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FDM-961 (Rev. 10-19-2015) OMB No. 1110-0039 {(Exp. 4-30-2018)

FEDERAL BUREAU OF INVESTIGATION
BIOTERRORISM PREPAREDNESS ACT: ENTITY / INDIVIDUAL INFORMATION

18 US.C. Section 1001 states that Inowingly and wallfully fal=ifying or concealms a material fact 15 a felony that may
result m fines or mprisonment for pot more than 5 years or both.

Please answer all guestions or put “none™ or “not applicable™ in the space provided.
For clarification on how to answer the gquestions see the FD-961 Insiructions.
Section]: Entity Information

1. Legal Name of Entity

Entity Application Number (AGEIDD00 or CDCEDD00):

Eantity Address (Street, City, State, Zip Code):

SectionIl: Individual Information
Unique Identifying Number (UIN Supplied by Sponsar):
Last Name:
First Name:
Middle Name

AliasesMaiden MName (Last, First, Middle)

Date of Birth (MMDD/YYYT):
Social Security Number (optional):

Residence Address (Mumber, Street, City, State, Zip Code):

Have you lived in any state other than the one listed in question § since the age of 187  Yes [] No

¥ ves, list all previons states of residence.

RO/ARD Initials,




FD-061 (Rev. 10-16-2015) OMB No. 11100039 (Exp. 4-30-2018)

Home Phone Number(s)
Cell Phone Number{s)
List all email addresses

Sex: [ Male [ Female

For clarification on ethnicity and race (questions 13 and 14) refer to the FD-961 Instructions.
13.  Ethmicity:  Hispanic or Latino [ Mot Hispanic or Latino [ ]
14 Race (Mark all races that apphy):

[ American Indian or Alasks Native

O Asian

(] Black or African American

[] Mative Hawaiian or Other Pacific lander

[ White

Plare of Brrth (City and State or Foreipn Country):

Couniry or Countnes of Cifizenship:
Renounced Couniry or Countnes of Ciizenship:

Foreign Flace of Birth Ihformetion: (F bom in the U.S., proceed to Section Il ¥ a U.S. Citizen Born Abroad,
attach a copy of the bom atwoad certificate and proceed to Section IIL)

Alien Registration Number or Admission Number (9-11 digits):

Current Inmigration Status and Expiration:

Mother's Full Maiden Name:

Father's Full Name:

Date and Place of Entry:

Inmigration Status at Entry:




FBI Form 961

anic or Latino” and “"Not Hispanic or Latino”

0: An indication that the person traces his or her origin or descent to M
oa, Central and South America, and other Spanish cultures, regardless of rac

dian or Alaska Native: A person having origins in any of the orci!ginql peoples of Nao
lerica (including Central America), and who maintains cultural identification throug
ion or community attachment.

son having origins in any of the original peoples of the Far East, Southeast Asia, o
itinent. This area includes, for example, Cambodia, China, India, Japan, Korea,
tan, the Philippine Islands, Thailand, and Vietnam.

an American: A person having origins in any of the black racial groups of Afri

or Other Pacific Islander: A person having origins in any of the origina
amoa, or other Pacific Islands.

origins in any of the original peoples of Europe, the Middle




FD-861 (Rev. 10-19-2015) OME No. 1110-0038 (Exp. 4-30-2018)

Home Phone Mumber(s)
Cell Phone Mumber{s})
List all email addresses

Sex: [] Male ] Female

For clarification on ethnicity and race (questions 13 and 14) refer to the FD-961 Instructions.
13.  FEflmicity: Hispanic or Latino [ ] Mot Hispanic or Latino [ ]
14, Race (Mark all races that apply):

[ American Indian or Alaska Native

[] Asian

[] Black or African American

[] Mative Hawaiian or Other Pacific Elander

[ White

Place of Barth (City and State or Foreign Country):

Country or Countries of Citizenship:
ERenounced Country or Countnes of Citizenship:

Foreign Place of Birth Informmtion: (Fbom in the U5, proceed o Section L. ¥ a U.S. Citizen Born Abroad,
attach a copy of the bom abroad certificate and proceed to Section IIL)
Alien Registration Mumber or Admission Number (9-11 digits):
Cwrrent Immigration Status and Expiration:
Mother's Full Maiden Name:

Father’s Full Name:

Date and Place of Entry:

Immigration Status at Entry:




FD-961 (Rev. 10-18-2015) OMBE No. 1110-D038 (Exp. 4-30-2018)

SectionIIT: Certfication Questions

NOTE: If you mark “yes” or “unsure” for questions 12a — 121 you must atiach a statement and any supporting
documentation to the FID-961 in order for the SRA to be processed.

12a.  Are youunder mdictment or informmtion in any court for any crime for which the judge could inprison you for more
than one year?

Yes [ No [ Unsure []

Hawe you been comvacted m any court for 2 cnime for which the judge conld have inprisoned you for more than ene
year even if you received a shorter sentence including probation?

Yes [ Ho [ Unsure []
Are you a fagitive from justice?
Yes [] Ne [ Unsure [

Are you an unlawful user of any controlled substance (a= defined in Sechion 102 of the Controlled Substance
Act[21U.S.C.BO2D7

Yes [ He [ Unsure []

Hawe you ever been adjndicated as a mental defectrve or been comntted to any mental mstitehon?

Yes [] He [ Unsure []

Are you an alien illagally or unlawfully iz the United States?

Yes [] He [ Unsure []

(D) Are you an alien (other than an alien Lawfully admitted for permenent residence) who is a national of a State
Spomsor of Terrorisnx or (IT) acts for or an behalf of, or operates subject to the direction or control of, a sovernment or
official of a State Sponsar of Tarorism?

Yes [] Mo [ Unsure []

Have you been discharged from the Armed Forces of the United States under dishonorable condifions?

Yes [] Mo [ Unsure [ ]

Are you a memher of, act for or on behalf of or operate subject to the divection or conirol of a terrorist crgamzation
(as defined in Section 212 of the Inmmgration and Mationality Act [8 USC 1182T)7

Yes [ Mo [ Unsure []

RO/ARD Initials




FD-961 (Rev. 10-19-2015) OME Mo, 1110-0038 (Exp. 4-30-2018)

Section IV: Attach a current photo of yourself and write your name and UIN on the back of the photo. Y

You must provide one photo with your application. To avoid processing delays, we recommend you use a professional photo
service. Your photo must be:

* I color
*  Printed on matte or glossy quality paper
= 2 x2inches (51 x 51 mm) in size
Sized such that the head is between 1 inch and 1 3/8 inches (between 25 and 35 mm]) from the bottom of the
chin to the top of the head
Taken within the last 6 months to reflect your current appearance
Taken in front of a plain white or off-white background
Taken in full-face view directly facing the camera
Taken with a neutral facial expression (preferred) or a natural smile, and both eyes open

While we recommend you use a professional passport service to ensure your photo meets all the requirements, you may

take the photo yourself. Hand-held self portraits are not acceptable. Photos must not be digitally enhanced or altered to

change your appearance in any way. |f you take the photo yourself with a digital camera, the digital image must adhere to
the following specifications:

Dimensions:  The image dimensions must be in a square aspect ratio (the height must be equal to the width).
Minimum acceptable dimensions are 600 x 600 pixels. Maximum acceptable dimensions are 1200 x
1200 pixels.

The image must be in color in sSRGB color space which is the common output for most digital
CAMmeras.

If you want to scan an existing photo, in addition to the digital image reguirements, your photo must be:

* 2 x2inches (51 %51 mm)
*  Scanned at a resolution of 300 pixels per inch (12 pixels per millimeter)

RO/ARO Initials




FD-861 (Rev. 10-10-2015) OMB Mo. 1110-D038 (Exp. 4-30-2018)

Section V: Privacy Act Statement

Amthority:
Collection of this information is suthorized mder Public Law 107-188; 18 US.C_§ 175b; 28 US.C. § 534; 28 CFR § 0.85; 7 CFR. Part
331; © CFR Part 121; 42 CFR. Part 73.

FPrincipal Farpose:

The informsation collected on this form will be used for the principal parpose of conducting a security risk assessment to determine if you
may possess, Teceive, access, wse and'or transfer select agents and torins.  As part of this assessment, the collected information may also
be used fo assist in determining approval, denial, revocaiion or renewal of a cerfificate of regisiration issued by Department of Health and
Human Services (HHS) or TT5. Deparmment of Apricultuore (IUSDA) for possession, use and mansfer of select agents and toxins.

The FBT's acquisition, preservation, and exchange of fingerprints and associsted information are generally suthorized under 28 T1.5.C. 534.
The civil fingerprint records contzined in Mext Generation Identification (WGT) are only available to Deparment of Tostice (THOT)
components when there is a need for the information in order to perform official duties, pursnant to 28 TS.C. § 534 and STUS.CH
552a(b)(l). Civil fingerprint data within }GI will also be shared with federsl local, state, and tribal agencies as permitted by applicable
Federal and State statates, Federal and State executive orders, or regulation or order by the Attorney General Information is shared with
suthorized noncriminal justice agencies and entities for employment suitshility checks, permits, identity verification, and licensing in.
accordance with applicable laws, regulations and pelicies. Providing your fingerprinis and associated information/biometrics is voluntary;
however: failure o do s0 may affect completion or approval of your application.

Ceriain determinations, such as employment, licensing, and security clearances, may be predicated on fingerprini-based background
checks. Your fingerprints and associsted information'biometrics may be provided to the employing, investizating, or otherwise responsible
agency, aﬂmhmlﬁhmmdcmptmh other fingerprints in the FBT's MG system or its successor

spplication and, while retained, your fingerprints may continue to be compared against other finperprints submitted to or retained by MGL

Eoutine Uses:

Dnming the processing of this application and for as long thereafter a5 your fingerprints and associated informationiometrics are retained
in NGL, your information may be disclosed pursuant to your consent, and may be disclosed without your consent as permitied by the
Privacy Act of 1974 and all applicable Foutine 1ses as may be published at any time in the Federal Register, including the Fontine Uses.
for the WG system, the FBI's Ceniral Fecords System and the FET's Blanket Routine Uses. Roufine uses include, but are not limited o,
disclosures o employing, governmenial or suthorized non-governmental agencies responsible for employment, coniracing, licensing,
security clearances, access clearances, and other suitsbility determinations; local, state, tribal, or federal lzw enforcement agencias;
criminal justice agencies; and agencies responsible for mational secority or public safety.

Social Security Acconnt Nomber:

Your Social Security Account Number (S5AMN) is requested under Public Law 107-188, 7 CFER. Part 331, 9 CFR. Part 121 and 42 CFE. Part
T3, which suthorize the Attorney General to collect names and other identifying information in the security risk assessment process and to
check criminal, immigration, national security and other electronic databases. Because other people may have the same name and birth
date, your SSAMN will be nsed to facilitate accurate identification and o help eliminate the possibility of misidentification of individuals for

whom 3 security risk assessment or database check is being conducted Completion of this form and provision of your $5AM is voluntary.
However, failure to provide the reguested information may delay or result in the denial of your security rsk assessment

FPAFERWORK REDUCTION ACT NOTICE
The information required on this form is in accordance with the Paper Work Feduction Act of 1995, The purpose of this information is fo
assist the FBI in national security risk assessments for entities and individeals having access to selected toxins as required by the Public
Health Security and Bioterrorizm Preparedness Fesponse Act of 2002, The completion of this form is mandatory in order to obizin
spproval for access to select agents and toodns. The average burden cost per person to complete the fiorm is estimated to be $15.44 with the
sverage burden hours per person estimated to be 1.5 hours.

RO/ARO Initials




FD-861 (Rev. 10-19-2015) OME No. 1110-0038 (Exp. 4-30-2018)

Section VI: Certification and Consent of Applicant

By signing thiz form, I certify that the above certification anmwers are true, correct and complete. I understand that
making of a falze oral or written statement iz a crime.

I hereby authorize the U1.5. Department of Justice to obtain any information relevant to assessing oy suitability to access,

possess, use, receive of transfer select agents and foxins from any relevant source, including, but not limited fo, individuals,
public sources, and povernment sources.  This information nay include, but 15 not linsted to, biographical, financial law

enforcenent and mtellipence information, as well as medical records including mental health history.

I further anthorize any individuals having informmtion pertinent to such an assessmwent to release such information to a duly
accredited representative of the U. 5. Department of Justice, The authonzation set forth in this paragraph is valid for five (5)
years from the date on which this formis signed.

I further authorize the U, 5. Department of Justice to disclose the resulis and records or mformation supporting such results
relating to, or obtained in connection with, ooy security risk assessment to: the U5, Department of Agriculture; the
Department of Health and Hurron Services; and any agency contractors assisting in the determination of nisk.

I further authorize the release of records, results or information relating to, or obtamed in connection with oy secumty nisk
assessment fo any law enforcement or intelligence authority or other faderal, state, or local entify with relevant junisdiction.

I farther authonize disclosuwre of records results or infrrnetion relating to, or obtamed in commechion with my secunty nsk

assessment to organizations or indnaduals, both public and private, if deemed pecessary, in the sole discretion of the TS,

Department of Justice, to ehcrt informmetion or cooperation from the recipient for use in assessing nw switability to access,

possess, use, receive of transfer select agents and toxins. ]mattuﬂndlamnahml}fmvmbmnhm,mnﬂlm
generally

mppm:lnfliwmfummi and national security efforts to protect public health and safety more

I underztand that thiz is a legally binding document and false statements provided by me are violations of federal Law
and may lead to criminal prosecution or other legal action.

Printed Mame:

Date:

Signature:

Seetion VII: Certification of Responsible or Alternate Responsible Official

As the Besponsible or Altemnate Responsible Official, I certify that I have reviewed this formm its entmety for
mylsmwﬂhﬂnamhmtnﬂ.'hmdmmmvm have determined that all certification questions have been
answered prior fo fransmitting this information to the FBI for the Security Risk Assessment  For any questions
answered "yes" or "not sure” the applicant mmust prowide additional imformation or supporting documentation.
Printed Mams:

Date:

Signature:




s to the FBI form

pplicants
not have an active Security Risk Assessment (SRA) on file with the
sessment Group (BRAG), the FD-961 Form and two legible fingerprint
pleted and mailed as one package to:

sk Assessment Group, Module D-3
e Information Services Division
u of Investigation

on pagé 4 of the FD-961 and as listed in the Instructions for Section IV. Fingerprint ca
d; however, BRAG reserves the right to request additional fingerprint cards if necess
the FD-961 and photo cannot be accepted due to the quality of the photo.

pires after they submit a renewal SRA their status will remain active until the
wever, if the FD-961 is incomplete their status will be listed as “cancelled"
eceived. If the applicant fails to supply the missing information withi
eived (or if their signature expires before the information is rece
us will change to inactive.


mailto:FD961@leo.gov

o the FBI form FD 96

onic signatures are not acceptable.

xpired (Rev. 04-01-2014 and earlier) or outdated forms (signature
eeds 90 days) will not be processed.

the FD-961 Form and Instructions
D-961 Form and these instructions can be accessed at the FBI, Criminal Justice Information
ices (CJIS) Division web page at www.fbi.gov/about-us/cjis/bioterrorism-security-risk-assess

S will continue to accept the old form (with an Expiration Date of 02/29/2016) until May 8, 20
May 8, 2016 CJIS will only accept and process SRAs from applicants using the new form (wi
ation Date of 04/30/2018)

ingerprint Cards

int card packages can be obtained by faxing a request to the CJIS Division at 304-62
ould include the following: entity name, point of contact, mailing address, contact'
1 quantity of requested bioterrorism fingerprint card packages.



http://www.fbi.gov/about-us/cjis/bioterrorism-security-risk-assessment-form

oints of Contact

Kimberly Weaver
304-625-3624 office
" blackberry  kimberly.weaver@ic.fbi.gov
ic.fbi.gov

04-625-4900




FEDERAL SELECT AGENT PROGRAM
SECURITY RISK ASSESSMENT
PROCESSING

John Holcomb
DSAT Security Specialist
CDC Division of Select Agents and Toxins




ACCESS APPROVAL MEANS

v’ Entity has requested access

v’ Federal Bureau of Investigation (FBI), Criminal Justice Information
Services Division (CJIS) determines the person is not a “restricted person”
based on a current SRA.

v’ Based on information received from CJIS, the Federal Select Agent
Program (FSAP) has made a favorable determination regarding the access
request

All 3 conditions must be met for access!



FSAP SUPPORT TO ENTITIES

Process access requests

Process requests for access withdrawal

Notifications are provided regarding access approvals pending
expiration

Notifications are provided when an individual’s access expires
Weekly audits of both CJIS and FSAP databases looking for:

— Personnel whose SRA is going to expire or has expired

— Re-application issues

— Changes to status during the amendment process (ie: someone removed
and added back)

— Data mismatches (name changes, administrative issues)
* People remain approved until the administrative issues are resolved.



SRA REVIEW PROCESS

FSAP Managed CJIS Managed

FSAP Managed

BT FSAP Individual
submits issues . ClIS
submits
section 4 of unique torm ED 961 performs
the identifying and SRA
APHIS/CDC number Fingerprints
el (UIN) to CJIS

(i.e. DOJ)

CJIS
notifies
FSAP of

the results

FSAP sends entity
determination based
on CJIS information



SRA TERMINATION PROCESS

CJIS Managed

FSAP Managed CJIS Managed Joint
| 1 | (|
Entity FSAP updates CJIS flags FSAP and Data CJIS Purges SRA
withdraws database based individual CJIS audit issues data, new FD
request for on withdrawal for data managed 961+
access and notifies CJIS termination fingerprints

This process is started when amendment is initially received.

required for
SRA



ISSUES

* Do not have a current SRA at CJIS
— Personnel whose SRA has expired
— Personnel whose SRA has be submitted but cancelled at CJIS
— Review notifications regarding access approvals that will expire
— Work with CJIS on cancelled

e Application issues (4-5 per year)
— If they are not on a current amendment, they cannot be approved.

— For re-application, if the applicant submits the FD 961 to CJIS and there’s no APHIS/CDC Form 1
Section 4, they will not be approved. There’s no request for access.

— If the section 4 arrives AFTER the re-submission of FD 961, we have flexibility depending on
when the section 4 arrives.

— Submit the section 4 prior to the FD 961.



ISSUES (CONT)

e Unclear withdrawals (very rare)
— “Dr. XXis no longer the ARO at our entity. He is now the Chief of the University Industrial
Hygiene Branch.”
— “Dr. XX’s investigation is complete. Please remove all members of his team.”

— “Entity XX is now Entity YY. Please terminate all personnel in entity XX. “....what he meant to say
was “Entity YY is now Entity XX Please terminate all personnel in entity YY. “....



QUESTIONS???




Federal Select Agent
Program Training

For more information, please contact the Federal Select Agent
Program

Telephone: 301-851-3300 Option 3 (USDA) or 404-718-2000 (CDC)
E-mail: AgSAS@aphis.usda.gov (USDA)or Irsat@cdc.gov (CDC)
Web: Federal Select Agent Program



mailto:AgSAS@aphis.usda.gov
mailto:lrsat@cdc.gov
http://www.selectagents.gov/
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