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OMB CONTROL NO. TITLE OF INFORMATION COLLECTION REQUEST DATE PREPARED

0579-0127 08/02/2021

TYPE OF REQUEST Communicable Diseases in Horses PUBLIC COMMENT DOCKET NO.

Renewal APHIS-2020-0119

POINT OF CONTACT FEDERAL REGISTER NOTICE

Dr Rory Carolan Vol. 86, No.28 PG 9317
TELEPHONE NO. FEDERAL REGISTER DATE

(301) 851-3558 2/12/2021

PART I - SUMMARY

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

235,018 1,156,728 25% 4.9218698142 92,610 0.080 90%

PART II - LIST OF ACTIVITIES
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FORM NO. FORMAT

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

P1 x I 9 CFR 71.3(d)(7) VS 1-27 3 3 0.330 1

E P1 x I 9 CFR 75.4(b)(2) Equine Infectious Anemia Lab Test form VS 10-11 235,005 1,151,584 0.080 92,127

D P1 I 9 CFR 75.4(b)(2) EIA Supplemental Investigation VS 10-12 3 15 0.500 8

D P1 I 4 4 0.025 1

P1 I Request for Hearing 1 1 2.000 2

P1 I 1 1 0.250 1

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

Permit for Movement of Restricted 
Animals

9 CFR 71.20; 9 
CFR 71.22 Agreement for Approved Livestock Facility 

9 CFR 71.20(b); 
9 CFR 71.22(j)

9 CFR 71.22(j); 9 
CFR 75.4

Written Notification of Approval or 
Withdrawal
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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

P1 I VS 10-16 10 10 2.500 25

S1 X I VS 10-16 10 10 0.500 5

P1 I Review of Requirements and Interview 10 10 0.500 5

S1 I Review of Requirements and Interview 10 10 0.500 5

P1 I VS 10-15 10 10 0.500 5

S1 I 10 10 0.080 1

E P1 I Monthly Summary Reporting 420 5,040 0.080 404

P1 I 10 10 1.000 10

S1 I 10 10 1.000 10

9 CFR 71.22; 9 
CFR 75.4; VSG 
15201.1

Application to Conduct Laboratory EIA 
Testing

9 CFR 71.22; 9 
CFR 75.4; VSG 
15201.1

Application to Conduct Laboratory EIA 
Testing

9 CFR 75.4; VSG 
15201.1

9 CFR 74.5; VSG 
15201.1

9 CFR 74.5; VSG 
15201.1

Agreement to Conduct Equine Infectious 
Anemia Testing

9 CFR 74.5; VSG 
15201.1

Memorandum of Recommendation and 
Justification

9 CFR 74.5; VSG 
15201.1

9 CFR 74.5; VSG 
15201.1

Denial or Withdrawal of Laboratory 
Approval

9 CFR 74.5; VSG 
15201.1

Denial or Withdrawal of Laboratory 
Approval


	APHIS 71

