Estimated Annual Program Costs for Collecting, Processing, Analyzing, Tabulating and/or Publishing the Information Collected

(Do NOT include administrative costs such as printing and mailing of forms, etc.)

OMB Control No. 0579-

Infectious Salmon Anemia; Payment of Indemnity 0192
If)?rgtrll\leor‘ Avg. Time
|dentification Total Annual Per Total Hours Persons Involved in the Program Overhead
Responses | Responses Per Year Information Collection* Costs Costs Total Costs | Remarks
(BxC) Grade (GS) | Avg. Hourly Rate | (D x (E.2)) | (F x0.139) (F+G)
A (B © (D) (E.D (E-2) () ) (H) 0)

ISA Program Enrollment Form (Signature Only) (VS Form 1-22) 0.02 0.18] GS-13 $47.40 $8.53 $1.19 $9.72
All Species Appraisal and Indemnity Claim Form (VS Form 1-23) 1.00 1.00] GS-13 $47.40 $47.40 $6.59 $53.99
Biosecurity Protocols 0.50 0.50 GS-9 $27.48 $13.74 $1.91 $15.65
Biosecurity Audits 12 3.00 36.00 GS-9 $27.48 $989.28 $1.15 $990.43
ISA Action Plan 12 0.50 6.00 GS-9 $27.48 $164.88 $22.92 $187.80
Fish Inventory 1 0.25 0.25|] GS-9 $27.48 $6.87 $0.95 $7.82
Mortality Data 1 0.25 0.25] GS-9 $27.48 $6.87 $0.95 $7.82
Disease Surveillance 144, 0.25 36.00 GS-9 $27.48 $989.28 $137.51 $1,126.79
0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

0.00 $0.00 $0.00 $0.00

Totals 80.18 $2,226.85 $173.17 $2,400.02




Estimated Annual Program Costs for Collecting, Processing, Analyzing, Tabulating and/or Publishing the Information Collected

(Do NOT include administrative costs such as printing and mailing of forms, etc.)

OMB Control No. 0579-

Infectious Salmon Anemia; Payment of Indemnity 0192
Form No. )
or Other Avg. Time
|dentification Total Annual Per Total Hours Persons Involved in the Program Overhead
Responses | Responses Per Year Information Collection* Costs Costs Total Costs | Remarks
(BxC) Grade (GS) | Avg. Hourly Rate | (D x (E.2)) | (Fx0.139) (F+G)
A (E)] © (D) (E.D (E.2) () ) (H) 0)

APHIS FORM 79
*Includes field and headgarters personnel.
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