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Section 5C - Entry Requirements for Federal Select Agent Program Inspectors
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
Date: 
Date
Kowalski, Matthew (CDC/OPHPR/DSAT) (CTR)
9.0.0.2.20120627.2.874785
1. Describe procedures for entry to the facility, such as gate location, visitor reception area, and parking 
    for inspectors performing a site visit. 
2. Identification requirements:
3. Are there security clearance requirements?  ....................................................................................................................
      If yes, check all that apply.
4. Is respiratory protection required?  ..................................................................................................................................
  a. Documentation of medical clearance for respiratory use required.  ........................................................................
  b. List required respirators (check all that apply):
       5. List other PPE required (indicate what will be provided by the entity). 
6. Medical documentation required:  .....................................................................................................................................
 a. Immunizations  .........................................................................................................................................................
 b. PPD skin test (e.g. for animal clearance)  ................................................................................................................
7. Is entity specific training required?  ..................................................................................................................................
    If yes, provide a description (including the estimated time to complete all entry training for inspectors). 
       8. Describe any additional entry requirements for inspectors.
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