Pl Assurance Statement University of Washington
(for use by Multiple Pls when allowed by sponsor)

eGCl #

Name of Multiple Pl

(please type or print clearly)

| certify that the statements in this eGC1 and the related sponsor application are
true, complete and accurate to the best of my knowledge. | am aware that any
false, fictitious, or fraudulent statements or claims may subject me to criminal,
civil, or administrative penalties. | agree to accept responsibility for the scientific
conduct of the project and to provide the required progress reports if a grant is
awarded as a result of this application.

[YES] | am the Pl and | have read and agree with the Pl Assurance Statement.

Signature Date



