Chemical Security Assessment Tool (CSAT)

User Registration

This form can be used to request that user accounts be created to obtain access to the C3AT on-line screening tool. Atthe
completion of this farm, printthe Acrobat POF document that is generated. All individuals listed on the printed document must
sign and date the form. The completed form must be sent via fax to 866-731-2728 or mail to Chemical Security Compliance
Division, ATTH: CSAT User Registration, Department of Homeland Security, Building 5300, MS 6282, P.O. Box 2008, Oak Ridge,
TH 37831-6282

There are three user roles for which access is granted: “Preparer”, “Submitter” and “Authorizer”. The Preparer is authorized to enter
data into the CSAT on-line screening tool butis not authorized to formally submitthe data onthe company's behalf. This person is
a qualified individual familiar with the facility in question. The Submitter is cedified by the company or corporation to formally submit
the regulatory data to DHS. The Submitter must be an officer of the corporation (or equivalent) or be designated by an officer of the
corpaoration, and demiciled in the United States. To gain access, each Preparer and the Submitter require the signature of an
Authorizer. On behalf of the company that owns the facility, the Authorizer verifies thatthe user account request for the Preparer and
Submitter is valid.

The Preparer, Submitter, and Authorizer can be the same person or unique individuals. Some facilities may choose to have the
Freparer and Submitter be the same person. Larger facilities or companies with complex crganizational structures may wish to
consalidate a significant number of facility submissions through a single or multiple Submitters. More information on the pragram
is available at http:itwww. dhs. gow/chemicalsecurity

Paperwork Burden Disclosure Notice

The public reporting burden for this form is estimated to be 44.5 minutes. The burden estimate includes time for reviewing
instructions, researching existing data sources, gathering and maintaining the needed data, and completing and submitting the
form. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Infarmation
Collections Management, Attention: Sabrina Melsan, DHS Desk Officer, L5, Department of Homeland Security, G5A Bldg, 7th & D
Street. W Mail Stop 3725-1 Washington, D.C. 20528 (Paperwork Reduction Project (167 0_33CGCK). Your response is mandatory
according to Public Law 109- 295 Section 550. You are not required to respond to this collection of information unless a valid CMB
contral number is displayed in the upper right corner of this form. NOTE: DO MNOT send your completed form to this address.

To continue, please enter the |etters that are in the image below:
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| cannot determine which lefters appear in this image.
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Submitter @

The Submitter is cerified by the company or corporation to formally submit the regulatory data to DHS.
The Submitter must be an officer of the corporation (or equivalent) or designated by an Officer of the Corporation, and domiciled in the United States.

First Name: | | Middle Initial: | Last Name: | |

Qrganization: | |

Mailing Address 1: | |

Mailing Address 2: | |

city: | | state: | Breom |

Phone Number: | bl [ | Extension: |—|

E-mail Address: | |

Is the Submitter a U.S. Citizen? OYes ONo
Is the Submitter an Officer of the Corporation or designated by an Officer of the Corporation? (yes ) No

Is the Submitter domiciled in the U.5.% O ¥es O No

Authorizing Person @

The Authorizer verifies that the user account request for the Submitter is valid on behalf of the company that owns the facility.

First Name: | ' Middle Initial: | Last Name: | |

Organization: | |

Mailing Address 1: | |

Mailing Address 2 | |

city: | ' state: | v | zip code:|

Phone Number: [! |} i |_ | | Extension: |—|

E-mail Address: | |

Job Title: | |

Is the Authorizer a U.5. Citizen? Oyes ONo
Is the Authorizer an Officer of the Corporation or designated by an Officer of the Corporation? () ves (Mo

Is the Authorizer domiciled in the U.5.7 O Yes O No

Continue to Facility Information »
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@ Please enter a first name for the Submitter,

@ Please enter a last name for the Submitter.

@ Please enter an Organization for the Submitter.

@ Please enter an address for the Submitter.,

@ Please enter a city for the Submitter.

@ Please choose a state for the Submitter.

@ Please enter a ripcode for the Submitter.

@ Please enter a phone number for the Submitter,

@ Please enter an email address for the Submitter.

@ Please enter citizenship for the Submitter.

@ Please indicate whether or not the Submitter is an Officer or designated by an Officer of the Corporation.
@ Please indicate whether or not the Submitter is domiciled in the U.5.
@ Please enter a first name for the Authorizer.

@ Please enter a last name for the Authorizer.

@ Please enter an Organization for the Authorizer.

@ Please enter an address for the Authorizer.

@ Please enter a city for the Authorizer,

@ Please choose a state for the Authonizer.

@ Please enter a zipcode for the Authorizer.

@ Please enter a phone number for the Authorizer,

@ Please enter an email address for the Submitter.

@ Please enter a job title for the Authorizer.

@ Please enter citirenship for the Authorizer.

@ Please indicate whether or not the Authorizer is an Officer or designated by an Officer of the Corporation.
@ Please indicate whether or not the Authorizer is domiciled in the UL5S.

Submitter @

The Submitter is cerified by the company or corporation to formally submit the regulatory data to DHS.
The Submitter must be an officer of the corporation (or equivalent) or designated by an Officer of the Corparation, and domiciled in the United States.

First Name: | | Middlle Initial: | | Last Name:
Organization: | |
Mailing Address 1. | |

Mailing Address 2: | |

city: | | state:| ¥ Zip Code: I:l

Phone Number: d |} | | . | | Extension: I—|

E-mail Address: | I

ls the Submitter a U.S. Citizen? [Jves[no

Is the Submitter an Officer of the Corporation or designated by an Officer of the Corporation? esg Nn

Is the Submitter domiciled in the U.S.? [T Jves[CIne

Authorizing Person @

The Autharizer verifies that the user account request far the Submitter is valid on behalf of the company that owns the facility.

First Name: | | Middle Initial: | | Last Hame:l I
QOrganization: | |
Mailing Address 1: | |

Mailing Address 2: | |

city: | | state:| v|zpcode:| |

Phone Number: | A -1 | Extension: I_|
E-mail Address: | I
Job Title: | |

ls the Authorizer a U.S. Citizen? [CTves[Jno

Is the Authorizer an Officer of the Corporation or designated by an Officer of the Corporation? 95 Nn

Is the Authorizer domiciled in the U.S.? [“Tves [Cne

Continue to Facility Information »
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Organization Detail for Facility 1 @

Notification code (if supplied): | |

Name of Organization: | |

Facility 1@

Name of Facility: | |

Street Address 1: | |

Street Address 2: | |
city: | | state:| v|zpcode:] |
County: | |
Latitude: | @
Longitude: | @

Additional non-street location information:

Preparer for Facility 1 @

The Preparer is authorized to enter data into the CSAT on-line screening tool but is not authorized to formally submit
the data on the company's behalf. This person is a qualified individual familiar with the facility in question.

Is the Preparer for this facility the same as the Submitter? (vas no

First Name: | Widdle Initial: | Last Name: |

Mailing Address 1: | |

Mailing Address 2: | |

city: | | state: | v | zip code:| _

Phone Number: bl -] | Extension: |—|

E-mail Address: | |

Is the Preparer for this Facility a U.S. Citizen? (O ves (Mo

| Add Another Facility fj Complete |
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Flease use the button below to download the Acrobat POF document.

Adobe Readeris required to view this document. Adobe Reader can be downloaded for free from
hitp:fwww.adobe.com/products/facrobatireadstep2.himl.

All individuals listed on the printed document must sign and date the form. The completed form must be sent via fax to 866-
T31-2728 or mail to Chemical Security Compliance Division, ATTHN: CSAT User Reqgistration, Department of Homeland Security,
Building 5300, M5 6282, P.O. Box 2008, Oak Ridge, TH 37831-6282

Download PDF Form
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User Change Request

This process will grant read-only access to this survey to the individual specified as a Reviewer by one of the following methods:

Choose this option ifthe person to whom you wish to grant Reviewer access to already has a CSAT account. This method
will automatically give the specified Reviewer access to this survey.

Grant Access to Exisiting CSAT User

Choose this option ifthe person to whom you wish to grant Reviewer access to does not have a CSAT account. This method
will generate a C3AT user account far this person and email the username and password to himiher.

Grant Access to New CSAT User |
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User Change Request

Add Reviewer Access

Enterthe username and phone number of the existing C3AT user to whom you wish to grant Reviewer rights.

Username | |

Phone Number: | || |

Submit |
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User Change Request

L The username is not valid, \

Add Reviewer Access

Enter the username and phaone number of the existing C3AT user to whom you wish to grant Reviewer rights.

Username |j.5rnith |

Phone Number: (555 [;(555 |.|5585 |
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User Change Request

New User Information

Please enter the following infermation about the persaon the account is being created for;

First Name; |

| Middile Initial: Last Name: | |

Organization: |

Mailing Address 1: |

Mailing Address 2: |

City: |

v |zIp code:|

| State:|

Phone Humber: u' |}|

! = | | Extension: |

E-mail Address: |

Is the person a U.5. Citizen?

Is the person domiciled in the U.5.7

O vyes O No
Oves ONo

Complete
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User Change Request

@ Please enter a first name,

@ Please enter a last name.

@ Please enter an Organization.

@ Please enter an address.

@ Please enter a city.

@ Please indicate whether or not the person is domiciled in the U.5.
@ Please enter a ripcode.,

@ Error

@ Please enter an email address.

@ Please enter citizenship.

@ Please indicate whether or not the person is domiciled in the U.5.
@ No entries for the current user were found.

New User Information

Flease enter the following information about the person the account is being created for:

First Name: | | Middle mnitiat: | Last Name: | |

Organization: | |

Mailing Address 1: | |

Mailing Address 2: | |

city: | | state:| v|zpcode |

Phone Number: (| |}| |-| | Extension: |

E-mail Address: | |

Is the person a U.5. Citizen? es Nn

Is the person domiciled in the U.S.? [ Jves[Juo
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