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SightLife-SightLife Global Programs fH#&E R

Fred Hutchchinson Cancer Research Center &}
Seattle Children’ s Analytics and Big Data Initiatives
AR

TSRI-Scripps Research Institute FEERER

Five Prime Corporate Overview fEEHER

UW Medicine fE/T&HR

Seattle Children s Hospital f/&EF

Seattle Children’ s Research Institute F&/r&FR

UCSF Medical Center fH/TE&F
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Global Programs Overview

SightlLife

Fulfilling the Mission: The Need & Demand

:H o

Crited Statrs o
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10 Miflion Corneal Blind are Waiting to Be Treated

Where the World’s Corneal Blind Live
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Prioritizing Partners — 7 Criteria

1. Large corneal blind population
2. Legal & regulatory structure

Infrastructure (trained surgeons/demand, hospitals, nurses,
and other health care infrastructure)

Awareness and support of organ/tissue donation
Scaling potential

Sustainability potential

Key partner fit

2

N o v s

WHAT WE DO
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tesults to Date

* Eye bank production rates have grown an average of +30% year

r
g over year (for SightLife partners)
L
P * Utilization rates have increased from an average of 17% to an
? average of 67% in 2015
UL
- * Established EBAI-SightLife Cornea Distribution System for India
e + Established India’s First Tissue Cutting Centre
=1
‘::“- . * Eye banking roles have become a recognized profession; training
— and development:
o
e I * Tissue evaluation technician
i f;: + Recovery technician
e * Evebank management
Py ©

e
[

* Donation counseling

SOl

T panipontepe Byeraed sTagE: * Advanced corneal surgical technique with PK, DSEK trainings

-

TE

Ly

Tx Total 3,741 9,967 12,'_7_09*

*forecast

Source: EBAI statistics 2012-2013, Sightlife Analysis

Palicy & Raguiation Situation

Passed

¥ 2014 THOTA “Transplantation of Human Organs and Tissues
Rules, 2014”. Making it legal to recover the cost of recovery and

processing
Needed

z 0 Mandate for Hospital Cornea Retrieval Program {HCRP) in all large

d "::‘2 govt. hospitals
Vit

: L1 Mandatory notification of death
oy o 5

. 5 O National donor registry

:,?:- O Recognition of “first consent”

Y ; O National health reimbursement policies
iy J .
=l Advocacy & Ed
-

8
£

¥ Created Hospital Cornea Retrieval Program {HCRP) across
India, responsible for 4,500+ Tx in 2015

+ Staffed & trained over 93 Eye Donation Counselors

Products & Research

v Ivested in development of low cost cornea media (MK)
in India

107

i
f#f
= S

¥ Drove donor awareness around religious, cultural and

v Funded multiple research projects e.g. cast barsiers/opportunities

* Transplant success rates

+  Patient behaviors

+  Attitudes toward donation

Roshan and Rite, best EDC mwords 2015
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v Over 50 corneal surgeons and fellows trained in 2015
¥ Launched standard curriculum for PKP
v

Introduced new curriculum/training focused on short
immersion for cataract surgeons to do Penetrating

o ol
SHPRTION

n

KY Desm Eyé Hospital. Pure

: v 21 global partnership with eye banks and hospitals Keratoplasty
L
e ¥ Connecting subject matter expertise from SightLife US, eye
: —;:-‘ | hospitals around the globe to share best practices and raise the
Chmal bar on the profession glabally
:'S ¥ Partnering with other global health organizations to solve
S complex issues for corneal blindness (e.g. Crbis, PATH) Iy
: -
< . =
- Technical Innovations —
e
Z-«; i v" Global Eye Bank Management [GEMS) for helping with

workflow and archiving eye bank data

v Cornea Distribution System (CDS) facilitates distribution
of excess tissue to surgeons across states in India, over
1200 placed since January of 2015}

Juireprosies

v In 2016 we'll change the landscape of Patient Care using
mabile and networking technology to build capacity in
rural regions

GET INVOLVED - external message

%= Support our work with financial donation
<+ Stay informed about our Global Program efforts
% Source high-quality tissue from our eye bank — by supporting SightLife you help fund our global mission

++ Learn about our surgeon training program

http://www.sightlife.org/Get-Involved/Creating-Opportunities
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Fred Hutchinson Cancer Research Cenler

Overview of Muleh facililies

W+ FrED HuTH

Fted Hutchinson Cancer Research Cemer

*Establlshed in 1975 |

Mission: Elimination of cancer as a cause
of human suffering

»3800 employees
22600 Fred Hutch

1200 Ssattle Cancer Care Alllancs
*Qccupy 1.5M GSF of building area

*South Lake Union Campus -15 acres

Ay FrED HuTCH
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Fred Hutch Campus

“Fred Hufch Campus Plan
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Fred Hutch Campus Master Plan

—— TV RY B5
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[71% #-\q:_ﬁ:“._
HERMS

[ ATR R
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T - %l

RAOE AVERX NOE T

[,

Phase | - Weintraub and Hutchinson Buildings - Lab Bulldings for
Basic Sciences and Human Biclegy

305,000 GSF, completed in 1993

fi mED HUTCH




Phase |l - Thomas Bullding ~ Lab Building for Clinical Research
229,000 GSF, completed in 1997

& rrEo HuTER

=

3 ‘b‘i“"-t:m
| by
| bk LLLUTTI
T A gl
LTI
& (anaanrnnng

| RETLLLLL) L

Phase lll - Seattle Cancer Care Alliance -Outpatient Clinic Building
153,000 GSF, completed in 2001 / Expanded in 2004

W N
47} eren HuTCH
| iy

72



Phase IV - Yale Building -Office Building for Admiinistration
132,600 GSF, completed in 2002

‘i FrED HuTCH

Phase V - Arnold Building -372,000 GIF, compleled in 2004

Ay FR2D HuTEH
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Eaistlake Building ~188,000 GSF, complsted in 2012

“i&} F2ED HUTCH

Building Size and Cost Summary

Buiidi Year [Type ﬁ:Féa (qsf = w w

Duiaing g_f_)_rﬁp___!:e;tf_ﬁ —-yp-— ———(g——) (3M)* Cost / GSF
Weintraub & 1993 Lab 385,000 $175 $423
Hutchinson . R
Thomas 1997 Lab 229,000 $134 $467
SCCA 2000 Clinic 217,000|  $157 $453
| Yaie 2001 Office | 132,000  $53 $243
: _
Arnold 2003 -~ | Office | 372,000|  $182 $314
Eastlake - - 2012 Office/ 188,000 - $92 " $369
L ' : Lab o . 2 e f
Total 1,442,000 $949 $382

‘& FRED HUTCH

+Costs escalated to Q3 2015
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Interstitial Design

STRORT TR 1 LD0R TR A

Conventional Lab Interstiiial Lab
Building Building at FHCRC

P '
ﬁ’: FRED HUTCH

FHCRC’'s COZ Emissions Inventory
14,000 tons

Carbon Footprint

1%
P w Waste
w Transportation
Energy
oL et I Supplies / Services
43%

AF: FreD HUTCH
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EUI by Building
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Energy

Campus Energy Usage
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Energy

Campus Energy Consumption
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Campus Electrical Consumption
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Electricity

Campus Electrical Consumption
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| Campus Water Consumption
| “labs 7 ¥ale <:Arnold o Eastlake
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Fred Hulchinson Cancer Research Cenier

‘&% Frep HuTon

Fred Hutchinson Cancer Research Center

‘Established in 1975 |

Mission: Elimination of cancer as a cause
of human suffering

*3400 employees
26800 FHCRC
*800 SCCA

*Occupy 1.5M GSF of building area

*South Lake Union Campus -14 acres

 N— FRED HUTCHINSOMN
o CANCER RESEARUH CENTER



£ raep HuTCH




PRI W AY Ik

8-\"‘1!-& (.'N Th DA

PR (o)

PN §
| TAT SRS m{m':-« =

153 '-'Ir':'e.

77

"-‘H’Sﬂ 1’
“«.» ‘k - parann
e HAN

i L ELOE

Yo

e
Ry T

1

R dh SFREH

. YRE TR
i LAMI,

TR ST

T AY S

A e T

S
| Wty cnstin £AG Wy |
: nE
LB e p \
[ Y

g T4 ST
£ y 1NN,

AT

HEFE N



Energy

Campus Energy Usage
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Electricity

i

Campus Electrical Consumption
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Gas

5 Campus Gas Consumption
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CCF x 1,000

Campus Water Consumption

“rabs WYale

Arnold 1« Eastlake

22094 Fred Hutchinsen Cancer Researd

h Centar 12

Building Size and Cost Summary

Building | Year |Type [Area{gsf)| Cost | Cost/
| Completed i (SMy* GSF
Weintraub & 1963 - Lab 305,000 $155 $400
Hutchinson
Thomas 1997 Lab 229,000 $127 5441
SCCA 2000 Clinic | 217,000 $116 $373
Yaie 2001 Office 132,000 $50 $229
| Arnold 2003 Office 372,000 $172 ! $296
Eastlake 2012 Office/ 188,000 586 1 $349
Lab .

Total 1,442,000 $716 $417

“hfe FrED HuTER

+Costs escalated to Q2 2014
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Laboratory Buildings

—nergy Heroces, or

Energy Hogs 777

Bob Cowan, Facilities Director
Fred Hutchinson Cancer Research Center

Most of us know them as Energy Hogs
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But today I’d like to introduce you to
an Energy Hero, 1100 Eastiake
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Today - 5 Things
- S = U G N |

o Introduce vou to the Fred Hutchinscn Cancer Research
Center
- A World Famous Cancer Research Center

e (ive you a virtual tour of the Eastiake Buliding
- A beautiful facility 45% lab

s BL2/3 Suite, Mass Spec Tissue Culture, Cold Rooms, Bio Safety Cabinets, Fume
Hoods, D.l. Water, Lab Air, Vac, etc.

e 75+ fraezers

- Has a 750 KW Data Center

e A CEO of a server hosting site callad it “The best Data Center he has ever seen”

90



Also
*

e The fascinaling story of Eastiake
-~ Existing shell
» Beught (on short sale) prior to foreclosure
- Pennies on the dollar

¢ Immediately adjacent tc the Fred Huich Campus
- 19 monihs from Purchase io move in
e 8 months from start of construction
- Preily Reasonable cost (inciudes land cos
@ iab Space $459/sq. fi.

(")

\
o

And
U e BT e T G S e S i1,

o Demonsiraie how Energy Efficient it is
- £UTof 160
- 38% mcre energy eflicient than the average r
INWY L
* 25% better than the besi
- LUises iess energy than an office building
# Deaspite being 30% larger
- Has a Daia Center PUE (Power Ultilization

Y

Effeciiveness) of less than 1.05
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And if you are still awake
RSN Lty e SO U - ¢, o

e We'll tell you how we did i
- 7 key Straiegies
- Show you how they apply tc the Data Cenier
e Make the Bob Betl
— If you already have everything I'li show you and
then scme
« 'l buy you a beer
- If you learn sometning new
& You buy me a beer

Fred Hutchinson
Cancer Research Center

e YWorld Famous
Cancer Resaarch
Center |

e 15 Buildings (1 LEED)
~ 1.8 Miition Sguare feet
- 4,000 employees

¢ 3 Nobel prize winners

» Sunny Shores of
South Lake Union

92



Flexibility, Reliability, ﬁustalnahlllty,
Innovation, Savings




~ And we use a lot of energy, $ 4.5
“million+, last year ( @ $.06/kWh)
' = = s ; o ; |

NN TR

~ But We Also Believe in Energy
Conservation

i ]

e We aren't trying to win the title of the largest
energy consumer in Seattle
e Since 1993:
- 180 Energy Conservation Projects
— Baving 32.4 million annualiy

~ Savings to date over $ 25 million dollars
¢ Making us the largest donor to the Center
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In Fact - Comparec ,ﬂm 0 our base year 2007
we’ve cut consumption (Lab buildings) 21%

Fred Hutchinson Cancer Research Center, Weintraub/H utchinson/Thomas
Energy Use Report = 01/2014 thru 07/2015

Eleciriciy b Demand 2.  Maural Gas %5 Total Energy ki) Apnual =Y
Date iy Chg Ky Chy (Therms} chg \LBiU) Chg  Usage Trend Chg
0114 1,641,382 -108 2398 -138 101,406 - 265 15,7427 -218 1232413 -138
0212 1,505,503 -14.4 3,228 -3.5 103,333 -18 15,475.9 -53 12.446.2 -12.0
03412 1,658,455 -118 3,228 -85 75,920 - 30 13.684.8 240 124032 -193
0414 1,674,908 -87 3748 -25 §33865 -1 12051.4 -E73 123852 -185
05M4 894,707 -5.3 3,746 -z7 22757 -5 i0,487.5 - 244 23203 -85
06114 1,800,578 -85 3,780 -4 4 32847 -41.0 3.407.8 -238 12272.5 -204
0714 1,875,405 -98 3,94 -1 28,172 - 4.1 3,567.3 -237 12280.4 -202
0814 1,898,034 -81 4,005 -87 27,297 -44.8 3,547.0 -228 122388 -200
a4 1,831 360 .83 3005 +145 36,668 . -257 33185 -183 12304 1 -89
10114 1,781,003 -RE 2,547 -212 24355 - 4238 10,543.4 -269 122104 -05
11A14 1,586,522 -12.4 3,028 -312 83,458 -18 13 733.0 -g2 12231.8 -204
12114 1,533,950 -188 3,043 -33.0 92,892 -40.2 14,5935 -31.9 12,0624 -215
Annual Totat 20,372,451 -18.2 4,008 -308 738,320 -30.0 1447438 @
01415 1,614,660 -12.4 3,043 - 36 87,737 -36.4 14,283.0 -288 11540.8 -223
0215 1,455 351 <172 2974 -1E7 53,092 -386 11.274.8 -314 11580.7 -248
e 1626953 -138 3144 - 10.8 55,449 - 43.5 12 DB, -3z9 114583 -354
04M5 1,569,503 -15.4 3,163 -7 54,089 -374 11,784.1 -390 114343 -258
0515 1722841 -134 3,703 -38 39,200 -43.7 38328 -287 11,3814 -258
06M5 1,857,087 -8.8 3,965 -31.2 3,453 -434 9,481.8 -230 11,387.6 -2£9
07H5 1,851,407 -16.9 3965 - 406 29,372 - 47 B -233 113908 -258
YTD Tot 11,607,942 127 3,965 3.2 380,385 40.2 78,3278 @

We’ve learned a lot of lessons
along the way

7

And we applied {some of) them io Eastlake
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Beautiful Facility

Lots of great labs
Bt e Wy
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- ' i
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Huge Labs, Multiple Pl’s

Post Doc¢’s and Tech’s outside of
Lab
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'BL2/3 Suite




Freezers everywhere (100+)

"Not Just Labs - Fantastic Offices,

_ Cubes and Collaboration spaces




It also has a World Class Data
Center

It’s not just Beautiful and
Functional




One of the most Energy Efficient
Laboratory buildings in the World

- Bilied Fnergy Intensity (EUD for 87 EPA Laboratery Buildings,
Showing the Three LEED Laboratories
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39% better than avg, 25% < best
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Uses less Energy than an (energy
star) office building (Yet 45% Lab)
P! ST AR SRR S ST LTINS T

o And its 30% bigger than the office building

kvyn Hisage - Estimated Cost
QUOAT0LS - 0Lz

01/18/201% - (F1/20/2043

e
0 : = | | . | !
118413 1198132 120413 | 145713 L] 14012 TIIH3
—— Goup Eastlake Buildin q - 720984 - vale Building - 823 TALE AVE N - Group Easttake Bwilding 720964 - rale Bulding - 823 rALE #WE N

A Facility that has a Data Center with a
PUE of less than 1.05

Hutchinson
Center
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it’s a pretty amazing building (but
it’s got a boring name)

e The building was purchased just prior to
Foreclosure
- We had o work from an existing footprint

™ 1

Construction time was 8/9 months
- Totai time from purchase date 20 monins
- 3 design teams, 3 constructicn confracts

e Data Center

» Shell and Core upgracdes (made building lab readyv)

G G V)
¢ Tenart improvemendts (cuili out iabs/cffices
o ZGF, AEI, Perkins & Will, Turner, UMC, SASC
— All did a fantastic iob

Cost - Pretty Reasonable

o $45%9/sq. ft.. frn Lab {including land)
- $ 203/sq. fi. Building (included land)
- $89/sq... fi. (Shell and Core Upgrades)
~ $ 91/ sq... f’t‘. Office (Tennant improvements)
~ $ 187 sq... ft. Labs (Tennani Improvemenis)

- $ 928/ sq... ft. Data Center
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But the Construction time was
amazing, 8 months from start -

70 first Lab move in

Sheli and Cm'e Upglades 8 months

e e e g s o A







Simultaneously, we were building a
Data Center

107



In 8 Months - We went from an empty shell to
a World Class Data Center (750 KW)

‘Tenant Improvements going on at
the same time - (8 to 9 months)

108






The Occupants love it (and that could
have been our Happy Ending)

- But That wasn’t our Happy Ending

e The end of the Construction Cycle is really just the
start of the Story
- We can all build worldg class labs in 8 months for
under 500 dollars per sq. fi.
o Qur Mappy Ending is the Super Energy Efficiency of
the Faciiity

- Because that’s the story that keeps on going

e The fact that Bob is paying $25 K per month for all
utilities for the entire 177,000 sq./ft. building ($1.70/sq
fi/yr)

- Less than we were paying to lease server space off-site
for some of the servers in the Data Center
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7 Key Strategies
£ & SRR AR A o DR

e Dsliver the Energy as efficiently as possible

o Deliver the Energy just in time

o Daliver just the right amount of Energy

e Take Advaniage of Excess Energy

e Righi-size the Equipment

e Take advantage of Temperate Climate in
Puget Sound

e Educate Users/Operators, Constantly

Deliver the Energy As efficiently
as possible

(- CESE NI Tt o COES TR |

e 30 plus VFD's

e Dampers bypass unneeded coils {o reduce
static pressure

o Modular Chillers

o Energy Efficient UPS

e Puise Purge healed compressed air dryer

o LED taskli

e Bul my favorite and the wave of the fulure is:

e

R okt 2 A ™ £ < o B | T i
hiing - 10 W per task light

(o]
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Optimization Programs

We houoht } -anwall 2. O

Deliver the Energy Just in Time

s Emergency Lights come on only in Emergency
- Don't have 25% of lights on all ihe fime

e Occupancy Sensors in all commaon areas
- Conference rooms, dreak rooms, Copy rooms

e Two level Vacancy Sensors in ali offices

e Two level lighting in Cube area

» Air Exchange Rate tied to when the lights are
on

e Zone overrides for afier hour operation
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Deliver Just the Right Amount
= G AR T SR L e T R S S

8 Air Changes when iab occupied, 2 when not
e Office/cubes zoned (5,000 sq... fi.)
heatling/cooling

7

4

- After hours only space needing energy gets it
e Lighting intensity sensors (dayiight harvesting)
e Static Pressure reset
e Emergency Generators minimize block heatling
e Electrical Closets feed from !Lm: o Alr

—- No need for office air handier ic come on at night

Take advantage of Excess Energy

setrical rooms and office
ab air supply {(huge)

e \

system (huge - it can be 40 degrees culside
and bypass hes tif'ig valves are closed)

e Heat from Dals Cenler to preheat Daia
Canter Air (huge and no heating coil for less
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84,000 CFM, 43 degree outside air,
Heating valves closed??7??

Lacutiomy nustam (#1 L. 43 33DEGF B 3
j S Tk T s
L g ;

HIRVIENS Tonaot Upgrads bnite
uunusnum- Hmﬁu-wyﬁt“ﬂu muf - Rularrm Aie . Hu-tLl E:Hmunm- :hmlu ¢ [Aos

_SBaBLERF
S00ODEGE
gt

(CEIRTAY 5 S

Right Size the Equipment

e Combined Fume Exhaust/Lab Exhaust
e Multiple fans for Exhaust system
e Fan Array Walls for Supply and Exhaust

- In Data Center
e Modular Condensing Boiler
- With room for future expansion
Small Hot Water Boilers (lab and domestic)
- With room for future expansion

e Point of Use hot water system
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6 small exhaust fans vs. 2 large,
no oversizing

e Nob

&S]

L

n '1;- : 0 ) -, 8 1 "ﬂ.!." 3 7 e
/-pass air, opiimization, reliabiiily improves

Take Advantage of the Temperate
Climate in the Puget sound

e Data Center uses 80% “iree” oulside air cooling
- 8% Evaporative cooling, 2% Mech cooling

-

e (versize coils for free cooling of CRAC uniis in
UPS room
o Design Day in Fuget Sound is Different
- Reduced heaiing/cooling requirement for 100%
gulside air tab system ailows downsizing of
evervihing
— Chillers fo Ducts ic Transformers
- Savings cascade ai multipie levels
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Education, Commissioning,
Monitoring
TN e e L LT S T
e Classes for Operators and Occupants
— 800 hours of Operator training
- 4 Classes fcr occupants
o Building User Guide
o Commissioning
—- 13 After hours walk throughs

» Making suie systems were fruly off at night

Our Commissioning Concept
includes the In-house team

— ~

L] T
& - LA
. i
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These strategies come together in the
Data Center

Hutchinsen
Canter

BUE
104

VARDRATE LI

PECHEFLL {10
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And a Shaft that was in the Shade zone
of the Freeway

5 degrees cooier than roof or front

— The proverbizal place where the sun never shines

—
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Evaporative Cooling when needed
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S 4

Minimize Static Pressure
ook e T = | e i b S et P e |

- Low Resistance
cooling Coil

“ Qversize Ducts
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UPS’s The
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Operational Efficiencies
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Fantastic Dashboard

2

- i e
i, Conter
i o
u suE
1ga

Just When you Thought you saw it all

(senerators that use 1/10 the usual energy to keegp their
plocks heated




3 Takeaways

e Lab Buildings can be Energy Heroes

e You nesd coherent strategies
- You need to work with yvour design team on them
-~ You can perrow from Bob

o Optimization and small multipie units

Extremely Interesting Building, Fairly
Boring Name (1100 Eastlake)

e For a nominal donation {($20 million) the
name c¢an be improved upon
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Brain canceris one of the most malignant concers in lhe world,
affliciing more than 200,000 peaple .n the US, There is no known
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Colorn Cancer Progt

The coloractal cancer team is a highly interdisciplinary group of investigatars dedicated to improving

R

the preverton and sffeclive treatmeant of colnrectal cancer. Research i basic soience, genetics,
clinical medicing, cancer prevention. and epidemiclegy al Fred Hutch and the UW has advanced our
understanding of colorectal cancer and is 25tablishing better prevention and lreatment slrategias
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COLORECTAL CANCER TRANSLATIONAL RESEAREH SHOTLIGHT

mneer s ha third most common cancer in the Uniten Slales,
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Neck Cancer

srders i the fielo, the multidisciplinary cancer care team delivers staie-of-the-

Nationally recognized ¢
art care for &l cancers of the head and reck, This team includes head and neck strgeons. reconstructive
surgeons, oral and maxiiofacial surgecns, radiation oncologists, medical oncelogists, and neuro-radiologists.
The haad and neci program offers patients Ihe broadest manu of therapy oplions locally and regionally.
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A multidisciplinary leam of researchers across UW Medicing, SCCA and Fred Hutch are combining

i |
lahoratory and cinical sluchies focused on improving tung cancer survival, Pulmenalogists, chast
Newesrae Thecay radiclogists. medical oncoloaists, thoracic surgaons, and radiation gncologists offer comprahensive
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Ovarian Cancer Program

We nove a comprebensive mulidisciplinary team approach 1o the treatment of patients wilh ovarian cancer

Ihal includes siate-of-the-ast surgery, chemotherapy. racliation. nutrilion, secial work, physical theragy.
neychiatry, and nursing. Qur ranslational science romotes Lhe best chances of cure 2nc tha highest possible
aualily of life. Our genetic program In ovarian cancer is world-renowmed and fotuzes on uzing genetic
information to drive prevantion and novel, targeted realments,
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Pancreatic Cancer Program

We have developed an integrated, multidimensional translalional program ocross Fred Hulch, LW
Madicine, and SCCA—the Center for Accelerated Translation in Pancreas Cancer (CATRACZ) The

camponents of CATPAC include populalion sciences. high-isk disease. and praclinical and clinical lrials

¥ ‘ /)

“One thing about SCCA we got constant follov-up. evensunis wWas so compassionate.” S
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Eric Tham, MD, MS, FAAP

Research Areas and Expertise
> Distributed Research Networks and Analytics
= Research Data Warehouses
> Computerized Clinical Decision Support and Implementation of Clinical Rules and
Recruitment for Clinical Trials

+  Pediatric Disaster Medicine Training {Collaboration with MOH and Pediatric Societies in
China, Philippines, Haiti)

> Training
General Pediatrics, Children’s Hospital of Pittsburgh
< Pediatric Emergency Medicine, Children’s Hospital of Pittsburgh
= M5, Biomedical Informatics, University of Pittsburgh
MD, Northwestern University Medical School, Chicago, IL

Experience
¢ Associate Professor of Pediatrics, University of Colorado
Director of Research informatics, Children’s Hoespital Colorado

@ Sealtis Dhildcacy

—
\' l' o £ ™ e oy, e

; e, PN | ™

]' Y Y = ui H'| ) =
'\ r u\lJ PR B A P

s Areas of Expertise
Architect & leader commercializing large-scale anailytics
Data Warehousing, Business Intelligence & Consumer Relationship Mgt
* Massively Parallel Computing Environmants — Hadoop & Big Data
Agile Software Development & making analytics part of an args DNA
Co-author bocks on Information Delivery with Bill inmon, “Father” of data warehousing

«  Experience

> CTO Intelligent Solutions

Strategic consuitant & industry leadser in Bl, EDW & CRM
Director, Business Intelligence & CRM

Amazon & Starbucks

= Vice President, Global Business Intelligence & Data Warehousing
Expadia

+  Head of Predictive Analytics Platform
MERL (a Nokia Compary)

+  SVP, Engineering for two successful analytic startups
Acquired by Amazon & HERE {a Mokia Company)

:} seattle Children's
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I

«  OUne of the top five peaiairic
rasearch institutions
»  Founded in 2007

» QOver $99.1 million in
extramural granis
$55 million in NIH grants

+  Workforce of over 1,100

+ 330,000 ft? (30,600 m?) of
basic and clinical laboratory
research space

«  Planning to expand to
another 600,000 ft? (56,000
m?) of laboratory space

(2 Sectile Shitdrans®

attle
Seat

+ 8 Reseaich Centers
« 1- Cell Immunotherapy for
Relapsed Leukemia
Clinical Trials
+ >92% Remission in First
22 FPatients
» Cysiic Ficrosis Network
Data Coordination Center
* First Tobramycin trials

* |Lead trials for Kalydeco
(ivacaftor) and Orkambi
€ mmatleshidien®lumacaftor/ivacaftor)

-

Seattie Children’s Research i

e
Aznng
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arch Space and Funding
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THE
SCRIPPS
RESEARCH
INSTITUTE

The Scripps Research Institute

La Jolla, California and Jupiter, Florida




Mission

1924

Scripps
Metabaolie
Clinic
founded

To Serve Humanity
By creating basic knowledge in the biosciences

By applying breakthroughs in research
to the advancement of medicine

By educating and training the next generation of
young scientists

.-.‘ FHE

Scripp

W Reseawe

Tx<T?1TI}

1961 1993 2004

15! Research Research branch New campus
Department of separates from in Florida
Experimental Scripps Health as established
Pathology created The Scripps

Research Institute




Scripps California Campus
1 million square feet of laboratory space in

15 buildings on Torrey Pines Mesa

Staff total: 2,000+
200 faculty members

355 postdoctoral fellows

165 graduate students
ﬁb‘ﬁut 1,200 technical and support staff

~

SO Nl




Scripps Florida Campus

Advanced 350,000-square-foot facility
opened in 2009

Staff Total: 600+

55 faculty members
174 postdoctoral fellows
43 graduate students

Over 300 technical and administrative
support personnel

Additienal interns, visiting investigators, etc.




Faculty Recognition

2 Nobel Laureates
16 National Academy of Sciences members

16 American Academy of Arts and Sciences
members

9 Academy of Medicine members

4 Wolf Prize in Chemistry recipients

MacArthur fellow, HHMI investigator,
ional Academy of Engineering member

= ‘;'_

Graduate Program

U.S. News & World Report Ranking

#2 in Biochemistry
#7 in Chemistry
#9 in Biological Sciences

Degree program with Oxford University
Selected students are offered joint Ph.D.
ag_gj_Phil. degrees.




At the Forefront of Biotech

Scripps Research faculty are among
the most prolific and entrepreneurial
in the world

About 1,000 papers appearing in scientific
journals per year

Generaling more than 200 invention
disclosures per year

Close to 700 U.S. patents issued, among the
“highest of all U.S. academigc institutions
+ Lﬂ'f '

-

llIﬂ

Drug Discovery Process
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Industrial Partnerships

Janssen Pharmaceuticals
Bristol-Myers Squibb
Sigma-Aldrich Corporation

More than S0 Start Up Companies

2014 2009 2004
Aldahrs Giosciences Receptos Fharme Achaocern ne

Padiock Therapeutics Fratix, Inc Molility, Ine

Transpeant Genomies, Inc Zyngent Frainesoms
Hincon Fhamaceldicals
2013 zuua faquifRd m Sapohivs Enssay)
Biackihom Thersseutics Ing: atyr Pharnma 653
ISenomi CLUrna
L - ASE : Ambre Ing
Sirenas Marne Discovery Eyacyte, Inc

FoldRs Phamacellicals
Fate: Therapauhcs

£ebra Biologics i
Proleostesis Therapeutics DR b
2012 : : acnuitad vy Chitan]
g Sapphire Engmy
pide I herapeullcs 002
Cyphek Ganomics 2007 CovX Ressarch
Weasper Biolooios FabLss [n {aequlred by Prizer)
xoovery NanaR X
2‘.}11 (acaiived by Adaplivic Therppadlics)
R Bharmaceuticals 2006 VAXDesign
Affinily Fharmacauticals [acguited by Sanafi Fastiaur)
2010

Embear Therapeutics

Calmune
Vinome LLE

Epie Saencs
Wittyeell 52405




Start Up C{]n]pﬁnie& continued

plilih
Kalypsys
Phanomix
Syrex

|ecouired by Taksda)

2000
Activi Binsciences

[ Etanire By ipsrin |

Megrame

1999
Ganefarmalics

Lt tavet et S PR Fa E T
tptimer Fharmaceuticals

Hralifason

i it by M e PRarmrasalitiss)

1997

Epicyic

1 AtulE by Biolex ThEEReUlES]

Digital Gene Technologles

pamnased b Negrma |

Biscoverny Labs

mesoed wiiht Ande Thrrapatiles
Prug Abuse Sciences
Sdngamo Biosciences

1995
Frarhares

Thrambesys

1994
Apovia Atz
| Pemirierly B A Tad i Hola

Imimtuna CompesOorg )

Apphed Malectlar Evolilion

gty Lrshvial Beauded b Levu lne)

CombiChem (acoweed by

[Ripaniidaics Ehatmacedicaland

ImErgEd Witk Brisio-A e Snniiib |
1993

Ciphargen Biosysiems

Iacauiiad By B Fock L borsaees=)

1992

sequel Therapeufios

(EatepdEquIned By Ghaalowitich wis
rj==lnt H Wil

o DR TRy S L Egipom

19893
Avanic Hharmadeuticals
dormmesty Lictan |
Corvas
=cnhired by Hendrean Cormcraton)
LIMASY M
1986

WP Blaomedicats
shommEy i nicasne At Blod
MNedMES

Tty Kol il

1984

Stratagane
1982
Synoioiics

1981
Quidal

Paatidy Syvelnme

Therapies Developed at TSRI

Humira® for rheumatoid arthritis and other
autoimmune diseases

Surfaxin® for infant respiratory distress syndrome

Leustatin® for hairy cell leukemia

Benlysta® for lupus

Factor VIl for hemophilia

mza® for gastric and non-small cell lung cancer

r the ehildhood cancer neuroblastoma




In the Pipeline

Dozens of compounds in clinical development

Addressing medical problems including:
Cancer
Diabetes

Heart disease

Parkinson's disease

?ﬁﬁi‘mﬁune conditions
- Inflammatien

Pipeline of New Drugs and 1'herapies

CORPQLIND THERAFELITIC AREA CUMPAMY PHASER  FPHASEN PHASEN  NEA  MARKET

sohithramyein Arli oot Campra

REE=1063 Autoimmuneg ReceplasiCeigone

Traloxipumab Haspiratory hed immunafAsiradanaoa
CAM-3OU Inflammation MedimmunaiAsiradenaca
Raarolimuogab Cardioeascular Symphogen

GE-T008 Multiple Areas Ganzymg

Bi-aia Eincalagy gioinyvent

WMT-203 inflammaton hMigromet

gaclilimumah Allergy 1o Tharapoulics

FIY, Sangamo

Qncology Sangamo

AL T L Allozyie




Pipeline of New Drugs and Therapies, continued

Compauind Therspeufic Ares Caimpany Phase | Fhage I Phasa il MDA Market

ALrETNy BT
ARX-201 Growih Deliclency Ambes
ARK-424 Acfoimmineg Ambrx
ARG TE Diaoelas Ambrx
ARK-328 Lipodystrophy Ambrx

JHAE e s s R
E-14 Respiraiory Implicit
AETEEDT oncology Alior
Shok-Pak irgan Failura Inflammatan
Riz-ZH§33 Eriadreich's Atgaa  Blohfarin
HSL-835 Oncology Movartls

£ Cardioyascular ZZ Biotech
= Oneoiogy Varstem
Resokineg-% Autalmmune alyr

Accelerating Discoveries,
Saving Lives




Five Prime Therapeutics, Inc.
Corporate Overview

N 201
BEmbSr 2Ullo NASDAQ:FPRX

Forward-Looking Statements Disclaimer

This presentation contains forward-looking statements within the meaning of the Private Securities
Litigation Reform Act of 1995. Words such as "may,” "will," "expect," "plan,” "anticipate” and similar
expressions (as well as other words or expressions referencing future events or circumstances) are
intended to identify forward-looking statements. These forward-looking statements reflect
FivePrime's current beliefs and expectations. Each of these forward-looking statements involves
risks and uncertainties. Actual results may differ from these forward-looking statements. Forward-
looking statements contained in this presentation include statements about {i} the timing of IND
filings; (ii) the timing of initiation, progress and scope of clinical trials for our product candidates; (iii)
the timing of receipt of clinical data for our product candidates; (iv} the potential use of our product
candidates to treat patients; (v) the extent of gene amplification and protein overexpression in
certain patient populations; (vi) the advancement of our immuno-oncology program; and (vii) the
period during which we expect to be able to fund operations.

Many factors may cause differences between current expectations and actual results, including
unexpected safety or efficacy data observed during preclinical or clinical studies, clinical site
activation rates or clinical trial enrollment rates that are lower than expected, changes in expecied
or existing competition, failure of our collaborators to support or advance collaborations or product
candidates and unexpected litigation or other disputes. Other factors that may cause our actual
results to differ from current expectations are discussed in FivePrime's filings with the U.S.
Securities and Exchange Commission, including the "Risk Factors™ sections contained therein.
Except as required by law, we assume no obligation to update any forward-looking statements
contained herein to reflect any change in expectations, even as new information becomes available.

: © 2018 Five Prime Therapeutics, Ine. All Rights Reservad 2
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Five Prime Value Proposition

| FRLO0S [ Fracos
‘ L Combinations | PVNS and

3 clinical
stage
therapeutics !
in multiple |
indications |

Bristol-Myess Squibb

.\ with OPDIVO & / combinations
| BMS portfolio,/ w/Five Prime
: \ candidates

/r_“

; =
/. FRAGA4. N
; FGFRZb over-
. expression/

" gasiric cancer

FP-162
sqNSCLC, %
mesothelioma |
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Platform: A Library of Substantially All Extracellular Proteins to

Identify New Targets and Therapeutics

Library of > 5700
Extracellular Proteins

Secroted
Factors -

- Celi Surface
Receplors |

o .

. Soluble
Receptors |
{Ligand Traps)

Preprietary Screens

®

Ceil-based Screens

in Vivo Screens

Dt 5
i 5w
%

. Receptor-Ligand
. Matching =

© 2015 Five Prime Thearapeutics, Inc. All Rights Reservad
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Increased
Tumor Growth

Decreased
Tumor Growth

Many Immuno-Oncology Targets Remain to be Discovered

The Five Prime Immunome: ~700 Cell

Regulators of Immune-Tumor Response

Surface Receptors Enriched for Advantage:

.;

H-_.,_-ll‘

Flnd optimal

© 2015 rive Prime Tharapeutics, Inc. All Rights Resarvad

The Five Prime

Functional Screening

b i
s . 4 L
PREE b .
" - .

| Edentrfy targetsr _)

1

= ""‘-VL_I

)

Compare tarqets
functlonally

ﬂ

o ,'!,

Determme ]

Potential Immunome Hits Identified In an Ongoing

In Vivo Tumor Screen

A

Yo Rl

&

E conrlblnatlonsI druggability

Patential
agonist hits

Potential
checkpoint hits

R

150 of 700 immunome proteins tested to date

© 2015 Five Prima Tharapeutics, Inc. All Rignts Reservad
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Muitile Pipélir?e Candidates Covering Numerous

Indications

__ PRE- Y o

INDICATIONS

- 3 cancers in combination
FPA008 with Opdivo® (rivolurmab)

CSF1R antibody ;
PVNS

FPA144 —
astric Cancer
FGFR2b antibody SasligCance

FP-1039 -l Squamous NSCLC

(GSK 3052230) n B -
FGF ligand trap Mesothelioma

FPA154
GITR antibody Solid tumors

program

@ 2015 Five Prime Therapeutics, Inc. All Rights Raserved 7
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FPAOOS8

Antibody for Macrophage-Dependent Diseases

178



FPAQO8 Blocks CSF-1R Ligand Binding and Thus
Activation and Survival of Macrophages

(Discovered by
FivePrime)

Survival Activation

o F
TG © 2015 Five Prima Tharapeutics, Ine. All Rights Rasarved g

Immuno-Oncotoy: |
FPAOQ8 Targets Tumor Associated Macrophages (TAMS)

Tumor-associated macrophages

* arein the tumor
microenvironment

* are immunosuppressive

« correlate with poor prognosis

* are associated with resistance to
O therapy

» depend on CSF-1R for survival

FPA008 CSF1R antibody blocks
TAMs
» Based on our discovery of |L-34

* Phase 1a/1b with Opdivo® began
in September 2015

@ 2015 Five Prima Tharapeutics, Ine. Al Righis Reservad 10
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Immuno-Oncology: FPA008 Reduces TAMs

Coniroi E‘4"10&.;«59 I“F“‘iGOS

F4/80 Staining for Macrophages in the MC38 Tumor Model

. '-_.-'_'_:'_—- rlime © 2015 Five Prime Tharapautics, Inc. All Rights Reserved 11

TAMs and PD-1 Activation Suppress Tumor Killing by
CD8 T Cells

« FPA008 (CSF-1R antibody)
blocks TAM suppression of T
cells

+ Nivolumab blocks PD-L1/PD-1
suppression of T cells

* The combination of TAM
reduction and PD-1 inhibition
i enhances tumor killing by CD8

g e T cells

Tumor Cell "

© 2015 Five Prims Therapeutics, Inc. All Rignts Researvad 12
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CSF-1R Inhibition Synergizes with Checkpoint Inhibitors

Pancreatic tumor model

e
=600
gs
& 500
..§w0 =X Tumor
2% .
=100 regression
£ 300
k2]
& 200
v
5 100)= 1 =
i
2 &sggrt‘

(]Vehicls MCSFIRI

W CTLAY MCSFIRI
+¢P0Y] HiOTEAS
PO

Zhu et al, (2014) Cancer Reszarch

© 2015 Five Prime Therapeutics, lnc. All Rights Reservad

Control
Mouse FPAQO8
10009 - Anti-CD40
9004 » Combo

o4

TumeorVolume
{Mean mm +SEM)

. Days post treatm ent initiation * p<0.0001
Arti-CD40 ]

Mouse FPAQD3 I '

e -

Potential for Future Combinations with Other 1-0 Modalities

-

D 2015 Five Prima Tharapeulics, inc. All Righls Resarvad
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FPA0O8
Clinical Program

FPA008/Nivolumab Combination Trial in 6 Tumor Types
Underway

Five Prime conducting combination Phase 1a/1b clinical trial
= 4a: Dose escalation to assess safety and toleratility of the combination

= 1b: Expand into multiple tumor settings to assess preliminary efficacy

Demonstrated nivolumab activity Exploratory

Non-small ceil lung cancer” Pancreatic cancer
- Melanoma*® Colorectal cancer
Head & neck ~ Malignant glicma J

> Baseline and on-treatment biopsies to assess monotherapy versus the
combination

Approved indications for Qpdivo™ (nivotumab); study wili include two patient cohorts for these tumor fypes- anti-PD-1
tharapy naive and anti-PD-1 therapy resistant
’
I © 2015 Five Prime Tharapeutics, Inc. Al Rights Reserved 16

182



PVNS: a CSF-1-Driven Orphan Disease

* Rare, locally aggressive tumor of
synovium

* Qver-expression of CSF-1 recruits
macrophages forming the tumor mass

* High morbidity

* Incidence of diffuse PVYNS
~1.8 patients/million, prevalence
poorly characterized but patients
live decades with the disease

* No approved therapies

© 2015 Five Prim2 Therapadtics, Ine. All Rights Rassrved 17

Phase 1/2 PVNS Trial Underway

Select optimal =" Assess tumor
dose for Phaca 9 \ shrinkage,
Phase 2 : 48 pain and joint

function

Early 2016

© 2015 Five Prima Therapeutica, Ine, Al Rignts Reserved 13
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Unique Deal Structure optimizing FPA008's potential

S
CENT Joint Development -y,
\;{.{éﬂ‘%ﬁ};f Committee | jﬁ‘f L FT’

T IN Ie . SORPRUNPE Sypon-s
Byistol-Myers Squibb

* Undisputed I-O leader * Leads current |-O & PVNS

* Substantially expands I-O Phase 1 trials

development program * Continues developmentin

» Combinations with OPDIVO PVNS
» Potentiai combinations with other 2 A'_Oi"ty to combine FF’A008.
BMS products with other BMS or future Five

Prime assets
* Regulatory prowess and

commercial infrastructure * Potential to pursue non-

oncology indications

© 2015 Five Prime Therapeutics, Inc. All Rigits Reservad 19

An Opportunity Worth Pursuing Now

* Fast-moving, hypercompetitive field
* BMS best positioned to expand and accelerate {-O development

* Exceptional terms:
= $350 million upfront
« Development and regulatory milesione payments:

= Up to $505.0 million for combinations with Opdivo®

« Up to $542.5 million for oncology combinations with other BMS or Five Prime proprietary
products, at least one of which is not Opdivo®

= Up to $340.0 million in developmental and regulatory milestone payments for therapeutic
uses in PYNS and non-oncology indications

> Tiered royalty percentages ranging from the high teens to the low twenties

« Additional low single-digit percentage royalty on U.S. net sales if Five Prime
exercises co-promotion option

« Reimbursement for costs associated with Five Prime independent development
paths if these are eventually added to the BMS development plan

14
i © 2015 Five Prims Therapeutics, Inc. All Rights Reserved 50
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FPA144
Targeted Therapy for FGFR2b Overexpressing Tumors

ca 7
FivePrime

FPA144: FGF Receptor 2b Antibody with Enhanced ADCC

* Recruits naturai Killer (NK) cells more effectively than native antibody

* Tumor celi kiliing by ADCC enhanced via glycoengineering

© 2015 Five Prime Thacapautics, Ina. All Rights Ressrya: 22
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Opportunity in FGFR2-Gene Amplified Gastric Cancer

Gastric Cancer Prevalence by Region

* FGFR2 gene
amplification
» 5% of gastric cancer
Japan,
330,000 « Associaied with lower
survivai

* Orphan indication
in the US

China,
594,000

(source: Globocan 2012 and SEER database)

mne © 2015 Five Primz Tharapeutics, Inc. All Rights Resarver 23

FPA144 is effective in preclinical models

OCUM2 Gastric Cancer Xenograft

-8 Confrol 10 mg/kg

1000+
<7 FPA144 1 mg/kg
. = 800 -4 FPA144 3 mg/kg
E 5 - FPA144 10 mg/kg
6001
4
0 .
9 = 400
2§ I
S 200- ‘:n.g.,
— e H—! _,;:%‘-\m_v o
: g 551'*?@“ s |
0 10 20 30

Days Since Tumor Implantation

=1y errime © 2015 Five Prime Therapautics, Ing. All Rights Reservad 2
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FPA144 Phase 1 Study Continues to Advance

f asulaﬂnn in salfd

tumors; 3+3 design Selected
Gastric
Cancer

Response
Rate

Data o be presentad initiated
at ASCOQ Gl (1/21/16) November 2015

* If clinical activity seen in Phase 1, potential for accelerated development as monotherapy

* Companion diagnostic strategy focused on IHC & FISH

* Preclinical studies underway to evaluate potential combination therapies in gastric cancer
and other indications that may be suitable for FPA144 therapies

I\
[

© 2015 Five Prime Tharapeutics, Inc. All Rights Reservad

FP-1039/GSK3052230
Ligand Trap for Cancer

" r
FivePrime

187



FP-1039 Selectively Blocks FGFR1 Ligands

Tumor cell growth
Tumor cell survival

-------

Selectively blocks cancer-
promoting FGFs that bind to
FGFR1, not unrelated FGFs

FGFR1 amplification in
sqNSCLC is associated with
diminished survival

Safe and well-tolerated as
monotherapy in Phase 1; target
engagement demonstrated

Avoids retinal detachment,
hyperphosphatemia, mucositis,
nailbed changes and asthenia
seen with small maolecule TKls

’ .
Ve Eriime © 2015 Fiva Prime Therapeutics, lnc. All Rights Rasarved 27

FGFR1 amplification
~ (10-20%)

Squamous NSCLC
1st-line, paclitaxel/carboplatin
Previously treated, docelaxel

=

'FGF2 ligand
over-expression

Mesothelioma
15Lline, cisplatin/pemelrexed

188

Safety and

Tolerability in

combination
with SOC

Dose/PK

Qverall
Response
Rate &
Duration

£ 2015 Five Prirne Therapautios, inc. All Rights Reserved 28



Preliminary Data Presented at the 2015 World

Conference on Lung Cancer

* As of August 5, 2015, 176 patients with first-line or
previously-treated squamous NSCLC were centrally tested
for FGFR1 gene amplification

* Positive amplification rate approximately 20%

* 44 patients dosed with FP-1039 at doses from 5 mg/kg to 20
mg/kg across a 3 arms

* 3 DLTs, all in Arm C, 20 mg/kg

* Grade 5 Gl perforation/ischemia, Grade 3 elevated creatinine, Grade 3
infusion reacticn

* The most common AEs across all arms were neutropenia,
anemia, constipation, diarrhea, vomiting, decreased appetite,
pyrexia, fatigue, asthenia, alopecia and infusion reaction

#
22015 Five Prima Therapeutics, Inc. All Rights Resarvad 30

Best Tumor Response Across All Arms
Presented at the World Conference on Lung Cancer, September 9. 2015

Arm A Arm B Am C
(1L sgNSCLC): (2L+ sgNSCLC): (1L MPM):
paclitaxel + docetaxel + FP-1038 | pemetrexed +
carboplatin + FP- (n=7) cisplatin + FP-

Partial response 10" 3

Best Tumor
Response

3

Stable disease 3 4 5
Progressive ] P

: % ' f
disease
Not evaluable 3 2 10

S5008 0% 16%

IS trol

Disease contro 729 —_— 429

Fale

*Includes 2 unconfirmed partial responses.
** Historical ORR = 24%, Socinski, 2012.

© 2015 Five Prima Tharapeutics. ine. Al Rignts Resarvad
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Duration of Treatment in Arm A (1L sqSCLC)

Presented at the World Conference on Lung Cancer, September 9, 2015

"

Patients*

{ First assessment of PR

/i, Patient ongoing as of the cutoff date
GSK 3052230 at 5 mg/kg dose lavel
[ ] s 3052230 at 10 mgtkg dose level

E] GSK 3052230 at 20 mg/kg dose level

1717 1 17 T T 1 T T 1T 1 1 1 T T T T T T T"]
0 20 40 60 80 100 120 140 160 180 200 220 240 260 280 300 320 340 360 380 400 420

Treatment Duration
* Data cutoff: 5AUG2015; date ware incomplete/not available for 1 patient.

7
1 e © 2015 Five Prima Therapautics, Inc. All Rights Reserved a1

Financials

Cash and Cash Estimated Net Cash | Shares Outstanding
Equivalents Used in Operations

« $183 miilion as of $65-70 miltion™ 27.5 million
September 307 for FY 2015

» Over S500 miltion
upon receipt of $350
million upfront
payment from BMS

“Without consideration of the $350 million upfront payment from BMS

@ 2015 Five Prims Therapeutics, Inc, All Rignts Rasarved 392
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Expectations

PROGRAM INDICATION EXPECTATIONS

i

Compiels Phaze 1a dogse escalaton & j

FPAOGB gxeand fo Phase hiin ’J{—Ji'i‘/ 2078 Z
CSF1R antibody
Exoand inic Phase 2 i early 2018 ]

. FP_A“! 44 Enroling Parl 2 FGFReb-positive umors é

e LY

" \ Revorr data frors Parl 1 at ASCO Glin :
FGFR2b antibody - Tl sEpengelTotl el
January 2016 |

FP-1089 ¢ = |

FGF lgand trap B

I I on i
Immuno-Oncology Cand Add one new molecule into our clinical |
Research fcet pipzline per vear beginning 2017

)
™S ’ - . - .
Civarrime © 2015 Five Prirma Tharapautics, Inc. All Rights Resarvad 33
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New Research Program:

Novel GITR Agonist Antibodies Complement 1O Pipeline

iNFIDIY

* Five Prime’s platform identified GITR as one of the most potent inhibitors
of tumors

* Immune checkpoint selectively expressed on effecicr 7 cells & Tregs

* Agonist antibodies induce tumor regressions pre-clinically, particularly
in combination with 1O therapies

* Inhibrx’s technology: potentially best-in-class for agonist antibodies

» Multivaient scaffolds differentiated from conventional antibodies;
multimerize and activaie GITR indepencdent of Fc binding

* Expands internal IO pipeline & potential for combinations

@ 2015 Five Prime Tharapautics, Inc. All Rights Raservad 35

Collaborations lllustrate the Platform Potential and Drive

Future Value

g Rieraude| [f PRE-
Focus PISCOVERY CLINICAL m

b . F imnunc-Oncology:
* Bristol-Myers Squib . vy .
Tamy undisclosed craecypoint pathways

CAR T seli therapies for hematasiogic
rnalignancias and sotid tmors

Mlusele discases inciuding sarcopenia and
cachexla '

Firosig-related infiamrmatory diseases and
ceniral nervaus system disorders

Respiratory dizeases refractary asthnia and
LOPD -

| l | |

2 2015 Five Prirme Tharapautics, Inz. Al Rights Rasarved

[
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Immuno-Oncology Relationships

’{{;‘f"* Bristol-Myers Squibb
* |O discovery collaboration - established March 2014

+ Therapies directed toward targets in two undisclosed immune checkpoint pathways

« ~$50M in upfront, equity investment and research funding; up to 5300M in milestones
per target; tiered royalties

* FPAOOS license and collaboration agreement — established October 2015

+ $1.74 hillion deai: $350 million upfront and potential development and regulatory
milestones; additional double-digit royalties on future sales and U.S. co-promotion option

« Five Prime may continue development of FPA008 in PVNS), in potential combinations
with its own immuno-oncology candidates, and in non-oncology indications

by e HE P
Dluenirdoic

* CART license agreement - established May 2015

» Bluebird fo develop CAR T cell therapies using Five Prime's antibodies to an undisclosed
target for hemaiologic malignancies and solid tumors

> $1.5M upfront to Five Prime; up to $128.5M in potential milestones; tiered royalties

E
@& 2015 Five Prime Tharapeutics, Inc. 1 Rights Rasenvad a7y
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UW MEDICINE | “BEST MEDICAL SCHOOLS" RANKINGS ~

Il SPRING 201 ULS, News & World Report released its 2015-16 rankings of top American
1. medical schools. The University of Washington School of Medicine is ranked the best in
primary care, an honor it has held for 20 of the last 21 years.

Of the eight medical disciplines the magazine reviewed, the UW School of Medicine ranked
in the top 10 in seven of them, as follows: fatily medicine and rural medicine {(boih No. I,
for the 24th consecutive vear}); AIDS (No. 4}; geriatrics {No. 8); internal medicine (No. 8);
pediatrics (No. 8); and drug and alcohol abuse {(No. 10). Below, we show you those rankings
and those of other highly rated medical schools, as rated at usnews.com.

In addition, UW Medicine is ranked second, after Harvard, in receipt of research funding from
the National Institutes of Health.

Universiiy of Washingion

University of North Carolina-Chapel Hill 1B At RO LY

University of Washington

University of North Carolina-Chapel Hitl
Duke University

University of California-San Francisco

University of Nebraska Medical Center

Oregon Health & Science University

University of Michigan-Ann Atbor

University of California-Los Angeles
{Geffen)

8 University of Colorado

University of California-San Francisco

B T T R O O e

Oregon Health & Science University
University of Wisconsin-Madison
University of Colerado

9 University of Wisconsin-Madison L T

[ TR, TR, B ) T, TR .S Y T SN

13 University of Minnesota University of Missouri

10 University of New Mexico

{over)
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RURAL MEDICINE

University of Washington

University of North Dakota

University of New Mexico

University of Minnesota

University of North Carolina-Chapel Hill
University of Sourh Dakota (Sanford)
University of Wisconsin-Madison

East Tennessee State University (Quillen)

o lis J e N NN S o )

University of Colorado

10 Oregon Health & Science University
10 Universiry of lowa {Carver)

10 University of Vermont

AIDS

University of California-San Francisco
Jjohns Hopkins University

Harvard University

Columbia University

University of Washington

University of North Carolina-Chapel Hill
University of Pennsylvania (Perelman)

o ~1 O e B LS B e

University of California-Los Angeles
{Geffen) .
9 Duke University
10 University of Alabama-Birmingham

GERIATRICS

1 Johns Hopkins University

2 Icahn School of Medicine at Mount Sinai
3 University of California-Los Angeles
{Geffen}

Harvard University

University of Michigan-Ann Arbor

Duke University

Yale University

University of California-San Francisco

oo oo o O B

University of Washington
10 University of Pictsburgh

INTERNAL MEDICINE

Johns Hopkins University

Harvard University

University of California-San Francisco
Duke University

Washington University in St. Louis

o S o T SRR PSS Y

University of Pennsylvania {Perelman)

7 University of Michigan-Ann Arbor
8 Columbia University

B Stanford University

8 University of Washington

PEDIATRICS

University of Pennsylvania {Perelman)
Harvard University

University of Cincinnati

Johns Hopkins University

University of Colorado

Univessity of California-San Francisco
Stanford University

University of Washington

Baylor College of Medicine

oD Qo0 ~ oWt A W b

Washingron University in St. Louis

DRUG AND ALCOHOL ABUSE
University of Pennsylvania {Perelman)
Harvard University

University of Cincinnati

Johns Hopkins University

University of Colorado

University of California-San Francisco
Stanford University

University of Washington

Baylor College of Medicine

RV R R I N S SO UV NE R

Washingron University in St. Louis
ithusiciun Assisiant Programs
The medical school's MEDEX Northwest

program for training physician assistants is

T

ranked No. 11 in the country.

.
T S R er T

({This specialty crosses two disciplines at the Usaversity of Washington:
medicine and engaeering.)

Johns Hopkins University {Whiting)
Georgia [nstirute of Technology

University of California-San Diego (Jacobs)
Duke Universiry (Pratr)

Massachusetts Institute of Technology
Stanford University

University of California-Berkeley
University of Pennsylvania

Boston University

NN~ ~1 Oy B B e e

Rice University (Brown)

D

University of Washington
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UWMEDICINE | HARBORVIEW MEDICAL CENTER

Across Washington, Alaska, Montana and Idaho, Harborview Medical Center is the
only facility providing Level T trauma services - the most advanced care, available
24/7 - to adult and pediatric patients. As a knowledge resource, Harborview also
assists in the training and care provided by scores of emergency departments
throughout our state and region.

The UW Physicians, nurses and therapists who staff Harbotview’s trauma program
care for the most critically injured patients, from resuscitation through rehabilitation.
Emiergency physicians, surgeons, nurses, anesthesiologists and other professionals are
always in-house to provide immediate care.

uicn facts

Nearly 6,000 trauma admissions per year make Harborview one of the highest-volume

centers in the nation. Among those admissions:

@  Are 45 percent of Washington state’s most severely injured patients.

e  Almost half are transferred from regional facilities.

®  Are nearly 1,000 severely burned people, who receive care at the UW Medicine
Regional Burn Center.

e Are nearly 1,000 children, whose small size often requires distinct expertise.

fafuey Prevention

The Harborview Injury Prevention & Research Center is among the premier
institutions researching how and why people sustain injuries. The center’s role in
developing laws about seathelts and distracted driving, and to protect children from

school sports injuries, demonstrates its value, as does the success of the campaign to
put helmets on Washington’s child bike riders.

(over)
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Harborview's research to advance the standards of
trauma care - for instance, investigating how
genetics affect an individual’s recovery after an
injury - is internationally recognized. All
Harborview physicians are faculty of the University
of Washington and support an active research
program to enhance the care of rrauma patients.

Train

e

EL N & 5 s
g Facellence

I

Ensuring outstanding care and outcomes for
patients requires ongoing training on procedures
and medications. Staff members respond to
simulated emergencies, among other initiatives,
which maintain our readiness. Harborview’s
trauma training seminars attract urgent-care
specialists and first-responders from throughout
the Pacific Northwest, including the paramedics of
Medic One programs serving King County.

sl

flistory & Parenesships

¢ In 1993, Harborview became Washington’s first hospital designated as a Level I adult trauma
center. Two years later, by partnering with Seattle Children’s for rehabilitation services and
therapies, Harborview became the region’s only Level | pediatric trauma center.

o Harborview provides medical oversight and education to the flight nurses of Airlift Northwest,
which transports patients to area hospitals from throughout the region.

® Harborview partners with the Seattle Fire Department to train all Medic One paramedics in
King County.

e Harborview actively supports LifeCenter Northwest's mission to increase organ donation.

o Harborview partners with King County Public Health for disaster-preparedness and serves as
the region’s Disaster Medical Control Center.
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f‘i":ﬁ*‘sﬂJ’L
UW Medicine’s mission is to improve * More than 25,000 employees contribure
the health of the public by: to the mission of UW Medicine.

* The School of Medicine has

- A . S
Advancing medical knowledge approximately 2,400 employed faculty

e Providing outstanding primary and members and more than
specialty care to the people of the 4,700 clinical faculty across the
region WWAMI program who teach medical
= Preparing romottow’s physicians, students, residents and post- doctoral
scientists and other health fellows.
professionals = More than 4,900 students and
trainees
{owponeniyof (7 oclinime
UW Medicine owns or operates: Pacidiy fachudes the o

= Nobel Prize - 3 livi =cipient
* Harborview Medical Center S SERENEEE

¢ Northwest Hospital & Medical

Center

Valley Medical Center

UW Medical Center

UW Neighborhood Clinics

{5 in the school’s history)
» Institute of Medicine - 36 members

o National Academy of Sciences -

34 members
* Gairdner International Award -

10 recipients

= UW School of Medicine * Howard Hughes Medical Institute -

o UW Physicians 13 investigators

= Airlift Northwest = National Academy of Engineering -
5 members

UW Medicine shares in the ownership
and governance of:

* Children’s University Medical Group
= Seattle Cancer Care Alliance

UW Medicine
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¢ Over 64,000 admissions annually to
the four hospitals owned or operated
by UW Medicine: Harborview
Medical Center, Northwest Hospiral
& Medical Center, Valley Medical
Center and UW Medical Center.

* About 1.6 million outpatient and

Emergency Department visits.

» UW Medicine hospitals are ranked
No. 1 and No. 2 in the region by
U.S. News & World Report. Multiple
UW Medicine programs are ranked
highly by U.S. News, including
rehabilitation medicine and cancer
care.

Visit uwmedicine.org/about/awards/uw-rank
for more information.

FLui i

The UW School of Medicine is widely
known for high-quality, costeffective
education. Trainees include medical students,
residents, fellows, physician-assistant students
and other health- professions students.

e [U.S. News & World Report has ranked the
UV School of Medicine in the top
two in the nation for training in
primary care for the past two decades.
Training programs in family medicine
and rural health have been ranked No.

! in the nation for the past 22 years.

« Students and trainees enter careers in
primary care and specialty care,
research, policy work and other areas.

* The School's five-state WWAMI
{Washington, Wyoming, Alaska,
Montana and Idaho) regional medical
education program is widely considered
the nation’s benchmark program for
training and placing physicians in rural
and underserved areas. Firstyear medical
students are accepted from the five
states, and first-year training occurs
in each state at partner universities.
Medical students and residents have
many opportunities to receive
clinical training throughout the
region.

{kedd

s

ond dicoveny

UW Medicine faculty are second in the
nation in research funding from the
Nationat Institutes of Health (NIH), with
more than 3611 million of NIH funding and
total research funding of over $1 hillion in
fiscal year 2012. Faculty have made advances in
a number of areas, including:

Stem cell and regenerative medicine
Neurosciences, including neurogenetics
Cardiovascular disease

Global health metrics

Genome science and gene therapy

Molecular pharmacology, cellular
regulation and neuropharmacology

Cancer treatment and prevention
Diabetes treatment and prevention
HIV treatment and prevention
Protein design

Many research activities and programs are based
in collahorative, interdisciplinary centers and
institutes, including:

Institute for Protein Design

Institute for Translational Health
Sciences

Institute for Stem Cell and Regenerative

Medicine
Center for AIDS Research

Institute for Health Metrics and
Evaluation

Center for Emerging and Reemerging
Infectious Diseases

Center for Lung Biology

Center for Comparative and Health
Systems Effectiveness

Harborview Injury Prevention and
Research Center

UW Medicine 1959 Northeast Pacific Street | Box 356350 | Seatile, Washington 98195

Rev 10/14

206.598.7718 | uwmedicine.org
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Harborview Medical Center is owned by King County, governed by a county-
appointed board of trustees and managed by the University of Washington.
UW Medicine physicians, staff and other healtheare professionals based

at Harborview serve patients from all walks of life in world-class centers of
emphasis and also serve a mission population for King County.

Harhorview is the only designated Level T adult and pediatric

trauma and burn center in the state of Washington and serves as the

regional trauma and burn referral center for Alaska, Montana and Idaho.

UW Medicine physicians and other health professionals based at Harborview
provide highly specialized services for emergency medicine, orthopedics,
neurosciences, ophthalmology, vascular surgery, behavioral health, HIV/AIDS,
complex critical care and rehabilitation.

U.S. News & World Report has ranked Harborview amoeng the nation’s top
hospitals in rehabilitation medicine, neurology, neurosurgery, geriatrics and
sports, spine and orthopedic care. In the magazine's 2013-2014 ranking of

best regional hospitals, Harborview ranked number three in the Seattle area
and number four in the state.

Harborview is an entity of UW Medicine, which also includes Northwest
Hospiral & Medical Center, Valley Medical Center, UW Medical Center, UW
Neightorhood Clinics, UW Physicians, UW School of Medicine and Airlife
Northwest. All physicians who practice at Harborview are members of the UW
Physicians practice group, and all staff working at Harborview are University
of Washington employees.

LW Medicine

HARBORVIEW
MEDICAL CENTER

{over)
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Areas of Spectalizanon

* Level | adult/pediatric trauma and burn care, serving as the sole Level I trauma and burn
center for Washingron stace

e Care for patients with HIV/AIDS

» Comprehensive eye and optometric institute

o Comprehensive range of psychiatric and psychological services, including severe mental illness
and substance abuse

» Emergency medicine and disaster management

s Neurosciences institute

@ Rehabilitation services for people with disabilities from illnesses, injuries and congenical
conditions

* Sports, spine and orthopedic care

o Surgical and nonsurgical rrearments for simple and complex vascular conditions

Awards, Avcodades & Accomplisfunenis

* The Joint Commission: Full Accreditation for meeting national performance standards

e The Joint Commission: Advaneced Comprehensive Stroke Ceater Certification

° Washington State Emergency Cardiac and Stroke System: Level [ Cardiac Center and Level 1
Stroke Center

e Qualis Health: Muttiple awards for excellence in Healthcare Quality and Leadership in
Improving Healthcare

e National Patient Safety Foundation and American Essential Hospitals: Leadership Award

o American Association of Critical Care Nurses: Beacon Award for Excellence (Intensive Care
Units)

e American Hearr Association/American Stroke Association: Target Stroke Honor Roll

© Blue Cross Blue Shield: Blue Distinction Center of Excellence (Spine Surgery)

° State of Washington: Warren Featherstone Reid Award for Excellence in Healthcare (Pioneer
Square Clinic and Satellite Clinics for HIV/AIDS patients)

Eiec

Inpatient beds ..o e 413

Employees oo 4,500
AdIMUISSIONS oeee e e 17,000
CLInie VISIES.viiiieiiiriieicrisiisrirerses e et ieee e eenteeees e 247,350
Emergency Department visifs .o.coocvviviiinrcrniennccenens 64,500

Lobrariiy Cuts

Harborview is mission driven and provides comprehensive care ro patients from all walks of life. In
fiscal year 2014, UW Medicine physicians and staff ac Harborview provided $168 million in charity
care, compared to 5219 million in the previous year. With the expansion of healthcare coverage under
the Affordable Care Act, many patients who were previously self-pay and urinsured now qualify for
Medicaid coverage.

s ;‘_J“'y

In 1877, Harborview was founded as the six-bed King County Hospital in South Seattle, In 1931,
it moved to its present location overlooking Puget Sound and its name was changed to Harborview
Hospital, now known as Harborview Medical Center. UW Medicine’s management of Harborview
has enabled the hospital to become a leading academic medical center, and new facilities have
heen added with support frem vater-approved bond projects and Harborview reserve funds. The
Norm Mateng Building opened in 2008 and the Ninth & Jefferson Building opened in 2009. UW
Medicine physicians and staff continue to expand specialty care services based at Harborview with
national experts in the centers of emphasis.

Harborview Medical Center | 325 Ninth Ave. | Seattle, WA 98104 | 206.744.3000

wwmedicine.org/harborview

Rewv. 01715
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Northwest Hospital & Medical Center is a community hospital located in
Morth Seattle that provides comprehensive medical, surgical and therapeutic
services. It attracts patients for primary and specialized care. As a winner of
multiple industry awards, Norchwest Hospital has been recognized for clinical
care, emergency medicine and patient safety excellence. U.S. News & World
Report ranked Northwest Hospital seventh in Seattle and ninth in Whashington

State in the 2013 Best Hospitals issue.

Northwest Hospital has pioneered therapies thar have become standards of
care in the state and beyond. Worthwest Hospital is the site of the Seartle
Cancer Care Alliance/Proton Therapy, A ProCure Center,

Northwest Hospital & Medical Center is an entity of UW Medicine,
which also includes Harborview Medical Center, Valley Medical Center,
UV Medical Center, UW Neighborhood Clinics, UW Physicians,

UN School of Medicine and Airlifc Northwest.

sy ag Sleoielizaiieg
e Level I Stroke Center
» Cardiology, cardiac surgery and cardiac rehabilitation
o Geropsychiatry
° Hernia Center
* Multiple Scierosis Center
s Neurosciences and spine surgery
= Oncology
s Obstetrics, including midwifery program
= Orthopedic joint surgery
o Rheumatology
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Awardy, Accalnd Accay

P

» Washington State Emergency Cardiac and
Swoke System: Level [ Cardiac Center and
Level 1 Stroke Center

°Level IV trauma center

o Pioneered radioactive seed implantation for

e

prostate cancer

o Introduced labor, delivery, recovery and post-
partum childbirth suites to the region

= Introduced the region’s first stercotactic
biopsy equipment for breast cancer diagnosis

» Performed the first laparoscopic gall bladder

surgery in the region
* Installed the first Gamma Knife in the
region for noninvasive brain surgery
* Periormed Washington state’s first EsophyX GERD surgery
® Built the region’s only Easy Street Environiment for medical rehabilitarion

k. \:I-‘:é‘,'-f.'(:.: o
Inpatient beds ... 281
Employees .o

Admissions

After a successtul community effort to raise funds for a hospital outside of downtown
Seattle, Northwest Hospital opened in 1960. It quickly began developing its 33-acre campus
with the addition of new facilities and services. Today, Northwest Hospital & Medical
Center is a fullservice medical center, providing a critical resource for emergency, inpatient
and outpatient care to the surrounding community. Northwest Hospital & Medical Center
became an entity of UW Medicine in January 2010,

Northwest Hospital & Medical Center | [550 Norch 115th St | Seardle, WA 98133 | 206.362.0500

Rev. 07/14 nwhaspital.org
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University of Washington Medical Center {UW Medical Center) is a world-
renowned academic medical center. UW Medicine physicians and other healthcare
professionais based at UW Medical Center provide highly specialized services for
cardiac care; cancer care and stem cell transplantation; obstetrical care (including
high-risk neonatal intensive care); sports, spine and orthopedics care; and solid
organ transplantation. Patients travel from throughout the Pacific Northwest and
far beyond for these and other services.

UW Medical Center has been ranked consistently among the top 15 hospitals
in the nation by US. News & World Report. In addition, UW Medical Center is
ranked number one in the magazine’s 20112012 list of best regional hospitals in
the Seattle/Tacoma metropolitan area and ranked in the top ten nationally for
cancer care. In 2013, the hospital teceived University HealthSystem Consortium’s
4-star hospital status; and in 1994, the hospital was recognized for excellence in
nursing care when it became the nation’s first Magnet Hospital, and it has met
the rigorous criteria of the American Nurses Credentialing Center to renew this
designation for the fifth consecutive time.

UW Medicine shares in the ownership and governance of Seattle Cancer Care
Alliance, along with Seattle Children’s and the Fred Hutchinson Cancer Research
Center and all physicians whao practice at Seattle Cancer Care Alliance are

UW Physicians. Inpatient care for adult oncology patients who receive treatment
through the Seattle Cancer Care Alliance is provided at UW Medical Center

by UW physicians and staff,

UW Medical Center is an entity of UW Medicine, which also includes
Harborview Medical Center, Northwest Hospital & Medical Center, Valley
Medical Center, UW Neighborhood Clinics, UW Physicians, UW School of
Medicine and Airlift Northwest. All physicians who practice at UW Medical
Center are members of the UW Physicians practice group or Children's
University Medical Group and all staff are UW employees.

B WS/ R A il
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* Cancer care and blood and marrow transplantation

* Cardiac care, including advanced procedures, complex surgeries,
mechanical assist devices and transplantation

» Level III neonaral intensive care unit

* (Ohbstetrics, including high-risk care

* Otolaryngology: head and neck surgery for treating diseases and
disorders of the ear, nose and throat

* Radiation therapy, including stereotacric body radiaticn therapy (SBRT),
image-guided radiation therapy (IGRT). volumetric modulared arc therapy (VMAT),
intraoperative radiation therapy and neutron therapy

* Roboticassisted surgery for gynecological oncology, urology, otolaryngology and
general surgery

* Solid organ transplantation of the liver, kidney, hearr, lung, pancreas and intestine

= Spores, spine and orthopedics care

watvds, Acesl F Aecomplichmenis

* The Joint Commission: Full Accreditation for meeting national performance
standards

* The Jeint Commission: Center of Excellence, Ventricular Assist Device Program

* Commisston on Cancer: Accreditation with Commendation (with Seattle Cancer
Care Alliance)

* Washington State Emergency Cardiac and Stroke System: Level T Cardiac Center
and Level TII Stroke Center

e Qualis Health: Award of Excellence in Healthcare Quality and Leadership in
Iinproving Healthcare

* American Association of Critical Care Nurses: Beacon Award for Excellence
(Intensive Care Unjts})

2 1S, Health Resources and Services Administration: Silver Medals for Liver and
Kidney Transplantation Programs; Bronze Medal for Kidney/Pancreas Program

* 30% Annual Dialysis Conference: 50 years of achievement in nephrology nursing

= American Kidney Fund: Recognition of 502 anniversary of chronic dialysis
treatment

* Baxter: 50 years of innovation and exceptional care for patients with kidney
disease

° First hospital to achieve Magnetr Status five times from the American Nurses
Credentialing Center

* Practice Greenhealth Leadership Award in Environmental Stewardship

a1

Inpatient beds ..o 450
Emplovees i 4,569
Admissions.. .o, ettt eaeeeer s 17,728
ClNIE VISIES oo e 284,830
Emergency Department viSii ..o viveeeivvrcernierenias 22,971
Bone Marrow Transplants (w/SCCA)..cooveivvvcrnrernnns 474

Organ Transplants

UW Medical Center opened as University Hospital in 1959 and quickly became 2
leader in healthcare innovation and standard setring for safe, high-quality patient
care.

University of Washingeon Medical Cenrer | 1959 N.E. Pacific St. | Seattle, WA 98195 | 206.598,3300

wwmedicalcenter.org
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Valley Medical Center is an acute care community hospital and clinic
network committed to providing safe, quality, compassionate care for more
than 63 years. As the oldest and largest public hospital district system in the
state of Washington, Valley Medical Center serves over 600,000 residents in
Southeast King County. Dedicated to patient safety and improving the overall
health of the community, Valley Medical Center i a thriving medical center

a bl e

and the largest nonprofit healtheare provider between Seattle and Tacoma.

The Valley Medical Provider Group consists of a network of primary care
clinics that serve as a medical home for patient care management; urgent
care clinics that provide afrer-hours care and walkin consultations and
treatment; and over a dozen specialty clinics that provide convenient access
throughout the district.

In 2014, Valley Medical Center was named by Medicare as a Best Hospiral
for Joint Replacement.

Valley Medical Center is an entity of W Medicine, which also includes
Harborview Medical Center, Northwest Hospital & Medical Center,

UW Medical Center, UW Neighborhood Clinics, UW Physicians, UW
Schoel of Medicine and Airlift Northwest.

o . & 4
Yok 2
Ny LR 2R

o Level TII Trauma Center and emergency services
oLevel Il Neonatal ICU

¢ Breast & Bone Density Center

o Cancer treatment and support

o ENT {ear, nose, and throat)

°© Diabetes and nutrition clinic

° Gastroenterology

o General and specialty surgery

s Heart and vascular services

* Joint replacement and orthopedics
 Neuroscience, sttoke and spine

MR AL CRATTEE
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Arcus of 5p setediveiion st
o Occupational health services
= Obstetrics and midwifery
» Ophthalmoelogy
* Sleep medicine

* Urological services

7

A T 1ulif
*“Best Place to Work,” Modern
Healthcare national award for four

»

L

consecutive years

= *Best Place to Work,” Modern
Healthcare statewide award for 10
consecutive years

o HealthGrades excellence in joint replacement surgery, number one for four
years

o American Heart Association Award of Excellence

o American Stroke Association Award of Excellence

OV Mtagistics

Licensed Beds ..o 303
Emplovees voocrieveeienne ..2,580
AdDSSIONS 11 crveriveierioreresieeees e erereeee e et asbasas s re s ees 17,477
Physicians and other healtly care professionals ..o 625
Quipatient and clinic VISIS vvvcveveneneeenieereceecnnenee 552,902
Emergency Department viSits....cooieeoevinisieniesriiicesiennnn, 74,202
|33 31 YT O OUR RO S U O RO ROTUU R RRRRST 4.356

i |

Valley Medical Center was founded as a public district hospital in 1947

after voters approved general obligation bonds to purchase Renton Hospital.

In 1969, voterapproved bonds allowed the medical center to move and expand
its services to care for the needs of the rapidly growing Southeast King County
area. Numerous expansions and upgrades have occurred over the years. Valley

Medical Center became an entity of UW Medicine in July 2011

Valley Medical Center | 400 South 43rd St. | Renton, WA 98055 | 425.228.3450

208
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UW Neighborhood Clinics is a network of community-based clinics locared
throughout the Puget Sound region. The clinics provide a wide spectrum of
primary cate and secondary care services, from pediatrics ro geriatrics using

the medical home model. Ancillary services include on-site laboratories, digital
radiology facilities and nutrition services. The clinics offer primary care services
six days a week, with urgent care services available at select locations. Urgent care
services are also available at the UW Medicine Eastside Specialty Center six days
a week. Additional offerings include convenient hours with evening and same day
appointments available and online access te personal liealth information through
UW Medicine eCare. Registered eCare users can confidentially email their care
team, schedule and cancel appointments, request prescription refills, view cheir
medical history and check lab results.

UW Neighborhood Clinics is an entity of UW Medicine, which also
includes Harborview Medical Center, Northwest Hospital & Medical Center,
Valley Medical Center, UW Medical Center, UW Physicians, UW School of
Medicine and Airlift Northwest,

Gf Spociolizaiem
s Acupunctute
o Behavioral health
° Chronic disease management
° Ear, nose and throat care
= Evye care
» Family medicine
» Geriatrics
o Integrative medicine
= Internal medicine
» Obstetrics and gynecology
* Pediatrics

» Podiatry

L

A METGHBD RO
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s Sleep medicine

e Sports injuries and musculoskeletal probiems

o Travel medicine

= Women's health

Checl with vour clinic for a list of services available at that location,

: ¢ _ o i
Ahaaavids, Adosdades

o Accredited by the Accreditation Association of Ambulatory Health Care
o Leadership award from Premera Blue Cross for clinical petformance in

key areas of healthcare

e Narjonal Committee on Quality Assurance has recognized more than two dozen

UW Neighborhood Clinics physicians for excellence in diabetic care

e The clinics have participated in both the Washington State Collaborative on
Medical Home and the Multi-Payer Pilot on Medical Home

Total chinic SIS ettt ee e
Employees c.ovicciricvicreccenec e
ClHEE VSIS e e v oottt et s s s rasrnsessesraeaens

SEETE

UW Neighborhood Clinics first opened in 1997. There are now nine clinic locations

throughout the Puget Sound region: Belltown, Factoria, Federal Way, Issaquah, Kent/Des

Moines, Northgate, Ravenna, Shoreline and Woodinville.

UW Neighborhood Belltown Clinic
Uw Neiéﬁborhob& Factoria Clinic
UW Neighborhood Federal Way Clinic
UwW Neigliborhoro-d Issaqu#h Clinic
UW Neighborhood Kent/

Des Moines Clinic

Uw Ncigh‘borhoéd Nérthgaﬁé Clinic
UW Neighborhood Ravenna Clinic

UW Neighborhood Shoreline Clinic

UW Neighborhood Woodinville Clinic

2505 2nd Ave., Saite 200
Seattle, WA 98121

13231 S.E. 36th St., Suite 110
Bellevue, WA 98006

32018 23rd Ave. South
Federal Way, WA 98003

1455 11th Ave. N.W.
Issaquah, WA 98027

23213 Pacific H-ighway South
Kent, WA 98032

31-4. N}: T}l‘lo.r.;'lt-l;')l‘lr Piace
Seattle, WA 08125

4915 25¢h Ave. N.E., Suite 300-W/
Seattle, WA 98105

1355 N. 205th St.
Shoreline, WA 98133

17638 140th Ave. N.E.
Woodinville, WA 38072

UW Neizhborhood Clinics | 206.520.5000

uwmedicineg.org/ uwne
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W PHYSICIANS
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W Physicians is the practice group for approximately 1,900 physicians and
other healthcare protessionals who care for patients from western Washington
and throughout the WWAMI (Washington, Wyoming, Alaska, Montana and

Idaho} region.

UW Physicians is an entity of UW Medicine, which also includes
Harborview Medical Center, Northwest Hospital & Medical Center,
Valley Medical Center, UW Medical Center, UW Neighborhood Clinics,
UW Schoo! of Medicine and Airlifc Northwest. Its members also practice
at the Seattle Cancer Care Alliance, an organization owned by

UW Medicine, Fred Hutchinson Cancer Research Center and Seactle
Children's. Physicians practicing at Seattle Children’s are members of the
Children’s University Medical Group.

el N
All UV Physicians and Children’s University Medical Group physicians are
active faculty in the UW School of Medicine. They are known for defining
state-ofthe-art medical care both regionally and nationally and have enhanced
the basic understanding of disease processes, medical information technology
and treatment options worldwide. They teach future healthcare professionals
in one of the most highly regarded and competitive medical schools in
the nation. For example, UW School of Medicine's primary care training
program is ranked in the top two by US. News & World Report.

LA Miedieo

(over) UW PHYSICIANS
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Areas of Sheciiliyution

e Burn care

e Cancer prevention and
treatment

o Cardiovascular care

o Gastrointestinal disease care

¢ High-risk pregnancy and
neonatal -intensive care

o Primary and specialty care,
including complex medical
and surgical cases

o Pulmonary and critical care

¢ Rehabilitation care

¢ Solid organ and bone
marrow transplantation

* Specialized orthopedic surgery

° Trauma care

o Vascular care

Blwe o5
i i bR AR

Physicians and other health care professionals...

Total outpatient VISItS ....vcrer e eeeeen,

UW Physicians was formed in 1962 as the Association of University Physicians (AUP)
to provide medical services to the community and support the missien of the UW
School of Medicine. AUP was incorporated as a nonprofit corporation legally distinct
from the University of Washington in 1983 and its name was changed to University
of Washington Physicians (UW Physicians} in 1989,

UW Physicians | 501 Eastlake Ave. E., Suite 400 | Seartle, WA 98109 | 206.543.6420

Rev. 07/14 wwphysicians.org
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Airlift Northwest is a preeminent provider of air medical services in the Pacific

Northwest dedicated to providing safe, efficient air medical care to critically ill and
injured infants, children and adults.

Working with first responders and referring health professionals throughout
Washington, Alaska, Montana and Idaho (WAMI), Airlift transports patients to
the best care for their medical conditions, whether local hospitals, regional trauma
centers or specialty care centers in the contiguous United States or (anada.

Airlift’s aircraft are equipped with the most up-to-date safety equipment and are
strategically located at six bases throughout the Pacific Northwest. From these
bases, emergency flight crews can be rapidly deployed to provide service to one

of the largest and geographically varied land masses in the world - from isolated
islands in Alaska to coastal villages in western Washington, desert comnwnities in
eastern Washington and mounrainous areas of Idaho and Montana.

Airlift Northwest is an entity of UW Medicine, which also includes Harborview
Medical Center, Northwest Hospital & Medical Center, Valley Medical Center, UW
Medical Center, UW Neighborhood Clinics, UW Physicians and UW School of

Medicine.

Advlife Novthwest Flees
Washington:
e Three EC-135 highperformance helicopters and one Augusta helicopter based in
Bellingham, Arlington, Seattle and Olympia
* Fixed wing Turbo Commander based in Yakima
* Fixed wing Learjet 31A based in Seattle

Alaska:
* One fixed wing Learjet 31A based in Juneau
* One fixed wing Turbo Commander based in Juneau

AIRLIFT. :
NORTHWES!.
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All aircraft fly with teams of two registered nurses certified in advanced cardiac life support,
advanced trauma life support, pediatric advanced life support, trauma nursing care, neonatal
resuscitation, critical ¢are nursing, emergency nursing and flight nursing. This high level of
expertise is unique in the air medical industry and enables Airlift Notrthwest to provide critical
care to patients in the air during transports.

Airlift Northwest has been accredited by the Commission on Acereditation of Medical
Transport Services, or CAMTS, since 1997. Airlifc was the first air medical service in Southeast
Alaska to receive this recognition, which is based on meeting a series of industry standards
and best practices for patient care and safety.

Airlift Northwest provides education and training and participates in community outreach
throughout the region. Staff provide annual training in setting up safe landing zones for first
responders and fire departments. They also teview helipads annually, assist hospitals with
training in order to make new helipads operational and help hospitals develop policies and
procedures pertaining to aircraft safety.

20312 Niotistics

Total patients SeTvVed ... i st e 3,338

Employees .....cccouene. st ne SR en et 80

Rotarywing, interhospital transfers (percentage of total flights)............... 40%

Rotarywing, 9-1-1/EMS s5Cene TeSpOnSes....ccvnereinreerenseecesesrsrersseernseeseses 2070

Fixed-wing flIghts .ot eee D 290
T

Airlift Northwest offers a membership program that provides communities with high-qualiry
air medical service at an affordable cost. As part of the membership benefits, the portion of
the bill not covered by insurance or Medicare is paid when Airlift Northwest is requested by

a medical facility or an emergency response team to fly a critically ill or injured patient to
appropriate medical care.

Y

Airlift Northwest was founded in 1982 by Dr. Michael Copass and a consortium of hospitals
in the Seattle area, including UW Medical Center, Seattle Children’s and Harbotview Medical
Center, to bring high-quality air medical transportation to an underserved area in Southeast
Alaska. Since then, Airlift has expanded to provide service for a fourstate region.

. i A"{\ TS T REEETTE

If you are interested in supporting Airlift Northwest, please contact UW Medicine Advancement

at 206.543.5686 or writemed@uw.edu.

Airliftr Norchwest | 6505 Perimeter Road South | Suite 200 | Seattle, Washington 98108

206.521.1599 | airliftnw.org
Rev 05/13
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The UW School of Medicine is the sole public medical school for the five-

state WWAMI region: Washington, Wyoming, Alaska, Montana and Idaha. Qur
faculty make lifedimproving discoveries and care for patients while training medical
students, residents, fellows and allied healthcare professionals for careers in
medicine,

¢ [US. News & World Report has ranked the UW School of Medicine the number
one primary care medical school in the nation for 19 of the past 20 years.
Family medicine and rural health have been recognized as the number one
teaching program in the nation for 23 consecutive years. Other highly ranked
programs include internal medicine, geriatrics, pediatrics and AIDS.

o The WWAMI program is a national model program for community-based
training of new physicians for rural and medically underserved populations.

= The nationally acclaimed Colleges program creates small groups of medical
students headed by a faculty mentor who teaches and guides them.

o Curriculum Pathway programs guide students interested in working in primary
care with Native American, Hispanic or uaderserved populations, or in the
world’s poorest countries.

o The UW Institute for Simularion and Interprofessional Studies (ISISY leads the
nation in the use of rabotic manneguins and other realistic training devices
to help students improve technical and communication skills.

* M.D. Programs Students are selected on the basis of academic performance,
motivation, maturity, personal integrity and humanitarian qualities. A
curriculum renewal is focusing on teaching innovations and new technologies.
The new curriculum is expected to start in autumn 2015.

* Graduate Medical Education (GME}): Provides advanced training through 27
residency and 69 clinical fellowship accredited programs (ACGME). Other
feliowship programs are approved by national specialty societies.

UVW Medicine

Uw SCHOOL
OF MEDICINE
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= MEDEX Northwest: A regional program to
educate physician assistants with a focus on
primary care for underserved populations.

= Medical Scientist Training Program: Enables
highly qualified candidates to obtain both
M.D. and Ph.D. degrees for careers in basic
medical research.

o Allied Health Programs: Undergraduate and
graduate training for health sciences careers.

fcal discovery

UW School of Medicine faculey receive more than
$1 billion per year in grant funding for tesearch,
and have made breakthroughs in many areas,
including:

o Stem cell research and regenerative medicine
¢ Neurosciences, including neurogenetics
o Cardiovascular disease

o Global health metrics

¢ (Genome science and gene therapy

e (ancer, disbetes and HIV treatment and prevention

Faculty have been recognized for research with top inrernational awards, inchuding:

s 5 Nobhel Prizes in Physiology or Medicine

s 32 elected members of the Institute of Medicine

o 33 elected members of the National Acaderny of Sciences

s 5 elected members of the National Academy of Engineering

s 10 Canada Gairdner Foundation International Award recipients
o 16 Howard Hughes Medical Center investigators

° 6 Lasker Foundation Award recipients

Qur faculty practice at Harborview Medical Center, UW Medical Center, Northwest Hospital &
Medical Center, Valley Medical Center, UW Neighborhood Clinics, Seattle Children’s, Seattle
Cancer Care Alliance, Puget Sound Veterans Affairs Health Care System, Boise VA Medical
Center and dlinical sites throughout the WWAMI region.

= 2,400 fulltime or paretime faculty members
» 4700 clinical faculcy

o 550 affiliate faculty at research institutions
+ 4900 students

* 30 medical school departments in clinical and basic science

UW School of Medicine | 1959 N.E. Pacific St. | Seattle, WA 98195 | 206.543.2100

wwmedicine.org/education
Rev. 07/14
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