UNIVERSITY OF ALABAMA AT BIRMINGHAM
REVIEW OF LATE EFFORT REPORT AND EFFORT CERTIFICATION

Principal Investigator(s):

| hereby certify that this distribution of activity represents a reasonable estimate of the actual effort during the period covered by this request, that the effort
being certified is supported by written documentation/contemporaneous records, describes the circumstances resulting in the late effort report and the plan
to mitigate reoccurrences, that | have reviewed and am aware of the UAB Effort Reporting Policy.
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