Classify According to Facility Sponsor Classification Guide


SAPF-SAP SWA- SAP CA Addendum Template 705
	Section A:  General Information

	1.
	SAPF-SAP SWA- SAP CA Data

	
	Organization/Company Name
	

	
	SAPF-SAP SWA- SAP CA Identification Number (if applicable)
	

	
	Organization subordinate to (if applicable)
	

	
	Contract Number & Expiration Date (if applicable)
	

	
	Host FCL/Level (if applicable)
	

	
	Host CAGE Code(if applicable)
	

	
	SAPF-SAP SWA- SAP CA Cognizant Security Authority (CSA)
	

	2.
	SAPF-SAP SWA- SAP CA Location

	
	Street Address
	

	
	Building Name/#
	
	Floor(s)
	

	
	Suite(s)
	
	Room(s) #
	

	
	City
	
	Base/Post
	

	
	State/Country
	
	Zip Code
	

	3.
	Responsible SAP Security Personnel


	PRIMARY
	ALTERNATE

	
	Name
	
	

	
	Title
	
	

	
	Commercial Phone 
	
	

	
	Secure Phone
	
	

	
	Email
	
	

	4.
	SAO

	
	Name
	
	

	
	Organization/Title
	
	

	
	Commercial Phone
	
	

	
	Secure Phone
	
	

	
	Email
	
	

	5.
	Accreditation Data  

	
	a.  Category:
1)  Indicate storage requirement:

	
	 FORMCHECKBOX 
  Open
	 FORMCHECKBOX 
  Closed
	 FORMCHECKBOX 
  Continuous Operation
	 FORMCHECKBOX 
  None

	
	Highest storage level:   FORMCHECKBOX 
 Top Secret      FORMCHECKBOX 
  Secret  

	
	2)  Indicate the facility type

	
	 FORMCHECKBOX 
  Permanent
	 FORMCHECKBOX 
  Temporary
	
	

	
	3)  Co-Use Agreements
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If yes, provide sponsor:

	
	b.  SCI co-located 
      within SAPF
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If yes, identify SSO

	
	e. Has or will CSA requested any waivers?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If yes, attach a copy of approved waiver


	6.
	REMARKS:




	Section B:  Mitigations

	Please list all mitigations for items in FFCL Sections B-I 
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