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EIN: 042104690
ORGANIZATION:

Marine Biological Laboratory
7 MBL Street

Woods Hole,.MA 02543-1015

The rates approved in this agreement arg.fa~
agreements with the Federal Government,

DATE:06/05/2024

FILING REF.: The pne=-- -2
agreement was dated
11/29/2023

nes an arants rmantrante and anther

'~nh—1.gr~f- A +hc rAanAitiAanae in Qacrtinn TTT

RATE T4 == ST T Stk PRI HRTIMR TR HTRIT =
EFFECTIVE PERIOD

u
TYPE FROM TO RATE (Wm TCARTRE,TO s
FTRAL "YIPULP282:a NP0 /000D FRTCLEATAE b il Al kel s ol
PROV. 07/01/2023  06/30/ 20 2 e — e e ———
F5homn
Total direct costs excluding capital expenditures (building, individual items
of equipment; alterat#fFf¥=inl »antwArInns);, ANl rHare porrion arf esacd snfassra’ E

in excess of $25,000.
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SECTION I: FRINGE BENEFIT RATES** J— —

TYPE FROM TO RATE (%) LOCAT IO L O —

FIXED 7/1/2024 &/ 3 A0 AR AP =
Employees
FIXED 7/1/2024 6/3972025 960" ATY TEMPOTary
Employees

PROV . (RN VAP AL U/ OU/ 2ULO SOl eou ALL o — -
Employees

PROV. 7/1/2025 6/30/2028 9.50 All Temporary ™™ ==
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** DESCRIPTION OF FRINGF _RENEFTTS RATE BASE:

Salaries and wages %
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ORGANIZATION: Marine Biological Laboratory

AGKEFASEST . —evee. PRSI of

PR
B

The fringe benefits are charged using the rate(s) listed in ®¢lc Lilinge

Benefits Section Of thlS Agreement. The fr-P_

rate(s) are listed below.

TREATMENT OF P A T DD s

The costs of siglk Teawva nav ara inclndead in tha Armanszatinon'es frinae henefift

u
rate and not included in the dlrect cost of salaries and wages. Claims for
diress ~-l-vinan amd ciamnn sk Ao TAA FhAana amarand e e i AR I
employ&:t-s—‘f" :-...'A.l_. P, RN ;_L\A:‘. PN NP S VPN PN P BN DN —
Vacation, holiday pay and other paid ab VILCEF o trvrdm A S e dile s S R S—
wages and ans ~laimad Hn Jixants RANLTANTS And Athar AATRANAIIS AS JIAT] =

the normal cost for salaries and wages. Separate claims for the costs of
these paid absences are not made.

The following fringe benefits are R I e L —:
FICA, Health Insurance, Dental Insurance, Unemp¢ul,mcu__—_
Term Disability, Worker'
Expense Accrual, and Post- Retlre.a-h-ii-ﬁh-ﬁ-——

An indirect cost rate proposal based on actual expenses for fiscal year ending

Jite s oue e Wa er 3 = v :

A fringe benefit rate proposal baseh “on “attudy BXUSISES TUL TrStdl vedr €y
Jine 0. ,,?0,7,4 is dne no 121‘9?‘ than December '%T 2024 .=

EQLI_I‘?“I'E?TT

Equipment means tangible persona1 propertv (includina_infc
systems) having a (o Emim
cost which ezmials or evceeds S&EEa_
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AGREEMENT DATE: A /L5/42024 “

SECTION III: GENERAL

A. LIMITATIONS:

The ra Agreement are subject to any statyfory or administrative Iimitations and apolv
contract or other agreement only to th
following conditions: )} Only costs 1‘:nrrcd by the organization were

accepted: such costs

svtant that fiinde are awvailahle. Acrentance af the rates
cluded in its indirect

Gua Ui A A A i e

(2) s that have been eated as indirect costt azc

Nave "Utoil GULULUSU LUHSLOUSIEL GUTV i L sy Ch S ety wana | 3 caew - . EN ) o

est the rates is ﬂot latcr found to be ma

sit -

B ACCUURN L 20T i L2

This Agreement is based on the accounting system purport I
:riod. Changes to the method of =z ... i R ’ = At i i - .

of the authorized reg the cognizant agsmcywrSucn changes IncLude; DUt

from indirect s

s Agreement require prior approv
re not limited to, changes in the charging of a particular
approval may regult in cost disallowances.

C. FIXED RATES:

nA roverad hu the rat Fen the T H
uture year(s) to compensate for

is based on aw
ned, an adjustmcnt Nlll be ma
establish the fixed rate and actyrl ~nste

D. USE %Y OTHER FEDERAL AGENCIES®Y

ent were approved in accordance with the authority in Title 2 the Code
and should be applied to grants, contracts and other agreements covered by 2
The organization may provide copies of the Agreement to other Federal Agenc

reament.

n this Agrecmwnt, the urgm 1 —
ate(s) to the appropriate base to identify th= proper amount of indirect costs allocable to these programs.

BY THE FS

Marine Biological Laboratory

Digitally signed by Darryl W.

(INSTITUTION) (Baﬂfyl W. Mayes Mayes-S

Date: 2024.06.18 07:07:05

(SIGNATURE) (SIGNATURE)

_ Mary 7 Apegmicren Darryl W. Mayes
(NREE

,_:D/ﬂ ECT@ ff“ré' Q.,{/,{lﬂf/',)f Deputy Director, Cost Allocation Services

e
(TITLE) (TITLE)
-
2) ~Judé 2024 024 .
: .
(DATE) (DATE)
HHS REPRESENTATIVE: B T an
Cin -

(212) 264-2545
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