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1. This facility is: (check all that apply)
2. Does the entity have a security officer or other individual(s) identified to assist the RO in security matters?  .................
        If yes, does the security plan contain procedures for coordination between the RO and the entity's 
        security professionals?  ................................................................................................................................................
If there has been a break-in at the entity in the last three years, check yes. 
3. A threat assessment has been conducted:  .....................................................................................................................
       b. Has there been a break-in at the entity in the last three years?  ...............................................................................
       c. Have there been any direct threats against the entity or its scientists in the  last three years?  ...............................
       a. Were local law enforcement or federal agencies consulted in developing the threat assessment?  ........................
       d. Have there been protests at the entity in the last three years?  ................................................................................
	If yes to any of the above, describe below. 
4. Insider risk assessment
             a.  As a condition of granting unescorted access, the entity, or another organization on behalf of the entity, verifies (check all that apply):
             b. Does the entity have policies and procedures for self and peer reporting?  .............................................................
             c. Does the entity have additional requirements for personnel suitability to retain access to select agents or toxins? ..
5. Natural hazards
            a. Is the entity located in any of the following hazard zones?
            b. In the event of a natural disaster with warning, the entity will (check all that apply):
6. Are there electronic records and databases that would allow access to select agent and/or toxin?  ..........................       
        If yes, indicate the means to control access by completing a-f below:
	a. Is a stand-alone (non-networked) computer employed?  .........................................................................................
         b.  Are there external connections to systems that control security of the facility 
              (remote log in, work from home)?  ...........................................................................................................................
              c.  Is access to files or equipment containing select agent and/or toxin related information 
             granted to users only when necessary to fulfill their roles and responsibilities?  .....................................................
         d.  Is user access modified when roles and responsibilities change or when their access
              to select agent and/or toxin is suspended or revoked?  ..........................................................................................
	e.  Are user-based passwords employed? ...................................................................................................................
	f.  Are anti-virus and anti-malware programs employed?  ............................................................................................
7.  Shipping/Receiving
	a. Does the entity have a centralized receiving area?  ................................................................................................
         b. Are all personnel who ship or receive select agent and/or toxin shipments
             Security Risk Assessment (SRA) approved?  .........................................................................................................
         c. Are select agent and/or toxin shipments stored in a registered and secured
            area prior to distribution to the Principal Investigators (PIs)?  ...................................................................................
8. Does the entity transport select agent and/or toxin outside of registered area(s)?  .........................................................             
        If yes, does the security plan address transport of select agent and/or toxin material
	a. through non-registered areas?  ................................................................................................................................
	b. during intra-entity transfers using chain of custody documentation?  ......................................................................
9. Has a response time for local law, guard force or other designated responders been determined?  ...............................
10. Is permission required to conduct select agent and/or toxin work after established work hours?  .................................... 
            If yes, who grants permission?
1. Describe the program or expertise used to develop and implement the biosafety and biocontainment procedures
    described in the site-specific biosafety or biocontainment plan. 
2. Laboratory personnel must demonstrate proficiency in laboratory procedures prior to working with 
    select agents and/or toxins.  .............................................................................................................................................
3. Appropriate Personal Protective Equipment (PPE) for the select agent and/or toxin and the work
    performed is required.  .....................................................................................................................................................
4. Individuals with access to Tier 1 select agent and/or toxin are enrolled in an occupational health program.  .................
5. Laboratory personnel with access to non Tier 1 select agent and/or toxin are enrolled in an
    occupational health program as appropriate.  ..................................................................................................................
6. There are policies for the safe handling of sharps.  .........................................................................................................
7. There is a spill protocol in place appropriate to the select agent and/or toxin risk.  .........................................................
8. There is an effective, integrated pest management program in place.  ...........................................................................
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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