BOARD OF REGENTS 270 WASHINGTON ST, SW
UNIVERSITY SYSTEM OF GEORGIA ATLANTA, GEORGIA 30334
OFFICE OF ENVIRONMENTAL AFFAIRS (404) 657-1471

NOTIFICATION OF POSSESSION OF PATHOGENIC OR INFECTIOUS AGENTS

Name of Facility:(please print) Name of Responsible Facility Official (RFO)

Address of Facility:(please print) Title of RFO:

RFO Telehphone no.:

RFO Fax no.:
Mark an "X" next to each corresponding Nucleic acid or a V?:\fgéeb Registered with
agent(s) or toxin(s) used or possessed by your| Viable | genetic elements FS)SDA or Y| HHS select Agent
facility from agent EDA program

ANIMAL, HUMAN AND ZOONOTIC AGENTS AND TOXINS

[ Abrin

[ Acariosis of bees

[1 Acquired immunodeficiency syndrome

[ Aflatoxins

[ African Horse Sickness Virus

[ African Swine Fever Virus

[ Akabane Virus

] Babesia bigemia

] Babesia bovis

[ Bacillus anthracis

[ Bacillus larvae

[1 Blue Tongue Virus (exotic)

[J Bonamia exitiosis

[ Bonamia ostreae

] Bonamia roughlei

[1 Bordetella bronchiseptica

] Bordetella pertussis

[1 Borrelia burgodorferi

1 Botulinum neurotoxins - Types A - G

[1 Bovine Herpesvirus 1

[ Brucella abortus

[ Brucella melitensis

[ Brucella ovis

[ Brucella suis

[ Burkholderia mallei

[1 Burkholderia pseudomallei

[J Camel Pox Virus

[ 1 Campylobacter fetus venerealis

[1 Caprine arthritis/encephalitis

] Chlamydia psittaci

[0 Chlamydia trachomatis

[1 Chrysomya bezziana

[ Clostridium botulinum

[1 Clostridium perfringens epsilon Toxin

[ Clostridium tetani

O Coccidioides immitis

[0 Cochliomyia hominivorax




BOARD OF REGENTS

UNIVERSITY SYSTEM OF GEORGIA
OFFICE OF ENVIRONMENTAL AFFAIRS

270 WASHINGTON ST, SW
ATLANTA, GEORGIA 30334

(404) 657-1471

NOTIFICATION OF POSSESSION OF PATHOGENIC OR INFECTIOUS AGENTS

Name of facility:

Name of PI: (please print)

Pl phone number:

Mark an "X" next to each corresponding Nucleic acid or a V?:\fgéeb Registered with
agent(s) or toxin(s) used or possessed by your| Viable | genetic elements FS)SDA or Y| HHS select Agent
facility from agent EDA program
ANIMAL, HUMAN AND ZOONOTIC AGENTS AND TOXINS

[ Conotoxins

O Coronavirus

[ Cowdria ruuminantium

[ Coxiella burnettii

[ Crimean-Congo Haemorrhagic Fever Virus

[1 Cryptosporidium parvum

[1 Dermatophilis congolensis

[1 Diacetoxysciprenol

] Diptheria bacterium

[ Duck virus enteritis

1 Duck virus hepatitis

[ Ebola Viruses

[1 Echinococcosis/Hydatidosis

[1 Encephalitis Virus, california serogroup

[1 Encephalitis Virus, Eastern Equine

[1 Encephalitis Virus, Japanese

] Encephalitis Virus, St. Louis

[1 Encephalitis Virus, Venezuelan Equine

[1 Encephalitis Virus, Western equine

] Epstein-Barr Virus

] Equine influenza

] Equine Morbillivirus

] Equine Piroplasmosis

[1 Equine Rhinopneumonitis

] Equine Viral Arteritis

[ Escherichia coli 0157:H7

] European foulbrood

[ Foot and Mouth Disease Virus

] Fowl Cholera

[ Fowl Pox

[ Francisella tularensis

[ Goat Pox Virus

O Guanarito Virus

] Haemophilus ducreyi

[1 Haemophilus Influenzae - Type B

[ 1 Haemorrhagic Septicaemia

[1 Hemolytic Uremic Syndrome

] Hepatitis A

] Hepatitis B

] Hepatitis D

] Hepatitis E




BOARD OF REGENTS 270 WASHINGTON ST, SW

UNIVERSITY SYSTEM OF GEORGIA ATLANTA, GEORGIA 30334
OFFICE OF ENVIRONMENTAL AFFAIRS (404) 657-1471
NOTIFICATION OF POSSESSION OF PATHOGENIC OR INFECTIOUS AGENTS
Name of facility: Name of PI: (please print)
Pl phone number:
iy . ; : Vaccine . .

Mark an "X" next to each corresponding Nucleic acid or approved by Registered with

agent(s) or toxin(s) used or possessed by your| Viable | genetic elements USDA or HHS Select Agent
facility from agent EDA program

ANIMAL, HUMAN AND ZOONOTIC AGENTS AND TOXINS

[ Hepatitis G

[ Hepatitis, C/non-A, non-B

] Herpes Simplex Virus

] Herpesvirus 1, Bovine

[ Horse Pox

[ 1 Human Immunodeficiency Virus

[0 Human Papillomavirus

[ Infectious Bronchitis Virus

[ Infectious Bursal Disease Virus

[1 Infectious Haematopoietic Necrosis Virus

1 Infectious Laryngotracheitis Virus

L1 Influenza virus - Type A(HIN1)

O Influenza virus - Type A(H3N2)

L1 Influenza virus - Type B

O Junin virus

[ Klebsiella pneumoniae

[ Lassa virus

] Legionellosis

] Leptospirosis

[1 Lumpy Skin Disease Virus

[ Lymphocytic Choriomeningitis Virus

[0 Machupo Virus

] Maedi-visna

[1 Malignant Catarrhal Fever

] Marburg Virus

[ Marek’s Disease Virus

] Marteilia refringens

] Marteilia sydneyi

] Menangle Virus

[1 Mycobacterium avium

[1 Mycobacterium avium paratuberculosis

] Mycobacterium bovis

1 Mycobacterium leprae

1 Mycobacterium tuberculosis

[1 Mycoplasma capricolum

[1 Mycoplasma gallisepticum

1 Mycoplasma mycoides mycoides

[1 Mycoplasma pneumoniae

[ Myxo virus

] Myxoma Virus

[1 Nairobi Sheep Disease Virus




BOARD OF REGENTS
UNIVERSITY SYSTEM OF GEORGIA
OFFICE OF ENVIRONMENTAL AFFAIRS

270 WASHINGTON ST, SW
ATLANTA, GEORGIA 30334

(404) 657-1471

NOTIFICATION OF POSSESSION OF PATHOGENIC OR INFECTIOUS AGENTS

Name of facility:

Name of PI: (please print)

Pl phone number:

Mark an "X" next to each corresponding
agent(s) or toxin(s) used or possessed by your
facility

Viable

Nucleic acid or
genetic elements
from agent

Vaccine
approved by
USDA or
FDA

Registered with
HHS Select Agent
program

ANIMAL, HUMAN AND ZOONOTIC AGENTS AND TOXINS

] Neisseria gonorrhoeae

] Neisseria meningitidis

[1 Newcastle Disease Virus (exotic)

[1 Oncorhynchus Masou Virus

] Ovine Pulmonary Adenomatosis

[ Perkinsus atlanticus

[ Perkinsus marinus

[ Perkinsus olseni

[1 Peste des petits ruminants

[1 Plasmodium falciparum

[ Plasmodium malariae

[ Plasmodium ovale

[ Plasmodium vivax

[ Poliovirus

] Porcine Herpesvirus

[1 Porcine reproductive and resp. syndrome

[1 Pseudomonas aeruginosa

[ Pullorum disease

[1 Rabbit haemorrhagic disease

[ Rabies

] Rhabdovirus

[ Rhinovirus

[ Ricin

] Rickettsia prowazekii

[ Rickettsia rickettsii

] Rift Valley Fever Virus

] Rinderpest Virus

O Rubella

] Rubeola Virus

[ Sabia virus

[ Salmonella Bacterium

[1 Salmonella gallinarum

] Salmonella typhi

[ Saxitoxin

] Sheep Pox Virus

] Shigatoxin

[ Shigella dysenteriae - Type 1

] Shigella flexneri - Group B

] Shigella sonnei - Group D

[1 South American Haemorrhagic Fever Virus

[1 Staphlococcal enterotoxins
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NOTIFICATION OF POSSESSION OF PATHOGENIC OR INFECTIOUS AGENTS
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Pl phone number:
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facility from agent EDA program

ANIMAL, HUMAN AND ZOONOTIC AGENTS AND TOXINS

] Staphylococcus aureus

[] Streptococcal pneumoniae

[] Streptococcus agalactiae

[1 Streptococcus pyogenes - Group A

[ Swine Fever

[ Swine Vesicular Disease Virus

[] T-2 Toxin (Trichothecene mycotoxin)

[0 Taenia solium

] Taura syndrome

[1 Taylorella equigenitalis

[ Tetanus bacterium

[ Tetrodotoxin

[ Theileriosis

[1 Tick-Borne Encephalitis Complex Viruses

[1 Trans. Spongiform Encephalopathy Agent

[ Transmissible Gastroenteritis Virus

] Treponema pallidum

] Trichinella spiralis

[ Trichomonas foetus

[1 Trichomonas gallinae

1 Trypanosoma equiperdum

] Trypanosoma evansi

O Trypanosome species

[ Varicella-zoster virus

[1 Variola major Viruses (Smallpox)

] Varroa jacobsoni

[ Vesicular Stomatitis Virus

[ Vibrio cholerae

1 Viral meningitis

[1 Viruses Causing Hantavirus Pulm. Syn.

[J Vomitoxin

] White Spot Disease

[ Yellow fever virus - intermediate

[1 Yellow fever virus - sylvatic

[ Yellow fever virus - urban

] Yersinia pestis

PLANT PATHOGENIC AGENTS AND TOXINS

[ Acidivorax avenae sub. Citrulli

O Alternaria dauci

[ Armillaria novae-zelandiae

] Ceratocystis nothofagi




BOARD OF REGENTS
UNIVERSITY SYSTEM OF GEORGIA
OFFICE OF ENVIRONMENTAL AFFAIRS

270 WASHINGTON ST, SW
ATLANTA, GEORGIA 30334

(404) 657-1471

NOTIFICATION OF POSSESSION OF PATHOGENIC OR INFECTIOUS AGENTS

Name of facility:

Name of PI: (please print)

Pl phone number:

Mark an "X" next to each corresponding
agent(s) or toxin(s) used or possessed by your
facility

Viable

Nucleic acid or
genetic elements
from agent

Vaccine
approved by
USDA or
FDA

Registered with
HHS Select Agent
program

PLANT PATHOGE

NIC AGENTS AND TOXINS

] Cercospora pini-densiflorae

] Colletotrichum capsici

[1 Colletotrichum gloeosporioides

[ Colletotrichum obiculare

[ Cronartium flaccidum

] Didymella bryoniae

[ Elsinoe australis

[ Erwinia salicis

] Fusarium oxysporum f.sp. radicis-
lycopersici

[1 Fusarium oxysporum f.sp. niveum race 2

[1 Guignardia citricarpa

[ Lachnellula willcommii

[1 Leptographium truncatum

[ Liberobacter africanus

[ Liberobacter asiaticus

[1 Melampsora pinitorqua

] Monilinia fructigena

] Ophiostoma valdivianum

[1 Peronosclerospora philippinensis

] Phakopsora pachyrhizi

[ Phytophthora alni

[0 Phytophthora capsici

] Phytophthora quercina sp.

[0 Phytophthora ramorum

] Phytoplasma

] Plum Pox Virus (Sharka strains)

[ Ralstonia solanacearum race 3

[1 Sclerophthora rayssiae var. zeae

[1 Stemphylium vesicarium

] Synchytrium endobioticum

[ Triphragmiopsis laricinum

[1 Xanthomonas axonopodis p.v. citri

[ 1 Xanthomonas campestris p.v. campestris

[1 Xanthomonas campestris p.v. carotae

[ 1 Xanthomonas campestris p.v. vesicatoria

[1 Xanthomonas oryzae p.v. oryzicola

] Xylella fastidiosa




BOARD OF REGENTS 270 WASHINGTON ST, SW
UNIVERSITY SYSTEM OF GEORGIA ATLANTA, GEORGIA 30334
OFFICE OF ENVIRONMENTAL AFFAIRS (404) 657-1471

NOTIFICATION OF POSSESSION OF PATHOGENIC OR INFECTIOUS AGENTS

Name of facility: Name of RFO: (please print)

RFO phone number:

Type of facility:

academic government commercial private other (explain):

Type of work to be performed at the facility (proposed use of material and derivatives; diagnostics,
vaccine development, etc. If for use in animals, specify species.)

For any listed agents or toxins possessed by your facility, list U.S. Veterinary Permit for Importations
of Controlled Materials and organisms and vectors numbers (VS Form 16-6A) (if applicable):

CDC select agent transfer program registration number and expiration date (if applicable):

U Declaration of non-possession: This facility does not possess an agent on this
list.

Name of Responsible Facility Official Date
(please print)

Signature of Responsible Facility Official



