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PART | - SUMMARY

APHIS 71, List of Activities and Burden Estimates for an Information Collection Request

TOTAL RESPONDENTS TOTAL ANNUAL RESPONSES % ELECTRONIC RESPONSES PER RESPONDENT TOTAL BURDEN HOURS HOURS PER RESPONSE % SMALL ENTITIES
13 191 0% 14.6923077 549 2.87435 0%
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P2 | |9 CFR53.10 ISA Program Enrollment Form VS 1-22 1 1 0.250 1
IAll Species Appraisal and Indemnity Claim|VS 1-23 and 1-
P2 | |PCFRS38 Form and Continuation Sheet 23A 1 1 1 1
IAll Species Appraisal and Indemnity Claim|VS 1-23 and 1-
D P2 R [9CFRS38 Form and Continuation Sheet 23A 1 1 2 2
P2 | ?3)CFR 53.10(¢) Biosecurity Protocols None 1 1 3 3
P2 I [2CFR 53.10(¢) Biosecurity Audits None 1 13 2 26
) I [os TR 5319 lisa Action Plan None 1 13 3 39
P2 | ?eg:FR 53.10(e) Fish Inventory None 1 1 3 3
P2 | [2CFRS3.106@) |\orality Data None 1 1 3 3
P2 R [2CFRS3.10() |\iorality Data None 1 1 1 1
P2 | X | 1 [o5FR331%) Ipisease surveillance None 13 156 3 468
P2 I |9CFR53.2(b) |Proceeds from Animals Sold for Slaughter VS 1-24 1 1 1 1
IAppraisal Request for Affected Premises R
P2 I |9 CFR53.2(b) Using Contract Growers VS 1-26 1 1 1 1
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