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APHIS/CDC Form-2 USDA

(Request to Transfer Select Agents and Toxins) -'_"‘“a

In eFSAP, recipient Responsible Official (RO) completes Section 1, sub-
sections A, B, and C of APHIS/CDC Form-2 and submits.

AgSAS and/or DSAT review and approve the transfer request.

Sender completes Section 2 of APHIS/CDC Form-2:

a) Ifthe sender is an FSAP registered entity, use eFSAP

b) If the sender is not a FSAP registered entity:

Complete the section 2 from the fillable APHIS/CDC Form 2
available on the FSAP website.
Provide this information to the recipient

In eFSAP, the recipient:

1.

Reviews sender completed section 2 information and reconciles
with materials received in the shipment.

If applicable, enters section 2 information received from non-
FSAP registered sender.

Enters section 3 information and submits the completed
APHIS/CDC Form-2.


https://www.selectagents.gov/form2.html

APHIS/CDC Form-2

(Request to Transfer Select Agents and Toxins)

T-F2-010001

T-F2-010004

T-F2-010008

T-F2-010010

T-F2-010015

T-F2-010032

Recipient initiates a new APHIS/CDC Form 2

Status

Approved Section2 Pending

Section3 Pending

Transfer In Review

Transfer In Review

Transfer Completed

Section3 Pending

Create Form 2 ‘

Date Created
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APHIS/CDC Form-2
—

(Request to Transfer Select Agents and Toxins) &~

Recipient completes Section 1A-C

SECTION 1 — 10 BE COMPLETED BY RECIPIENT

Transfer 1D:

SECTION Ai RECIPIENT INFORMATION I

1. Principal Investigator name: Michael Adams

Michael Adams A

\

This drop down will be pre-populated with your registered principal
investigators to easily choose the correct recipient.



APHIS/CDC Form-2

(Request to Transfer Select Agents and Toxins)

SECTION i— SENDER INFORMATION

2. Entity name: 3. Entity Registration
Test Entity ® Registered Enfiy Enter Regisiration Number
(7 Clinical/Diagnostic Laboratory
(O Other
4. Address (NOT a post office address): 5. City:
1234 Main St Anytown
6. State: 7. Zip Code:
Georgia v 55555-
8. Country:
United States v
9. Responsible Official (RO) or Facility Director: 10. RO/Facility Director telephone #:
Adam Adamson (555)555-5550ext
243 of 255 characters left
11. RO/Facility Director fax #: 12. RO/Facility Director e-mail address:
(555)555-5555ext,_ aadamson@te.com

35 of 50 characters left

13. This transfer request is for a select agent or toxin that was identified in a clinical or diagnostic sample: O Yes @® No

14. Is the agent a product of a restricted experiment, as defined in section 13 of the select agent regulations? If yes, provide the
description used in the Federal Select Agent Program approval letter for the restricted experiment that produced the agent.

C Yes @ No

15. Name of carrier (If hand-delivered, please provide name of individual)

Carrier

regarding the sender.



APHIS/CDC Form-2

APHIS/CDC Form 2: Section 1C

SECTION C — LIST OF SELECT AGENTS AND TOXINS REQUESTED (attach additional sheets if necessary)

16.5elect agents and/or toxins to be transferred:

Add Agent and/or toxins to save to this form

—> Botulinum neurotoxins W © Add Agent/Toxin

Agent Toxin Name

Abrin 1 Delete

Conotoxins (Short, paralytic alpha) [ Delete

) f

Botulinum neurotoxins 1l Delete

| To easily choose the agent(s)/toxin(s) you wish to receive, this drop down is pre-
populated with all select agents and toxins for which the recipient is approved.

- Multiple agents and toxins can be added to the transfer request. —




APHIS/CDC Form-2

(Request to Transfer Select Agents and Toxins)

Notification Center displays status of the APHIS/CDC Form 2:

1. Recipient RO/ARO submits the Form 2 for review.

A Form2 (T-F2-010034) was modified (State: Transfer In Review) by

® 10/13/2017 2:28:19 PM .
responsible official on 10/13/2017 2:28:19 PM.

|

{ From responsible official on Form2 Link

i

2. FSAP approves the Form 2 transfer request (Section 2 is now pending).

A Form2 (T-F2-010034) was modified (State: Approved Section2

® 10/13/2017 4:02:34 PM
Pending) by Janet Wilson on 10/13/2017 4:02:34 PM.

{ From Janet Wilson on Form2 Link

e |f the sender is a registered entity, the approval notification will appear in their

notification center as well.
e |f the sender is not a registered entity, FSAP will contact the sender and provide

the approved APHIS/CDC Form-2 with the unique transfer ID number.



APHIS/CDC Form-2 USDA

(Request to Transfer Select Agents and Toxins) B> |

Section 2 - Sender

a) Non-registered senders will use the forms on the FSAP website and continue to use
current practices to submit.

b) Registered senders should use eFSAP:

SECTION D — LIST OF SELECT AGENTS AND TOXINS SHIPPED

Add Agent and/for toxins to save to this form

17. Select agents and/or toxins: 18. Characterization of agent 19. Number of items (e.g., vial, slant,
plant, etc.):
Select Opiion
Abrin
Conotoxins (Short, paralytic alpha)
Botulinum neurotoxing
— - - 21. Total volume or weight of item contents (e.g., mL, mg, ng):
© Add Shipped
Agent Toxin Name Characterization of agent Number Of Items Form Total Weight Of Contents

This drop down is pre-populated only with the agents/toxins for which the

transfer is approved. Answer the questions for each agent/toxin in the
d click the “Add shipped” button.




APHIS/CDC Form-2

¢ e — ——
"z-/é L (Request to Transfer Select Agents and Toxins) P |

Section 2 - Sender

Add Agent and/or toxins to save to this form

17. Select agents and/or toxins: 18. Characterization of agent 19. Number of items (e.g., vial, slant,
) plant, etc.):
Select Option v
20. Form (powder/liquid/slant): 21. Total volume or weight of item contents (e.g., mL, mg, ng):

© Add Shipped

Agent Toxin Name Characterization of agent  Number Of tems Form  Total Weight Of Contents

Abrin unknown 2 vials powder 2g i Delete

Conotoxins (Short, paralytic alpha)  unknown 2 vials powder 2g fii Delete

Botulinum neurctoxins Type A 2 vials powder 2g fiii Delete

ment, proceed to




APHIS/CDC Form-2

s
\z/é B (Request to Transfer Select Agents and Toxins)

Section 2 - Sender

SECTION E — RECIPIENT NOTIFICATION INFORMATION

22. Name of individual at recipient entity nofified 23. Date of notification: 24. Type of notification:
of expected shipment:

Matthew Adams 10/13/2017 ¥ E-mail [ Fax [] Telephone
242 of 255 characters left

SECTION F — SHIPPING INFORMATION

25. Name of individual who packaged 26. Number of packages shipped: 27. Shipment date:
shipment:
1 101372017
Chet Chesterfield W

9 of 10 characters left
Chet Chesterfield
238 of 255 characters left

28. Package description (size, shape, description of packaging including number and type of inner packages):

16 square inch, triple packaging. Plastic inner package, plastic rack, leak-proof secondary packaging, rigid outer packaging.

4875 of 5000 characters left

29. Airway bill number/bill of lading number/tracking number:

1215E4565

nt and additional information



APHIS/CDC Form-2

Section 2 - Sender

Shipper submits Form 2.

Shipper prints Form 2 information to include with package.

| &= Print Form I

SECTION 2 — 10 BE COMPLETED BY SENDER

Transfer ID: T-F2-010032

SECTION D — LIST OF SELECT AGENTS AND TOXINS SHIPPED

Add Agent and/or toxins to save to this form




APHIS/CDC Form-2

APHIS/CDC Form 2: Transfers

Notification Center displays status of Form 2:

3. Sending RO/ARO submitted Form 2 for BSAT shipment (Section 3 is now
pending).

From resp official on Form2 Link A& Form2 (T-F2-010034) was modified (State: Section3 Pending) by ® 10/13/2017 4:12:06 PM
resp official on 10/13/2017 4:12:06 PM.




APHIS/CDC Form-2

(Request to Transfer Select Agents and Toxins)

Section 3 - Recipient

SECTION 3

33. Name of individual who received shipment: 34,
p Michael Adams b ) Transfer did not occur @ Transfer occurred/date of receipt

10/14/2017
Michael Adams
242 of 255 characters left
35. The agents/toxins listed in Section 2 were received: 36. Shipment was packaged, labeled, and shipped in accordance with
regulations:
® Yes () If no, explain discrepancy.
® Yes O If no, explain discrepancy.
This drop down is pre-populated with SRA approved personnel at the recipient

entity.

RO/ARO can manually enter a name if the recipient is not SRA approved.

‘



APHIS/CDC Form-2

= (Request to Transfer Select Agents and Toxins)

Transfer Complete

Notification Center displays status of Form 2:

4. Recipient RO/ARO submits Section 3 for receipt of BSAT shipment (Transfer
Completed).

From responsible official on Form2 Link A Form2 (T-F2-010034) was modified (State: Transfer Completed) ®© 10/13/2017 9:15:57 PM
by responsible official on 10/13/2017 9:15:57 PM.




APHIS/CDC Form-4

(Report of the identification of a Select Agent or Toxin) ""_""‘

APHIS/CDC Form 4A — Identification of BSAT
[emeroneswinnis ] cose o [ coaoramic.

Id Select Agent Status Date Created

Form 4 Section ABs

No Section A & B's have been created

Form 4A- Section CD's

Id Select Agent Status Date Created

No Section C & D's have been assigned to this entity

Form 4B

Id Select Agent Status Date Created

No 4B's have been created

Form 4C

Id Law Enforcement Agency Status Date Created

No 4C's have been created

‘



APHIS/CDC Form-4 USDA

(Report of the identification of a Select Agent or Toxin) i

APHIS/CDC Form 4A — Section A

SECTION A — REFERENCE LABORATORY INFORMATION

1. Name of individual completing Sections A and B 2. E-mail address: 3. Telephone #:

Complete section A questions 1-3.



APHIS/CDC Form-4

(Report of the identification of a Select Agent or Toxin)

APHIS/CDC Form 4A — Section A

& Registered Entity APHIS or CDC Registration #:

4.

Clinical or Diagnostic Laboratory [non-registered entity (NRE)]

5. Responsible Official or Laboratory Supervisor name (if same as field 1 then skip to field 9):

Allen Atkins
243 of 255 characters left

6. E-mail address: 7. Telephone #: B. Fax #

aa@usa.edu (333)458-5969ext.12343 (333)746-4486ext.17236

40 of 50 characters left

9. Entity name:

University of Select Agents
228 of 255 characters left

10. Address (NOT a post office address):

100 University Ave
237 of 255 characters left

11. City: 12. State: 13. Zip Code:

Gainesville Florida v 30341-1928

39 of 50 characters left

For registered entities, this information is automatically

_ pulled from your Form 1.



APHIS/CDC Form-4

(Report of the identification of a Select Agent or Toxin)

APHIS/CDC Form 4A — Section B

SECTION B — SELECT AGENT OR TOXIN IDENTIFIED FROM CLINICAL/DIAGNOSTIC SPECIMEN(S)

1. Select Agent or ToXin ldentified: 2. Date identified:
v
3. Case/patient/sample ID #(s): 4. # of samples received:
5. Sample type received: 6. Case/patient origin (zip code):
—-Select an option— v

7. Type of test performed (e.g.. PCR, mouse bicassay, ELISA).

Complete section B questions 1-7.




APHIS/CDC Form-4

" g e —
’ﬁé Lt (Report of the identification of a Select Agent or Toxin) I~ |

APHIS/CDC Form 4A — Section B

8. Dispositions of select agent or toxin by entity listed in Block A9 (complete all that apply):

Must answer at least one of the below

[ ] Transferred

[] Destroyed Select the correct disposition of the agent/toxin

[ ] Retained

Retained by:

| Retained

—5elect an option—
Tier 1
Michael Adams
Marranda Ayers
Janice James
|  Louis Pasteur
1 MNon Tier1
nintentional relea danad Clint Carson

-populated choices



APHIS/CDC Form-4
{é [coc

(Report of the identification of a Select Agent or Toxin)

APHIS/CDC Form 4A — Section B

9. Were any of the samples containing a select agent or toxin handled outside of primary containment which may have led to an
unintentional release and/or exposure to the select agent or toxin?

) Yes () No

10. Do you anticipate receiving additional samples/specimens for this case/patient that originate from the initial case (e.g., patient,
environmental sample)?

) Yes (O No

11. Has the sender(s) (i.e., sample provider(s)) of the specimen(s) been notified of the identification of the select agent or toxin?
) Yes () No (O NIA

I Note

Please request completed and signed Sections C & D from each facility that was in possession of the specimen(s).

12. Sample Provider Entity Name:

13. Sample Provider Point of Contact: 14. Sample Provider E-mail Address: 15. Sample Provider Contact Number:

First M Last () -  ext

@ Clear 4+ Add Row



APHIS/CDC Form-4

(Report of the identification of a Select Agent or Toxin)

APHIS/CDC Form 4A — Section B

16. Comments / Notes:

Signature of Responsible Official or Laboratory Supervisor: Date Signed:

11/07/2017

responsible official

@ Please type name as above.

©® Immediate Notification X Submit ‘

* Immediate notification — as required by the regulations (must submit name of select
agent or toxin, date identified, and whether there was a theft, loss, or release).
e Save — Draft only. This does not fulfill the requirements of the regulations. The Form 4A

will not be reviewed by FSAP staff.
ubmit — This option will activate once the Form is filled out in its entirety. Once

e S
W4A will be reviewed by FSAP.

Choose the desired action —




APHIS/CDC Form-4 USDA

—
(Report of the identification of a Select Agent or Toxin) _

APHIS/CDC Form 4A — Section C/D

After submission by the identifying lab:

e FSAP staff will assign the Section C/D to the supplying
laboratory identified in Section A/B for completion.
e |f the supplying laboratory is registered with FSAP then
they will receive a notification on their eFSAP homepage.
e |f the supplying laboratory is unregistered, FSAP will
contact the entity and they will use the forms on the FSAP
website and continue to use current practices to submit.



APHIS/CDC Form-4

(Report of the identification of a Select Agent or Toxin)

APHIS/CDC Form 4A — Section C/D

If your entity was the supplying lab:
e A notification will appear in your notification center informing
you that a Form 4A is required.

e To see all required Form 4As you can use your Form 4 tab.

Form 4A- Section CD's

Id Select Agent Status Date Created
CID-F4-010073  Peronosclerospora philippinensis (Peronosclerospora sacchari) Required | 10/26/2017 e
CID-F4-010074  Peronosclerospora philippinensis (Peronosclerospora sacchari) Required | 10/26/2017 View

- I



APHIS/CDC Form-4

(Report of the identification of a Select Agent or Toxin)

APHIS/CDC Form 4A — Section C/D

To enter the information for this Form 4A, click the View button.

Form 4A- Section CD's

Id Select Agent Status Date Created

CID-F4-010073  Peronosclerospora philippinensis (Peronosclerospora sacchari) Required  10/26/2017 View

CID-F4-010074  Peronosclerospora philippinensis (Peronosclerospora sacchari) Required  10/26/2017 View



APHIS/CDC Form-4 USDA

—

(Report of the identification of a Select Agent or Toxin) I~

APHIS/CDC Form 4A — Section C

SECTION C — SAMFLE PROVIDER INFORMATION

1. Name of individual completing Sections C and D: 2. E-mail Address: 3. Telephone #:

Complete section C questions 1-3.



APHIS/CDC Form-4

(Report of the identification of a Select Agent or Toxin)

APHIS/CDC Form 4A — Section C

4

APHIS or CDC Registration #:
® Registered Entity

Clinical or Diagnostic Laboratory

5. Responsible Official or Laboratory Supervisor name (if same as field 1 then skip to field 9):

Allen Atkins
6. E-mail address: 7. Telephone #: 8. Fax #
aa@usa.edu (333)458-5969ext.12343 (333)746-4486ext. 17236

40 of 50 characters left

9. Entity Name:

University of Select Agents

228 of 255 characters left

10. Address (NOT a post office address):

100 University Ave
237 of 255 characters left

11. City: 12. State: 13. Zip Code:

Gainesville Florida A

39 of 50 characters left

For registered entities, this information is automatically

_ pulled from your Form 1.



APHIS/CDC Form-4

(Report of the identification of a Select Agent or Toxin)

,{(a @c

APHIS/CDC Form 4A — Section D

SECTION D — SPECIMEN({S) CONTAINING SELECT AGENT OR TOXIN PROVIDED TO REFERENCE LABORATORY

1. Select Agent or Toxin Identified: 2. Date notified of select agent or toxin identification:
Peronosclerospora philippinensis (Peronosclerospora sacc v mm/ddivyyy

3. Case/patient/sample ID #(s): 4. # of samples shipped:

5. Sample type provided: 6. Case/patient/sample origin (zip code):
--Select an option-- v -

7. Date sample(s) shipped to Reference Laboratory: 8. Name of Reference Laboratory:
mm/dd/yyyy

Question 1 is pre-populated with the agent indicated by the
identifying laboratory that filled out section B. © Clear




APHIS/CDC Form-4

— (Report of the identification of a Selective Agent or Toxin)

APHIS/CDC Form 4A — Section D

9. Disposition of any remaining select agent or toxin by entity listed in Block C9:

Must answer at least one of the below

[ ] Destroyed
[ ] Retained

[] Not §pplicable, the entire specimen was transferred to the Reference Laboratory.

< Retain:a' Retained by:

—5elect an option—

Tier 1
Michael Adams
Marranda Ayers
Janice James
Louis Pasteur

. Were any of the gampilg Non Tier 1

Inintentional releage and Clint Carson

- This is a list of approved Pls at the entity.




APHIS/CDC Form-4

(Report of the identification of a Select Agent or Toxin)

APHIS/CDC Form 4A — Section D

10. Were any of the samples containing a select agent or toxin handled outside of primary containment which may have led to an
unintentional release and/or exposure to the select agent or toxin?

) Yes (O No

11. Was your entity the source of the sample(s)?
) Yes () No

12. Do you anticipate receiving additional samples/specimens for this case/patient that originate from the initial case (e.g., patient,
environmental sample)?

) Yes (O No

13. Has the sender(s) (i.e., sample provider(s)) of the specimen(s) been notified of the identification of the select agent or toxin?
) Yes () No

I Note

Please request completed and signed Sections C & D from each facility that was in possession of the specimen(s).

14. Sample Provider Entity Name:

15. Sample Provider Point of Contact: 16. Sample Provider E-mail Address: 17. Sample Provider Contact Number:

First M Last ) - ext.

@ Clear 4+ Add Row



APHIS/CDC Form-4

(Report of the identification of a Select Agent or Toxin) I~

APHIS/CDC Form 4A — Section D

Signature of Respondent: Date Signed:

11/07/2017

responsible official

€ Please type name as above.

Choose the desired action — ‘ ‘

e Save — Draft only. The completed Form 4A will not be reviewed by FSAP staff.
e Submit — This option will activate once the Form is filled out in its entirety. Once
submitted, the Form 4A will be reviewed by the FSAP.




APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

@ responsible official4@dev.cdcipsas.com
® Sign Out

[\ Notifications ~

- N N I N
Federal Select Agent 1‘

Program Portal

Entity: eFSAP Test Entity
CcDC Approved 10/10/2019

Facility Address: 1020 Valley Drive, Atlanta, GA 303291234

Responsible Official Name: Stevenson Steve Responsible Official Title: Director of Science Responsible Official Address: 1020 Valley Drive,
Atlanta, GA 30329

Registration #: 20161010-1852 Application #: cOcT7e336-f01e-e711-80cf-001dd80037e2 Type Status: Commercial - Profit
. . View All Notifications
Notifications '
From responsible official4 on Form1 Link A Stevenson Steve with DOJ number 55070166 was modified by © 11/8/2017 8:54:39 AM
responsible official4 on 11/8/2017 8:54:39 AM.

From your entity’s home screen, select Form 1.



e

APHIS/CDC Form-1
(Section-4, Personnel changes)

Section 4 personnel changes

Select an Action

Select an action for the APHIS/CDC FORM 1 APPLICATION FOR REGISTRATION FOR POSSESSION, USE, AND TRANSFER OF
SELECT AGENTS AND TOXINS.

An entity will complete APHIS/CDC Form 1 to apply to possess, use, or fransfer select agents and toxins (as described in 7 CFR part 331, 9
CFR part 121, and 42 CFR part 73). The APHIS/CDC Form 1 is also used to amend an approved registration.

Amendment History

elect “Amend”.




APHIS/CDC Form-1
(Section-4, Personnel changes)

Section 4 personnel changes

Amendment Selection

Welcome 1o the Form 1 Amendment page. Before we gel started we need a little information
Below are the types of Amendments available for this form and actions specific to the Amendment.

Select the type of Amendment you would like to perform

oe of change you would like to make.




APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Amendment Selection

Welcome to the Form 1 Amendment page. Before we get started we need a little information.
Below are the types of Amendments available for this form and actions specific to the Amendment.

Select the type of Amendment you would like to perform

(section 4 Amendment [

action 4 Amendment” and click “Ok”.




APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Section 4 - Entity Personnel
@ All ) ROIARO Personnel () Science Personnel (O Support Personnel #

#~ Options

Show Active Users @  Show Inactive Users O

Search Users:

Text

# SRA Options

All® Unrestricted O Withdrawn O Pending ©' Cancelled O

Tier 1 DOJ Unique Identifier Date of Birth Supervising Principal
Access Last Name First Name Number (mm/ddlyyyy) Investigator
7 Beck Britney BB070202 02/28/1982

SRA Status:Unrestricted  Assignment Status:Active ~ SRA Initial Date [P 70070 SRA Approved Date | [P0 FE T8

SRA Expiration Date | [Upi0F0 000
Roles: B

I”




APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

(#New Person
Last Name: 1 First Name: 2
Smith Willam
95 of 100 characters left 93 of 100 characters left
DOJ Number:
Date of Birth:
4 - (ot ] 3 J
Business E-mail Address: Title:
e o B Tier 1 Access [ Inveniory
Busginess Telephone #: Business Fax & Emergency Telephone #:
Mailing Address (NOT a post office box): City: State: Zip:

— Salact an op Vv

st name, first name, DOB, then click “generate new DOJ number”.
s Tier 1 access and/or is responsible for inventory.




& Assign Roles

Primary Roles

BB ro

- [ & Laboratorian

Support Roles

[ ] Maintenance

[] Safety

APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

B3 aro L] [& Owner/Controller O & P
[ & Animal Care Staff L] e Unescorted visitors

[ ] Janitorial [ ] Administrative C]IT [] Cther

[ ] Security [ ] Shipping/Receiving

Select a primary and/or support role.
(At this time changing Responsible Officials still requires a
Section 1 to be uploaded into eFSAP.)



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

& Assign Roles

Primary Roles
B ro 0O B8 aro [ [8] owner/Controlier O&@e

M & Laboratorian & Animal Care Staff L] 9 Unescorted visitors

& Assigned PI:

Killian Lopez
Sam Samuelson

Support Roles
[] Maintenance [] Janitorial [] Administrative 1T [] Other
[] Safety [] Security [] Shipping/Receiving

supervising Pl(s) from the



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

# Signature Required

| certify that information and fraining on safety, security, and incident response for working with select agents and toxins has been or will be provided to
the individuals listed above before they have access fo select agents and toxins. Training will address the needs of the individual, the work being
performed, and risks posed by the select agents and/or toxins. Annual refresher training will be provided for these individuals. Written records and the
means used to verify that the individuals understood the fraining will be maintained for at least three years.

RO Signature: Date:

responsible official4] X -

responsible official4

Please type name as above.

When adding a laboratorian, animal care staff, support staff, or an
unescorted visitor, the RO or ARO will need to electronically sign
the document to verify the person has been trained.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Business E-mail Address: Title:
wsmithi@efsap.com Biosafety Officer ] Tier 1 Access [ ] Inventory
238 of 254 characters left 83 of 100 characters left
Business Telephone #: Business Fax #: Emergency Telephone #:
(404)555-5556 (404)555-5656x_ (40473211234 »_
Mailing Address (NOT a post office box): City: State: Zip:
1020 Valley Drive, Atlanta, GA| * Atlanta Georgia W 303291234
170 of 200 characters left 43 of 50 characters left

& Assign Roles

Primary Roles

B ro M B8 aro 1 [8] ownericontrolier O &3 pi

[ ¢ Laboratorian [ & Animal Care Staff L] e Unescorted visitors

enter contact



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

7 Samuelson Sam SS070062 03/18/1985 m

SRA Status:Unrestricted  Assignment Status Active  SRA Initial Date SRA Approved Date
SRA Expiration Date

Roles: [
7 Smith William WS070238 12/25/1980 Britney Beck m
- SRA Status:Pending  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

7 Steve Stevenson SS070166 10/23/1994 m

SRA Status:Unrestricted  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

After clicking “Add Personnel” at the bottom
of the previous screen, the new person will show upin a
- Pending” status in your list of active users.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

7 Samuelson Sam SS070062 03/18/1985 m

SRA Status:Unrestricted  Assignment Status Active  SRA Initial Date SRA Approved Date
SRA Expiration Date

Roles: [
7 Smith William WS070238 12/25/1980 Britney Beck m
SRA Status:Pending  SRA Initial Date SRA Approved Date SRA Expiration Date
" Roles:
v Steve Stevenson SS070166 10/23/1994 m
SRA Status:Unrestricted  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

The “SRA Initial Date” will be the date that

the person was added.
‘



APHIS/CDC Form-1

(Section-4, Personnel changes)

Notifications

Section 4 personnel changes

View All Notifications

From responsible official4 on Form1

A William Smith with DOJ number W5070238 was modified by -
responsible official4 on 11/8/2017 12:36:40 PM.

© 11/8/2017 12:36:40 PM

From responsible official4 on Form1

From responsible official4 on Form1

From responsible official4 on Form1

From respensible official4 on Form1

A John Johnson with DOJ number JJ070063 was modified by
responsible official4 on 11/8/2017 11:19:51 AM.

A John Johnson with DOJ number JJ070063 was reapplied by
responsible official4 on 11/8/2017 11:19:17 AM.

A John Johnson with DOJ number JJ070063 was removed by
responsible official4 on 11/8/2017 10:58:15 AM.

A Stevenson Steve with DOJ number 55070166 was modified by
responsible official4 on 11/8/2017 8:54:39 AM.

© 11/8/2017 11:19:51 AM

© 11/8/2017 11:19:17 AM

© 11/8/2017 10:58:15 AM

© 11/8/2017 8:54:39 AM

The action will show in your notification center.




APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

7 Samuelson Sam SS070062 03/18/1985 m

SRA Status:Unrestricted  Assignment Status:Active  SRA Initial Date SRA Approved Date
SRA Expiration Date

Roles: )
v Smith William WS070238 12/25/1980 Britney Beck m
SRA Status:Unrestricted ~ SRA Initial Date SRA Approved Date SRA Expiration Date -
t t Roles:
v, Steve Stevenson SS070166 10/23/1994 m
SRA Status:Unrestricted  SRA Initial Date SRA Approved Date SRA Expiration Date
Roles:

After successful background investigation, the person becomes unrestricted,
FSAP will update the “SRA Approved” and “SRA Expiration” dates, the person’s

- SRA status will change to “unrestricted”.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

v Dowell David DDO070203 09/03/1987 Britney Beck

SRA Status:Unrestricted  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

7 Erickson  Erica EE070193 01/24/1978

SRA Status:Unrestricted  SRA Initial Date SRA Approved Date SRA Expiration Date

RIS Alternate Responsible Official

Franklin  Frank FFO70194 04/05/1960 -

SRA Status:Unrestricted  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

To remove a person, click the edit button to the right of the

. person’s information.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

SRA Information

SRA Initial Date | LR 1 SRA Approved BURJIFIFIRES SRA Expiration
SRA Status:Unrestricted Date Date

Remove M Update

Close

Reason for Removal

‘Person no longer requires access to select agents due to job reassignment |

3926 of 40Q0 characters left
=




APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

#~ Options

Show Active Users 'ZZ:Z'I Show Inactive Users ® I

Search Users:

Text

#~ SRA Options

All® Unrestricted O Withdrawn O Pending O Cancelled O

Tier 1 Last First DOJ Unique Identifier Date of Birth Supervising Principal
Access Name Name Number (mmiddiyyyy) Investigator
Franklin  Frank FFO70194 04/05/1960
SRA Status:Withdrawn ~ SRA Initial Date SRA Approved Date SRA Withdrawn Date -

t Roles:

The removed person will immediately show up on your entity’s list of inactive
personnel, the “SRA Withdrawn Date” will be the same date the removal action

“ixecuted.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Tier 1 DOJ Unique Identifier Date of Birth Supervising Principal
Access Last Name First Name Number (mmiddiyyyy) Investigator
7| Beck Britney BBO70202 02/28/1982
SRA Status:Unrestricted  Assignment Status:Active ~ SRA Initial Date SRA Approved Date
SRA Expiration Date
carson carl CCO70214 08/03/1981 Sam Samuelson
Britney Beck
SRA Status:Pending  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

7| Dowell David DD070203 09/03/1987 Britney Beck

SRA Status:Unrestricted  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

At this time, removing a PI still requires uploading the correct

Nitions of the paper version of the Form 1 into eFSAP.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Tier 1 DOJ Unigque Identifier Date of Birth Supervising Principal
Access Last Name First Name Number (mmiddiyyyy) Investigator
-.f Beck Britney BBOT0202 02/28/1982 # Edit
SRA Status:Unrestricted  Assignment Status:Active ~ SRA Initial Date SRA Approved Date
SRA Expiration Date
carson carl CCO70214 08/03/1981 Sam Samuelson m
Britney Beck
SRA Status:Pending  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

v Dowell David DDO70203 09/03/1967 Britney Beck & Edit

SRA Status:Unrestricted  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

However, you can use eFSAP to automatically disassociate staff
‘rom Pls no longer at the entity and reassign them to other Pls.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Tier 1 DOJ Unique Identifier Date of Birth Supervising Principal
Access Last Name First Name Number (mm/ddiyyyy) Investigator
7| Beck Britney BBO70202 02/28/1982
SRA Status:Unrestricted  Assignment Status:Active ~ SRA Initial Date SRA Approved Date
SRA Expiration Date

Carson Carl CCo70214 08/03/1981 Sam Samuelson & Edit
Britney Beck

SRA Status:Pending  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

7| Dowell David DD070203 09/03/1987 Britney Beck

SRA Status:Unrestricted  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

In this instance, pretend you have uploaded an amendment to remove
Pl Beck. Below, see that Carl Carson works for Pl Beck and Pl Samuelson.

‘ David Dowell only works for Pl Beck.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Tier 1 DOJ Unique Identifier Date of Birth Supervising Principal
Access Last Name First Name Number (mmiddiyyyy) Investigator
7| Beck Britney BBO70202 02/28/1982 -
SRA Status:Unrestricted  Assignment Status:Active ~ SRA Initial Date SRA Approved Date
SRA Expiration Date
Roles: [
carson carl CCO70214 08/03/1981 Sam Samuelson
Britney Beck
SRA Status:Pending  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

7| Dowell David DD070203 09/03/1987 Britney Beck

SRA Status:Unrestricted  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

Select the “edit” button.




APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

& Assign Roles

Primary Roles

= ro OB aro [ |& Owner/Controller v ﬁ P
[ & Laboratorian [ & Animal Care Staff 1 © unescorted visitors ‘
Support Roles I
[] Maintenance [] Janitorial [] Administrative HEL [] Other
[ ] Safety L] Security [] Shipping/Receiving

Using this button, you can automatically remove people from Pl Beck.

‘



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Date of Birth:
02281932
*
Business E-mail Address: Message from webpage
e.g. user@website.com P M Inventory
i This Pl is the last supervisory Pl for some personnel. Please
Business Telephone #: | - , fephone #:
. update the following personnel manually: _
{3 - X David Dowell, DOJ: DD0O70203
Mailing Address (NOT a pos I Zip:
/ .
OK I
& Assign Roles
Primary Roles
B ro 0O B8 aro [ [a] owner/Controlier v @ P

[] & Laboratorian [ & Animal Care Staff (1 € unescorted visitors REIIOCE (85 STy
from All Personnel

k, you will get a reminder message



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Tier 1 DOJ Unigue Identifier Date of Birth Supervising Principal
Access Last Name First Name Number (mmiddlyyyy) Investigator
v Beck Britney BB070202 02/28/1982
SRA Status:Unrestricted  Assignment Status:Active  SRA Initial Date SRA Approved Date

SRA Expiration Date

Roles: m
Carson Carl CCO70214 08/03/1981 Sam Samuelson
=) Beck was removed
SRA Status:Pending  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

~ Dowell David DDO70203 09/03/1987 Britney Beck

SRA Status:Unrestricted  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

Pl Beck was removed from Carl Carson because he also works for Pl Samuelson.

N"d Dowell only works for Pl Beck, you will have to assign him to another PI.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

2 Assign Roles

Primary Roles

= ro OB aro [] |&| owner/Controller ] ﬁ Pl
& Laboratorian & Animal Care Staff L] e Unescorted visitors
& Assigned PI:

Tier1
Britney Beck

Killian Lopez

Sam Samuelson

Click on “edit” next to David Dowell, assign David Dowell to a Pl other than
Britney Beck, sign as the RO/ARO, and click “update” at the bottom of the page.
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(Section-4, Personnel changes)

Section 4 personnel changes

Tier 1 DOJ Unique Identifier Date of Birth Supervising Principal
Access Last Name First Name Number (mm/ddiyyyy) Investigator
i Beck Britney BBO70202 02/28/1982

SRA Status:Unrestricted  Assignment Status:Active  SRA Initial Date /8P A0EES SRA Approved Date | LU Ty

SRA Expiration Date | LRGP0 R
Roles: m
Carson Ccarl CCO070214 08/03/1981 Sam Samuelson

SRA Status:Pending  SRA Initial Date [{[JFIS7IEI A SRA Approved Date SRA Expiration Date

Roles:

Vi Dowell David DDO70203 09/03/1987 I Killian Lopez I

SRA Status:Unrestricted  SRA Initial Date [{[[FEZIEEA SRA Approved Date [REIIEZIETN SRA Expiration Date [ERI[EFIFIN
Roles:




APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

. . View All Nouncauons
Notifications

From responsible official4 on Form1 A David Dowell with DOJ number DD070203 was modified by ® 11/8/2017 2:37:49 PM
responsible official4 on 11/8/2017 2:37:48 PM.

From responsible official4 on Form1 A Britney Beck with DOJ number BB070202 was modified by © 11/8/2017 2:31:44 PM
responsible official4 on 11/8/2017 2:31:43 PM.

From responsible official4 on Form1 A Carl Carson with DOJ number CC070214 was modified by O 11/8/2017 2:31:43 PM
responsible official4 on 11/8/2017 2:31:43 PM.

From responsible official4 on Form A William Smith with DOJ number W5070238 was modified by © 11/8/2017 2:29:33 PM
responsible official4 on 11/8/2017 2:29:33 PM.

From responsible official4 on Form1 A Frank Franklin with DOJ number FF070194 was removed by ® 11/8/2017 2:10:05 PM
responsible official4 on 11/8/2017 2:10:05 PM.

All the changes will show up in your entity’s notification center.
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(Section-4, Personnel changes)

Section 4 personnel changes

Show Active Users ' Show Inactive Users ®
Search Users:

Text
#~ SRA Options

All® Unrestricted O Withdrawn ' Pending O Cancelled O

Tier 1 Last First DOJ Unique Identifier Date of Birth Supervising Principal
Access Name Name Number (mmidd/yyyy) Investigator
Franklin  Frank FFO70194 04/05/1960
SRA Status:Withdrawn  SRA Initial Date SRA Approved Date SRA Withdrawn Date
Roles:
Hanson  Hank HHO70191 03/16/1998
SRA Status:Withdrawn ~ SRA Initial Date SRA Approved Date SRA Withdrawn Date
Roles:

RO/AROs now also have the ability to reactivate personnel
(other than past ROs).



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Show Active Users O IShaw Inactive Users ® I

Search Users:

Text

#~ SRA Options

All® Unrestricted O Withdrawn ' Pending O Cancelled O

Tier 1 Last First DOJ Unique Identifier Date of Birth Supervising Principal
Access Name Name Number (mmidd/yyyy) Investigator
Franklin  Frank FFO70194 04/05/1960
SRA Status:Withdrawn  SRA Initial Date SRA Approved Date SRA Withdrawn Date

Roles:

Hanson  Hank HHO70191 03/16/1998 -

SRA Status:Withdrawn ~ SRA Initial Date SRA Approved Date SRA Withdrawn Date

Roles:

the list of inactive users, click “View” for the person you wish to reactivate.
Here, we will reactive Hank Hanson.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

SRA Information

Reason Removed: Hank no longer works at this facility.

SRA Initial Date SREA Approved SRA Withdrawn
SRA Status:Withdrawn Date Date

Close Reapply

Simply click “Reapply”.




APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Hanson  Hank HH070191 03/16/1998 m

SRA Status:Pending  SRA Initial Date SRA Approved Date SRA Expiration Date

t 1 t /]

The person’s role and Tier 1 status is reset, as is their past SRA approval date and
SRA withdrawn date (they are saved hidden in the database).

Their SRA initial date is reset to the date you click reapply and their status is set
as pending. Their past DOJ number and DOB are auto-populated.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

Hanson  Hank HHO70191 03/16/1998 ) m
SRA Status:Pending  SRA Initial Date SRA Approved Date SRA Expiration Date

Roles:

Important note — RO/ARO must click edit and reassign their role or add a new
role. FSAP cannot set a person’s SRA status as unrestricted if there is no role
indicated for the individual.



APHIS/CDC Form-1

(Section-4, Personnel changes)

Section 4 personnel changes

. . View All Notifications
MNotifications

From responsible official4 on Form A Hank Hanson with DOJ number HHO70191 was reapplied by - O 11/8/2017 3:38:37 PM
responsible officiald on 11/8/2017 3:38:37 PM.

From Benjamin Hasselbring on Form1 A Hank Hanson with DOJ number HHO70191 was modified by © 11/8/2017 3:30:12 PM
Benjamin Hasselbring on 11/8/2017 3:30:12 PM.

From responsible official4 on Form1 A David Dowell with DOJ number DD070203 was modified by ® 11/8/2017 2:37:49 PM
responsible official4 on 11/8/2017 2:37:43 PM.

From responsible official4 on Form1 A Britney Beck with DOJ number BB0O70202 was modified by ® 11/8/2017 2:31:44 PM
responsible officiald on 11/8/2017 2:31:43 PM.

From responsible official4 on Form1 A Carl Carson with DOJ number CC070214 was modified by ® 11/8/2017 2:31:43 PM
responsible officiald on 11/8/2017 2:31:43 PM.

The notification center will update to reflect that
Hank Hanson was just reapplied.




e

APHIS/CDC Form-1
(Registration Renewal)

Registration Renewals

Select an Action

Select an action for the APHIS/CDC FORM 1 APPLICATION FOR REGISTRATION FOR POSSESSION, USE, AND TRANSFER OF
SELECT AGENTS AND TOXINS.

An entity will complete APHIS/CDC Form 1 to apply to possess, use, or fransfer select agents and toxins (as described in 7 CFR part 331, 9
CFR part 121, and 42 CFR part 73). The APHIS/CDC Form 1 is also used to amend an approved registration.

nding page, select Form 1 then “Amend”.



e

APHIS/CDC Form-1

(Registration Renewal)

Registration Renewals

Amendment Selection

Welcome 1o the Form 1 Amendment page. Before we gel started we need a little information
Below are the types of Amendments available for this form and actions specific to the Amendment.

Select the type of Amendment you would like to perform

AllO r Amendments
Remn |

4 Amendment
Sign Section 2

Renewal” from the drop down list.
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(Registration Renewal)

Registration Renewals

Amendment Selection

Welcome to the Form 1 Amendment page. Before we get started we need a little information.
Below are the types of Amendments available for this form and actions specific to the Amendment.

Select the type of Amendment you would like to perform

Renewal

Complete your cover letter for this amendment:

We would like to request a 3 vear renewal for our enﬁty'|




APHIS/CDC Form-

(Registration Renewal)

Registration Renewals

Section 2 - Responsible Official
Certification of Personnel and Facility
Activities

| catity that the folkowing requiremens are in efiact and contain i Infarmation requred by the Seiect Agent reguiatons [7 CFR 331, § OFR
CFR T3]

Land 42

Security, Biosafety and Incident Response

Thare s @ wittien, she-specic securty plan designed according o a shespechic rigk assessment that provides graded prelecion in accondance Wil e
isk o e sefct agent andier dadin

Thane ks a writien, agent-specitc, and sta-spechic bosadety pan with et isic of the smlect agent andior foin fhat contsing sulicant
Information and documentation 1o desribe he tosatety and corianment procedures.

Thane b5 a writien, she-specific heident response pan commensirate wilh e hazards of the select agent andior town 1ha1 Ry desorine the entty's
response proceduns 32 Include e theh, loss of release of a select agent andior iown, Invemary dscrapancies, security breaches, natural disasiers and
amergencies

T secutty, biceatety and Incidert sesponse plans are reviewed annually and sevised as necessary, Incudig afier any dil ar exercise and afier any
rcisant

L il or moercises are conducted at v test @ of ihe securky, bicsafety and Incider respanse

ident respansa for selact

Induiduals wih ancess approval, auhorzed vishors, and escerid persoane are provided trairing on safety. security. and i
agents andlor fouine, a2 ApAMEriae for fhal 1ole, a2 defred in 7 CFR 33115, § CFR 121,15, and 41 OFR 7315,

Records

Compieta recoeds are malained for af jeast 3 years that Includa But are not Imied to: an accurate, cumen
passessed, imormain about Sl anires ina aness containing select agen an
acoess approval

reniory tor aach select agent andior fown
jor tosen, aind & cument b5t of ol Indvviduals that harve been grantad

Responsible Official Duties & APHIS/CDC Program Motification

The Recponelble Offcial wit

NS ANNUS MSPRCtINE A CONCLCH I S30T MR SRACE WIS S50 SaNE and.or K A SICred oF e IN DG 10 JESE8s Compiance
ity I requirements of S select agant reguistons

it an amandment for any change In drcumsiances 1o ha certicale of regisimtion. including bl oo Inied te: adding of remouing induiduas,
addition of & sulaimam prior 10 s o sinrage of sskect agent andior fown and any e Mtemata Resp contac
Infomatian.

Bulbrwit an amandnd reqestng apaoval 1 canduct a restricled experiment as defined in 7 CFR § 33113, BCFR § 12113 o 42 CFR§7

Enura invuntory sudits ane conducted os defined in 7 CFR Fart 331,11, & CFR Fart 13 11 or 42 CFR Fart 7211

REUES! AUTCAZIIGN T 1he FRdera Seiect Agent POgRm using APHISICOC Fam 2 gnor io Imer-ently RAnsier of & Seect agent andir oo, s
put ot within Secion 18 of the Sslnct Agent reguations.

Upon discavery ol a thaft o loss, immadilaly naty fhe Federal Seiect Agant Frogram and appropriate Federal, State, or Incal bw enforcement
agencies. Immediate notifcaton s aiso mquied upon discovery of & reeass of 2 salect agent or own causing Cowpatonal expasure of & relaase of 3
select agen andior ik cutside e prmary bariers of ihe conlainment area. An APHISICDG Farm 3 must be submitied 1o e Federal Scledt Agent
Program within seven calendar days upon discarery of 3 el Iss. of rease

Immedaely repar the identification of any APHIS seiect agent as defined In 8CFR § 1215, o the ientificaion of avy Ther 1 select agent andor toxn,
10 the Fesieral Baiact fgem Frogram and olher appmpriate sutharites when required by Federsl, Biste, of incal law. Submit AFHISIOOE Foms 4 for the
Kdentification and final disposition of any seiect agent ar inxin contained in & specimen presaned for diagnosis ar verfication wihin seven clendar days
r— " senied for prafciency lesting within S0 caiendar days of receipt of ihe sample.

ReEpcacais Offtisial Namea: Daie:
1uBEERT

Piaase type name as abave.

Read and agree to the certification statement by signing in the lower left corner.
e
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(Registration Renewal)

Registration Renewals

Upon discovery of a theft or loss, immediately notify the Federal Select Agent Program and appropriate Federal, State, or local law enforcement
agencies. Immediate notification is also required upon discovery of a release of a select agent or toxin causing occupational exposure or a release of a
select agent and/or toxin outside the primary barriers of the containment area. An APHIS/CDC Form 3 must be submitted to the Federal Select Agent
Program within seven calendar days upon discovery of a theft, loss, or release

Immediately report the identification of any APHIS select agent as defined in 9 CFR § 121.5, or the identification of any Tier 1 select agent and/or toxin,

to the Federal Select Agent Program and other appropriate authorities when required by Federal, State, or local law. Submit APHIS/CDC Form 4 for the
identification and final disposition of any select agent or toxin contained in a specimen presented for diagnosis or verification within seven calendar days
of identification and/or in a specimen presented for proficiency testing within 90 calendar days of receipt of the sample.

Responsible Official Name: Date:

responsible official4| X 1. Sign 11/08/2017

responsible official4

« Signature confirmed, please click SAVE to sign this document.

+ Previously signed by responsible official4 on 11/08/2017

3. Navigate to Amendment 2.Save PRaERE

After signing, click “Save” then “Navigate to Amendment”.
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(Registration Renewal)

Registration Renewals

Amendment

BEi AMENDMENT COVER LETTER Draft

W General Discussion
) responsible officiald © 11/2/2017 3:56:17 PM
We would like to request a 3 year renewal for our entity e offciale  Form 1 <action 2
responsibie ommciald signe orm 1 section

19944 of 20000 characters left

Bj Section 2 signed

Form 1 Section 2 last signed by responsible officiald on 11/08/2017

!

renewal amendment.
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(Registration Renewal)

Registration Renewals

. . View All Notifications
MNotifications

From responsible official4 on A Amendment with Cover Letter: We would like to request was O 11/8/2017 4:01:21 PM
Amendment modified (State: SubmittedAmendment) by responsible official4 on -
11/8/2017 4:01:21 PM

From responsible official4 on A responsible official4 signed Form 1 section 2 - O 11/8/2017 3:56:17 PM
Amendment

From responsible official4 on Form1 A Hank Hanson with DOJ number HHO70191 was reapplied by © 11/8/2017 3:38:37 PM
responsible officiald4 on 11/8/2017 3:38:37 PM.

From Benjamin Hasselbring on Form1 A Hank Hanson with DOJ number HHO70191 was modified by O 11/8/2017 3:30:12 PM
Benjamin Hasselbring on 11/8/2017 3:30:12 PM.

From responsible official4 on Form1 A David Dowell with DOJ number DD070203 was modified by © 11/8/2017 2:37:49 PM
responsible officiald4 on 11/8/2017 2:37:48 PM.

The notification center will show that the RO/ARO who requested the renewal

_ signed the Section 2, and also that an amendment was submitted.
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