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U.S. Food and Drug Administration (FDA) and Department of Health and Human Services (HHS) — In
January 2010. FDA and HHS reaffirmed that “BPA is not proven to harm children or adults.”

As stated by FDA: “Studies employing standardized toxicity tests have thus far supported the safety of current low
levels of human exposure to BPA.” As further noted by Dr. Joshua Sharfstein of FDA: “[f we thought it was unsafe,
we would be taking strong regulatory action.”

In recognition of some concern related to effects reported in certain recent studies. FDA is carrying out in-depth
studies in conjunction with the National Toxicology Program to answer key questions and clarify uncertainties. In
the interim, FDA is taking reasonable steps to reduce human exposure to BPA in the food supply and stated:

“Given that these are preliminary steps being taken as a precaution, it is important that no harmful changes be
made in food packaging or consumption, whether by industry or consumers, that could jeopardize either food
safety or reduce access to and intake of food needed to provide good nutrition, particularly for infants.”

U.S. Environmental Protection Agency (EPA) — In March 2010. EPA released an “action plan™ on BPA that
outlines EPAs review of BPA and their plans for follow-up actions. Notably, EPA did not propose any actions,
regulatory or otherwise, regarding human health but will continue to coordinate closely with FDA. CDC and
NIEHS.

U.S. National Toxicology Program (NTP) — The September 2008 NTP final report on the potential for BPA to
affect human reproduction or development found no direct evidence for health effects in people. It also confirmed
that human exposure to BPA is very low.

On a standard five-level scale ranging from “serious concern’ to ‘negligible concern.” NTP reported no concerns for
any age group at the top two levels and only negligible concern for adults. Based on what NTP characterized as
limited and inconclusive evidence from laboratory animal studies, NTP expressed *some concern’ regarding effects
on the brain. behavior, and the prostate gland but noted that additional research is needed to better understand
whether these findings are of any human health significance. The NTP report is designed to serve as a resource to
regulatory agencies and has specifically been considered in FDA's ongoing safety assessment.

California Proposition 65 — In July 2009 a panel of independent scientific experts convened by the California
EPA’s Office of Environmental Health Hazard Assessment unanimously concluded that BPA should not be listed as
a reproductive or developmental toxicant under California’s Proposition 65 law. That law can require warnings
when listed substances are present in consumer products. The panel’s decision was based on their own review of the
scientific evidence on BPA, including their assessment of the N'TP report.

NSF International (a not-for-profit public health and safety organization) — In February 2008, NSF published its
comprehensive safety assessment of BPA and set a safe intake level for BPA in drinking water. That level is
comparable to the level established by the European Food Safety Authority for BPA in food. The assessment was
led by Dr. Calvin Willhite. a respected scientist with the California Department of Toxic Substances Control.

In October 2008, an expert scientific panel, convened by Gradient Corporation, published the results of its
weight-of-the-evidence evaluation of low-dose reproductive and developmental effects of BPA. This evaluation is
the third in a series that began with an evaluation. published in 2004. by an independent panel of scientific experts
organized by the Harvard Center for Risk Analysis. Based on its review of scientific literature available through
July 2008, the panel concluded: “The weight of evidence does not support the hypothesis that low oral doses of BPA
adversely affect human reproductive and developmental health.”
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