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PROCEEDTINGS

Mr. Benzine. We can go on the record. This is
a transcribed interview of Dr. H. Clifford Lane
conducted by the House Select Subcommittee on the
Coronavirus Pandemic, the Committee on Oversight and
Accountability, and the Committee on Energy and
Commerce, under the authority granted to them by
House Resolution 5, House Rule 10, and the rules of
the Committee on Oversight and Accountability and
Committee on Energy and Commerce.

This interview was requested by Chairman Brad
Wenstrup, Chairman James Comer, Chair Cathy McMorris
Rodgers, Chairman Morgan Griffith, and Chairman Brett
Guthrie as part of the Committee's oversight of the
federal government's response to the coronavirus
pandemic.

Further, pursuant to House Resolution 5, the
Select Subcommittee has wide-ranging jurisdiction,
but specifically to investigate the origins of the
coronavirus pandemic, including but not limited to
the federal government's funding of gain of function
research.

Pursuant to House Rule 10, the Committee on
Oversight and Accountability has jurisdiction to
investigate any matter at any time, and pursuant to

House Rule 10 and 11, the Committee on Energy and
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Commerce has jurisdiction for public health service
agencies, including the National Institutes of Health
and the entities it funds, as well as federal
biomedical research and development.
EXAMINATION
BY MR. BENZINE.

Q Can the witness please state his name and
spell his last name for the record?

A Henry Clifford Lane, L-A-N-E.

Q Thank you. Dr. Lane, my name is Mitch
Benzine, and I'm the staff director for the Majority
Staff of the Select Subcommittee. I want to thank
you for coming in today for this interview. We
recognize that you are here voluntarily and we
appreciate that.

Under the Select Subcommittee and Committee on
Oversight and Accountability's rules, you are allowed
to have an attorney present to advise you during this
interview. Do you have an attorney representing you
in a personal capacity with you today?

A No.

0 Is there an attorney representing the
Department of Health and Human Services with you
today?

A Yes.

Mr. Benzine. Will counsel identify themselves?



153 Ms. Ganapathy. Tara Ganapathy, senior counsel,
154 HHS.

155 Mr. Benzine. For the record, beginning with the
156 remainder of the Majority Staff, can the additional
157 staff members please introduce themselves with their
158 name, title, and affiliation?

159 Mr. Strom. John Strom, senior counsel, House
160 Energy and Commerce Oversight and Investigation

161 Subcommittee Majority.

162 Mr. Osterhues. Eric Osterhues, chief counsel,
163 Select Subcommittee for the Coronavirus Pandemic

164 Majority.

165 Mr. Slobodin. Alan Slobodin, chief

166 investigative counsel, House Energy and Commerce

167 Committee, Majority Oversight and Investigations

168 Subcommittee.

169 Mr. Cipollone. Joseph Cipollone, counsel for
170 the Select Subcommittee's Majority.

171 I B B B ofessional staff,
172 Energy and Commerce Subcommittee on Oversight

173 Investigations, Minority.

174 I DN BN B cnalyst, Energy and

175 Commerce, Minority.
176 I DN B B chief counsel,
177 Energy and Commerce Committee Oversight Investigation

178 Subcommittee Minority.
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BN NN BN B O:ofessional

staff member, Energy and Commerce, Oversight
Investigations Subcommittee.

I DN BN B Dermocratic staff

director of the Select Subcommittee.

BEN BN BN BN Derocratic counsel,

Select Subcommittee.

IHE BN B B ccnior counsel,
Democratic staff, Select Subcommittee.

Ms. Cook. Marta Cook, senior adviser for
oversight at NIH.

Ms. Tsilker. Yelena Tsilker, senior advisor for
oversight at HHS.

Mr. Benzine. Thank you, all.

BY MR. BENZINE.

o) Dr. Lane, before we begin, I would like to
go over the ground rules for this interview.

The way the interview will proceed is as
follows. Majority and Minority staff will alternate
asking you questions, one hour per side, per round
until each side is finished with their questioning.

The Majority Staff will begin and proceed for an
hour, and then the Minority staff will have an hour
to ask questions. We will then alternate back and
forth in this manner until both sides have no more

questions.
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If either side is in the middle of a specific
line of questions, they may choose to end a few
minutes past an hour to ensure completion of that
specific line of questioning, including any pertinent
follow-ups. In this interview, while one member of
the staff for each side may lead the question
additional staff may ask questions.

There is a court reporter taking down everything
I say and everything you say to make a written record
of the interview. For the record to be clear, please
wait until the staffer questioning you finishes each
question before you begin your answer, and the
staffer will wait until you finish your response
before proceeding to the next question.

Further, to ensure the court reporter can
properly record this interview, please speak clearly,
concisely, and slowly. Also, the court reporter
cannot record non-verbal answers, such as nodding or
shaking your head, so it is important that you answer
each question with an audible, verbal answer.

Exhibits may be entered into the record. The
Majority exhibits will be identified numerically.
Minority exhibits will be identified alphabetically.

Do you understand?

A Yes.

Q We want you to answer our questions in the
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most complete and truthful manner possible, so we
will take our time. If you have any questions or do
not fully understand the question, please let us

know, we will attempt to clarify, add context to, or

rephrase our questions. Do you understand?
A Yes.
Q If we ask about specific conversations or

events in the past and you are unable to recall the
exact words or details, you should testify to the
substance of those conversations or events to the
best of your recollection. If you recall only a part
of a conversation or event, you should give us your

best recollection of those events or parts of

conversations that you do recall. Do you understand?
A Yes.
o] Although you are here voluntarily and we

will not swear you in, you are regquired pursuant to
Title 18, Section 1001 of the United States Code to
answer questions from Congress truthfully. This also

applies to questions posed by congressional staff in

this interview. Do you understand?
A Yes.
o] If, at any time, you knowingly make false

statements, you could be subject to criminal
prosecution. Do you understand?

A Yes.



257

258

259

260

261

262

263

264

265

266

267

268

269

270

271

272

273

274

275

276

277

278

279

280

281

282

Q Is there any reason you're unable to
provide truthful testimony today?

A Not that I am aware of.

Q The Select Subcommittee follows the rules
on the Committee on Oversight and Accountability.
Please note that if you wish to assert a privilege
over any statements made, that assertion must comply
with the rules of the Committee on Oversight and
Accountability.

Pursuant to that, Rule 16(c) (1) states, for the
Chair to consider assertions of privilege over
testimony or statements, witnesses or entities must
clearly state the specific privilege being asserted
and the reason for the assertion on or before the
scheduled date of testimony or appearance.

Do you understand?

A Yes.

Q Ordinarily, we take a five-minute break at
the end of each hour of questioning, but if you need
a longer break or break before that, please let us
know, and we'll be happy to accommodate. However, to
the extent there is a pending question, we would ask
that you finish answering the question before we take
the break. Do you understand?

A Yes.

Q Any more questions before we begin?
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A No.

Q All right. I want to start out by
thanking again for being here voluntarily, and a
couple decades of public health work, and start by
discussing your education and experience before we
get into more specific topics.

Where did you attend undergraduate school and
what degree did you graduate with?

A University of Michigan, a bachelor of
science in chemistry and a medical degree.

Q Who is your current employer and what is
your current job title?

A Currently employed by the National
Institute of Allergy and Infectious Diseases at the
National Institutes of Health. My current supervisor
is Dr. Jeanne Marrazzo, the director of the
Institute.

My current job title is deputy director for
clinical research and special projects. I also am
director of our division of clinical research, the
clinical director for the Institute, and chief of the
clinical and molecular retrovirology section of the
laboratory of immunoregulation, and in our division of
intramural research.

Q Do you have any time off?

A Not to my best recollection.
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Q So your direct report is Dr. Marrazzo?
A Yes.
Q Can you elaborate, as best as you can and

briefly, on kind of what a stereotypical day-to-day
looks like?

A I would say there probably is no
stereotypical day. As noted, I have a variety of
responsibilities. I tend, on any given day, to
prioritize what's pending, usually involving several
calls or meetings.

It will often involve review of data, talking to
people in the lab. It may involve discussion on
protocol design, data generated from clinical research
protocols, preparing manuscripts, attending meetings,
or traveling to different sites where we have

clinical research programs.

0 Do you have people that report to you?

A Yes, I do.

0 About how many?

A I probably have somewhere in the range of

about 12-15 direct reports, and then they obviously
have reports as well.

o] During the -- so you kind of ran through
the basic data. During the pandemic, did that change
at allvz

A The level of activity during the pandemic



335 was something I had never experienced before. As you
336 mentioned, I've been doing this for a while. I had
337 extensive experience in the early days of the

338 HIV/AIDS epidemic, and I have to say, what we ended
339 up doing in COVID was like taking 30 years of AIDS
340 and compressing it into weeks of time, in terms of
341 what we needed to try to do, and would not be

342 uncommon actually to have multiple calls going at the
343 same time, pushing really hard to get programs

344 started, to get protocols initiated. It was a very
345 different time, yes.

346 Q At least it looks like in the first couple
347 of months of the pandemic, you were traveling at

348 least a little bit. Was that common prior to the

349 pandemic? Did you often travel for your job?

350 A I did travel often for my job. Part of
351 the special projects that I oversee involve having
352 research capacity in areas of the world where we're
353 concerned about emerging infectious diseases. So as

354 part of that work, some of which was originated from
355 pandemic flu concerns in Indonesia or Mexico, part

356 related to Ebola in Liberia, Guinea, and the Congo.

357 Q Had you ever traveled to China prior to
358 20207
359 A I had not.

360 0 Do you currently hold or have you held a
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security clearance in the past?

A I currently do.

0 At what level?

A TS/SCI.

Q During the course of the pandemic, did you

receive any classified briefings on COVID-197?

A I don't recall being in any classified
briefings. I do recall briefings down at the White
House, but I don't recall anything that was
specifically classified.

Q Okay. I'm going to run through some
baseline questions of your level of communication
with certain people. It's a long list, with a couple
topics, so bear with me as I go through it. As I
said in the preamble, if you don't recall specifics,
but you do recall that you did communicate with them,
say yes, and we can try to figure out specifics
later.

First, I want to ask, generally, have you sent
any emails since January of 2020 regarding origins of
COVID, Wuhan Institute of Virology, or EcoHealth
Alliance?

A I don't recall any emails where I would
have specifically had that as the major topic. There
certainly could have been. People could have asked a

question I might have responded to. I honestly don't



387 recall.
388 0 Okay. I want to start by asking the long
389 list if you communicated with any of these people

390 regarding specifically the origins of COVID.

391 Dr. Francis Collins?

392 A Yes.

393 0 Dr. Anthony Fauci?

394 A Yes.

395 0 Dr. Lawrence Tabak?

396 A I don't recall specifically with

397 Dr. Tabak, but he might have been on discussions that

398 involved Dr. Collins or Dr. Fauci.
399 o) Dr. Hugh Auchincloss?
400 A I don't recall specifically, but it's

401 likely.

402 0 Dr. David Morens?

403 A No.

404 0 Dr. Ping Chen?

405 A No.

406 0 Dr. Ian Watson?

407 A No.

408 0 Dr. Andrew Pope?

409 A No.

410 Q Dr. Victor Zhao?

411 A I don't recall anything with Dr. Zhao

412 related to COVID. He sent emails quite frequently in
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his position at the National Academy,

have been something there. And again,

so there might

when I say no,

it's really always to the best of my recollection.

Q

A

him.

A
Dr. Farrar,
origins.

Q

A

Yes.

Dr. Robert Redfield?

I don't think so about origins, no.

Dr.

No.

Dr.

No.

Dr.

No.

Mr.

Michael Lauer?

David Hassell?

Eric Stemmy?

Gray Handley?

I don't recall anything like that with

Mr.

No.

Dr.

Greg Folkers?

Jeremy Farrar?

I certainly have had discussions with

but I don't recall any specific to the

Dr.

Dr.

No.

Dr.

No.

Kristian Andersen?

Michael Farzan?

Eddie Holmes?



439 o) Dr. Ian Lipkin?
440 A No. Again, I've had discussions with
441 Dr. Lipkin, but I don't recall any discussions

442 related to origins.

443 0 Dr. Andrew Rambaut?
444 A No.

445 0 Dr. Christian Drosten?
446 A No.

447 0 Dr. Ron Fouchier?
448 A No.

449 0 Dr. Marion Koopmans-?
450 A No.

451 o) Dr. Peter Daszak?
452 A No.

453 0 Dr. Aleksei Chmura?
454 A No.

455 0 Dr. Kevin Olival-?
456 A No.

457 Q Dr. Michael Worobey?
458 A No.

459 Q Dr. Jonathan Pekar?
460 A No.

461 0 Dr. Florence Debarre?
462 A No.

463 0 Dr. James LeDuc?

464 A I have discussions -- I have had



465 discussions in the past with Dr. LeDuc. I don't

466 recall anything related to origins.

467 0 Dr. Shi Zhengli?

468 A No.

469 o) Dr. George Gao?

470 A No.

471 0 Dr. Ralph Baric?

472 A No.

473 Q We'll go back and elaborate a little on

474 the yeses if you can.

475 A Sure.

476 0 So I think the for sure remember yeses
477 were Dr. Collins and Dr. Fauci. Can you elaborate a
478 little more on your conversations regarding origins

479 with Dr. Collins?

480 A So there -- during the outbreak,

481 particularly in the early days, there were multiple
482 phone calls, sometimes on a daily basis, definitely
483 on a weekly basis, on a whole array of topics. My
484 area of focus would have been on therapeutics

485 research, but there would be other topics covered in
486 many of these calls.

487 So it might have been a topic that would come up
488 from time to time. I honestly can't recall anything
489 very specific about those particular discussions, but

490 they were wide ranging.
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Q Any water cooler discussions regarding the
origins, any like off the cuff?

A I did not go to those water coolers.

Q Fair enough. Was that about as much as
you can recall of those conversations with

Dr. Collins?

A Pretty much, yes.
6) What about Dr. Fauci?
A The same with Dr. Fauci. We would have --

you know, with Dr. Collins the discussions would be
at the NIH level, and I would be there as someone who
had expertise in a given area. Again, with Dr.
Fauci, it would have been similar things at the
Institute level, and we would have similar
discussions.

Again, a lot of those discussions were focused
on how do we launch a research response particularly
in vaccines and therapeutics which ended up being a
key part of the NIAID response.

Q Again, with him, no off-the-cuff water
cooler, hey, look at that weird virus kind of
comments?

A No.

Q I'm going to run through the same list
again about any conversations regarding the Wuhan

Institute of Virology.
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541

542

Dr. Francis Collins.

A The only time I can recall some
discussions might have been when I returned from
China, you know, did we get a chance to go to the
Wuhan Institute of Virology, which we did not.

Q Would that be the only time you would
remember any of these people?

A Pretty much, yes.

Q After going through the pandemic, after
more things started coming out, do you recall any
other conversations particularly with Dr. Collins,
Fauci, Tabak, or Auchincloss?

A You know, again, the topic might have come
up 1in the context of just all the things we were
dealing with at the time, but I don't recall anything
that was a focused discussion on that issue.

Q All right. The same kind of question, and
I won't run through the list if I don't have to, but
on EcoHealth Alliance?

A Yeah, I don't recall anything really with
EcoHealth Alliance. That would have been other types
of discussions I doubt I would have been part of, and
I don't recall anything specific to that.

0 After NIH started enforcement actions on
EcoHealth Alliance, were you part of any conversation

or hearing any conversations regarding that?
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A I wasn't part of those conversations. I
did see some emails related to that.

Q Did you hear anything regarding NIAID's
position on whether or not the grant should have been
terminated?

A The one thing I do recall was -- and I
can't tell you where I heard it, or who I heard it
from. But what I do recall concerns terminating
grants without good cause.

And the question also arose, if you sever a
relationship, you also lose an opportunity to learn
what's going on in a lab. And those would have been
general discussions. Nothing specific to that, but I
do think there was some discussion about the merits
and the pros and cons.

Q What do you mean about lose insight into
what's going on into the lab?

A So, for example, if I'm funding you and
you're running a lab, I'm expecting to get reports on
what you're doing. If then I say to you, we're not
going to be funding you anymore, I would not expect
to be getting any more reports.

Q That's fair. Would you -- in that same
scenario, would you expect insights beyond what you
were funding? Would you expect to know the lab's

biosafety history or certification history, what
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they're capable of doing?

A So I don't have that type of relationship
with that lab the Wuhan Institute of Virology.
However, I would say, from a general perspective, if
you have a relationship with another scientist or you
have a collaboration, you do tend to have opportunity
to discuss things beyond what's immediately in front
of you.

Q This one's a bit of a broader 1list, but
I'm going to start with the list that I just ran
through. Your 2020 trip to China in February, if you
spoke to any of these people. I'll just read the
list, and if you spoke to any of these people about
that trip. And this is just yes or no. We can get
into details later.

President Donald Trump?

A I don't think so.

Q Vice President Mike Pence?

A No.

Q Chief of Staff Mick Mulvaney?

A No.

Q Matthew Pottinger?

A No. Actually, I don't know who that is.
Q Okay.

A But I don't recall that.

Q Joe Grogan?



595

596

597

598

599

600

601

602

603

604

605

606

607

608

609

610

611

612

613

614

615

616

617

618

619

620

No.

Marc Short?
No.

Deborah Birx?

I don't think so, but I would have talked

to her more frequently, so something could have come

up.

A

Mark Meadows?

No.

Robert O'Brien?

No.

Jared Fisher?

No.

Francis Collins?

About the trip to Chinav?
Yes.

Yes, but it would have been in general

terms. I don't think I did a formal debrief with

Dr. Collins.

Dr. Fauci?

Yes, I would have spoken to him about the

Dr. Tabak?

Only in the context of general discussions

on some of these frequent calls, but nothing

specific.



621 o) Dr. Auchincloss?

622 A I don't think so.
623 0 Dr. Morens?

624 A No.

625 0 Dr. Chen?

626 A No. Dr. Chen?

627 0 Ping Chen?

628 A No.

629 0 Dr. Ian Watson?

630 A No.

631 Q Dr. Andrew Pope?

632 A No.

633 0 Dr. Robert Redfield?
634 A I don't think so. It could have come up

635 in a call, but nothing specific.

636 0 Dr. Lauer?

637 A No.

638 Q Mr. Handley?

639 A If so, it just would have been very

640 general. It wouldn't have been anything specific.

641 0 Mr. Folkers?

642 A No.

643 Q Dr. Farrar?

644 A I don't recall anything specific, although

645 I did talk to him a fair amount, so something could

646 have come up, but nothing focused on the trip, no.
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Q Okay. Dr. Daszak?

A No.

0 Dr. Gao?

A No.

Q Dr. Baric?

A No.

Q Going back to Dr. Fauci, can you elaborate

a little bit more on your conversations regarding the
trip with him?

A I can distinctly remember my first
discussion about the trip with him was, I was at
Dulles Airport getting ready to board a flight to
Tokyo to help set up our study therapeutic trial for
COVID-19. And the Diamond Princess was docked in
Yokohama, so there was a desire to get Japan onboard
with a multi-center multinational trial.

As I was getting ready to get on the plane, I
got a phone call from Dr. Fauci. And he said, you've
been selected by WHO to be part of the delegation to
China. And I said, well, I really can't, I'm getting
ready to go to Tokyo, et cetera. And he said, I
think this needs to be your priority. And I said
okay.

Q I've seen the State Department emails of
trying to get your visa and everything, and it was

quite the adventure there in February. Any
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conversations with Dr. Fauci while you were on the
ground?

A Just to say one thing for clarification.
The value of Wi-Fi on airplanes cannot be
underestimated, because from the time I boarded that
flight to Tokyo for the next 14 hours, we were
constantly in contact, as you said, with so many
people. So by the time I landed, I went right to the
Chinese embassy to Japan to hand in the passport to
get a visa.

I don't recall any discussions with Dr. Fauci
while I was on the ground in China. I actually was
quite sensitive about making phone calls. The calls
I do recall during that time were related to clinical
trial design.

0 And then any conversations with him on --
once you returned stateside?

A Yes. So the immediate conversation, it
was interesting that I went -- again, I had a meeting
actually with Defense Health Board. And so I went
from the airport to the Falls Church facility to go
to a meeting. And while I'm in the meeting, I got a
call to talk to Dr. Fauci. And he said, how are you
doing? Or something along those lines. And I said,
fine. He said, why are you at that meeting as

opposed to, I really think you should be home?



699 Q It's a long flight to get off the plane
700 and go straight to a meeting.

701 A It is. And then there was some general
702 discussion, and I provided a trip report that was
703 fairly extensive. And I think that pretty much

704 covered -- I don't recall a lot of discussion about
705 the trip outside of providing the report.

706 Q Okay. I want to ask, and understanding
707 some of these might be in conjunction with the trip,
708 so 1f it is, just say that. If you have any

709 interactions with any of the following institutions

710 regarding COVID-19.

711 A Mm-hmm.

712 Q The Wuhan Institute of Virology?

713 A Not directly, no.

714 Q What would the indirect be?

715 A So part of the WHO delegation, I think it

716 was three of the outside experts, three of the

717 experts from China had the chance to go to Wuhan for
718 I think a night. I don't remember exactly how long.
719 And come back and then debrief us what they learned
720 while they were there.

721 I do not think they went to the Wuhan Institute
722 of Virology, so whatever I learned about Wuhan would
723 have been from that delegation, plus one of the early

724 days of the visit there was a video link to the



725

726

727

728

729

730

731

732

733

734

735

736

737

738

739

740

741

742

743

744

745

746

747

748

749

750

clinicians in Wuhan.

Q The Wuhan Centers for Disease Control and
Prevention?
A No, not directly. Again, anything would

have been indirect.

6) The Chinese Centers for Disease Control

and Prevention?

A I believe we had a briefing by them, yes.

0 Wuhan University?

A No.

Q The Chinese Academy of Sciences?

A I believe there were members of the
delegation from the Chinese Academy of Sciences. I'm

not 100 percent sure, but I think so.

0 Okay.

A But I don't recall going to a facility.

Q The Academy of Military Medical Sciences?
A I don't think so.

Q I want to run through just a few names and

ask if you ever communicated with them via their
personal email or cell phone regarding COVID,
regarding these issues, not just anything.

Dr. Collins?

A By phone? I'm sorry, repeat the question?

Q If you've ever communicated on a personal

email or a personal cell phone with any of these



751 people.

752 A Personal, no, no.

753 Q Dr. Fauci?

754 A No.

755 0 No to the whole list?

756 A Correct.

757 0 Perfect. Thank you. Did you have any
758 conversations with anyone affiliated with Fort

759 Detrick regarding COVID-19?

760 A Yes.
761 o) Can you elaborate on those communications?
762 A One of the things that comes under my

763 division is a high containment lab at Fort Detrick.
764 There's an interagency biodefense campus at Fort

765 Detrick, the Army led USAMRIID, the Homeland Security
766 led NBACC, and then there's an NIAID lab. And we

767 were involved in a number of things related to the

768 response.
769 Q What?
770 A Predominantly evaluating countermeasures,

771 looking at the effects of particularly different

772 monoclonal antibodies against the different variants
773 of SARS-CoV-2 as they emerged, as well as working to
774 develop animal models.

775 Q Did you have any conversations -- I'll

776 frame this. Outside of getting your visa and



777 everything, did you have any conversations with the
778 State Department regarding COVID-19?

779 A In China, we met with some staff from the
780 embassy team. I think it was mostly CDC. I don't
781 know if someone from State might have been there, but
782 I did not have any briefings with State that I

783 recall.

784 0 What about any communications with the
785 Department of Energy regarding COVID-19?

786 A No, not to my knowledge.

787 Q Vanity Fair a few weeks ago reported that
788 in mid-2019, Deputy Secretary of Energy Brouillette
789 alerted a top Dr. Fauci adviser that the coronavirus

790 work at the Wuhan Institute risked being

791 misappropriated for military purposes. You were not
792 the one that received that warning?

793 A No, I was not.

794 Q All right. Vanity Fair also reported that

795 in October of 2020, he was then Secretary

796 Brouillette, told Dr. Fauci that the Department of
797 Energy scientists had evidence suggesting that

798 COVID-19 originated at the Wuhan Institute of

799 Virology. Do you have any knowledge of that?

800 A I don't.

801 Q Final one that you may not have any

802 knowledge of. Secretary Brouillette also offered the
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Department of Energy resources and computing capacity
to NIH. Do you have any knowledge of that?

A I do not.

o] Do you know if NIAID ever partnered with
the Department of Energy during COVID-197?

A I'm not aware of anything. I mean, we
certainly have done work over the years with
Los Alamos, 1n terms of HIV sequence analysis. I
just don't know about COVID-19.

0 Final little bucket in this questionnaire,
again, through the course of the pandemic, did you
have any communication with anyone affiliated with

Twitter or X?

A No.

0 Facebook?

A No.

Q Instagram?

A No.

Q YouTube?

A No. When you say -- I mean, occasionally,

I watched a YouTube video.

0 Like an employee of one of those?
A No.
0 Moving on to a little more background on

your relationship with Dr. Fauci. When did you start

at NIAID?



829

830

831

832

833

834

835

836

837

838

839

840

841

842

843

844

845

846

847

848

849

850

851

852

853

854

A 1979.

Q Was Dr. Fauci already director then?
A No.

Q Oh, you predate Dr. Fauci?

A Well, I don't predate his presence at

NIAID. I predate his directorship.

Q His directorship?

A Yes.

o] Did you work with him prior to him being
director?

A I did work with Dr. Fauci prior to him
being director. When I came to NIAID, he was a

section head in the laboratory of clinical
investigation. And in that context, admitted a
number of patients with a variety of different
diseases as a first year fellow.

Part of my responsibility was caring for those
patients that he would then have the senior oversight
on. The way the fellowship is structured is your
first year is predominantly clinical, and then your
second and third and subsequent years are involved in
research.

I had initially wanted to work in Dr. Fauci's
lab, but there were other more competitive people,
and so I did not get selected to work in his lab. I

worked in Dr. Frank's lab for a year, and then
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transferred over to work in Dr. Fauci's lab. And
actually, I've worked in his laboratory since that
time until his retirement.

Q During the pandemic, just ballpark it, how
often a week would you meet with Dr. Fauci?

A It would be multiple times a week. Phone
calls predominantly. Again, we were into social
distancing, so it would mostly be phone calls.

Q What were the contents of those meetings?
Was it predominantly therapeutics and research?

A It would have been the two main areas I
was working on initially were the development and
implementation of therapeutics, research agenda, and
putting together a set of treatment guidelines.

Q What about email? Could you ballpark the
volume of your email communication with Dr. Fauci?
Daily? Multiple times a day?

A It probably would be on the order of
daily, at least in terms of being CC'd, there would
have been a lot of email communication, yes.

o] Thank you. Moving on to COVID in
particular. Just yes or no. Is investigating the
origins of COVID-19 important?

A Yes.

Q Is discovering the origins of COVID-19

important?
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A Yes.
Q Can you explain why?
A In trying to understand the breadth of

what happened during the outbreak, being able to
study those extraordinarily early events, I think is
one of the best ways for us to try and prevent
something like this from happening again. You know,
knowing who the very, very earliest cases were, what
their potential exposures were, I think is of
critical importance to being better prepared for a
response the next time.

Q Do you believe the origin of COVID-19 is
still unsettled?

A Yes.

Q I want to talk about generally how viruses
appear and what we can do to maybe combat them.

You explained this a little bit, but what did
the origins -- how do origins help us prepare for a
future pandemic.

A If one has a sense of what the reservoirs
might be for, let's just say viruses to start with,
viruses of pandemic potential, one can try to monitor
those reservoirs. They have this term one health
that sort of spans the spectrum of wherever anyone,
anything might be infected. You can try to do your

best to focus your surveillance on those areas that



907 may be of highest risk.

908 0 The kind of like two pathways that we hear
909 a lot are zoonotic event, stereotypical from either
910 animal directly to a human, animal through a series
911 of animals to a human or laboratory research related
912 accident. Are those sort of the two pathways for a
913 virus maybe not to emerge, but jump into the human
914 population?

915 A Yes, I think, again, sort of a natural
916 exposure or a laboratory-based exposure, maybe to
917 generalize it that way.

918 0 This one, I'm going to show I'm not a

919 scientist. So like the definition of pandemic,

920 epidemic, I don't really know. But the kind of like
921 three large coronaviruses, to my understanding over
922 the last 20 years, SARS 1, MERS, and COVID-19; is

923 that right?

924 A Yes.

925 o) Do you recall how many cases SARS 1 had or
926 has?

927 A I don't recall precisely, but we're

928 talking I think more in the hundreds to low

929 thousands.

930 Q Are what about MERS?

931 A I don't know the exact data on MERS. I

932 would have to check that to be sure.
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Q Would still be like in the thousands?

A It would be, yes.

Q Do you know the current number-ish for
COVID-19?

A In terms of number of people who have been
infected?

Q Mm-hmm.

A I don't know that there is an accurate
number. When one reviews the literature on

surveillance and antibody positivity, it's possible
but can be difficult to sort out vaccination from
infection, but I think many people say probably the
majority of the world's populations have been
infected with this virus.

6] The running number is 800 million-ish. I
agree it's probably more the number of people who get
infected and don't take a test, get infected and
don't report it, whatever. You've studied HIV/AIDS
for a long time. It infects a lot of people. Why
the big difference between SARS 1 and SARS 2?

A It's a very good question about why the
SARS 1 outbreak was so limited and SARS-Co-V-2 was so
widespread. If you look at what happened with the
original SARS outbreak, it appears that it was
recognized very early and there was a lot of

containment of the people who had been infected. And
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while there were reports of what were referred to in
quotes as super spreaders, it didn't seem to be quite
as contagious as what we're seeing now with
SARS-Co-V-2.

Q The kind of two aspects, the early and
contained for SARS 1 difference between SARS 2. I
guess they kind of go hand in hand, if you don't
catch it early, you can't contain it because when you
put containment mitigation measures in, it doesn't
really matter at that point.

On this one, you went to China, you at least
heard tell of what Wuhan looks like in February, all
in all a ghost town, pretty much locked down. So
China at least attempted the containment part, but it
still spread. Does that, in your estimation, just
mean that it was spreading much earlier than when
they started implementing these measures?

A It's hard for -- I wouldn't know. It
would just be pure speculation.

0 If you know, so SARS 1 is pretty
well-established to be zoonotic transfer from animals
to humans. Did China put in pandemic mitigation
measures after SARS 17

A I honestly don't know. One would assume
that they did. I mean, the outbreak, there was Hong

Kong was one of the places hardest hit, so I do think
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that there were things done, but I just don't know.
I would have to go back and look at what was done.

Q I want to ask four scenarios and if you
would consider them laboratory-related or
research-related.

A (Nodding head.)

Q A researcher manipulating viruses in a lab

and getting infected?

A You mean how you would characterize that?
0 Would it be a laboratory spillover?
A That would be a laboratory accident.
Q Researcher conducting serial passage on a

naturally occurring virus and getting infected?

A So any infection in the lab would be a
laboratory associated infection.

Q What about a researcher getting infected
during collection in a cave and bringing it back to a
lab?

A That would be a natural exposure to
infection, in my opinion.

Q And then to the best of your knowledge,
have lab accidents of viral infections happened
before?

A There have been lab accidents of viral
infections, yes.

Q What do good laboratory or
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research-related accident prevention strategies look
like?

A Depending upon what type of agent you're
dealing with, you would do different layers of
protection and as defined in biosafety levels 2, 3,
and 4.

Q Are there cases -- we've heard a couple
times of, yes, like the BMBLs allow you to do novel
naturally occurring work in BSL-2, but that's not how
you should be doing it. Do you think those should be
updated?

A I'm not the best person to provide an
opinion on that.

Q Okay. I want to ask about kind of how you
first heard about COVID. So it was first reported at
least publicly on ProMED on December 30, 2019. Is
that when you first heard?

A I don't know when I first heard. I
remember when I first took notice.

0 Okay.

A So I first took notice early in January of
2020. And the reason I remembered is I was actually
working in Liberia with our program there and the TV
was on. And I saw that they were building two
1,000-plus bed hospitals in Wuhan. And I remember

thinking, one doesn't do that unless there's
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something going on. That was the first time that I

certainly paid attention or noticed.

Q Do you have -- like you said, early
January. I'm not going to ask for the exact date,
because I can't remember exact dates. Like early

half of January?

A Probably, it was probably second or third
week of January.

Q Would that level of hospital construction
be indicative of a virus that's spreading a little
more than maybe what was being reported at that time?

A It would be indicative of a medical need
that had not been previously anticipated. I might
say it that way.

0 Okay. But you didn't hear of kind of
weird pneumonia thing going on in December at all?

A You know, I likely saw something, read
something, but it didn't stick.

o] Is that a common occurrence, is that
common in that area of the world kind of every now
and then on ProMED, hey, there's a weird virus going
on? We see it now, I get questions about it now.

A You know, if you're following surveillance
reports, whether it's WHO, you say ProMED, lay
literature, you see things pop up from time to time.

And you say, oh, well, I wonder what that will



1063 become. And more often than not, it does not turn
1064 into a major public health concern. On occasion, it
1065 certainly does, and this was one example of that.
1066 0 Do you recall when the genetic sequence
1067 was first made available?

1068 A Within January. It was fairly early. I
1069 can remember everyone being quite -- I don't know
1070 what the right word is, but energized by seeing how
1071 quickly an etiology was established and then how
1072 rapidly the sequence information was made publicly
1073 available.

1074 Q Do you remember who made it publicly
1075 available?

1076 A I don't. It obviously came from China,
1077 but I don't know who.

1078 Q Dr. Eddie Holmes from Australia made it

1079 publicly available on behalf of a doctor in China.

1080 A Okay.
1081 Q The doctor in China's lab the next day was
1082 shut down the next day for recertification. Do you

1083 have any knowledge or have you heard about that?

1084 A I have a vague recollection of some of
1085 that, yes. I don't have any firsthand knowledge.
1086 0 What is the vague recollection, what I
1087 just said?

1088 A That there were some consequences
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discussed in literature, like the lay literature, for
the most part.

0 It wasn't to your recollection like, hey,
get a phone call and this guy's lab was shut down?

A No, nothing like that.

Q It was also reported early on that Chinese
doctors who were publicly discussing the outbreak on
social media were detained, and in particular, Dr. Li
Wenliang who eventually succumbed to COVID-19 was
forced to sign an NDA about the virus. Do you have
any knowledge about any of that? Did you hear about
any of that on the ground?

A No, all I know about that is what I saw in
the public domain.

Q Briefly, understanding this is kind of a
science-y question, can you explain the importance
either in therapeutics or research, the importance of
having the viral sequence?

A Having the viral sequence is key to early
understanding of what might be some of the pathologic
mechanisms, the nature of the surface proteins, what
cell receptors they might bind to, what enzymes are
critical to the replication of the virus as
therapeutic targets, and then how to design
immunogens, proteins that might be used in vaccine

development.



1115 0 In Dr. Farrar's book titled Spike, he
1116 wrote, Eddie Holmes has screenshots taken from social
1117 media in China about the coronavirus sequence. They
1118 suggest the full genome was known by a genomics

1119 company in China by December 27, 2019. It was

1120 reported to the Chinese CDC and the hospital who
1121 provide it had samples. Were you aware of that?
1122 A No.

1123 0 In Dr. Daszak's interview, he said he was
1124 told on December 28 or 29 that China had sequenced
1125 the virus, and that it was 20 percent divergent from
1126 SARS 1. Were you aware of that?

1127 A No.

1128 Q If the sequence came out about two weeks
1129 later, January 11th or 12th, would those two weeks

1130 have made a difference?

1131 A Make a difference in terms of?

1132 Q Designing therapeutics or vaccines?

1133 A I guess it would have made a two-week
1134 difference, so -- I couldn't say any more than that.
1135 Q It wouldn't have given you like a head

1136 start on anything?

1137 A It would have just moved the timeframe two
1138 weeks.
1139 Q Okay. I want to introduce Majority

1140 Exhibit 1.
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[Majority Exhibit No. 1 was
marked for identification.]

BY MR. BENZINE.

Q I'll give you a minute to flip through it,
but this is a May 1, 2020 Department of Homeland
Security Intelligence report. It's unclassified, and
it's titled New Analytic Technique Indicates China
Likely Hid Severity of COVID-19 from the
International Community While it Stockpiled Medical
Supplies.

Have you seen this report before just now?

A I do not recognize it, no.

Ms. Ganapathy. Can you give him just one minute
to look through? Dr. Lane?

The Witness. Thank you.

BY MR. BENZINE.

0 I want to go to the third paragraph on the
first page, it has the bolded sentence that reads,
"We assess the Chinese Government intentionally
concealed the severity of COVID-19 from the
international community in early January while it
stockpiled medical supplies by both increasing
imports and decreasing exports. We further assess
the Chinese Government attempted to hide its actions
by denying there were export restrictions and

obfuscating and delaying provision of its trade



1167 data."

1168 It continues to say, "China intentionally cut
1169 its exports of gloves by 48 percent, gowns by 71

1170 percent, surgical masks by 48 percent, ventilators by
1171 45 percent, and cotton swabs by 58 percent."

1172 You were there close to this timeframe. Was

1173 there any rumblings about China hoarding or

1174 stockpiling PPE?

1175 A No, I didn't hear any discussions on that.
1176 Q Did you hear any after the fact?

1177 A No, I did not.

1178 0 There were no discussions while, to the

1179 best of your recollection, while we were trying to
1180 procure PPE that China had a corner on the market?
1181 A I was aware that we were potentially
1182 facing shortages, but I did not know anything along

1183 the lines reported in this document.

1184 Q All right. Thank you.

1185 Mr. Benzine. We can go off the record.

1186 (Recess.)

1187 B B O the record.

1188 BY NN W

1189 o) Good morning, Dr. Lane. My name is |l

1190 pmmmm I',m senior counsel for the Minority on the
1191 Select Subcommittee. I just want to reiterate the

1192 things that were given to you earlier. Thank you for
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coming in voluntarily and meeting with us today. We
do really appreciate the time you have taken out of
your very busy schedule. And with that, I do want to
get a little bit more into the specifics of your
career at NIH.

You've been there since 1979, so that is a long
time, and I know you've held several positions. You
talked about your start and sort of where you are
now, but can you give us a run-through how you moved
up the ranks at NIAID?

A Sure, and thank you. So I came there
following completion of my internal medicine training
at the University of Michigan, so that was in 1979.
And I entered into fellowship training in infectious
diseases and immunology. That was a three-year
training program.

Following that time, I went into the laboratory
of immunoregulation. We didn't call it tenure
track at the time, but today, we would have called it
tenure track. So I was carrying out a program of
independent investigation, studying the abnormalities
of the immune system and a variety of diseases with
an early focus on HIV/AIDS.

So over the subsequent years, I was involved in
that study on a more basic level of the immune system

abnormalities in patients with AIDS as well as
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working to try to develop better therapies for
underlying condition through manipulating the immune
system or antiviral drugs and then treating the
complications of HIV/AIDS.

I eventually was appointed as the senior
investigator in the lab, and then deputy clinical
director and eventually a section head. I did a
sabbatical for about a year-and-a-half in molecular
immunology in another NIH lab with Dr. Ronald
Germain, and then came back to the laboratory of
immunoregulation when the incumbent clinical
director, Mike Frank, left NIAID to go to Duke. I
was appointed clinical director of the Institute and
with a focus on what we do at the clinical center in
Bethesda.

As things evolved, one thing that sort of was a
pivot of it in my career was what was going on with
AIDS in South Africa after the end of Apartheid.
Please stop me if I go too long on this.

0 You're good. Thank you.

A So what was interesting was -- so Nelson
Mandela was the first post-Apartheid president, and
he was really focused on reconciliation and moving
forward. His successor, Thabo Mbeki, was convinced
that it wasn't clear that HIV caused AIDS