


03/12/2009 14:44 5307548367 SPONSORED PROGRAMS PAGE ©3/83

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2
15. ESTIMATED PROJECT FUNDING 18. ” IS APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

s.YES [X] THIS PREAPFLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

DATE: [ |

b. NO D PROGRAM |S§ NOT COVERED BY E.O. 12372; OR

[ ] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By aigning this application, | certify (1) to the stetements contained In the list of certifications® end (2) that the statements hereln are
true, complote and accurate to the best of my knowledga. | also provide the required assurances ® and agree to comply with any resulting
torms If | accopt an award. | am aware that any false, flctitious. or fraudulent statements or clalms may subjoct me to eriminal, ¢ivll, or
ademiinisteative panallties. (U.S. Codoe, Title 18, Sactlon 1001)

|| “tagres |

* Tho Hat of cortificetions and aesuraness, or an INIAMMAL B/tA wisre you mAY obtain s Hat, is ined in the 1or specife Instructions.

a, Tolal Federal Funds Requestaed |43 5,191.00

b. Total Non-Federal Funds [0.00

c. Total Federal & Non-Federal Funds (435,151, 00

d. Estimated Pragram Income |° .00

18, SFLLL or other Explanatary Dacumentation
| : | ] SRR G e faig
19, Authorized Rapreaentative

Prefix: : * First Neme: [nernadine | Middle Name: | |
* Lasi Name: [snien L

* Positlon/Tllle: \contracts and Grants 0fficer ]

* Organization: |rhe Regenta of the Univeraity of Callifornis (Davia) [

Department; |0f.fit:e of Research ——| Divisian: |sponsomd Programe

* Street1: |lBSA Research Parl; prive —I

Street2: Euite 200 |

* Clty: [pavia | County / Parigh; |

* State: | ChA: California | Province: | |

~ Couniry; L USA: UNITED STATERG ] * ZIP / Postal Code: |-;;\g';e 14 |
* Phone Number: [530-754-7958 | Fax Number: |

“ Email: [harami thducdavis. edu |

* Signature of Authorized Representative * Date Signed
I tompleted on subminsion Le Grante.gov I [ Completed on submission to Grantg,gov ]

20. Pre-application | ] |I W‘gﬂ E ’HHEH; E&WIHI ”




03/13/2809 13:55

5387548367 SPONSORED PROGRAMS PAGE ©3/83
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16.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

15. ESTIMATED PROJECT FUNDING

a. YES @ THIS PREAPPLICATION/APFLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;

DATE: 04/13/2008 |
D PROGRAM IS NOT COVERED BY £.0. 12372; OR

a. Total Federal Funds Requested

158, 063.00

r(;OO

b. Total Non-Federal Funds

¢. Tota| Federal & Non-Fedaral Funds (158, 063. 00

[o.c0

b.NQ

|
]
=

|

d. Estimated Program Income

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this appiication, | certify (1) to the statements contained In the list of cortifications® and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms If | accept an award, | am aware that any false, flctitious. or fraudulent statements or claims may subject me to criminal, civll, or

administrative penalities. (U.S. Code, Title 18, Sectlon 1001)

* 1 agrae
* Tho /st of centifications and a5517&ances, or an Internot 2o whem you may obitain (hs /ist, Is o In the or agancy specific Instr.
18. SFLLL or other Explanatory Documentation
[ | | okdd Attacmai ’{

19. Authorlzed Representative

Prefix; * First Name: ﬁa\ernadine

| Middie Name: [

* Last Name: lﬁmith

R —

'Pcsmonmt’eiLContracca and Grante Officer

]

" Organization; lzmivereicy of California - Davis

]

Oepartment; lgfﬁice of Reanarch

| Division: [spongored Programs

" Street1: |IBSO Research Park Drive

]

Street2: Suite 300

* C[(y: ,D@vis

| County / Parish: |

—
|

- Stata: L CA: Calilfornia

:l Province: [ \

* Country: | USA: UNITED STATES

_ " ZIP /Postal Code: [95618 -6153

* Phone Number; 530-75.1 -7958

"] Fax Number: |530-754-8229

-

* Email: lersmith®uedavie . edy

=

* Signature of Authotized Representative

* Date Signed

r Completed on submisgion to Qrante.gov

R D
Completed on submifgion to Graats.gov |

1L

20. Pre-application |

L At Arabbment ] | Dslete Atiaciiment ] [ viewsatactment ]




