
APHIS 71, List of Activities and Burden Estimates for an Information Collection Request Page 1 of 2

OMB CONTROL NO. TITLE OF INFORMATION COLLECTION REQUEST DATE PREPARED

0579-0010 07/01/2020

TYPE OF REQUEST Cooperative Agricultural Pest Survey PUBLIC COMMENT DOCKET NO.

Renewal APHIS-2020-0012

POINT OF CONTACT FEDERAL REGISTER NOTICE

John Bowers 85 FR 14452
TELEPHONE NO. FEDERAL REGISTER DATE

(301) 851-2087 3/12/2020

PART I - SUMMARY

TOTAL RESPONDENTS TOTAL ANNUAL RESPONSES % ELECTRONIC RESPONSES PER RESPONDENT TOTAL BURDEN HOURS HOURS PER RESPONSE % SMALL ENTITIES

54 14,634 10% 271 3,570 0.24395 0%

PART II - LIST OF ACTIVITIES
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FORM NO. FORMAT

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

E S1 X I 7 U.S.C. 7701 None 54 1,080 0.080 87

S1 I 7 U.S.C. 7701 Specimens for Determination (State) PPQ 391 54 13,500 0.250 3,375

S1 I 7 U.S.C. 7701 Cooperative Agreement (State) None 54 54 2.000 108

S1 I Application Form for Federal Assistance SF 424 54 54 1.000 54

S1 I Disclosure of Lobby Activities SF LLL 54 54 1.000 54

S1 I Budget Information SF 424A 54 54 1.000 54

AUTHORITY               
(U.S.C., CFR, or 

Manual)

ACTIVITY DESCRIPTION                                                           
    (title, respondent type, and type of change if discretionary)

ESTIMATED ANNUAL 
NUMBER OF 

RESPONDENTS          
  or                    

RECORDKEEPERS

ESTIMATED ANNUAL 
RESPONSES

ESTIMATED HOURS 
PER RESPONSE         
      or                            
ANNUAL HOURS PER 

RECORDKEEPER

ESTIMATED 
ANNUAL BURDEN 

HOURS

Cooperative Agricultural Pest Survey 
(State)

RCF               
4040-0004

RCF              
4040-0013

RCF                 
4040-0006
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FORM NO. FORMAT

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

AUTHORITY               
(U.S.C., CFR, or 

Manual)

ACTIVITY DESCRIPTION                                                           
    (title, respondent type, and type of change if discretionary)

ESTIMATED ANNUAL 
NUMBER OF 

RESPONDENTS          
  or                    

RECORDKEEPERS

ESTIMATED ANNUAL 
RESPONSES

ESTIMATED HOURS 
PER RESPONSE         
      or                            
ANNUAL HOURS PER 

RECORDKEEPER

ESTIMATED 
ANNUAL BURDEN 

HOURS

S1 I Assurances - Non-Construction Program SF 424B 54 54 0.500 27RCF                  
 4040-0007
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