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 TUuLLl— 1 Le o
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: Mariiic DJ_U_LULJJ.kJaJ. J_vaLJUJ_al,UJ_iv
AGREEMENT DATEH

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

TREALEN"U'\TFH AT T EEER —

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

Benefits Section of this Agreement wZharintesveness it antarubednduitutha =
rate (m=e= 1 15Ic0 Dy OWL .. a
TREATMENT OF PATD ABSENCES: ____________________________________________________
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 salarles and wages must exclude those amcunts paid or accrued to

L 0 e e e e T R e n

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 follnuming Fnincn hamafite cva dnaludad dn +tha frinca NAanmafFit ratas

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

ry oo

Term Disabilitw TTx = : = -
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 '

P - G ) i
Oh - e = e ———
LEgn ! atet LT el e e TRt R, 1
b . 3 bl 3 L i Bl s il e ae o S o B oo
Equipsentemeans=tangzl e poroonal e ——————— C o 5

systansy having a-useful Mf«eu of more than one vear and a per-UErEeaCQUISIEion—
cost which equals or exceeds $5,000.
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GReUALVLLJnl 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

Oni\/ costs 1nr~nrrpd bv the araanizar

egal obligamun\ of t&manizatmo Aud Are

consistent ac
is not later ‘Jund ro be marerlallj 1nﬁomplete or lnagrurate pv‘Lh
situations tha rate(s) would be subject to renegotiation at the discretion of the Federal

oxaanization whiti..as
2ral Goyernment  _Jn_such

w
R

ACCOUNTING CHSRES:.

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

system purported by the organization to be in eff
unting for costs which affect the amount of rﬂlrwurﬁwlFE o
of the authorized r £ of the

o e oo -1

5 = ate o th
is period afEfWater ad., =a..2day ture_vesxlsl, to_comngpsste for, =
en the costs psed to establish

D. USE BY OTHER FEDERAL AGENCIES:

The rates in thics M= asmioimeotminiitiotmhomiaasstanitmiittmtt L ET SR mieAL A AE kA AadA A Dadawal Damsndakiams . TTED

notification of the Agreement.

E. OTHER:
If any Federal contract, grant or other dgra~m°nt means other than the approved rate(s]
in this Agreement, g ved

ed programs, and (2) apply the apprec

rate(s) to the apprc (o y : o i

ON BEHALF OF THE FEDERAL GOVERNMENT:

DEPARTMENT OF HEALTH END HUMAN SERVICES

Ba | W. Digitally signed by Darryl W.
¥ryl W. Mayes - Ry
S Date: 2024.03.08 07:31:44 -05'00"

o
(SIGNATURE) {SIGNATURE)
WV}Q?,\/ 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

qﬁliih&?%
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