TITLE OF INFORMATION COLLECTION DOCUMENT OMB NO.
National Veterinary Services Laboratories; Bovine Spongiform 0579-0409
Encephalopathy Surveillance Program
DATE PREPARED
November 17, 2020
IDENTIFICATION OF REPORTING OR RECORDKEEPING REQUIREMENT ANNUAL BURDEN
REPORTS RECORDS
TOTAL
FORMS NO (S) 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. S0 state) PER (Col. DXE) RESPONSE (Col. FXG) KEEPERS RECORD- (Col. 1x J)
RESPONDENT KEEPER
® ®) © ©) (E) G) © (H) 0] ©) )
9 CFR BSE Surveillance Submission Form (Business) VS 17-146 1,065 4 4,260 0.10 426
130.49(a)(2) ' ’
BSE Surveillance Submission Form (State) 34 63 2,142 0.10 214
9 CFR BSE Surveillance Submission Form-Continuation
130.49(a)(2) |Sheet (Business) VS 17-146a 52 1 52 0.10 5
BSE Surveillance Submission Form-Continuation
Sheet (State) 4 1 4 0.10 1
9 CFR BSE Surveillance Data Collection Form (Business) (VS 17-131 1,065 16 17,040 0.10 1,704
130.49(a)(2) ’ ) )
BSE Surveillance Data Collection Form (State) 34 63 2,142 0.10 214
SUBTOTAL 25,640 2,565
TOTAL OF ALL PAGES 25,640 2,565
TOTAL - COLUMNS "F" AND "I" = OMB 831, 13 b;
COLUMNS "H" AND "K" = OMB 831, 13¢ 25,640 2,565
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