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FINAL REPORT

DOE Award #: DE-SC0005226

Recipient: UMass Medical School

PI: Melissa J. Moore, Ph.D.

Project Title: “Phase Il - Procurement of state-of-the art research

equipment to support faculty within the RNA Therapeutics
Institute, a component of the Advanced Therapeutics Cluster
at UMass Medical School”

Report Date: October 14, 2011
Report Period: FINAL REPORT

The 10 items below were procured to support the new founded RNA Therapeutics
Institute that will be housed in the 450,000 sgft Albert Sherman Center due to open Dec
2012. Upon moving in, all of the below pieces that are still boxed will be used to support
new faculty recruited within the RT!, and by faculty within the RTI that will be moving into
the ASC. The RTI will be recruiting 12 new facuity members upon moving in. The below
equipment will be a great starting point to begin building this cutting edge research
program.

e -86 Freezer $12,300 In Use

¢ Speed Vac System $17,200 Still boxed
o Ultra Floor Model & High Speed Centrifuge $66,800 In Use

e Triple Shaker $50,000 Onein use
* Inverted Microscope $5,000 Still boxed
e Hybridization Oven $2,400 Still boxed
» Reciprocating Shaker $1,800 Still boxed
¢ Bioanalyzer $19,000 Still boxed
e Chromatography System $76,200 In Use

s Scintillation Counter 40,900 Still boxed

$291,600
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AR_ALL_CONTRACT_SUMMARY QUERY

Grant No: DE-SC0005226
Award & Project 8608/56190_15663
Pl Name M. Moore
Acct. Number 56190_15663 Expenses Total
Acct Total CfF Prev Yr Curr Yr Expenses Balance
Direct 291,600.00 0.00 0.00 291,600.00 291,600.00 0.00
Equiprnent 291,600.00 0.00 0.00 291,600.00 291,600.00 0.00
Patient Care 0.00 0.00 0.00 0.00 0.00 0.00
Subcontract 0.00 0.00 0.00 0.00 0.00 0.00
Sub-Add In 0.00 0.00 0.00 0.00 0.00 0.00
BASE 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.59 62.00 0.10

Total IDC 0.00 0.00 0.00 0.00 0.00 0.00
Acct. Total 291,600.00 0.00 0.00 291,600.00 291,600.00 0.00
Cumulative Carry Forward Amount
Year 1 291,600.00 Direct - Previous Outlays -
Year 2 - Equipment - Current Outlays 291,600.00
Year 3 = Patient Care -
Year 4 - Subcontracts -
Total 291,600.00 Indirect Cost -

Total -

%8608_DOE_Moore_Equip: FSR Worksheet 9/6/2011




