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Supplementary Figure 1. Antigen detection by immunoblotting. VeroE6 cells were infected
with the different VSV vectors (MOI = 0.01). Supernatants of infected VeroE6 cells were
clarified by low-speed centrifugation and analyzed by immunoblotting for the presence of EBOV
GP (A), KFDV-E (B) and VSV-M (control) (C) using anti-Flavi D1-4G2-4-15 (4G2; Absolute
antibody, Boston, MA), anti EBOV-GP 12/1.1 (kindly provided by Ayato Takada, Hokkaido
University, Sapporo, Japan), and anti-VSV M (23H12; Kerafast Inc., Boston, MA), respectively.
All blots were derived from the same experiment and they were processed in parallel. Note,

VSV-EBOV was applied to two neighboring lanes.
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Supplementary Figure 2. KFDV load in infected mice tissues: Female BALB/c mice (n = 6 per

group) were infected intraperitoneally with 1,000 LDso (10 PFU) KFDV. Mice in the control

group were inoculated with DMEM. Animals were sacrificed on 5 dpi and 8 dpi for organ

harvest to determine virus load. Statistical significance was analyzed using unpaired T tests in

Prism 7 (GraphPad) and results are indicated (**p<0.01). Note, The results for ‘brain’ are

identical with those shown in Figure 3A.



