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REINSPECTION  CHECKLIST

DATA REPORT/REINSPECTION CHECKLIST FOR CONTAINMENT OF GENETICALLY
ENGINEERED PLANT MATERIAL AND ORGANISMS.

Address of Facility Applicant (Responsible Person)
_________________________________ ___________________________________

Name
_________________________________ ___________________________________

_________________________________ ___________________________________

_________________________________ ___________________________________

(     )__________________________ (     )____________________________
   Telephone Number     Telephone Numbers

Location of all Facilities Covered by this Reinspection

Building Name________________________________________________________________

Room/Laboratory Numbers_____________________________________________________

Growth Chamber Identification_________________________________________________

Greenhouse Number or other Identification______________________________________

RESEARCH QUALIFICATIONS

1. Who are the scientists responsible for conducting the research?

_________________________________________________________________________

2. Who was the responsible scientist at the time of the initial facility inspection?

________________________________________________________________________

3. Do researchers and laboratory technicians regularly review, practice, and adhere to the permit
protocol and the conditions described in the permit?  YES____ NO____ 

Conditions were reviewed by applicant and/or technicians on    ____________________(date).

4. Have any major changes occurred or new operational procedures been instituted since the initial
inspection?  YES____ NO____?  If yes, initiate and complete a new facility inspection
checklist.
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5. Are the permit articles or any other regulated organisms derived from these articles still in use?
 YES____ NO____       or in storage?   YES____ NO____

6. Have all of the regulated articles been properly destroyed?  YES____ NO____
DATE______________.  If yes--no further action is required.

GENERAL CONSIDERATIONS

Remarks and/or observations.

Other factor which may influence the handling of seed or plants and may have an effect on continued
containment or risk of unwanted release.

Inspect or spot check for other specific conditions as stipulated in the permit.

________________________________ _______________________________
Name of State Plant Pest Printed Name of PPQ Officer
Regulatory Official Performing Performing Inspection.
Inspection.

_______________________________
Signature

Instructions to the inspector:  Obtain necessary information and return to:
Ralph Stoaks
C/O Dianne Hatmaker
USDA, APHIS
Biotechnology Program Operations
4700 River Road, Unit 147, Rm. 5B53
Riverdale, Maryland  20737
Telephone: (301) 734-5787


