
IV. APPLICATION FORMS



A. Registration 

Important: Read carefully and comply precisely with the related Instructions in Chapter III, Section A.

1.  FORMCHECKBOX 
 INITIAL REGISTRATION
 FORMCHECKBOX 
 UPDATED REGISTRATION 






Assigned “SAFETY Act Applicant ID”:      
2. APPLICANT (i.e., SELLER / COMPANY) INFORMATION


a. NAME      

b. DATA UNIVERSAL NUMBERING SYSTEM (DUNS) NUMBER
        

c. NORTH AMERICAN INDUSTRY CLASSIFICATION SYSTEM (NAICS) CODE      

d. ADDRESS: Line 1:      

Line 2:      

State / Province:       
Country:       
Zip Code / Mail Code:      

e. TELEPHONE NUMBER           



f. FACSIMILE NUMBER             

g. E-MAIL ADDRESS                  

h. WEB SITE URL                        
3. PRINCIPAL POC INFORMATION


a. NAME      

b. ADDRESS: Line 1:      

Line 2:      

State / Province:       
Country:       
Zip Code / Mail Code:      

c. TELEPHONE NUMBER           



d. FACSIMILE NUMBER            

e. E-MAIL ADDRESS                   




f. E-mail Communication Authorization:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

B. PRE-APPLICATION

Important: This “Pre-Application Form” must be filled out if you are submitting a Pre-Application only, or if you are applying for Designation only, or if you are applying simultaneously for Designation and Certification.  Carefully read and adhere to Section B Item 1.b in the Instructions presented in Chapter III.

Important: Read carefully and comply precisely with all of the related Instructions in Chapter III, Section B.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
1.
a. APPLICANT ID:            REGISTRATION INFO REMAINS VALID?
 FORMCHECKBOX 
 Yes

b. APPLICATION TYPE
 FORMCHECKBOX 
 Pre-application

 FORMCHECKBOX 
 Designation as Qualified Anti-Terrorism Technology 
 FORMCHECKBOX 
 Designation + Certification as an Approved Product for Homeland Security
 FORMCHECKBOX 
 Certification only; DHS Designation Number      
           FORMCHECKBOX 
 ATT, specifications, level of effectiveness, and use have not changed since Designation

           FORMCHECKBOX 
 Insurance premium and coverage have not changed since Designation


c. Brief non-proprietary description of ATT is attached?
 FORMCHECKBOX 
 Yes
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2. ATT DESCRIPTION
a.
NAME      

MAKE      

MODEL      
b.
Brief Executive Summary of ATT is attached?
 FORMCHECKBOX 
 Yes

a. Similar to another QATT? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes





DHS Designation/Certification Number      
b. BEING PROCURED BY A FEDERAL AGENCY?
 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes



i. FEDERAL AGENCY      


ii. POC NAME                    


iii. ADDRESS: Line 1:       


Line 2:       



State / Province:       
Country:       
Zip Code / Mail Code:      


iv. TELEPHONE NUMBER            




v. FACSIMILE NUMBER               


vi. E-MAIL ADDRESS                    

3.
a. What technological elements comprise the ATT?                            

b. What external technological elements are essential?                       
4.
a. What is the primary means of terrorist attack that the ATT counters?


 FORMCHECKBOX 
 Radiation / nuclear
 FORMCHECKBOX 
 Chemical Warfare
 FORMCHECKBOX 
 Humans, e.g., suicide bombers


 FORMCHECKBOX 
 Conventional explosives or incendiary weapons to include improvised explosives

 FORMCHECKBOX 
 Biological against people, livestock, or agriculture

 FORMCHECKBOX 
 Cyber / information technology, especially Information Assurance

b.
By what means does the ATT defend against terrorism?


 FORMCHECKBOX 
 Deter terrorism
  FORMCHECKBOX 
 Detect activity
 FORMCHECKBOX 
 Identify activity
  FORMCHECKBOX 
 Interdict before attack


 FORMCHECKBOX 
 Defeat attack
  FORMCHECKBOX 
 Reduce effects   FORMCHECKBOX 
 Recover following attack  FORMCHECKBOX 
 Forensic / investigative 

c.
What are the most relevant means that terrorists could employ to counter the ATT?
 FORMCHECKBOX 
 Inspection or familiarity   FORMCHECKBOX 
 Trial & error   FORMCHECKBOX 
 Insider information or action   FORMCHECKBOX 
 None

d.
What are the targets of the terrorist attacks that the ATT defends against?
Primary:                      
Secondary:                      
5.
a. Select all potential users of the technology, as an ATT or otherwise.


 FORMCHECKBOX 
 Federal Government   FORMCHECKBOX 
 State/Local Government   FORMCHECKBOX 
 Non-profit   FORMCHECKBOX 
 Commercial  


 FORMCHECKBOX 
 International border / air & sea travel   FORMCHECKBOX 
 Other

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

b. Select all current or past users of the technology, as an ATT or otherwise.


 FORMCHECKBOX 
 Federal Government   FORMCHECKBOX 
 State/Local Government    FORMCHECKBOX 
 Non-profit   FORMCHECKBOX 
 Commercial  


 FORMCHECKBOX 
 International border / air & sea travel     FORMCHECKBOX 
 Other     FORMCHECKBOX 
 None

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6.
a. What is the ATT’s current state of maturity? 
     

b. What is the status of the least mature of any external but essential elements?

 FORMCHECKBOX 
 Currently widely deployed or available        FORMCHECKBOX 
 Limited current deployment or availability


 FORMCHECKBOX 
 Unavailable, Projected availability date:                     FORMCHECKBOX 
 No external essential elements


c. How quickly could the ATT, including external elements, be deployed throughout the entire identified market in defense of the U.S.?  In a limited few select situations?

Entire:
 FORMCHECKBOX 
 0 – 4 months


Limited:
 FORMCHECKBOX 
 0 – 4 months


 FORMCHECKBOX 
 5 – 12 months




 FORMCHECKBOX 
 5 – 12 months


 FORMCHECKBOX 
 1 – 2 years





 FORMCHECKBOX 
 1 – 2 years




 FORMCHECKBOX 
 More than 2 years




 FORMCHECKBOX 
 More than 2 years

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

7.
Characterize any insurance coverage of the Applicant (i.e., Seller) that might apply in the event of a terrorist action where the technology is (or is to be) deployed:


a. Current:  FORMCHECKBOX 
 Past coverage, but none presently




   FORMCHECKBOX 
 No past and no present coverage




   FORMCHECKBOX 
 Actively seeking but cannot acquire coverage



Insurer:
          
Occurrence & Annual Aggregate Limits:            



Annual premium:      
Deductible/Retention:      
Exclusions:      

b. Additional Quotes:  FORMCHECKBOX 
 None
          FORMCHECKBOX 
 Actively seeking but cannot acquire quotes



Insurer:
          
Occurrence & Annual Aggregate Limits:            



Annual premium:      
Deductible/Retention:      
Exclusions:      
8.
Characterize any estimates of the potential liability faced by the Applicant (i.e., Seller) if the ATT were to be marketed without SAFETY Act protections.

a.
 FORMCHECKBOX 
 None available
b.
Estimated Liabilities (Then-Year U.S. Dollars):


 FORMCHECKBOX 
 Economic damages 
Typical: $      
Plausible High-Loss: 
$     

 FORMCHECKBOX 
 Punitive damages

Typical: $      
Plausible High-Loss: 
$     

 FORMCHECKBOX 
 Other damages

Typical: $      
Plausible High-Loss: 
$     
9.
How are any available estimates of the effect of liability limitations on the profitability of the ATT expressed?

a.
 FORMCHECKBOX 
 None available
b.
If the ATT were to be marketed without SAFETY Act protections?
 FORMCHECKBOX 
 Internal rate of return   FORMCHECKBOX 
 Dollar cost per unit sold   FORMCHECKBOX 
 Risk-adjusted rate of return   FORMCHECKBOX 
 Other

c.
If the ATT were to be marketed with SAFETY Act protections?
 FORMCHECKBOX 
 Internal rate of return   FORMCHECKBOX 
 Dollar cost per unit sold   FORMCHECKBOX 
 Risk-adjusted rate of return   FORMCHECKBOX 
 Other

10.
Characterize the business plan elements that have been established for the ATT.

a.  FORMCHECKBOX 
 None established

b. Current market: Size (Then-year U.S. $M)  $     M      Applicant’s share        %


c. Potential market: Size (Then-year U.S. $M)  $     M     Applicant’s share        %


d. Support deployment expectations presented in Item 6.c?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


e. Sufficient supporting expertise/resources for expectations presented in Item 6.c?


 FORMCHECKBOX 
 Existing

 FORMCHECKBOX 
 Planned

 FORMCHECKBOX 
 Unplanned 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
11.
Indicate the source of any studies that assess, either quantitatively or qualitatively, the magnitude of risk exposure to the public if the technology:


a. Were not to be deployed as an ATT.  



 FORMCHECKBOX 
 None 
 FORMCHECKBOX 
 Own company
       FORMCHECKBOX 
 Independent insurance or risk analysis organizations


b. Were to be deployed as an ATT.  



 FORMCHECKBOX 
 None 
 FORMCHECKBOX 
 Own company
       FORMCHECKBOX 
 Independent insurance or risk analysis organizations
12.
a. Indicate the estimated potential magnitude of harm to the public if the technology were not deployed as an ATT and there was a terrorist attack.






   Economic
   Physical
      Mass
     Symbolic


       Fatalities
    Injuries
     Losses
   Damage
   Disruption
      Damage
Typical Case            
          
           
          
            
             
High-Loss Case       
          
           
          
            
             

b. Indicate the percentage decrease in the potential magnitude of harm to the public if the ATT were deployed and there was a terrorist attack.  





   Economic
   Physical
      Mass
     Symbolic


       Fatalities
    Injuries
     Losses
   Damage
   Disruption
      Damage
Typical Case            
          
           
          
            
             
High-Loss Case       
          
           
          
            
             
13.
Select the psychological impacts that might well arise from a serious terrorist attack against targets defended by the ATT.

 FORMCHECKBOX 
 Regional/national drop in economic activity or property values
 FORMCHECKBOX 
 Regional/national drop in social activity sectors, e.g., enjoying public areas, entertainment events, or travel
 FORMCHECKBOX 
 Undermining trust in availability or safety of essential infrastructures, social services, or people
 FORMCHECKBOX 
 Dread of exposure to a severe hazard, e.g., disease or nuclear radiation
 FORMCHECKBOX 
 Loss of something of irreplaceable symbolic or natural value 

 FORMCHECKBOX 
 Widespread personal fear of potential harm 


 FORMCHECKBOX 
 Other significant psychological impacts on a large segment of society


 FORMCHECKBOX 
 None

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

14.
Indicate the analytical measures that have been established for evaluating the expected operational performance of the ATT.


 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Objectives 
 FORMCHECKBOX 
 Functions
 FORMCHECKBOX 
 Metrics

 FORMCHECKBOX 
 Metrics & specific criteria 
15.
Indicate the means that have been established for monitoring and assessing the performance of the technology after it were to be deployed as an ATT?

 FORMCHECKBOX 
 None    FORMCHECKBOX 
 Periodic inspections   FORMCHECKBOX 
 Periodic tests or exercises   FORMCHECKBOX 
 Red team ‘attacks’


    FORMCHECKBOX 
 Built-in diagnostics / reporting systems   FORMCHECKBOX 
 Analytical or indirect indicators

16.
Indicate the estimated potential magnitude of harm to the public that the ATT by itself could be responsible for were it to be employed: (a) in response to a terrorist attack; (b) against a falsely perceived terrorist attack, i.e., false positive; and (c) in a standby or alert mode in anticipation of a potential terrorist attack.  





Economic
Physical
    Mass
  Symbolic


Fatalities

Injuries
  Losses
Damage
Disruption
   Damage

a.      
  
       
       
       
        
          

b.      
  
       
       
       
        
          

c.      
  
       
       
       
        
          
17.
Characterize the scientific studies or other corroborative evidence that demonstrate that the technology has substantial utility and effectiveness as an ATT, or that otherwise would support an assessment of the capability of the technology to substantially reduce risks of harm.

a.
Reports of analyses or test results


 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Own company
 FORMCHECKBOX 
 Independent organizations



b.
Addressing utility and effectiveness


 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 While countering a terrorist attack
 FORMCHECKBOX 
 In the absence of a terrorist attack

c.
Addressing safety


 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 While countering a terrorist attack
 FORMCHECKBOX 
 In the absence of a terrorist attack
d.
Addressing other specific performance metrics


 FORMCHECKBOX 
 None



 FORMCHECKBOX 
 Success probability / Expected degree of success



 FORMCHECKBOX 
 False positive/negative rates
 FORMCHECKBOX 
 Sensitivity to user error



 FORMCHECKBOX 
 Reliability



 FORMCHECKBOX 
 Availability



 FORMCHECKBOX 
 Maintainability  


 FORMCHECKBOX 
 Robustness


 FORMCHECKBOX 
 Interoperability  


 FORMCHECKBOX 
 Learning curve and retention  


 FORMCHECKBOX 
 Quality control/assurance  
 FORMCHECKBOX 
 Countermeasures

e.
Demonstrating compliance with specific design or performance standards

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Industry
 FORMCHECKBOX 
 Government
 FORMCHECKBOX 
 DHS
 FORMCHECKBOX 
 Other  

18.
Characterize the existing evidence that demonstrates that the ATT has substantial utility and effectiveness in specific aspects of operational performance:
a. Mission success in representative operational settings
 
                      

b. System reliability and availability in representative settings
                      
c. Safety for operators, support personnel, or other parties

                      
d. Maintenance, calibration, fault detection / warning / diagnostics, and general sustainability in operational settings
 
 

                      

e. Likely countermeasures to be employed by terrorists

                      

f. Adequacy of the concept of operations for use as intended 
                      

g. Ability to upgrade or remove a deployed technology

                      

h. Availability and training of operational and support personnel
                      

19.
Characterize the actual use or testing evidence that demonstrates that the ATT has substantial utility and effectiveness against specific terrorist threats:  

a. Radiation / nuclear

                  
b. Chemical
                      

c. Conventional explosives
                 
d. Biological
                      
e. Cyber/Information Technology               
f. Human
                      

20.
Characterize the actual use or testing evidence that demonstrates that the ATT has substantial utility and effectiveness in defending specific assets:  

a. People
                  
b. Infrastructure/Capabilities               
c. Buildings/Facilities               
d. Vehicles


                 
e. Other
                 

Explanatory attachment added? 
 FORMCHECKBOX 
 Yes

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

C. DESIGNATION

Important: This section is pertinent if you are applying for Designation only, or if you are applying simultaneously for Designation and Certification.  In either case, you must also complete the preceding “Pre-Application Form” in Section B of this chapter.  
Add appropriate attachments that are explicitly linked to each of the individual Items 1 – 14 in Section C of Chapter III. 

D. CERTIFICATION

Important: This section is pertinent if you are applying simultaneously for Designation and Certification, or if you are applying for Certification only.  In the former case, you must also complete the preceding “Pre-Application Form” in Section B of this chapter, and provide the attachments required for Section C of this chapter.  In the latter case, complete Item 1 of the “Pre-Application Form;” update, if required, the previous response to Section C Item 10 via an attachment; and comply with the Instructions below.
Add appropriate attachments that are explicitly linked to each of the individual Items 1 – 3 in Section D of Chapter III.

E. Applicant Acknowledgments
Under penalty of perjury, I declare, to the best of my knowledge and belief, that all statements made and information provided in this Application and any accompanying documents are true, correct, and complete.

Prepared By: 












Title (if applicable):________________________________________________________

Signature:













Date: 





The signature of the preparer must be notarized below:











3

