COLLEGES AND UNIVERSITIES RATE AGREEMENT

"ETN: 74~2652689
ORGANTZATICN :

University of Arizona

DATE:06/13/2017
FILING REF.: The preceding

agresment wag dated

University Services Bullding 08/29/2016

888 N. Euclid Ave., Rm. BQO2F
Tucson, AZ 85721-0158

The rates approved in this agreement are for use on grants,
agreements with the Federal Government,

contracte and other
subject to the conditicons in Section ITI.

SECYION I: INDIRECT COST RATES

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. {PREDETERMINELD)

EFFECTIVE PERIOD

TYPE FROM TO BATE {%) LOCATICN APPLICABLE TO
PRED 07/01/2016  0&/30/2020 £3.50 On-Campus Organized
' Research
PRED 07/01/2016  06/30/2020 26.00 Off-Campus Qrganized
Regearch
PRED. 07/01/2016 06/30/2020 50.00 On-Campus Ingtruction
PRED. 07/01/2016 06/30/2020 26.00 Off-Campus Instruction
PRED. 07/01/2016 0&6/30/2020 47.00 On-Campus Other Sponsored
Activities
PRED. 07/017/2016  086/30/2020 26.00 Qff-Campus Other Sponsored
' Activities
DROV. 07/01/2020 Until (1)
Amended
*BASH
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ORGANTZATION: University of Arizona
AGREEMENT DATE: &/13/2017

Medified total direct costs, consisting of all salaries and wages, fringe
benefits, materials, supplies, services, travel, and up to the First $25,000
of each subaward (regardless of the pericd of performance of the subawards
under the award). Modified total direct costs shall exclude eguipment,
capital expenditures, charges for patient care, student tulticn remission,
rental costs of off-site facilities, scholarships, and fellowships,
participant support costs and the portiocn of sach subaward in excess of
£25,000. Other items may only be excluded when necessary to avoid a seriocus
inequity in the distribution of indirect costs, and with the approval of the
cogrnizant agency for indirect costs.

{1) Use same rates and conditions as those cited for fiscal year ending June
30, 2020.
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ORGANIZATION: University of Arizona
.AGREEMENT DATE: &/13/2017

SECTION I: FRINGE BENEFIT RATES#*%

TYPE FROM O RATE (%) LOCATION APPLICARLE TO -
FIXED 7/1 /2017 6/30/2018 32.00A11 U2 Pmployees
FIXED 7/1L/2017 6/30/2018 22.80 A11 Faculty

aAncillary
FIXED 7/1/2017 6/30/2018 17.80 a1l Classgified

Temporary
FIXED 7/1/2017 £/30/2018 2.20al11 Student

. Employee

FIXED 7/1/2017 6/20/2018 13.00 411 Graduate

Assistants

*% DESCRIPTION OF FRINGE BENEFITS RATE BASE:

Salaries and wages including vacation, holiday, sick leave pay and other paid
absences.
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ORGANIZATION: University of Arizona
AGREEMENT DATE: 6/13/2017

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE RBENEFITS:

The fringe benefits are charged using the rate(s) listed in the Fringe
Benefits Section of this Agreement. The Iringe benefits included in the
rate(s) are listed below. :

TREATMENT OF PAID ABSENCES

Vacation, holiday, sick leave pay and other paid absences are included in
galaries and wages and are claimed on grants, contracts, and other agreements
as part of the normal cost for salaries and wages. Separate c¢laims for the
costg of these paid absences are not made, except where vacation benefit
leave is accrued and esarned but unused at the termination of a project.

OFF-CAMPUS DEFINITION AND APPLICATION

The off-campus rate is applicable to those projects that are conducted in
facilities not owned, leased or operated by the University. If the project is
conducted in leased space and lease costs are directly charged to the
project, then the off-campus rate must be used. A project is considered off-
campus 1if more than 50% of its salaries and wages are incurred at an off-
campus facility. If a project ig determined to be off-campus, it shall be
considered whcelly cff-campus. Separate on and off-campus rates will not be
used for a single project.

DEFINITION OF EQUIPMENT

Equipment is defined as tangible nonexpendable perscnal property having a
useful life of more than one year and an acguisition cost of $5,000 or more
per unit. :

The following fringe benefits are included in the fringe benefit rate(s):
FICA, WORKERS COMPENSATION, UNEMPLOYMENT COMPENSATION, LIABILITY INSURANCE,
HEALTH/ACCIDENT/LIFE/DISARILITY INSURANCE (HALD), DEPENDENT CARE ASSISTANCE,
RETIREMENT, RETIREE SICK PAY, TERMINATION LEAVE AND QUALIFIED TUITION
REDUCTION PROGRAM FOR EMPLOYEES,

This agreement updates fringe benefits only.

NEXT PROPOSAL DUE DATE

Your next indirect cost proposal based on your fiscal year ending 06/30/19,
ig due in our office by 12/31/1% and your next fringe benefits propesal based
on fiscal vear ending 06/30/17 ig due by 12/31/17.
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ORCGANIZATICN: University of Arizona
AGREEMENT DATE: 6713/2017

SECTION III: GENERAL

B.  LIMITATLONS:

The rates in this Agreement are subject to any statutory of adiministrative limitations and apply to & given grant,
contract or other dgresment caly to the extent that funds sre aveilable. AcocepbEnce of the rates is subject to the
following conditions: <1} Only costs incprred by the organization were included inm ibs facilities and administrative cost
paools as finally accepted: such costs are legal obligations of the drganization and arxe allpwable under the governing cost
prineiples; {2) The same costg that have been treated as faoilities and adainistrative costs are not claimed as diredt
costs; (3) sBimllar types of costs have been accorded consistent acosunting tresiment; and (4 The information provided by
the orgaanizdtion which was wsed to sstiblish the rates iz not leler found to be meterially imcomplete ov imacouratsz by ths
Pederal Government. In such sltnaiions the rateis) would ke subject to rénegotiation at the discretion of the Fedsral
Governmet,

B. ACCOUNTING CHANGES -

This hgreewent i3 based on the accounting gystem purported by the orgmnization to be in cffeet during the Bgreewment
peried. Changes to the method of acceunting for costs which affect the amount of reimbursewment resulting from the uses of
this Bgresment require prior approval of the authoriged representabive of the cognizant agency. Suck changes inclnde, but
are pot lLimited to, chamges in the charging of & parbicular type of cost from facilities and administrative to direol.
railure to obfazin approval may result in oost disallowances.

C. FIXED RATES:
If & fized rate is in this Agreement, it is based on an astimate of the costs For the period covered by the rate. When the

actuel costs for this perind aré determined, sn adjustment will be wade to & race of a future year{s) Lo compensate for
the differvence between the costs used to establish the Tixed rate apd actusl costs.

b.  LBSE BY OTHER FEOERAL RGENCIES:

The rates in this Agreéement vere spproved in aceordance wifh the aubbority in Title 2 of the Code of Federal Regulatioms,

Part 200 {2 CFR 200), and should. be applisd to grants, contracts and other agreementes covered by 2 CFR 200, subjact to any
limitations in A above. The organization may provide covies of the Agresment td other Federal Agencies to- give thewn sarly

notification of the bgreement.

B, OTHER ;.

If apy Federal contract, grant or other agreement is redsbursing facilities and administrative costs by z mesnz other than
the approved ratels) in this Rgreement, the organization should {1} coredit such costs to the affected programs, and {2}
apply the approved ratedls} to the appropriate base Lo identify the proper amount of faciiities and administrative costs
allocable to these programs.

BY THE INSTITUTION: : ON BEHALF OF THE FEDEREAL GOVERNMENT:

undversity of Arizone )
DEPARTMENT OF HEALTH ZMD HIBAN SERVICES

{THSTITUTION) {AEERCY) " Digitaliy signed by Ay M. Karim &

- - DNz e=lS, oli S, Govermmeant, aus=kBs, ou=P5C,
' Arif M. Karim -A somamii kins
A h "ﬁ:mma_ * . §23/2 15200390300, 1=200021 2895

Date: 2017.0836 1 2:57:41 -05°00"

ISICHATURE) {EICHATURE]

&fmi% &&%@m&ﬂ Brif Karim

{NEME} R {NANME}

%Y \ji‘m p{fﬁidﬁﬁ% '% {;ﬁ} ) : Director, Cost Allecation Services
{TITLE} ' (TITLE)

g *} 61372017

{bATE}] CL1&2

BHE. REPRESENTATIVE: Jeanette I

Telephone: {415) 437-7820
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