May. 19. 2008 1:39PM  DIVISION OF COST ALLOCATION No. 1342 7. 2

"\',y,v.wta.g‘%'
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% Divislon of Coat Allocation
P DCA Western Fisld Office
¥vagn 80 7 Street, Sulte 4-800
8an Franclsco, CA 94103
Mark McGurk
Comptroller MAY 1
University of Arlzona 9 2008

Unlversity Services Bullding
888 N. Euclid Ave. Rm, 502F
Tucson, AZ 85721-0158

Dear Mr. McGurk:

A copy of an indirect cost/fringe benefits Negotiation Agreement is enclosed. 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
indirect/fringe benefit costs on grants and contracts with the Federal Government.
Please have the Agreement signed by a duly authorized representative of your
organization and return it to me BY FAX, retaining the copy for your files. We will
reproduce and distribute the Agreement to the appropriate awarding organizations of
the Federal Government for their use.

An indirect cost and fringe benefits rate proposal together with supporting Information
are requlred to substantlate your claim for costs under grants and contracts awarded by
the Federal Government. Thus, your next indirect cost proposal based on fiscal year
ending June 30, 2010 is due in our office by December 31, 2010, and your next fringe
benefits proposal based on fiscal year ending June 30, 2008 Is due by December 31,
2008.

Sincerely,

Wi bl on .

Wallace Chan
Director

Enclosures

PLEASE SIGN AND RETURN THE NEGOTIATION AGREEMENT BY FAX

Phone; (415) 437-7820 # Fax (415) 437-7823 @ E-mall: deasf@psc.gov



COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN #: 74-2652689 DATE: May 13, 2008
INSTITUTION:

University of Arizona
Univergity Services Building
888 N. Euclid Ave., Rm. 502F

FILING REF,: The preceding
Agreement was dated
June 1i, 2007

Tucson AZ 85721-0158

The rates approved in this agresment are for use on grants, contracts and other
agreement® with the Federal Government, subject to the conditions in Section TIT.

SECTION I: FACILITIES AND ADMINISTRATIVE COST RATES*
RATE TYPES: FIXED FINAL PROV. (PROVISIONAL)

PRED. (PREDETERMINED)

EFFECTIVE PERIOD

TYPE FROM TO RATE (%) LOCATIONS APPLICARLE TO

PRED. 07/01./07 06/30/10 51.0 On-Campus Organized Researxch

PRED, 07/01/10 06/30/11 51.5 On-Campusg Organized Research

PRED. 07/01/07 06/30/11 26.0 Of £ -Campus Organized Research

PRED. 07/01/07 06/30/10 51.0 On-Campus Ingtruction

PRED. 07/03/1.0 06/30/11 51.5 On-Campus Instruction

PRED. 07/01/07 06/30/11 26.0 Off-Campus Instruction

PRED. 07/01/07 06/30/10 51.0 On-Campus Other Spon Act

PRED, 07/01/10 06/30/11 51.5 On-Campus Other Spon Act

PRED. 07/01/07 06/30/11 26.0 Of £ -Campus Other Spon Act

PROV. 07/01/11 UNTIL AMENDED Use same rates and conditions as those cited
for fiscal year ending June 30, 2011.

*BASE !

Modified total direct coats,
fringe benefita,

materials,

congisting of all palaries and wages,

supplies,

daervices,

travel and subgrants

and subcontracts up to the firxrst $25,000 of each eubgrant or subc¢ontract
(regardless of the periocd covered by the subgrant or Bubcontract) .
Modified total direct comsts shall exclude equipment, capital
axpenditures,

|

86v} "oN

charges for patient care,
copts of off-mite facilities,
the portion of each gubgrant and subcoantract

(1)

NOTLYJ0T1Y LS0) 40 NOISIAIQ

tuition remisaion,
scholarghips,

rental

and fellowships as well as
in excess of $25,000,
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INSTITUTION:
Univergity of Ari

University Services Building

AGREEMENT DATE: May 13, 2008
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DIVISION OF COST ALLOCATION

No. 1342 P 4

SECTION I: FRINGE BENEFITS RATES¥*

RATE TYPES: FIXED

EFFECTIVE PERIQD

TYPE FROM

FIXED 07/01/08
FIXED 07/01/08
FIXED 07/01/08
FIXED 07/01/08
FIXED 07/01/08
FIXED 07/01/08
FIXED 07/01/08
FIXED 07/01/08
FIXED 07/01/08

FINAL

TO

06/30/09
06/30/0%
06/30/09
06/30/09
06/30/09
06/30/09
06/30/0¢9
06/30/09
06/30/09

PROV, (PROVISIONAL)

RATE (%) LOCATIONS

28.9 All
13.1 All
20.1 All
44,7 All
10.0 All

3,3 All

9.4 All
27.3 aAll
26.6 All

(1) Graduate Agegisgtants Tuition Remission.

**DESCRIPTION OF FRINGE BENEFITS RATE BASE:

Salaries and wages including vacation,

paid absences.

holiday,

PRED. (PREDETERMINED)

APPLICABLE TO

Faculty-Regular
Faculty-Clinical
Faculty-Ancillary
Clagpified-Regular
Claggified-Temporary
Btudent Employees
Graduate Assistants
Federal Employees
(1)

sick leave pay and other
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INSTITUTION:
University of Arizona
University Services Building

AGREEMENT DATE: May 13, 2008

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS: )
This organization uses a fringe benefit rate which is applied to salaries and wages for
poth budgeting and charging purposes for Federal projects.

TREATMENT OF PAID ABSENCES

Vacation, holiday, sick leave pay and other paid absences are included in salaries and
wages and are c¢laimed on grants, contracts, and other agreements as part of the normal
cost for salaries and wages. Separate claims for the coste of these pald absences are not
made, except where vacation benefit leave ig accrued and earned but unused at the
termination of a project.

OFF-CAMPUS DEFINITION AND APPLICATION

The off-campus rate is applicable to those projects conducted in facilities not owned or
leased by the University. However, if the project is conducted in leased space and lease
coete are directly charged to the project, then the off-campus rate mugt be used. A
project is coneidered off-campus if more than 50% of ita salaries and wages are incurred
at an off-campus facility. If a project is determined to be off-campus, it shall be
congidered wholly off-campus, BSeparate on and off-campus rates will not be used for a
single project.

DEFINITION OF EQUIPMENT
Equipment is defined as tangible nonexpendable personal property having & useful life of
more than one year and an acquisition cost of $5,000 or more per unit.

The following fringe benefits are included in the fringe beneit rate(s):

FICA, WORKERS COMPENSATION, UNEMPLOYMENT COMPENSATION, LIABILITY INSURANCE,
HEALTH/ACCIDENT/LIFE/DISABILITY INSURANCE (HALD), DEPENDENT CARE ASSISTANCE, RETIREMENT
RETIREE SICK PAY, AND QUALIFIED TUITION REDUCTION PROGRAM FOR EMPLOYEES. '
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INSTITUTION: |
University of Arizona
Universgity Services Building

AGREEMENT DATE: May 13, 2008

BECTION I11: GENERAL

A, LIMITATIONS:

The rabes in this Agreement are subject to any statutory or administrative limitaetions and apply to a given grant, tontract or
other agresmant only Lo ths sxtent that funds are availeble, Acceptance of the rates ia subject to the following conditions:

{1) Only costs incurred hy the organization were included in its facilities and administrative cost pools ag finally accepted: such
costs are legal obligations of the organization and sre allowable under the governing coat prineiplas; (2) The same costs that have
been treated ag facilities and administrative coste are not claimed as direst costs; (3) Bimilar types of ecosts have bean accorded
consistant accounting treatment; and (4) The infoumation provided by the organization which wag used to establish the rates is not
1ater feund to be materially incomplete or inagcuzate by the Faderal Government. In guch sitvationa the rate(s) would be subject teo
renegetiation at the discration of the Federal Government.

B. ACCOUNTING CHANGES:

This Agreement ig baged on the accounting syetem purported by the organization tu be in effect during the Agreement peried. Changes
to tha method of aceounting for costs whish sféfect the amount of reimbureement reasulting {rot the use of this Agresment require
prior approval of the authorized repreBentative ©f the cognizant agency. Such changes include, but are not limited to, changes in
the charging of & particular type of coat from facilities and adminigtrative to direct. Failuve to obtain approval may résult in
coat disallowAnces.

C. FIXED RATES)

1f a fixed zate i# in this Agresment, it is based on an estimate of the copts for the peziod covered by the zate. When the actual
coats for this pericd are determined, an adjustment will be mede to & zate of a future year(s) to compensate for the difference

_ between the costs used to establish the fixed zate and actual coets.

. UBE BY OTHER FEDERAL RAGENGIES:

The rater in this Agresment ware approved in accordance with the authority in Offic¢e of Management and Budget Circular A-21
Circular, and should be applisd to grante, contracts and other agreements covered by this Cireulay, subject to any limitations in A
above. The organization may provide copiem of the Agreement to other Fedezal Agencies to glva them early notification of the
Agreemant.

BY THE INBTITUTION: ON BEHALF OF THE FEDERAL GQOVERNMENT
University of Arisone
university Bervices Building DEPARTMENT OF HEALTH AND SERVICES
(INBTITUTION) (AGENCY)

Reo Grae I D) se Watllop Ve~
(SIGNATURE) (EIGNA'I"URE)

Lee Anne T. Peters Wallace Chan

(NAME) Contract Officer (NAME)

DIRECTOR, DIVISION OF COST ALLOCATION

(TITLE) (TITLE)
5 .
/‘93/08 _May 13, 2008
(PATE) (DATE) 0182

HHE REPREGENTATIVE: Jearnette Lu
Tslephone: (415) 437-7320
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