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Dear Ms. Coville.

A copy of an indirect cost/fringe benefit Negotiation Agreement is aftached. This
Agresment reflects an understanding reached between your organizatlon and a

- member of my staff concerning the rate(s) thet may be used to support your claim for

indirect/ftinge benefit costs on grants and contracts with the Federal Govamment,
Please have the Agreement signad by a duly authorized representative of your organi-

- zatlon and retum 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 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 Indirect cost proposal based on your flscal year

ending 6/30/11 is due in our office by 12/31/11, and your next frlnge benefit proposal
base on FY. BISOIOZJis.due.byd!2131IOT

<L Channatis’
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Wallace Chan
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PLEASE SIGN AND RETURN THE NEGOTIATION AGREEMENT BY FAX
Y,
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Pliauet (415) 437-1820 @ Fax (415) 437-7823 @ E-malt: doasf@pus.gov
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COLLEGES AND UNIVERSBITIES RATE AGREEMENT

EIN #: DATE: August 30, 2007
INSTITUTLION: FILING REF.: The preceding
Calif State Univ, Channel Islands Agreement was dated

One University Drive NONE

Camarillo Ca 93012-8599

The rates approved in thig agreement ars £or use on grants, contracte and other
agreements with the Faderal QGoverument, subject te the conditicns in Sectien III,

SECTIONlI: FACILITIES AND ADMINISTRATIVE COST RATES*

RATE TYPES: FIXED FINAL PROV, (PROVIEIONAL) PRED, (PREDETERMINED)
' EFFECTIVE PERIOQOD
TYPE FROM. Eg RATE (%) LOCATIONS APPLICABLE TO
PRED. 07/01/07 06/30/117% ~7-*140:0 "> On-Campus All' Programs
PROV. 07/01/11 06/30/12 40.0 On-Campus All Programs
L ra T NCuE
- TINAL . EROYV . {FACYISICKALI .- en.
*BASE:

Modified total direct costs, conslsting of all salaries and wages,
fringe benefits, materials, supplies, services,.travel and subgrantg
and subecontracts up to the firet $25,000 of each subgrant or subcontract
{regardlese ¢f the period coverad by the subgrant or subcontract).
Modlfied '‘total direct cogts shall exclude esgquipment, capital
expenditures, charges for patient care, tuiltion remission, rental

costs of off-site facilities, scholarships, and fellowshipas ag well asa
the portion of each subgrant and subcontracdt in excess of $25,000.
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INSTITUTION:
Calif State Univ, Channel Islands

AGREEMENT DATE: August 30, 2007
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SECTION I: FRINGE BENEFITS RATES*+

RATE'TYPES= FIXED FINAL PROV., (PROVISIOGNAL) PRED.{PREDETERNINED)
EFFECTIVE PERIOD = .
FROM TO RATE (%) LOCATIONS APPLICABLE TO
07/01/07 06/30/08 38.0 ALl All Employees

-~ _—— -

**BASE: balaries and wages including vacation, holiday,
and cther pald abpences except sabbaticalse.

(2)

sick leave pay
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INSTITUTION:
Calif State Univ, Channel Islande

AGREEMENT DATE: August 30, 2007

SECTION IJ: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

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

TREATMENT OF PAID ABSENCES:
Vacation, holiday, sick leave pay and other paid abeences are ingluded in salaries and
" wages and are claimed on grante, contracts and other agreements as part of the normal c<ost

for salaries and wages. BSeparata claims for the c¢ostes of themse paid absences are not
made, .

DEFINITION OF EQUIPMENT

‘Equipment ip defined as tangible nonexpendable pexscnal property having a ugeful life of
more than one year and an acquipition cost of #5,000 or more pex unig.

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

OQASDI, DENTAL/HEALTH/LIFE/VISION INSURANCE, DISABILITY, UNEMPLOYMENT, MEDYCARE, FLEX CASH,
INSURANCE DEDUCTIBLE, SABBATICALS, TRAINING PROGRAM, RETIREMENT (NOT INCLUDING POST
RETIREMENT HEALTH BENEFIT), AND FRINGE BENEFIT ADMINISTRATION COSTS (CONTRACTUAL SERVICES,
STATE PRO RATA, OH-CHANCELLOR'S OFFICE, INTERAGENCY BENEFITS) .
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INSTITUTION:
Calif State Univ, Channel Islands

AGREEMENT DATE: August 30, 2007
SECTION LI]; UENERAL

A. MITATIONE .

The rates in this Agreament are subjack to any staktutory or sdministzative limitatlons and apply to & given grant, centract oz
other agreement only to the extent that funds are aveilable. Acceptance of the rates is subject to the following conditiona:

(1) Only costs incurred by tha arganization weze included in ite facilitiss and adminigtrative cost pacls as finally Agcepted;: such
costs are legal obligations of the organization snd sre allowable under the governing cost principles; (2) The same costs that have
bsen bLrested as feciiities and administrative coats arm not claimed se direct costs; {3) Similax typma of cowts have bean accorded
consimtant avcounting treatment; and (4) The information provided by the orgmiisation which was used to establish the rates is not
later found ko be macerially incomplets of inacQurats by the Pederal Governmant. In such gituations tha rata(s) would ke subject to
recsgotiation st the digcration of tha Faderal Govarnmsnt.

B. ACCOUNTING Ef ¢

Thie Agresmant is based on the socounting system purported by the organimaticn to be in affegt during the Agreement pericd. Changes
to the method of accounting for coste which affeckt ths amount of reimbursement regulting from the uas of this Agresrent require
prior appzoval of the authovised representstive of the cognirant agency. Buch changes include, but are not limited to, changes in

the charglng of a particular type of cost from fawilitias and adminietrative to direct. Failura to cbtain approval may rasult in
cost diazllowanced,

o LTIUN VT wdu l Lue cun

C. FIXED RATES:

If a £ixed vate is in chis Agreement, it is based on an estimate of the ceats for the pecicd covered by the rata. When the sctual
coata for this pericd ere determined, an edjustment will be made to a ratw of a future year(s} Lo ¢ompensate for the differsnce
batween the posta used to establish the fixed :al'.u_anflr actual coata. i

D. [JSE BY OTHER PEDERAL AGENCIES:
The zates in this Agreement were approvad in accordance with the authority in Office of Management end Budget Circular A-21
Circular, and should ba applied to grants, contracts and other agresments coverad by this Cireular, subject to any limitations in A

enove. The ergenizatlon may provide coples cf the aaruamem: to other Pederal Agenei.“ to give them early notification of the
Agreamenh ‘ - . - ..
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BY THE INSTITUTION: ! ON BEHALY OF THE FEDERAL GOVERNMENT:
Calif atate Uniy, Channel Ialands
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8 ReprEsENTATIVE: Karen Wong
Telephone: (415) 437-7820
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