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C4591001 COMPREHENSIVE LIST OF ALL CLINICAL SITES

Page 1 of 9

Site Identifier

1005

1005

1006

1007

1007

Investigator Name
(Prior Clinical Investigator(s))

Matthew Davis

Matthew Davis

James Peterson

Robert Frenck

Robert Frenck

Site Address at Time of Clinical Study

Rochester Clinical Research, Inc.
500 Helendale Rd, Ste 265
Rochester, NEW YORK 14609
UNITED STATES

Rochester Clinical Research, Inc.
500 Helendale Rd, L20
Rochester, NY 14609

UNITED STATES

J. Lewis Research, Inc. / Foothill Family Clinic
2295 Foothill Dr

Salt Lake City, UT 84109

UNITED STATES

Cincinnati Children's Hospital Medical Center
Cincinnati Center for Clinical Research (CCCR)
619 Oak St

Cincinnati, OH 45206

UNITED STATES

Cincinnati Children's Hospital Medical Center
Gamble Program for Clinical Studies

3333 Burnet Ave, MLC 6014

Cincinnati, OH 45229-3039

UNITED STATES

Site Contact Information at
Time of Clinical Study
Phone: (585)-288-0890

Email: mdavis@rcrclinical.com
Fax: 5852880893

Phone: (585)-288-0890
Email: mdavis@rcrclinical.com
Fax: 5852880893

Phone: 801.486.3021 ext. 3370
Email:
Jpeterson@jlewisresearch.com
Fax:

Phone: 5136364463
Email;

robert.frenck@cchmc.org
Fax: 5136367039

Phone: 5136364463
Email:
robert.frenck@cchmc.org
Fax:5136367039
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C4591001 COMPREHENSIVE LIST OF ALL CLINICAL SITES

Page 2 of 9

Site Identifier

1008

1009

1013

1016

1039

Investigator Name
(Prior Clinical Investigator(s))

Timothy Jennings

Shane Christensen

Michael Dever

Daniel Finn

Gretchen Crook

Site Address at Time of Clinical Study

Clinical Research Professionals

17998 Chesterfield Airport Rd, Ste 100
Chesterfield, MO 63005

UNITED STATES

J. Lewis Research, Inc. / Foothill Family Clinic
South

6360 S3000 E, Ste 100

Salt Lake City, UT 84121

UNITED STATES

Clinical Neuroscience Solutions, Inc. dba CNS
Healthcare

618 E. S St, Ste 100

Orlando, FL 32801

UNITED STATES

Kentucky Pediatric/ Adult Research
201 S 5th St

Bardstown, KENTUCKY 40004
UNITED STATES

ARC Clinical Research at Wilson Parke
11714 Wilson Parke Ave., Ste 150
Austin, TX 78726

UNITED STATES

Site Contact Information at
Time of Clinical Study

Phone: 6362201200

Email:
tjennings@clinicalresearchprofe

ssionals.net
Fax:3146673331

Phone: (801) 554-0158
Email:
schristensen@jlewisresearch.co

m
Fax: 8017337063

Phone: (407)-425-5100
Email:

mdever@cnshealthcare.com
Fax:4074253009

Phone: (502)-349-1569
Email: (b) (6)
Fax: 5023490286

Phone: 737-247-7240
Email: gcrook@arcmd.com
Fax:7372477242

PFIZER CONFIDENTIAL
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C4591001 COMPREHENSIVE LIST OF ALL CLINICAL SITES

Page 3 of 9

Site Identifier

1044

1057

1066

1077

1077

Investigator Name

Site Address at Time of Clinical Study

(Prior Clinical Investigator(s))

Aaron Hartman

Fadi Chalhoub

David Butuk

Suchet Patel

Suchet Patel

Virginia Research Center LLC
13911 St. Francis Blvd., Ste 101
Midlothian, VA 23114
UNITED STATES

Clinical Neuroscience Solutions, Inc.
5200 Belfort Rd, Ste 420
Jacksonville, FL 32256

UNITED STATES

Solaris Clinical Research
1525 E Leigh Field Dr, # 100
Meridian, ID 83646
UNITED STATES

Meridian Clinical Research
415 Hooper Rd

Endwell, NEW YORK 13760
UNITED STATES

Meridian Clinical Research LLC
409 Hooper Rd

Endwell, NEW YORK 13760
UNITED STATES

Site Contact Information at
Time of Clinical Study

Phone: 804-893-2273

Email:
ahartman(@virginiaresearchcent

er.com
Fax: 18663724381

Phone: (904)-281-5757

Email:
fchalhoub@cnshealthcare.com
Fax:

Phone: 2082880123

Email:
pi@solarisclinicalresearch.com
Fax:

Phone: 6077544081
Email: spatel@mcrmed.com
Fax: 6077545730

Phone: 6077544081
Email: spatel@mcrmed.com
Fax: 6077545730

PFIZER CONFIDENTIAL
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Site Identifier

1084

1084

1091

1091

1123

Investigator Name
(Prior Clinical Investigator(s))

Douglas Denham

Douglas Denham

Samir Arora

Samir Arora

Brandon Essink

Site Address at Time of Clinical Study

Clinical Trials of Texas, Inc.
(Storage Only)

5430 Fredericksburg Rd., Ste 601
San Antonio, TEXAS 78229
UNITED STATES

Clinical Trials of Texas, Inc.
5430 Fredericksburg Rd, Ste 200
San Antonio, TEXAS 78229
UNITED STATES

Aventiv Research Inc (Facility and Drug Shipment
Address)

99 N. Brice Rd, Ste 260

Columbus, OHIO 43213

UNITED STATES

Aventiv Research Inc.
99 N. Brice Rd, Ste 210
Columbus, OHIO 43213
UNITED STATES

Meridian Clinical Research, LLC
3319 N 107th St.

Omaha, NEBRASKA 68134
UNITED STATES

Site Contact Information at
Time of Clinical Study
Phone: (210)-949-0122

Email: ddenham(@cttexas.com
Fax:2109490181

Phone: (210)-949-0122
Email: ddenham(@cttexas.com
Fax:2109490181

Phone: (614)-501-6164
Email:

sarora@aventivresearch.com
Fax: 6145016165

Phone: (614)-501-6164
Email:
sarora(@aventivresearch.com
Fax: 6145016165

Phone: 4029336500
Email: bessink@mcrmed.com
Fax:4029336501

PFIZER CONFIDENTIAL
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Site Identifier

1124

1125

1126

1126

1131

Investigator Name
(Prior Clinical Investigator(s))

David Fried

Charles Harper

Nicola Klein

Nicola Klein

William Randall

Site Address at Time of Clinical Study

Velocity Clinical Research, Providence

400 Bald Hill Rd
Warwick, RHODE ISLAND 02886
UNITED STATES

Meridian Clinical Research, LLC
1410 N 13th St, Ste 5

Norfolk, NE 68701

UNITED STATES

Kaiser Permanente Sacramento
1650 Response Rd
Sacramento, CA 95815
UNITED STATES

Kaiser Permanente Santa Clara
710 Lawrence Expy

Santa Clara, CALIFORNIA 95051
UNITED STATES

PriMED Clinical Research
948 Patterson Rd

Dayton, OHIO 45419
UNITED STATES

Site Contact Information at
Time of Clinical Study

Phone: 4017399350

Email:
dr.fried@omegamedicalresearc

h.com
Fax:4017399351

Phone: (402)-371-0797
Email: charper@mcrmed.com
Fax: 8885888068

Phone: 5102677540
Email: nicola.klein@kp.org
Fax:5102677524

Phone: 5102677540
Email: nicola.klein@kp.org
Fax:5102677524

Phone: +1(937)-534-4201
Email: (b) (6)
Fax:

PFIZER CONFIDENTIAL
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Page 6 of 9

Site Identifier

1139

1139

1139

1139

1140

Investigator Name
(Prior Clinical Investigator(s))

Emmanuel Walter

Emmanuel Walter

Emmanuel Walter

Emmanuel Walter

Stephen Thomas

Site Address at Time of Clinical Study

Accessioning Unit and Repository

2 Genome Court

Durham, NORTH CAROLINA 27710
UNITED STATES

Clinical Research Pickett Road

3024 Pickett Rd, Durham County
Durham, NORTH CAROLINA 27705
UNITED STATES

Duke University Medicine Circle- Duke Early Phase

Clinical Research Unit
40 Duke Medicine Circle
Durham, NC 27710
UNITED STATES

Duke Vaccine and Trials Unit

2608 Erwin Rd, Ste 210

Durham, NORTH CAROLINA 27705
UNITED STATES

SUNY Upstate Medical University
Institute for Human Performance

505 Irving Ave, Clinical Research Unit
Syracuse, NEW YORK 13210
UNITED STATES

Site Contact Information at
Time of Clinical Study
Phone: 9196205346

Email: walte002@mc.duke.edu
Fax:9196131550

Phone: 9196205346
Email: walte002@mc.duke.edu
Fax:9196131550

Phone: 9196205346
Email: walte002@mc.duke.edu
Fax: 9196131550

Phone: 9196205346
Email: walte002@mc.duke.edu
Fax: 9196131550

Phone: 3154645815
Email: thomstep@upstate.edu
Fax:3154641531

PFIZER CONFIDENTIAL
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Site Contact Information at
Time of Clinical Study

Site Identifier Investigator Name

(Prior Clinical Investigator(s))

Site Address at Time of Clinical Study
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1140 Stephen Thomas SUNY Upstate Medical University Phone: 3154645815
Medicine Email: thomstep@upstate.edu
4900 Broad Rd, Physician Ofc Bldg N, Ste 4U Fax:3154641531
Syracuse, NEW YORK 13215
UNITED STATES
1142 Richard Rupp University of Texas Medical Branch
SIVS Clinical Trials Program, Primary Care Phone: (409) 772-5278
Pavilion, 400 Harborside Dr., Ste 126 Email: rrupp@utmb.edu
Galveston, TEXAS 77555 Fax:4097725275
UNITED STATES
1147 Julia Garcia-Diaz Ochsner Clinic Foundation Phone: (504) 842-7617
1514 Jefferson Hwy Email:
New Orleans, LA 70121 jgarcia-diaz@ochsner.org
UNITED STATES Fax: 5047038870
1150 Shelly Senders Senders Pediatrics Phone: 12162919210
2054 S Green Rd Email:
South Euclid, OH 44121 ssenders@senderspediatrics.co
UNITED STATES m
Fax:2162918688
1152 Donald Brandon California Research Foundation Phone: 619-255-2980

4180 Ruffin Rd, Ste 255
San Diego, CALIFORNIA 92123-1881
UNITED STATES

Email: dbrandon@crftrials.com
Fax:
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Page 8 of 9

Site Identifier

1156

1223

1223

1223

1235

Investigator Name
(Prior Clinical Investigator(s))

Hector Rodriguez

Onyema Ogbuagu

Onyema Ogbuagu

Onyema Ogbuagu

John Vanchiere

Site Address at Time of Clinical Study

Acevedo Clinical Research Associates
2400 Nw 54th St

Miami, FL 33142

UNITED STATES

Yale Center for Clinical Investigations (CSRU)
2 Church St S, Ste 114

New Haven, CT 06519

UNITED STATES

Yale University

School of Medicine
135 College St, Ste 392
New Haven, CT 06510
UNITED STATES

Yale-New Haven Hospital
55 Park St, LL-15

New Haven, CT 06511
UNITED STATES

LSU Health Sciences Center at Shreveport Clinical

Trials Office

1801 Fairfield Ave, Ste 203
Shreveport, LA 71101
UNITED STATES

Site Contact Information at
Time of Clinical Study

Phone: (305) 649-8871

Email:
hrodriguez.md@acevedoclinica

Iresearch.com
Fax:3056750516

Phone: 516-281-4557, (516)
281-4557
Email:

onyema.ogbuagu@yale.edu
Fax:2037857450

Phone: 516-281-4557, (516)
281-4557
Email:

onyema.ogbuagu@yale.edu
Fax:2037857450

Phone: 516-281-4557, (516)
281-4557
Email:

onyema.ogbuagu@yale.cdu
Fax:2037857450

Phone: 3186757076
Email: jvanch@lsuhsc.edu
Fax:3186756059
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Page 9 of 9

Site Identifier

1235

1270

1270

Investigator Name
(Prior Clinical Investigator(s))
John Vanchiere

Nicola Klein

Nicola Klein

Site Address at Time of Clinical Study

LSUHSC-Shreveport
1501 Kings Hwy
Shreveport, LA 71103
UNITED STATES

Kaiser Permanente Sacramento
1650 Response Rd
Sacramento, CA 95815
UNITED STATES

Kaiser Permanente Santa Clara
710 Lawrence Expy

Santa Clara, CALIFORNIA 95051
UNITED STATES

Site Contact Information at
Time of Clinical Study
Phone: 3186757076

Email: jvanch@lsuhsc.edu
Fax:3186756059

Phone: (510)-267-7538
Email: nicola.klein@kp.org
Fax:5102677524

Phone: (510)-267-7538
Email: nicola.klein@kp.org
Fax:5102677524
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>

ABBREVIATED CURRICULUM VITAE TEMPLATE

Last Name

First Name

Middle Name

Full Name: | Davis

Matthew

Gilruth

Professional Mailing Address

Street Address: 500 Helendale Road

Other Street Address: L20

City: Rochester

State/Province: NY

Country: USA

Zip/Postal Code: 14609

Email Address:
Academic Qualifications:

mdavis@rcrclinical.com

Degree and/or Certification Date (yyyy) Institution and/or Country
Residency 1989 Shadyside Hospital, Department of Family Medicine
Medical Doctor 1986 University of Rochester School of Medicine
BA Biology 1981 Dartmouth College
Medical License Number | State/Province Country
189975-1 New York USA
| Current Position at Study Site:
Start Date Title Institution or Compan State/Province & Country
2011-Present Medical Director Rochester Clinical Research, Inc. New York, USA
Previous Relevant Positions Including A cademic Appointments:
Start and End Dates Title Institution or Company Country
1996-2011 Associate Medical Director Rochester Clinical Research, USA
Inc.
1996-Present Locum tenems Highland Hospital USA
1998-1999 Chief After Hours Medical Care USA

Brief Summary of Relevant Clinical Research Experience:

Research experience on over 738 trials, 408 of which as a Principal Investigator, including:
Vaccine: 86

Migraine: 45

Diabetes: 41

Weight loss: 20

Women’s Health: 39

Signature:
Motthew LPovis

Signature Date: (dd-Mmm-yyyy)

07-May-2020

I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CVMUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV’S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE
ATTACHMENTS OR TEXT ON REVERSE PAGES.
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Completed

This document was requested on eregbinder.com and signed on prod.eregbinder.com
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10:55:12 UTC-5

05/07 /2020
10:55:12 UTC-5

Powered by ¥ HELLOSIGN

Sent for signature to Matthew Davis (mdavis@rcrclinical.com)
from support@clinical.ly
IP: 24.169.90.114

Viewed by Matthew Davis (mdavis@rcrclinical.com)
IP:24.169.90.114
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ABBREVIATED CURRICULUM VITAE TEMPLATE

Last Name . First Name Middle Name

Full Legal

Name: Peterson James Todd

Professional Mailing Address;

Street Address 1: J. Lewis Research, Inc. / Foothill Family Clinic Street Address 2: 2295 Foothill Drive

City: Salt Lake City State/Province: Utah Country: USA Zip/Postal Code: 84109

Email Address: ipeterson@jlewisresearch.com

Academic Qualifications:

Degree and/or Certification Date (yyvy) Institution and/or Country
FAAFP 2014 American Academy of Family Physicians / USA
CCRP 2012 SOCRA / USA
Residency 2000 University of Nebraska Medical Center / USA
Doctor of Medicine 1997 University of Nebraska / USA
Bachelor of Science in Microbiology 1993 Brigham Young University / USA

Medical License Number State/Province Country
3086646-1205 Utah USA

Current Position at Study Site: :

Start Date Title ' Institution or Company State/Province & Country
2008 Principal Investigator J. Lewis Research, Inc. Utah / USA
2000 Physician [Foothill Family Clinic Utah / USA

Previous Relevant Positions Including Academic Appointments:

Start and End Dates Title Institution or Company Country
2000-2008 Sub-Investigator J. Lewis Research, Inc. IUSA
1999-2000 IPhysician Henderson Health Care Services  |[USA
1999-2000 Physician |Alegent Health Express Care USA

Brief Summary of Relevant Clinical Research Experience:

Allergic Rhinitis, Asthma, Back Pain, Celiac Disease, Conjunctivitis, Constipation, Dermatology, Diabetes, Erectile Dysfunction, GERD, Gout,
Headache, Hyperlipidemia, Hypertension, IBS, Infectious Disease: (AECB, CAP, Cold, Influenza, Otitis, Pharyngitis, Sinusitis, Sinus Puncture,
Skin Infection, and UTI), Migraine (Adult and Pediatric), Neuropathic Pain Relief, OA, OAB, PAR, Pediatrics, Ragweed Allergy, Vaccines
(Elderly, Adult and Pediatric), Women’s Studies: (Contraception, HPV, HRT, Menstrual Migraine, Uterine Fibroids, Vaginal Atrophy, Vaginal
Dryness, Vaginitis, and Vaginosis), Device Studies: (PSA & Free PSA Assay)

Signature: Signature Date: (dd-Mmm-yyyy)
ﬂ%?% 03 Joe 22020

1 will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE; THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN. THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV’S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE
ATTACHMENTS OR TEXT ON REVERSE PAGES.
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ABBREVIATED CURRICULUM VITAE TEMPLATE

Instructional text is denoted in GREEN. DELETE greert text upoi completion of this template. This template is a sample and
can be used to create the abbreviated curriculum vitae (CV). If this template is not used, please note the underlined
SECTION headings represent the required components thai must be included in the abbreviated CV.

Must be typed and all sections nst be campleled
5 ~Last Name :

Frenck, Jr MD

:Middle Name if applicable -

Iv{oAb.cr.tu N L\) /5‘0\« b/L §O-M€

Pro fess: onal Maihng ‘Address: Prlndpal In) ve,mga(or mformm.ron sh ould be consistent with. box 1-0f, Ilelrm:mem of. Investlgalor Form Food an
Drug Administration (FDA} 1572 or Investigator International Conference on Harmonisation (ICH) Gaod Clinical Practices (GCP) Atfestation Form -

Street Address 1:Cincinnati Children’s Hospital Medical Street Address 2:

Center 3333 Burnet Ave. MLC 6014

Gamble Program for Clinical Studies

City: Cincinnati State/Province: OH Country: USA ) Zip/Postal
Code:
45229

Emaif Address:

Academic Qualifications: -

Degree and/or Ceriification = 2 M Where Obtained .
Pediatric Infectious Disease Fellowship | 1987-1990 University of Texas Medical School at Houston USA

Pediatric Internship and Residency 1981-1984 National naval Medical Center, Bethesda, MD, USA
MD 1977-1981 University of Texas Medical School at Houston, USA
B.A. Biology 1973-1977 University of Cahfomla at San Diego, USA

Medical License Nuimber

'State/Provmce

llcensed imhmte Résldénéy or egree. on llze CV

#88123 Ohio ' USA

 Current Po tmn on at Study Snte' current affi liation as noted in box 3 of the Form FDA 1572 or ICH GCPAtIeslatIon 2
| Start Date ”‘T:tle 2 i _ ‘Institution or Company - vin:
2006- Prcscnt Professor of Pcdlatms Cmcmnatl Chlldrcn s Hospnal Medlcal Centcr

= DS = - - L -
2004-2006 Professor of Pediatrics University of Calemma at Los Angles USA
1997-Present Associate Professor of Pediatrics Uniformed Services, University of Health and Science, MD USA
1994-1997 _ Associate mecssor of Pedxatncs Eastern Vlrglma Medical School, VA USA

Brlef Summary of Relevant Clinical Exy erience: ‘Enter “Nong” ifno prevmu.\ clmrcal research e.:gperience

Clinical Studies in the Division of Infectious Discases at CCHMC conducts research on the prevention, diagnosis, and management of
infections in subjects of all ages. PI and sub-] on numerous industry, government and PI initiated studies. PI on many studies both in
military & civilian, numerous publications, academic & administrative committees, scientific review/consult & professional organizations,

Signature: This CV is to pe signed and goted by the investigator io whom the CV applies. Signature Date: (dd-Mmm-yyyy)

If the investigatur refieseS 0 s, dicude SRefusul tv Sign* and date of vefusal in the
/ /“’fz{ 25

Signature Date box.

Lwill up es ]
adverse ffect the ass ess '_

g THE RE VERSE SIDE.

Invesn'gatm maintains the original, signed copy of his/her abbrevm!ed CV in the investigator site fi Ia
A copy must be forwarded with the other investigator initiation package documents.
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(‘@ ABBREVIATED CURRICULUM VITAE TEMPLATE
Last Name First Name Middle Name

Full Name: Jennlngs Timothy W
Professional Mailing Address
Street Address: Other Street Address:
Clinical Research Professionals 17998 Chesterfield Airport Rd., Suite 100
City: State/Province: Country: Zip/Postal Code:
Chesterfield Missouri USA 63005
Email Address: tiennings@clinicalresearchprofessinals.net
Academic Qualifications:
Degree and/or Certification Date (yyyy) Institution and/or Country
B.S. Physics 1984 Northwest Missouri State University, Kirksville, MO/USA
Doctor of Osteopathy 1989 Kirksville College of Osteopathic Medicine, Kirksville, MO/USA
Internship 1990 Normandy Hospital North, St. Louis, MO/USA
Residency 1992 Normandy Hospital North, St. Louis, MO/USA
Medical License Number | State/Province Country
R6N64 | Missouri USA
Current Position at Studv Site:
Start Date Title Institution or Company State/Province & Country
2014 Investigator Clinical Research Professionals Missouri/USA
Previous Relevant Positions Including Academic Appointments:
Start and End Dates Title Institution or Company Country
1994 to Present Family Practice/Internist SSM Medical Group USA
1992 — 1994 Family Practice/Internist Private Practice USA

Brief Summary of Relevant Clinical Research Experience:

Experience as either a PI or Sub-I with studies involving COPD. Alzheimer’s disease. Type 2 Diabetes Mellitus, Traumatic Brain Injury,
Sexual Disorder, Ragweed Induced Rhinoconjunctivitis, Hypertriglyceridemic Patients with Cardiovascular Disease, C. Diff, Eosinophilic
Esophagitiwoparesis, Ulcerative Colitis, Gastroesophageal Reflux disease, Migraine

Signature: Sign?ure Date: (dd-Mmm-yyyy)

(. 32;4 20 20

I will update and resubgit thy abb ted CV if there are changes and particularly if there is any change in status which would
adversely affect the ass ssm#nt of my stiitability to conduct/participate in clinical studies.

NOTE: THIS CV % T BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV’S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE
ATTACHMENTS OR TEXT ON REVERSE PAGES.
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ABBREVIATED CURRICULUM VITAE TEMPLATE

Last Name First Name Middle Name

Full Legal

N :
ames. Christensen Shane Glade

Professional Mailing Address:

Street Address 1: J. Lewis Research, Inc. / Foothill Family Clinic Street Address 2: 6360 South 3000 East, Suite 100

South
City: Salt Lake City State/Province: Utah Country: USA Zip/Postal Code: 84121
Email Address: schristensen@jlewisresearch.com
Academic Qualifications:
Degree and/or Certification Date (yyyy) Institution and/or Country :
FAAFP 2014 IAmerican Academy of Family Physicians / USA
CCRP 2003 SOCRA /USA
Residency 1994 [University of Utah Affiliated Hospitals / USA
Doctorate of Medicine 1991 St. Louis University School of Medicine / USA
Bachelor of Science in Chemistry 1987 tah State University / USA
Medical License Number State/Province Country
187690-1205 Utah USA
Current Position at Study Site:
Start Date Title Institution or Company State/Province & Country
1997 Principal Investigator . Lewis Research, Inc. Utah / USA
1997 Physician IFoothill Family Clinic South Utah / USA
Previous Relevant Positions Including Academic Appointments:
Start and End Dates : Title Institution or Company Country
1994-1997 Sub-Investigator J. Lewis Research, Inc. [USA
1994-1997 IPhysician Foothill Family Clinic USA

Brief Summary of Relevant Clinical Research Experience;

IAllergic Rhinitis, Asthma, Back Pain, Celiac Disease, Conjunctivitis, Constipation, Depression, Dermatology, Diabetes, Dust Mite, Erectile
Dysfunction, GERD, Gout, Headache, Heartburn, Hyperlipidemia, Hypertension, IBS, Infectious Disease: (AECB, CAP, Cold, Influenza,
Otitis, Pharyngitis, Sinusitis, Sinus Puncture, Skin Infection, and UTI), Migraine (Adult and Pediatric), Neuropathic Pain Relief, OA, Obesity,
OTC Indications, Pain, PAR, Pediatrics, Ragweed Allergy, Restless Leg, Sprain, Timothy Grass Allergy, Vaccines (Elderly, Adult and
Pediatric), Women’s Studies: (Contraception, HPV, HRT, Menstrual Migraine, Osteoporosis, Uterine Fibroids, Vaginal Atrophy, Vaginitis, and
Vaginosis), Device Studies: (PSA & Free PSA Assay, RAT testing, Troponin Assays)

Signature: Signature Date: (dd-Mmm-yyyy)
)
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I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV’S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE

ATTACHMENTS OR TEXT ON REVERSE PAGES.
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Last Name First Name Middle Name
Full Legal
Name: Dever Michael Edward
Professional Mailing Address:
Street Address 1: 618 East South Street Street Address 2: Suite 100
City: Orlando State/Province: FL Country: USA Zip/Postal Code: 32801
Email Address: Mdevergm;cnshea]thcare.com
Academic Qualifications:
Degree and/or Certification Date (yyyy) Institution and/or Country
MD 1982 University of Kentucky, USA
BA 1976 University of Louisville, USA
Medical License Number | State/Province | Country
ME 0046886 FL USA
Current Position at Study Site:
Start Date Title Institution or Company State/Province & Country
12/2013 Investigator Clinical Neuroscience Solutions, Inc. FL, USA
Previous Relevant Positions Including Academic Appointments:
Start and End Dates Title Institution or Company Country
2012-10/2013 Investigator Compass Research FL, USA
2013 — Present Physician and Medical Sanford Florida First Baptist | FL, USA
Director Church
2010 — Present Medical Director American General Life TX, USA

Brief Summary of Relevant Clinical Research Experience:

Investigator on over 200 phase |-V clinical trials in pediatric, adolescents, adults and geriatrics. Diagnoses include:
Acne, Alcohol dependence, Alzheimer's disease, Asthma, Autism, Attention-deficit hyperactivity disorder (ADHD),
Atopic Dermatitis, Borderline Personality Disorder, C-difficle, Chemical dependence, Chronic idiopathic
constipation, Chronic pain, Cold Treatment, Constipation, Crohn’s Disease, Dementias, Depressive disorders,
Diabetes, Diabetic peripheral neuropathy, Diarrhea, Diverticulitis, Endometriosis, Epilepsy, Fatigue, Female sexual
arousal disorder, Fibromyalgia, Flu treatment, Flu vaccine, Gambling cessation, Generalized anxiety,
Gastrointestinal disorders, Gout, Hot flashes, Hyperlipidemia, Hypertension, Hyposexual arousal disorder,
Infectious diseases, Influenza, Insomnia, Irritable bowel syndrome, Lower back pain, Metabolic and Endocrine
disorders, Migraine, Mild cognitive impairment, Mood disorders, Musculoskeletal disorders, NASH, Obesity,
Obsessive-compulsive disorder, Opioid induced constipation, Opioid withdrawal, Oppositional defiant disorder,
Panic disorder, Parasitic diseases, Post-herpetic neuralgia, Post-traumatic stress disorder, Rheumatoid disorders,
RSV Vaccine, Schizophrenia, Sexual dysfunction, Skin disorders, Sleep disorders, Smoking cessation, Social
phobia, Stuttering, Tourette's, Tropical gisleases, Uterine Fibroids, UTI, and Women's Health.

Signature: / Signature Date: (dd-Mmm-yyyy)

il ;//)/é //»/M 174 O2L-Mar -2020

I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION CONTAINED IN THIS TEMPLATE FOR INCLUSION IN THE
ICH-E3 COMPLIANT CLINICAL STUDY REPORT. MULTI-PAGE CVS ARE NOT ACCEPTABLE. DO NOT INCLUDE

ATTACHMENTS, AND TEXT ON THE REVERSE SIDE.
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Last Name

First Name

Middle Name

Full Name:
Finn

Daniel

I

Professional Mailinp Address

Street Address:
Kentucky Pediatric/Adult Rescarch

Other Street Address:
201 South 5" Street

City:
Bardstown

State/Province:

Country:
USA

Zip/Postal Code:
40004

E_;mnll Agdrgs;

Academic Qualifications:

KY
(b) (6)

MD/FAAP

Degpree and/or Certification

1998

Date (yyyy)

lastitutio d/or Count

University of Louisville School of Medicine, USA

Med ber

[ Siate/Province

gggnlgy

34862

Kentucky

USA

Current Position at Study Site:
Start Date Title

Institutio: n

State/Province & Country

2001-Present | MD

Kentucky Pediatric/Adult Rescarch

KY/USA

Previous Relevant Positions Including Academic Appointments:
Title

lgst!gug!on or Comgany

Country

2001-Present

Partner

Physicians to Children &

Usa

Adolescents

Bricef Summary of Relevant Clinical Research Experience:

Have participated in over 321 clinical trials in infant, toddler, pediatric, adult and elderly populations. Principal Investigator on
approximately 29 trials, Sub investigator on remaining. [ndications include anti-infective (Acute Otitis Media, Acute Sinusitis, Streptococcal
Pharyngitis, Community Acquired Pneumonia, Skin and Skin Structure infections, Acute Otitis Externa, Acute Exacerbation of Chronic
Bronchitis, Urinary tract infections), ADHD, Migraine, Vaccines {(pneumococcal conjugate, meningococeal A, C, W, Y, meningococcal B,
Hib, MMR, Varicella, Hepatitis A, Hepatitis B, influenza, Japanese Encephalitis, combination vaceines, HPV, HSV), asthma, smoking
cessation, depression, functional coastipation, RSV, formula, etc. Phase [-1V. including post-marketing. Began in 2001, continues to present.

Signature: 7&\/ . Signature Date: (dd-Mmm-yyyy)

[ MA/ 2020

I will update and resubmit my abbrevisted CV If there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT, ABBREVIATED CV'S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE

ATTACHMENTS OR TEXT ON REVERSE PAGES.
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Last Name First Name Middle Name
Full Name: k

Croo Gretchen
Professional Mailing Address
Street Address: 11714 Wilson Parke Ave., Suite 150 Other Street Address:
City: Austin State/Province: TX Country: USA Zip/Postal Code: 78726
Email Address: gerook@arcmd.com
Academic Qualifications:
Degree and/or Certification Date (yyyy) Institution and/or Country
Chief Resident 2000 University of Florida College of Medicine
Residency 2000 University of Florida College of Medicine
Doctor of Medicine 1997 University of Florida College of Medicine
Bachelor of Arts 1992 Washington University
Medical License Number | State/Province Country

X USA

L1552
Current Position at Study Site:
Start Date Title Institution or Company State/Province & Country
2016 Investigator ARC Clinical Research at Wilson Parke TX, USA
Previous Relevant Positions Including Academic Appointments:
Start and End Dates Title Institution or Company Country
2002 - current Physician Austin Regional Clinic USA
2000 - 2001 Physician Civilian Staffing Agency USA

Brief Summary of Relevant Clinical Research Experience:

General Adult Trials

Osteoarthritis, COPD, Asthma, Diabetes Mellitus, Hyperlipidemia, Uterine Fibroid, Colorectal Cancer, Diagnostic Screenmg,
Hepatocelilular Carcinoma

General Pediatric Trials

Influenza

Adult Vaccine Trials

Clostridium Difficile

Signature: Signature Date: (dd-Mmm-yyyy)
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I will update and resubmit my abbreviated CV if there are changes and particularly if theré'is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV’S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE

ATTACHMENTS OR TEXT ON REVERSE PAGES.
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ABBREVIATED CURRICULUM VITAE

Name:|Aaron N. Hartman, MD
Professional Title: Medical Doctor

» TransCelerate

BIOPHARMA INC.

Main Daytime Phone: 804-893-2273

Organization:  Virginia Research Center LLC Pager:

Mobile Phone:
Address1: 13911 St. Francis Blvd, Suite 101 24 Hour Phone: 804-687-8250
Addr:;Z: Midlothian, VA 23114 Evening Phone:
E-Mail: ahartman@uvirginiaresearchcenter.com Fax: 1-866-372-4381
AFFILIATIONS

Facllity Namo
“Virginia arch Center LLC

DepartmentName  Facllity/Department Addross
13511 St Frands Bive, Suife 101, Midiothian, VA 23114

EDUCATION

‘University/School/Pragram Degroo/Certificate  ~ Spacialty 7 Year Completed
Virginia Cmumonweatth University " Bachalor of Scionc Nat Applicabla T s
Modical Cologo of Vrginia - Modical Doctor .. Nelagpicati L

) !_io_t Applicable
Mot Applicable

PROFESSIONAL EXPERIENCE
I . Institution A . Year Completed \
Medical Director Virginla Research Center, LLC . Presen pa ‘@
uior Parher . : Femily Practca Associstas o i 007 . /J ~esep F ,‘%
 AsssiantClricel Pofessor i (o Depanment of Wediine - Vginia Commonweaih Uriversy A 211 | 2sCn ,
Atendiog fnysician MIcDUAFB Mot N 200 e
e i ” e i D
s o Lo G .. . = P SRR N N ‘% )
PemaryCaoMossger  __ BundonCommuiyClne o o R B Q
Deplayed Warmor Madical Readiness Clinke Landshihl Regional Medical Center 2004 2008
Suﬂm:bﬁqn T Mmo-illamluq_ﬁwqm_r . 2002 P ) 2003
. Rosidoncy ; Etenaven Fiviy Pracich | Madical Coliege of Viginls - w01 200
LICENSE DETAILS

Typb of if Othor, Type Profesclonst | - State, Expiration

Licdnse  : of Liconso License lssuer | onso Numbar =~ COURtY ::"F;:“f“ Dato
! | 1 gton
Modical Qoctor . L 2seset | Unhod Sietos of America | ViRt I’”‘""m
" " A ) . g
" A A i
wa A s
Twa | A

i
!

Curriculym Vitae Generated on 02-DEC-2019 Page 10f 2 TransCalerate BioPharma Abbraviatod CV Template Version 4.0, Q1 2018
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|
ABBI}EVIATED CURRICULUM VITAE

Narne:! Aaron N. Hartman, MD
Professional Title: Medical Doctor

>

TransCelerate

BIOPHARMA INC.

Main Daytime Phone: 804-893-2273

Organilzalion: Virginia Research Center LLC Pager:
Mobile Phone:

Address1: 13911 St. Francis Bivd, Suite 101 24 Hour Phone: 804-687-8250
Addrej:Z: Midlothian, VA 23114 Evening Phone:
E-Mail ahartman@yvirginiaresearchcenter.com Fax: 1-866-372-4381
RESEARCH EXPERIENCE
Study Type (Check all that apply):

D Academic Industry

m Investigator-Initiated D Government

D’ Other / Please specify:
Clinical Study Phases (Check all that apply): [ ] 1 0 i v

Therapeutic Areas of Expertise:

. Therapeutic Area _Sub-Therapeutic Area
Musculoskpistal Disaases Musculoskeletal Abnommalities
iaad “mmm o ' £ v clonka
Endocrine Bystem Dissases Diabetes Mellitus
Rospimo Trac Disoases . Respiratory System Abnormaities
e S -
- WA A
Total Clinical Research Experience:
- Numberof  Number of
Therapeutic Area Sub-Therapeutic Area | completed  ongoing
S — .. Studles studles
Muscubouksletsl Dissaaos. Back Injuries : 7 L] s
Sknand Copocie Tosm Diswases j " Skin Diseases 7 e
I A S . e = :
‘Ogecne SyemDoesses ) ~ Gastrointestinal Disaases : 1 0
Bactenal infogtions snd Mycoses - Infecton ! ° 2
s i . . Tk Braies :. - s
Nrional ang Mefabetic Disesses " Melabolic Diseases 3 ] :
..... .Ieapiratory System Abaormalives ! u 0 ;
T st P - r
1 o i
1 y :
Good Clinical Practice (GCP) Training Details:
. Training Provider Title of Training . Version . Date Completed  Status
Transcolersie 1CH GCP Imvestigator Training 3 15-Jan-2010 A
: A
INM
INJA
WA
A
By signing this form, | confirm that the in tion provided on this Abbreviated CV Is accurate and
reflacts|my current employment and qualjfications:
v/
Signatyre: 5{/ Date: / 3’/ /7
Curr!eul|um Vitae Generated on 02-DEC-2019 Page 2 of 2 TransCelerate BloPharma Abb ted CV Template Vi 4.0, Q1 2018

FDA-CBER-2022-5812-0235449




ETMF Copy of: 270.01|C4591001|14-Jan-2020 | Active | 04-Oct-2021 2:54:15 PM|UNITED STATES|1057

090177e1985d6¢62\Final\Final On: 20-Oct-2021 12:43 (GMT)

@ ABBREVIATED CURRICULUM VITAE TEMPLATE
Last Name First Name Middle Name
Full Legal
Naiie: Chalhoub Fadi - Raji

Professional Mailing Address: Clinical Neuroscience Solutions, Inc.

Street Address 1: 5200 Belfort Road Suite 420 Strect Address 2:
City: Jacksonville State/Province: Country: USA Zip/Postal Code: 32256
Florida
Email Address: fchalhoub@cnshealtheare.com 3
Academic Qualifications:
Degree and/or Certification Date (yyvy) Institution and/or Country
MD 1987 St. Joseph’s Medical School
Medical License Number State/Province [ Country
Florida USA
ME82883
| Current Position at Study Site: Investigator
Start Date Title Institution or Company State/Province & Country
2012 Investigator Clinical Neuroscience Solutions, Inc. Florida/USA
| Previous Relevant Positions Including Academic Appointments:
Start and End Dates Title Institution or Company Country
2001-2012 Hospitalist Specialty Hospital USA
2001-2012 Hospitalist Memorial hospital USA
2001-2012 Medical Attending North Florida Medical USA
Association
2010-2012 Medical Attending Heartland Jacksonville South | USA

Brief Summary of Relevant Clinical Research Experience:

Investigator on phase II-IV clinical trials in children, adults and geriatrics. Diagnosis include-cardiac disorders. Hypertension, cholesterol,
renal failure, respiratory failure, wound care, chronic pain, diabetes, asthma, peripheral vascular disease, neuropathy, stroke, anxiety
disorders, attention deficit & disruptive behavior disorders, bipolar disorders, depressive disorders, eating disorders, personality disorders,
psychotic disorders, sleep disorders, and substance abuse/dependence disorders.

Signature: Signature Date: (dd-Mmm-yyyy)

?ée.w 4 a0 202z

I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION CONTAINED IN THIS TEMPLATE FOR INCLUSION IN THE
ICH-E3 COMPLIANT CLINICAL STUDY REPORT. MULTI-PAGE CVS ARE NOT ACCEPTABLE. DO NOT INCLUDE
ATTACHMENTS, AND TEXT ON THE REVERSE SIDE.
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Last Name First Name Middle Name
Full N 5
ull Name: | Butuk David J
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Professional Mailing Address

Board Certified Family Physician

1998-Present

[ Street Address: Other Street Address:
1525 E. Leigh Field Dr. Suite 100
City: State/Province: Country: Zip/Postal Code:
Meridian 1D USA 83646
Email Address: pi@solarisclinicalresearch.com
Academic Qualifications:
Degree and/or Certification Date (yyyy) Institution and/or Country

American Board of Family Practice

Doctor of Medicine

1993

University of Toronto, School of Medicine

M-8859

Medical License Number J State/Province Country
Idaho USA

Current Position at Study Site:

Start Date Title Institution or Company State/Province & Country
2007 Investigator Solaris Clinical Research Idaho / USA

Previous Relevant Positions Including Academic Appointments:

Start and End Dates Title Institution or Company Country
2006-Present Family Physician & Owner Meridian Family Medicine USA

2013 — Present Medical Director Biolife Plasma Centers USA

2003-2006 Family Physician & Partner | Cherry Lane Family Practice | USA

1994 — 2003 Family Physician & Partner | Visalia Family Practice USA

Brief Summary of Relevant Clinical Research Experience:

13 years of experience as Principal Investigator and owner at current research facility. Have participated as Principal Investigator in over 90
phase 2, 3, & 4 clinical trials with indications for type 2 diabetes, hypercholesterolemia, hypertriglyceridemia, hypertension, erectile

dysfunction, obew,ﬁighhﬁaﬁmp& asthma, smoking cessation, IBS, and vaccine

Signature: Q

Signature Date

¢ (dd-Mmm-yyyy)

1o~ Fuls 202>

I will update and resubmit my abbreviated CV if there arg changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

ATTACHMENTS OR TEXT ON REVERSE PAGES.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV'S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE
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Last Name First Name Middle Name
Full Legal
Name: Patel Suchet R

Professional Mailing Address:

Street Address 1: Street Address 2:

Meridian Clinical Research, LLC 415 Hooper Road

City: State/Province: Country: Zip/Postal Code:
Endwell New York USA 13760
Email Address: spatel@mcrmed.com

Academic Qualifications:

Degree and/or Certification Date (yyyy) Institution and/or Country

Bachelor of Medicine 1990 BJ Medical College, India

Bachelor of Surgery 1990 BJ Medical College, India

Medical License Number | State/Province Country
217880-1 New York USA

Current Position at Study Site:
Start Date Title Institution or Company State/Province & Country
2000 Investigator Meridian Clinical Research, LLC. NY, USA

Previous Relevant Positions Including Academic Appointments:

Start and End Dates Title Institution or Company Country

2011 - Present Lab Director Endwell Family Physicians USA

2000 -Present Physician Endwell Family Physicians USA

2000 - Present Active Staff Wilson Medical Center USA

2000 to July 2019 Medical Director Regional Clinical Research, | USA
Inc

1997- 2000 Family Practice Residency Guthrie Clinic, Robert USA
Packer Hospital

1996 — 1997 Transitional Year Residency | Frankford Hospital USA

Brief Summary of Relevant Clinical Research Experience:

Has conducted out-patient clinical research studies for 20 + years in collaboration with countless pharmaceutical
companies. Has been an Investigator or Sub Investigator in many trials, with a wide variety of therapeutic indications,
including: migraine, diabetes, stress incontinence, osteoarthritis, hypertension, hyperlipidemia, osteoporosis, GERD,
COPD, erectile dysfunction, smoking cessation, episodics, weight loss, vaccines, and RSV.

Signature: Signature Date: (dd-Mmm-yyyy)

I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV’S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE
ATTACHMENTS OR TEXT ON REVERSE PAGES
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This is a representation of an electronic record that was signed
electronically.
This page is the manifestation of the electronic signature(s).

Document Name: Suchet R. Patel, MD Sponsor Current CV 26 Jun 2020
Expires 26 Jun 2022 Archived 26 Jun 2022
Document ID: 1112650

Statement of Testament: | reviewed the contents of this document
Electronic Signature for: Suchet Patel

Electronically Signed by: spatel@rcresearchinc.com

Date and Time of Signature: 29 Jun 2020 12:27 EDT
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Last Name First Name Middle Name
Full Name:

Denham Douglas Scott
Professional Mailing Address
Street Address: Other Street Address:

5430 Fredericksburg Rd., Suite 200

Sign Signature Date: (dd-Mmm-yyyy)

M@a /1#eh 202)

I will uﬂ’date and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV'S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE
ATTACHMENTS OR TEXT ON REVERSE PAGES.

City: State/Province: Country: Zip/Postal Code:
San Antonio Texas USA 78229
Email Address: ddenham(@cttexas.com
Academic Qualifications:
Degree and/or Certification Date (vyyy) Institution and/or Country
Certified Physician Investigator 2009- Present Academy of Pharmaceutical Physicians and Investigators, Affiliate of the
Association of Clinical Research Professionals, USA
Board Certified, Family Practice 1992 American Board of Family Practice, USA
Intern/Residency, Family Practice 1989-1992 University of Texas at San Antonio Health Science Center, San
Antonio, Texas USA
Doctor of Osteopathic Medicine 1985-1989 Texas College of Osteopathic Medicine, Fort Worth, Texas USA
Medical License Number State/Province Country
H7995 I'exas USA
—~
— Current Position at Study Site:
% Start Date Title Institution or Company State/Province & Country
~ 2010-Present | Medical Director / Investigator Clinical Trials of Texas. Inc. Texas / USA
™
< Previous Relevant Positions Including Academic Appointments:
g Start and End Dates Title Institution or Company Country
— 2008-2010 Director of Medical
g Affairs/Primary Investigator | Cetero Research, Inc. USA
N 2006-2008 Director of Medical Affairs /
© Sub-Investigator Cetero Research, Inc. USA
C,) 2002-Present Medical Director (PT) ABC Family Medicine USA
Q | 2001-2002 Staff Physician NFR Medical PR USA
c Brief Summary of Relevant Clinical Research Experience:
@) Served as investigator on over 300 Phase |-IV clinical research studies to include:
© Diabetes Type | and Il Psoriasis Collection studies Overactive Bladder Device Studies
c Healthy Subject Vaccine  Vulvovaginal Candidiasis Growth Hormone Deficiency Crohn’s Disease Asthma
L NASH NAFDL Hypogonadism Bipolar Migraine
t/_U Endometriosis Alzheimer’s Coronary Artery Disease P MDD Epilepsy
c Anxiety Osteoarthritis ADHD
= Acne Hypoparathyroidism Rosacea
AN
©
(&)
©
°
Tp]
[e0]
(o]
-
()
N~
N~
<~
o
(o)}
o
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r @ ABBREVIATED CURRICULUM VITAE TEMPLATE

-

Last Name First Name Middle Name
Full Name: | Arora .
Samir n/a
Professional Mailing Address
Street Address: 99 N. Brice Rd, Suite 260 Other Street Address:
City: Columbus State/Province: OH Country: USA Zip/Postal Code: 43213
Email Address: Sarora(@aventivresearch.com
Academic Qualifications:
Degree and/or Certification Date (yyyy) Institution and/or Country
Medical Doctorate (MD) 1997 Hamot Medical Center, India
Rotating Internship 1992 Kasturba Hospital, India
MBBS Degree 1991 Kasturba Hospital, India
Medical License Number | State/Province Country
35.080152 Ohio USA
Current Position at Study Site:
Start Date Title Institution or Compan State/Province & Country
04/2015 President, Medical Director, Pl Aventiv Research Inc Ohio, USA
Previous Relevant Positions Including Academic Appointments:
Start and End Dates Title Institution or Company Country
04/2007 — 04/2015 President, Medical Director, PI | Columbus Clinical Research | Ohio, USA
2007-2013 o B Primary Care Physician Pentagon Primary Care Ohio, USA

Brief Suﬂg ary of Relevant Clinical Research Experience:

Severe COPD (Phase I-1V), Hypertension (Phase I1-1V), Type 2 Diabetes (Phase 1-1V), Asthma (Phase I1/11I), Osteoarthritis
Opiod Induced Constipation (Phase 11), Hyperlipidemia (Phase [1/111), Hypogonadism (Phase I-111), Type 1 Diabetes (Phase 11- |

Cessation (Phase 1)

7 Signature Date: (dd-Mmm-yyyy)

03-3vN 2620

Signature:

I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV’S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE

ATTACHMENTS OR TEXT ON REVERSE PAGES.
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ABBREVIATED CURRICULUM VITAE TEMPLATE

Last Name First Name Middle Name
Full Legal .
Name: Essink Brandon James

Professional Mailing Address:

Street Address 1: Street Address 2:

3319 North 107" Street

City: State/Province: Country: Zip/Postal Code:

Omaha Nebraska USA 68134

Email Address: bessink@mermed.com

Academic Qualifications:

Degree and/or Certification Date (yyyy) Institution and/or Country

Family Practice Procedural 2004 University of Nebraska Medical Center, USA

Fellowship

Family Practice Residency 2003 University of Nebraska Medical Center, USA

Doctor of Medicine 2001 University of Nebraska Medical Center, USA

Bachelor of Science 1997 University of Nebraska — Lincoln, USA

Medical License Number | State/Province | Country

22302 Nebraska USA

74013 Georgia USA

7971 South Dakota USA

04-41270 Kansas USA

Current Position at Study Site: Principal Investigator

Start Date Title Institution or Company State/Province & Country

2003-Present | Principal Investigator Meridian Clinical Research, LLC NE/USA

Previous Relevant Positions Including Academic Appointments:

Start and End Dates Title Institution or Company Country

2002-Present Sub-Investigator Meridian Clinical Research, | USA
LLC

2015-Present Physician Bryan Telemedicine USA

Brief Summary of Relevant Clinical Research Experience:

Cardiovascular (HTN) Hyperlipidemia — 15 OTC-10

Respiratory (COPD) — 12 Restless Legs - 4

Gastrointestinal (GERD, Constipation, Heartburn) — 15 Osteoporosis - 4

Vaccine (Adult and Pediatric) — 86 Contraception - 3

Musculoskeletal (OA, chronic pain, fibromyalgia, IBS) — 17 Genitourinary (OAB, BPH, sexual dysfunction, UTI) - 12
Dermatologic (herpes labials, psoriasis) — 15 Endocrinology (diabetes, thyroid) - 8

Migraine - 8

Signature: Signature Date: (dd-Mmm-yyyy)

I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION CONTAINED IN THIS TEMPLATE FOR INCLUSION IN THE
ICH-E3 COMPLIANT CLINICAL STUDY REPORT. MULTI-PAGE CVS ARE NOT ACCEPTABLE. DO NOT INCLUDE
ATTACHMENTS, AND TEXT ON THE REVERSE SIDE.
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This is a representation of an electronic record that was signed
electronically.
This page is the manifestation of the electronic signature(s).

Document Name: Brandon James Essink, MD Version 2.0 16 MAR 2020 Pfizer
One Page Current CV 24 Apr 2020 Expires 24 Apr 2022 Archived
Document ID: 908335

Statement of Testament: | reviewed the contents of this document
Electronic Signature for: Brandon Essink

Electronically Signed by: bessink@mcrmed.com

Date and Time of Signature: 24 Apr 2020 15:55 CDT

090177e1985d6¢c62\Final\Final On: 20-Oct-2021 12:43 (GMT)

Brandon James Essink, MD Version 2.0 16 MAR 2020 Pfi28f SR P55 B At cv 24 Apr 20
908335 20 Expires 24 Apr 2022 Archived



ETMF Copy of: 270.01|C4591001|19-May-2020 | Active | 04-Oct-2021 3:01:22 PM|UNITED STATES|1124

090177e1985d6c62\Final\Final On: 20-Oct-2021 12:43 (GMT)

ABBREVIATED CURRICULUM VITAE TEMPLATE

Last Name First Name Middle Name

Full Legal
Name:

Fried David L.

Professional Mailing Address:

Street Address 1: Omega Medical Research Street Address 2: 400 Bald Hill Road

City: Warwick State/Province: Rl Country: USA Zip/Postal Code: 02886

Email Address: dr.fried@omegamedicalresearch.com

Academic Qualifications:

Degree and/or Certification Date (yyyy) Institution and/or Country

MD 1989 Emory University, USA

BS 1985 Dickinson College, USA

Medical License Number | State/Province | Country
MD07840 RI USA

Current Position at Study Site:
Start Date Title Institution or Company State/Province & Country
1996 Medical Director/Principal Omega Medical Research RI, USA

Investigator

ositions Includin mic Appointments:

Start and End Dates Title Institution or Company Country
1997-Present Clinical Asst. Professor Brown University USA
1992-Present MD-Private Practice Coastal Medical USA

Brief Summary of Relevant Clinical Research Experience:

Principal Investigator of over 340 Clinical Trials for multiple indications since 1996. Became Medical Director of Omega Medical
Research in 1999 and oversees all clinical trials at this site. Lead Sub-Investigator for Pediatric, Gastroenterology and Urology trials
conducted at Omega Medical Research with other Principal Investigators.

Signature: ; Signature Date: (dd-Mmm-yyyy)
721 ’ /i mps 2020

I will update aifd resubmit iny abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CVS CAN BE NO MORE THAN 3 PAGES, . DO NOT INCLUDE

ATTACHMENTS OR TEXT ON REVERSE PAGES..
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Last Name First Name Middle Name
Full Legal -
Name: Harpel Charles Harold

Professional Mailing Address

Street Address 1: Street Address 2:

1410 N. 13t Street Suite #5

City: State/Province: Country: Zip/Postal Code:

Norfolk NE USA 68701

Email Address: charper@mcrmed.com

Academic Qualifications:

Deﬂ'ee and/or Certification Date oyyy) Institution and/or Countrv

Internal Med Residency 2008 University of Nebraska Medical Center / USA

Doctor of Medicine 2005 University of Nebraska Medical Center / USA

Medical License Number | State/Province | Country

24405 Nebraska USA

Current Position at Study Site:

Start Date Title Institution or Company State/Province & Country

2015 Investigator Meridian Clinical Research, LLC NE /USA

Previous Relevant Positions Including Academic Appointments:

Start and End Dates Title Institution or Company Country

2015 - Present Sub-Investigator Meridian Clinical Research, USA
LLC

2016 - Present MD Norfolk Medical Group USA

2009-2016 MD Faith Regional Internal USA
Medicine

Brief Summary of Relevant Clinical Research Experience:

Healthy Adult Vaccines ( Adult and Pediatric)
Women’s Health (OAB)
Dermatologic

Signature: Signature Date: (dd-Mmm-yyyy)

I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION CONTAINED IN THIS TEMPLATE FOR INCLUSION IN THE
ICH E3 COMPLIANT CLINICAL STUDY REPORT. MULTI PAGE CVS ARE NOT ACCEPTABLE. DO NOT INCLUDE

ATTACHMENTS, AND TEXT ON THE REVERSE SIDE.
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This is a representation of an electronic record that was signed
electronically.
This page is the manifestation of the electronic signature(s).

Document Name: Charles Harold Harper, MD Pfizer One Page Current CV 22
Jan 2019 Expires 01 Jan 2021 Archived 01 Jan 2021
Document ID: 196341

Statement of Testament: | approved the contents of this document
Electronic Signature for: Charles Harper

Electronically Signed by: charper@mcrmed.com

Date and Time of Signature: 23 Jan 2019 10:27 CST
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{ I—;@ ABBREVIATED CURRICULUM VITAE TEMPLATE
Last Name First Name Middle Name
Full Legal
Name: Klein Nicola

Professional Mailing Address:

Street Address 1: Street Address 2:
Kaiser Permanente Vaccine Study Center
One Kaiser Plaza 16" Floor

City: Oakland State/Province: Country: Zip/Postal Code:
California United States 94612

Email Address: Nicola.kleinf@kp.org

Academic Qualifications:

Degree and/or Certification Date (yyyy) Institution and/or Country

MD 1991-1998 New York University School of Medicine, USA

PhD 1989-1991 New York University School of Medicine, USA

Medical License Number A69589 l State/Province California ] Country USA

Current Position at Study Site:

Start Date Title Institution or Company State/Province & Country
2006 Co-Director Vaccine Study Kaiser Permanente California, United States

Center

2006 Rescarch Scientist 11 Kaiser Permanente California, United States

2006 Senior Physician Kaiser Permanente California, United States

Previous Relevant Positions Including Academic Appointments:

Start and End Dates Title Institution or Company Country

n/a

Brief Summary of Relevant Clinical Research Experience:

Nicola P. Klein, MD, PhD, is the Director of the Kaiser Permanente Vaccine Study Center, a research group in Oakland, California, since
2006. As a pediatrician vaccine researcher and clinical trial investigator, her research interests include vaccine safety and efficacy, genetic
influences on vaccine responses, and vaccine responses among at-risk populations. She is the principal investigator for many ongoing
studies of vaccines, biologics, and the epidemiology of infectious diseases, and has published extensively on vaccine safety and
effectiveness. In addition, she serves as the Chair of the California Immunization Committee and is the Principal Investigator of the CDC-
sponsored Vaccine Safety Datalink (VSD) Project and Clinical Immunization Safety Assessment (CISA) Network. She received her medical
degree and doctorate in biochemistry at New York University School of Medicine and completed a residency in pediatric medicine at Lucile
Salter Packard Children's Hospital at Stanford University School of Medicine, Palo Alto, CA. She also serves as an adjunct clinical
instructor at the Department of Pediatrics at Stanford.

Signature: Signature Date: (dd-Mmm-yyyy)

I, 12 FER 2000

I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV'S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE

ATTACHMENTS OR TEXT ON REVERSE PAGES.
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ABBREVIATED CURRICULUM VITAE TEMPLATE

Last Name First Name Middle Name
Full N g
Full Name: | Randall William
Professional Mailing Address
Street Address: Other Street Address:
948 Patterson Road
City: State/Province: Country: Zip/Postal Code:
Dayton Ohio USA 45419
Email Address: (b) (6)
Academic Qualifications:
Degree and/or Certification Date (yyyy) Institution and/or Country
Specialty Certification, Family Medicine | 1991 American Board of Family Medicine, USA
Doctor of Medicine 1988 University of Cincinnati, USA
Premedical Studies 1984 University of Dayton, USA
Medical License Number | State/Province Country
35.059106 Ohio ) USA
Current Position at Study Site:
Start Date Title Institution or Compan State/Province & Country
SEP 2010 Principal Investigator PriMed Clinical Research OH/USA
Previous Relevant Positions Including Academic Appointments:
Start and End Dates Title Institution or Company Country
7/1991- Present Practicing Family Physician | PriMed Family Practice USA
7/1988-6/1991 Family Practice Resident St. Elizabeth Medical Center | USA

Brief Summary of Relevant Clinical Research Experience:

I have approximately 11 years of clinical rescarch experience in a variety of indications and developmental phases,

Signature: . Signature Date: (dd-Mmm-yyyy)

I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV'S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE
ATTACHMENTS OR TEXT ON REVERSE PAGES.
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ABBREVIATED CURRICULUM VITAE TEMPLATE

Last Name First Name Middle Name
full dame: | Rupp Richard E.
Professional Mailing Address SRt
Street Address: University of Texas Medical Branch | Other Street Address: 301 University Boulevard
Ti?y—:-(iul\cslnn | State Province: TX Country: USA Zip’Postal Code: 775551118
Email Address: rrupp((ﬂ}(mb.cdu o
Academic Qualifications:
| Degree and/or Certification Date (yvyy) Institution and/or Country
| Adolescent Medicine Fellowship 10903 William Beaumont Army Medical Center, Texas, USA
Pediatrics Residency 1989 Wiltord Hall Medical Center, Texas. USA
Medical Doctorate 1986 St. Louis University School of Medicine, Missouri, USA
Zoology Bachelor of Science 1982 Arizona State University, Arizona, USA |
Medical License Number | State/Province Country
719216 T ] Texas o USA
" Current Position at Study Site: = e
Start Date Title Institution or Company State/Province & Country
052008 Director tor Chinical Trials and University of Texas Medical Branch. Sealy Texas, USA
- Clinical Rescarch Institute for Vaccine Sciences | i
_l__’_r___e_\_lom Relevant Positions Including Academic Appointments:
Start and End Dates T ll’l(‘. | Institution or Company | Countyy
2016-Present Medical Director, Island Dcparlmcm of Pediatrics. USA
. | Pediatriecs | UTMB Np— N i
| 2010-2012 Director. Institutional University of Texas Medical | USA
i e B Review Board ) Branch (UTMB)
2009-Presefnt Chief Division Adolescent Department of Pediatrics. USA
| and Behavioral Health UTMB
| 2008-Present Director for Clinical Trials Sealy Center for Vaccine USA
and Clinical Research Development, UTMB

Brief Summary of Relevant Clinical Research Experience:

Richard Rupp. MD has over a decade of experience as a collaborator or principal investigator on phase 1-H1 clinical trials. The wials include

both NIH and industry sponsors. Trials span the age range from infants through the elderly and have included vaceine for meningococeus

(ACWY&B), pneumococcus. influenza (seasonal, novel HINI, avian), smallpox. cytomegalovirus, herpes simplex virus, human

mpillnnmvirmw also heads the Office of Clinical Trials for the Sealy Center for Vaccine Development ensuring the success
5 regul

of the trials megts ry demands, sponsor requiresrenTs and thy needs of the subject.

Signa(m‘/ v / Signature Date: (dd-Mmm-yyyy)
L o) 19 May 2020

T will update a@d resubmit my abbreviated CV if ¢ e d nges and particularly if there is an( ch’.m;,c in slatjs which would
- adversely aftect the assessmcnt of my suitability t}) on rtlcnpatc in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO 7IIL INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV'S CAN BE NO MORE THAN 3 PAGES. DO NOT INCLUDE
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Last Name First Name Middle Name
Full Name: 1a-1)1 5
Full Name: | Garcia-Diaz Julia
Professional Mailing Address
Street Address: Other Street Address:
1514 Jefferson Highway
City: State/Province: Country: Zip/Postal Code:
New Orleans LA USA 70121

090177e1985d6¢c62\Final\Final On: 20-Oct-2021 12:43 (GMT)

Email Address:
Academic Qualifications:

jearcia-diaz@ochsner.org

Degree and/or Certification

Date (yyyy)

Institution and/or Country

10817R

Medical Doctor 1993 Louisiana State University School of Medicine/USA
Master of Science 1989 University of New Orleans/USA
Bachelor of Science 1983 Nicholls State University/USA
Medical License Number | State/Province Country
LA USA

Current Position at Study Site:

Start Date Title Institution or Company State/Province & Country
1/2020 Director, Medical Subspecialties | Ochsner Health LA, USA
Research
Previous Relevant Positions Including Academic Appointments:
Start and End Dates Title Institution or Company Country
9/2016-present Director, Medical Student University of Queensland, Australia
Research Ochsner Clinical School
7/2015-present Director Clinical Infectious Ochsner Medical Center USA
Diseases Research
8/2014-present Associate Professor University of Queensland, Australia / USA
Ochsner Clinical School
3/2004-6/2015 Program Director Infectious Diseases USA
Fellowship
2004-present Certified Principle Ochsner Clinic Foundation USA
Investigator

Brief Summary of Relevant Clinical Research Experience:

) N

Certified Principal Investigator with over 20 years of experience. Over 50+ research studies completed

Signature:

A’

Signature Date: (dd-Mmm-yyyy)

maY - 20 0

I will update and resubrmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

ATTACHMENTS OR TEXT ON REVERSE PAGES.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV’S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE
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Last Name First Name Middle Name
Full Legal Sor
7 enders
Name: Shelly D
Professional Mailing Address:
Street Address 1: 2054 South Green Road
City: South Euclid State/Province: Ohio Country: USA Zip/Postal Code: 44121
Email Address: ssenders@senderspediatrics.com
Academic Qualifications: MD
Degree and/or Certification Date (vyyyy) Institution and/or Country
Resident in Pediatrics, Chief 1986 The Brookdale Hospital Medical Center
Resident in Pediatrics
Doctorate in Medicine 1983 Albert Einstein College of Medicine
Bachelor of Arts in Chemistry, 1978 Yeshiva University
Summa Cum Laude
Medical License Number | State/Province | Country
35.053726 Ohio USA
Current Position at Study Site: Principal Investigator
Start Date Title Institution or Company State/Province & Country
1987 President and Chief Physician Senders Pediatrics Ohio, USA
Previous Relevant Positions Including Academic Appointments:
Start and End Dates Title Institution or Compan Country
N/A N/A N/A N/A
Brief Sum of Relevant Clinical Research Experience:

Phase IIl, modified double blind, randomized, parallel group, active- controlled, multi- centered study to describe the safety
of MenACWY conjugate vaccine when administered concomitantly with routine pediatric vaccines given to healthy infants
and toddlers 2019

Phase IIIB, observer blind, randomized, placebo controlled, multi center study to assess the safety and immunogenicity of
GSK Men B and PCV 13 when administered with routine vaccines in healthy infants 2019

Double-blind, Randomized, Placebo-controlled Phase 2b, Multi-center study to evaluate the Safety, Tolerability, Efficacy and
Immunogenicity of a 2-dose and a 3-dose regimen of V160 (Cytomegalovirus [CMV] Vaccine) in healthy seronegative
women, 16-35 years-of age. 2018

Signature Cm Signature Date: (dd-Mmm-yyyy)
2 fevalri~rss

I will update and resubmit my abbreviated CV if there are cRangesand particularly if there is anychange in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV'’S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE

ATTACHMENTS OR TEXT ON REVERSE PAGES.
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Last Name First Name Middle Name
Full Legal
Name: Brandon Donald M.
Professional Mailing Address:
Street Address 1: Street Address 2:
California Research Foundation 4180 Ruffin Road, Suite 255
City: State/Province: Country: Zip/Postal Code:
San Diego CA USA 92123 - | 3 9l |
Email Address: l dbrandon@crftrials.com
Academic Qualifications:
_Degree and/or Certification _Date (yyyy) or
Board Certified, Internal Medicine 1993 ABIM, USA
Residency, Internal Medicine 1992 Mercy Hospital & Medical Center, San Diego, USA
Internship, Internal Medicine 1990 Mercy Hospital & Medical Center, San Diego, USA
M.D. 1989 USC Keck School of Medicine, USA
B.A. 1984 University of San Diegg, USA
Medical License Number State/Province Country
G 71000 CA USA
| Current Position at Study Site:
Start Date Title Institution or Company
1992 Medical Director/investigator California Research Foundation CA/USA
| Title Institution or Company
1992-present Physician Olive Park Family Health USA

Brief Summary of Relevant Clinical Research Experience:

Investigator has more than 30 years of dlinical research experience having participated in over 400 industry sponsored Phase
I-1V clinical trials over the past 25 years that focus on use of medications for health maintenance and disease treatments for
diverse patient populations.

Signature: Signature Date: (dd-Mmm-yyyy)
8"44 232 JTUuN 2020

1 will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION CONTAINED IN THIS TEMPLATE FOR INCLUSION IN THE
ICH-E3 COMPLIANT CLINICAL STUDY REPORT. MULTI-PAGE CVS ARE NOT ACCEPTABLE. DO NOT INCLUDE
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W@ ABBREVIATED CURRICULUM VITAE TEMPLATE
Last Name First Name Middle Name

Full Legal

Name: Rodriguez Hector Antonio
Professional Mailing Address:

Street Address 1: Street Address 2:

2400 NW 54" Street

City: State/Province: Country: Zip/Postal Code:
Miami FL USA 33142
Email Address: hrodriguez.md@acevedoclinicalresearch.com

R RIBTIE AR

D r ification Date (yyyy) Institution T n

Transitional-FM Residency 1990 Chestnut Hill Hospital, Philadelphia, PA

MD 1985 Universidad Cenral de Este, Dominican Republic
ME 57069 FL USA
| Current Position at Study Site:

Start Date Title Institution or Company State/Province & Country
2017 Investigator Acevedo Clinical Research Associates FL/USA

Previous Rel PR R AR A :

Start and End Dates Title Institution or Company Country
2006 - 2015 Investigator South Miami Clinical USA

Research
2005 - Present Medical Director Acevedo Medical Care USA
Group
2000-2017 Family Physician Wellmax Medical Center USA

Brief Summary of Relevant Clinical Research Experience:

Experienced in Pulmonology (Asthma/COPD), Vaccine (Ped & Adult), Dermatology (AD, Acne,) Neurology (Migraine, HA), Psychiatric
(MDD, ADHD), Endocrinological (T2DM, Hyperlipidemia), Gastroenterological (Constipation, IBS)

Signature: Signature Date: (dd-Mmm-yyyy)

I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV’S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE
ATTACHMENTS OR TEXT ON REVERSE PAGES.
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This page is a manifestation of an electronic record that was signed electronically.

Document Name: Rodriguez, Hector A - Pfizer Abbreviated CV
Document ID: 852
No. Pages: 1

Statement of Testament: | approve the document
Electronic Signature for: Hector Rodriguez, MD
Electronically Signed by: hrodriguez

Date & Time: 13/APR/2020 1:47 PM EDT

IP Address: 96.84.26.6
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@ ABBREVIATED CURRICULUM VITAE TEMPLATE
Last Name First Name Middle Name
Full Name: Ogbuz\gu Onyema

Professional Mailing Ad
| Trofessiona’ MArng AC=

Street Address: Other Street Address:
135 Colleac Strect: Suite 323
City: State/Province: Country: Zip/Postal Code:
New Haven CT USA 06510
Email Address: On\'cmaﬁﬂu_aﬂ;@&g_iu
Academic Qualifications: Associate Professor
T)_egm- and/or Certification Date (vyyy) Institution and/or Country
MD 2003 Universily of Calabar, Cross River State, Nigeria
Medical License Number | State/Province Country
49514 Connecticut USA
t Position at Study Site:
Start Date Title Institution or Company State/Province & Country
2018 Associate Protessor Yale University CT, USA
Previous Relevant Positions Including Academic Appointments:
Start and End Dates Title Institution or Company Country
2012-2018 Assistant Professor Yale University USA
2017-present Director. Clinical Trials Yale University USA
Program
2013-present Visiting Faculty (ID/Inf.Dis) | Nat'l University of Rwanda Rwanda

Brief Summary of Relevant Clinical Research Experience:

Principal Investigator (Pl) of 7 acuve COVID-19 treatment studies, 5 HIV-1 treatment studies; one HIV PrEP study; and 4 International
research granis

Investigator on 8 prior HIV-1 treatment studies, 5 HCV treatment studies, 3 HCV assay studies. | intensive PK study: and 2 HIV PrEP
studies

Signature: — Signature Date: (dd-Mmm-yyyy)
Om@u& 2.0-TuL= 2020

I will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV'S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE

ATTACHMENTS OR TEXT ON REVERSE PAGES.
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Last Name First Name Middle Name
Full Legal
Name: Vanchiere John Anthony

Professional Mailing Address:

Street Address 1: LSUHSC-Shreveport/Department of Pediatrics Street Address 2: 1501 Kings Highway

Shreveport State/Province: LA Country: USA Zip/Postal Code: 71103

Email Address: ivanch@lsuhsc.edu

Academic Qualifications: M.D., Ph.D.

Degree and/or Certification Date (yyyy) Institution and/or Country

Ph.D. Neuroscience 1996 Emory University; Atlanta, Georgia

M.D. 1996 Emory University School of Medicine

Medical License Number [ State/Province | Country

MD023912 LA USA

Current Position at Study Site:

Start Date Title Institution or Company State/Province & Country

June 2015 Director of Children’s Clinical LSUHSC-Shreveport LA/USA
Research Center

Previous Relevant Positions Including Academic Appointments:

Start and End Dates Title Institution or Company Country

June 2015 — Present Professor of Pediatrics LSUHSC-Shreveport USA

July 2009 — June 2015 Associate Professor - Peds LSUHSC-Shreveport USA

June 2007 — June 2009 Assistant Professor — Peds LSUHSC-Shreveport USA

January 2003 — May 2007 Assistant Professor — Peds Baylor College of Medicine USA

Brief Summary of Relevant Clinical Research Experience:

20 years of basic, translational and clinical research experience in infectious diseases; 30 NIH- and Pharma-sponsored clinical
trials (Phases 1-4), including diagnostics, antibiotics, antivirals and EUAs.

Signature Date: (dd-Mmm-yyyy)

Signature:
29-MAY - 2020

I will update and, esubmlt my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely al‘fect e assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION CONTAINED IN THIS TEMPLATE FOR INCLUSION IN THE
ICH-E3 COMPLIANT CLINICAL STUDY REPORT. MULTI-PAGE CVS ARE NOT ACCEPTABLE. DO NOT INCLUDE

ATTACHMENTS, AND TEXT ON THE REVERSE SIDE.
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Last Name First Name Middle Name

Full Legal
Name: Klein Nicola
Professional Mailing Address:

‘:‘13( Street Address 1 Street Address 2:

o e Yorrye » 3 Y lenninr -.. X

i One Kaiser Plaza 16™ Floor

$© City: Oakland State/Provinee: Country: Zip/Postal Code:

T Calitornia United States 94612

- Email Address: Nicola.kleinwkp.org

iy Academic Qualifications:

<25 Degree andlor Certificati titution ; ‘ountry

= egree and/or Certification Date (vyyy) Institution and/or Country

J7 | MD 1991-1998 New York University School of Medicine, USA
PhD 1989-199] New York University School of Medicine, USA
Medical License Number A6Y3589 i State/Province California Country S

090177e1985d6¢c62\Final\Final On: 20-Oct-2021 12:43 (GMT)

Current Position at Study Site:

Start Date Title Institution or Company State/Province & Country

2006 Co-Director Vaccine Study Kaiser Permanente California, United States
Center

2006 Research Scientist 11 Kaiser Permancente California. United States

2006 Senior Physician Kaiser Permanente California, United States

Previous Relevant Positions Including Academic Appointments:

Start and End Dates Title Institution or Company Country

n/a

Brief Summary of Relevant Clinical Rescarch Experience:

Nicola . Kiein, MD. PhD. is the Director of the Kaiser Permanente Vaccine Study Center. a rescarch group in Oakland, California, since
2006. As a pediatrician vaccine researcher and clinical trial investigator, her rescarch interests include vaceine salety and efficacy, genetic
influences on vaccine responses, and vaccine responses among at-risk populations. She is the principal investigator for many ongoing
studics ol vaccines. biologics, and the epidemiology of infectious discases. and has published extensively on vaccine safety and
effectiveness. In addition, she serves as the Chair of the California Immunization Committee and is the Principal Investigator of the CDC-
sponsored Vaccine Salety Datalink (VSD) Project and Clinical Immunization Safety Assessment (CISA) Network, She received her medical
degree and doctorate in biochemistry at New York University School of Medicine and completed a residency in pediatric medicine at Lucile
Salter Packard Children's Hospital at Stanford University School of Medicine, Palo Alto. CA. She also serves as an adjunct clinical
instructor at the Department of Pediatrics at Stanford.

Signature: Signature Date: (dd-Mmm-yyyy)
2ignature

e, 12 FEB 2000

[ will update and resubmit my abbreviated CV if there are changes and particularly if there is any change in status which would
adversely affect the assessment of my suitability to conduct/participate in clinical studies.

NOTE: THIS CV MUST BE LIMITED TO THE INFORMATION IN THIS TEMPLATE FOR INCLUSION IN THE ICH-E3
COMPLIANT CLINICAL STUDY REPORT. ABBREVIATED CV'S CAN BE NO MORE THAN 3 PAGES, DO NOT INCLUDE

ATTACHMENTS OR TEXT ON REVERSE PAGES,
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