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Progeam Support Center
Financis]l Manngentent Service
Division of Gost Alleeatlon

August 31, 2010

Mr. Joseph P. Doucette

Budget Director

Palm Beach County

Office of Financial Management & Budget
PO Box 1989

West Palm Beach, FL 33402-1989

Dear Mr, Doucette

Cohen Building-Room 1067

330 Indapendence Avonua, 8.W.
Waehington, DC 20201

PHONE: (202)-401-2809

FAX: (202)-619-3373

A copy of an indirect cost Rate Agreement is being faxed to you for signature. This
Agreement reflects an understanding reached between your organization and a member
of my staff conceming 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 an aulhwiized representative of your organization
and fax it to me, retaining a copy for your files. Our fax number is (202) 619-3379. We
will reproduce and distribute the Agreement to the apprapriate awarding organizations of

the Federal Government for their use.

An indirect cost proposal, together with the supporting information, are required to
substantiate your claim for indircct costs under grants and contracts awarded by the

Federal Government. Thus, your next proposal based on actual costs for the fiscal year
ending 6/30/09, was due in our office by 12/30/09.

Sincerely,

J—
Darryl Mayes
Director, Mid-Atlantic Field Office
Division of Cost Allocation

Enclosutcs

PLEASE SIGN AND FAX A COPY OF THE RATE AGREEMENT
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NONPROFIT RATE AGREEMENT

EIN: 59-6000785 DATE:08/31/2010
ORGANIZATION:

Palm Beach County, Florida
P.O. BOox 1982
West Palm Beach, FL 33402-198%

The rates approved in this agreement are for use on grants, contracts and othex
agreements with the Federal Government, subject to the conditions in Section IIT,

SECTION I: INDIRECT COST RATES

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

EFFECTIVE PERIOD

All Programs

07/01/2007 13.36 All

06/30/2008

PROV, 07/01/2008 Until 13.36 All All programs
Amended

*BASE

Total direct costs excluding capital expenditures (buildings, individual items
of equipment; alterations and renovaticns), subawards and flow-through funds.

Page 1 of 3 N&7040
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ORGANIZATION: Palm Beach County, Florida
AGREEMENT DATE: 08/31/2010

SECTION TI: SPECIAL REMARKS

NA
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ORGANIZATION: Palm Beach County, Florida
ACREEMENT DATE: 08/31/2010

SECTION IIT: GENERAL

A, g e

The rates In this Agresreant are subject to any atatutory or adminim:zrative limitations and apply to & given grant,
contract oxr other agresmeny only to the extent that funds are ovailable. Acseptance ¢f tha rates is subjact to the
following conditions: 1) Gnly costs incurred by the organization wore included in fts indirect comt psol as finally
accepted: such coste are legal obligations of the organization and axe allowsble under the governing ceost principles;

12) ‘the sane coata that have becn treatrd as indiract cQats ava nob claimad ag Jirect costa; (3) Similar types of coste
hava been accorded consistent accounting treatment; and {4) The informavion provided by the organizetion which was us2d o
ectablish the rates ic nmot later found to be materially incompletie or Llmaccurata by tha Fedgr;) Govaynmant, in such
sitvationa the xata(n) would be subject <o renegotiation at the Glacretion of the Federal Goversment,

3. NTING CES: '

This Agreement is hagad on the acccunting gystem purported by the ovgaaisation to be in cffect during che Agreement
period. Changes o the mathod of oceounting for soaes wvhich affece the amcunt af spimburagmont Tepuvlsing from tho wac of
thias Agreement requize prior approval of tha authorized raprazantativa of che ¢egnizant agency. Such changes includa, tut
are not limited to, changes in the charging of a particular typa of coat Zrom indirect te diregp. Failuve Lo obtain
approval may result in cost disallewances.

v hES TRC

If & Eixed rate is in thie Agreement, it ie based on an estimate of the coatan for the paricd covered by the rake. Whan Lho
actual costs for this period are depsymined, an acjuatment will be rmade to & rate of & future year(s) teo comp=nsate for
Fhr Al fFmrrnen hetwaen Fhe caata nasd ra patahiiah rhe fSived vate and anrual oaste,

o. uss B! u‘h‘r"_'g ‘.“‘:QE\#E‘ HGEH!"‘ES.

Tha rates in thiz Agreerant were approved in secevdance with the authority in O0ffiza of Managammnt and Budgan Clrvculay
A=122 Cireular, and fhould be annllad te granks. contvacha and othay agrramentr covarad hy thia Cirvamlar, auhieah Lo any
limicationg in A above, The organizatlon may provide copies of the Agreement Lo othey Federal dgencies to give them eaviy
notification of the Agrecment.

It any Fedetal conbrach, grant or sther agvasment (s velmbursing indirect costs by a means other than the approved zase(s)
in thiz Agrenment, the ergenizagien shevld () ¢redit suzh costs te the affacted prozrams, and {2) apply the approved
rate(s} to the appvopriate bage to idencify the propay ssount <f indirest cotta allocable e thaze pregrams,

BY THE INSTITUTION: ON RRHALF OF THE TERERAL GOVERNMENT:

Palm Beach County, Florida
RPOARTMRNT OF HEALTH ARD HIMAN SERPVTCRS

[INETZTUTION) ﬂ\ (AGENCY)

/ﬁﬁbd%:%“£“~\ <::__:::>a**k"QIB\\J&TA:é;

{s:éﬁafbna) (SICNATURR)

Joseph Doucette Darzyl W. Mayes

(NAmE) (NAME]

Budget Directorxr bircesor, Mid-Atlantic Field Office

(TITLE) (TITLE)
September, 9, 2010 8/31/2010
{OATR) V

IDATE) 7040

HHE REDRECBMNTATIVI: Cheolisblan Poole

Talephone: ' {202) 401-2808
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