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Section 4C - Unescorted Visitors
This submission is: 
This submission is
 A renewal 
A renewal
 An update to an existing registration  
An update to an existing registration 
A new registration                                       
A new registration
Entity Name:  
Entity Name
Date: 
Date
Kowalski, Matthew (CDC/OPHPR/DSAT) (CTR)
9.0.0.2.20120627.2.874785
             For guidance and instructions on Visitors, please see www.selectagents.gov
Tier 1
 Access
Last Name
First Name
Home Entity DOJ Unique Identifier Number
Date of Birth
(mm/dd/yyyy)
Supervising Principal Investigator
I certify that information and training 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 to 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 training will be maintained for at least three years. 	
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