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DEPARTMENT OF HEALTH & HUMAN SERVICES
Program Support Centor
(: Financial Menagemant Service
Divizion of Cost Allocation

DBCA Waeatom Field Office
90 7th Btreet, Suite 4-600
San Francisco, CA 94103

0CT 11201

Missy Jarnagin

Director of Budget, Procure & SS
Calif State Univ, Channel Islands
Cne University Drive

Camarillo, CA 93012-8599

Dear Ms. Jarnagin:

A copy of an indirect cost Negotiation Agreement is attached.
This Agreement 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 costs on
grants and contracts with the Federal Government. Please have
the Agreement signed by a duly authorized representative of your
organization 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 their use.

An indirect cost proposal together with supporting information
are required to substantiate your claim for indirect costs under
grants and contracts awarded by the Federal Government. Thus,
your next proposal based on your fiscal year ending 06/30/13,

is due in our office by 12/31/13.

S8incerely,

Wl

wallace Chan
Director

Attachment

PLEASE SIGN AND RETURN THE NEGOTIATION AGREEMENT BY FAX

Phonor (415) 437-7820 - Fax: (415) 437-7023 - E-meil; decasf@pec.gov
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COLLEGES AND UNIVERSITIES RATE AGREEMENT

BIN: DATE:10/04/2011
ORGANIZATION: FILING REF.: The preceding
Calif State Univ, Channel Islands agreement was dated

One University Drive 03/11/2011

Camarillo, CA 93012-8599

The rates approved in this agreemsnt are for use on grants, contracts and other
agreemente with the Federal Government, subject to the conditiong in Section III.

SECTION I: INDIRECT COST RATES

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

IXRE EROM I0 BATE (%) LOCATION ARPLICABLE 10O

PRED. 07/01/2011 06/30/2014 42.00 On-Campus All Programs

PROV. 07/01/2014 06/30/2015 42.00 On-Campus All Programs

*BASE

Modified total direct costs., conasisting of all salaries and wages, fringe
benefits, materials, supplies, mervices, travel and subgrants and subcontracts
up to the first $25,000 of each subgrant or subcontract (regardlesa of the
period covered by the subgrant or subcontract). Modified total direct costs
shall exclude equipment, capital expenditures, charges for patient care,
student tuition remiseion, rental coots of off-gite facilities, scholarshipe,
and fellowships ae well as the portion of each subgrant and subcoatract in
exceas of §25,000,
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ORGANIZATION: Caiif State Univ, Channel Islands

AGRBEMENT DATE: 10/04/2011

S8ECTION Ii FRINGE BENEFIT RATES**

IXPE FROX 10 BATE (%) LOCATION ARPLICABLE 10

FIXED 7/1/2011 6€/30/2012 43.90 All {1)

+* DESCRIPTION OF PRINGE BENEFITS RATE BASE:

Salaries and wages including vacation, holiday, sick leave pay and other paid
absences except sabbaticals.

(1) A1l employees except non-benefit eligible.
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ORGANIZATION: Calif State Univ, Channel Islands
AGREEMENT DATE: 10/04/2011

5

S8ECTION II: SPBCIAL REMARKS

TREATMENT OF FRINGE BENEPITS:
The fringe benefits are charged using the rate(s) listed in the Fringe

Benefits Section of this Agreement. The fringe benefite included in the
rate(s) are listed below. '

TREATMENT QF PAID ABSENCES

Vacation, holiday, sick leave pay and other paid absences are included in
salaries and wagee and are claimed on grants, contracts and other agreementa
as part of the normal cost for salaries and wages. Separate claims are not
made for the cost of these paid abesences.

DEFINITION OF BQUIPMENT

Equipment is defined ae tangible nonexpendable personal property having a
useful life of more than one year and an acquisition cost of 5,000 or more
per unit.

The following fringe benefits are included in the fringe benefit rate(s):
OASDI, DENTAL/HEALTH/LIFE/VISION INSURANCE, DISABILITY, UNEMPLOYMENT,
MEDICARE, PLEX CASH, INSURANCE DBDUCTIBLE, SABBATICALS, AND RETIREMENT (NOT
INCLUDING POST RETIREMENT HEALTH BENEFIT).
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ORGANIZATION: Calif State Univ, Channel Islands
AGREEMENT DATE: 10/04/2011

SECTION III: GENERAL

A.  LIMITATIONE,

The vatas in this Agresment are subject to any ataturery or adminietrative limitatiens and apply to & givan great,
contract or other agrocacnt only to the satent that funds aze avallable. Acceptance of the xatea ia subjsct to the
foilowlng conditions: (1) Only costa incurred by tho organization were inoluded in its faollitios and adninietravive cost
pools an £inslly aceepted: such coats are legsl obligstions of the organiretion snd sre sllowable unde: the govezning cose
principles; (3) The demu codts thst have been treated ae facilicies and administrative costo are not claiced ap dizect
costy; |31 Oiallar typve of costs have besn sccordsd consistsnt accouncing trestmesnt: end i4) The information provided by
the oxganizacicn vhich was used to ostablioh tha reces {s not istar found to bo mstarially incorplete or imdacurste by the
Padaral Govarnuent. In sush aituetione the rateis} would be subjsct to rensgociation at the discration of the Fedezal
Governmient . .

2. ACO0UeTIVD CEANGRA.

This hg ts bescd on the ing systenm purposted by the crganization vo be in effect during the Agrasment
period. Changes co the osthad of accounting for costs whioh affece the of vaimd t resulcing from the use of
thie Agreement reguire prior approvel of the authorised representative of the cognisant agency. Guch changes include, but
are not limiced to, anangea in the charging of & perticulsz type of cost fizon facilities and administretive Lo direct.
ratlure to obtain approval may ¥epult in coot disallowencea.

. UIXED.RAIEO.
if a fixed rate 10 in this Agreemant, it 45 bBesed on An catisate of the coeta £or the period covessd by the zate. When tha

actual couta for this period ara datermined, on edjustucnt will be mede to & zate of a future year(a) to compensate for
the difference betuesn the assta used to cecsblish che £ixed rate and sctusl cests.

0. USE SY OTRER PEORRAL MIENCIER:

The rates in this Agrecment wate approved in accordance with the authority in Office of Mansgemenc and Dudaet Clrcular A-
21 Civeular, end should be apgplied to granta, contracka and other sgroements covered by this Circular, aubject to any
linitetione in A sbove. Tho organizatien may provide copise of the Agresment to other Federal Agenoied te give them carly
notificacion of the Agreament.

If any Pedexral contract. 9rant or othor agresment i& veimbursing facilicies and administrative csats by a wmesas other then
the spptoved zatete) in thio Agrecmant, the orgenisscion should (1) credit suoh cooto to the affected progzans, and (3)
apply the approved racte{s) to the appropriate base to idencity the proper amcunt of fecilities and administrative coacs
allocadle to thtcee progzars.

BY THE INSTITUTION: OM OEMALY OF THE PEDHRAL OCVERIFMENT:

Calif Qeate Univ, Channel Ielands
DEPARTVMENT OF REZAULTH AMD HDMAN GBRVICES

AN 7

l] ﬂ!”’é)lﬁﬂ 1 i(llzwz Hallace Chan

C [ 0 . l/’)‘/{[z/ Y4z, VP F} A Direstor, Western Visld Gffice
/0/38// , 20/43011

(oara) / (DATE) 158

AHS REPRAROBNTATIVE: Stanley Huynh

Telephona: {418) 437-7820
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FAX TRANSMISSION

Division of Cost Allocation
Dept. of Heaith & Human Services
90 7™ Street, Suite 4-600
San Francisco, CA 94103-8705

Phone: g4152 437-7820 —

We are faxing (instead of mailing) agreements to you. If you have any
problems with the legibility of any part of the agreement please contact this
office. ‘ ' o

Note: Please only return the signed page of the agreement
by fax or email as soon as possible.

(Also, if applicable, Exhibit A, concurrence signatures, etc.)

Fax (cover sheet not required): (415) 437-7823
-Or-
Emall: dcasf@psc.hhs.gov



