eFSAP APHIS/CDC Form 1 Amendments

Section 5 Amendment Changes




Form 1 Amendment:
Section 5 Changes

Click Form 1 on your entity’s landing page.
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Select “Amend”.

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 transfer 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.
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Use the dropdown menu to select the amendmenttype.

Note — Sections 5A, 5B and 5C are all amended using the following steps.

Amendment Selection

Weilcome 1o the Form 1 Amendment page. Before we gel started we need a littie informatior

Below are the types of Amendments available for this form and actions specific 1o the Amendment

Select the type of Amendment you would like to perform




Form 1 Amendment:
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Enter cover letter text, and click OK.

Amendment Selection

me 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

5A - Modify Entity

Complete your cover letter for this amendment:

Up ris 1ent to include educational b

webapp.ipsastest.com says

Cancel

A dialog box will appear. Click OK.
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Section 5A - Entity-Wide Security Assessment and
Incident Response

1. This facility is: (check all that apply)
Government owned
« Entity owned
Rented/leased
ith another entity or program

I h e c u rre nt Fo rm 1’ 2. Does the entity have a security officer or other individual({s) identified to assist the RO in security matters?
. - : No
Sect I o n 5A WI I I If yes. does the security plan contain procedures for coordination between the RO and the entity

® Yes No
3

d Ld I 3. A threat assessment has been conducted:

No
. Were local |.

security professionals?

enforcement or federal agencies consulted in developing the threat ass
S No
e been a break-in at the entity in the last three years?

against the entity or its scientists in the last three years?

d. Have there been proiests at the entity in the last three y

Yes ® No
If yes to any of the above. describe below

alk through

. Insider risk assessment

a condition of granting unescorted access, the entity. or another organization on behalf of entity, verifie eck all that apply)
Educational background

¥ Previous work references

¥ Criminal histo

(beyond the security risk assessment approved by the Federal Select Agent Program)
v Other

None

b. Does the entity have policies and procedures for self and peer reporting?
No

Does the entity have additional requ ts for personnel suitability to retain access to select agents or

No
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4. Insider risk as

;. or another organization on behalf of the entit all that apply):

Current Data

=nt approved by the Federal 5 t Program)

and procedure:
ditional reg ents for

e entity, or another organizatio half of the entity, ve all that apply):
Amended Data

nt approved by the Federal 5

Enter the
required
Cha nges. 0. Uoes the e | .-= and procedure
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Click Save and Proceed at the bottom of thepage.

10. Is permission required to conduct select agent and/or toxin work after established work hours?

o Yes NO
If yes, who grants permission?
v/ RO/ARO

Pl
Other

A message will display indicating that data has been updated.
Click OK to return to the cover letter and discussion page forthe
amendment.
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Amendment Review and Discussion

You may
withdraw,
save draft or
submit
amendment.

* Withdraw Amendment — Exit the amendment without submitting or saving changes
(amendment will show as deactivated)

e Save Draft -The amendment will be saved as a draft only and will not be reviewed by
FSAP staff.

e Submit —Submit the amendment for review by the FSAP.
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A notification will appear indicating an amendment was submitted. To view the
amendment, click view in the “type” section.
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Additional Assistance

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

o 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.

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



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