Appendix A: Signature Page
FY 2022 U.S. DOT SBIR Solicitation

Offer Information
Topic No. (see Solicitation): Solicitation No.: 6913G622QSBIR 1

Topic Title:
Offer Title:
Company:

Address:

City: State: Zip:

Offeror Certification

By signing below and submitting this offer in response to Solicitation No. 6913G622QSBIR1, Topic Number , [(We)
am(are) representing on my own behalf, and on behalf of the SBIR applicant, that the information provided in this certification,
the application, and all other information submitted in connection with this application, is true and correct as the date of the
submission. [ acknowledge that any intentional or negligent misrepresentation of the information contained in this certification

may result in criminal, civil or administrative sanctions, including but not limited to: (1) fines, restitution and/or imprisonment
under 18 U.S.C. § 1001; (2) treble damages and civil penalties under the False Claims Act (31 U.S.C. § 3729 et seq.);
(3) double damages and civil penalties under the Program Fraud Civil Remedies Act (31 U.S.C. § 3801 ef seq.); (4) civil
recovery of award funds, (5) suspension and/or debarment from all Federal procurement and non-procurement transactions
(FAR Subpart 9.4 or 2 C.F.R. part 180); and (6) other administrative penalties including termination of SBIR awards.

Principal Investigator Name: Corporate/Business Official Name:
Title: Title:

Address: Address:

Telephone Number: Telephone Number:

Email: Email:

Signature: Signature:

Date: Date:




APPENDIX B: Project Summary
FY 2022 U.S. DOT SBIR Solicitation

Project Summary

Abstract (Limited to two hundred words in this space only. The Project Summary of successful offers may
be published by the U.S. DOT and, therefore, shall not contain classified or proprietary information.).

Anticipated Results/Potential Commercial Applications of Results

Keywords
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