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Institutional Biosafety Committee

Formal Actions Taken in MAY 2026



	CONVENED MEETING:  May 14, 2026



	ATTENDANCE



Voting

	Attended
	Primary Members 
	
	Alternate Members

	
	
	
	

			☒
	Chad Rappleye, Chair
	☒	Long-Sheng Chang

	
	Microbiology
	rDNA, HGT
	
	Pediatrics
	rDNA,  HGT

	
	
	
	☐	Nathan Denlinger

	
	
	
	
	Hematology
	Hematology

	☒
	David Puskas, Institutional Biosafety Officer
	☒
	Holly Ferris, Assistant Biosafety Officer

	
	EHS
	
	
	EHS
	rDNA, Bio

	
	
	
	☒
	Anthony Dent, IBC Coordinator

	
	
	
	
	ORRP
	rDNA, Bio

	☒	Monica Venere, vice chair
	☒	Adriana Forero

	
	Radiation Oncology
	rDNA, Bio
	
	Microbial Inf/Immun.
	rDNA, Bio

	☒	Sumit Ghosh
	rDNA, Bio
	☐	TBD
	

	
	Nationwide Children’s
	
	
	
	

	☒	Brad Youngblood
	☐	Carrie Freed

	
	ULAR
	Animal
	☐	Judy Hickman-Davis
	

	
	
	
	☐	Stacey Meeker
	

	☐	Daniel Conway
	☐	TBD

	
	Biomedical Engineering
	rDNA
	
	
	

	☐	Christopher Taylor
	☐	TBD

	
	Plant Pathology
	Plant rDNA
	
	
	

	☒	Antoinette Marsh
	
	☒	Amanda Panfil
	

	
	Veterinary Preventive Med.
	Bio
	
	Veterinary Biosciences
	Bio, rDNA

	☒	Maera Flynn
	☐	TBD

	
	Ohio EPA- external
	Bio
	
	
	

	☐	Matthew Bolenbaugh
	Bio
	
	TBD
	

	
	Columbus Public Health- external
	
	
	
	





Non-Voting

	Present:
	Office of Responsible Research Practices (ORRP)

	
	

	☒	Linda Neidhardt, Program Director, Office of Research Compliance

	☒	Cody Brennan, Research Compliance Analyst 4



	CALL TO ORDER



Dr. Rappleye called the meeting to order at 10:00 a.m. via videoconference and the meeting was adjourned at 10:55 a.m. The Committee retained quorum for the entire meeting.

	GENERAL DISCUSSIONS



· The vote to approve the Minutes from April was tabled until the next meeting.
· The Institutional Biosafety Coordinator presented to the committee the Huron system no longer displays toxins that are not select agents or biological agents.  It was decided to uphold an earlier vote to only list toxins if they are created from a biological source in the lab or if they are recognized biological toxins.  All other hazardous compounds (e.g., tamoxifen) will be treated as chemical hazards. 

	Human Clinical Trials



	SPROTO
20260017
	An Open-label Safety and Efficacy Study of AAV2-hAADC Administered by MRI-Guided Convective Infusion into the Putamen and Caudate of Participants with young onset Parkinson’s Disease
James Elder

	Summary of 
Protocol
	The study will evaluate a single dose of AAV2-hAADC delivered to the putamen and caudate via MRI-Guided Convective Infusion in pts with Parkinsons disease.. AAV2-hAADC is a recombinant adeno-associated viral vector encoding the human Aromatic Amino Acid Decarboxylase enzyme.  The AAV vector was derived from the naturally-occurring adeno-associated virus Type 2.

	Committee 
Decision
	The Committee REQUIRES MODIFICATION to the biosafety protocol

	Biosafety
Risk
Assessment
	· Biosafety Level: BSL-2
· Type of Research: Recombinant DNA, Biohazard Clinical Trial
· NIH Guidelines: Section III C


	Total Votes: 06    For:  06 Against:  00  Abstained:  00

	Biohazards
(Risk Group)
	Human Serum – RG2
Adeno-associated virus – RG1

	Biohazard Risk Management
	PPE: Lab Coats, Goggles, Gloves, Gowns

	rDNA
	host(s):
· Human
vectors: 
· Adeno-associated virus (E2A and E4 deficient)
transgene expression:
· L-amino acid decarboxylase (AADC) gene encodes for the aromatic L-amino acid decarboxylase (AADC) protein.

	Required Modification
	Key Points:

1. Recombinant or Synthetic Nucleic Acid Work Description: Please indicate if any of this work is being performed at OSU. If so, add the biological agents used to the appropriate sections.


	Requirements to be completed:

	NIH guideline training (HGT): Completed 
Lentiviral Training: Completed
Occupational Health Risk Assessment Tool: Completed 
Responsible Conduct of Research training: Completed
Conflict of Interest disclosure: Completed



	SPROTO
20260005
	A Multi-Center, Randomized, Double-Masked, Active-Comparator-Controlled, Phase 3 Study to Evaluate the Efficacy and Safety of ixoberogene soroparvovec (Ixo-vec) in Participants with Neovascular Age-Related Macular Degeneration (AQUARIUS)
Matthew Ohr

	Summary of 
Protocol
	This is a Phase 3 clinical trial evaluating the efficacy and safety of ixoberogene soroparvovec (Ixo‑vec) in patients aged 50 years or older with neovascular age‑related macular degeneration (nAMD). Ixo‑vec uses an adeno‑associated virus vector to deliver aflibercept (anti‑VEGF) for sustained intraocular expression.

	Committee 
Decision
	The Committee REQUIRES MODIFICATION to the biosafety protocol

	Biosafety
Risk
Assessment
	· Biosafety Level: BSL-2
· Type of Research: Recombinant DNA, Biohazard Clinical Trial
· NIH Guidelines: Section III C


	Total Votes: 07    For:  07 Against:  00  Abstained:  00

	Biohazards
(Risk Group)
	Adeno-associated Virus – RG1
Serum – RG2
Blood – RG2
Urine samples – RG2

	Biohazard Risk Management
	

	rDNA
	host(s):
· Human
vectors: 
· Adeno-associated Virus (AAV selected for binding to retinal cells)
transgene expression:
· anti-VEGF: antibody designed to block the VEGF signaling protein produced by cells to stimulate the formation of new blood vessels and maintain existing vasculature

	Required Modification
	Key Points:

1. Basic Information: You have referred to Ixo-vec (Eylea) as a gene therapy or gene in the protocol. Please describe in more detail what exactly is in the investigational agent Ixo-vec?
2. Basic Information: Since this is a multi-center trial, please describe approximately how many patients will be enrolled at OSU?
3. Funding Sources: Please provide the Grants Office ID and Sponsor's Funding ID
4. Recombinant or Synthetic Nucleic Acid Work Description: Please briefly describe the gene activity and its species of origin in Ixo-vec.
5. Waste Management: Please state the contact time for bleach is 30 minutes.
6. Waste Management: Please describe the contact time for using PeridoxRTU for decontamination (e.g., 3 minutes).
7. Exposure Assessment and Protective Equipment: Please describe the consequence of exposure to the IMP Ixo-vec and human source materials to be collected during the trial. 


	Requirements to be completed:

	NIH guideline training (HGT): Completed 
Lentiviral Training: Completed
Occupational Health Risk Assessment Tool: Completed 
Responsible Conduct of Research training: Completed
Conflict of Interest disclosure: Completed



	Recombinant DNA Protocols



	SPROTO
20260001
	Elucidating the influence of cancer stem cells and tumor organoids in mediating resistance to radiation and chemotherapy
K. Palanichamy

	Summary of 
Protocol
	This protocol covers translational cancer research using patient blood, biopsy tissues, cell lines, and mouse models to identify prognostic and predictive biomarkers, therapeutic targets, and mechanisms of treatment resistance. The work includes omics profiling, genetic manipulation of cancer cells (via viral transduction), in vitro and in vivo functional studies, and correlative analyses linking molecular findings to patient outcomes.

	Committee 
Decision
	The Committee REQUIRES MODIFICATION to the biosafety protocol

	Biosafety
Risk
Assessment
	· Biosafety Level: BSL-2, ABSL-2
· Type of Research: Recombinant DNA, Biohazards, Animal
· NIH Guidelines: Section III D (1), (2), (4); E (1), (3)


	Total Votes: 07    For:  07 Against:  00  Abstained:  00

	Biohazards
(Risk Group)
	Human Cell Lines 
· RO-OSU 1 to 100 – RG2
· VC3 – RG2
· TJM – RG2
· MGH8 – RG2
· PR3A5 – RG2
Lentivirus– RG2
Blood – RG2
biopsy samples – RG2
Escherichia coli K12 or derivative – RG2


	Biohazard Risk Management
	PPE: Lab Coats, Goggles, Gloves, Gowns

	rDNA
	host(s):
· E. coli
· Human mammalian cells 
· RO-OSU 1 to 100
· VC3
· TJM 
· PR3A5
vectors: 
· Lentivirus (replication defective)
transgene expression (many proto-oncogenes or tumor suppressors):
· ABL1 – (proto-oncogene) non-receptor tyrosine kinase involved in cell growth and DNA damage response
· AKT1/AKT2/AKT3 – key PI3K pathway kinases regulating survival, growth, metabolism
· ALK – receptor tyrosine kinase driving neural development and oncogenic signaling
· BRAF / ARAF / RAF1 – MAPK pathway kinases controlling proliferation
· EGFR / ERBB2 / ERBB3 / ERBB4 – receptor tyrosine kinases that drive cell proliferation
· FGFR1/2/3/4 – fibroblast growth factor receptors regulating development and growth
· FLT3 / FLT1 / FLT4 – hematopoietic and vascular receptor kinases
· KIT / PDGFRA / PDGFRB / CSF1R / CSF3R – growth factor receptors for survival/proliferation
· JAK1 / JAK2 / JAK3 – cytokine signaling kinases activating STAT pathways
· STAT3 / STAT5B – transcription factors activated by cytokine signaling
· KRAS / NRAS / HRAS – small GTPases controlling growth signaling (MAPK pathway)
· MAP2K1/2/4 / MAP3K1/13 / MAPK1 – kinase cascade for proliferation and stress response
· MTOR / RICTOR / RPTOR – central regulators of cell growth and metabolism
· SRC / AXL / SYK / BTK / TEC family (e.g., BTK) – intracellular signaling kinases
· RET / ROS1 / NTRK1/2/3 / MET / HGF – receptor-driven oncogenic signaling
· IGF1R / IRS2 / INPP4B – insulin growth signaling components
· BRCA1 / BRCA2 / PALB2 / BARD1 – homologous recombination DNA repair
· MLH1 / MSH2 / MSH6 / PMS2 / MSH3 – mismatch repair
· POLE / POLD1 – DNA polymerases with proofreading function
· MUTYH – base excision repair
· RAD50 / RAD51 / RAD51B / NBN / MRE11 – DNA double-strand break repair
· FANCA / FANCC – Fanconi anemia DNA repair pathway
· ERCC4 – nucleotide excision repair
· BLM – helicase maintaining genome stability
· ARID1A / ARID1B / ARID2 – SWI/SNF chromatin remodeling complex
· SMARCA4 / SMARCB1 – chromatin remodeling ATPases/tumor suppressors
· EZH2 / SUZ12 / EED – PRC2 complex mediating histone methylation
· KMT2A/C/D (MLL genes) – histone methyltransferases
· SETD2 / NSD1 / NSD2 / NSD3 – histone modification enzymes
· DNMT3A / TET1 / TET2 – DNA methylation and demethylation
· KDM5A/C / KDM6A – histone demethylases
· CREBBP / EP300 – histone acetyltransferases regulating transcription
· MYC / MYCN / MYCL – oncogenic transcription factors promoting growth
· GATA1/2/3 – hematopoietic development regulators
· RUNX1 / CBFB – transcription factors controlling blood cell differentiation
· PAX5 – B-cell lineage specification
· FOXO1 / FOXL2 / FOXP1 – forkhead transcription factors
· SOX2 / SOX9 – stem cell and developmental regulators
· HNF1A / NKX2-1 / TBX3 – lineage-specific transcription factors
· ERG / ETV1 / ETV6 – ETS family transcription regulators
· KLF4 – pluripotency and differentiation regulator
· APC / CTNNB1 (β-catenin) / AXIN1 – Wnt signaling regulators
· CDH1 – cell-cell adhesion (E-cadherin)
· AMER1 / RNF43 – Wnt pathway inhibitors
· FLCN – cellular metabolism and adhesion signaling
· PTCH1 / SMO / SUFU – Hedgehog signaling pathway
· BCL2 / MCL1 / BCL10 / BIRC3 – apoptosis regulators (anti- or pro-survival)
· CASP8 – initiator of apoptosis
· FAS – death receptor signaling
· TNFAIP3 / NFKBIA / REL / MYD88 – NF-κB pathway regulators
· SF3B1 / SRSF2 / U2AF1 / ZRSR2 – RNA splicing factors
· NPM1 – nucleolar function and ribosome biogenesis
· EIF4A2 – translation initiation factor
· IDH1 / IDH2 – metabolic enzymes producing oncometabolite (2-HG when mutated)
· FH / SDHA/B/C/D – mitochondrial metabolic enzymes
· KEAP1 / NFE2L2 (NRF2) – oxidative stress response
· GSK3B – metabolic and signaling kinase
· CD274 (PD-L1) / PDCD1 (PD-1) / PDCD1LG2 (PD-L2) – immune checkpoint proteins
· B2M – antigen presentation (MHC class I)
· SOCS1 – cytokine signaling inhibitor
· CXCR4 / IL7R / CRLF2 – immune cell signaling
· FBXW7 / CBL / SPOP / TRAF7 – ubiquitin ligases regulating protein turnover
· VHL – oxygen sensing and HIF degradation
· WT1 – developmental transcription factor and tumor suppressor
· MEN1 – endocrine tumor suppressor
· TERT – telomerase catalytic subunit (immortality)
· XPO1 – nuclear export protein
· TOP1 – DNA topoisomerase
· PRKAR1A – cAMP signaling regulator
· RHOA / RAC1 – cytoskeleton and cell motility
· SPEN / NCOR1 – transcriptional repression
· MITF – melanocyte lineage transcription factor

	Required Modification
	Key Points:

1. General Protocol: Throughout protocol bleach should be used at a concentration of 10% bleach for 30 minutes. This should be indicated throughout the protocol.
2. Animals: Confirming stereotactic work is occurring inside a BSC. If not inside a BSC, add that to the protocol and clarify what risk mitigation strategies (administrative/engineering controls, PPE) are in place for the work.
3. Viruses or Prions: Please include adenovirus in the “Identify viruses or prions by strain and source” prompt.
4. Viruses or Prions: Please also include adenoviral vectors and xenografted mice in the biohazard list in the next section.
5. Viruses or Prions: For decontaminating lentiviral vectors, please change it to 10% bleach for 30 min (but not 25% bleach for 15 min).
6. Viruses or Prions: Please also include adenoviral vectors and xenografted mice in the biohazard list in the next section.
7. Viruses or Prions: Animals injected with lentiviral particles should be housed at BSL-2
8. Primary Cells or Cell lines: For decontaminating lentiviral vectors, please change it to 10% bleach for 30 min (but not 25% bleach for 15 min).
9. Tissue, Blood, or Body Fluids: For decontamination, please state the contact time for using 10% bleach as 30 min or longer. For decontaminating lentiviral vectors, please change it to 10% bleach for 30 min (but not 25% bleach for 15 min).
10. Waste Management: Please correct the contact time for decontamination with 10% bleach to 30 min or longer (but not 20-30 min).
11. Exposure Assessment and Protective Equipment: Please also include adenoviral vectors in Exposure Assessment.


	Trainings
	NIH guideline training (HGT): to be completed prior to approval
Lentiviral Training: Completed
Occupational Health Risk Assessment Tool: to be completed prior to approval
Responsible Conduct of Research training: Completed
Conflict of Interest disclosure: Completed



	SPROTO
20260006
	Organoid Models of Endocrine Cancer
Priya Dedhia

	Summary of 
Protocol
	New protocol to investigate the transformation of thyroid endocrine cells transform into cancer cells. Study models will include development of organoids from human primary cells (normal and thyroid cancers) as well as introduction of mutations into normal cells (oncogenic Ret and Ras mutant proteins or knockdown by shRNA with lentivirus delivery) and treatment with RET and TYK inhibitors.

	Committee 
Decision
	The Committee REQUIRES MODIFICATION to the biosafety protocol

	Biosafety
Risk
Assessment
	· Biosafety Level: BSL-2
· Type of Research: Recombinant DNA, Biohazards
· NIH Guidelines: Section III D (1), (2); E (1)


	Total Votes: 07    For:  07 Against:  00  Abstained:  00

	Biohazards
(Risk Group)
	human primary cells and thyroid tissue – RG2
lentivirus (replication deficient) – RG2
E. coli (non K12) – RG1


	Biohazard Risk Management
	PPE: Lab Coats, Goggles, Gloves, Gowns, Face Shield, Surgical Masks

	rDNA
	host(s):
· human primary thyroid cells and derived organoids
· E. coli
vectors: 
· lentivirus
transgene expression:
· Ret (oncogenic variant): tyrosine kinase and proto-oncogene
· Ras (oncogenic variant): GTPase and proto-oncogene
· Ret shRNA: silencing of Ret expression

	Required Modification
	Key Points:

1. Exposure Assessment and Protective Equipment: Risk assessment needs to include specific risks to personnel that may be exposed to / injected with oncogenic Ret and Ras lentivirus constructs and Ret knock-down.
2. Bacteria, Yeasts, Fungi, or Parasites: Escherichia coli K12 or derivative Has the agent been modified by recombinant or synthetic DNA? Check "yes" if E. coli is recombinant or carries recombinant DNA (i.e., plasmid vectors)
3. Bacteria, Yeasts, Fungi, or Parasites: Escherichia coli K12 or derivative Describe the use of the agent: Response Required Needs description of the use of E. coli (e.g., plasmid propagation/cloning)
4. Tissues, Blood, or Body Fluids: What are the routes of exposure and risks associated with the agents, and what mitigations will be used? Remove text regarding BSL-3 as that does not apply.
5. Tissues, Blood, or Body Fluids: What downstream assays will you be performing? For flow cytometry of live cells, the cytometer needs aerosol mitigation device or housing within BSC.
6. Tissues, Blood, or Body Fluids: If you are doing work outside of a Biosafety Cabinet, what protections/PPE will be in place? Note disinfection with 10% bleach uses 30 min contact time.
7. Tissues, Blood, or Body Fluids: List Agent, type, and source of all tissues, blood, and body fluids:  Tissue Where are you obtaining the material from? Please include the IRB approval number for the biobanks


	Trainings
	NIH guideline training (HGT): Completed 
Lentiviral Training: Completed
Occupational Health Risk Assessment Tool: Completed 
Responsible Conduct of Research training: Completed
Conflict of Interest disclosure: Completed



	SPROTO
20260007
	In Vitro Cell Models of Cardiac Disease
YIFANG XIE

	Summary of 
Protocol
	The goal of this new protocol is to understand cardiac development and injury repair using human cells (iPSC) and murine models. The study uses lentiviruses for gene silencing (shRNA) and retroviruses for overexpression of trasngene associated with cardiac development and splicing regulation.

	Committee 
Decision
	The Committee REQUIRES MODIFICATION to the biosafety protocol
Return to Reviewers prior to approval

	Biosafety
Risk
Assessment
	· Biosafety Level: BSL-2, ABSL-2
· Type of Research: Recombinant DNA, Biohazards
· NIH Guidelines: Section III D (2), (3), (4)


	Total Votes: 07    For:  07 Against:  00  Abstained:  00

	Biohazards
(Risk Group)
	murine Fibroblasts – RG1
human Fibroblasts – RG2
Human Embryonic Kidney 293T cells – RG2
Human Induced Pluripotent Stem Cells – RG2
E coli K12 – RG1
Lentivirus (replication defective) – RG2
Retroviruses, Murine gamma-retroviral vector – RG2
Animals: Mice

	Biohazard Risk Management
	PPE: Lab Coats, Goggles, Gloves, Gowns, Surgical Masks

	rDNA
	host(s):
· murine Fibroblasts
· human Fibroblasts
· Human Embryonic Kidney 293T cells
· Human Induced Pluripotent Stem Cells
· E coli K12
· Mice
vectors: 
· Lentivirus
· Retroviruses, Murine gamma-retroviral vector
transgene expression:
· murine Gata4, Mef2c, Tbx5; Transcription factors involved in cardiac development
· human CPSF6, CPEB1, RBBP6, CPSF2, CPSF3, CSTF1; splicing regulators

	Required Modification
	Key Points:

1. Basic Information: Please provide general description of methodologies that will be implemented
2. Tissues, Blood, or Body Fluids: What types of activities are expected to generate aerosols?
3. Tissues, Blood, or Body Fluids: Is the cart/enclosure leak or spill proof? If the cart tips over, will there be a spill?
4. Primary Cells or Cell Lines: what is risk associated working with iPSC. Is human culture work is associated with potential exposure to BBP?
5. Viruses or Prions: Please include risks associated with viral work and handling.
6. Animals: What is the secondary containment used for the in vivo procedures? Will these occur in the BSC or is another secondary containment being used?
7. Waste Management: Briefly describe procedure for waste management: collection into leak proof container, inactivation, etc.


	Trainings
	NIH guideline training (HGT): Completed 
Lentiviral Training: Completed
Occupational Health Risk Assessment Tool: Completed 
Responsible Conduct of Research training: Completed
Conflict of Interest disclosure: Completed



	SPROTO
20260015
	Mechanisms of Cytoskeletal Dynamics and Their Regulation by Posttranslational Modifications
Jiayi Chen

	Summary of 
Protocol
	The research is aimed at understanding how cytoskeletal proteins assemble, disassemble, and are regulated at the molecular level, and how these processes impact human health and disease. The work is to determine high‑resolution structures of cytoskeletal proteins and functional analyses using recombinant protein expression in bacterial, insect, and mammalian systems

	Committee 
Decision
	The Committee REQUIRES MODIFICATION to the biosafety protocol

	Biosafety
Risk
Assessment
	· Biosafety Level: BSL-2
· Type of Research: Recombinant DNA, Biohazards
· NIH Guidelines: Section III D (1), (2), (3)


	Total Votes: 07    For:  07 Against:  00  Abstained:  00

	Biohazards
(Risk Group)
	Escherichia coli – RG1
Baculoviruses – RG2
SF9 insect cells – RG1
Human Embryonic Kidney 293T – RG2


	Biohazard Risk Management
	PPE: Lab Coats, Goggles

	rDNA
	host(s):
· Sf9 insect cells
· E. coli
· Mammalian cells (HEK 293T)
vectors: 
· Baculoviruses
transgene expression:
· alpha/beta-tubulin, vimentin, desmin, neurofilament subunits, mDia ,and End-binding (EB) protein: cytoskeleton binding proteins

	Required Modification
	Key Points:

1. Primary Cells or Cell Lines: secondary transport must have a locking lid system.
2. Bacteria, Yeasts, Fungi, or Parasites: BSL-2 work is not open bench work so remove that sentence and add any related and specific mitigation. 
3. Bacteria, Yeasts, Fungi, or Parasites: locked lid for secondary containment.
4. Viruses or Prions: secondary transport must have a locking lid system


	Trainings
	NIH guideline training (HGT): to be completed prior to approval
Lentiviral Training: Completed
Occupational Health Risk Assessment Tool: Completed 
Responsible Conduct of Research training: Completed
Conflict of Interest disclosure: Completed



	AMENDMENTS (ADMINISTRATIVELY APPROVED) 



	Protocol
	Protocol Title and Information
	Date of Determination

	
	
	

	SAMEND202600000150
	Epigenetic Regulation of Immune Responses (Renewal 1)
Jerry Lio

	5/11/2026

	SAMEND202600000048
	OSU-22280 (NCI 10146) Randomized Phase II Clinical Trial of Nab-Paclitaxel+Durvalumab (MEDI4736)+Tremelimumab+Neoantigen Vaccine vs. Nab-Paclitaxel + Durvalumab (MEDI4736)+Tremelimumab in Patients with Metastatic Triple Negative Breast Cancer
Jerry Lio
	5/11/2026

	SAMEND202600000146
	Visualization at The Small Animal Imaging Core Facility (Renewal 1)
Thomas Hund

	5/11/2026

	SAMEND202600000142
	OSU-24077: A Phase 2, Open-Label, Multicenter Study of Arlocabtagene Autoleucel(BMS-986393), a GPRC5D-directed CAR T Cell Therapy in Adult Participants with Relapsed or Refractory Multiple Myeloma (QUINTESSENTIAL)
Srinivas Devarakonda

	5/11/2026

	SAMEND202600000141
	OSU-23062: Intermediate-Size Population Expanded Access Program (EAP) for Ciltacabtagene autoleucel (cilta-cel) Out-of-Specification (OOS) in patients with Multiple Myeloma
Srinivas Devarakonda

	5/11/2026
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