/~-7Johns Hopkins
Oncology Center

Molecular Genetics Laboratory

Requested SAGE information

Please complete the following information when sending MTA (materials transfer
agreement):

Principal investigators name:

Institution:

Street address:

Room or Lab number:

City:

State:

Postal Code:

Country:

Telephone number:

Fax number:

Email address:

This sheet along with the MTA should be faxed to:

Johns Hopkins University Office
of Technology Transfer
(410) 516-6499
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Johns Hopkins

Oncology Center

National Institutes of Health

(NIH)

Dear

Johns Hopkins University (JHU) agrees to provide NIH the Software indicated below,
which NIH requested from Dr. Ken Kinzler for NIH’s non-clinical research studies. In order to
protect JHU's proprietary rights in the Software and any copies, derivative works and
modifications thereof and documentation thereto (hereinafter "Software™), we request that the
NIH investigator and an authorized official of NIH sign, date, and return this letter Agreement to

us.

Softwareidentification: SAGE Software

Acceptance of the Software by the NIH investigator confirms NIH’ s agreement to the
following conditions:

1

This Agreement and the resulting transfer of the Software constitute a
nonexclusive license to use the Software for non-profit, non-clinical, academic
research purposes only. The Software will not be used for diagnostic purposesin
humans and will not be used for any commercial purpose. This agreement is not
assignable and the Software may not be transferred to another party.

NIH agrees not to substantially modify, change or delete the Software. NIH isfree
to make alimited number of copies of the Software for the purpose of backup and
maintenance of the Software provided that any such copies carry the copyright
notice of JHU.

NIH isfreeto publish NIH’swork involving the Software. NIH agreesto provide
JHU with a copy of any publication which contains results obtained from use of
the Software.

JHU makes no representations whatsoever as to the Software. It is experimental
in nature and is provided WITHOUT WARRANTY OF MERCHANTABILITY
OR FHITNESS FOR A PARTICULAR PURPOSE OR ANY OTHER
WARRANTY, EXPRESS OR IMPLIED. JHU MAKES NO
REPRESENTATION OR WARRANTY THAT THE USE OF THE
SOFTWARE WILL NOT INFRINGE ANY PATENT OR OTHER
PROPRIETARY RIGHT.



No indemnification for any loss, claim, damage or liability isintended or provided
by either party hereto under this Agreement. Each party hereto shall be liable for
any loss, claim, damage or liability which said party incurs as aresult of said
party's activities under this Agreement, except that the NIH, as an agency of the
United States, assumes liability only to the extent as provided under the Federal
Tort Claims Act (28 U.S.C. Chapter 171).

NIH shall not use the name of THE JOHNS HOPKINS UNIVERSITY or THE
JOHNS HOPKINS HEALTH SY STEM or any of its constituent parts, such as the
Johns Hopkins Hospital or any contraction thereof or the name of its employeesin
any advertising, promotional, or fundraising documents without prior written
consent from an officer of JHU.

To indicate NIH's agreement to these conditions, an authorized official should sign and
date this letter in the spaces indicated below and return it me. If NIH has any questions
concerning this Agreement, NIH may call me at 410-347-3222.

Sincerely,

Nina Ossanna, Ph.D.
Assistant Dean and Director
Office of Technology Licensing

HWC:jjw

Signature:

(Recipient Investigator Signature)

Name:
Title:
Date:

RECIPIENT INSTITUTION’S AUTHORIZED OFFICIAL

An Authorized Signatureisthat of an Institutional Official or Company Officer specifically
authorized to execute documents of thistype on behalf of the I nstitution.

I nstitution/Company:

Signature:

Name:
Title:
Date:
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