:#EVt.. 

(Name) 

(Title) 

(Date) 

Sincerely, 

Darryl W. Digitally signed by 
Darryl W. Mayes -S 
Date: 2024.03.12 Mayes-S 17:35:27 -04 '00' 

Darryl W. Mayes 
Deputy Director 
Cost Allocation Services 



COLLEGES AND UNIVERSITIES RATE AGREEMENT 

EIN: 1 550683361 A 1 
ORGANIZATION : 
Marshall University 
209 Old Main 

400 Hal Greer Boulevard 

Huntington, WV 2 5 75 5-4000 

Date : 03 / 01 / 2024 
FILING REF.: The preceding 

agreement was dated 
12/12 / 2023 

The rates approved in this agreement are for use on grants, contracts and other agreements 
\ 

with the Federal Government, subject to the conditions in Section Ill. 

SECTION I: INDIRECT COST RATES 

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

EEEECil~E eERIQO 
IYfE IBQM IQ RAIE(26) LQCAIIQ~ AeeLICABLE IQ 

PRED. 07 / 01 / 2019 06/30 / 2022 48.00 On - Campus Organized Research 

PRED. 07/01 / 2017 06/30 / 2022 26.00 Off-Campus Organ ized Research 

PRED. 07/01 / 2017 06/30 / 2022 48 .80 On-Campus Instruction 

PRED. 07 / 01 / 201 7 06/30 / 2022 26 .00 Off- Campus Instruction 

PRED. 07 / 01 / 201 7 06 / 30 / 2022 30.00 On-Campus Other Sponsored Activities 

PRED. 07 / 01 / 2017 06/30 / 2022 22.90 Off- Campus Other Sponsored Activities 

PROV. 07 / 01 / 2022 Until Amended Use same rates and conditions as 
those cited for fiscal year end ing 
June 30, 2022 . 

.'.'...6AS..E 

Modified total direct costs, consisting of all direct salaries and wages, applicable fr inge benefits , 
materials and supplies, services, travel and up to the first $25,000 of each subaward (regardless of the 
period of performance of the subawards under the award). Modified total direct costs shall exclude 
equ ipment, capital expenditures, charges for patient care , rental costs, tuition remission , scholarsh ips 
and fellowsh ips, participant support costs and the portion of each subaward in excess of $25,000. Other 
items may only be excluded when necessary to avoid a serious inequity in the distribution of indirect 
costs, and with the approval of the cognizant agency for indirect costs. 
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ORGANIZATION: Marshall University 

AGREEMENT DATE: 03/ 0 1/ 2024 

SECTION I: FRINGE BENEFIT RATES** 

IYfi f.RQ.M IQ B.AIE(2ii} LOCAI ION APPLICAB LE I O 
FIXED 7/1/ 2023 6 / 30 / 2024 

FIXED 7/1 / 2023 6 / 30 / 2024 

FIXED 7/1/ 2023 6 / 30/2024 

FIXED 7 /1/ 2023 6 / 30 / 2024 

FIXED 7/1/ 2024 6 / 30 / 2025 

FIXED 7/1/ 2024 6 / 30 / 2025 

FIXED 7/1 / 2024 6/30 / 2025 

FIXED 7/1 / 2024 6 / 30 / 2025 

PROV. 7/1 / 2025 Until Amended 

21. 73 

12.70 

28.66 

12 .95 

24.97 

16.22 

25.85 

4.55 

All 

All 

All 

All 

All 

All 

All 

All 

H DESCRIPTION OF FRING E BENEFITS RATE BASE: 

Salaries and Wages. 

Fringe Benefit Appl icability : 
(1) Marshall Univers ity Employees 
(2) Marshall University Research Corporation Employees 
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Full - Time (1) 

Part-Time (1) 

Full-Time (2) 

Part-Time (2) 

Ful l-Time (1) 

Part-Time (1) 

Pe:rt--Time (2) 

Part - Time (2) 

Use same rates and conditions as 
those cited for fiscal year end ing Jun 
30 , 2025 
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ORGANIZATION: Marshall University 

AGREEMENT DATE: 03 / 01 / 2024 

SECTION II: SPECIAL REMARKS 

TREATMENT OF FRINGE BENEFITS: 
For awards issued on or before June 30, 2014, fringe benefits are specifically identified to each 
employee and are charged individually as direct costs. Effective July 1, 2014, fringe benefits are charged 
using the rates listed in the Fringe Benefits Section of this Agreement. The fringe benefits included are 
listed below. 

TREATMENT OF PAID ABSENCES~ 
Holiday, sick leave and other paid absences are included in the salaries and wages and are claimed on 
grants, contracts and other agreements as part of the normal 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 fo r all activit ies : a) Performed in facilities not 
owned by the institut ion and where these facility costs are not included in the F&A pools ; orb) Where 
rent is directly allocated / charged to the project(s). Grants or contracts will not be subject to more than 
one F&A cost rate. If more than 50% of a project is performed off-campus, the off- campus rate w ill apply 

to the entire project. 

Fringe Benefits include: FICA, Medical Insurance, Dental and Vision Insurance, Life Insurance, Worker's 
Compensation, Unemployment Compensation, Ret irement, Paid Annual Leave, and Tuition Waivers . 

Off-Campus - all locations outside commuting distance from the University. 

Rates in this Agreement are applicable to grants and contracts of Marshall Univers ity and Marshall 
University Research Corporation (EIN #S5-0683361). 

''This rate agreement updates the fringe benefits section only.* 
*Next Fringe Benefits rates proposal for the fiscal year 06 / 30 / 2024 is due in our office by 12/31 / 2024 .* 

Equipment means tangible personal property (including information technology systems) having a useful 
life of more than one year and a per-unit acquisition cost which equals or exceeds $S000. 
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ORGANIZATION: Marshal l University 

AGREEMENT DATE: 03/ 0 1/2024 

SECTION Ill : GENERAL 

A. LI MITATIONS : 

The rates in th is Agreement are subject to any statutory or administrat ive limitations and apply to a given grant, contract or other 
ag reement on ly to the extent that fu nds are avai lable. Acceptance of the rates is subject to the fo llowing co nd itions: (1) Only costs 
incurred by the organization were inclu ded in its indirect cost pool as fi nally accepted: such costs are legal obl igations of the 
organ ization and are allowab le under the governing cost principles: (2) The same costs that have been treated as indirect costs are not 
claimed as direct costs ; (3) Similar types of costs have been accorded consistent accounting treatment; and (4) The info rmation 
provided by the organization which was used to establish the rates is not later fou nd to be materially inco mplete or inacc urate by the 
Federal Government. In such situation s t he rate(s) would be subject to renegotiat ion at the discretion of t he Federal Gove rnment. 

B. ACCOUNTING C~ 

Th is Agreement is based on th e accou nt ing syste m purported by the organ iza t ion to be in effect during the Agreement pe riod. 
Changes to th e method of acco unting fo r cos ts which affect the amount of re imburse ment resulting from the use of th is Agreemen t 
req ui re pri or approval of the authori ze d representative of the cognizant agency. Such changes include, but are not limited to, changes 
in the charging of a particular type of cost from indi rect to direct. Fai lure to obtain approva l may resu lt in cos t disal lowances. 

C. FIXED RATES: 

If a fi xed rate is in this Agreement. it is based on an estimate of the cos ts for the pe riod covered by the rate. When the actual costs for 
this period are determined , an adj ustment will be made to a rate of a future year(s) to compensate for the difference between the 
costs used to es tabl ish the fixed rate and actual costs . 

D. USE BY OTHER FEDERAL AGENCIF.S · 

The rates in th is Agreement were app roved in accordance with the authority in Tit le 2 of the Code of Federal Regu lations , Part 200 (2 
CFR 200). and should be applied to gra nts , co ntracts and other agreements covered by 2 CFR 200, subject to any limitations in A 
above. The organ izatio n may prov ide copi es of the Ag reement to other Federal Agenc ies to give the m early not ificat ion of the 
Agreemen t . 

E. OTHER : 

If any Federal contract , grant or other agreement is reimbursing ind irect costs by a means other than t he approved rate(s) in this 
Agreement , the organization shou ld (l ) credit such costs to the affected programs, and (2) app ly the approved rate(s) to the 
appropriate base to identify the proper amount of indirect costs allocable to these programs. 

BY TH E INSTITUTION : 

Marshal l Un iversi ty 

Yk~ 
(S IGNATU 

/v( /vi~ 
(NAME) 

(TITLE) 

(DATE) 

ON BEHALF OF THE GOVERNMENT: 

DEPART MENT OF HEAL TH AND HUMAN SERVICES 
(AG ENCY) Digitally signed by Darryl W. 

Darryl w. Mayes -5 Mayes -S 

(SIGNATURE) 

Darryl w. Mayes 
(NAME) 

Date: 2024.03.12 17:311:37 -04'00' 

Deputy Director. Cost Allocat ion Service s 
(TITLE) 

03/01 /2024 
(DATE) 

HHS REPRESENTATIVE: Ernest Kinneer 

TELEPHON E: (301) 492-4855 
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