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The following additional information is required:

e Dunn and Bradstreet Universal Numbering System (DUNS)

e Tax Identification Number (TIN)

e EIN

e Authorized Organizational Representative E-Mail Address

e Principal Investigator E-Mail Address

Transactions with Corporations

Check One: Cooperator is is not an entity which has filed articles of incorporation in one of the fifty states, the District
of Columbia, or any of the territories of the United States of America.

If "is" has been checked, completion of the following representation is required.

By signing below the undersigned attests that [insert corporation name] has not been
convicted of a felony criminal violation under Federal or State law within the past 24 months preceding the date of signature, nor
has any officer or agent of [insert corporation name] been convicted of a felony

criminal violation under Federal or State law in the past 24 months preceding the date of signature.

By signing below the undersigned attests that [insert corporation name] does not have

any unpaid Federal tax liability that has been assessed, for which all judicial and administrative remedies have been exhausted or
have lapsed, and that is not being paid in a timely manner pursuant to an agreement with the authority responsible for collecting the
tax liability. b

Signature: Date:

Printed Name & Title
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