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If the suite/room will be used for Tier 1 select agent and/or toxin, check yes.
1.  Will this suite/room be used for Tier 1 select agent and/or toxin?  ..................................................................................
2.  Perimeter security measures outside the building (check all that apply):
3.  Access to the building(s) or other area(s) housing the suite/room is controlled by (check all that apply):
4.  Additional security measures present in the interior of the building where select agent and/or toxin is stored or used (check all that apply):
		a. What triggers the alarm?
		b. Is the alarm contracted to an outside company?  ..................................................................................
		c. Who does the alarm notify?
                  d. Are any emergency exits equipped with the same kind of intrusion detection system as the
                           customary entrances?  .........................................................................................................................
		b. Does the video surveillance observe select agent and/or toxin storage?  ...........................................
		c. Does the video surveillance observe access to the registered room?  ................................................
		d. Is the video monitored by security personnel?  ...................................................................................
		e. Is the video reviewed by laboratory personnel?  .................................................................................
		a. Does the video surveillance observe select agent and/or toxin work?  ...............................................
5. Access to suite/room where select agent and/or toxin is stored or used is controlled by (check all that apply):
6. Access to the storage unit(s) where select agent and/or toxin are housed is controlled by (check all that apply):
7. Is there a pass through autoclave in the suite/room?  ......................................................................................................
	If yes, are the doors interlocked?  ..........................................................................................................................
8. Is an autoclave outside of the suite/room used for decontamination of select agent and/or toxin waste?  ......................
	If yes, distance from the suite/room to the autoclave.
9. Is there a pass through window or box at the perimeter of the suite/room?  ....................................................................
	If yes, is it secured?  ..............................................................................................................................................
10. Is there a dunk tank at the perimeter of the suite/room?  ...............................................................................................
	If yes, is it secured?  ..............................................................................................................................................
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	Enter entity’s name as it appears in Section 1.: 
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	PageCount: 
	Enter all buildings/suites or rooms that have the same security measures and same physical information.: 
	Enter the date the document is being submitted.: 
	If there is a dunk tank at the perimeter of the suite/room and it is not secured, check no.: 
	If there is a dunk tank at the perimeter of the suite/room and it is secured, check yes.: 
	AnchorField: 
	Check if security lighting is used as a perimeter security measure outside the building.: 0
	Check if bars/security film is used as a perimeter security measure outside the building.: 0
	Check if an exterior intrusion detection system is used as a perimeter security measure outside the building.: 0
	Check if a perimeter fence is used as a perimeter security measure outside the building.: 0
	Check if roving guards are used as a perimeter security measure outside the building.: 0
	Check if video surveillance of all access points is used as a perimeter security measure outside the building.: 0
	Check if vehicle screenings are used as a perimeter security measure outside the building.: 0
	Check if other perimeter security measures outside the building are utilized.: 0
	Provide a description of the other security measures outside the building.: 
	Check if no perimeter security measures outside the building are in place.: 0
	Check if lock and key are used to control access to the suite/room where select agent and/or toxin is stored or used.: 0
	Check if access to the building(s) or other area(s) is controlled by a biometric system.: 0
	Check if access to the building(s) or other area(s) is controlled by other means.: 0
	Check if access to the building(s) or other area(s) is controlled by a card access system.: 0
	Check if access to the building(s) or other area(s) is controlled by a card access system with PIN.: 0
	Provide a description of the other means used to control access to the building(s) or other area(s) housing the suite/room.: 
	Check if no additional security measures are in place in the interior of the building where select agent and/or toxin is stored or used.: 0
	Check if access to the building(s) or other area(s) is controlled by guards.: 0
	Check if additional locked doors are present in the interior of the building where select agent and/or toxin is stored or used.: 0
	Check if a card access system is present in the interior of the building where select agent and/or toxin is stored or used.: 0
	Check if a card access system with PIN is present in the interior of the building where select agent and/or toxin is stored or used.: 0
	Check if video surveillance is present in the interior of the building where select agent and/or toxin is stored or used.: 0
	Provide a description of what triggers the intrusion detection system alarm.: 
	Provide a description of who the alarm notifies.: 
	Check if other additional security measures are present in the interior of the building where select agent and/or toxin is stored or used.: 0
	Provide a description of the other additional security measures in place.: 
	Check if a card access system is used to control access to the suite/room where select agent and/or toxin is stored or used.: 0
	Check if a card access system with PIN is used to control access to the suite/room where select agent and/or toxin is stored or used.: 0
	Check if a biometric system is used to control access to the suite/room where select agent and/or toxin is stored or used.: 0
	Check if another means is used to control access to the suite/room where select agent and/or toxin is stored or used.: 0
	Provide a description of the other means used to control access to the suite/room where select agent and/or toxin is stored or used.: 
	Check if no access control measures are in place to control access to storage unit(s) where select agent and/or toxin is housed.: 0
	Check if another means is used to control access to storage unit(s) where select agent and/or toxin is housed.: 0
	Check if a biometric system is used to control access to storage unit(s) where select agent and/or toxin is housed.: 0
	Check if a card access system with PIN is used to control access to storage unit(s) where select agent and/or toxin is housed.: 0
	Check if a card access system is used to control access to storage unit(s) where select agent and/or toxin is housed.: 0
	Check if lock and key are used to control access to storage unit(s) where select agent and/or toxin is housed.: 0
	Provide a description of the other means used to control access to storage unit(s) where select agent and/or toxin is housed.: 
	Provide the distance from the suite/room to the autoclave.: 
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