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Alliancefor Clinical Trialsin Oncology (Alliance)
Conflict of Interest Disclosure Form

FOR CLINICAL TRIALS IN ONCOLOGY

Name:

Institution:

Alliance L eader ship/Staff Role: (Check al that apply)

Institutional: _ Main Member Ingtitutional Principal Investigator

Committee Chair: __ Disease _ Modality _ Discipline __ Adminidrative
Committee Vice Chair: _ Disease ~ _ Modality =~ _ Discipline  _ Adminigrative
Members: _ Dataand Safety Monitoring Board ~ __ Executive Committee
S — Study Concept Review Committee __ Board of Directors

Study Role (Chair or Co-Chair*):* sC = Study Chair or SCC = Study Co-Chair

Role Study #  Brief Title Supplied Drug/  Company
Device

| have read the Conflict of Interest Policy of the Alliance, and | am making the following declaration concerning any poss ble conflict
of interest that | may have with respect to therole | fulfill within the Alliance. Furthermore, | understand that compensation means
anything of monetary value, including but not limited to, salary or other payments for services (e.g., consulting fees or honoraria,
travel reimbursement or paid authorship); equity interests/holdings (e.g., stocks, stock options or other ownership interests); and
intellectual property rights (e.g., patents, copyrights and royalties from such rights) in the preceding 12 month period. A commercia
interest may exist not only where the entity's products or services are the subject of an Alliance-related activity or otherwise under
consideration by the Alliance, but also where the entity's products or services are in competition with those under consideration.

Employment

Areyou, or any individual with whom you directly share income, employed by an entity having acommercial interest in the
products or devices that the Alliance may utilize in clinical trials for which you have direct responsibility as a study chair/
co-chair, as arelevant committee chair/vice-chair, or in any other role? If yes, please specify the entity below. Include the
study if you are the chair or co-chair.

No _ Yes_ Peaselist:

Page 1 of 3 Revision Date:12.04.14



Alliancefor Clinical Trialsin Oncology (Alliance)
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M ember ship on Board of Directorsor Advisory Committees

Do you serve on a Board of Directors or an Advisory Committee for an entity having a commercia interest in the products or
devicesthat the Alliance may utilizein clinical trials for which you have direct responsibility as a study chair/co-chair, as a relevant
committee chair/vice-chair, or in any other role? If you are receiving compensation this should be indicated, if appropriate, in the
consulting section below. If yes, please specify the entity below. Include the study if you are the chair or co-chair.

No Yes __ Pleaselist:

ConsultanciesHonoraria

Within the last year, have you, or any individual with whom you directly share income, served as a consultant and/or sponsored
speaker and received greater than $5,000 per year from any single company having a commercial interest in the products or devices
that the Alliance may utilizein clinical trials for which you have direct responsibility as a study chair/co-chair, as a relevant
committee chair/vice-chair, or in any other role? If yes, please specify the entity below. Include the study if you are the chair or
co-chair. If you received compensation greater than $25,000 from any single company, mark the box next to the company. >$25

o

00

No Yes__ Pleaselist:

DDDD%

Travel Reimbursement

Within the last year, have you or any individual in whom you directly share income received any non-government or non-academic
travel reimbursement from afor-profit entity greater than $5, 000 per year? If yes, please specify the purpose, sponsor/organizer,
destination, duration and additional information as needed. If you received compensation greater than $25,000 from any single company,
mark the box next to the company. >$25.000

No _ Yes_ Pleaselid:

Oo0ood

Stock Ownership

Do you, or any individual with whom you directly share income, have greater than or equal to 5% ownership interests in either a
privately held or publicly traded business which has a commercial interest in the products or devices that the Alliance may utilize
in clinical trials for which you have direct responsibility as a study chair/co-chair, as a relevant committee chair/vice-chair, or in
any other role? If yes, please specify the entity below. Include the study if you are the chair or co-chair.

No _ Yes_ Pleaselist:

Do you, or any individual with whom you directly share income, have ownership interests which value greater than $5,000 per year
(including stock options) in a privately held business which has a commercial interest in the products or devices that the Alliance may
utilizein clinical trials for which you have direct responsibility as a study chair/co-chair, as a relevant committee chair/vice-chair, or in
any other role? If yes, please specify the entity below. Include the study if you are the chair or co-chair. If you have ownership valued
greater than $25,000 from any single company, in any single year, please mark the box next to the company. ~$25.000

No _ Yes_ Pleaselist: ]
]
]
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Stock Owner ship (continued)

Do you, or any individual with whom you directly share income, have ownership interests which value greater than $5,000

per year (including stock options) in a publicly traded business which has a commercial interest in the products or devices

that the Alliance may utilizein clinical trials for which you have direct regponsibility as a study chair/co-chair, as a relevant

committee chair/vice chair, or in any other role? If yes, please specify the entity below. Include the study if you are the

chair or co-chair. If you have ownership valued greater than $50,000 from any single company, in any single year, please

mark the box next to the company. >$50,000

No _ Yes_ Pleaselist: ]
Ol
Ol

Intellectual Property/Proprietary Interests

Do you, or any individual with whom you directly share income, have a material interest (including patents, either issued or

pending) that are pertinent to clinical trials for which you have direct responsibility as a sudy chair/co-chair, as arelevant

committee chair/vice-chair, or in any other role? If yes, please specify the product/patent below if the value is greater than

$5,000 per year. Include the study if you are the chair or co-chair. If you received more that $25,000 per year as a result of the

patent, mark the box next to the patent. >$25.000

No Yes_ Pleaselist:

Resear ch Funding

Have you, or any individual with whom you directly share income, received research funding totaling $100,000 or more over the
last three years for research funding or a program under your direction that is NOT designated for a particular study or contract
product through your ingtitution, (e.g. "unresticted education grant"), from an entity having a commercial interest in the products
or devicesthat the Alliance may utilize in clinical trials for which you have direct responsibility as a study chair/co-chair, asa
relevant committee chair/vice-chair, or in any other role? If yes, please describe the company, the amount of funding, reason for
payments and oversight/control of the funds. Include the study if you are the chair or co-chair. Disclosureis not required and this
section does not apply to research contracts that provide reimbursement for patient specific accrual to clinical trials.

No _ Yes_ Pleaselist:

| represent that the information reported above is accurate. | agree to disclose any significant new conflicts whenever appropriate
and to manage such conflictsin away that isin the best interests of the Alliance. | understand that this information may be disclosed
to the Alliance Executive Committee and that the Alliance reservestheright to limit or curtail my participation in Alliance activities
if it believes a dgnificant conflict of interest exists. Finally, | understand that failure to complete this Disclosure Form when so
reguested may automatically disqualify me from participating in clinical trials.

&
Signature Date

Please print and e-mail, fax or mail the completed Conflict of Interest Disclosure Form to:

Alliancefor Clinical Trialsin Oncology
ATTN: Leslie Kelley, CCRP

125 S. Wacker Drive, Suite 1600
Chicago, IL 60606

FAX: (312) 345-0117
E-mail: kelleyl @uchicago.edu
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