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C DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Hriga

National Institutes of Health

Bethesda, Maryland 20892

Division of Financial Advisory Services
6701 Rockledge Drive, Room 411-B
Bethesda, Maryland 20892-7786
301-496-2444

May 20, 2026

Mary Buller

President and Owner

KLEIN BUENDEL INC

355 STELLER STREET SUITE 248
LAKEWOOD, CO 80226

Dear Ms. Buller:

Enclosed isyour latest indirect cost Negotiation Agreement. 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 claims
for indirect costs on contracts and grants.

After an authorized official of your organization signs the agreement, please return the agreement electronically
within ten days.

To finalize the provisional rates in accordance with the Revolutionary FAR Overhaul (RFO) 42.505-1, a final
indirect cost proposal based on actual costs (together with supporting information and a Certificate of Indirect Costs
per RFO 42.503-2) must be submitted within the six-month period following the end of your fiscal year(s).

An indirect cost submission supporting new provisional rates is due prior to the expiration of the last
provisional rates contained in this agreement. Contracting Offices will be advised to discontinue reimbursing
indirect costs when negotiated rates have expired.

For the latest information on how to securely submit your electronic indirect cost proposal, please visit our
website: https://oamp.od.nih.gov/dfas/indirect-cost-branch.

NOTE: It isincumbent upon your organization to officially notify this office if/when the current provisional rates are
no longer representative of current conditions and need to be renegotiated. This notification should include arevised
indirect cost proposal and complete financial documentation to support a significant change in circumstances that
warrants renegotiation of the rates.

Also note, if final rates are lower than provisional rates, it isyour organization’s responsibility to adjust the
reimbursements under all of your awards to reflect the lower final rates. Y ou should contact the appropriate awarding
official for instructions on adjusting procedures.

If you have any questions, please contact the negotiator listed on the last page of the Agreement.

DAN I EL G . \E/)\;it?("ésl?ged by DANIEL G.

WALKER _S 3)31%102026.06.02 16:17:40
For  Daniel G. Walker, CPA

Deputy Director

Division of Financial Advisory Services

Enclosure Office of Acquisition Management and Policy
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C DEPARTMENT OF HEALTH & HUMAN SERVICES

Public Health Service

Date: May 22, 2026

G ant ee: KLEI' N BUENDEL | NC

355 S TELLER STREET SUI TE 248
LAKEWOOD, CO 80226

National Institutes of Health

Bethesda, Maryland 20892

Division of Financial Advisory Services
6701 Rockledge Drive, Room 411-B
Bethesda, Maryland 20892-7786
301-496-2444

Thi s supersedes the
negoti ati on agreemnent
dat ed August 19, 2025

Subject: Negoti ati on Agreenent
RATES

| TYPE | PERIOD FINAL | PROVISIONAL | CEILING (*) | BASE |

FRI NGE BENEFI T 1/ 1/ 2026- 12/ 31/ 2026 42.25% (a)

OVERHEAD 1/ 1/ 2026- 12/ 31/ 2026 32.00% (b)

&RA 1/ 1/ 2026- 12/ 31/ 2026 33.43% (c)

SUBCONTRACT

HANDLI NG 1/ 1/ 2026- 12/ 31/ 2026 3. 00% (d)

Rat e Application Bases:

(a) Total salaries and wages, excluding pai d absences (vacation, holiday and

sick pay).

(b) Direct salaries and wages plus applicable fringe benefits.

(c) Total costs, excluding g& expenses, subcontract costs and equi pnent costs.

(d) Total direct subcontract costs.

(*) Fi nal rates cannot exceed ceiling rates.

Not es:

1. Effective 1/1/2026, Klein Buendel, Inc.changed its rate structure to incorporate a
separate subcontract handling rate. Subcontract costs are no longer part of the G&A
base.

2. Fringe benefits consist of:

a. Paid absences
b. Payroll taxes
c. Retirement plan contribution
d. Enpl oyee insurance
e. Tuition reinbursenent
3. Direct charges to projects include:

cop

Direct sal aries and wages, excluding paid absences

Subcontract costs
O her direct costs, as authorized



May 22, 2026
KLEI N BUENDEL | NC
LAKEWOCD, CO Page 2

General :

A. LIMTATIONS: Use of the rates contained in this agreenent is subject to any applicable
contractual or grant limtations. Acceptance of the rates agreed to herein is predicated
upon the conditions: (1) that no costs other than those incurred by the contractor or
grantee were included in its indirect cost proposal and that such costs are |egal
obligations of the contractor or grantee, (2) that the sane costs that have been treated
as indirect costs have not been clained as direct costs, and (3) that simlar types of
costs have been accorded consistent treatnent.

B. ACCOUNTI NG CHANCES: The rates contained in this agreenment are based on the accounting
systemin effect at the tine the proposal was prepared and the agreenment negoti at ed.
Changes to the method of accounting that affect the anpbunt of reinbursement resulting
fromthe use of these rates require the prior approval of this office. Failure to obtain
such approval may result in subsequent cost disall owances.

C. NOTI FI CATI ON TO FEDERAL AGENCI ES: Copi es of this docunent may be provided to other
Federal offices as a nmeans of notifying them of the agreenent contained herein.

DANIEL G. Digitally signed by DANIEL G.
WALKER -S
WALKER -S Date: 2026.06.02 16:23:38 -0400'
for Dani el G Wl ker, CPA

Deputy Director
Di vi sion of Financial Advisory Services
O fice of Acquisition Managenment and Policy

Negotiator: AMARILYS MERCADO ROBLES
Tel ephone: (301) 496-7375

KLEI' N BUENDEL | NC

Digitally signed by Mary K. Buller
By: M ary K B u I I er Date: 2026.06.09 08:34:18 -06'00"

Si gnat ure

Mary K. Buller

Typed or Printed Nane

President

Title

06/09/2026

Dat e
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