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Airport Access Control Biometric Sub-System 

Qualification Testing Application


1.  CONTACT INFORMATION

Company Name:  _________________________________________________________________________________________
Contact Name:  _____________________________________  Title:  ________________________________

Street Address:  _____________________________________  Suite/Office Number:  __________________

Street Address (2):  ________________________________________________________________________

City:  _______________________________  State:  ________  Postal Code/Zip:  ______________________

Phone Number:  _____________________________________  Fax Number: _________________________

Email Address:  ___________________________________________________________________________

2.  BIOMETRIC DEVICE DESCRIPTION

* Categorize your biometric products or device (e.g. single digit fingerprint scanner)

__________________________________________________________________________________________

*  Biometric Product or Device Name, Model, and Version
__________________________________________________________________________________________

*  Product or Device Description

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*  Life Cycle Phase  

Production ___    Pre-Production ____  Prototype ___

*  Reference Deployments (location, POC name, phone and email)

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

3.  DO YOU CONSIDER THIS TO BE PROPRIETARY INFORMATION?  Yes _______      No  _______

4.  ARE YOU PLANNING TO SUBMIT HARD OR SOFT COPY MATERIALS TO BE USED DURING THE REVIEW PROCESS?  Hard  _______      Soft  _______

Please note that the Qualification Data Requirements are in the Guidance Package – Biometrics for Airport Access Control, Volume 3, Chapter 1, Section 3 (pgs 10 - 14) and in Volume 1, Chapter 1, Appendix B.  

If submitting soft copy, acceptable electronic documents are limited to MS Word (.doc), MS Power Point (.ppt), Adobe (.pdf), and .zip files.  All documents, including this application, should be sent via email to:  BiometricsAAC@dhs.gov
If you are submitting hard copy materials, please send this application along with all supporting documentation to:

WJHTC, Bldg 315

TSA Systems Engineering Branch

Atlantic City International Airport, NJ  08405

Attention: Diane Wilson

5.  DISCLAIMER AND TERMS OF USE

Your data package may include information that you do not want disclosed for any purpose other than evaluation of the data.  If you want to impose such a restriction on the package, the title page must be marked with the following legend.  (Data Packages marked with any other legend cannot be considered):

Use and Disclosure of Data

This data package shall not be disclosed outside the Government, or organizations contracted by the Government for evaluation purposes, and shall not be duplicated, used, or disclosed, in whole or in part, for any purpose other than evaluation of the package, provided that if a this system is placed on the Qualified Biometrics Sub-System Product List  as a result of or in connection with the submission of this data, the government shall have the right to duplicate, use, or disclose the data to the extent provided in the Biometrics for Airport Access Control Guidance Package.  This restriction does not limit the Government’s right to use information contained in the data package if it is obtainable from another source without restriction.  

Each sheet of your unsolicited proposal that you want to restrict must be marked with the following legend:

“Use or disclosure of this information is subject to the restriction on the title page of this data package.”

Do you agree to the terms listed above?  Yes  _______      No  _______
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