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7 FAME AND ADDRESS OF FACILITY

n

NATIONAL INSTITUTES OF HEALTH
QUARANTINE PERMIT SERVICE OFFICE

BETHESDA, MD 208%92-0001
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7 NAME OF RFO

NOTIFICATL . OF POSSESSION OF SELEC
AGENTS OR HIGH CONSEQUENCE LIVESTGCK
.. PATHOGENS AND TOXINS

FORM ID # 144235

| RFO INSTRUCTIONS

Foliow instructions on the Guidance Document for co

{
ing this form. if you

¢ are not the Responsible Fadlity Official (RFEO) DO NOT COMPLETE THIS FORM.
! Forward it to your designated RFO for completion. if you are the RFC, collect all
¢ forms submitted to your facility and select one to be the Summary Form.

{. H this is the Sumemary Form for your fadlity, darken
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in the Summeary Form
1D grid below, fill in
the Form | number
located above this
box. Complere the
remainder of this
form.

if this Is ot the Surmary
Form for your facility,
darken this oval, —™ -

In the Sneary Form D
grid below, fill in the Form
ID number locared above
Box 2 on the Sumimary
Form. Do fot sign or
otherwise complete this
form.
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7 MARK ONE OR MORE CATEGORIESASAPF  RIATE -

T AGENT OR TOXIN
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. HHS SELECT AGENTS

- BACILIUS ANTHRACIS . B

REw
SELECT AGENT PROGRAM

. ALTERED USDA- OR FDA.
APPROVED YACCINE STRAINS

RECOMBINANT ORGANISM
HUJCLEIC ACHD OR GENETIC
ELEMENTS FROM AGENT

VIABLE

CRIMEAN-CONGO HAEMORRMAGIC FEVER VIRLIS

EBOLAVIRUSES o

LASSA FEVERVIRUS

MARBURG VIRUS

RICKETTSIA PROWAZEKI

RICKETTSIA RICKETTSH

SOUTH AMERICAN HAEMORRHAGIC FEVER VIRUSES

TICK-BORNE ENCEPHALITIS COMPLEX VIRUSES

VARIOLA MAJORVIRUS (SMALLPOXVIRUS)

VIRUSES CAUSING HANTAVIRUS PULMONARY
SYNDROME

TELLOVY FEVERVIRUS

DARKEN AN OVAL FOREACH

POSSESSED BY YOUR
FACIITY

YERSIN/A PESTIS &

ABRIN

CONOTOXING
DIACETOXYSCIRPENOL
RICIN

SAXTOXIN
TEYRODOTOXIN

USDA-HHS OVERLAP AGENTS

BRUCELLA ABORTUS

BRUCELLA MELITENSIS

BRUCELLA SUIS

BURKHOULDERIA (PSEUDOMONAS) MALLE!
BURKHOLDERIA (PSEUDOMONAS) PSEUDOMALLE!
CLOSTRIDIUM BOTULINUM

COCCDICIDES IMMITIS

COXJIELLA BURNETH

EASTERN EQUINE ENCEPHALITISVIRUS
EQUINE MORBILLIVIRUS (HENDRA VIRUS)
FRANCISELLA TULARENSIS

RIFTVALLEY FEVER VIRLIS

VENEZUELAN EQUINE ENCEPHALITISVIRUS
AFLATOXINS

BOTULINUM TOXINS

CLOSTRIDIUM PERFRINGENS EPSHONTOXIN
SHIGATOXIN

STAPHYLOCOCCAL ENTEROTOXINM

T2 TOXIN

USDA HIGH CONSEQUENCE
LIVESTOCK PATHOGENS AND TOXINS:
AFRICAN HORSE SICKNESSVIRUS
AFRICAN SWINE FEVERVIRUS
AKABANEVIRUS
AVIAN INFLUENZAVIRUS (HIGHLY PATHOGENIC)
BLUE TONGUEVIRUS (EXOTIC)
BOVINE SPONGIFORM ENCEPHALOPATHY AGENT
CAMEL POXVIRUS
CLASSICAL SWINE FEVER VIRUS
COWDRIA RUMINANTIUM (HEARTWATER)
FOOT AND MOUTH DISEASEVIRUS
GOAT POXVIRUS
JAPANESE ENCEPHALITIS VIRUS
LUMPY SKIN DISEASEVIRUS
MALIGNANT CATARRHAL FEVER VIRUS
MENANGLEVIRUS
MYCOPLASMA CAPRICOLUM/M. F38/M. MYCOIDES CAPRI
(CONTAGIOUS CAPRINE
PLEUROPNEUMONIA AGENT)
MYCOPLASMA MYCOIDES MYCOIDES
(CONTAGIOUS BOVINE
PLEUROPNEUMONIA AGENT)
NEWCASTLE DISEASEVIRUS (EXOTIC)
NIPAHVIRUS
PESTE DES PETITS RUMINANTS VIRUS
RINDERPEST VIRUS
SHEEP POXVIRUS
SWINEVESICULAR DISEASEVIRUS
VESICULAR STOMATITISVIRUS (EXOTIC) et

EREDWITH HHS

LAt
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BTYPE OF FACILITY (.

2¢t only ona}
Academic

& CGovernment
Commercizl S
Private (Non-profit) zs ’U }D!
Other (please explain: o 7}

% Dizgnostic work

€ Vaccine development

& Research

@ Use in animals {Indicate animal type:
Large-scale preduction
Teaching

& Storage only (no current work)

Orther (please specify:

Livestock %@ Other

NUMBER AND EXPIRATION DATE (if applicable)
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"3 LIST ALL USDAVETERINARY PERMIT NUMBERS AND EXPiRATION

DATES FOR IMPORTATION AND TRANSPORTATION OF

é%ﬁﬁ

T TYPE OF WORK PERFORMED AT FACILITY (Select all that apply)

)

CDC SELECT AGENTTRANSFER PIROGRAM REG!STRA‘HON

YEAR

e ]

CONTROLLED MATERIALS, ORGANISMS, ANDVECTORS

{VS Form §6-6a) (if applicable)

A, PERMIT NUMBER ) EXPIRATION DATE
_(.-,‘ . #2‘ e _q n 7}'123 DAY YEAR
EXPERATION DATE

B. PERBMIT NUMBER

YEAR

List any additional permit numbers on the next page.
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7 {Cont'd) ADDITIONAL USDA PERMIT huMBERS FOR IMPORTATION AND TRANSPORT
ORGANISMS, ANDVECT ORS :

c. PERMIT MUMBER EXPIRATIONDATE  F  PERMIT NUMBER EXPIRATION DATE

' MO. DAY | YEAR T T T MO DAY YEAR
D, PERMITNUMBER EXPIRATIONDATE  G.  PERMIT NUMBER EXPIRATION DATE
T MO. DAY . YEAR N - ' ' MO. DAY  YEAR
E. _ PERMIT NUMBER EXPIRATIONM DATE | [FYOU HAVE MORETHAN 7 PERMIT NUMBERS,

MO. - DAY . DARKEM THIS OVAL. . .
e . o P . ENTERADDITIONAL PERMIT NUMBERS HERE.
Y N .
. K - -

DECLARATION OF POSSESSION:THIS FACILITY POSSESSES ONE OR MORE OF THE AGENTS ONTHIS LIST.

Do siry certidy Thae {inve been designated as the Responsible Fadliy Officiai for the insrudon/erganization lissed on front of form, thac | am authorized 2o bind the nstitudon/organization, znd that the informadon
. stppbed on this form is 2o the best of my knowledpe accurste and truthful. t undersmnd that 2 false stcement on any part of this form could result in 2 fine of up to $500.000 or imprisonment of up to five years,or
bath for cach son (18 US.C.§1001,18 L.S.C.43559 and 18 US.C.43571).

SIGNATURE OF RESPONSIBLE FACILITY OFFICIAL (DARKENTHIS GVAL I YOU ARE SIGNING THIS BOX) -~ &| DATE

“PRINT NAMEAND TITLE

BECLARATION OF NON-POSSESSION:THIS FACILITY DOES NOT POSSESS ANY AGENT ONTHIS LIST.

i nereby cerufy thas § fiave buen designated as the Responsible Facility Official for the ingtitutionforganizztion fisted on front of form. that | am sutherized o bind che institution/organization, and that the infarmadon
¢ suppked on this form is o the best of my krowledge accurate and truthful. E understnd that 2 falze statement on any part of this form could result in a fine of up o 5500.000 or imprisanment of up oo five years, or
! both far cuch violsdon (18 US.C.§5001,18 US.C. 83559 and £8 US.C.§3571)

“SIGNATURE OF RESPONSIBLE FACILITY OFFICIAL (DARKENTHIS OVAL IFYOUARE SIGNING THI BOK) ~—~—> | DATE

:. T NAME AND i e

public reportng burten of this coffecaon of informaticn is estimated to average 2 hours per response, including the dme for reviewing insructions, searching existing daoy sources, gathering and maindining the dacz

recded and compluting and reviewing the collection of information. An agency may not conduct or spansor. and 2 person it nat required to respend to a collection of information uniess it displayt 3 currendy valid .
. OMB controf aumber. Send carrments regarding this burden extimate or any other aspect of this coflection of information, including suggestions for reducing this burden to COCIATSOR informadon Clearance Officer:
1400 Chiton Road NE, MS D-24,Atlant, Geargis 30331 ATTN: PRA (0920-0561). i

€DC FORM 50-01 (07/2002) USDAVS 16-2 (08/2002) Recurn this form to: ASH, At




