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90 7th Street, Suite 4-600 
San Francisco, CA 94103-6705 
PHONE: (415) 437-7820 
EMAIL: CAS-SF@psc.hhs.gov 

June 12, 2024 

Jamie Moffitt, Vice President for Finance and Administration Chief 
Financial Officer 
University of Oregon 
1283 University of Oregon Eugene, 
OR 97403 

Dear Ms. Moffitt: 

A copy of the indirect cost and fringe benefit rate agreement is being sent to you for 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 fur F&A and fringe benefit costs on grants 
and contracts with the Federal Govenunent. 

 

In addition, both parties agree to the following over/under recoveries: 
0 v er-recovery of $2,555,181 applicable to Faculty/Staff A Over-recovery of $1,267,811 applicable to 
Faculty/Staff B 
0 v er-recovery of $156,367 applicable to Faculty/Staff C 

·Over-recovery of $1,009,789 applicable to Classified Service
Over-recovery of $1,262,375 applicable to Classified Skilled/Clerical
Over-recovery of$825,030 applicable to Classified Technical
Over-recovery of $25,619 applicable to Temps
Under-recovery of $113,564 applicable to Students
These amounts are included in your fixed fringe benefit rates for the fiscal year ending 06/30/25 which 
are listed in the attached rate agreement.
Please indicate your concurrence by counter-signing this letter below and returning it to me.
Please have the agreement signed by an authorized representative of your organization and return within 
ten business days of receipt. The signed agreement should be sent to me by email, while retaining the 
copy for your files. Only when the signed agreement is returned, will we then reproduce and distribute the 
agreement to the appropriate awarding organizations of the Federal Government for their use.









ORGANIZATION: University of Oregon-Eugene, OR 

AGREEMENT DATE: 06/12/2024 

SECTION II: SPECIAL REMARKS 

TREATMENT OF FRINGE BENEFITS· 

The fringe benefits are charged using the rate(s) listed in the Fringe Benefits Section of this Agreement. 
The fringe benefits included in the rate(s) are listed below. 

TREATMENT OF PAID ABSENCES· 

The costs of vacation, sick leave pay and other paid absences are included in the organization's fringe 
benefit rate and are not included in the direct cost of salaries and wages. Claims for direct salaries and 
wages must_exclude those amounts paid or accrued to employees for periods when they are on vacation, 
sick leave or are otherwise absent from work. 

DEFINITION OF OFF-CAMPUS 
An off-campus rate is applicable to those projects conducted in facilities not owned or operated by the 
University, which include charges for facility rental as a direct expenditure and for which more than 50% 
of the project salaries and wages are for effort conducted in the rental facility. 

DEFINITION OF EQUIPMENT 
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 $5,000. 

The following fringe benefits are included in the fringe benefit rates: HEALTH INSURANCE, OTHER, 
PAYROLL TAX, RETIREMENT, UNEMPLOYMENT, WORKER's COMPENSATION-SAIF, and LEAVE. 

This rate agreement updates the fringe benefits only. 

NEXT PROPOSAL DUE DATE 
An indirect cost proposal based on actual costs for fiscal year ending 06/30/26, will be due no later than 
12/31 /26, and a fringe benefits proposal based on actual costs for fiscal year ending 06/30/24, will be 
due no later than 1 2 / 31 / 24. 
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