OMB Approval No. 0348-0043

APPLICATION FOR ———— —
FEDERAL ASSISTANCE e e
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applcation Identifier
ﬁm | Um 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
“§. APPLICANT INFORMATION
Legal Name: Organizational Unit
University of Washington School of Medicine
Address (pive cify, counfy, stale, and ip code} Name and telephone number of the person 10 be contacied on matiers involving this
Seattle wgianew s ke
King Samuel |. Miller
Washington 206 616-5110
98105
t.wn.omumrmmmmn 7. TYPE OF APPLICANT: (enier approprisie lefler in box) m
[s]1]-[6]o[o[1] 5]3]7) - 1%, A e el
8. TYPE OF APPLICATION: B. County L State Controied instiution of Higher Lsaming
[Z] vew Ocontnuaton  [JRevision C. Municipsl J. Privale University
D. Township K Indian Tribe
IW.MMM)hMﬂkD [:] E. Interstate L individual
F. Intermunicipal M. Profit Organization
A Increase Awerd B. Decrease Award C. Increase Duration G. Special District N. Other (Specify):

D.Decrease Duation  Other (specify):

9. NAME OF FEDERAL AGENCY:

National Institutes of Health

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

E1El;

me: NIH Construction

11. DESC TITLE OF PROJECT:
RFA-AI-04-032 Regional Bio-Containment Laboratory

12. AREAS AFFECTED BY PROJECT (cities, counties, stales, eic.):
Alaska, Idaho, Montana, Oregon, Washington and Wyoming

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date . Applicant ' b. Project
09/01/2005 [3/31/2009. | District 7 District 7
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TOREVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
8. Federsl s 25,000,000.00 8. YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant s 8,340,000.00
DATE
c. State s 00
b no. [] procram s NoT coverep Y E0, 12372
d. Local ] 00
[Z] or PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
». Other s 31,654,848 00 L
[. Program Income ] 00 | 17, IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
D\"ES ¥ "Yes," attach an explanation. lh
9. TOTAL s 64,994,848 .00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE MMMMMMTWMAHMDM IF THE ASSISTANCE IS AWARDED.

». Typed Name of Authorized Representative Titke c. Telephone number
Carol A. Zuiches °EARLMPmmRem (206) 5434043 -
] T\ ’]\M Al iur <
cling 10
ﬂaﬁm v 1le
W Standard Form 424 | (Rev. 7-67)
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