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Continuity of Operations Plan (COOP) Questionnaire

Form Approved
OMB No. 0920-0879

Expiration Date 01/31/2024

Many public health laboratories (PHL) have recently experienced situations
with the potential to disrupt testing services including the COVID-19
pandemic, natural disasters, or laboratory interruption of service events. A
continuity of operations plan (COOP) allows for the development of
approaches and processes if and when such an event occurs. The Laboratory
Capacity Team within CDC's Division of Tuberculosis Elimination Laboratory
Branch would like to gain information on disruptions to PHL tuberculosis (TB)
testing services over the past three years and the availability of COOPs with
the inclusion of TB/mycobacteriology.

Please complete the survey below. Thank you!

CDC estimates the average public reporting burden for this collection of information as 10
minutes per response, including the time for reviewing instructions, searching existing
data/information sources, gathering and maintaining the data/information needed, and
completing and reviewing the collection of information. An agency may not conduct or sponsor,
and a person is not required to respond to a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing burden to
CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Atlanta,
Georgia 30333; ATTN: PRA (0920-0879).
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Continuity of Operations Plan (COOP) @8
Questionnaire

Form Approved
OMB No. 0920-0879

Expiration Date 01/31/2021

Many public health laboratories (PHL) have recently
experienced situations with the potential to disrupt testing
services including the COVID-19 pandemic, natural disasters, or
laboratory interruption of service events. A continuity of
operations plan (COOP) allows for the development of
approaches and processes if and when such an event occurs.
The Laboratory Capacity Team within CDC's Division of
Tuberculosis Elimination Laboratory Branch would like to gain
information on disruptions to PHL tuberculosis (TB) testing
services over the past three years and the availability of COOPs
with the inclusion of TB/mycobacteriology.

Please complete the survey below. Thank you!

CDC estimates the average public reporting burden for this collection of information as 10
minutes per response, including the time for reviewing instructions, searching existing
data/information sources, gathering and maintaining the data/information needed, and
completing and reviewing the collection of information. An agency may not conduct or sponsor,
and a person is not required to respond to a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing burden to
CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Atlanta,
Georgia 30333; ATTN: PRA (0920-0879).
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