
TITLE OF INFORMATION COLLECTION DOCUMENT OMB NO.
0579-xxxx

Conditions for Payment of Highly Pathogenic Avian Influenza I

DATE PREPARED

IDENTIFICATION OF REPORTING OR RECORDKEEPING REQUIREMENT ANNUAL BURDEN

REPORTS RECORDS

TOTAL

NO. OF NO OF TOTAL ANNUAL HOURS TOTAL NO. OF ANNUAL RECORD-

SECTION OF DESCRIPTION (If "none" RESPONDENTS RESPONSES RESPONSES PER  HOURS RECORD- HOURS PER KEEPING HOURS

REGS. so state) PER (Col. D x E) RESPONSE (Col. F x G) KEEPERS RECORD- (Col. I x J)

RESPONDENT KEEPER

(A) (B) (C) (D) (E) (F) (G) (H) (I) (J) (K)

VS 1-23 6,268 1.00 6,268.00 0.50 3,134.00 0.00

6,268 1.00 6,268.00 0.08 501.00 0.00

9 CFR 53.10.(c); 0.00 0.00 0.00

6,268 1.00 6,268.00 0.50 3,134.00 0.00

Fair market value determination document-State 15 231.00 3,465.00 0.10 347.00 0.00

9 CFR 53.10 (g) Statement on Biosecurity Implementation-Business 5,922 1.00 5,922.00 0.10 592.00 0.00

Statement on Biosecurity Implemenation-State 15 231.00 3,465.00 0.10 347.00 0.00

9 CFR 53.10 (g) HPAI Biosecurity Plan development, New -Business 1,890 1.00 1,890.00 17.50 33,075.00 0.00

9 CFR 53.10 (g) HPAI Biosecurity Plan Review- Business 35,910 1.00 35,910.00 2.00 71,820.00 0.00

SUBTOTAL 69,456.00 112,950.00 0.00 0.00

TOTAL OF ALL PAGES 69,456 112,950 0.00 0.00

69,456 112,950

INSTRUCTIONS:  Use this form when a single information collection document involves multiple reporting 
and recordkeeping requirements.  The totals of the figures in cols. should be entered in item 13 of OMB-83-1:   
               cols. (D) &/or (I) = 13a (respondent is only counted once); cols. F & I = 13b;         cols. H & K = 13c. 
                                                                                                                                                                                   
                                                                                                                   (F)Total/(D)Total = (E)Average     
(H)Total/(F)Total = (G)Average     (K)Total/(I)Total = (J)Average
NOTE:  The columns will calculate automatically.  If Col. E's response is something other than annually, i.e., 
1/6 years, list as "1/6" & decimal will display.    

FORMS NO 
(S)

Appraisal and Indemnity Claim for Animals 
Destroyed or Materials Destroyed - Business

Appraisal and Indemnity Claim for Animals 
Destroyed or Materials Destroyed - Continuation 
Sheet - Business

VS 1-
23A

Appraisal and Indemnity Worksheet for HPAI-
Affected Premises Utilizing Contract Growers - 
Business

VS 9-12, 
9-12a, 
and 9-13

Agreement to Depopulate, Accept Fair Market 
Value, and Provide Business Information (to 
determine split payment) - Business

TOTAL - COLUMNS "F" AND "I" = OMB 831, 13 b; 
COLUMNS "H" AND "K" = OMB 831, 13c


	APHIS 71

