APHIS/CDC Form 2: Request to Transfer Select Agents and Toxins

When you select Principal Investigator name, the IT system auto populates the information found on Section A.

SECTION A — RECIPIENT INFORMATION

1. Principal Investigator name

Lori Bane A%

SECTION A — RECIPIENT INFORMATION
2. Enfity registration number:

1. Eritity name:

3. Bddress (NOT a post office address):

4 City:

| 5. State: | . Zip code:

7. Princapal Investigator name:

First: M Last

9. Responsible Offical (RO) name: 10. RO telephone £
First M Last

11. RO fax & 12. R e-mail address:

For the below screen print, this is found in Section B of the form. For name of the carrier question, it is question

#39 on the form.

Q

@ https://webapp.ipsastest.com/web/Form2/Sectionl/Index/=/ 2 ~ @ C || ) Federal Select Agent Program .. | & Form 2 - Section1 | CDCIP... | ‘

File Edit View Favorites Tools Help

SECTION A

SECTION B

SECTION C

SECTION B — SENDER INFORMATION

2. Entity name:

Lori Entity|

4. Address (NOT a post office address):

6. State: 7. Zip Code:

- Select an option-— v

8. Country:

- Select an option—

9. Responsible Official (RO) o facility director:

11. RO/Facility Director fax #:

) - et

3. Entity Registration
O Registered Entity:

linical Diagnostic Laboratory

O other

5. City:

10. RO/Facility Director telephone #:

{ S

12. RO/Facility Director e-mail address:

13. This transfer request is for a select agent or toxin that was identified in a clinical or diagnostic sample: O Yes (O No

14. Is the agent a product of a restricted experiment, as defined in section 13 of the select agent regulations? If yes, provide the
description used in the Federal Select Agent Pregram approval letter for the restricted experiment that produced the agent.
O Yes O No

15. Name of carrier (If hand-delivered, please provide name of individual)

Bl secd]e]m ]

0il O/ & )| & ¢




For the below screen print, this is found in Section C of the form.

Q@‘ @& hitps://webapp ipsastest.com/web/Form2/Sectionl/Index/#/ O ~ @ & ” (2 Federal Select Agent Program ... | (& Form 2 - Section 1| CDCIP...
File Edit View Favorites Tools Help

16.Select agents and/or toxins to be transferred:

SECTION A

SECTION B Add Agent and/or foxins to save to this form

SECTION C
Agent Toxin 2 v

Saved Agents and/or Toxins to be transferred:

Select agents and/or toxins

APHIS Permit #:

Certification: | hereby certify that the information contained in Section 1 0n this form is true and correct to the best of my knowledge. | understand that if | kKnowingly provide
a false statement on any part of this form, or its attachments, | may be subject to criminal fines and/or imprisonment. | further understand that violations of 7 CFR 331, 8 CFR
121, and 42 CFR 73 may result in civil or criminal penalties, including imprisonment.

Signature of Responsible Official: Title: Date Signed:

Lori Bane

@ Please type name as above

Bloelmisgle]

For the below screen print, this is found in Section D of the form.

g@\ © https://webapp ipsastest.com/web/Form2/Section2/Index'®/ O ~ @ C H {2 Federal Select Agent Program ... | & Form 2 - Section 2| CDCIP..
File Edit View Fovorites Tools Help

& L0 CAlE@UEV.CUCTPSES, COMT
@ Sign Out

SECTION D
SECTIONE SECTION 2 - 70 BE COMPLETED BY SENDER

SECTION F

SECTION D - LIST OF SELECT AGENTS AND TOXINS SHIPPED

Add Agent and/or foxins to save to this form

17. Select agents and/or foxins: 18. Characterization of agent 19. Number of items (e.g., vial, slant, plant, etc.):

20. Form(powderli

21. Total volume or weight of item contents (e.g., mL, mg, ng):

A You have no Select Agents and Toxins Shipped saved for this form.

SECTION E — RECIPIENT NOTIFICATION INFORMATION

Jlelmsld]e




For the below screen : int, this is found in Section E of the form
=)

m‘@ https://webapp ipsastest.com/web/Form2/Section2/Index/#/ O ~ @ & ” (2 Federal Select Agent Program . |E Form 2 - Section 2| COCIP... * ‘ ‘ ik

File Edit View Favorites Tools Help
© Add Shipp ‘

SECTION D |

SECTION E

A You have no Select Agents and Toxins Shipped saved for this form.
SECTIONF

SECTION E — RECIPIENT NOTIFICATION INFORMATION
26. Name of individual at recipient entity notified 26. Date of notification: 27. Type of notification:
of expected shipment:

First MI Last mm/ddiyyyy O E-mail [0 Fax [ Telephone

SECTION F — SHIPPING INFORMATION

28. Name of individual who packaged shipment: 29, Number of packages shipped: 30. Shipment date:

First MI Last mm/ddiyyyy

31. Package description (size, shape, description of packaging including number and type of inner packages):

32. Airway bill number/bill of lading numberitracking number:

For the below screen print, this is found in Section F of the form
—

@\E https://webapp.ipsastest.com/web/Form2/Section/Index'=/ O + @ & |[ @ Federal Select Agent Program ... |E Form 2 - Section 3| CDCTP.. % ‘ ‘ AN
File Edit View Favorites Tools Help

SECTIO N 3 — TO BE COMPLETED BY RECIPIENT (Within 2 days of transfer receipt as defined in Section 16 2(h) of the Select Agent Regulations)

SECTION 3
33. Name of individual who received shipment: 34
First MI Last O Transfer did not occur O Transfer occurred/date of receipt
35. The agents/toxins listed in Section 2 were received: 36. Shipment was packaged, labeled, and shipped in accordance with
regulations:
O Yes O If ne, explain discrepancy.
O yes O If no, explain discrepancy.

Certification: | hereby certify that the information contained in Section 3 on this form is true and corect to the best of my knowleage. | understand that if | knowingly provide a false statement on any part
of this form, or its aftachments, | may be subject to criminal fines and/or impriscnment. | further understand that violations of 7 CFR 331, @ CFR 121, and 42 CFR 73 may result in civil or criminal penaliies,
including imprisanment,

Signature of Responsible Official: Title: Date Signed:

Lori Bane

@ Please type name as above




