dmua,‘y

May. 20. 2009 9:00AM  DIVISION OF COST ALLOCATION No. 2460 7 0/¢

*‘.‘ sIRVICHy, U{’

DEPARTMENT OF HEALTH & HUMAN SERVICES Program Suppart Centar
Financlal Management Bervica
Divislon of Cost Allacation

DCA Western Fisld Office
30 7™ 8treet, Sulte 4.600
gan Francleco, CA 64108

~"'on

Elleen Lennon, PhD. MAY 20 2009

Executive Director

Seattle Institute for Biomedical and Clinical Research
1660 S. Columbian Way, S151F

Seattls, WA 98108

Dear Dr. Lennon:

A copy of an Indlrect cost/fringe benefit Negotlation Agreement is attached. This
Agresment 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 organi-
zation 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 thelr use.

In order to Implement the FINAL indirect cost rate contained in the enclosed Agree-
ment, an adjustment to the Indirect costs claimed under your Federal awards may be
required. For HHS project grants these adjustments must be made in accordance with
the procedures for settiement of indirect costs on HHS project grante with final negoti-
ated rates described in the appropriate "Gulde" book for your institution. Adjustments
under HHS contracts must be made in accordance with the provisions of the contracts.
Adjustments under awards with other Federal agencles must be made in accordance
with the policies of those agencies.

An indirect cost and fringe benefit proposal together with supporting Information are
required to substantiate your claim for costs under grants and contracts awarded by the
Federal Government. Thus, your next proposals based on your fiscal year ending
September 30, 2009, are due In our office by March 31, 2010.

Sincerely,

Wbl e

Wallace Chan
Director

Enclosures

PLEASE SIGN AND RETURN THE NEGOTIATION AGREEMENT BY FAX

Phone: (415) 437-7820 ® Fay (415) 437-7823 & E-mall: deasf@psac.gov
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NONPROFIT RATE AGREEMENT

EIN #: DATE: May 18, 2009
 ORGANIZATION: FILING REF.: The preceding

Seattle Institute for Biomedical & Clinical Res. Agreement wag dated

1660 S, Columbian Way, S151F April 23, 2008

Seattle WA 98108

The rates approved in this agreement are for use on grants, contractg and other
agresments with the Federal Government, subject to the conditione in Section III.

SECTION I: INDIRECT COST RATES*

RATE TYPES: FIXED FINAL PRCV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERIOD
TYPE FROM TC RATE (%) LOCATIONS APPLICABLE TOQ
FINAL 10/01/07 0%/30/08 35.7 All All Programs
PROV. 10/01/08 098/30/10 35.7 All All Programs
*BASE :

Totzl direct costs excluding capital expenditures (buildings, individual
items of eguipment, alterations and renovations), and that portion of
each subaward in excese of §25,000.

(1)
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ORGANIZATION:
Seattle Institute for Biomedical & Clinical Res.

AGREEMENT DATE: May 18, 2008

SECTION I: FRINGE BENEFITS RATES**

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

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO

FIXED 10/01/09 098/30/10 31.3 all All Employees

PROV. 10/01/10 09/30/11 31.3 All All Employees

*«DESCRIPTION OF FRINGE BENEFITS RQTE BASE:
Salaries and wages including vacation, holiday, eick leave pay and other
paid absences.

(2)
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ORGANIZATION:
Seattle Inetitute for Biomedical & Clinical Res.

AGREEMENT DATE: May 18, 2009

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

This organization uses a fringe benefit rate which is applied to salaries and wages for
both budgeting and charging purpcees for Federal projects.

TREATMENT OF PAID ABSENCES:
Vacation, holiday, sick leave pay and other paid absencee are included in salaries and
wages and are claimed on grants, contracts and other agreaments ag part of the normal cost

for salaries and wages. Separate claims for the coste of these paid abasences are not
made .

DEFINITION OF EQUIPMENT

Equipment ie defined as tangible nonexpendsble persconal property having a useful life of
more than one year and an acquieltion cost of $5,000 or more per unit,

The following fringe benefite are included in the fringe benegfit rate(a):

FICA, SUTA, MEDICARE, WORKERS COMPENSATION, MEDICAL/VISION/DENTAL/LIFE INSURANCE,
DISABILITY INSURANCE, RETIREMENT, BEAP, AND TERMINATION LEAVE.
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Seattle Institute for Biomedical & Clinical Res.

AGREEMENT DATE: May 18, 2009

EECTION 711. GENERAL

A, LIMITATIONS:

The rates in this Agresmant are subject to any atatutory or administrative limitations and apply to a given grant, conoracs or
other agreement only to the extant that funds ara available. Agceptance of the rates is subieot to the following conditions:

(1) Only coses incurred by the organization were included in its indirect cost pool as finally accepted: such costs are legal
obligations of the organizacion and are allowabls under the govarning cosc principles: (2) The same cowts that have been Eraaresd go
indirect coats are not clatmed as direct costa; (3) Stmilar cypes of costs have been accorded consistent accounting trseatmant; and
(4} The information provided by the organigation which was usad to establish the vates (s not later found to be matarially

incomplete or inaccurate by the Fedaral Governmenc, In such gltuacions

discrstion of the federal Sovernment.

B. AgLCO 1

the rate(s) would he aubject te zanegociacion ae cha

This Agresment is bAsed on ths accounting syscam purported by tha organizatien to be in effact during the Agreemant per:cd. Changes
te the mechod of gooouncing for cogts which affect che amount of reimbursement reguleing from the use of this Agrasmant recuire
prior approval of the authorized rapresentative of tha cognizane agency. Such changes include, but ara not limiced o, shangss in
the cherging of a particular type of cost from indirect to divect. Pailure to oheain approval may result in cost disallowanceg.

€. FIXED RATES:

1f & fixed rete 1y {n ehig Agreement, Yt {9 based on an astimate of the coets for the period covered by the rate, When rhe ascusl
comts for chis pericd are determined, an adjustment will be made to a rate of a future year(a) to compansabe for the diffaranca

betwean the costs used teo matablish the fixed rate and accual CONtS.

D. USE 3Y OTHER FEDERAL AGENCIES:

The rates in thia Agreement were approved in acoordance with the suthority in offfce of Management and Budget Circular A-133
Cizoular, and anould ba applied to grants, contracts and other sgreements coverad by thia Cireular, subjact €o any limitarionz ix A
above. The organization may provide copies of the Agreement to othar Faderal Agencies to give them early notificacion of thg

Agreement.

BY THE ORGANIZATION:

8eattle Insbtitute for Biomedical & Clinical Res.

{ORGANIZATICN)

(S IGNATURE)

(NAME) Efleen Lennon, PhD
Executive Director

(TITLE}

[DATE)

&b

ON BEHALF OF THE FEDERAL GOVERNMENT,

DEPARTMENT OF HEALTH AND HUMAM SERVICES
{RGENCY)

Wihes Ao

(SIGNATURE)

Wallace Chan

(NAME)

DIRECTOR, DIVISION OF COAT RLIOGCATION B
{TITLE)

May 16, 2009
(DATE) 3211

HHS REPRESENTATIVE: Eynegt L, Willard
Talaphona: (415) 437-7820




