Electronic Federal Select Agent Program
(eFSAP) Information System - Updates

APHIS/CDC Form 1
Registration Renewal




Registration Renewals

From your entity’s landing page, select Form 1.

Home Foom1 Form2 Form3 Form4 Inspections  Admin Center

University of Select Agents

LEAD AGENCY: CDC REGISTRATION STATUS: Approved REGISTRATION EXPIRES: 01/

Facility Address: SetgmmmGGG—ntuesenistte Registration #: 20200130-091620
Responsible Official Name: == Responsible Official Business #: Responsible Official Emergency #:
Primary FSAP POC: cunmin Primary POC Office #: 123-456 0 Primary POC Mobile #

Secondary FSAP POC: i Secondary FOC Office #: ¢ Secondary POC Mobile #: 333

Select an Action

A Notifications

B Archive Selerted Current @ Archived O Flagged Select an action for the APHIS/CDC FORM 1 APPLICATION FOR REGISTRATION FOR P 5SION, USE, AND TRANSFER OF
SELECT AGENTS AND TOXINS.

Select Al From ¥ Type ¥ Date And Time ¥ Notification
0 An entity will complete APHIS/CDC Form 1 to apply to possess, use, or fransfer select agents and toxins (as described in 7 CFR pa
CFR part 121, and 42 CFR part 73). The APHIS/CDC Form 1 is also used to amend an approved registration.

i Amend
Select Amend.




Select
“Renewal”
from the
drop down
list.

Registration Renewals

Amendment Selection




Registration Renewals

Amendment Selection

Welcome to the Form 1 Amendment page. Before wi started we need a little information.

webapp.ipsastest.com says
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 latter for this amendment:

We would like to request a 3 year renewal for our ar!,-iii‘g,'|

A dialog box will appear. Click OK

Type your cover letter and click OK.



Registration Renewals

Section 2 - Responsible Official
Certification of Personnel and Fac
Activities

agent andfar tosdn thad fulky d
=]

The securily, hiceately and Incidend response
L

Read and agree
to the
certification
statement by
signing in the
lower left . i

corner.
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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: i Date:
responsible officiald x | 1+ 918N 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

After signing, click Save. A dialog
box will appear stating the
signature was accepted. Click OK.

webapp .ipsastest.com says

Click Navigate to Amendment to
continue.
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Amendment Review and Discussion

Bi Amendment Cover Letter
8 General Discussion

Save as a Draft, Withdraw, or Submit the renewal amendment.
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A Notifications
Current ® Archived Flagged

SelectAll  prom ~  Type ~  Date And Time « | Notification

responsible o... AMENdMeNt VIEW  45/5/5019 12:39:28 PM | Amendment #330 nendment was modified

The notification center will show that an amendment was submitted.



Additional Assistance

O The eFSAP Resource Center has resources to assist with the use of eFSAP.

a For technical assistance with eFSAP, or for assistance with the Secure Asset
Management System (SAMS), please submit a help request ticket at eFSAP Customer
Support Request Form, email eFSAPSupport@cdc.gov, or call 1 (877) 232-3322.

0 For all other inquiries regarding your entity’s registration, please contactyour
designated FSAP point of contact (POC).



https://www.selectagents.gov/efsap.html
https://www.selectagents.gov/supportform-efsap.html
mailto:eFSAPSupport@cdc.gov
https://www.selectagents.gov/supportform-efsap.html
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