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Boevie,

u & 2 Program Support Center
2 DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Manapement Service
] : . Division of Cost Allocation
%q,
J":’R 770D Wisconsin Avenue, Suite 2301

- Bethesda, MD 20814
PHONE: (301)492-4855
FAX: {301} 482-5081

Septomber 12,2013

My, Prianga Sugathapala

Manager Grants & Restricted Accounts
Palm Beach State College

4200 Congress Ave.

Lake Worlh, FL 33461

Dear Mr, Sugathapala,

A copy of an indircct cost Rets Agréement is being faxed to you for signature, This Agreement reflecls an
understanding reached between your organization and a member of my staff concerning the rate(s) that may be used
to support your clzim for indirect costs on grants and contracts with the Federal Government.

Please have the original signed by an authorized representative of your organization and fax it to me, retalning the
copy for your files. Our fax number is {301) 492-5081. We wil reproduce and distribute the Agreement to the
appropricic awarding organizations of the Federal Government for their use,

An indirect cost propesal, together with the supporting information, is required to substantiate your claim for indirect

cosle under grante and contracts awarded by the Federal Governmant. Thus, your next proposal based un aulual
costs for the fiscal year ending 06/30/20186, is due in our office by 12/31/2018,

Sincerely,

et

Dearryl W, Mayes
Director, Mid-Atfantic Field Office
Division of Cost Allocation

Enclosures

PLEASE SIGN AND FAX A COPY OF THE RATE AGREEMENT
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ORIGINAL

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 59-1216000 DATE:09/12/2013

ORGANIZATION: FILING REF.: The preceding

Palm Beach State College agreement was dated
68/02/2010

4200 Congress Ave.
Lake Worth, FL 32461-

The rates approved in this agreement are for use on grants, ¢ontracts and otheyx
agreaments with the rederal Government, subject to the conditions in Section IIT.

SECTION I: Facilities And Adminigtrative Cost Rates
RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)

EFF VE_PERIOD

TYPE FROM TO RATE (%) LOCATION APPLICABLE TO
PRED, 07/01/2013 06/30/2017 38.65 On-Campusg All Programs
PRED. 07/01/2013 06/30/2017 14.25 Off-Campus All Programs
PROV. 07/01/2027 06/30/2019 Use game rates

and conditiong

as those cited

for fiscal year
ending June

30, 2017,

*BA

Total direct costs excluding capital expenditures (building, individual items

of equipment; alterations and renovatiops), and that portion of each subaward
in excess of $25,000.
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ORGANIZATION: Palm Beach State College
AGREEMENT DATE: 9/12/2013

SECTION II; SPECIAL REMARKS

TREATMENT OF' FRINGE BENEFRITS:

The fringe benefits are specifically jdentified to each employee and are
charged individually as direct costs. The directly c¢laimed fringe benefits are
listed below.

TREATMENT OF PAID ABSENCES

Vanation, holiday, sick loave pPay and other paid abseuves are included in
salaries and wages and are c¢laimed on grants, contracts and other agreements
as part of the normal cost for salaries and wages. Separate claims are nor
made fox the cost of these paid abgences.

OFF-CAMPUIS DRFINITION: For all activitics performed in facilitles not owned by
the institution and to which rent is directly allocated to the project (s} the
off-campus rate will apply. Grants or contracts will not be subject to more
than one F&A cost rate. If more than 50% of a project is performed off-campus,
the off-campus rate will apply to the entire project.

Fringe Benefits include: FICA, Medical, Dental, Visiop, Disability,
Retirement, State Unemployment Insurance, and Life Insurance.

Equipment means an article of nonexpendable tangible personal property having
a useful life of more than one vear, and an acquisition cagt of $5, 000 or more
per unit,

Noxt prxoposal based on avludl costs for the fiscal year ending 06/30/2016, ig
due in our office by 12/31/2016.
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ORGANIZATION: Palm Beach State College
AGREENMENT DATE: 9/12/2012

SECTION II1: GENERAL

A, LIMITAJIONR;

The rates iy this Agroement are subjoet to any etatutory oY adminigtrative limitations and apply to a qiven arant.
gontzact or othex agauusmsil wnly to the @Xtent that rupde érn available. Accaptance ofF the rateg is subject to the
following conditienn: [1) Only cests incurved by the organizotion wers ingluded in itz facilities and administravive cost
pevlz ag fizally acenpted; sueh coste are iegal obligations of the organizstion and are allowabln under the gaverning coct
prineiples; (2} Thn same cotits that have benn trented as facilities and administrative coata are mek rl1aimesd ae dirent
costa; {3} slmlleT cypes or cotts nave heen sccorded consistent accounting treatment; ang {4} The informatien provided by
the organizition which wag used to ratablich the rYatee is not Jater found to he Makerinlly incomplnes or inaccurata by the
Fadaral Covernmenl. In such eituaticns the rate{s) wonld be subject to renegotiation at tho digoretion of the Fedwural
Qovernnent.

B. . U

This Agreemint iz bassd on the accounting eystem purporled by the orasnization to be in affanr Auring the Agzwamnng
prerlud, Chargssa o Lhe mothod of avcounting for casts which affner the amount of reimbursemant Yegulting from the use of
thiz hgreement roquive prier approval of tha authorised representative of the ecegnizant agency. Ewch changen include, but
are not limitad ke, changes in the charging of a particulsr type of cont from facllitica and administyative to dirxagt,
Failure co chtain appreval may regult in coet divallowancea.

¢, [ b
If a [ixad yate le in thig Agreement, it 18 based on an estimsts of Che tostz for the psriod covered by the rate, When the

actual costs £oy thie period are determined, an adjustment will he made to s rahe of a fukure yeay (&) Ly CUmMpuIEEE R Far
the dilEerensa between the coats ueed to satabligh the fixed rate and actual cosgs,

D. PSE BY OTHER FEDERRL AGENCIES

The ratesg in this Agresmen! worn approvad in socordancs wi sh the autlwsivy kn orrige of Nanagemont and Budget Clroular A-
21, and should bo epplied Lo grants, contraata and other agreements covered by thig Circular, subjest to any limitationz
in R ahove. The organization may provide nopiles of Lhw Agreement to other Federal Agenciee to give tham #arly notification
of the Agrageant,

E, THER:

If any Federal contract. grant or nkher Agrcemant is reimbursing facilitica and edminimtrarive comca by & means other than
the opproved ratefal in thie hgrenment, the organization shonld (1) eredis such cestn to the affneted pYaarams, snd {3}
apply 1lie Aappioved race (g Lo tne appropriatc baag to ldentify the proper mmount of Lacilities and adminigtrative coats
allecabla fo th2ee pregramz,

R?Y THE INETITUTION: ON BRHALF NT THE FFOERAL COVERIMENT:

Palm Beach Stite Gotlege
DEPARTMENT OF HEALTH AND HUMAN SERVICES

{(INSTTTUTION) ) [AGENCY}

Voo AR DL
{SIGNATURE) ﬁich&rdA- Becker {SIGHATURE} Q

Darryl W. Mayes
{MAME) [NAME)

VP Adminlstration & Business Svcs.

Deputy nirector, Divimion of Cogt Alloealion

(TITLE) (TITLR}
C\\Q"b\ \> afia/r013
(DATE!} {DRATE) 1€35

HHS REPRESENTATIVE: Lucy Siow

Telerhone: {301} 4Q2-4855
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