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COLLEGES AND UNIVERSITIES RATE AGREEDENT@R|G|NAL

EIN #: 1042103580C5E DATE: April 24, 2009

INSTITUTION:
Harvard Medical Sehool
Gordon Hall

25 Shattuck Street, #407A
Boston MA

FILING REF.: The preceding
Agreement wag dated
Februaxy 27, 2008

02115~

The rates approved in this agreement are for use on grants, contracte and other
agreements with the Federal Govermment, subject to the conditions in Sectionm TIT.

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

PRED. (PREDETERMINED)
EFFECTIVE PERIOCD

TYPE FROM TO RATE (%)  LOCATIONS APPLICABLE TO

PRED. 07/01/07 06/30/09 9.0 On-Campus Research

PRED. 07/01/09 06/30/10 69.5 On-~Campus Research

PRED.. 07/01/06 06/30/10 36.8 On-Campus Other Spons.Act.

PRED. 07/01/06 06/30/10 26.0 Off-Campus All Programs

PRED. 07/01/06 06/30/10 732.5 Primate Ctr. Ragearch

PRED. 07/01/06 06/30/10 30.0 Primate Ctr, CORE Grant

PRED. 07/01/06 06/30/10 99.0 Primate Ctr. Non-Federal Research

PROV. 07/01/10 wnrin AMENDED Use same rates and conditions as those cited
for fiscal year ending Jupne 30, 2010,

*BASE:

Total direct costs exeluding capital expendituzes
individual items of eguipment;
portion of each subaward in exc

alterations and rencvatioms),
ess of $25,000; hospitalization and

other fees associated with patient care whether
obtained from an owned,

medical Lacdlity;
tuition remiggion
stipends,

schelarships,

(e,g.,
fellowships) .

{(buildings,
that

the gervices are
related or third party hospital oy other
rental/maintenance ¢f off-site activities; gtudent
and ztudent support costs
dependency allowances,

gtudent aid,
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INSTITUTION:
Harvard Medical School
Gordon Hall

AGREEMENT DATE: April 24, 2009

4005/008
NO. 1513 P, 5

SECTION I:

FRINGE BENEFITE RATES®*

RATE TYPES:

FIXED

FINAL

EFFECTIVE PERIOD

PROV. (PROVISIONAL)

PRED. (PREDETERMINED)

TYPE FROM TO RATE(%) LOCATIONS APPLICARLE TO
FIXED 07/01/08 06/20/0% 26.0 All Faculty
FIXED 07/01/08 06/30/09 42,7 All Exempt
FIXED 07/01/08 06/30/09 54,6 All Union (Non-Exempt)
FIXED 07/01/08 06/30/09 44 .6 All Union (Hourly)
FIXED  07/01/08 06/30/0% 7.9 All Temporary
FIXED 07/01/08 0€/30/0% 24 .3 A1l Post Does
FIXED 07/01/08 06/30/09 17.7 All Teach, ASSt.
FIXER  07/01/09 06/30/10 26.6 All Faculty
FIXED 07/01/08 06/30/10 42.0 All Exempt
FIXED 07/01/0% 06/30/10 54.,6 All Union (Non-Exempt)
RIXED 07/01/09 06/20/10 44.9 | All Union (Hourly)
-FIXED  07/01/09 06/30/10 9.0 all Temporary

.. JFIXED  07/01./08 06/30/10 27.0 All Post Docs
FIXED 07/01/09 08/30/10 20.2 All Teach. Asst,
PROV, 07/01/10 UNTIL AMENDED Use same rates and conditions as those cited

for fiacal year ending Juae 30, 2010.

Fringe Benefits Rata Base:

For the Exewmpt employee categexy and the Non-Exempt Unionized employes
category: Salawxies and wages excluding vacetien leave pay.

For all other employee categories: Salavries and wages
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INSTITUTION:
Harvard Medical school
Gordon Hall

AGREEMENT DATE: April 24, 2009

SECTION I1: SPECIAL REMARKS

TREATMENT QOF FRINGE BENEFITS:
The fringe berefits are charged Using the rate(s) listed in the Fringe Benefits Section of
this Agreement, The fringe benefits ineluded in the rate(s) are listed below.

Treatment of Paid Absences:

Vacation, holiday, sick leave pay and other paid absences are included in salaries and
wages and are claimed on gxants, contracts and other agreements ag part of the normal cost
for salaries and wages. Separate claims for the costs of these paid absences are mot made.

Effective July 1, 2007, the following Treatment of Paid Absences is applicabls to the
‘Exempt employee category and the Non-Exempt Unienized employee category:

Treatient of Pald Absences: The cests of vacation leave pay are included in the
organization's fringe benefit rate and mot included in the direct cost of salaries and
wages, Claims for direct salaries and wages must exclude thome amounts paid ox acerved to
employees for perigds when they are on vacation leave.

Sick leave, holiday pay and other paid zbsences are included in salaries and wagee and are
claimed on grants, cohtracts and other agreements as part of the normal cost For salapies
é@d weges. Separate claims for the costs of these paid absences are not made.

1. The rates in this agresment have been negotiated to reflect the adminigtrative cap
"provisions to OMB Circular A-21 published by the offica of Management and Budget on May 8,
1996. No rate, other than the Primate Center rates, affecting the institution's fiseal
pexniods beginning on or after October 1, 1991 comntains total administrative cogt
components in excess of that 26 percent cap.

2. Equipment means an article of nonexpendable, tangible persomal property having a useful
life of more than one yeaxr, and en acquisition cost of $5,000 or more per unit.

3. Activities Performed Paxtly-On, Partly-Off Campug: The University uses the rate
applicable to the location where the preponderance of the time and effort will he
expended. Accordingly, each contract or grant is assigned only ome indirvect cest rate,

4. The following rates are applicable to ressarch under a Harvard contract or grant
conducted at hospitals or medical facilities not affiliated with Harvard for overhead
reimbursement. Typically, but not always, these hospitale axe VA oxr Stete institutions:

TYLE FROM TO RATE BASE

PRED, 07-01-06 0e=-30-20 28.7% MTDC ag in Sec. I
?ROV. 07~01~10 Until Amended Use same rate as stated for
. : ~ FYE 06-30-10

5. The Off-Campus rates apply to effort conducted on premises not owned or leased by the
University at locations sufficiently Ear removed from the campus to prohibit the normal
use of Undversity facilities and services.

6. Fringe Benefits: The University distributes Fringe benefit costs to its departments and
sponsored activities (including Federal programs) on the bagis of annual rates applied to
direct salaries and wage= in lieu of individual direct charges. Over or under
distribution of fringe benefit costs are carried forward inm estimating future rates.

Inlcuded in the frings benefit rates ape: Fenelon, University Health Services, FICA,
Health and Dental Plams, Worker's Compensation, Unemployment Compunsation, Parking,
Tuition Assistance (Employee Only), Life Insurance, and Disability Insurance.

M
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In addition, for the Exem
P r ]_?t smployvee category and the Non-Exempt Unicnized
category the frings benefit rates include zecrued vacatian lease effecti:e 31%1];031’?&2007

Th { i i
€ approved fringe benefit rates epplicable to extra compensation are as Follows:
BXtra Compensation:

Pensionable; 15.0%
Non-Pensionable . B.0%

This rate agreement updates fringe benefit rates only.

<

2 ope ..d
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INSTITUTION:
Harvard Medical School
Gordon Hall

AGREEMENT DATE: Zpril 24, 2009

BECTION III:+ GENERAL

4. LIMIMWTIONS;

The rates in this Agzcament awe pubject o any statucory or sdministracive limimaeions and apply to & §4VeR granc, Concrast or
oiNer agreemenc only to the cxtent Ehat Yunde are available. Accepeance of the rares 44 subjest co the following eondicieng:

(1) only costs incurzeq by the ovgapization vere included in ite facilities and admipiscrarive cost pools az fivmally accepled: sueh
coscs aye legal obligationa of tha crganizatiea and are allowable under the gaverning cost principles; (2} The same costs that have
been treaced as facilities and admintseracive coste ere not claimed as direct conts; (3) Similaxr Gypea of cogts have besn gegordea
coneipbent accouncing treacment; and (4) The informatisn Brovided by the organizaclon which was uged to astablish che vates is pst
laver found ©o D& magerizlly incomplete oz inaccurate By the Pedaval Govezoment. In such situacicnr the rate(s) would be Subjecr to
Tonegotiation at the discretion of ghe Fedexal Government . .

B. ACCOUNTING CRANGES:

Thiz Agvsement i based on rthe sccounting system purpartad by the ezrganization to be in effect during the hgreement period. Changes
re rhe mathod ‘e dccounting for coste which affect the amount of Yeimburpamenc Tesulting from the uee of this Agreement reguire
PF&OC @ppaoval of the authorized representative of the cognizant agency. Such changee include, but 8z¢ not liwited ke, changaes in
qhe charging of & pawciowlar typs of cost fzom facilitiey and adminigtrative to direct. Faildre to obtaln approval may result in
coat disallowances.

'

FIXED RATES:
TL a'fixed mate iz in this Agreement, it fs bascd on an estimate of the coste for the pariod covered by the race. Whea the ackual
costs for this period ave Sekormined, an adjuscment will he made to a rare of a Cutues ysar{s) to cowpenaate for the difference
betwoen the ¢osts ueed to carablish the fivod rab and actual coscs.

D. USE BY OTHER FRDERAL AGENCIES:

Tho rakec in this Agfeement wewe approved in accordance with the awcherity in Office of Management and Budget Cixewlar A-24
Cirevlar, and ghould ho applied to granks, coneracts and octher agreements covared by this Tlrcular, subject to smy limitations in A
abova. The organization may provida coples of the Agreément to obher Pederal Agencles to give vhem early nocuificacion uf che
AgTeamnanl.

E. OUHER.

If gny Federal éentracc, granc or okher agreement iz reinburaing facilities ang adminigkeative coges by a mesns other tham the
#pproved ¥ate(a) in thia Agwedment, the ofganization should {1) credit sueh cesks to the affected progreme, and (2) &pply the
Appraved rate(s) to the appropriate buae to idemtify Ehe Proper amount of facilities ard adwinistrzCive coscy allocable to thess
progeang.

:":sw THE TNSLITUTION: ON BEEALY OF THE FZDERAL GOVERNMENT:
{Harvard Medieal School
+'Gordon Hall DEEARTMENT OF HEALTH AND HUMAN SERVICES '
(INSTITUTION) m @ ( ('] .
g ( Pl (D
(SIGNATURE) / (SIGNATURE) .
C. OKEY AGRA _Robert T. Aaronson
(NAME) {NAME)
A Sspcicte De S A for A cne Ce. DIRECTOR, DIVISION OF 08T ALIOCALYON
{$1TLE) (TITLE}
5 /’ 8/07 April 24, 2005
(DATE) {ORTEY o513

s reereemvraTivee_Michael Leonard
Telgphone: (212) 264-2089

(%)




