NONPROE LEmBATEAGREENENT -

EIN: 04210469C S At ——— e

ORGANTZATION: TFLLING KEE . Tle prggsugn -

Marine Biological Lab@:wwg3r§ement was dated

7 MBL Street
Woods Hole, MA (02543-1015

The rates approved in this agreement are for use O%

agreements wi

pei3 ‘uih l
SECTION I: INRERESSamSSSSmiesm=ws

RATE TYPRBT Tl PR ROV SO PR, PLCDE oI I NE D ——

EFFECTIVE PERTIOD

TYPE FROM TO RATF (%) T.ACKRTTON ADDT.TABRRT.E TN
FINAL 07/01/2021 06/30/2022 71.50 On-Site Research
*BASE

Total direct costs excluding capital expenddtrrees [(building._individual_itres

of equipmen t;  a L S ——
in excess & $25,000%

B o B e e e S e O s e e v P s 11
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ORGANIZATION: MmetrmRysragiea
AGREEMENT DATE: 11/29/2023

B B T — = [ I
SECTION I: FRINGE BENEFIT RATES** -
TYEE- ¥ 30, 8 rgT A 1% 7 '15ECA a P N=3

s o

FIXED 1/17/2022 6/30/2023 39.80 All Fosse 5he =
Employees

FIXED 7/1/2022 6/30/2023 9.30 All T e Mp S P y—
Employees

FIXED VBV FAYAS LYY PAYA Y U i ——— e ————
Employees

FIXED 7/1/2%

Emp 1 oy ————

PROV. 7/1/2024 6/30/2027 39.60 AEL Fulli—1iue —
Employees
PROV. 7/1/2024 6/30/2027 950 ATT Tempe. u.
Employees

* % DESC};{?{P‘T?S::V A T T At s —.,331—

Salaries and wages excluding sick leav ay

(
e}
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ORGANIZATION: Mariire DJ_U_LULJJ.paJ. J_uaLJUJ_al,UJ_iv
AGREEMENT DATBH

SESE. I27T1 LT s B T a T v o 0 R T s * 1
e ——

TREAiE!u_vU\Tm AT T EEER —

The fringe benefits are charged using the rate(s) listed in the Friindcm— ———— — —

Benefits Section of this Agreement wZharintesveness it antarubednduitutha o
rate (zm=e 11500 DI OWL .. n
TREATMENT OF PATD ABSENCES: L
The costs of Sﬂ;\nlr Taatsra mnaxr ava inm~linndad in +ha AraanisatriAan'le frinma hanafit+

rate and not included in the direct cost of salaries and wages. Claime- for

dlrect salaries and wages must exclude those amcunts paid or accrued to

T o o e e S R S it LB

Vacation, holiday pay and other paid absences are included in salaries and
wages and are claimed on grants, contracts, and other agreements as part of
the normal cosl LuL saiarics auu wayco . vcparacrs vialunio UL Luc LuoLo Ja

these paid absences are not made.

The fol;,\,,~n~ Fardman hhAanmaFita avaA arnAadliadAad 4nm +hn Fv-"lv-\r'fr\ hanpnfit »rotb o

FICA, Health Insurance, Dental Insurance, Unemployment Life InsurshcCyrmixCicmm—

Term Disabilityy 7yt -~ = = :
Expense Accrual, and FresRessmeemensmmsmigie? ooy =

This rate€ i reent o apdace I n el cAsESFsraesomyy. L

An indirect cost rate proposickmbaSecman

ending June 30, 2023, isadue no Jlater than December 31 2023 '

A fringe ;;»;:;;\“__;\_ rate r‘-vrvdd* Lasaed Cln ~ 0o o o e e i N

ending &uat 33, EFILIy csiomanac atR e i RpL el e ey Sty 1
. 2 | 3 LIS Tl i i F S, SOt MRty

U . e e e e o S L e s i i e mimtaogmei sy 2~ - SR o - #

systansy having a-useful llfe of more than one vear and a per-UErEeaCQUISIEion—
cost which equals or exceeds $5,000.
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GRe\JAlVLLJnl L\JLN o ria Ll Lk s U_L\JJ_U\jJ.L/Q_L J.JQLJUJ_GL,UJ__Y =

AGREEMENT DATE: 11/29/2023

SECTION III: GENERAL

= S

i nr‘nrv“nd b

(1) Only costs
costs are legal Obllda[lun\ of mgmanizatioo Aud =ze allwatﬂe nnder_f-tm ngvermnn cost nrmrmles,. e

+

e Araani zatelbs

consistent ac ‘rlna t!eatment, and 44) The 1nromat1mn,.3rnzLden.r: A opaanization whic

ss E ratev is not later found to be materially incomplete or inaccurate Ryt 2ral Goyerpment o
situations the rate(s) would bs subject to renegotiation at the discretion of the Federal Government. -
B. ACCOUNTING CHSRES:.

This Agreement is based on the ac
period. Changes to the method of
this Agreement require prior approv
are not limited_t changes_in _thet

ing system purported by the organization teo be in effect Cl‘.l”ln’] the ngroemnn
unting for costs which affect the amount of rﬂlrmurm o
of the authorized r £ of the

e —om e

2 t_ ie_hased an_an.esfim
this period af@igterminad., =n.>diystmar
the di fnle'\ce between the costs psed to establish the £

2XLTY

11 . ha_mada_fo_a.vrete_nE, 3, Fm-\n-a'u.:._.rlet ro_comngpsate for_ -

D. USE BY OTHER FEDERAL AGENCIES:

The rates in ti’;"‘ T - e cocovdom s it

E. OTHER:

in this Pgr ement, the organi
rate(s) to the apprc G

DEPARTMENT OF HEALTH END HUMAN SERVICES

Ba I W. Digitally signed by Darryl W.
Fryl W. Mayes - Ry
S Date: 2024.03.08 07:31:44 -05'00'

o
(SIGNATURE) {SIGNATURE)
ng\/ N 1 [P S S Mavesl W Mavac —
(NAME) (NAME)
(D,y\g CTO R 6'\£ GIJAI\YC § Deputy Director, Cost Allocation Sesvices
(TITLE) (STIL: =

(DATE) 4219

HHS REPRESENTATIVE: Paul Rodriguez
e

TEWH,N%%
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