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FORM EA 101: TRANSFER OF SELECT AGENT

42 CFR Part 726, Additlonal Rewuirerments For Paclitins Teanslontng or Recoiving Salcer Agenits.
NSTRUGTIONS FOR COMALETING THIS FORM:
REQUESTOR; Complets blocks 1 and 2, altazh capy of requesting faclling's registration certifiesla, and forwand to Transferor.

TRANSFERQOR: Complets blocks 3 and &, Including date recelved by Requeslar, attach sopy of transfarring faellity’s reglstration cartificate,
and FAX ta CDC.

WHEN SELECT AGENT IS DEPLETED OR DESTROYED: Raquastor {receiver) must antar date In hlack 5, wnd FAX/farword 1o CDCe.
GA J0333. FAX: 494.535-3216,

~ Laboratory RepistrationsSealact Agant Tranaler Activity, Mallstop FO5, CDE, 1580 Clifton Rpad, Atlanta

1 Select Agent Descripfion qcompLers A SerARATE FarM FOR EaCH SELECT AGENT)
Genusfspecies:
Toxin:
Recoimbinant arganisms/molecules:
Use; Research X Diagnostics__Production__Other

Bacillus anthracis -

h 2 Requestor (receiver) Information, 19970124-377 |
/? { agilily Registration Number
Pamala R, Coker DUM zv'f 31 L 225-578-9659 /5655
> Fign%ture PhonefFAX

il Requestar Mame(print}
Richard Hidalgo Q
Responsibie Facility Officlal Namefprint)

3 Transferor {(sender) information 0817~ 17

Facliity Registration Number

| MeJssa C Libal VMM FFIRYS3YIY _ gGIag¢stFay

Phone/FAX

(l
o

Transfetor Narma(ptint) Signat Phona/Fax
?7?/52..7-. vl 97%?514%?
! PhonelFex 7

4 Shippinginformation /
Amount per pimary receptacle: /
Number of primary receptacles pej- uter package

Number of outer packages

Date agent shipped:il_g?_l O [ Date agent recel

S Seloct Agent Supply Depleted or Destroyed Db‘ /

Reeord kaeping rxqolicmanis: Eolh mevaibng zad transfesting faciidag must maintain reedds of 2l fansies, Kalartn 42 CFA T2.8(0Y3} it requiremenit,

Paniities: Knswingly providing false stalements dn any partaf this o or it stachments wii aubject the ofendar 1 fnes af up & §250,000 {$50,000 for erpanizations).
impriseamenl far up b § years or bath {18 USE Saction 10 1). Fallure Io maintain mesnds cansitutes a 1 yede misdemaanar [42 USE Saction 2710

Pubile faparting Gurden: PLbiic roparting burdes of this calloction of infamaton it astmaiad © aveaga 33 rinutes fer campletion of B sections, duding the Eme for
fevdowing insiruchans, saamhing enssing dats sauwees, gatherdag and Muaintiniog the datd heeded and reviowdng the collection of ilormation. As agency may tof ndict
o sponzar, and @ person | nal required & respond o & culsction of MfommaSan Yhlezs 7 dispiays a Cureally vafid OMA ronaml sumbar, Sand comments regandtay this
burdden 2lirhate ar any sihie aspect oF Inis collician of lnformation, Inelueing suggostizng for nahicing ¥a hurden b DHHS Reports Clegranca Officer: Pasarwak
Reduction Sroject [0520.0139); Rrn 531 W, #i,H, Mumphrey Bidg, 200 Indapendence Ave, 3W; Waahingion, D.C,

CcDC Q1241 797
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Centers for Disease Control and Prevention
Laboratory Registration and Select Agent Transfer Program

Facility Name: Louisiana State University Registration #: . 19970724-377

Address: School of Veterinary Medicine - Effective Date:  7/1/01
South Stadium Drive L o
.~ - Expiration Date: 12/31/01

Baton Rouge, LA 70803 . .

Responsible Facility Official: Richard Hidalgo, Ph.D.

Alternate Facility Official:  Mr. James P.T. Roberts

Certificate of Facility Registration

Based on information provided to the Laboratory Registration Select Agent Transfer Program, the above named facility is
authorized to transfer and receive select agents for which it is registered, in accordance with 42 CFR 72.6.

DOt Z o

» Mark L. Hemphill . '

Laboratory Registration and Select Agent Transfer Program
Office of Heaith and Safety
Centers for Discase Control and Prevention




Special Pathogens Laboratory
» School of Veterinary Medicine
Louisiana State University
Baton Rouge, LA 70803
225-578-9659
225-578-9655 fax

FAX COVER SHEET

...........................................................................................................................................................

Send to; From:
TVMDL Dr. Pamala R. Coker
Attention: Date:
Dr, Mclissa Libal I'riday, September 21, 2001
Office location: Office location:
Fax number: Phone number:

DT -B4S - 1FIY | 2259660878

D Urgent D Reply ASAP D Plemse comment
Total pages, including cover: 3

Commenis:

Dl‘lusareview D For your information

LIRS
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08/09/01 14:54 FAX 225 578 9855 LSU SVM PBS ! idop

FORM EA 101: TRANSFER OF SELECT AGENT

41 CFR Part 72,8, Additonal Requiremients Fae Facllitlas Transiardng or Raceiving Setect Agunty.
INSTRUCTIONS FOR COMPLETING THIS FORM:
REQUESTOR: Complete blocks 1 and 2, attach capy of raquesting faclilty’s ragistration cejitiﬂr:ate, and lorward to Transfaror,

TRANSFEROR: Camplete biocks 3 and 4, Including date received by Requestar, altach coﬁ_’y af transferring facllity’'s registration cerfifigats,
and FAX te CDG", i

WHEN SELECT AGENT IS DEPLETED OR DESTROYED: Requastor (recelver) must enter dﬁua In biock 5, and FAX/farward ta CDC®,
I

” Labaratory Reglstration/Select agant Transfer Actlvity, Mailstop Fo5, CCC, 1600 Cliken l%oad. Allanta, GA 30333, PAX: 404-639-2715.
7

1 Select Agent Description (comsisre a separate Form ror eack SELECT AGENT]
Genus/species: A , ;

. acl
Toxin: 1lus anthracis ;
Recambinant organisms/molecules: i
Use: Researchx Diagnostics__Production__Other__ i

L — r——r

2 Requestor (recelver) Information, 18970124~377
i}
/,/

/ / /Facmty Registration Numbdr
Pamala R, Coker DVM\ £ ﬂ"/ Y hme 2254518*9659/9655

Requestor Mame(print) ISign’ature F‘henefFAliﬁ(

225-1578-9918/9315

Phone/FAX -

Richard Hidalgo
Responsible Facllity Officlal Nema(print)

8O0
e

3 Transferor (sander) Information

. e GF9 BYLT/79¥
MeEmssA C LAt M) aei CX et 1979945391

Transferor Name({print) Slgnature Phone/Fak
L) I " S f
A rsinia Brown Zﬂ @w\ e R 977/5’ 757345
Responsible Facility Officlal Wame(print) Signalure i Phone/Fajk 4
|
e ]
Q LSga {

4 Shippinginformation ;
Amount per primary receplacle: : ;
Number of primary receplacles per outer package i ) ;
Number of outer packages P4 f
Date agent shipped: ¥/ '/ 2] Date agent racea‘ved:glilﬂ

i
Jie

D Selsct Agent Supply Depleted or Destroyed Date [/ F .
j

Racord keeging roquirementsa: Sotn requesling ena vanstaming facltbies munl maintaln monres of gl tnn:ferf:. Refer o 42 CFR 72.6{d)(3) for requlrements.

Penalties: Knowingly providing fslse stalements on sny pert of this lom or ts atachenenls will sublect the oFsiider o Anes of up Ip $250,000 (§460.000 fer crganizalions),
Imgrzanment far up ta 8 years or hath (18 USE Sectian 1C01). Faidurn o maistain recorda constinis 3 1 yead inisdemesnge {42 USC Saclion 271}

Publle tepacting burdan: Publc reporing burden of this collectian afinformatian ls astimatad 10 average 30 rr}inut:-: for campleton of aft sections, Includ'ng the ime far
rgderwing Insiructions. saarching geisting dats sourees, gathedng and mainining the data needed end reviewing the collaction of informalion. An Bgency ray nat eonduc!
of spensor, and a person is nat required o reapond fa a collecion of inforrmalion unfazs displays a curunty v:;;nd OMR controt sumber, Send commenta reganting his
Burdars «stmate or dny othar 8350t of this octlaction gt Intarmation, Including suggasians for ecudnag thig buriden to DHKHS Reporix Clescancs Officer: Paszetwirk
Reduction Projecd (09700199); Him 531 M, HH. Humphrey Aldg. 200 Indapendenca Ava, BW; Wastington, 0.2,

|

CDC 0.1241 7/97
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Centers for Disease Control and Prevention
Laboratory Registration and Select Agent Transfer Program

Facility Name: Louisiana State University Registration %"” - 19970724.377

Address: School of Veterinary Medicine - Effective Date:  7/1/01
South Stadium Drive

- Expiration Date: 12/31/01
Baton Rouge, LA 70803 .

Responsible Facility Official: Richard Hidalgo, Ph.D.

Alternate Facility Official:  Mr. James P.T. Roberts

Certificate of Facility Registration

Based on information provided to the Laboratory Registration Select Agent Transfer Program, the above named facility is
authorized to transfer and receive select agents for which it is registered, in accofdance with 42 CFR 72.6.

Dot Z i

» Mark L. Hemphill . '

Laboratory Registration and Select Agent Transfer Program
Office of Health and Safety
Centers for Discase Centrol and Prevention
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Special Pathogens Laborathry

School of Veterinary Medicine |

Louisiana State University
Baton Rouge, LA 70803
225-578-9659
225-578-9655 fax

Send ro:

7 Vmpel

From:

Dr. Pamala R, Col#

Attention:
_/gﬁiziﬁffu- JZ;éUPQ

= 5 s

}

Office location:

Office location:

Fax number:

933 -89S -3Y1y

Phone number:
225-266-0876
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'’ DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service

Centers for Disease Control

and Prevention (CDC)
Atlanta, GA 30333

TO: Brent Mattox
Manager of Industrial Hygiene
Texas A&M University
4472 TAMU, Texas A&M University
College Station, TX 77843-4472
FAX:  (979) 845-1348

FR: Centers for Disease Control and Prevention, Select Agent Program
DATE: November 26, 2003
RE: Approval to transfer select biological agent(s) and toxin(s) (Regipient)

The request to transfer tha select agent(s) on the attached FA-101, from

University of South Alabama 307 University Boulevard, CSAB 170 Mobile Al 36688

to Texas A&M University 4472 TAMU, Texas A&M University College Station, TX 77843-4472
has been issued the following approval number:

CEA000181

Please note the transfer of overlap select biological agents may require the intended recipient to
obtain a USDA permit prior to the importation or interstate movement of the agent. See 7 C.F.R. Part
330 and 9 C.F.R. Part 122. The USDA permit applications are available on the web at
www.aphis.usda.gov. For questions concerning the USDA permits piease cail 301-734-3277,

You are reminded that you must complete your portion of Block 4 of the EA-101 transfer form. Send a copy of
the form with the shipment to the raciplent. The recipient RO must complete its portion of Block 4 (i.e., date
select agent material received and confirmation that what was listed on packing inventory has been received)
and provide a paper copy or faxed form EA-101 o sither CDC of APHIS, as appropriate, as well as the sender
within 2 business days of receipt. Both the sender and recipient are required to retain paper records for 3
years, or retain the record 3 years after agent is consumed or destroyed, whichever is longer.

Please contact the Select Agent Pragram at the telephone number or address fisted below if you have
additional questions.

Thank you.

Sincerely,

DYV G
Ted Jones, Acting Director

Select Agent Program

Centers for Disease Control and Prevention
1600 Clifton Road N.E.

Mail Stop E-79

Atlanta, GA 30333

Telaphone: 404-498-2255

FAX: 404-498-2265
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TEXAS A&M UNIVERSITY

4 EGE OF VETERINARY MEDICINE
Department of Veterinary Pathabiology

110 Veterinary Rescarch Tower

College Station, Texas 77843.4467

Phone: 979-B62-4402 Fax: 979-862-1088
http://www.cvmn, tamu.edy

Fax

= v v

To: From: e
Breat Mo t4ox Cor) Tuurse .
Fax: P :
" 51343 w9
Phone: Date: /i1y U"L/
Re: —

lfﬁﬂsge/ ofm

Q Urgent (ﬂor Review [JPlease Comment [ Pleasc Reply U Please Recycle

o Comments:

“TAmu jﬁm;&f?“b Select F}Sem TansSer Form  Sor

the mice Sar  were mwécl back o our B3 ﬂacl%t

—Uhnan ks,

(el

5-4/85 (p)

2 - 1085 (fax)

IF THERE ARE ANY PROBLEMS RECEIVING THIS TRANSMISSION,
PLEASE CALL MARY RONSONET AT (979) 862-4402,
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( TAMU Intrafacility Select Agent Transfer Form

Tramsferar completes boxes 1 and 2 when transferring any amount of a select
agent to anothar P! at TAMU, Give the original to the Reclpient, keep a copy for
your records and send a copy to Brent Mattox, EHSD, Mall Stop 4472, or FAX 5-

1348.

1. Name of Select Agent: Brucella melitensis and Brucella abortus
2, Transferor:

Name: . - Bichazard Facility Rm  itephen Starle

Phone: __845-7433 Email address: stavellarr, tamu.edu

Amount suppiied and concentration: 20 cages of infacted rmice

Date fransferred: Tyesday January 13, 2004
Name of Recipient: Dr,_Tom Ficht Rm 8L-3)

Racipient completes box 3 as soon as the agent is recelved. Kesp the eriginal
for your racords and send a copy ta Brent Mattox, EHSD, Mail Stop 4472, or FAX
5.1348.

Name: Dr. Tom Ficht Lab/ Carol Tuse

Phone: 895 ~4/85  Emall address:__ tTHicht € cum temu.edu

Bldg/ room where selact agent will be used _ekm T BL-3)

Bldg/ raam where select agent will be stored R ... CB ‘“'3)

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records, Send a copy to Brent Mattox, EMSD, Mail Stop 4472. or
FAX 5-134B.

4. Date dapleted or destroyed; _

(oo
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transfarring any amount of a select
agent to another Pl at TAMU. Give the ariginal to the Recipient, keep a copy for
your recards and send a copy to Brent Mattox, EHSD, Mail Stop 4472, or FAX &-
1348,

1. Name of Select Agent: Brucella melitensis and Brucella abortus

2. T ror:

Name: __Thamas Ficht, Ph.D, [/ Carol Turse
Phone: 8454185 Emall address: ffleht@cvm tamu.edu
Amount supplied and concentration: 2Q cages of infected mice

Daie transferred: Wednesday January 7, 2004

Name of Recipient Blohazard Facility Rm John Park / Stephen
Sterle

Recipient completes box 3 as soon as the agent Is received. Keep the original
for your records and send a copy to Brent Mattox, EMSD, Mail Stop 4472, or FAX
5-1348.

3. Reripient:
Name:
Phone: Email address:

Bldg/ room where select agent will bs used

Bldg/ room where select agent will be stored

Reciplent completes box 4 when the agent is depleted or deétroyed. Keep the
original for your records. Send a copy to Brent Mattox, EHSD, Mall Stop 4472, or
FAX 5-1348,

4. Date depleted or destroyed:
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent o another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Brent Maitox, EMSD, Mail Stop 4472, or FAX 5-
1348.

1_Name of Select Agent: Brucella melitensis and Brucella abortus
2. Transferor:

Name: - Biohazard Facility Rm Jtephen Sterle

Phone: M Email address: steveBlarr. tamy.ady _
Amount supplied and concentration: 20 cages of infected mice

Date transferred: Tuesday Janugry 13, 2004

Name of Recipient: Dr.Tom Ficht / Rm BL-3)

Recipient completes box 3 as soon as the agent is recelved, Keep the original
far your records and send a copy to Brent Mattox, EHSD, Mall Stop 4472, ar FAX
5-1348,

3 ipient:
Name:

Phone: Email address;

Bldg/ room where select agent will be used

Bldg/ room where select agent will be stared

Recipient completes box 4 when the agent is depletad or destroyed. Keep the
original for your records. Send g copy to Brent Mattox, EHSD, Mail Stop 4472, or
FAX 5-1348,

4. Date depieted or destroyesd;
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select agent
to another Pi at TAMU. Give the original to the Recipient, keep a copy for your records
and send a copy to Ginger Brown, EHSD, Mait Stop 4472, or FAX 5-1348.

1. Name of Select Agent: Tz +oxin, DAS

2, Transferor:
Name: K VW&"@VJ p@p/f?a/
Phone: __862 2082 Email address; P PO @ ~fam gj(,t

. . /Z‘ , o T2 — 2OCun /m’
Amount supplied and concentration: Wl s DRSS jop 43 /i |

Date transferred:  tar 31 2003

Name of Recipient: Mnd \/ Wiles

Recipient completes box 3 as soon as the agent is received. Kesp the originat for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX 5-1348.

3. Recipient;
Name: \"\'w\(\\% Wil s

Phone: __L-%1n Emait address: wyles @ (e Aouemu.edg
Bldg/ room where select agent will be used Ruy-a
Bldg/ room where select agent will be stored . POOHAR

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX
5-1348.

4. Date depleted or destroyed: __July %) 70%
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TAMU Intrafacility Select Agent Transfer Form

Transferor campletes boxes 1 and 2 when transferring any amount of a select agent
to another Pl at TAMU. Give the original to the Recipient, keep a copy for your records
and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX 5-1348.

1, Name of Select Agent: 7"‘, 2 Toxin X,}{_Ce}ox \/sc.:'rpe,lz |

2. Transferor;
Name: A VL&QY' é.w p@p/’D %%

Phone: 862~ 2082 Email address: PP OU@ Famy. edu.
{cvltore  T-2: z2Sewq/ml (est)
Amouni supplied and concentration: {Vgng a-@r;:gud: g‘s wl| TRAS: oo @/M_lcg.squ

Date transferred: _ Apr 2§ 190>

Name of Recipient: Wtf'h.p(-\{ (Wi les

Reciplent completes hox 3 as sooh as the agent is received. Keep {he original for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX 5-1348.

ipient:

Name: Mdinda Wiles

Phone: L4477 Email address: wwiles@ (am Yomuedy
Bidg/ room where select agent will be used ... Ruoa
Bldg/ room where select agent will be stored _ RO T

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brawn, EHSD, Mail Stop 4472, or FAX
5-1348.

4. Date depleted or destroyed: __Tuly 217003,
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select agent
to another Pl at TAMU. Give the original to the Recipient, keep a copy for your records
and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX 5-1348.

1. Name of Select Agent:
L Naime O eetact Agent: .
T-2 toxin, DAS

2. Transferor:

Name: A”Gﬁ% p&P/DVJ
Phone: 867 -~ 2082 Email address: pﬁin IOW‘@fdMﬁ.fCﬂ{

Amount supplied and concentration: 7-2: ‘/ m| at ZUOMﬂ /m |
' DAS: 41 oot
Date transferred: Yoy 2.1 2002 Sml st 200 M{j’/ml

Name of Recipient. _ VV1e ]y hof a Wrles

Recipient completes box 3 as soon as the agent is received. Keep the original for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX 5-1348.

3. Recipient:

Name: me’fﬂc&ﬂ Wl‘/gs

Phone: _&lo1 497 Email address: muwiles @ Cumn “Foumu. e,
Bldg/ room where select agent will be used ooy

Bidg/ room where select agent will be stored . Aoy

Recipient compietes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX
5-1348.

4. Date depleted or destroyed: i, 12003
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TAMU Intrafacility Select Agent Transfer Form

Transferor compietes boxes 1 and 2 when transferring any amount of a select agent
to another Pl at TAMU. Give the original to the Recipient, Keep a copy for your records
and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX 5-1348,

1. Name of Select Agent:
- NalE O welect Agent. .
7-2 Fokin AS

2. Transferor:
Name: AMEJ‘&J 'Pg]p/m«)

Phone: S62-Zes2. Email address: pép /oo Q Tamu. ea/.jn
EE £

, . T2 conc. 2emg/ml
Amount supplied and concentration: (]| m[ DAS conc.. :o:ﬂg/m;

Date transferred; Yan 27 200%
Name of Recipient: “Me.livda. i/, le.s

Recipient completes box 3 as soon as the agent is received. Keep the original for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX 5-1348.

3. Recipient;
Name: _ Mcliad o \wiies.

Phone: &l 447171 Email address: muwi\es® cym .*cm\u.xdu

Bldg/ room where select agent will be used Q\daj RoowA,

Bldg/ room where select agent will be stored R\d, Koo
J T

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX
5-1348.

4. Date depleted or destroyed: .\, 4 RISSL
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes baxes 1 and 2 when transferring any amount of a select agent
to another Pl at TAMU. Give the original to the Recipient, keep a copy for your records
and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX 5-1348.

1. Name of Select Agent: -

L gy n ' 0{];&,C€-+0)( y SCIv peng 1

2. Transferor:
Name: ﬁf] mprp..m_}_ p@{z’ /D W
Phone: 8672"205?2-’ Email address: _E’e/'ﬂ/ﬂh/@%ﬂmbt» é‘ﬁ%
Amount supplied and concentration: C2mbined volume = (b m |

averall , T-2: 16044 gfm]
Date transferred: J v/ v 52007 Concentiotion DAS : 150,(),3 ™

Name of Recipient: WF&-/:’m}ﬂﬁ Wiles

Recipient completes box 3 as soon as the agent is received. Keep the original for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX 5-1348,

3. Recipient;
Name: va\s Helwodo Wiy
Phaone: _ Sb1-14q1 Email address: saves(® (ym Yowrnnd . <4

Bldg/ room where select agent will be used —_— B

Bldg/ room where select agent will be stored —_ RO

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX
5-1348.

4. Date depleted or destroyed: _July 'S 200L

@ooz
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_ :' /QAWC{ Cgﬂ @@@0}0 FORM APFROVED

oms NG, 25701213
QME NOY, sR20.0575
EXP DATE paayjenna

e _/ REPORT OF TRANSFER OF SELECT BIOLOGICAL USDA
. - AGENTS AND TOXINS P>

INSTRUCTIONS FOR COMPLETING THIS FORM

1. RECIPIENT: Compiete blacks 1 anrl 2 and farward 1o Sender.
2. SENDER! FIll out block 3 and FAX the form to CDC vr APHIS te receive conflemation that the racipinm iz registerad 1o

receive requestad maverial, COG of APHIS wiil then FAX the form, if approved. fo the Sendar with 3 COC or APH|S
confirnation numbar, Sendar should then complete block 4, axeapt 1or dale shipment recelved ang sany a copy of this rarm

with the shipment o the Recipiont.
3. RECIPIENT! Complets date recaved in Biosk 4. FAX oy mail o wopy of thia form 1o the sender ord o eitfier SDE® ar
APHIS*™,

4. WHEN THE SELECT AGENT i& DEPLETED OR DESTROYED: The R® of the reejplent's ormity should complets
appropriste hoxes of Blnck 4 within § business days of the select agant being depletad or destroysd. A copy of the form must

bie mailed of faxed to the CDC or £PHIS,

~CD&; Mmfact Agent Program, Mailstop 79, 180a Cliftan Rd NE, Adanta, @A 20539; FAX; (404) 498-2207.

“APHIS; For animal agentsitoxing: National Capiter for Impart and Export, VS, APHIS, 4700 River Road Unit 40, Riverdale,
MD 2Q737-1231; FAX; (301) 734-3277, For plant agenistaxine: Biologieal and Technleal Sarvicas, PPQ, APHIS, 4700 Rwvar
Rusd Uni} 133, Riverdale, MD 20787-1238, FAX: (301) 7346700,

1~ ARCIPIGNT (REQUESTOR) INFORMATION , b

Enli . . Enlity reqistralian #

nlity néane A, h:’?*r Ag’[‘l']f% is i Chd Oscgmﬁl'i &
B “i!..H!Eh-de COG frrndpal Inyss: 'S‘L%ia ey e P AX 5
Mﬁ%ﬁjﬁw] it o BRRE-Y ne PRA-Read Ao
Prinzipal mveshgator i Data

{principat investigatordah superiser T difforent fram kne abova) Phone FAX /,{
Hanr & %(
Al Phrns FAX

Ignaum;
— ?E:;omahlu (i) Rame _
Mm:%m@&f@@ grfbes-we |9 mlss- 29 | T

] ‘r;. Yt

2 - SELECT AGENT DEICRIPTION

Chack bax & appopriale [dnly one box per sg# tor tin):

aranon (A CLLLN0  CRONS RIS, svansy ) Caiey
[3 Select Agant tadn: S o Typelsy

15, Recaminant orgamsmsmolecuies; __{o, ¢ Y10 W\ deasa s Sbaints): ﬂ@ﬂw‘g’m
Proposed Uses__ Ulesemrch 7 dfemnestic 1Y Produsion 2 Gther (explatn)

3 = SENDER [TRANSFEROR) INFORMATION

Entilyffaciily nams Ently regictralion # 20 o203 @D Olinporizlion: US PHS of APHIS Permit £
APHIZY foteriz)

Sendar name mgistened with COC [pringigal nvastigator e m o) Phene FAX. 2 2%
Print Philip H €lz2.2+  Signatum: " #?35/0: PRS58489 3 Sop )25
Princigal Investigator (prifipal Ivestratontah QUPEMISOTT Gitelant ffom Gndkanove) ) Phone FAX
Prinlt Sidnatura: , ;
Raspansidle OHfieral namre — Date Phone FAX 200
Print , 4/ Sigmmm lC e g Ky U{?/

Mike Du,rl'\a-m W %}éj’ 973"5, :?g 8507 I8 Afefa o Q’/
FOR CDC/APHIS USE ONLY  COG CONFIRMATION NUMBER: __ (& A (0010 oats S1/9 3. mb. OF. \{

APHIS CONEIRMATION NUMBER, DATE: aNE__
TOTAL P.82

Aacarvad  23-Apr=Z003 {348 From~2239737409 To-L3/3AT-COC Page €02
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14:29 From=LR/SAT-COC 4044357285 T~182  P.031/002  F-T27

L 4=May=Luyy
,5‘*.‘““%."'
& DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service
Centers for Disease Conmr
%‘ and Prevention (CDC)
Shewy Atlanta, GA 30333
TO: Virginia Brown
Texas A&M University
1112 TAMU,
College Station, TX 77843-1112
FAX: 979-845-.1348
FR; Centers for Disease Controf and Prevention, Select Agent Program
DATE: May 14, 2003
RE: Appravat to fransfer select biological agent(s) and toxin(s) (Recipient)

]

The request to transfer the select agent(s) on the attached EA-101, from
Louisiana State University Baton Rouge South Stadium Drive, Baton Rouge LA 70803

to Texas A&M University 1112 TAMU, College Station, TX 77843-1112
has been issued the following approval nimber;

CEAD00020

Please note the transfer of overlap select biological agents may require the intended recipient to
obtain a USDA permit prior to the importation or interstate movement of the agent. See 7 C.F.R. Part
330 and 9 C.F.R. Part 122, The USDA permit applications are available on the web at
www.aphis.usda.gov. For gquestions concerning the USDA permits please call 301-734-3277.

You are reminded that-you must complete your portion of Block 4 of the EA-101 transfer form. Send a copy of
the form with the shipment to the recipient. The recipient RO must com plete ifs portion of Block 4 (i.e.. date

and provide a paper copy or faxed form EA-101 to either CDC or APHIS, as appropriate, as wel| as the sender
within 2 business days of receipt. Both the sender and recipient are required 1o retain paper records for 3
years, or retain the record 3 years after agent is consumed or destroyed, whichever is ionger,

Please contact the Select Agent Program at the telephone number or address listed belaw if you have
additional questions.

Thank you.

Sinceraly,

j"f" LM 0‘51‘/%

Stephen Ostroff, M.D.

Director (Acting), Select Agent Program
MNational Center for infectious Diseases
Centers for Disease Control and Prevention
Department of Health and Human Services
Tel: (404) 498-2250 / FAX: (404) 498-2265
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JAN-28-2883  15:57 VETERINARY SCIENCES
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FORM EA 107: TRANSFEFR. OF SELECT AGENT

&1 SR P TZE, Aedio 1) Rnquimeris o Porias Yomstnting or Faonkin Sded 2gem,

INSTRUSTIONS FOR BORMSLEYING, THIS FORM
AEQUERTOR: Conmpyi s biocks 1 and 2, rtweh copy vleogueating tnstilty’s rgistandn crtiiices, anid farwend o Transtaror,

TRANSFEROR: Samislaen diocky 3 and 4 Delgdng dnlte reonloed Hy uontor, asch ot wragnafervem faalll
and FAX v EDC i | ' copy pacliliy's hepletrailon aettsionts

WHEN SELECT AGEIT 1Y BFPLETED CR DESTRDYR ! Rerpuastor Ina!"qﬂ mus enser dats $a block £, end FAXionesd 2 ce-,
Ho 9 orgo

T Todn:
Hoacomblnam organcansifinzeding
Uge: Rexma Diognarfics |, Production Other_

PIE b2 - T,
Fa. ity Oicfal Name(pont) Sigastura PhonalPAX ;

{: T e b o . = —.
| 3 Transtarc- (sendar) In‘ormation 199707 24-377
U L o

4 Zhipping nformation
| Zunount pes privary receptocla:

>s74-9318/ 1916

Phane/Feod . !
Numnbser of prim 37y tecepiacies uvs[ outer pa 2 ‘ .

| Number of cule-packages | . g by

| Data agenl shipped] /A 91 0 ZData agart raceied: [ 130] 03 mew*ﬂ S 1

-y L -y e

&t TRM U

{5 Selact Agent Supply Deplatacd ar Dnstrayed Date / 420703

; T e ———— I i
R rg il Frenry; B 0Ty TRELEWUN ) n-: :u= :nmﬁng Tyl Hars T AT ThExrds o BT Berubefs Ao o AT C3) 70,0 (043] B recpiraments,

- w
P Al Knowiroly orosioing foisq SIMTRLTY O Gty MR ol s Rt Br e et o robject affermdior f B of DR T350,000 (500,00 Tor orpon oo dy
Surp 2 i receuThe e Tawg 3 1y mdscdemrains (42 LS Becton 21}

IrpsansmT 480 Up 10 5 ary pe B 18 USC B oy 102(); Fa
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MAR-21~2092 12:11 UETERINARY SCIENCES ) .
NR-23-2082 11t VETERINARY SCIENCES . ] Fevaroe

:;--—E: -‘01‘ U“L"‘_:G&

mmmmm !
REQLESTIN Cuaxplals Blosii ¥ nzmwnmwwwamini?ﬂ-m

Tllll!ﬂﬁhﬂu#“ﬁﬂlﬂﬁ‘ﬂrﬁﬁ”%“dﬂﬂmﬂm veglairation
wnifcve, and FAX w COC™

mmmnmmmmmwwﬁuhmmlu : ("1

s luel ant Duulpllen ESRSPLETE A AR Fove Yo A SELECT A1)
18 m?kﬂm Bruznla cherkus skmiv ﬂ&t

Racomdinant argenismemclatulsa:
Use: Ressarch__ Ofagnostics_Praduction Ofver_

2 Ragusstar (wesiver) Information Mqéjj . - o

PacDly R Nurnber

lma-f-mr(aanddr)mfa 'n 997072 o '

. ( thﬁmﬂum ’
\ _Fi, =z (] l‘L 225~578-4763/4830 |
i Traneforor Name {print) Flona/fo .
’ Ly ‘ '’ /i |
Dx. Richs Rids -_tt_..t_..-‘. i/ 4t 7] ~578=9918/4 :
Rnpmslb{l acilty Ofticial Nama (RAnD Signawre  (/ Fhono/Fs L .

o R R e R e g R L AL el My e .

' 4 Shipping Infurmaﬂnn '
§ Amrount per primedy receplactey__ 1ml
; Numnbur of primary eccopiyclar pu o peckuge_2

} Numnba af outsr prckages ; "
| Deta agunt shipped;. S /207 02 Daw agant recaved 2 1 10 3~ '
— Camc Dot e o e M R T

| 8 8aisct Agent Supply Bupioted wr Beekraywd Datw _3/23 02 |

A T vnp— — f
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Continue 00

FEB-28~2002 @3:p3 VETERINARY SCIENCES P.a2

FORM EA-101: TRANSFER OF SELECT AGENT
l.lﬂlhlﬂUIOCIUHNHI-HIIHIHﬂ'ﬁ“‘l‘ﬂ"I-ﬂﬂlhiillll

NSTRUTTIONS FOR COMPLETING THIS ORM: a
RIQUBSTUR: Compials Macks 1 end 2, allash sapy of requesting feclily’s ngisanstion cwtihaity, sad & Nwmbrer.
Mmmamhw:usmmmmw»«m.mwwm reyivinvien
sarlfients, 50 FAX te CBE", .

WHEN SELECT AGENT M DEPLETED OR SESTROVER: Roquaster irecalver) mos! satr dats by bleck &, and a‘f;?ﬁbua
“L3b RogintratiarvSalecs Agunt op FU¢, &0 1600 CuRon Rand, AUunis, BA FAR: 404 3330780,

[ m————y L s

1 Select Agent Descripton couriart a supansts ron roa macy WLTET AN
Gonuc/spacies: Beurels M& ~traiu 2309
Texin: .
Recombdlnant arganisms/molecules:
Use: Ressarch xc!iaanocuez_hdudhn__m__

2 Requestor (recalver) information / QQ&OE ‘63

v

rmatien

3 Transferor (sender) Infe |aq7574 _

i . —ﬂ ’ &@.Raglsimﬁen Number
2L Fley B 235.598- 4763 /4595
Transtoror Name (print) Signakure w PhoneFax ©
H"&'-ﬁas‘-sosvawv/ 29/% '1
% Phona/Fax

4 Bhipping information . |

Amount per primary receplacla; | m /
.‘L

Number of prirrisry recaptacles por cular packsy
Number of euter packages _ |

Deie agent shipped: 3 /24 82 bats agent recelved: 2 /35702

h-nw=-nm==am=mm=====2==nn-hf!?n-u-n==u£========a=m
8 Ssixzt Agent Supply Doplatad ornll 2ULD 09

Record xrapling v uiramianG: reietlig an Wi BCRlE MU Ay 3 & v ,ﬁ‘"

r-duushumnmfhmmuwnﬂ«rhf siachmans wil soijas fw olrwin
Wnprisanman far ug 0 yeirs o ket (1 Un¢ Bacen 1001} m-'-";:-'ﬁmum ;-I:nu:'fmu-:;{:::ﬂ.lu

TOTEE P ;o



gbo

MR LM DG LRI
e g —— -

(ST NS ]

(R R

R

e
ey e e

e e mrrr oy

UOTIUAAILY PUY |0.0UO) IFLIS( 10§ KIAJIRD)
A12)es pue (Bl JO PO
weid0s ] 1psnea [, JEsRY PIPS puR nopesidng Atesoq

mydmagy "1 {1 W
L PG

‘9 7L WAD TP MM uoan-....gu._.w o] ‘pa.io)sdax st ) n._u_ss J0J 5)03¢ 100135 FA[IDL PUP JPLULL) 0 PI7LIOGNE
5y AYpos) PIUTEa 2A0qE oY) ‘areddos 1ajsnes 1EI3Y 19319S nonesiiag m._e,a._o.-sd.oé 0) popi1aoad noRBNLIOIRE RO PIsEY

H—O—H&.—wwmwmvm %ﬁm—mU&.mH.«O .Oﬁ&@ﬁmﬁhou
) T : spaqoy {'d Sawep s RO ANfory sjeesay
"0l "oBRpiH prleyoR]  (RPYI0 ANftasg aqisuedsSy
. £0804 v "2bnoy uojeg
Z0/0E/9 o1ed moRdEg.

BAIQ WIIPE)S LiNCg

LOMBMZE  iSTV(I FAIIRH - oupaly ATBULBIBA JO 089S ERIPPY

LLE-PTLOL66]  H uonexirdoy fnsionun BjElg BURISIND)  AWMEBN ANTPEL

weado1d ,.u..u..m.ﬁ..ﬁ JAZY 399§ puv Eﬁsbmmmum Axojyeaoqe|
TOPUAIL PUE [01UOD) ISEISI(Y 10} SINUID)
SEDIAMAS
NVIANH ANV HLTVAH 40 INTALLAVJLAd

) "t




“Ginger Brown - Re: Transfer of Brucelia ' " Page

‘ From: "Don Davis" <ddavis@cvm.tamu.edu>
{ To: <gingerbrown@tamu.edu>
Date: 2/8/02 3:39PM
Subject: Re: Transfer of Brucella

Ginger, | am clear on the Intrafacility form but want to make sure on the EA-101. Dr. Ficht has signed it,
Do I fax or send it to you for your signature?? And then do you or I send it to Dr. Elzer at LSU for his
signature??

For future planning - Dr. Elzer will be transporting the B. abortus by vehicle from LSU to TAMU and
assisting with the challenge of the bison. He will not leave any inocuium here, and will take all
contaminated items used in the challenge back to LSU for autoclaving and disposal. After he leaves we
will have only the exposed animals. Tissues collected from the bison after that, will be heid here and at
the termination of the experiment, Dr. Elzer will come back over here to transport then back to LSU for
cuiture,



MAR-21-2082 @9:32 VETERINARY SCIENCES P.@2_ .

MG-1T-38 03:92  From:CDC/OMY, +i045790080 T-430 P.03/03 Jobr§Eg

¢ YORM EA-101: TRANSI'ER OF SELECT AGENT
42 CFR P 728 Adctitional Redquinemants Fior Ficiiges Transfaring or Racaiving Selael Agerca.

INSTRUGTIONE FOR COMPLETING THIE FORM:
REQUEETOR: Complate biocks 1 snel 2, ufuch copy of raquesting faciiiey’s reglstnaton certificate, and farward to Tranwfaror.

TRANGFEROR: Complsto blocks 3 and ¢, including date recaived by Requsstor, atach copy of transferring facllity’s registration
cartificats, and FAX ta CDC".

WHEN SELECT AGENT IS DEPLETEC! OR OESTROYED: Requaator {recalver) must entor dats Iy block 8, and FAXforward te CDZ".

[ 1 Seloct Agoent Descripton comrLsrs a scparate roru ron Eaes skLECT ackNT,
Senuispacias: 8rUcelo, Melitencis /onk

Recombinant erganisrns/malacules: .

Use; Resaar&.vgbiannum_ﬁaducthn_mher_

2 Requestor (receiver) Information /[ ﬂigggg 13- 33

1 Facility Reglstration Number
Thonns, '?:lgh-t ' - 345-4 N1 3/919-2. 104

Requestor Name (print) ’/ Signat . Phone/FAX
- .
’ /' f‘a. Y7 72| AAA Gt y 792, a3 RVl o7 ol
! néf'ﬁam!"‘"ne F’a.gcﬂity Offictal Na'm&dht) Signa :m% ra . - PhoneFAX - 7

|

e — e ]
!

|

i

|

|

By - I fiftent-pmprer—y

n _[9970724~-377
Facillty Reglstration Number

225-5728-4763/6, 495>
Trangferor Name {print) l i 7

) ignature Phone/Fax
| Dr Richwrdt H’v&lg‘g %}/ 3 -—S??-‘i?lf{ﬁ-ﬁ 9915
Responsibie Facility Officlal Netne (print) Signatire PhenefFax

I 3 Transferor (sender) Informati

i
|

e e

Shipping informatian
Amount per primary receptacla;_ [l
| Number of primasy recsptactes por auter packago. f&

§ Number of outar packages _._ / ‘,

[ Date ageot shipped; 2= 1/ #( 92 Date agent received: F15102 vy el

Paraluax: inowingly armwiding falze stiwmantis tn any part of tis form o jig slachnante wil subjacy the offardartn Extions,
Itprisoimant far Lo 1o 8 Yeies or both (18 LSC, Ssclon 1001). Fallown 1o meabyialn recois mmn l.x:af Mﬂ?‘f{g &mﬁéﬁm foreman h

lowing insnuctions, suarching axintig dats Jrussey, puwwnmdm-lnum;hmnmuudquhmumm AR agonay My nat oA
um.mamkwnwbmwu«idhnumhnum-iwmoaw,uudouammm s.ndm':}lmunmmm
Disran 4CHTIe of a7y oltwr sepent of tve aallioficn of infamvuiian, Inehiding wugguwiians for reducing this burdan (a DMHE Rapor Claamgnce CMcar; Pasaswork
Rexdliction Project (0020.0190); Rm S31 b, M, Hymphey Bldg, 200 Indepandance Ave. SW: Washingion, D.C, Q@

TOTAL F.82
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yil/2¥/u9  1UHT FAK 978 845 3479 MED . MICRO. IMMUN, A003
11—1R=02:12:18 ;Texae A M WUnlv EHSD ' ;979 245 1348 #
NU1 12882 1557 ABEEEI4ATY AGZTESABTT P. ?2/94

Y ~101; SELECT AGENT
4Fz{ ﬂEaAA;Ialud;I;l m:FﬁﬁrﬁggmﬂmwMgswm

- TRUSTIONS FOR COMPLETING THIS FORM:

.‘?i"é:ﬁuesmn: Campicts blocks 1 and 2, stteeh copy of raquesting Tadility's reglstradon cartificate, and forward to Transtoror.
blocks A and 4, including dute recalved by Requestar, uitash copy of transfarving facliity's registration certificate,

TRANSFERDR: Complite
and FAX tv GO

WHEN SELECT AGENT IS DEPLETED OR DESTROYED: Roquestor tremciver) must chtar dste in bloack §, and FAX/forward 1o vy 1] g

1. Select Agent Description coMrLEYE A SEPARATE FORM ROR EACH SELECT AGENT)
_fequafapeﬂeﬁl lexiella burpetis -
axin;
Rexomblnant orgzilsmsimolecules:
Use: Resezarch X Disgnostics_Praduction_ Other,

e e = - —

2 Requestor (receiver) informa

Thomas R. Jecrel
Requestor Name {print)

Pedpy €. Twen i 7 agpw-- ’;"ﬂa-ssi~77w/sf_ug-5;s*§-qa77

Responaibls Fachity Offictal Name (print) Signature Phanal/FAX 4

4 e e e e PP s s 2

“ransferor {(sender) Information (4 N 3

{

‘ Faciity Registration Nurmber
James E Samue] A19-802- 1083 [1719-645. 3479
% Transferor Name (print) % Signahire Phonel/Fax
‘o Brvwn  fanaqen 7 ~ F-FHEI 3 F
Raspdnsible Faciity Official Namd (print) Signaturs Phons/Fax

o

4 ‘Shipping infarmation s
Gmcl;r;f Pp?‘ P%mary mcepﬁda:_l%%lﬁj Ckgﬂ:'}.%bg? I .per hilg..
umber of primary mmmm package

Nurmber of outer packages ‘
Oate agent shipped; [ 271101 P2 bate agent recsivad: |2 /8 [| OZ-

5 Select Agent Supply Deplated or Destroyed Date [ [

Reuerd keaping requiramsnts: Bvih regunsing and tangfening factillat must mpinemih meomds efall rang| o < CFF 728(4)(8) for mgidemants,

188D Cfifton Raad, A 31393, FAX; 4048390830

Preapltiag: Knosdngly provising falon s tdemests ol Shy it of tis Tt or i@ ato chenenes will subject the offendar b= fred of up v 2350000 (SS0LL000 for arganizatians),

imprischtmont for up (o 5 yeary ar both (18 LSC Sertiom $89%), Fadlure Lo mainkin recorts ot o 1 yeer misdamunor (42 USC Section 271),

Pubfc rpaning burdans Publls reporting burdan of tids enftecfion af imeratien 12 astiming 1o avamge 30 minutes G scrmsdetin of Sii weciase, lnsuding dia vims S
tha collaction of §

ravimveing it oo g, saarcilng eesing dely sowons, goiha ing urd mairgnmiog e daxa reamug 30

infemraxdon. An agerey may het andua

reiareAng
or pRorET, and & peareon 1 ot rgtfred To Mespond 10 o collseffan of nformesnn unkca it leplays @ aimently vald VB control numtsr. Sand comments mganlivg His

trrtan oulmala o 2ny other azpect of s @lledtion of rfnrmenion, induding Sprestions for redudng ik Durden o SHNS Reports Cleamnen Oy, Paperwo
Recur€on Projers [U8204165]; Rm 531 H, H,H, Fumphroy Bldg. kit Indepatidensa Ave, SW Waohingto, P.C. L2 Paj e

[
i D.1241 12/98

~t
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"p» h BQNERSITY or
L rasl@

Medical Center

NERRASKA'S HEALTH SCIENCE CENTER
A Partner with Nebraska Health System

CFFCE OF THE VICE CHANCELLOR
FOR ACADEMIC AFFAIRS

November 5, 2002

Dr. James E. Samuel

Associate Professor

Department of Medical Micrabiology and Immunology
Texas A & M University SHSC

407 Reynolds Medical Building

College Station, TX 77843-1114

RE: Transfer of Coxiella burnetii straing

Dear Dr. Samuel,

This letter documents thal the University of Nebraska Medical Center adherces to the provisions
{ outlined in the federal USA PATRIOT Act of 2001. n this content, we the imdersigned agree to
the following statement;

“In consideration of the USA PATRIOT Act of 2001 which makes it (1) unlawful for an
individual to possess certain biological agents' in a quantity or of a type that 'is not
reasonably justified by...... bona fide research and (2) prohibits the access to or
possession of any amount of biological agent by a ‘restricted person’ as defined by the
Act, we the undersigned as representative of the Univetsity take full responsibilily for the
security of the biological agent submitted which includes limiting access to only
personnel trained to perform the approved research and performing the necessary
background check as needed to eliminate access by individuals defined as 'restricted

persons".”
o2 G Gt 3
David A, Crouse, Ph.D. Peter C. Iwen, Ph.D.

Interigh Vice Chancellor UNMC Biasafety Officer
Aczcmic Aﬂ
"homas R.

. Jkrrells, Ph.D.
Professar, fathology and Microbiology

2021 Service Building / 287810 Nabraska Medical Centar / Omaha, NE £8198-7810

-
-l
~ ANTARQAR1N [/ SAY. ANT7.S5Q. 784K 7 wunw ninme el

TOTAL P.44
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FORM EA 101: TRANSFER OF SELECT AGENT

42 CFRIM 120 psdiiong Requimmatds For Fasiiies Teanstaning or Recatring Soloct Apanhi,
INSTRUCTIONS FOR COMPMLETING THIS FORM-
REOQUESTOR; Complaty Blocks 1 apd 2, atdacly copy of Pequissting facllity's reglskration corliflcale, and forvard to Transforor.

TRANSFEROR: Complate blocks 3 aind 4, Ineluding date rocelved by Raquasion, attxch copy of tmnsforring factily's rapksirafion Soirlificato,
wxl FAR [o Cpe,

WHEN BELECT AGENT IS DEPLETED OR DESTROYED: Rogtuenior {rocolver} inust onter datq In bluck 5, and FAXTorwand o coc.,
> Laborato

1 Select Agent Description COMPLETE 2 SEPARATS FORM FoR EAch SELECT AGENT)
Benusispecles: Covoel {.9. boane fY

Toxng .

Recomblinant organisms/mpolecules;

Use: Research__ Diagnostics_Prody ction__OtherX ¢ 2 ¢ Antigen

— —
T

s o,

2 Requestor {receiver) Informatjon 199 [ O~ o]

Facly Reglstration Number

“

™7 :
Responsible Faqiily Official Name{prmt) Signedire

3 Transferor (sender) lnfor{naﬂ—;n 199 860215 - 33

- 'Rag!s Number
JAMES € SMMEL,Q@M, 4751-&‘3{92:!6982/477—%-34?

Transieror Name(prnt) " Sgrat 4 Phona/Fax

7 - -
Respinsible Fg Fhene/Fax

— —_ —

4 Shipplng information .
A:nnunlpper p_?imamreceptacle:' ml 7 LEM’ Pea?.-f'ube»

Number of primary receplacles par abier packaga_ 26F Tlubes
Number of outer packages

Dale agent shipped:i’__ij_z_lo_m% Dale agent received: ﬂ_ d __IE]_Q%
== = T e e = |

1 5 Sn!actAaentSupply Depleted op Destroyod Date ¢ /

e - T T e

Recant kweping FqULreninhE Both /oquasing g Iroesforring k. s M| MRl rotords o Al ianefery, Rafer 1o 92 CF T2 6] far rrqiremanis,

Punallan: Knowingly providing hifea Eoilertemis on sy g af il fom o As slschmants wif subjoe! tha pfiander io Tivon of' g 10 §250,000 (5 500,000 for arpanizatong),

mprizeomanttripta 5 Yoors or bailk (18 USC Seetlord 1001, FaRura alnlan recorde sobtbilulas @1 yebrmedemennar (67 LSe Saclan Z71).

Pakilc "eporfing birdem thﬁr.- tporting Burdan of ity calfoctian of informailon s ustmotod fo Hvaraga X7 minues fop verrplaton of alf coctiona, Inclbding ¥ tmo my
raviowing insingctions, soziching ackding dopy *ouresS, dalhering ao mukh kg e iy deedad 3o Fervinwing thg aollactias of Infarmslion. 4n Dehy mny pol csnmuc
Ff GO, ikl d Dobar s mol raqUivg f roreend 10 b collestian &f tndevmslion tmfaes 1 dlaplaya cranty valld CMB aoilra) numbear, Sond eommmnts tegnding thia
EUrsen eelimyta oy any qihar atgact of thiy calfeciian of Infetrmation, frciuding opgesiang for roducng he byrdan 1o BHHE Raports Clasrune, Qffmar: Paparvai
Rechycilon Profect VF2DDrebY R 531 [+, HH. Hurrpiveoy Bidg, 200 Indagnrrdende Ave, SW; WasNagion, [+ %3
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FORM EA-101: TRANSFER OF SELECT AGENT

‘2 CFR Part 72.6. Additional Requirements For Facilities Transferdng or Receiving Select Agents.
NSTRUCTIONS FOR COMPLETING THIS FORM:
REQUESTOR: Complete blocks 1 and 2, attach copy of requesting facility’s registration certificate, and forward to Transferor.

TRANSFEROR: Compiete blocks 3 and 4, including date received by Requestor, attach copy of transferring facllity’s registration
certificate, and FAX to CDC*,

WHEN SELECT AGENT IS DEPLETED OR DESTROYED: Requestor (receiver} must enter date in block 5, and FAX/forward to CDC*.

* Laboratory Registration/Select Agent Transfer Program, Mailstop F05, CDC, 1600 Clifton Road, Atlanta, GA 30333. FAX: 404-639-0880.

1 Select Agent Description (CoMPLETE A SEPARATE FORM FOR EACH SELECT AGENT)
Genus/species:  Coxiella burneti
Toxin:
Recombinant organisms/molecul
Use: Research__ Diagnostics v/Production__Other__

2 Requestor (receiver) Information
. Facility Registration Number

Focus Technologies — Qyemsl — se¢ abached CL/A (’er)é‘#‘ca%‘m

Requestor Name (print)\) Sighature Phone/FAX

Responsible Facility Official Name (print) Signature Phone/FAX

3 Transferor (sender) Information /975057 7~ 477

Facility Registration Number
BI‘ . \Jdmcs &M u&/

Transferor Name (print) X S:gnature Phone/Fax
/ - Sindo gf‘ qh Caog <7 77/%&@? - 77%275 PASZ o
Resﬁbnsmle Facility Offi cial Nawie {print) Sngnature Phone/Fax

4 Shipping information

Amount per primary receptacle: { M

Number of primary receptacles per outer package /
Number of outer packages

Date agent shipped:i/ _l_&/ ﬂ Date agent receivedzg_/ ﬁ/ “_QJ"

5 Select Agent Supply Depleted or Destroyed Date __/ _/

Record keeping requirements: Both requesting and transferring facilities must maintain records of all transfers. Refer ta 42 CFR 72.6(d)(3) for requirements.

Penaities: Knowlngly providing false statements on any part of this form or its attachments will subject the offender to fines of up to $250,000 ($500,000 for organizations},
imprisenment for up to 6 years or bath (18 USC Section 1001). Failure to maintain records constitutas a t year misdemeanor (42 USC Section 271).

Public reporting burden: Fublic reporting burden of this coflection of infarmation Is estimated to average 30 minutes for completion of all sections, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed and reviewing the collection of information. An agency may not conduct
or sponsar, and a person is Not required to respond to a collection of information unless it displays a currently valid OMB controf number, Send comments regarding this
burden estimate or any other aspect of this coilection of information, including suggestions for reducing this burden to DHHS Reports Clearance Officer, Paperwork
Reduction Project (0920-0199); Rm 531 H, H.H. Humphrey Bldg. 200 independence Ave. SW,; Washington, D.C.
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FORM EA 101: TRANSFER OF SELECT AGENT

~ GFR Pan 72.8. Acdiignal Requiremants For Faciles Tronsfaming or Recelviag Select Agants.
INSTRUCTIONS TUR COMPLETING THIS FORM:
REAUSSTOR: Complate blocks 4 and 2, attach capy af raqussting faclity’s ragistration georilfipats, and forward io Tronoferos.

TRANSFEROR: Complato hiocks 3 and 4, including date raceived by Requestar, ptinch copy of iransfarring facliity's reglatration corli
ahd FAX to €DC?,

WHEN SELECT AGENT IS DEPLETED OR DESTROYED: Raquestor {recelver) must anlar data In block §, and FAX/farward Lo CRG?,

r Lahoralery Re lstratlon/Salect Agant Transfar A Isio g Cpc Clifton d. Atlantn, GA 30233. FAX: 404.810.1214

1 Selact Agent Description (compLeTs A SEPARATE FORM FOR EACH SELEET AGENT)
Genusfspecles:  Coxiella, burwerr

ﬂ Toxin: ||
Recombinant organisme/moleculas:

Use: Research__ Diagnastics__Production__Qther__

2 Requestor (receiver) Informatlon [T+ 06 72.0-3 6'F
Loy Bruce ~ FaCity Raglstration Number

,__DmJIEL MiRrT) 1\) S e T 435831 3o20/57/¢,

Requaster Name(prin!) ~Phona/FAX 7

7 Slgpgture )
gﬁfﬁ’ﬁt\@n pcw\(@\r ﬁfﬁz(/x’ (4335) %3~ 302‘({/5?: [

Responsible Facllty Officlal Name(print) Signattite Phona/FAX

A T S

it

R

3 Transferor (sender) Information  _144808(1- 633

Faslity Registration Number
Transferor Name(print) / Signéife Phone/Fax
ﬂ/‘

rassa Rrown Lé:x—‘wiq* .g/MZW\ FID-FG4 A~ Y038 / G79-545-/13¢5 “

’| Respansible Faclity Official Namg(print) Signature PhonalFax 7

4 Shipping information

Amount per primary receptacie;__<L9

Number of primery receptacles per outer puckage 1
Numbar of outar packages 1 Lﬁ

*i Date agent shipped: S~/ 1€/ €0 Date rgent recaived: S /171/00

—— -~ =

5 Select Agent Supply Deplated or Destroyed Data__ [ /[

——— sy x T - - o]
Ry oard Keapiog requitomenta: Bot requealing and trrsforrng fasdlitfos muat rsintaln revords of sl inmatars, Ruler (o 42 CFR 72,6(040) RF FOQuirgmants.

Ponallaa; Knaowingly providing blsa alatemerti on any par of iy form or o azachmants will sublect (Me olfonder ¥ firas of ug 18 $25¢,000 ($500.000 for argentzalinn:
imprisanmnerd 1ot Up o 3 ysacs o BRA (18 USC Sactian 10M). Failura to mainkain records coni a1 your misdomeanar (43 YSG Syetian 271),

Publls raporting burden: Publiz ra?orﬂng burden of thig coacian af Infermalian & actimaisd 1o gverage 30 minttes far eamplation of afl asctions, inchuding e Ume for
raviswing mstnuctions, saarching szlsing data soureas, patharing and mamizining the data haoded pni Mevivwlng tha collacson of informalan, An agancy may nal conds
or dponiSor, 3nd a parcon e nat requlrdd Lo g pand o a clloction of Infarmabion ublads U displays a eurenly vald GMB cantrol numbar. Send eammante ragarding Ghis
wirdon osdreaia Ar ary sther agpect of ik collection of infammailan, Indluding sugaestiont fof tedyting INx turdan lo DHHS Repara Cleamhea Oifcar; Poparwark
Roduction Prajett (0920-0199); R 534 M, MM, Mumplyey Bidg, 200 Indapendance Ave, SW, Washingtas, D.G.



0s/24/00  U7:42 FAK 979 845 3479 MED . MICRO. IMMUN. idoes
MAY-11-2000 THU 12:48 PX  LIFE SCIENCES DIVISION  FAK NO, 4358318716 =~ =~ P 02

......

Office of Health and Safely
Laboratory Registration and Select Agent Transfer Program

CGEMTERE FOR DALANE CONTROL
ANS PAEYINTION

March 1, 19889
To:  Dr. Bruce G. Harper, Chief, Life Sciences Divigion
11.8. Army Dugway Proving Ground :
Life Sciences Division
Dugway, UT  84022-5000

Re;  Ragistration of faclity as raquired under 42 CFR Fart 72 § (Addilonal Raguiremente for Faclities
Transfarring or Recelving Sefect Agents)

We have reviewed the application for registration for the facility listed below. Based on the information
provided In that application, the facliity meats requirements for registration liated in 42 CFR 72.6.
All registered fasiitias are subject to inapestion sometime during the 3 yoar reglstration pariod.

Al transfors of select agants under this regulation must be documanted on form EA-101. A supply of EA-
1018 and Instructions for usa accompany this ietter. You may phoiocopy lhe FA-101 as necassary,

You must inferm CDC if any of the foilowing change durlng the registration parfod:

Raspongible Facility Officiat

Additlon or deistion of seleet agents your fadlilty Intands to transfer or racaiva
[t you add select agents and this reeulis in eddition of labarataries e principal invesfigators we may
requiest additional Information. However, there will b no additional sits registration fee raquired during
tha 3 year registration period.

Ploase call 404-639-4418 or fay 404-538:0880 to natify us of changes or ¥ you have guestlons regarding
this raglstration. ’

e d

Mark L. Hemphiil. M.S.

Office of Houhth and Safely
Facllity Name: U.S. Army Dugway Proving Ground
Address: Dugway, UT 84022-5000
Responsible Facllity Officlal: Dr. Bruce G. Harper,
Chlef, Life Sclences Division
Alternate RFO: Stephen L. Parker, Tech, Director
Poriod of Reglstration: OE/20/1887 to 06/20/2000

Registration Number: 19970620-364
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FORM EA 101: TRANSFER OF SELECT AGENT

42 CFR Par 72,6, Additionsl Requiraments For Facliities Transfering o Receiving Salect Agents.
NSTRUCTIONS FOR COMPLETING THIS FORM:

REQUESTOUR: Complete blocks 1 and 2, attach copy of requesting facility’s registration certificate, and forward to Transtoror,

TRANSFEROR: Complate blocks 3 and 4, Inchrding date racelved by Requestor, attach copy of tnlmsfnrrinn facility’s registration ceriifieate
and FAX to CDC*,

WHEN SELECT AGENT IS DEPLETED OR DESTROYED: Requestor {recoliver) must emter date fn biock 3, and FAXHMorward to GDG*,

- Laboratory Reglistration/Select Agant Yransfer Activity Mallstop FO8, CRC, 1600 Clifton Road, Atlanta, GA 30333. FAX: 404-630-3238,
At w0 Road, Atianta, GA 3 =

b e ey

| 1 Selact Agent Description comrLerea SEPARATE FORM FOR EAGH SELECT AGENT)

| Genus/species: (oyiello, burhett
’ Toxin: —

E Recombinant organisms/molecules:
‘ Use: Raseamh)( Diagnostics__ Production_ Other

2 Requestor {receiver) Information (2990500, ~61F
Dancel L. Clemens,MD, 4D @'m n Number

| Horey P, 2100825932404, (310)

| Requostor Name(print) ’ Signature Phone/FAX Fau-3154,
Leslie. Hothere AL (310)20L,-3224 Eh . (310)FI S50 fay |
Reszponsible Facility Officlal Name{péht) Signatire Phone/FAX

3 nsferor (sender) Information 177 1—¢33

A XY ety oyt YR oottt sienn]

Facility Registration Number
TAmgs B Shn el 709/542-/6 8 V/ggzy_ 2¢79
Signature Phone/Fax !

B T Tyt N e vovoam— s gl

4 Shipping information mﬂ
Amount per primary receptacle; |

Number of primery receptacles rer outer package l
Number of outer packages

Date agent shipped; é_, l;é!ﬁ Dato agent received: _Q__ I_?—"ilﬁ

S Seloct Agent Supply Daploted or Destroyed Date A
LL-'-_—_

Record keaping requirements: Eoth requesting and transforring s mirel mantaln records of all rangfors. Rafer to 42 CFR ?2.(t‘cf requiramants,

Penaltios. Knowingly providing false statemants on any part of this form or its attachments wit Eubject the offendor 1o finex of up -k 350,000 (3080,000 for organizationa),
impracament for up o 5 years o both {18 USC Section 1001). Failure to maintain records constituter 4 1 year migdemesnor (42 USEC Section 271),

GRGC 01241 WG7
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Office of Heaith and Safety / Biosafety Branch ‘ m
Laboratory Registration and Select Agent Transfer Program

CENTERS FOR CISEASE CONTADL
AND PREVENTION

June 30, 1998

To:  leslie Hofherr, M.P.H.

Re: Registration of facility as required under 42 CFR Part 72.6 (Additional Requirements for Facilities
Transferring or Receiving Select Agents) '

We have raviewed the application for registration for the facility listed below. Based on the information

provided in that application, the facility meets requirements for registration fisted In 42 CFR 72.6.

All registered faciiities are subject to inspection sometime during the 3 year registration period.

All transfers of select agents under this regulation must be documented on form EA-101. A supply of EA-
101s and instructions for use accompany this letter. You may photocopy the EA-101 as necessary.

You must inform CDC if any of the following change during the registration period:
Responsible Facility Official
Addition or deletion of select agents your facility intends to transfer or receive

Iif you add select agents and this resuits in addition of iabaratories or principal investigators we may
request additional information. However, there will be no additional site registration fee required during
the 3 year registration pericd.

Please call 404-639-4418 or fax 404-639-0880 to notify us of changes or if you have questions regarding
this registration.

Dol A it

Mark L. Hemphill. M.S.
Office of Health and Safety

Facility Name: University of California - Los Angeles

Address: Box 951606
Los Angeles, CA 90095

Responsible Facility Official: Leslie Hofherr, M.P.H.
Period of Registration: 05/06/1998 to 05/06/2001

Registration Number: 19980506-617

TOTAl. P.g4
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UNIVERSITY OF CALIFORNIA, LOS ANGELES UCLA

EERKMIEY + DAVIS ¢« TBVINK -+ 108 ANGELES + RIVERSIDE -+ EANDIECDO * SAN FRANCISOO SANTA BARBARA * SANTA CRUZ

DEPARTMENT OF MEDICINE

UCLA SCHOOL OF MEDICINE

DIVISION OF ENFECTIOUS DISBASES

37-121 CENTER FOR 'THE HEALTH SCIENCES
10833 LE CONTE AVENUE

LO8 ANGELES, CALIFORNIA 90095-1688

Tel: 310-825-9324
: Fax: 310-794-7156
Aug, 17, 1999

James E. Samuel, Ph.D.

Dept. of Medical Microbiology and Immunology
College of Medicine

Texas A&M University

College Station, Texas 77843

Tel: 409-862-1684

Fax: 409-845-3479

Dear Dr. Samuel:

It was very good to talk to you on the phone today. Thank you for agreeing to send us some
plaque-purified clone 4 of the Nine Mile strain of Coxiella burnefii in phase 11 and somie rabbit
polyclonal antibody to the whole organism.

We have received approval from the UCLA Institutional Biosatety Committee to work with this

strain of Coxiella burnetii, and we have received a license from the CDC to receive Coxiella
burnelii through the mail.

To cover shipping costs, our Fed-Ex number is 2207-8007-4.

Our shipping address for Fed-Ex packages is:
Attn: Barbara J. Dillon
University of California at Los Angeles
MRL 4236
C/o MRL Receiving
6735 Circle Drive South
Los Angeles, CA 90095-1764

Sincerely,

e T (Crcer—

Daniel L. Clemens, M.D., Ph.D.
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FORM EA-101: TRANSFER OF SELECT AGENT

42 CFR Pant 72.6. Agditional Requirerments For Faclliffes Transferring of Receiving Select Agents.

STRUCTIONS FOR COMPLETING THIS EORM:

REQUESTOR: Complete blocks 1 and 2, attach copy of requesting facility's registration certificate 2

TRANSFEROR: Complete blacks 3 and 4, including date received by Requestor, attach copy of transferring facil;

certificate, and FAX to CDC™,

WHEN SELECT AGENT IS DEPLETED OR DESTROYED: Requestor (receiver} must enter date in block 5, and FAX/forward to COC*,

* Laboratory Registration/Select Agent Transfer Program, Mail

stop F03, COC, 1600 Clifton Road, Atlanta, GA 30333, FAX: 404-639-0880.

|
1 Select Agent Description (COMPLETE A SEPA
Genus/species: Coxiella burneti
Toxin;

Recombinant organisms/molecules:

Use: Research_x DiagnosticsmProduCtion___Other__

RATE FORM FOR EACH SELECT AGENT)
1

2 Requestor (receiver) Information 1

9980817-633

Reguestor Name (print)/Ov
j/{m‘*{m‘a gr‘dam Z;qm K/M)ZJ‘/\

iflity éegistrati u?nber
James E. Samuel ﬁ)////?’f, P 9-862-1684/409-845-3479
s‘@ / Phone/FAX

w’?“ Fal- %_%P/?Jﬁ’—fﬁ/ﬁ”- ISt/

Respehsible Facility OfficiatName {print) Signature

Phone/f£AX

3 Transferor (sender) Information

i Facility Registration Number

Transferor Name (print) Signature

Phone/Fax

Responsible Facitity Official Name {print) Signature

Phone/Fax

4 Shipping information

4o
Amount per primary receptacle: -2 b%‘*‘?
Number of primary receptacles per outer package
Number of auter packages (p

- 18lvq

Date agent shipped:é/lé/ 2 6

Date agent received:_@/g_oli?

S Select Agent Supply Depleted or Destroyed Date  /

Record kaeping requirements: Bath requesting end transferring facilties mo

Penalties. Knowingly providing false stslements on any part of this form or lts

imprisonment for up 10 & yoars of both {18 USC Section 1001}, Failure to mamntain records constitules a 1 year misdemeanar

Public reporting burden: Public reperting burden of this colfection of infermation 15 eslimated to average 30 minules
reviewing instructions, searching exisfing data soyrces, gathering and mairtalning the data neaded and reviewing the
NONsOr, and a person s not required 1o respond 1o a colfection of information unless it displays a currentiy valid

‘N estimate or any other aspect of this collection of infarmation, including suggestions for reducing this burden

=)

st maintain records of all transfers. Reler to 42 CFR 72.6(u¥3) for requirernanls

atachments will subject the offonder o fines of up to $250,000 ($500,000 for organizations),
(42 USC Section 271).

~clion Project (0620-0199); Rm 531 H, H.H. Humphrey Bidg. 200 Independence Ave. SW, Washingtan, D C.



TEXAS A&M UNIVERSITY HEALTH SCIENCE CENTER

Department of Medical Microbiology and Immunology
College of Medicine
407 Reynolds Medical Building
College Station, TX 77843-1114
(409) 845-1313
(409) 845-3479

FAX TRANSMISSION

DATE: 8/20/99
TO: Dr. Shirley Elias
DEPT./LOCATION: WSU, Dept. 2?

TELEPHONE NO.: 509-335-3479 F .X_E
FAX: 509-335.1907 [ { Bhylq

FROM: James E. Samuel, Ph.D.
Assistant Professor
Department of Medical Microbiology and Immunology
Texas A&M University Health Science Center
407 Reynolds Medical Building
College Station, TX 77843-1114
Phone: (409) 862-1684
Fax: (409) 845-3479
E-mail: jsamuel @tamu.edu

MESSAGE:

EA101 complete shipment

Thanks,
Jim$S

This transmission consists of page(s), including this cover page. If you do not
receive the entire transmission, please notify Ms. Jane Lantz at (409) 845-13135.
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DEC. 7 ‘98 4:S4PM MICROBOLOGY-IMMUNGL 304 293 76823 3a4 293 7823

FORM EA 101: TRANSFER OF SELECT AGENT

43 CFR Pan 720, Adoional Mequirenierss Por Facities Tranesiar ing or Mecpising SN Ageats.
METRUCTIONS FOR COMPLETING THIS PORM:
REQUESTOR: Camplete blocks 1 and 2, wttach cony of requesting fachity's registration cantifiosie, and forwerd (0 Transferor,

mmmamqwuwmww.mmumwmm

VWHEN SELECT AGENT IS DEPLETED OR DESTROVED: Requastor {mealver) must srive date in block §, and FAXNorward to CDC".

L)

= Lavorwiory RagixtreSion/Seloct Ageit Yrarwfer Aciity, Mekaiop FO8, GRO; 1608 Eijion Rond, Atients, GA JJT3. FAX:

1 1 Select Am Pﬂonmm MPARATY BpvACT AsaT)
{ 1 p; Coxiella burnmetii Nine Milapahase I, Clone 7

Tnxln one
Recombinant NFWMMM N/A
Use; Research_2 Diagnoetics__Production  Gther,__

. Siwa
e

| 2 Raqumr (melvon lnfommlnn -
Faclity Registration Number .
Wa"{m /76*’*7-"’50\. (304) 293-3951; (304) 293~7823

| Raquestor Name(peint) Sxmature PhonefFAX :
Andrew cockmﬁ%@%z&m%w 4529
: Rsspcmmlc Fuackity Name(print) PhonalFAX
o

40‘?-ﬂ8?5‘ 34 79 Rax

_'_éwﬂ/ﬂ %Jm %{5’5’ £ 4/4/)%‘/395»«

4 smpplng lnformation e,
Number of primary racaptacies pur ouhrpadugo
f Number of outar packages ___} o

[ 3 Tranatoror (nnd-r) information

PR oA oA rocaumiing i aASTEITIRG cBiles TR MALNSIn MOORTS oF 88 Fantian ) 412 GFR T2.6{d)) kv roc

Penalifex: Knouwingly providing falas mmuwmdwmwumﬂmndﬁmwhﬂwbmmm for roenizaiitns ).
imprisongrd it 7O up o 5 ysars or oih (18 USC Socien ionumu-mnmmwnwmmms-wnm;

Puhilc repening barden: Pﬁnm&uwummamﬂmhﬂwhwmmnmuﬂmmmm&
rndarering (DML samaretdrg g solspes, gadharky wnd ¢ ! e Secn ! Bocthocs of SeckouT y sy yed COWICY
a¢ apaneot, nmumhmmmmn-mmawmnm-wmqmwnmw suummmm
mm«nycumdmwmarhwmMammmmmmmmmmmw
Rection Praject (DF0-0194); Rm T3 W HLH, Humotmey Bkig. 200 Indapancance s, SV Washingion, D.C,

CDC0.1241 797
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TEXAS A&M UNIVERSITY HEALTH SCIENCE CENTER

Department of Medical Microbiology and Immunology
College of Medicine
4(7 Reynolds Medical Building
College Station, TX 77843-1114
(409) 845-1313
(409) 845-3479

AX I

F@E5D

DATE: 1/12/99
TO:Nasr Gergis

DEPT./LOCATION: Laboratory Registration/Select Agent Transfer Activity
CcDC
TELEPHONE NO.: 404-639-4418

FAX: 404-639-3236

FROM: James E. Samuel, Ph.D.
Assistant Professor
Department of Medical Microbiology and Immunology
Texas A&M University Health Science Center
407 Reynolds Medical Building
College Station, TX 77843-1114
Phone: (409) 862-1684
Fax: (409) 845-3479
E-mail: jsamuel @ tamu.edu

MESSAGE:

Apologize for the delay. This is my first time shipping and I got a little
confused on who to acknowledge receipt with.

This transmission consists of l page(s), including this cover page. If you do not
receive the entire transmission, please notify Ms. Jane Lantz at (409) 845-1315.
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a seject agent
to another Pl at TAMU. Give the original to the Recipient, keep a copy for your records
and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX 5-1348,

1. Name of Select Agent; ,
/-2 “"Ok’fn’, aoftmc-e.‘zl’@;g/ﬁc, ."cpefia'/

2. Transferor:

Name: An}few‘ -_T;cy

Phone: Z- Z20& 2. é,mail address: aﬂ’}\j @ Temu « e du
Amount supplied and concentration: Zeta/ combyise Iyeluneg = 15m] (157des)
Date transferred: —Su!/\/ q} Lo el ffﬁ&j{’fq}mmﬁ : ;;;Zfi"’j

[ <A
Name of Recipient: /178 /;rnaﬂa LJ.‘/&S

Recipient compietes box 3 as soon as the agent is received. Keep the original for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX 5-1348.

3. Recipient:
Name: _ Mebhiado \Wiles.

Phone: _ %L1 -4am Email address: awives @ Guwt Yooy cdig
Bldg/ room where select agent will be used Qe
Bldg/ room where select agent will be stored R v

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

4./Date depleted or destroyed: gTU.l\.\‘ \by, 2001
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

ALY

1. Name of Select Agent: . .
6)/(4 wlla  melitens; s

2. Transferor:
Name: __J_toMWY Pej

Phone: BUYLFG 8L Email address: j)’e?@OVW.Wq.Mq

Amount supplied and concentration: 1§ ml 5 J(’Oq/ mi

Date transferred: _ 3~0|~ 06

Name of Recipient: J Canwi Per

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy fo Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: -j Tomw \7'3‘;

Phone: S g\ 88 Email address:  J Pei ®) Cym. tamy. edy

—

Bldg/ room where select agent will be used ___ , , : Reom , | _

Bldg/ room where select agent will be stored

'Recipient compietes box 4 when the agent is depleted or destroyed. Keep the

original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4. Date depleted or destroyed: % ~0] - 0b




TEXAS A&M UNIVERSITY

COLLEGE OF VETERINARY MEDICINE
Department of Vetetinary Pathobiology

110 Veterinary Research Tower

College Station, Texas 77843-4467

Phone: 979-862-4402 Fax: 979-862-1088
htp:/ivtpb-www.cvm.tamu.edu/
bttp:/iwww.cvm. tamu.edu/

Fax

To: From:

Krww Mo ton - n’)enm_s Fichi
Fax: S _ ( 3 q g Pages: Q_

Phone: Date: S / a_ ) bq_

* TInitafacikly tranife forn,

Q Urgent MFor Review [ Please Comment (I Please Reply [J Please Recycle

o Comments:

For aOUr' r?cocals

IF THERE ARE ANY PROBLEMS RECEIVING THIS TRANSMISSION,
PLEASE CALL MARY RONSONET AT (979) 862-4402.




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for

your records and send a copy to QingerBrown, EHSD, Mail Stop 4472, or FAX
5-1348. RN MadAoX

1. Name of Select Agent: ,
Vit Méjr' Yot Ss. 5 it %?@7-.(!

2. Transferor:

Name: ////_;/éaptﬁj /{’&474

Phone: _ " ~¥/[ & Email address: ﬁ:'céizr@ oV, Zélwi €1
Amount supplied and concentration: ‘< 900 C-Fulp\wp]m_bw

Date transferred: ‘7‘/ 13 ] 0%

-
Name of Recipient: N/ i v d ﬂ,_/

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to G+ n, EHSD, Mail Stop 4472, or
FAX 5-1348. W Yodton

3. Recipient:
Name: CF’?‘I’VLES E gﬁM(/O/
Phone: ¢ 92-4}] ¥ Email address: \J oA ve Mﬁ'ﬁ’l HSC.ED

] -

Bldg/ room where select agent will be used __ "~ °

Bldg/ room where select agent will be stored e

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Gmgem n, EHSD, Mail Stop 4472,
or FAX 5-1348. Arent .

4. Date depleted or destroyed: Lﬂ \Q‘Dﬁ




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Brent Mattox, EHSD, Mail Stop 4472, or FAX 5-
1348,

1. Name of Select Agent:

B. melitensisandB.abortyus |

2. Transferor:

Name: ____Thomas Ficht
Phone: 845-4118 Email address tficht@cvm.tamu.edu
Amount supplied and concentration: frozen working cultures

Date transferred:  J, / 1// OF

Name of Recipient; Jim Samuel

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: J_ﬁm&S E SWUC/

Phone: __ g lo 2—/ 68  Email address:  ofrhvel ot TARLHE, SDU

Bldg/ room where select agent will be used

Bidg/ room where select agent will be stored

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348,

4. Date depleted or destroyed:

-'(Férmattad: Fcnt:i@.pt, ltalic




TEXAS A&M UNIVERSITY

COLLEGE OF VETERINARY MEDICINE
Depariment of Velerinary Pathobiology

110 Veterinary Research Tower

College Station, Texas 77843-4467

Phone: 979-862-4402 Fax 979.862. (08N
hitp:/Awww.cvimtamu ¢du

Fax

™ Rrek Moddoy

Fax: 5—, /3 VS,/

)
Ky
‘*j M
& >,
* *
[p]

e m &
@ k&
%, RS
€ , <

ETp e N

Phone:

Re Tm‘p&r rw-w$

Date: O@{// 5’//@@

€3 Urgent O For Review (O Please Comment [ Please Reply O Please Recycle

e Comments:

HOTHERE ARE ANY PROBLEMS RECEIVING THIS TRANSMISSION,
PLEASE CALISMARY RONSONET AT (979) 862-1102,




TAMU Intrafacility Select Agent Transfer Form

Transferor completes bo'xes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348, :

1. Name of Select Agent:
Brucella melitensis 16M 11414::Tn5

2. Transferor:

Name: Dr. Tom Ficht

Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration: 1 plate (struck for confluence)
Date transferred: August 17, 2006

Name of Recipient: Dr. L. Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: Dr. L. Garry Adams

Phone: (979) 845-9814 __ Email address: gadams@cvm.tamu.edu
Bldg/ room where select agent will be used ™~ Room

Blidg/ room where select agent will be stored: . . Room

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4. Date depleted or destroyed:




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

1. Name of Select Agent:
Brucella melitensis 16M 11538::Tn5

2. Transferor:

Name: _Dr. Tom Ficht

Phone: (979) 845-4185 Emait address: Tficht@cvm.tamu.edu
Amount supplied and concentration:1 plate (struck for confluence)
Date transferred: August 17, 2006

Name of Recipient: Dr. L., Garry Adams

Recipient completes box 3 as soon as the agent is recelved. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: Dr. L. Garry Adams

Phone: (978) 845-9814 __ Email address: gadams@cvm.tamu.edu
Bldg/ room where select agent will be used: . , Room
Bldg/ room where select agent will be stored: . , Room

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4. Date depleted or destroyed:




L ORYAVES

TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

1. Name of Select Agent:
Brucella melitensis 16M 110380::Himar

2. Transferor:

Name: _Dr. Tom Ficht

Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu
Amount supplied and concentration:1 plate (struck for confluence)
Date transferred: August 17, 2006

Name of Recipient: Dr. L.. Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:

Name: Dr. L. Garry Adams
Phone: (979) 845-9814 ___  Email address: gadams@cvm.tamu.edu

Bldg/ room where select agent will be used" ] Room

Bldg/ room where select agent willbe stored:" ~ 7~~~ "~ Room

Reciplent completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4. Date depleted or destroyed:




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348. '

1. Name of Select Agent:
Brucella melitensis 16M 11414::Tn5

2. Transferor:

Name: _Dr. Tom Ficht

Phone: (979) 845-4185 Email address: Tfichi@cvm.tamu.edu

Amount supplied and concentration:1 plate (struck for confluence)
Date transferred: August 17, 2006

Name of Recipient: Dr. L. Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:

Name: Dr. L. Garry Adams

Phone: (979) 845-9814 __  Email address: gadams@cvm.tamu.edu

Bldg/ room where select agent will be used: . ~Room

Bldg/ room where select agent will be stored- , Room

Recipient completes box 4 when the agent is depleted or destroyed. Keep-the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4, Date depleted or destroyed:




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

1. Name of Select Agent:
Brucella melitensis 16M 11538::Tn5

2. Transferor:

Name: _Dr. Tom Ficht

Phone: (979) 845-4185 Email address; Tficht@cvm.tamu.edu

Amount supplied and concentration: 1 plate (struck for confluence)
Date transferred: August 17, 2006

Name of Recipient: Dr. L. Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:

Name: Dr. L. Garry Adams

Phone: (979) 845-9814 __ Email address: gadams@cvm.tamu.edu

Bidg/ room where select agent will be used: _ ~ Room

Bldg/ room where select agent will be stored: " ™ ~ Room

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4, Date depleted or destroyed:




TAMU Intrafacility Select Agent Trahsfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

1. Name of Select Agent:
Brucella melitensis 16M 110380::Himar

2. Transferor:

Name: _Dr. Tom Ficht

Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration:1 plate (struck for confluence})
Date transferred: August 17, 2006

Name of Recipient: Dr. L. Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: Dr. L. Garry Adams

Phone: (979) 845-9814 _  Email address: gadams@cvm.tamu.edu
Bldg/ room where select agent will be used: Room

Bidg/ room where select agent will be stored:” "~ Room

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4. Date depleted or destroyed:




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for

your records and send a copy to SirgerBrown, EHSD, Mail Stop 4472, or FAX
5-1348. Bre-T MATEYX

1. Name of Select Agent:
Brucella melitensis 16M ORF 11414::Himar1

2. Transferor:

Name: _Dr. Tom A. Ficht
Phone; (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration:1 plate (struck for confluence)

Date transferred: July 6, 2006

Name of Recipient: Dr. L. Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:

Name: Dr. L. Garry Adams

Phone: (879) 845-9814 ___ Email address; gadams@cvm.tamu.edu

Bldg/ room where select agent will be used: ] _ Room

Bldg/ room where select agent will be stored: " _ ~ loom

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4. Date depleted or destroyed:




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another PI at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

1. Name of Select Agent:
Brucella melitensis 16M ORF 11416::Himar1

2. Transferor:

Name: _Dr. Tom A. Ficht

Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration:1 plate (struck for confluence)
Date transferred: July 8, 2008

Name of Recipient: Dr. L. Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:

Name: Dr. L. Garry Adams
Phone: (979) 845-9814 __ Email address: gadams@cvm_ tamu.edu
Bldg/ room where select agent will be used: _ JRoom ___

Bldg/ room where select agent will be stored: ...-.,Room _ _

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4, Datoe depleted or destroyed:




U

TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

1. Name of Select Agent:
Brucella melitensis 16M ORF 11538::Tn5

2. Transferor:

Name: _Dr, Tom A. Ficht

Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration;1 plate (struck for confluence)
Date transferred: July 6, 2006

Name of Recipient: Dr. L. Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:

Name: Dr. L. Garry Adams
Phone: (979) 845-9814 __  Email address: gadams@cvm.tamu.edu

Bidg/ room where select agent will be used: . ., Room ~

Bidg/ room where select agent will be stored: . , loom

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4. Date depleted or destroyed:




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX
5-1348.

1. Name of Select Agent:
Brucel[a melitensis 16M ORF 11707::Tn5

2. Transferor:

Name: _Dr. Tom A. Ficht

Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration:1 plate (struck for confluence)
Date transferred: July 6, 2006

Name of Recipient: Dr. .. Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: Dr. L. Garry Adams

Phone: (379) 845-9814 ____ Email address: gadams@cvm.tamu.edu

Bldg/ room where select agent will be used: . _ Room

Bldg/ room where select agent will be stored: " Room

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,

or FAX 5-1348.

4. Date depleted or destroyed:




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to GingerBrown, EHSD, Mail Stop 4472, or FAX

5-1348. BRre-1 MATIX

1. Name of Select Agent;
Brucella melitensis 16M ORF 11414::Himar1

2, Transferor:
Name: _Dr. Tom A. Ficht
Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration:1 plate (struck for confluence)

Date transferred: July 8, 2006

Name of Recipient: Dr. L. Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:

Name: Dr. L. Garry Adams
Phone: (979) 845-9814 __ Email address: gadams@cvm.tamu.edy

Bldg/ room where select agent will be used: ° . ~Room

Bldg/ room where select agent will be stored: " Room

Recipient completes box 4 when the agent is depleted or destroyed, Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348,

4. Dato depleted or destroyed: __MRCH ¢ W,. 200 L.

e

e




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

1. Name of Select Agent:
Brucella melitensis 16M ORF 11538::Tn5

2. Transferor:

Name: _Dr. Tom A. Ficht

Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration: 1 plate (struck for confiuence)
Date transferred: July 6, 2006

Name of Recipient: Dr. L. Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: Dr. L. Garry Adams

Phone: (979) 845-9814 ___ Email address: gadams@cvm.tamu.edu

Bldg/ room where select agent will be used: ~Room .

Bldg/ room where select agent will be stored: _ Room

Reciplent completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348,

TH .
4. Date depleted or destroyed: _ MARCH & y 20 *

Ao

-~




TEXAS A&M UNIVERSITY

COLLEGE OF VETERINARY MEDICINE
Department of Veterinary Pathoblology

110 Veterinary Research Tower

College Station, Texas 77843-4467

Phone: 979-862-4402 Fax: 979-862-1088

hitp:/fwww.cvin tamu.edu/

Fax

ok~

" G Bt ™
5 /3 L./ g Pages:

Fax:

Phone: Date: //%ou\ U ] 0,2; 2000

Re: 7/

L Urgent /F.’DFor Review [ Please Comment [ Please Reply L Please Recycle

® Comments:

T s

IF THERE ARE ANY PROBLEMS RECEIVING THIS TRANSMISSION,
PLEASE CALL MARY RONSONET AT (979) 862-4402.




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

WL

1. Name of Select Agent:
Brucella melitensis 16M virB1thomolog::Himar

2. Transferor:

Name: _Dr. Tom Ficht

Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration:1 plate (struck for confluence)
Date transferred: May 12, 2006

Name of Recipient: Dr. L.Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the originai
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: Dr. L. Garry Adams

Phone: (879) 845-9814 _  Email address: gadams@cvm.tamu.edu

Bldg/ room where select agent will be used; _ Room

Bldg/ room where select agent will be stored: ‘ ~ Room

Reciplent completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4. Date depleted or destroyed:




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

1. Name of Select Agent:
Brucella melitensis 16M virB3homolog::Himar

2. Transferor:

Name: Dr. Tom Ficht

Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration:1 plate (struck for confluence)
Date transferred: May 12, 2006

Name of Recipient: Dr. L.Garry Adams

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: Dr. L. Garry Adams

Phone: (979) 845-9814 ___  Email address: gadams@cvm.tamu.edu
Bldg/ room where select agent will be used: . Room .

Bldg/ room where select agent wili be stored:; 7 Room

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4, Date depleted or destroyed:




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

1. Name of Select Agent:
Brucella melitensis 16M virB9homolog::Himar

2. Transferor:

Name: _Dr. Tom Ficht

Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration:1 plate (struck for confluence)
Date transferred: May 12, 2006

Name of Recipient: Dr. L.Garry Adams

Reciplent completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: Dr. L. Garry Adams

Phone: (979) 845-9814 _  Email address: gadams@cvm.tamu.edu

Bldg/ room where select agent will be used: _ Room

Bldg/ room where select agent will be stored: Room *

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX §-1348.

4. Date depleted or destroyed:
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

1. Name of Select Agent:
Brucella melitensis 16M virB10homolog::Himar

2. Transferor:

Name: _Dr. Tom Ficht

Phone: {979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration:1 plate (struck for confluence)
Date transferred: May 12, 2006

Name of Recipient: Dr. L.Garry Adams

Recipient compietes box 3 as soon as the agent is received. Keep the original
for your records and send a copy fo Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:

Name: Dr. L. Garry Adams

Phone: (979) 845-9814 ___ Email address: gadams@cvim.tamu.edu
Bldg/ room where select agent will be used: Room

Bldg/ room where select agent will be stored: 7 Room

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348,

4. Date depleted or destroyed:
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select

agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX

5-1348.

1. Name of Select Agent:
Brucella melitensis 16M mirC::Himar

2. Transferor:

Name: _Dr. Tom Ficht

Phone: (979) 845-4185 Email address: Tficht@cvm.tamu.edu

Amount supplied and concentration:1 plate (struck for confluence)

Date transferred: May 12, 2006

Name of Recipient: Dr. L.Garry Adams

Reciplent completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: Dr. L. Garry Adams

Phone: (879) 845-9814 __  Email address: gadams@cvm.tamu.edu
Bldg/ room where select agent will be used: . . Room

Bldg/ room where select agent will be stored: _ Room

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4. Date depleted or destroyed:
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£ p, DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service
Centers for Disease Control
, and Prevention (CDXC)
e Atlanta, GA 30333
TO: Brent Mattox
Manager of \ndustrial Hygiene
Texas A&M University
4472 TAMU, Texas A&M University
College Station, TX 77843-4472
FAX: (979) 845-1348
FR: Centers for Disease Contral and Pravention, Select Agent Program
DATE; March 03, 2006
RE: Approval to transfer selact bioiogical agent(s) and toxin(s)

The request to transfer the select agent(s) listed on the attached APHIS/CDC Form 2, from Texas A&M University,
College Station, TX 77843-1112, to Louisiana State University and A&M Coflege, Baton Rouga, LA 70803, has been
issued the following approval number. Please be advised that approval of this transfer expires on Aprii 02, 2006:

CEAQQ1504

Plaase note the transfar of select agents and toxing may requlire the intendad reclpiont to obtaln a USDA parmit
prior to the importation or interstate movement of the agent. Sea 7 CFR Part 330 and 9 CFR Part 122. The USDA
permit applications are available on the web at www.aphis.usda.govivs/ncie/. For questions concerning the USDA
parmits please call 301-734.3277.

In addition, be advised that a valid Public Health Service permit may afso be required for the importation of select agents
and toxing, PHS permit applications are available on the wab at hitp//www.cdc.goviod/ohs/biosfty/impriper.ntm, For
questions ¢concerning PHS Permits, please call CDC at 404-498-2255.

This authorization becomes immediately invalid if there are any changes in the facts supporting the request for an
authorization (8.g., change in the certificate of registration for the sender or recipient, change in the applicatian for
transfer).

You are reminded that the sender RQ must complete the applicable portion of Section D of the APHIS/CDC Form 2
transfer form and send a copy of the form with the shipment to the regipient. The raecipient RO must complete the
applicable portion of Section D (i.e., date select agent material received and confirmation that what was listed on packing
inventory has been received) and provide a paper copy or faxed form APHIS/CDC Form 2 to either CDC or APHIS, as
appropriate, as well as the sender within 2 busineas days of receipt. Tha recipient RO must immediately report to CDC or
APHIS and complate APHIS/CDC Form J if the selact agent or toxin has not béen recaived within 48 hours after the
expected delivery time, the package recelved confaining select agents or toxing has been damaged 1o the extent that a
release of the select agent or toxin may have occurred, or the amount recelved differs from that indicated by the sender in
Section C. Both the sender and recipient are required to retain paper records for 3 years.

Please contact the transfer coordinator at 404-496-2255 or the address listed bslow if you have additional questions.

Sincerely,

s W‘“"

Charles Brokopp, DrPH

Director, Selact Agent Program

Office of Terrorism Praparedness and Emergancy Response
Conters for Diseasa Control and Preventign )
1600 Clifton Road N.E., Mail Stop E-79

Atlanta, GA 30333

Telephane: {404) 498.2255; FAX; (404) 498-2265

This dacument is intended for the exclusive usa of the reciplent{s) named s&ovg. It may contain sensltive information that is protected,
priviteged, or confidential, and it should not be disseminated, distributed, or copied ko parsens not authorized 1o receive such
nformation. if you are not the intended recipient(s), any gissemination, distributien, or copying is strictly prohibitad. ¥f you think you have
received this document in arror, please natify the sander immediately and destroy the original,
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TAMU Intrafacility Select Agent Transfer Form

Transferor complstes boxes 1 and 2 when transferring any amount of a select
agent to another Pl at TAMU. Give the orlginal to the Recipient, keep a copy for

your records and send a copy to Brent Mattox, EHSD, Mail Stop 4472, or FAX 5-
134B.

1. Name of Select Agent: Brucella melitensis and Brucella abortus

2. Transferor:
Name: Thomas Fight, Ph.D. { Garol Turse
Phone: 845-4185 Emait address: tfichi@cvm.tamu.edu

Amount supplied and concentration: 20 caqges of infected mice
Date transferred: Wednesday January 7, 2004

Name of Recipient’ Biohazard Facility Rm /John Park / Stephen
Sterla

Recipient completes box 3 as soon as the agent ls received. Keep the original
for your records and send a copy to Brent Mattox, EHSD, Mail Stop 4472, or FAX
5-1348.

3. Recipient;
Name: .5+G-P1\9LJ 9‘ferle.-

Phone: 4YS -7433  Email address: _zjc_w__@___ﬁ_w
Bidg/ room where select agent will be used N_A’l
Bldg/ room where select agent will be stored Mais’ Reoopa

Recipient completes box 4 when the agent is depleted or destrayed. Keep the
original for yaur records. Send a copy to Brent Mattax, EHSD, Mall Stop 4472, or
FAX 5.1348.

4. Date depleted or destroyed:




—— o — - CIRVIV'S

- TEXAS A&M UNIVERSITY

{ 1LEGE OF VETERINARY MEDICINE
Department of Veterinary Pathobiology
110 Veterinary Research Tower
College Station, Texas 77843-4467
Phone: 979-862-4402 Fax: 979.-862-1088
http/iwww cvm.tamu edn/

Fax

To: From: ( e — *
‘Bfemf Ma%fo){; CHSD Caro/ [eerse L Dr. Lom Fieit Zttéj

Fax: 5 -3 Lf 8 Pages: 02

Phone: Date; / , é 0 L/

Loitrataci by Slect Asent Tremster Fovm

O Urgent /@For Review [l Please Comment [l Please Reply [ Please Recycle

® Comments:

5(;lect aﬁen-fs trans Yer 4ovm '%r Movlne  our infecte d

mice Jo o _Magin -wh”t Pear aninma | [’loods

are.Serviced. The 4ransfer  will Yalte. place  on
v

LUednesdacuj { San. F).
“Thanks,  (arel  lurse.
Lob mctmkfer/ Vi, lom Fiehe Lok
BY5 - 4185 cw,)

IF THERE ARE ANY PROBLEMS RECEIVING THIS TRANS‘VIISSZON
PLEASE CALL MARY RONSONET AT (979) 862-4402.




TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another PI at TAMU. Give the original to the Recipient, keep a copy for

your records and send a copy to Brent Mattox, EHSD, Mail Stop 4472, or FAX 5-
1348,

1. Name of Select Agent: Brucella melitensis and Brucella abortus

2. Transferor:

Name: __Thomas Ficht Ph.D. /Carol Turse

Phone: _845-4185 Email address: _tficht@cvm.tamu.edu

Amount supplied and concentration: 20 cages of infected mice

Date transferred; Wednesday January 7, 2004

Name of Recipient: Biohazard Facility Rm John Park / Siephen
Sterle

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Brent Mattox, EHSD, Mail Stop 4472, or FAX
5-1348, '

3. Recipient:

Name:

Phone: Email address:

Bidg/ room where select agent wili be used

Bldg/ room where select agent will be stored

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Brent Mattox, EHSD, Mail Stop 4472, or
FAX 5-1348,

4. Date depleted or destroyed:




FORM APPROVED
OMB NO. 0579-0213
OMB NO. (920-0576

EXP DATE 08/31/2003

y,.mvx.,_ﬁq
g'f REPORT OF TRANSFER OF SELECT BIOLOGICAL USDA
5 C AGENTS AND TOXINS —'—‘-a

Feroum

INSTRUCTIONS FOR COMPLETING THIS FORM
1, RECIPIENT: Complete blocks 1 and 2 and forward to Sender.

2. SENDER: Fill out block 3 and FAX the form to CDC or APHIS to receive confirmation that the recipient is registered to
receive requested material, CDC or APHIS will then FAX the form, if approved, to the Sender with a CDC or APHIS
confirmation number. Sender should then complete block 4, except for date shipment received and send a copy of this form
with the shipment to the Recipient.

3. RECIPIENT: Complete date received in Block 4. FAX or mail a copy of this form to the sender and to either CDC* or
APHIS*™.

4. WHEN THE SELECT AGENT IS DEPLETED OR DESTROYED: The RO of the recipient’s enfily should complete
appropriate boxes of Block 4 within 5 business days of the select agent being depleted or destroyed. A copy of the form must
be mailed or faxed to the CDC or APHIS. -

*CDC: Select Agent Program, Mailstop E~79, 1600 Clifton Rd NE, Atlanta, GA 30333; FAX: (404) 498-2265.

**APHIS: For animal agentsftoxins: National Center for import and Export, VS, APHIS, 4700 River Road Unit 40, Riverdale,
MD 20737-1231; FAX: (301) 734-3277. For plant agents/toxins; Biological and Technical Services, PPQ, APHIS, 4700 River
Road Unit 133, Riverdale, MD 20737-1236; FAX: (301) 734-8700. . .

1 — RECIPIENT {(REQUESTOR) INFORMATION

Entity name - Entity registration # Exempt; see GLIA atthched
Focus Technologies APHIS# chcH
Recipient name registered with CDC {principal investigatorfab supervisor) Date Phone FAX
print: Alan Arakawa Signature: 714-220-1900 {714-220-11R2
Principal investigater (principal investigatorflab supervisor if different from line above) Date Phona FAX
Print: Signature:
Responsible Official name Date Phone FAX
Print: Signature:
2 - SELECT AGENT DESCRIPTION
Check box as appropriate (only one box per agent or foxin): ] .
8 oganismCoxiella burnetii suaings) Nine Mile, phase II
[3 Select Agent toxin: Type(s):
[ Recombinant organisms/molecules: Strain(s):
Proposed Use: O Research I Diagnostics 3 Production [ Other (explain):
3 - SENDER (TRANSFEROR) INFORMATION
Entityffacility name _ ] Entity registration # 199808 1 /6 3 Elimportation: US PHS or APHIS Permit #
Texas A & M University APHIS# coc030217
Sender name registered with CDC {principal investigatorftab supervisor) Date Phone
print James E. Samuel.  Signaure 078.862-1683 | 975-845-3479
Principal investigator {principal investigatorfiab supervisor if differant from line above) Date Phone FAX
Print: Signature:
Responsible Official name Yy Date Phone FAX
Print; Signature; -7 S A e 7 RS DA )
Brent Mattox 9 ,_'; o S ////(/'/ Jrea LS| G SyS - s 5a

FOR CDC/APHIS USE ONLY  CDC CONFIRMATION NUMBER: —_— DATE: NI

APHIS CONFIRMATION NUMBER: __DATE: INI:
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Brent October 29, 2003

Dr. Samuel will need to ship some Coxiella next week to a company called Focus
Technologies. We have shipped/received agent from this company in the past.

I completed and submitted our USDA VS form 16-3 application on October 10®,
however that permit is only required for entities receiving agent. Since we are shipping
the agent to Focus, we may do so without having the permit.

Regardless of the USDA permit, I must complete an EA 101 form for CDC. Enclosed is
a copy of this form. It is only partially complete because I am waiting on Focus to send
me an updated CLIA certificate. This certificate (CLIA laboratory certificate of
accreditation) authorizes Focus to accept specimens for the purpose of performing
laboratory examinations. I have attached a copy of their expired certificate.

Please let me know if everything is filled out correctly. This is my first time to use the
new version of the EA 101 form.

Thank you for your time,

Kerrie Thomason

MMIM

414 Reynolds Medical Bldg
College Station, TX 77843-1114
979-862-1683

979-845-3479



FORM APPROVED
OMB NO. 0579-0213
OMB NQ., 0920-0575

EXP DATE 08/31/2003

AGENTS AND TOXINS ""—/"

_/g REPORT OF TRANSFER OF SELECT BIOLOGICAL USDA .

INSTRUCTIONS FOR COMPLETING THIS FORM
1. RECIPIENT: Complete blocks 1 and 2 and forward to Sender.

2. SENDER: Fill out block 3 and FAX the form to CDC or APHIS to receive confirmation that the recipient is registered to
receive requested material. CDC or APHIS will then FAX the form, if approved, to the Sender with a CDC or APHIS
confirmation number. Sender should then complete block 4, except for date shipment received and send a copy of this form
with the shipment to the Recipient,

3. RECIPIENT: Complete date received in Block 4. FAX or mail a copy of this form to the sender and to either CDC* or
APHIS*,

4. WHEN THE SELECT AGENT IS DEPLETED OR DESTROYED: The RO of the recipient's entity should complete
appropriate boxes of Block 4 within 5 business days of the select agent being depleted or destroyed. A copy of the form must
be mailed or faxed to the CDC or APHIS,

*CDC: Select Agent Pragram, Mailstop E-79, 1600 Clifton Rd NE, Affanta, GA 30333; FAX: (404) 498-2265,

*APHIS: For animal agents/toxins: National Center for Import and Export, VS, APHIS, 4700 River Road Unit 40, Riverdale,
MD 20737-1231; FAX: (301) 734-3277. For plant agents/toxins: Biological and Technicat Services, PPQ, APHIS, 4700 River
Road Unit 133, Riverdale, MD 20737-1236; FAX: (301) 734-8700.

1—RECIPIENT (REQUESTOR) INFORMATION
Entity name ) . Entity registration # 304)
Tex0s Adm Lnivers by APHIS# DCO | 1
Recipigpt name registered with CDC (principal invgsfj orflab supery . te Phone L FAX
pink TS, Ty Somued iy meeatry 7 |55\ on haasd ne Ri-gea1ale
Pringipal investigater (principal investigatorfiab suparvisor if different from fina above) Date Phone FAX
Print: Sigrature:
Respensible Official name Date Phone Fax
F"n" N Sigpatye: .,
%/‘f‘umx g/g@/n ?AJ‘M&@LM 6%?03 03 Qﬁé’éﬁ-’fﬂéf/ BTy (395

2~ SELECT AGENT DESCRIPTION
Check box as appropriate (enly one box per agent or foxin):

DX Organism: On Sfrain(s): 1 LAY

I3 Select Agent toxin: : Typels!:
B Recombinant organisms/malecules: _ (S, YYIQ | 1 teAS 1S Strain(s): BMMAFMMA_

Proposed Uss; w\Research [J Diagnostics L1 Production [ Other (explain):

3 - SENDER (TRANSFEROR) i+ N
Entitylfacilty name I ke I . | Himportation: US PHS or APHIS Permit #
SURZ Al -
Sender name registered with CDC (principal investigator/| // L\* D h { P dw : ‘ Phone FAX
Print: Signature: o 3&’ T a/ 2.
Principal investigator {principal investigator/lab superviser i ["’ "l" . /x}(. y o ! Phone FAX
Print; Signature: hﬁ’///f P e (&’L . ~
Responsible Officiai name (/} ,1{ Y »ﬂ/ . J / «;f-f" f /7  Phone FAX
Print; Signature: 4 b ?""/. 3
4 7

. A
wf ot e
FOR CDC/APHIS USE ONLY  CDC CONFIRMATK | /_}uz_. —
APHIS CONFIRMAY (¢t L. DATE: N2 L

_DATE; Nk —
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FORM EA 101: TRANSFER OF SELECT AGENT
23 G 726, Acnihnpl Nappayares Ry Sy Tow i or Keosing Lelest Aoern.

DSTRUCTIONS FOR COMPLETING THIS =QRM;
REQUESTOR: Compiats Nacies 1 and 2, sitweh vany of nveussting (aciliy's regixmation ree®icety, and farmey s Tranafaror,
TRANSFERCR: Cranalets Dloeks J ond 4. nefinding uumuhmmmwmmmwlmwmm

1 FAX B CDEY.
WHEN SPLECT AGENT 15 DEMLATRD OR DESTRUVED: Requamior {recalvar) mue ardee 138 I block S, and FAXorewa to OO,
oo
boralory K e ikt A Treriol AV nEmtw FOS C ,-'-,.:_.'_' eyt L e

1 Select Agnnt Dﬂleﬂpllan ([COUPLETE A SEPARATE on PRCY AT
%:&uﬂtpm Bruceila meddtemsis |p J‘T.mrmab-cﬁs o .Aﬁﬂr.'lq-
.
Recomtimant erganiamaireingyes: A . d
Use: ReseqrchX. Diagnastiea_Production_ Other__ ANirB 2

- e e

2 Roquostot (recalver) information 13970728-377
e Ragisiraiion Number

§ _Dx. Philip §. Flrer - PTX225) 578-4763/ (225) 5784890

Requester Namo(pring Signatum Phona/FAX
Dr. Richard ﬂd&%gﬂi%M/ f fz; (225) 57859 18/ (225) 5785916
Responaibie Fos ity armef i) Sgrrating PhonaFaX

Sty - —

| 3 Transferor (sender) Infarmation l ‘?8 oF [ 2-3 B
. F i

\ MNuytiber
| [hormes Frcht /gﬂm&ﬁﬂﬂwﬂ*mh
| Transforor Narne{pring) Signitra Phona/rmx

—a g g T

| Virainte Brown . 979- T~ I L9755~ 1 505
B Snatns -

i ;J'.;?ml'mly [w‘:;r:; lrﬂL‘! conflatntk P‘a*u
Number of privary recaptacias per buler packays Y vials, Nplates
Number of auter pocicagas M]_.... __ﬂ__u_,_, P ®, W‘Lb
| ot shippra: 2 A0 102 Date ngant receivea: 2 110 7 03 @ﬁ‘aﬁa taed Ao in

! u up 4 A0 103 oate ngen P LA -X Vi el o

aanmn Py e e na a——— e i pen— Py

s e 7

| 5 Suinct Agunt 3Upply Daplatad or Destroyad  Dale &=/ 11103
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another P| at TAMU. Give the original to the Recipient, keep a copy for
your records.

1. Name of Select Agent:

Beocel\s abaortng

2. Transferor:
Name: 'Thems ﬂ.TF’m}\-}r

Phone: 14~ 345 -4#U T  Email address: + 3?\@;&@‘, e Fami e da

Amount supplied and concentration:  Pm\ o'-g 110 Q‘/ml

Date transferred: |~ 30-AZ

Name of Recipient: _ Pana)dl S, Bass] \

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472.

3. Recipient:

Name: _Doancled 2. Pavis |
Phone: X19-345-S1N%  Email address: ‘CLO\-Q\(\:B@JG\IM- tamu. ad .y

— - e~ ~— .

Bldg/ room where select agentwillbeused - ... =

Bldg/ room where select agent will be stored _ perk stoved

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472.

4. Date depleted or destroyed: '~ 20-05 (m




Brown, Virgrinia R

From; Tom Ficht [tficht@cvm.tamu.edu]
Sent: Tuesday, January 28, 2003 10:51 AM
To: Brown, Virginia R

Subject: Re: EA 1017

Ginger,

They could not ship those samples until I had an APHIS license in
place. It is submitted and I am awaiting confirmation.

tom

On Tuesday, January 28, 2003, at 10:39 AM, Brown, Virginia R wrote:

VMV VY VVVYVVVYY VY

Tom,

Back in mid-December I signed an EA 101 form for you to request B.
abortus from

someone at the NVSL in Ames, IA. I even had toe send a memo to Darla
Ewalt to

confirm that you are a TAMUD empiloyee. To date, I have not received
copies of the

completed EA 101 with the information in boxes #3 and 4 filled in. If
that shipment

did transpire, please FAX a copy of the completed form to me at 5-1348§,

Thank you.

Ginger Brown
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AUB-1T-93 03:32  From:COC/OHS +4046390840 T-430 P.03/03  Joh-!

FORM EA-101: TRANSFER OF SELECT AGENT

./ AQCFRPan 7128 Additional Requitements For Peciliting Transfarring or Recalving Salect Agams.
INSTRUGTIONS FOR COMPLETING THIS FORM:
REQUESTOR: Compiste blocks 1 and 2, attach copy of requasting facility's raglstratlon cortificate, and forward to Yransferer.

TRANSFEROR: Complelo blecke 3 and 4, including date Tecalvad by Raquestor, aitach copy of transforring facllity's regictration
cartifcats, and FAX to CDC*.

WHEN SELECT AGENT IS DEPLETED OR DESTROYED: Requaestor {racelver) musl sntor dats In biock 5, and FAXforward ta CDC*.
* Labaratory Registratior/Salact Agant Transter Program, Mallstop FO5, COC, 1660 Ciifton Allanta, GA 30333, FAX: 404-839-050

e e

Genus/spacies: [ de MU vz )
Toxin:

Recombinant arganjsmshnolacules:

Use; Research_~Diagnostics__ Production_ Other___

1 Selsct Agent Description ;?"PLETE ; SEP;ZA}E FOR? % EACH SELECT AGENT)
4 Abps

]

— e
2 Raquestor (receiver) Information _/7 Z £ ZZ Z 423
' Facility Ragistration Number

“Thouses bV P Y psasFll 7308 18 13-t12700F)

Raquestor Narme (print) Signature - Phane/FAX
1P Srown fngeaa (b, TV Y038 195951398
Respdnsible Facility Official Narde (print) Signaturg S 'Pﬁom?.]FAX e 5 e o

3 Transferor (sender) Information

Facility Registration Number
Transferor Name (print} Signatura Phane/Fax
Raspaensible Facility Officlal Name (print) Signature Phona/Fax

hm“"*" L w
4 Shipping information

Amount per primary receptacla;
Number of primary receptacles per outer packags
MNumber of outer packagas

Date agentshipped:___/__ [ Date agantreceived: / /

— Trmm—— rmr— co— )

3 Salsct Agsnt Supply Deplated or Dostroyod Date _ /  /

Record keoplng roquiremonis: Bol maunslisg and sramsiaming gc?\'ﬁin:i MU FINEIN MBCONGE Gf Gll TaRa(ar, RETer 16 92 G ;aa(r:;{a)_r?;r Egulremant,

Paraies: Knendngly providing false statements o any Sant of ihis farm of it silachmams will 3ybject the ffendar to finss of up o $250.400 (3500,000 far organtzatic as)
imptisanmant fof up ro & years or beh (18 USC Seclian 1001), Fallure 1o maintain racards conclilutat 4 1 year misdemeanor ($2 UsC 3ecten 2710

A Publle reporting burdon: Public mponlng burdan of this coltaciten of Inforrnefion is emtimaled | aversge 30 mnules far completon of ail se¢cilons, inctuding tha ima lor
ravimwing nstrustons, ssarching sxisiing dat sourmoed, Galhedng and malimaining e data nowded and reviawlag the clledion of infommakion. An A90nay May nat conxi
af 8ponsay, and A persan ¢ nol required fa reapond 1o a collardion of inforrmlon unless it diaplnye o curanily valld OMB cantrst aumbsr, Sand cormmants ragarding fnis
burden estimate or any other sagout of this soflaction of ifumsiion, insluding suggosiione far reducing this burdan ta OHRS Ruepory: Clagrmnce Qificar; Peosiwerk
Faduation Project (6820-0188); Rm 531 W, KM, Humphemy 3(dg. 200 lgdapendanca Ave, SW, Washinglon, 0.5,
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Date:

To:

Fax Number:

Total Number of Pages:

From:

Subject:

oy, * ¥
s

TEXAS A&M UNIVERSITY
Environmental Health and Safety Department
College Station, Texas 77843-4472
(979) 845-2132
Fax: (979) 845-1348

December 18, 2002

Darla Ewalt

NVSL

515/663-7904

2 (including cover page)

Virginia Brown




-

EXAS A&M UNIVERSITY

nvironmental Heaith & Safety Department

m

December 18, 2002

To: Darla Ewalt
NVSL

Per your request, I wish to verify for your records that Dr. Thomas Ficht is an employee
of Texas A&M University in the Department of Veterinary Pathobiology. He is included
on the TAMU registration with the CDC for the Transfer of Select Agents.

Please let me know if you need additional information.

AP L wawv\
Virginia Brown, RFO

Env Health & Safety

TX A&M University

4472 TAMU » College Station, Texas 77843-4472 « (979) 845-2132 « FAX (979) 845-1348
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TAMU Intfgfacﬂ!’g Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX
5-1348.

MU kS S hm

1. Name of Select Aqent:
Brucella abortus attenue_lted strain M180

2. Transferor:

Name: Thomas Ficht Ph.D.

Phone: _458.0778 Email address: tficht@tamu,edu
Amount supplied and concentration: _10'2 CFU an plate

Date transferred: 09-23-2002

Name of Recipient: Renée Tsolis. Ph.D.

{ Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or

FAX 5-1348.
3. Recipient:
Name: Renée Tsolis. Ph.D

Phone:  458-0778 Email address: rtsolis@medicine.tamu.edu

Bldg/ rcom where select agent will be used

Bldg/ room where select agent will be stored

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348,

4. Date depleted or destroyed:;
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FORM EA-101: TRANSFER OF SELECT AGENT

CTOER DA TIN Astbnaal Ragarerrenls For Fociitat Transfar ng of Hoveiarg Skt f3anis
ASTRUCTIONS FOR COMPLETING THIS FORM:
HEQUESTOR: Complete bifacks 1 and 2. attach ¢opy ot roguasting tacliiy's ragistration certdficate, snd forward to Tramferi;r.

TRANSFEROR. Complete blacks ¥ and 4, Including date racelved by Requastor, attach capy of ransferting fag:ity™s registration cartiftcate,
and FAX to COC*, .

WHEN SELECT AJENT 15 DEPLETED OR DESTROVYED: Reguestor [rectiver) must rnloe ¢ate in biock & and FAXfarward to COC™.

* Laboratory RegistrationSalact Apent Tranafes Program., Maliatop FO§, CLIC, 16020 CHAgn Read, Atlanta, GA 30333. FAX: 404-639-0420.

1 Select Agant Description jzome E7E & SEPARATE FORM FOR CACH SELRCT AGENT)
i Gerusiapacias. Rrwesila alogrbus Z30% c:!d B kot
: Taxin
Recombinant organisms'molecules:
Usa: Rasearch ¥ Oilagnastics_ Product on___Qther
|

aupay

2 Requestor {racaiver) Information 20001219~ ¥53
Fac ity Regisiration Nurmber

B, Marbin _Roeop QJW&M&%EM@%SQ&J@&Q&LV%BS

Reguestar Name [print; Sign;ﬁtljrd PhoandF A
C Wl ST eSS Smith 25143103 /Fhe 355
Regponi{ﬁwﬁw Docial Name {annt) Signatite Phore/FAX / 3535

3 Transferor (sender) Information / QQ @j@g[? ~ éj’j
Facilty Reqigjralion Number
/V/A&wmd /‘fofm/ iﬁaaé( 7?{“41"?3:7//}7

T.r;pq?eror‘Nar;ne tprint) Sprature PhanelFa
ot Do £ i
_ oy 2 Ln  FIofa- 5y II S 55

Facility Officlal Name [print) Skdature FPhanalPax

4 Shipping information

Amount per primary recoptacie: ﬂ ,22 g / C
Nuenber of primary receplacies per ouler package
Numbe: of outer packages

Date agent shipp;dzwmtgﬂe agent recziued;i!é&’@l-_

H ]

5 Select Agent Supnly Depleted or Dastroyed Date [ {

Hecord kenap-ng requiremaoniy B30 raquagurg 97¢ furstorrrg 'azilled mutt macla e reiords af af irpafary Daler k1 42 CFF 7D 0.d0 3 S iaguermania
2 AR ;

Panaition riagewingly poyad ng 260 stalerrgrdd & Ary £31 of tha fomsce 39 3Tazinier o el sirsjuel ha tionoe: to Vel of Lo so S350 006 3503 520 Yur grgan et
L

Irpasanmacd (20 12 4 naes o Bl 18 LSS Sex o 1600 F e to martar swcords TS ARS B0 yRar N damraany (42 USC Sectun 271).

Pubilic regorticng burdan: Putdiz mpodtiog bmien 2f Tra codleghan of e rnalioe is esteaind 19 Wearage 35 rrlanc 130 ez matater of al sactcr s Including Tw hme for

cdeweng matrochoan, smacheg axisirg Jabd soumes, gathenng and ra e et T T NEMEBd Ore roy iR v cokechion of fcrwtke  An goangy Mmay Mot I

o s AT A SRR A Nl ASTUNEC T MR DI O B SOOI of Iformat 0 urlaks CdanlayE @ cuerctly vatd CME corndd curntwr  Sanc commets regacieg e
dar aInrata o &y e asoest ol U ol eczon ol witnmanen, eeluding sugueticens oy mducing the bursen o OHAS Repora Cleasrce Cffons; Paowreerh
acurten Proocs (00016461, Rn 43° M, MK Mumptrey By 700 idegancanys A 57 Washngion, O C
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX
5-1348.

1. Name of Select Agent:
Brucella ovis, Brucella canis, Brucella neofomae

2. Transferor:

Name: Thomas A. Ficht, Ph.D.

Phone: 979-845-4118 Email address; _tficht@cvm.tamu.edu

Amount supplied and concentration: 1 petri dish of each strain
-t
Date transferred: R"// /d/ DR

Name of Recipient: Renée M. Tsolis, Ph.D.

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:

Name; Renée M. Tsolis, Ph.D.

Phone; 979-458-0778 Email address: _risolis@medicine.tamu.edu

Bldg/ room where select agent will be used ___ BL-3 suite)
Bidg/ room where select agent will be stored (BL-3
suite)

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
- original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4, Date depleted or destroyed:
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or FAX
5-1348.

ooz

1. Name of Select Agent:
Brucella melitensis 16M; Brucella suis 1330

2. Transferor:

Name: Thomas A, Ficht Ph.D,

Phone: 8454118 Email address:  fficht@ecvm.tamu.edu

Amount supplied and concentration: _1 container containing_10"? orqanisms of

each_sirain
Date transferred: u { ’/ oz

Name of Recipient: _Renee M. Tsolis, Ph.D.

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472, or
FAX 5-1348.

3. Recipient:
Name: Renee M. Tsolis, Ph.D.

Phone: _458-0778 Email address:_rtsolis@medicine tamu.edu

Bldg/ room where select agent will be used _

Bldg/ room where select agent will be stored '

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472,
or FAX 5-1348.

4, Date depleted or destroyed:
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any arnount of a select
agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for
your records.

1. Name of Select Agent:

Byucea ol oy ™ug

2. Transferor:

Name: "1 homas \ﬁ{_m\ﬂf}‘
Phone: $43- 4138 Email address:

.
Amount supplied and concentration: _ 2 m ) | l'l(llf)qe:ku,/ml

Date transferred: 2~ 22~ 02
Name of Recipient: rbmm\c\ >. DO.U\ N

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472.

3. Recipient:

Name: _ Dot eld. S, Waw ) i

Phone: &5~ SIMAP Email address; QLoa s @’,rw m. tomu.edu
Bldg/ room where select agent will be used __. ... ez :u IA .A.,,_ C
Bldg/ room where select agent will be stored B ]

Recipient completes box 4 when the agent is depleted or destrayed. Keep the
original for your records. Send a copy to Ginger Brown, EHSD, Mail Stop 4472.

4. Date depleted or destroyed: 5/2% [p2
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TAMU Intrafacility Select Agent Transfer Form

Transferor completes boxes 1 and 2 when transferring any amount of a select
agent to another Pl at TAMU. Give the original to the Recipient, keep a copy for

your records.

1. Name of Select Agent:.
Procele abbovbuy  Ywon 2308

2. Transferor:

Name: T honas F'){c,\lﬁ
Phone: $4% -41¥ Email address: & @(bh%(ﬁ), e Ao, oy

Amount supplied and concentration: __\ m\__ W10 Yol ()

Date transferred: __ D | p410 %

Name of Recipient: __D oA 8. Daniy

Recipient completes box 3 as soon as the agent is received. Keep the original
for your records and send a copy to Ginger Brown, EHSD, Mail Stop 4472.

3. Recipient:

Name: _ Donmd 3. Daw
Phone: _§&5-5 (U Email address: _ A aya S0, o,wn,-'%mmU.edu

Bldg/ room where select agent wiltbe used .. . . L

Bldg/ room where select agent will be stored »

Recipient completes box 4 when the agent is depleted or destroyed. Keep the
original for your records. Send a copy to Ginger Brown, EHED, Mail Stop 4472.

4. Date depleted or destroyed: __ & /,’,’)_(JQQ,

v

[ARVIVES
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AUG=(7-38 93:32 “FromiCDC/OKE +4046330800 T-438 P.03/03 Johe3st

4

{  JRM EA-101: TRANSFER OF SELECT AGENT

@ ol bunt 126 ASKilnaal Rediirements For Fssiiat Tanstarisg & Recalving Solact Aganis,
NSTRUCTIONS FOR COMPLETING THIC: FORM:
REGUESTOR: Completa blacks 1 and 2, atiach eopy of requasting faclilty’s ragistration certificate, nnd forwerd to Yrensfarar,

TRANSFEROR: Complote blocks 3and &, including date recalved by Raquastor, sttach eopy of tranaferring facllity's regisiraton
cartificats. a0 FAX to COC™

WHEN SELECT AGENT 1S DEPLETED &2 DESTROYED: Reguastur (recalver) muat antar dats In biock &, and FAXSorward to CDC™,

* Labore (wiration/Satoct Agent Transfar Program, Malletar FO&, COC, Ciftron Road, Allanta, BA J0333, FAX: 4045330604,
gm : d ALl - e e ey

1 Salact Agont Description (coupLETE A SEFARATE FORM FOR RACH SELECT ASENT)
Gaquclapcdu: Brucella abortus

Toxin: .
Racomblnantorganismknoieculas: Transposon Tnd mutant of B. abortus
Use: Rosearch X_Diagnosties__Praduction_ Qther__

e mam A4 it e ' —mm A

MW .
2 Requestor (receiver) Information _199807.10-629 -
Facility Ragistration Number

Dr. Rithard Essenbers l&é&m Cl li@% éQE-Zéé-ﬁJQH'ZM-ZZBQ
Roquestor Name (print) Signature [ Phone/FAX ' '

:I)r'_ Thomas Collins @\MMC—% 405"7’44"7076"405"'74&"621{*4'
Raspancinle Facility Official Name (prnt) Signature T . PhonelfAX - T

e =t = e

a3 Transforor (sender) infarmation  19980817-613 S
lon Number

0 - . -
7 Faell
Dr. Thomas Ficht ﬂ/f,&ﬂ ,;/{/2§'N79-345-4185/862-1083

Tfﬂﬂsfefor Name {Fru% d m ¥ y thg]Fu
Virginis Broun [lt1Qevad 979-862-4038 /T/7—55" 137§
Respansible Faciity OticialName (print) Signatire Phone/Fax

Py partr e e e Akttt =
e ¥

T - [ — ) e — S — 4 btk » [r—

4 Shipping information 13
Amolint per primary receptacia; 10 = CFU

Numbse of primary receptacles por aular package___}
Number of outer packages ____ )

Oate agent shipped:i() /A0 (1) Dato agent receivad: C /ale/ O
. 4‘-;.;_—__"_""—-=' e — —— S—

8 saloct Agant Supply Deplotsd or Destroyed Date /[ /1 I

|
\
|
|
l |
|
|
|

T aeriT FeqUITTenia: DGR fequoilny 2d “rAmlaTing Recifiad s BT 0] TUNCIIt FMTM 10 92 LR TZ0{d1(3) (OF MGG NEs:

D enaHias: Knownaly providing falss elatsmants on 2ny St of tys fori of 25 acachmantc wil subjocs he oflordar 12 T of up 1 $350.000 (500,009 fer ergpnizations)
imprisanmarn faf up ka & yours arbolh (16 USC iSacion TOU). Falurs & realtualn resonds ca a 1 year miadedwanot (ﬂ ust s.m%‘f’m‘
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Office of Health and Safety 7 Bf6safety Branch ‘ m
Laboratory Reglstration snd Sslect Agent Transfer Program

I:ENTEHB FW!DBEA.

. July 10. 1998
To: Dr. Thomas Collins, Vice President for Research

Re:  Registretion of facllty as requirad under 42 CFR Part 72.8 (Addltional Reguirements for Facllities
Transfermng or Receiving Salect Agents)

We have reviswed the application fur registration for the facility listed below. Based on the information
provided In that application, the faciiity meets requirements for repistratlon listed in 42 CFR72.8.

All reglstered facllities ars subjact to inspsction sometime during the 3 yeer reglstration period.

All transfers of select agents undar this regulation must ba documnented on form EA104. A s'upp}y of EA-
1018 and instructions for use accampany this Jetter. You mey photacopy the EA-101 as necessaty.

" You must infarm GDC if any of the foliowing changa during the reglstration period:
Responsible Faclilty Official
Additlon or deielion of select agents your faclllty [ntendse to transfer or recalve
If you add select egents and this results In addition of laboratories or principal Investigalors we may
reguest additional Information. Howaver, there will be no additional site reglstration fee required during
the 3 year raglstration pericd.

Please call 404-838-4418 or fax 404-630-0880 to notify us of chanpeas or if you hava questions regardmg
thiz registration,

L 2 FP”

Mark L. Hemphili, M.S.
Offlce of Herlth and Safaty

Facility Name: Oklahoma State Unlversity

Address:  Board of Regants for Oklahoma State Unlvarslty & Agricultural
& Machanical Colleges
220 Stucdent Union Bullding
Stillwater, OK 74078

Roasponasible Facility Official: Dr. Thomas Collina
Period of Registration: 07/10/1998 to 07/10/2001
Registration Number: 19980710-629 Visa President for Rescorch
S o h JUTT g

Dean-of thm Groduate Collega



QCT 27 ‘8@ ©9:14AM BIOCHEMISTRY P

OKLAHOMA STATE UNIVERSITY

FACSIMILE TRANSMITTAL SHEET

TO: FROM:
Tom Ficht & Renee Tsolis Richard C. Essenberg

COMPANY: DATE:
Vet Pathology, TAMU 10/27/00

FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
979-862-4402 2

PHONE NUMBER: SENDER'S REFERENCE NUMBER:

RE: : YOUR REFERENCE NUMBER:

Brucella strain

T URGENT 0 FOR REVIEW O PLEASE COMMENT O PLEASE REPLY 0O PLEASE RECYCLE

NOTES/COMMENTS:
The strain has arrived in good order. Here is the dated EA-101, which might
still be readable after all the FAXes.

DEPT. OF BIOCHEMISTRY AND MOLECULAR BIOLOGY
STILLWATER, OK
405-744-6193
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FORM EA 101: TRANSFER OF SELECT AGENT

42CFR Pan 72.6. Addhlanal Requirements For Fucilitics Transteriing ur Rectiving Sclew Ayents,
INSTRUCTIONS FOR COMPLETING THIS FORM:
REQUESTOR: Complete hlacks 1 and 2, attach copy of requesting facility's registration certificate, and forward to Transteror.

TRANSFEROCR: Complete blocks 3 and 4, including date received by Requestor, attach copy of transferring facility's registration certificate,
and FAX to CDC™,

WHEN SELECT AGENT IS DEPLETED OR DESTROYED: Requestor {receiver) must enter date in block 5, and FAX/forward to CDG*,

* Laboratory Registratlon/Select Agent Transter Activity, Mallstop F05 CDC, 1604 Cliflon Road, Allanta, GA 30313, FAX: 404-639-3236,

1 Select Agent Description womeLeie a serarare rorm Fon EAUH SELECT AGENT]
Genus/speties:
Toxin:
Recombinant Qrganisms/mlg
Use: ResearcliX _ Diagnosti

ules.
.. Production Other

T —

2 Requestor (receiver} Information _/ ? 24{ O 2/ ? ~& d3
‘ Facility Registration Number

590/ v 6353 | SH9¢4LII]

—i

e [ Phone/FAX

- J2d-9 '/*éi#’f/?f{/-—éozac;

(print) Signature :

Fhone/FAX

3 Transferor (sender) Infarmation L7250/ 7 - 43>
acility Registralipn Number
Transteror Name(prinl)’ /. Sionat = w;;é;(lj’ ﬁi rrstsot
ransferor Name(prin / ighature one/l ax
/- ramia . Brown [, :&K @ML é”é’*?)féﬂ ~4079"  FRX

Responsible Facility Official Name(print) Signature " Phone/Fax (wijyyj—_ 1795

4 Shipping informatlon

Amount per primary receplacle:_/oge F#hg. " [
Number of primary receptacles per outer package &
Number of outer packages /

Oate agent shipped: H_f&yi"f Dale agent received:_"f__/é}’g/ig

———_ ==

5 Sefect Agent Supply Depleted or Destroyed Date 1

Record keeplng requirements: Bolh requesting and teastemng faciilas must mamisin rocords uf ulf rueulnn Refes (v 42 CFR 72.8(a}(3) for requicements.

Panattes. Knowingly providing faisa statanents on any part of this form or e atachmants will subjoct the offendar 1o fines of up to $260,04n {$500,000 for argonlzefinneg),
imprsonment for up 1o 5 years or both (18 USC Sedlion 1601), Fuilyrg k muintain records constitules a 1 year misdemeaner (12 USC Section 27N,

Fublic reporting burden: Public reporiing burden af this wllecion of infannation ks eslimaled (o average 3¢ minules for completion of all sactions. including tha timg for
reviewing inslrudions, raarching existing data sources. gathering ang malntalning the dala needsd and raviewing the callection of Information. An ugerncy may nol congit
of 5ponsor, and 3 persen is rol mquired 0 acspand fa A enllsction & infnrmatlan unlass 8 displays & curranify valid OM8 control number  Send commenis regarding this
burden estimule ur yny Ofhwn J£peat of this caliaction of Infarmatan, INEluging Buggeeskiony fur redurdoy Wiis burden wy DHHES Reparts Clesmance Officer, Papoiwork
Roffuction Project (0920-0199); Rm 531 H, H H. Humphrey Bilag. 200 Indcpondencs Ave. SW: Washingion, 0 C

CDC g1z 7i97
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1

FORM !.ﬁ 101: TRANSFER OF SELECT AGENT

acmrnns mthIMU Facalvig Salms A

SIETRUCTIONS FOR COMRETING THIE FORG:

AECURATON: Sonpiete Diocke 1 208 &, w2tk sapy 9 requmaling fasdily'y coulelreton purtficns, and foieard tn Tranafuror,
TRANBFERGA; Dunpisl theaks 3 and 4. Irullnllrg date recsivnd By NPT, Mitach bORY of vanufarinyg facility's rgletrailan atntifioty,

And FAR b ZRE7,
Mlmumlnmmmmmﬁmm-mmm;mmum.
shikoremey RATUS et Agerg Trane wwp KUY, CDC, 1800 Siftars Magel Aincte, A J0303. RAN SLDTRS
l 1 Bnhdlgmlbng Ass mmmmm
GW uu-\\
Ti
1 ReCombinant siganismalmolecules:
: {huee Resanrohol Dlagroaticn _Proguetion,, OO0
I . L
d 5 Raquastor (recatver] Informaten 3471020 = 3LS i
Faclty Regtpiratinn Nuttiir
PEIEN i?:(ms) 22T |
PhoneT, ;

| 4 2hipping Information
Nomiber of prmary rexvpeaies 5 .-@-
Ny of dulsd pecXages

Doty sgwrt shsapadag. A3 /.7 Foma agent receivee: 342/ 37

4§ Satoct Agant Supply Dapletwi sr Destroyed Date_/_ /.

H

Red = mMMmmmmmm J wyrdfint, Refor D 43 CPRL7EB A1) 10F MALITAAY
WP Oy prFOnG MG mmmmrrarés ot axry put v NN ey ol alfudrnaly h&hﬁrbhﬂﬂmmwm;mhmm
B iy rh LS ybarn bl 11 LI St 150, Flfum ko i T e T oar
PRy reparriag hurdm Pabie mnﬁmdm oo el mwnum.m&wmmm
mmnum e dnte Dwedad o- Wmmwmmw
o wganEe. it & Pesn v-wmiMmunmlmumﬂy OS2 oty b, Samd covewmsing roggrtsing s

B SRS -hr dwmlmmmmummﬂnNmnmh Claaranon DL Pesar=y
M-imp-d-:twﬂ u{naﬂmmm dagpantanne Jum, 59 vyaxhingen, D, pevta
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To; Thomas Ficht

From: "Gary A. Splitter’ <Splitter @ahabs.wisc.edu>
Subject  Re: Cyd Mutants

cc:

Date Sent: Tuesday, April 6, 1999 3:54 PM

Tom,

| forgot to notify you that we have received the Brucella abortus
mutants that you sent us. They are growing and will be used in gene
deletion animals as we had discusssed previously. | will kesp you
posted as the results are obtained. Would you please pass this
information on to Page as requested. Is this form of written
acknowledgement acceptable?

The Best,

Gary

Page 1
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cDC T

CANTEA® FOR DISRASE COMTROL

AND MAEVERTIN

Deta: 082011967

Yo! JOBEPH A KANABROCK!

Re:  Reglutration of faclity s required under 42 CFR 72.6 (Additionei
Requirements for Fachities Transferting or Racaiving Salect Agants}

We havs reviewsd ths sppiicution for rsgistration foe tho factity Iisted below. Bessdon
1ha Infomation provided In that eppiication, the feclity mests equirgments for
regiskrmiion heted in 42 GFRT2.E.

A4 reglatered faclittes are sutject to Inspection sometime durlng the 3 year mgistranon parod.

All iranatecs of select sgenta unser this reguiation musi be documented on ferm EAT01. A
supply of EA101% and for Uss sccomphny thig latisr. You may phatocapy the
EA101 ax necusaary.

You must Inform SBC I anry of the folowing changd guring {ha magisiration perlod:

Responsidla Faslity Ofcis!

Addinan ar deledan of selont sgents your facility Imtends o trensfer of raceive
if you wdd select agents and this reguils in addtion of laboratoriss o prncipal investigators we may
request addilienal Information. Hewsver, thara will be na additional site repgisiration fam adlived
during the 3 yeer reglelration pariod,

Plaase (il 404-639-3238 of fax 404-833-3230 Io notify us af changes of if you have quastions
ragardingg this reglstretion.

WSS TSNV

Offica of Health ana Safaty

Facliity Nams:  UNIVERSITY OF WISCONSIN - MADISOM

Address: 141 BASCOM HALL
500 LINCOLM DRIVE
MADIBON, WI 53706

Responsible Fucllity Offfala):  JOSEPH A KANABROCK]
Perlod of Registration:  OR20/1887 Qez2072000
magisratian Numbar:  18370620-36b
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tficht@cvm. tamu.edu,

08:01 AM 3/26/99 , License

To: tfichtacvm.tamu.edu
From: Ginger Brown <gingerbrown@tamu.edus>
f Subject: License
; Cc:
Bec:
Attached:
Tom~ -

All Dr. Doug Brown needed in the gquantity box was "3 vialg".

The Office of Export Services in the Dep't of Commexce has assigned this license number for your
application: D259868.

You are authorized to ship your seed stock to the end user specified on the application, but you must
inform the recipient of the following conditions:
1.

the material cannct be used for chemical or bioclogical weaponry
2.

the recipient cannct sell it or tranfer it to any other party.
I talked to Juan Consuegra yesterday and told him that the
ship.

DOC was finally moving on your application
approval. He just stressed the need to be sure that everything was approved and dec
Ginger

umenited hefore we

i
W

i

Phone o S - \

Arpa Code * el !

Please call !

l.- 7 Talephoned ‘ Wanis 10 see youl
WV Came 10 se@ you Will call again :
N l Returned your cal :

. iy b ,;aE§C:? ;

Printed for Ginger Brown <gingerbrown@tamu.edu>
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05/18/98 13:58 D409 862 1088 VIPB RES. BLDG. 003

To; ‘Thomasg Ficht

From: *Leon Prozesky" <lenn@ mooh.oviac.za>
Subject:  Re: Agreement

cC:

Date Sent: Thursday, May 6, 1999 4:.07 PM
Dear Tom

It gfives me great pleasure to inform you that the BruVac has arrived
safely.

Thanks for ail your troubls, it is highly appreciated.

[ am currently planning a project to test the vaccine locally,

without re-inventing the wheel, and will come back to you as soon as
possible.

Regards

Laon Prozesky

Page 1



10/23/98 16:53 T409 882 1088 VTPB RES. BLDG.

TEXAS VETERINARY MEDICAL CENTER

COLLEGE OF VETERINARY MEDICINE
TEXAS A&M UNIVERSITY
COLLEGE STATION, TEXAS 77843-4467

Deparment of ) Tel.: 409-862-4402
VETERINARY PATHOBIOL{XKGY Fax: 409-862-1088

Fax Cover Sheet

ToO: Laboratory Registration
Select Agent Tramsfer Activity

Company Namc:  Centers for Discase Control

From:  ope, Tems A, Fiche

Descriptlon:  fomm EA101: Tramsfer of Select Agenr

Number of pages (including cover): 2
Dale sent:  10/16/98 Time sent: 4:45 p.m.

If there are any problems receiving this transmission please call
Paige Franks at (409)862-4402.

ooz



003
=409 862 1088 VIPB RES. BLDG. 1

08Py , 409 862 1088:% 2/ 2
L BrLa8B ; LH09PN A OF RISCONBU SO0 o wiSCONSIN Argsis 2

10/23/98  16:53
SENT BY:

FORM EA 101: TRANSFER OF SELECT AGENT

42 CFRPMIT2A. Addonet Repiraments For Fuciies Tranariny of Racaiing Salect Aganty,
INSTRULTIONS FOR COMPLETING THIB SORM:
REQUESTUR: Complate oiocks 7 Sivd 7, atiuah cony of requesting Mrallliy’s regiumrabtion aaiifeste, whd forwerd 1o Yranafyror,

tmu:nm Camplsts blocke 3 and 4. (n2uding date rwoelvas by Requesiar, mmsah copy of transferring fecility’e regiaivation aptificats,
| AK {4 CDC .

WHEN SELEOT AGENT [} DRMLETED OR DESTROYED: Rsqubsior {recalvart must wivtor dats In blook 5, arw) FAXForwnrd 1o 00>

1 8eloct Agnm' buglpﬂnn ‘“"’"{:“"QW"‘ FURM FUR A SELECT AGWiY)
Gearus/apecies: weelldh, Sooryus
Toxin:

Recombiant orgonsma/melectles:
Usp: Redsarch X Divgnsstics__Pradugtion__Omer_

2 Requestor (rocelvar) Information 1337 04720 -3LS :
;[' Facllty Registration Number :

g;ifa g¥\ﬁ_&£ (OB~ URA~1BIT (\&EL—VVLD)
RequeststNamc{print) alule Prone/PAX

Jas ﬁ}lém Q,f" *%%:W' LO% 263 9oz (26e2-5087)
R-aponél‘rf Fﬂ' ity Officip| Nas(print) sture Phane/FAX

3 Transteror (sender) information /[ F750877- (h5.3
Fasﬁi}w Regixration Number
= g S L

L7
Ti}nlhm hé:’ma?rlnt)

’ Sgretyre

B vp at g 4 - YUBPTFRY W55~
I] Redpargibla Faciny Oficial NameEAgt) Signature " PhendFax ’595)
S — by
4 Shipping Information
LD ?c,‘[ g,

Amaimt per primary raceptacla;
Nurmber of prirary receptacias yuber paokage é 2 Z
Numbar of outer packsges ) -

Dato agent shipped: /D (A3 (7% Date agant recaived:; 1B/ b/ 95

5 Ssiect Agant Bupply Dapleted or Dastroyed  Dals A

Py regulrerrmm: BT requasting s FRasmuTing faniiios mst ma AN oF sl irmtminry. Ryfarin X ol Y

Paniifiem; Kndwlngly providiag fulmm namsmards an oy par of ks fomn o e afiactraents wil nibiecl 1ho offendar w finws oF Uy ba S280.000 {530,000 o orgen
ImpriEanmen: r Lp 1 & yaad of btk (14 USE Bection 1201}, Eailure ' mainmain Weady aonalhise s ¢ yol? TiSermnancs mgusc Omation 211} s}

Publie reprrting burdwn Pisiio repoting burdan o $ile Coliwption of 'nfomanon @ selimamd 16 Mayrage 30 mirma Gx comptation of I sectony, Inciuing we tins ke
foviaring rein o, nenmching .':fn dal acuroae, gunaing end mninfeining the del femdad ang neviewing i soacsn of Infarmatisn, An aganay :ay Aot ogaduck
of cpnpor, And 4 cavman I ot coquied mfmdnu el i of Ingrriicin LLons % Gisplayy & mmmzyv:ﬂa Cbi8 contmu nymbar. Lund commmnts rOQATEIAG M
beddan onfimate of Ay other vepac of thip collection of Irfummedon, MOKETN augoostars tor redicing tnls burden i DHHE Rapwm Cleamnng OMear, Papmwork

Rl il Pregadt ((620-0188); fen 531 4, 4 H, Hurmghindy Ridg. 200 Indupaniance Juw. §W, Washinglon, D.C,




Ut/ Vet I 7 LV e i TVY UV 2UTUQ YLD LY. DLirta,

00
SENT BY - | 5°17-99 : 9:52AN U OF KISCONSIN AHABS- 409 862 1088 &/ O

cDC A

CENTRNS FON DRENLRE CONTROL
AND BEgVERTICIN

Data:  08/20/1987
To: JOBEPH AKANABROCK!

Re:  Registration of faclity 83 required undn;' 42 CFR 728 (Additionel
Requirements for Paclliliss Trensterting or Recaiving Selact Agants)

We have feviswsd the apsiication far rsgistration for the Teciify Istad belew. Beaed on
1ha information providaed In that mppiication, the feclity mesta tequiraments for
registredion fetad In 42 GFR 72.8.

Al registered facliias are subject to Inspaction somelme durlng the 3 yeat reu!sﬁ‘annn pariod.

Al tranafers of salect Sgenta unaor this ragulation musi be docutiented on form EA101. A
supply of EA1013 and for uss sccompany this latisr. You may phatocapy the
EA101 zE neTeRaary.

You must Inform SOC  any of the folowing changs durlng the reglsiration period;

Rosponsibia Faslity Ofcig!
Adarian ar deleton of selest ngemts your faclliy Intends to tranafar or recelve

If you &dd aslect agents and this reguily n addition of labomivdes er principal investigatons we may
requsst additienal Informution. However, thers will ba no addiilonal slte regisiralion fes raquied

during the 3 year reglstration peried.

Pleasa Al 404-538-3235 o fax 404-833-3236 1o notify us of changss or If you hava guastions
ragarding this registretlion.

M TN

Ofticn of Health and Safaty

Facllity Name:  UNIVERBITY OF WIBCONSIN - MADISON

Address: 141 BASCOMHALL
500 LINCOLMN DRIVE
MADISON, Wi 35706

Rssponsible Faoillty Offlalal: JOSEPH A KANABROCK]
Parlod of Regiatration;  OB/20/1887 Q82042000
magistratian Kumbar;  1B870830-366



TAMU DEPT OF _PATHOQLOLOBY . __ .. 56714460 CAL  — o =
Apiad SREE LIS

.._ }s Curwany) Propa Farmal Ne. | Angin . ma._ Wm.m m m m _ﬂ wm: \._—

LA .’mm nu.otl.m”. mﬂ: .HH-¢ weaitiod of FaymIRl o o sl

HWY 60 @y, 133523080,
CRy Enlx Litoms Seer B0 NInE
;n@#rmwm STATION TR TID43 mumF%ev .
~| esraty (Nams/Depl) Fhosa Hunbet faurwReghw exxabo
: Fupt 409-B62-4502 | KIM 5 20100450,
n:h»ii?&-&ﬁm_ﬁ
Brimal Hzalh o™ S =
3 m;w;nemuHL D Piing PElan0s ml gt o ale T
N i R O o .. T
|1es3. Linden. PL; -
2 w2 RIS L™ S5
3 Ml Bain, " Wigaidig ! I
o wh_ﬂ_&uacﬁ-.&dm Preani Num 8 |srpartant} uuﬂ.-.!&.?ﬂtﬂ
63 ) (e [,

&

L w_ Deecripian Stroldl 0l Bedn

I e IS
oLl Fi PN WITH ARAROANE EXPRESS Ooz-2red FA Shipment Vahsalion

- A Vaite hglrnse
Sl Sendur's Dme ‘m\. m

Sipnalure ¥ ﬁ\ —0\\ ¥ O ¢ = ey ]

Arvema Slgnalire o Ha Dore Tire Racsuwsd A o Adborae st ——————————
8 OompBex¥ .. . . .- 4._5__&_\_ PO BOLE SENTILE, VAR 1811 t:D05E

seENCER'S BOAY 1800 247-2875

warer. 3l ane. ey

? £T:60  88/50/30

1636 Sr 80VD

T

-,y

R e ol

A50TOTHOHIVS IFA

Tan
Bvnn



02/05/99 10:59 409 862 1088 VIPB RES. BLDG. ooz

To: Thomas Ficht |
From: "Gary A. Spiitter* <Splittar@ahabs.wisc.edu>
Subject  Re: Cyd Mutants

CcC:

Date Sent: Thursday, February 4, 1988 4:05 PM

Torn,

As you know, we received the first shipment of Brucella mutants. The
cyd mutant failed to grow but the second mutant, i.e., calcium binding
proteln mutant, is established in the lab. In the near future, we will be
using the caleium binding protein mutant in [L.-12 knockout mice to
evaluate immune response. | will initiate the form request from our
biosafety office to once again request the cyd mutant. Tom, will this e-
mail serve as an acknowledgement of receipt?

The Best,

Gary

| am still awaiting the CDC forms requesting shipment of the mutant. | need this in
order to stan It going. Although this may go away shortly 1 stili think | require this to
send you the strains.

COuld you help us out by sending (or resending) your acknowledgement of receipt of
tha first shipment. | heed this for internal paperwork,

Thanks
Tom

Thomas A. Ficht

Professor

Veterinary Pathobiclogy
College of Veterinary Medicine
College Station, TX 77843-4467
(409) 845-4118 Ph

(409) 862-1088 fax

Page 1



FORM APPROVED
OMB NO. 0579-0213
OMB NO, 0920-0576

EXP DATE 08/31/2003
o |
if' -/ REPORT OF TRANSFER OF SELECT BIOLOGICAL QSDA
v, C AGENTS AND TOXINS Ei
e, .

GO .

INSTRUCTIONS FOR COMPLETING THIS FORM
1. RECIPIENT: Complete blocks 1 and 2 and forward to Sender.

2. SENDER: Fill out block 3 and FAX the form to CDC or APHIS to receive confirmation that the recipient is registered to
receive requested material. CDC or APHIS will then FAX the form, if approved, to the Sender with a CDC or APHIS
confirmation number. Sender shouid then complete block 4, except for date shipment received and send a copy of this form
with the shipment to the Recipient.

3. RECIPIENT: Complete date received in Block 4. FAX or mail a copy of this form to the sender and to either CDC* or
APHIS™,

4. WHEN THE SELECT AGENT 1S DEPLETED OR DESTROYED: The RO of the recipient's entity should complete
appropriate boxes of Block 4 within 5 business days of the select agent being depleted or destroyed. A copy of the form must
be mailed or faxed to the CDC or APHIS,

"CDC: Select Agent Program, Malistop E-79, 1600 Clifton Rd NE, Atlanta, GA 30333; FAX: (404) 498-2265.

“*APHIS: For animal agents/toxins: National Center for Import and Export, VS, APHIS, 4700 River Road Unit 40, Rivardale,
MD 20737-1231; FAX: (301) 734-3277. For plant agents/toxins: Biological and Technical Services, PPQ, APHIS, 4700 River
Road Unit 133, Riverdate, MD 20737-1236; FAX: (301) 734-8700.

1 - RECIPIENT (REQUESTOR) INFORMATION

Entity name Enfity registration # L 998081 /- 623 3
Texas- A&M linivers*it;r HSGC - = DAPHIS# - CoCi 200311

Recipient name registered with CDC {principal investiyator/lab supgrvi ate one FAX

Prin James Samuel Signalure:%w 6/14/04979-862-1683% 979-844

Principal investigator (principal investigator/lab syppfvisor if differentiBm line above) Date Phone FAX

Print; Signature:

Responsible Official name . Date Phone FAX

"™ Brent Mattox S@“a‘”%/% 6/14/04979-845-2132 979-845-1348

P L

2 - SELECT AGENT DESCRIPTION

Check box as appropriate {only one box per agent or foxin): nine mile

O organism: Coxiella burnetii Strain{s):
[ Selact Agent toxin: Type(s):
3 Recombinant crganismsimolecules: Strain(s):
Proposed Use: £ Research T Diagnostics ] Production [ Other (explain):
3 - SENDER (TRANSFEROR) INFORMATION
Entity/facility name Entity registration # CHmportation: US PHS or APHIS Permit #
APHIS# CDC#
Sender name registered with COC (principal investigatorflab supervisor) Date Phone FAX
Print: Slgnature:
Principal investigator (principat investigator/iab supervisor if different from line above) Date Phene FAX
Print: Signature:
Responsible Officiat name Date Phone FAX
Print: Signature;
FOR CDC/APHIS USE ONLY  CDC CONFIRMATION NUMBER: DATE: NI

APHIS CONFIRMATIONNUMBER:_____ _ DATE: INI:

23-0124
-3479
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State - Federal Diagnostic Laboratory
4501-B. Springdale
Austin, Texas 78723

(512) 933-0441 Fax-(512) 927-2318

FAX TRANSMITTAL

Company: - Date: e

Total number of pages including cover page.:

Comments:

T L R I

7R A



From Tom Fiepy <tﬁcht@cvm tamu egys
{ To inger n <gj gerbrown@tamu edu>
Date 3/20/02 3 34p
Subject. w: Sampleg
Ginger,
!just 9ot worg of these g in last night what woy; You like for me to
O about ¢, aper wo Thes the gij gnostj Sampleg You jusg askeq

abouyt. | hag faxed this p:aper Work top them, pyt I do not know jf he
brought it back, | am going to Check right away.

X 2
> To; “Thomas Ficht» <TF!CHT.GWPO. VETMED@cvm. tamu.edys
> Cc: ‘Robertg Pugh <RPUGH.GWPO. VETMED@cvm.tamu.edu>
i : es

> Tom, would yoy Collect those straing from Robertg ASAP & putting them Under
>lock & key in the BL3. As yoyu know. all are iSolateg from persistently

Cc: Garry Adamg <~GADAMS GWPO.VETME D@cvm.tamu.edu>

e



i

" Ginger Brown - samples ~ “Page 1

, From: "Kathie Henning" <KHENNING@cvm.tamu.edu>
{ To: "Garry Adams" <GADAMS@cvm.tamu.edu>
Date: 3/20/02 2:45PM
Subject: samples

Rick Nabors stopped by and said to tell you that he left 4 samples with Roberta. They were from 4
different animais from 4 different parts of TX. RB51

ccC: "Lisa Reyes" <L.Reyes@cvm.tamu.edu>



EXPORT LICENSE
RWA NOTICE
CASE NUMBER: 2162273
ACTION DATE: DEC 14 2001

UNITED STATES DEPARTMENT OF COMMERCE
BUREAU OF EXPORT ADMINISTRATION

P.0O. Box 273, Ben Franklin Station

Washington, DC 20044

THE REASON PRINTED BELOW EXPLAINS WHY THE REFERENCED EXPORT LICENSE
APPLICATION IS (R)ETURNED (W) ITHOUT (A)CTION. WHEN AN APPLICATION HAS BEEN
RETURNED WITHOUT ACTION AND IS BEING RESUBMITTED, A NEW APPLICATION FORM
MUST BE SUBMITTED. WHEN A NEW FORM IS SUBMITTED, IT MUST REFERENCE THE
ORIGINAL APPLICATION. THE RESUBMISSION MUST BE IN ACCORDANCE WITH THE
REQUIREMENTS EXISTING AT THE TIME OF THE RESUBMISSION (SEE PARAGRAPH 748.4(G)
OF THE EXPORT ADMINISTRATION REGULATIONS).

APPLICANT REFERENCE NUMBER: 2162273

CONSIGNEE IN COUNTRY OF

APPLICANT: T388392 ULTIMATE DESTINATION:

TEXAS A&M UNIVERSITY ONDERSPOOT VETERINARY INSTITUTE
C/0 TEXAS A&M UNIVERSITY OLD SOUTPANS ROAD 100

HEALTH & SAFETY OFFICE ATTN: DR. H. BOORER

COLLEGE STATION, TX 77843-4472 ONDERSPOORT, SOUTH AFRICA
REASON:

OCM 01-586 OCLD #5549 DATED 11/19/01. PURSUANT TO EXECUTIVE ORDER
12981, AS AMENDED, THE OPERATING COMMITTEE (OC) HAS COMPLETED THE
REVIEW OF THE LICENSE APPLICATION REFERENCED ABOVE, AND AFTER
CONSIDERING THE MERITS OF THE TRANSACTION IN LIGHT OF ALL THE
INFORMATION MADE AVAILABLE DURING THE OC DISCUSSION, THE OC CHAIR
RECOMMENDS THAT THE LICENSE APPLICATION BE RETURNED WITHOUT ACTION
(RWA) , WITHOUT PREJUDICE, BECAUSE THE APPLICANT HAS NOT PROVIDED THE
REQUESTED ADDITIONAL INFORMATION ABOUT THE ULTIMATE CONSIGNEE'S
SECURITY PLANS AND ITS PROCEDURES / PRECAUTIONS TO PREVENT THEFT /
LOSS IN A TIMELY FASHION. SUCH INFORMATION IS CONSIDERED NECESSARY BY
THE OC PARTICIPANTS IN ORDER TO REACH A FINAL POSITION ON ..THIS
CASE. THE EXPORTER IS URGED TO RESUBMIT AN EXPORT LICENSE
APPLICATION WHEN ALL REQUIRED INFORMATION IS OBTAINED. THE APPLICANT
IS REMINDED THAT AN EXPORT LICENSE IS REQUIRED TO EXPORT COMMODITIES
LISTED ON THE COMMERCE CONTROL LIST (CCL), PART 774.1 OF THE EXPORT
ADMINISTRATION REGULATIONS (EAR). 1IN ADDITION, CERTAIN TRANSACTIONS
ARE SUBJECT TO CONTROLS UNDER THE ENHANCED PROLIFERATION CONTROL
INITIATIVE (EPCI), PART 744 OF THE EAR. AT A PREVIOUS OC MEETING ON
10/2/01, ALL FOUR AGENCIES AGREED TO REQUEST INFORMATION ABOUT THE
SECURITY PLANS OF THE ULTIMATE CONSIGNEE / END-USER, ONDERSPOOT
VETERINARY INSTITUTE. DURING THE 11/15/01 OC MEETING, IT WAS NOTED
THAT THE APPLICANT HAD NOT PROVIDED THE REQUIRED INFORMATION.
THEREFORE, ALL THE OC MEMBERS CONCURRED IN RETURNING THE LICENSE
APPLICATION WITHOUT PREJUDICE, BECAUSE THE REQUESTED INFORMATION WAS
NOT PROVIDED BY THE APPLICANT IN A TIMELY FASHION. THIS OCLD BECAME
FINAL 11/24/01,

REFER INQUIRIES TO: EXPORTER ASSISTANCE STAFF
OFFICE OF EXPORTER SERVICES
P.O0. BOX 273




EXPORT LICENSE
RWA NOTICE
CASE NUMBER: 2162273
ACTION DATE: DEC 14 2001

UNITED STATES DEPARTMENT OF COMMERCE
BUREAU OF EXPORT ADMINISTRATION

P.O. Box 273, Ben Franklin Station

Washington, DC 20044

U.S. DEPARTMENT OF COMMERCE
WASHINGTON, D.C. 20044

OR NEAREST DISTRICT OFFICE (SEE EXPORT ADMINISTRATION REGULATIONS FOR LIST
OF DISTRICT OFFICES)

COMMODITIES: TOTAL
QTY DESCRIPTION ECCN PRICE
100 BRUCELLA ABORTUS $2308 SEED STOCK. 1C351

[BIOLOGICAL] [CB)
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FORM EA-101: TRANSFER OF SELECT AGENT

« CFR Fan 16, adsilunal Paybmivaets Par P Transpming ot Reohing Seluct Agees,
. NSTRUGYIGHE FOR SOMPLETING THIS FORM:

REQUESTOR: Complets blocks 1 and 2, atach enpy of raguasting faciity’s repisimtion sartificta, and forwerd ta Trensferar,

YRANSFEROR: Garnplets blocks 3 and &, including date rocalvad by Requasior, attach copy of tranaferring Beillly's ragistration
cartificale, and FAX 10 CDGC".

WHEM SELECT AGENT IS DEPLETED OR DESTROYED: Rewunitcr focelvar] must entsy dato Iy biuck &, and FAXNarward b CDG®,

| 1 Select Agent Description courisri a sepanarte rors For o seLECT s

?‘"!“n.""‘i‘“‘“: Brucella phage (BK2)
b

Recombinant srganismefmolscules:

Use: Ressarch_ v Dlagnostics__Praduction__ Other

—— ——

i 3 Transferor {sen

Facllly Registration Numbar '

: {
{ D James T. Danglas hu""‘-""\- 808-956-4639/956-5339
Tronsferar Name [print) T ¢/ Phone/Fax

# Hubert Olipares . 808-—956-—3197/956—-3205
j Phone/Fax

y 4 Ghippln
| Mumtparpﬁmmhdm_imOlizieij.1 ml

| Number of primary receptacias pgr outer package
Numbaer of olter paskages éi

—_—

Far toquireman

Pansitax Keowingly previding halss stammMants on aay art of thia tarm o s sliazNments wil 3ublact the offeruier 2 Mries of up to 250,600 {RE00.000 for anpniradars),
imprisanmant for up o B yeams o boih 8 UST Sechien Y0M) Fiifurs Yo alntadn e nsidules a  year misdemmanot (62 LISE Secion 2114},

P —————
XIS & 4 Pansars. Aol B 93 CFR TZapasy

Publix repating baurden: Pwbile rpaning busden of dvis cotiagilon of iksmnafion o extimaixs 5 3RS 30 mNUias Tar samplaton of all sosliong, eluding the kme fof
redywdng [natryclons, Sonmning sxdeting dircs Ewavas, gatenng ard wulnialhing S dala novaiwd ond rvlewing the rlfackon of (nbormallon. An agancy may A0t ranua
07 SPONRER], ol @ peren [k hel mqukan 18 repand 1o a extlechian of infommmion unloys 2 displayr & aumnlly willd CID contiol numbar, Send ommants rmanrding inis
Batlun ssdmats of any Sthor napen o this avllestisn af nfarraifin, Iyjsiing Coggavinaa fat fodcing this updan ta OHAG Reperty Clwaranc Ofoar: Poosrwark
Radtiction Project (08200188} Rm S31 M, M# Humphrey BIdg. 200 tndapendancs Asw. Swh Washingen, D.G.
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DEPARTMENT OF HEALTH AND HUMAN
_SERY HOMm

Centers for H:mmmmo Oozﬁ.& ﬁa Prevention
Laboratory Wmm;ﬁ.ﬁ_g and Select Agent ngmm&. Program

Facility Name: University of Hawaii Registration #: 19971113-537

Address: Office of Résearch Services ate:  7/1/01

SakamakiD-200, 2530 Dole Street R
Expiratiop Date: 12/31/0%

Honolulu - HI 96822

ﬂm&ucaﬂzm Facility Official: Hubert Olipares

egistration

Omimmom 50

Based on information provided to the rwucamﬂs.% Registration §
authorized to transfer and receive select: agents for ﬁ:nﬁ

Transfer Program, the above named facility is
Mnn,_..ﬁwmmwﬁmw:nm with 42 CKR 72.6.

D petf. L ot

Mark L. Hemphili
Laboratory Registration and Select Agent HEE?H m_omwwa

Office of Yealth and Safety
Centers for Disease Control ang Prevention




. Ginger Brown - Re: Shipment from Spain - _ ~ Page 1

From: Ginger Brown

i To: Thomas Ficht
Date: 4/27/00 9:27AM
Subject: Re: Shipment from Spain

OK, fine. Thank you for the update.

Ginger

>>>"Thomas Ficht" <tficht@cvm.tamu.edu> 04/27/00 09;17AM >>>
didn't get it could not be sent

>>> "Ginger Brown" <gingerbrown@tamu.edyu> - 4/27/00 8:59 AM >>>
Tom *-

in checking my Select Agent shipping records, | came across an email
that | sent to you back in August 1999 regarding the receipt of
recombinant B. abortus from Spain. On August 18th you indicated that
you would send me a copy of the receipt as soon as the material
arrived from Spain. 1 do not have any papers indicating that you rec'd
the shipment. If this did occur, please FAX me a copy at 5-1348.

Thank you.

Ginger



Thomas Ficht, 03:19 PM 8/18/99 , Re: Receipt

X-Mailer: Novell GroupWise 5.5

Date: Wed, 18 Aug 199% 15:19:20 -0500
X-PH: V4.,4.78mail.tamu.edu

From: "Thomas Ficht* <tficht@cvm.tamu.edus>
To: <gingerbrown@tamu.edus

Subject: Re: Receipt

Ginger,

1 have recently faxed an up-to-date USDA Import permit to Spain so that @ could receive this strain. As
soon as it arrives I will send a copy of the receipt.

Tom
>»»> Ginger Brown <gingerbrown@tamu.edus> - 8/18/99 2:40 PM »»>

Tom- -

In going through my records, I have a copy ¢f an EA-101 Transfer form that
I signed earlier in the summer for you to receive a Brucella strain from
Spain. I don't know that the EA-101 is necessary for this shipment since it
was an import, but if you have received the material, I'd like a copy of
the updated EA-101 form indicating the date of shipment and the date of
receipt.

Thanks.

Ginger

Printed for Ginger Brown <gingerbrown@tamu.edus 1



8-17-98; Z2:187PM;, ;409 B45 1348 " ny

AUG-17-38 03:32  From:CDC/OHS 44046390980 T-430 P.03/03 Job-365

FORM EA-101: TRANSFER OF SELECT AGENT

42 CFR Part 72.8. Additional Requirsments For Facikting Transfarring or Recalving Salect Agents.
INSTRUCTIONS FOR COMPLETING THIS FORM:
REQUESTOR: Complste blocks 1 and 2, atach copy of raquesting facllity’s reglstration certificute, and forward to Yransferor.

TRANSFEROR: Gompiote blocks 3 and 4, including date recaived by Requestor, attach copy of tranaferring facliity's ragistration
cartificats, and FAX to CDC".

WHEN SELECT AGENT IS DEPLETED OR DESTROYED: Requastor (racelver} must entor data ih block 6, and FAXforward toa CDC",
* Laboratory Regisiration/Saloct Agamt Program, Malistop F08, CDC, 1860 Clifton Road, Atlanta, GA 30333 FAX: 404-833-0800.

1 Seloct Agent Description (coMpLerE A SEPARATE FORM FOR EACH SELECT AGENT)
Genus/spacies: 3. cy //q_ a 69 Yy d
Toxin:
Recombinant erganismsimolecules:
Use: Research__ Diagnostics__Production__Othar__

Facility Ragistration Number
=5 oy [/ _qm) s sy /8
Requestor Name (print) Phone/FAX '

i
2 Requestor (recaiver) Information _ /47 £05 ? ‘é ey ‘
i

4 Shipping information

Amotint per primary receptacls:
Number of primary raceptacles per outer package

Numboer of outer packages

. Y,'w fyl"g Bf'gﬂd‘j _ ch ‘J Z: . ‘WJ:/.?W’
; aagzmslble Facility Official Name (pnt) Signature Phone/F P
e c— S— = e

3 Transferor {sender) Information - SR |
Facility Registration Number

/ ) Z2 C-,;eﬂ 4 II |

Transferor Name {print) Signature Phone/Fax i

Responsible Facility Officiat Name (print) Signature Phone/Fax ‘

Date agentshipped: _/ {  Daleagentreceived:__ / [

e —
G - R PRERSS S S ST ——_——_ |

i ‘
| 3 select Agant Supply Deplated or Destroyed Date /| I

;
e —————————y 2t s — o A —— -
Racord kesping requiremonis: Bolh requasting and tranafemng faciltias must nvaintain racords of all transfars. Refer 10 42 CFR TZ.8(d)(3) for rogquiremonts.

Panaillas: Knowingly providing false statemants on any pan of this form o7 its sttachments will sublect the offender to fines of up 1o $250,800 ($500,001 fer omantzations),
imprisonment for up to 8 yeors or bath (35 USC Secfion 1001). Fallure to malntaln records conslilutes a 1 year misdemeanor (42 USC Section 271),

Public reparting burden; Public rapening burden of this estiscilan of Informaltion ic estimated to avarage 30 minutes for completion of af) sactions, including the fima far
raviswing instructions, searching sxisting data curcas, gathedng ond malmulning ths dats nowded and reviewing the exffaction of informalion. An agonoy may nat conduct
Of GpONEOT, Bd 3 person 1 ol required 1o respand to B collaction of Information unicss it displayc a curmnlly velld OMB contral number, Send canmants reagerding this
bUrdan sstmate or any othor napcok of this colleation of infarmalion, including suggastions for reducing this burdan ta DHHS Reparts Clearancs Officer, Pepawork
Reduction Projoct (0920-0188); Rm 531 M, M.M. Humphrey Blidg. 200 lndependence Ava. SW: Washinglon, D.C.



U.E. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES
RIVERDALE, MARYLAND 20737

‘ UNITED STATES VETERINARY PERMIT FOR IMPORTATION
: AND TRANSPORTATION OF CONTROLLED MATERIALS AND
) ORGANISMS AND VECTORS

PERMIT KUMBER

44983
DATE ISSUED DATE EXPIRES
06/18/98 06,/18/99

NAME AND ADDRESS OF SHIFFER(S .
Dr Ignacio Lopez-Goni

Univ de Navarra, Dept de Microbiologia
Edificio de Invest, Calle Irunlarrea s/n
31008 - Pamplona

SPAIN

NAME AND ADDRESS OF PERMITTEE INCLUDING ZIP CODE AND TELEPHONE NUMBER

“Dr. Thomas A. Ficht
TEXAS A&M UNIVERSITY
College of Veterinary Medicine
Dept of Vet Path/Vet Research Bldg,Rml07
College Station, TKX  77843-4467
(409) 845-4118

GC: [send copy/State Veterinarian]
AVIC, VS, Austin, TX

State Veterinarian, TX

PPQ Director, Gulfport, M8

PPQ Director, Brownsville, TX

HOUSTON, TX
MEMPHIS, TN

U.S PORT(S) OF ARRIVAL

MODE OF TRANSPORTATION

AIR

AS REQUESTED IN YOUR APPLICATION YOU ARE AUTHORIZED TO IMPORT OR TRANSPORT THE FOLLOWING MATERIALS

Recombinant BRUCELLA ABORTUS, mutated derivatives of 52308 carrying transposon Tn3

RESTRICTIONS AND PRECAUTIONS FOR TRANSPORTING AND HANDLING MATERIALS AND ALL DERIVATIVES

THIS PERMIT IS ISSUED UNDER AUTHORITY CONTAINED IN 8 CFR CHAPTER 1, PARTS 94, 95, AND 122, THE AUTHORIZED MATERIALS OR THEIR DERIVATIVES SHALL 8& USED ONLY

|
L

- Adequate safety precautions shall be maintained during é;hipment
S

o The imported microorganisms must be grown an

/" "CCORDANCE WITH THE RESTRICTIONS AND PRECAUTIONS SPEGIFIED BELOW (Al TERATIONS OF RESTRICTIONS GAN BE MADE ONLY WHEN AUTHORIZED BY USDA, APHIS, V&),

hipp eac? digalgjlirggc[gé) r?tY‘leané %%.Ssergj&gg% z?'trg 'i:f epa Fior

to inoculation, without the subsequent addition of any fresh animal products, such as

bleod, serum, milk, etc.

o This permit DOES NOT authorize direct or indirect exposure of or inocculatiom into
laboratory and domestic animals, including poultry, cattle, sheep, swine, horses, etc,

Work shall be limited to IN VITRO uses only.

o The use of the permitted materials is subject to approval by the State Veterinarian of

your State,

o This permit is valid only for work conducted or directed by you in your present facilities,
(MATERIALS SHALL NOT BE REMOVED TO ANOTHER LOCATINN, NOR DISTRIBUTED TQ OTHERS, WITHOUT

USDA AUTHORIZATION.)

o The restrictions on this permit remain in force as long as the material is in the United

States.

o A copy of this permit should be included with the shipping documents.

TO EXPEDITE CLEARANCES AT THE PORT OF ENTRY, BILL OF LADING, AIRBILL OR OTHER DOCUMENTS ACCOMPANYING THE SHIPMENT

SHALL BEAR’I;HE PERMIT NUMBER

NATURE TiTLE

nne m Senior Staff Microbiologist

National Center - Import-Export

NG LABELS

Copy of Permit



b Box 12966
«stin, Texas 78711-2966

2105 Kramer Lane
Austin, Texas 78758

Phone: (512)719-0700
Fax: (512)719-0719

Terry Beals, DVM
Executive Director

TEXAS ANIMAL HEALTH COMMISSION

“SERVING TEXAS SINCE 1893”

Dr. Thomas A. Ficht

Dept. of Veterinary Pathobiology
Veterinary Research Bldg., Room 107
College of Veterinary Medicine
Texas A & M University

College Station, TX
Dear Dr. Ficht:

77843-4467

COMMISSIONERS:

R.A. (Rob) Brown, Jr,
Chairman

James Quincy Barnes, Jr.
Donald L. Berend
Bradley D. Bouma
Tommy k. Bozka

Tevis Herd

Ernie A. Morales

Marsha L. Stein, DVM
Charles R. Sherron, MD
Joe W. Templeton, PhDd
Richard C. Traylor
Richard W, Winters, DVM

April 30, 1998

I have reviewed the details of your proposed in vitro study to characterize changes
in acid resitance/tolerance of attenuated Brucella abortus strain 2308 resulting from
insertion of transposon Tn5 as summarized in your application for permit (VS Form 16-3)
dated April 27, 1998. The Texas Animal Health Commission supports this type of basic
research under the conditions specified in the referenced application.

MEC;jld

CcC: Dr. Dee Ellis
File

Sincerely,

. { .
I\W/I/al;‘g./(lo:’ats, DV "

Acting Assistant State Veterinarian
Texas Animal Health Commission

AN EQUAL OPPORTUNITY EMPLOYER
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FAX (404)-639-3236

€%/15/00 TUE 16:20 FAX 409 847 94351 TAMU BIOCHEM.&GENE. ooy

- FEB-D3-0C 2§:29 Frog:CDC/OHS +4046390880 T-976 P.02/08 lob-015
A H V . @ U.5. DEPARTMENT OF HEALTH & HUMAN SERVICES ou F;rm Approved
PPN Public Heaith Service B No. 0920 0459
n ) , mia T@ W " Centers for | Ysesas Contrel and Prevention

Office of Haalth and Sefety, Mailstop F-05
0 f—f/\)ce, '/500 Clifton Read NE
Allants, GA 30333 Telephone: (404)-638-3235

APPLICATION FOR PERMIT TO IMPORT QR TRANSPORT AGENTS OR VECTORS OF HUMAN DISEASE

. Lot us know if you have already faxad your application

INSTRUCTIONS: € %ﬂ%ﬁ%wﬁ USE ADDITIONAL SHEETS IF NECESSARY
NAME,
1. i;ggﬁgg_nm Frof.- G- M. IThiler qut ol- MeAx.ca.L RBilochermistry and Genelies
PERMIY h26-A, Reynolds Medieal , Texas AXM L}m\feﬁ‘jjz
mUSA Tcpllege Shtton TX-F38U3 Ph. uoq BUS-FEBE , Foaxno: 409~ B8Y7 - 94 gy
NaME OF SENDER, GRGANIZATION, ADORESS, PHONE AND FAX:
* GENOER TGC Biomics  GmbH, BingewWeg,\s" D-E5q4L4h Qch we ppenhause
MATERIAL Germany ,

Ph.no. ¥ H49- 633Y-9yjo3-+ Faxnov +H9~ G324 -qQyle

3. DESCRIPTION
OF

TYPE OF SAMPLE ISOLATE, WHOLE ORI3ANISM, BLOOD, SERUM, TISSUE, DNA, ETC.). e
Raclirial toxing from Clostndium difficle and. Sovdellil

MATERIAL  |COMMON AND SCIENTIFIC NAME OF HOBT (HUMAN; MOUSE (Mua musculus), SNAIL. (Bulinus ghbpsun); ETC.):
ETIOLOGIC AGENT IF KNOWN TO BE PRIZSENT (scIENTIPIc anr = }_) // 7/&0
ANSWER YES OR NO TA ™+~ s, fﬂm
(1) IS THE 2= (HQ(‘ )@ ; Yes
am »774/) o pd che cont
IF YES, ﬁw\(-a. L Elhs @ ¢ W%W fogens? N O
NO
W /jr, ‘ Fes L %aj,m PRESENT?
/ Uz//é’(' /ﬂ_%wfﬂbﬁ”f'_ o ft
ot T ol A Sramsiec" A
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