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Validation

No sample size calculation was performed. Sample size was determined by the availability of samples.

No data were excluded.

Experiments with human PBMCs could not be replicated due to limited PBMC numbers. However, in Fig. 2c, d, Fig. 3e, and Supplementary
Figure 1e using T cell lines, assays were performed in triplicate. TCR-sensitivity assay was performed in triplicate or quadruplicate at least
twice or three times. Experiments were successfully repeated at least twice on independent samples.

Vaccinated donors were not randomized since we include all volunteers and selected based on HLA-typing (HLA-A*24:02 positive or negative).

Experiments were not blinded as all participants received the vaccine and the study is observational.

We used commercially-available antibodies as per Methods.

Western blot:

Rabbit anti-SARS-CoV-2 Spike (S1/S2) polyclonal antibody (Invitrogen, Cat# PA5-112048, 1:2,000)

Mouse anti-!-actin monoclonal antibody (Wako, Cat# 010-27841, 1:5,000)

Horseradish peroxidase (HRP)-conjugated anti-rabbit IgG (GE healthcare, Cat# NA934VS 1:50,000)

Horseradish peroxidase (HRP)-conjugated anti-mouse IgG (GE healthcare, Cat# NA931VS 1:25,000)

Flow cytometry:

FITC-labeled Bw4-specific mAb 17A12 (Dr. Ulrich Hämmerling, 20 mg/ml)

Anti-PE unconjugated mAb (Clone PE001, Biolegend, Cat# 408104, 1:10)

FITC-labeled anti-human CD3 (Clone UCHT1, Biolegend, Cat# 300440, 1:100)

BV421-labeled anti-human CD3 (Clone UCHT1, Biolegend, Cat# 300434, 1:50)

APCcy7-labeled anti-human CD8 (Clone RPA-T8, Biolegend, Cat# 301016, 1:100)

PerCP/Cy5.5-labeled anti-human CD14 (Clone HCD14, Biolegend, Cat# 325622, 1:100)

PerCP/Cy5.5-labeled anti-human CD19 (Clone HIB19, Biolegend, Cat# 302230, 1:100)

PEcy7-labeled anti-human CD25 (Clone M-A251, Biolegend, Cat# 356107, 1:50)

APC-labeled anti-human CD137 (Clone 4B4-1, Biolegend, Cat# 309809, 1:50)

PE-labeled anti-human IFN-" (Clone 4S.B3; BD Biosciences, 1:100)

Antibodies were titrated in our laboratory prior to their use. All antibodies were titrated by us prior to use on patient PBMC samples




