990 Retifanlimab (INCMGAQ00012) in Patients With Recurrent MSI-H or

dMMR Endometrial Cancer: Results From the POD1UM-101 Study

Society for Immunotherapy of
Cancer’s 36th Annual Meeting
Washington, DC - November 10-14, 2021

: Assessments Safety and Tolerability Figure 3. Duration of Treatment and Best Objective R by ICR According to RECIST v1.1
- . . i iVi igure o. buration or ireatment an es ective nesponse ccoraing to vi.
I ntrOd UCtlon o Safety and tolerability were evaluated based on adverse events (AEs) per Common Terminology o Seventy-four patients (97.4%) had at least 1 treatment-emergent adverse event (TEAE; AU A 7 . . . _ (Fng" Analysis Set)* J P y g
Criteria for Adverse Events version 4.03 all-grade, regardless of causality; Table 3), with asthenia being the most common AE (n = 23, © Seventy-four patients were assessable for response by ICR at the time of this analysis y
» Recurrent or metastatic endometrial cancer has limited treatment options and poor prognosis, — AEs of special interest include grade >3 infusion-related reactions or cytokine release 30.3%) « After a median follow-up for response of 8.4 (range, 1.9-28.3) months, confirmed responses per
F _ ; 0/.1 . ) o . . ; i sD 2SN 25— . S S Y
with 5-year survival rate around 17% syndrome, grade =2 immune-related AEs, and abnormal liver enzymes that meet the criteria for » Eleven patients (14.5%) experienced grade 23 treatment-related TEAEs (Table 4); none were RECIST were observed in 33 of 76 patients (Table 6) i —_— *
o Approximately 25% of endometrial cancers are microsatellite instability-high (MSI-H) or potential Hy’s law reported in more than 1 patient o The best percentage change from baseline in target lesion size among evaluable patients is gg . S S S SE—
i H 101 2 . . . . . . . . 1 H SD pb & 0 09
mismatch repair deficient (AMMR) » Evaluation of disease response was done every 8 weeks for the first 24 weeks and every 12 weeks ¢ Immune-related AEs (Table 5) led to study drug discontinuation in 4 patients (5.3%; n = 1 each SN [ A O 2 . . _ _ _ B T S S ——. S ——
~ Tumors characterized by abnormalities in DNA repair are associated with high numbers of thereafter. Response was assessed by independent central review (ICR) per Response Evaluation of autoimmune hepatitis, hepatitis, myositis, and polymyalgia rheumatica) Fourteen out of 22 patients (64%) with confirmed PR had over 70% tumor size reduction & ————
neoantigens, making immunotherapy with programmed cell death protein 1 (PD-1) Criteria in Solid Tumors (RECIST) v.1.1 » Treatment durations of individual evaluable patients are shown in Figure 3 i ———t—t—
inhibitors an attractive option® Table 3. Summary of Adverse Events Twenty-nine of 33 responders remain on treatment = e — —
. : : S : : . Statistical Analyses - - %
o Retifanlimab (INCMGAO00012) is an investigational humanized immunoglobulin G4 monoclonal _ 4 _ _ Adverse Event, n (%) N=76 | T o e e e e e e &
antibody against human PD-1,% with safety and preliminary clinical activity representative of * Kaplan-Meier methods were used to estimate DOR, PFS, and OS curves, and median DOR, PFS, i > > 2 i
e ’ ' — At data cutoff (July 6, 2021), DORs by ICR from the time of treatment discontinuation ranged PR
the PD-1 inhibitor class5-8 and OS times Adverse events (all grade, treatment-related and -unrelated) 74 (97 4) ) e L) e e g e (3 o i & N N N
— In the ongoing first-in-human POD1UM-101 study (NCT03059823), retifanlimab ° Eré;aRBng)Egmey:rcsa\g?_ Crowley method was used to construct 95% confidence intervals for median Treatment-related adverse event 62 (81.6) ' ' P gE
g - Ll . - Ll . , , an ImeS . PR
monotherapy demonstrgted apceptable tolerability anq durable gllnlcal activity in multiple Grade 23 adverse events (treatment-related and -unrelated) 33 (43.4) Table 6. Summary of Overall Response by ICR According to RECIST v1.1 3
advanced tumor types, including pretreated endometrial cancer Grade 3 treatment-related adverse event 11 (14.5) 3
— A preplanned interim analysis of patients in POD1UM-101 with recurrent MSI-H or dMMR Variable N =76 3 » Ongoing treatment
. . . . . H PR
endometrial cancer demonstrated that retifanlimab was well tolerated with encouraging Serious adverse events (all grade, treatment-related and -unrelated) 30 (39.9) o . * 4 PD
. B A : i L D
antitumor activity® Pationts Serious treatment-related adverse event 4(5.3) Confirmed objective response rate (95% Cl), % 43.4 (32.1-55.3) . +SD
o The present analysis reports safety and clinical activity from the full cohort of patients with Adv i - uation® i * CR
: ; S erse events leading to drug discontinuation 9(11.8 o *
MSI-H or dMMR recurrent endometrial cancer from POD1UM-101 o As o_f the cut_off date of July 6, 2021, 76 patients had rgcelved .21 dose of retifanlimab; centrally g g (11.8) Best objective response, n (%) EE * * * + PR
_conflrmeq with MS.I-H (65 [85.5%], by polymerase chain reaction) or dMMR (11 [14.5%], by Adverse events leading to drug interruption 21(27.6) Complete response 11 (14.5) FD —— a NE
_ _ immunohistochemistry) . , Partial response 22(28.9) o —
O bj ectives » Patient demographics and disease characteristics are presented in Table 2 Adverse events leading to death (all unrelated to treatment) 2(26) Stable disease 25 (32.9) — ¢ :CRNPD bl
) } . . i i P I— ® NO response avaiiable
] o At the data cutoff, 2 patients (2.6%) had completed treatment and 30 (39.5%) remained Adverse events of special interest (all immune-related) 18 (23.7) '\PArlog_res*swe disease 12 (216-1) R . P
Primary on treatment Grade =3 treatment-related adverse events of special interest 7(9.2) ISSing (2.6) I
o Safety and tolerability — Forty-four of 76 patients (57.9%) discontinued treatment; primary reasons for discontinuation Serious treatment-related adverse events of special interest 4(5.3) DOR E’.EI= p)
Secondary were radiographic disease progression (n = 29, 38.2%) and AEs (n = 9, 11 _8%)_ Other reasons *Diarrhea, dry mouth, autoimmune hepatitis, hepatitis, myositis, polymyalgia rheumatica (n = 1 patient each, considered treatment related); large intestinal stenosis, renal failure, and Median DOR Not reached CRI * * * * * * * * *
: : : . : _ — . transitional cell carcinoma (n = 1 patient each, not considered treatment related). Diarrhea and erysipelas led to interruption in 2 patients each. The rest of the adverse events that led to
o Antitumor activity assessed by Objective response rate. duration of response (DOR) for .dISCOI’]tInuatIOI"I were clinical progr.eSS|or) (n - 2’ 2.6%), death (n - 21 2-6%): withdrawal by drug interruption occurred in 1 patient each. ¥One patient had a fatal adverse event of large intestinal stenosis and 1 had a fatal adverse event of renal failure. DOR =6 months, n (%) 25 (758) (I) 1IO 2|0 3|0 4|0 5|0 6I0 7|0 8I0 9I0 160 11|0 150
) . : ’ ’ patient (n = 1, 1.3%), and other (confirmed immune-related complete response after 6 months
progression-free survival (PFS), and overall survival (OS) of treatment: n = 1. 1.3% o _ , ] ]
;n=1,1.3%) Table 4. Treatment-Related Adverse Events Occurring in =5% of Patients Disease control rate (95% Cl), % 76.3(65.2-85.3) Weeks
Dru EX osure . ___________________________________________________________________________________________________________________________________________________________| ] ] ) Confirmed best objective response is shown for each patient.
N : - . . ] . . . N=76 Median progreSSION-free survival (95% CI), months 1.0 (56—NE) *Out of 76 patients, 2 did not have any postbaseline tumor assessments.
o Patients received a median of 9 (range, 1—26) infusions of retifanlimab 500 mg every 4 weeks CR, complete response; ICR, independent central review; NCRNPD, not complete response not progressive disease; NE, not evaluable; PD, progressive disease; PR, partial
. . 0 . . response; RECIST, Response Evaluation Criteria in Solid Tumors; SD, stable disease.
» Median duration of treatment was 7.4 (range, 0.03-23.0) months Adverse Event, n (%) Any Grade Grade 23 Median overall survival (95% Cl), months NE (19.3-NE)
Figure 1. POD1UM-101 Cohort H: Enrolled Patients and Treatment Any event 62 (81.6) 11 (14.5)" S S,
.| Table 2. Baseline Characteristics Of MS'_H or dMMR Endometrial Cancer COhOft . Cl, confidence interval; DOR, duration of response; ICR, independent central review; NE, not estimable; RECIST, Response Evaluation Criteria in Solid Tumors. =
Fatigue 14 (18.4) 0 Conclusions
Variable N =76 Pruritus 12 (15.8) 0 Figure 2. Best Percentage Change From Baseline in Sum of Target Lesion Size by ICR
(Full Analysis Set)* - . . . .
Recurrent MSI-H/ Age, median (range), years 67 (49-88) Diarrhea 11 (14.5) 1(1.3) ¢ Retifanlimab was well tolerated in patients with pretreated, centrally cosnsflrmed recurrent
dMMR endometrial MSI-H/dMMR advanced endometrial cancer, with no new safety signals®>
: e - 100 - B .1 . . i . . .
cancer by local testing Retifanlimab Up to 2 years of Race, n (%) Asthenia 11(14.5) 0 AEs of special interest, including immune relagt:eod AEs, are consistent with available
. . ) Response: clinical experience with PD-1/PD-L1 inhibitors®
(central confirmation of 500 mg Q4W follow-up White 56 (73.7) Rash 8 (10.5) 1(1.3) N - i . . ) )
MSI-H/dMMR after Other* 20 (26.3) CR o Retifanlimab demonstrated encouraging antitumor activity that is consistent with
. , 80 - [ ] : el ; ty that IS consistel
enrollment) Arthralgia 7(9.2) 0 previously reported activity from other immune checkpoint inhibitors in this
ECOG PS,n (%) » M R UL
0/1 28 (36.8) / 45 (59.2) Hypothyroidism ne2) 0 50 W sD ~ With a median follow-up of 8.4 months, confirmed responses were observed in 43.4%
Hyperthyroidism 6(7.9) 0 PD of patients (including 11 CRs, 22 PRs)
*Patients could receive retifanlimab for up to 26 cycles (1 cycle = 4 weeks) in the absence of disease progression or unacceptable toxicity. Tumor stage at study entry, n (%) o . — DCR was 76.3%
dMMR, deficient mismatch repair, MSI-H, microsatellte instability-high; Q4W, every 4 weeks. L Decreased appetite 5 (6.6) 0 c : :
ocally advanced 9(11.8 = s — .89 2
ya (11.8) = 40 Med_lan_DOR was not reached_arld 7_5 8% <?f peitlents ha_d DC_)R 6 rr!onths _
Metastatic 67 (88.2) Rash pruritic 4 (5.3) 0 @ » These findings support further clinical investigation of retifanlimab, either alone or in
Table 1. Patient Eligibility Criteria (MSI-H or dMMR Endometrial Cancer Cohort) —— ; ; ; ; — ; — o combination therapy, in patients with endometrial cancer
Visceral metastases. n (%) 61 (80 3) “Includes 1 patient with alanine aminotransferase increased, aspartate aminotransferase increased, lymphopenia, and myositis; 1 patient with amylase increased and lipase increased; £ o0 - DN 20
I ! ’ 1 patient with arthritis, diarrhea, and pneumonitis; 1 patient with hepatitis; 1 patient with acute kidney injury; 1 patient with anemia; 1 patient with autoimmune hepatitis; 1 patient with dry o
mouth; 1 patient with hypertension; 1 patient with hypokalemia; and 1 patient with rash. ";
- Patients =18 years of age with histologically proven, unresectable recurrent endometrial cancer Histology, n (%)1 . 2 i
that was MSI-H or dMMR based on local testing (either by PCR or IHC) Endometrioid carcinoma 70(92.1) Table 5. Potential Inmune-Related TEAEs Occurring in 22 Patients* g 0 1 Disclosures
. ; ; - Berton, Kryzhanivska: Nothing to disclose. Pautier: Travel — AstraZeneca, MSD, Novartis, Tesaro; Advisory board — AstraZeneca, Novartis, Tesaro; Honoraria —
« Measurable disease per RECIST v1.1 Mixed carcinoma 2 (26) N =76 % AstraZeneca, MSD, Tesaro. Lorusso: Consultancy — Amgen, PharmaMar, Advisory board and invited speaker — AstraZeneca, GSK, MSD; Invited speaker —
o ; ; ; ; ; ; = 8 Clovis Oncology; ENGOT trial with institutional support for coordination — Clovis Oncology, Genmab; Grant for founding academic trial — Clovis Oncology, GSK,
Inclusion Disease prolgressmn durmg or foIIowmg 1 to <5 prior sys.temlclz treatments MS|-H / dMMR. n (% )§ 65 (85 5) / 11 (1 4 5) q:, =20 - MSD. Gennigens: Grants — AstraZeneca, MSD, PharmaMar, Roche; Personal fees — AstraZeneca, BMS, Eli Lilly & Company, GSK, Ipsen, MSD, Novatrtis, Pfizer,
* Tumor specimen collection for retrospectlve central confirmation of MSI-H/dMMR status and ! : ) Adverse Event. n (% ) Any Grade Grade 23 o Roche; Non-financial support — Ipsen, Pfizer, PharmaMar, Roche. Gladieff: Advisory board — AstraZeneca, Clovis Oncology, GSK, MSD; Honoraria —
. . ’ = q“, AstraZeneca, GSK, MSD, PharmaMar, Roche; Congress funding — GSK, PharmaMar, Roche, Viatris. Ranganathan, Tian, Bourayou: Employment and stock
testlng PD-L1 expression PD-L1 TPS. n (% )§ A t 20 (38.2 7092 = Y -- =30 ownership — Incyte Corporation. Vergote: Consultant — Amgen (Europe) GmbH, AstraZeneca, Clovis Oncology, Carrick Therapeutics, Debiopharm, Deciphera
o A ! ny even . , rr Pharmaceuticals, Elevar Therapeutics, F. Hoffmann-La Roche, Genmab, GSK, ImmunoGen, Medical University of Vienna, Millennium Pharmaceuticals, MSD,
<1%/7121% i i D - N Octimet Oncology NV, Oncoinvent, PharmaMar, Sotio, Tesaro, Verastem Oncology; Contracted research (via KU Leuven) — Genmab, Oncoinvent; Grant
Eastern Cooperative Oncology Group performance status 0 or 1 1% [ 219 55 (72.4) 20 (26.3 y (38.2) (9.2) g 4
o Adequate liver and renal Iaboratory parameters H ‘s (corporate-sponsored research) — Amgen, Roche; Accommodation, travel expenses — Amgen, AstraZeneca, MSD, Roche, Tesaro.
yperthyroidism 8 (10.5) 0
Prior systemic therapy in any disease setting, n (%)" 75(98.7) ) ) Acknowledaments
T:Izreséséerrg:cs”;?;?npg :ﬁ;?ad;/a?;ead dd|:re1§esg, dr_]s(eo/ao)se N ( (y) ;8 ﬁgg;; Skln reaCt|0nST 8 (1 05) 1 (1 3) ~60 7 The authors wish t(gthank the patients and their families, the investigators, and the site personnel who participated in this study, and Yubing Yao for statistical
. | | Y | Y \'% | , (0 . e analysis support. This study was sponsored by Incyte Corporation (Wilmington, DE). Medical writing assistance was provided by Matthew Bidgood, PhD, of
+ Symptomatic or untreated central nervous system metastases . : . : Hypothyroidism 7(9.2 0 i iadelphi -
y. p . . . y - 2 lines Of prlor Systemlc therapy for advanced dlsease, n (%) 17 (224) yp y ( ) Envision Pharma Group (Philadelphia, PA), and funded by Incyte Corporation.
* Prior treatment with an immune checkpoint inhibitor : : : . o " -80 4
Clinically significant cardiovascular, gastrointestinal, or pulmonary conditions 23 lines of prior systemic therapy for advanced disease, n (%) 6(79) Hepatits? 3(39) 2(26) References
Exclusion « Systemic corticosteroids (prednisone 210 mg/day) or immunosuppressant drugs within 14 days Prior radiotherapy, n (%) 54 (71.1) Pneumonitis’ 3(3.9) 1(1.3) 1. Siegel RL, et al. CA Cancer J Clin. 2021;71:7-33.
. A1 ! -100 - 2. Lorenzi M, et al. J Oncol. 2020;1807929. .
EItI(lI’ to S:,Udy dru% Igltla?o.n di P (%) 68 (89.5) Acute kidney injury 2 (2.6) 2(2.6) 3. Nebot-Bral L, et al. Eur J Cancer. 2017;84:290-303. E Iﬁl@
© FISIory Of suspected autoimmune aisease rior surgery, n (% . - - L o . o o L . , 4. La Motte-Mohs R, et al. J ImmunoTher Cancer. 2017;5:87. Abstract P336. - i
- Known positive HIV status. or active HBV or HCV infection e T e B e e ) m e e, e el e Gl o e Ui S e e A e G, llézi::)enr(ljlirgi; :{ :;;ted line indicates a criterion for PD (=20% increase in sum of target lesion diameters) and lower limit indicates a criterion for PR (=30% decrease in sum of target 5. Mehnert JM, et al. J ImmunoTher Cancer. 2018:6:115. Abstract P669. .
’ *Includes Asian (n = 1), Other including patients in France where race data could not be collected (n = 18), and Unknown (n = 1). TTwo patients had ECOG PS of 1 at time of enrollment but had "No immune-related TEAEs with fatal outcome have occurred in the study. Skin reactions includes the terms: pruritus (n = 4), rash (n = 2), rash pruritic (n = 1), and toxic skin eruption *Out of 76 patient.s enrolled in the study, 5 patients not included in the plot had either missing baseline or postbaseline target lesion assessments or different imaging methods were 6, [ D), cliell, JImmienir Ceesl 2VAURRAER —A(60), AleslEe: 28,
a baseline ECOG PS of 2 recorded at the time of initiation of therapy (cycle 1, day 1), and 1 patient's status was missing. *One patient each had clear cell carcinoma and serous carcinoma, (n = 1). *Hepatitis includes the terms: hepatitis (n = 2) and autoimmune hepatitis (n = 1); 1 grade 3 hepatitis based on laboratory abnormalities without symptom after cycle 19 and used. Confirmed best objective respons,e is shown for each patient in the figure; 4 patients with best percentage change in target lesion size of 0% had best objective responses of SD 7. Mehnert UM, et al. J ImmunoTher Cancer. 2019;7:282. Abstract P394.
and 2 patients had “other.” $Based on central testing. TAll received platinum-based therapy except for 5 patients. assessed as possibly related to study treatment or to treatment with amoclane per the investigator, 1 autoimmune hepatitis based on isolated grade 2/3 liver function abnormalities 3 weeks SD éD and PD, respectively ' ’ 8. Maio M, et al. J Clin Oncol. 2021;39. Abstract 2571.
dMMR, deficient mismgtch repair; HBV, hepatitis B virus; HC\{, hepatitis C virus; HIV, human immqnodeﬁcignqy viru§; IHC, immunohistochemistry; MSI-H, microsatellite instability-high; dMMR, deficient mi_smatch repair; ECOG PS, Eastern Cooperative Oncology Group performance status; MSI-H, microsatellite instability-high; PD-L1, programmed death ligand 1; after first dose asse§§ed as possibly relat.e.d to study treatment per the investigator (no pathological evidence of immune-mediated hepatitis observed in both cases). SPneumonitis includes CR: corﬁplete re‘sponse; ICR,.independent central review; PD, progressive disease; PR, partial response; SD, stable disease. 9. Omal!ey D, et al. Ann Oncol. 2021;32:S730-S731. Abstract 795MO. Scan code to download
PCR, polymerase chain reaction; PD-L1, programmed death ligand 1; RECIST, Response Evaluation Criteria in Solid Tumors. TPS, tumor proportion score. the terms: pneumonitis (n = 2) and interstitial lung disease (n = 1). TEAE, treatment-emergent adverse event. 10. Oaknin A, et al. JAMA Oncol. 2020:6:1766—1772. a copy of this poster




	Retifanlimab (INCMGA00012) in Patients With Recurrent MSI-H or �dMMR Endometrial Cancer: Results From the POD1UM-101 Study 


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.3

  /CompressObjects /Off

  /CompressPages false

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /sRGB

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Remove

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages false

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 600

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.00000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages false

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 600

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.00000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages false

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 600

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.00000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly true

  /PDFXNoTrimBoxError false

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox false

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)

  /PDFXOutputConditionIdentifier (CGATS TR 001)

  /PDFXOutputCondition ()

  /PDFXRegistryName (http://www.color.org)

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<

    /ENU ([Based on 'EPG UPLOAD'] [Based on 'EPG UPLOAD'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops\\0501\\051'] [Based on 'HighResolution_WithCrops'] [Based on '[PDF/X-1a:2001]'] Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /ConvertToRGB

      /DestinationProfileName (sRGB IEC61966-2.1)

      /DestinationProfileSelector /UseName

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /HighResolution

      >>

      /FormElements false

      /GenerateStructure true

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MarksOffset 0

      /MarksWeight 0.250000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /UseDocumentProfile

      /UntaggedRGBHandling /LeaveUntagged

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



