
APHIS 71, List of Activities and Burden Estimates for an Information Collection Request Page 1 of 3

OMB CONTROL NO. TITLE OF INFORMATION COLLECTION REQUEST DATE PREPARED

CFN September 22, 2021

TYPE OF REQUEST Revisions to Import Requirements for Horses PUBLIC COMMENT DOCKET NO

New APHIS 2016-0033

POINT OF CONTACT FEDERAL REGISTER NOTICE

Dr. Iwona Popkowski
TELEPHONE NO. FEDERAL REGISTER DATE

(301) 851 - 3358

PART I - SUMMARY

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

343 73,274 25% 214 38,339 0.523 50%

PART II - LIST OF ACTIVITIES

T
Y

P
E

 O
F

 C
H

A
N

G
E

T
Y

P
E

 O
F

 R
E

S
P

O
N

D
E

N
T

F
IR

S
T

 O
C

C
U

R
E

N
C

E

T
Y

P
E

 O
F

 R
E

S
P

O
N

S
E

FORM NO. FORMAT

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

D P1 X I VS 17-129 Info system 100 3,100 0.500 1,550

D P1 I 9 CFR 93.308 VS 17-129 Info system 100 100 0.250 25

D P1 I VS 17-29 Info system 100 3,100 0.250 775

D P1 X I Sampling for CEM Testing paper 165 4,950 1.000 4,950

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

9 CFR 93.301(c)
(1); 93.304(a); 
93.319; 93.321

Application for Import or In-Transit 
Permit and Amendments

Import Permit Requirement for Horses 
from Regions Affected with Venezuelan 
Equine Encephalopathy

9 CFR 93.301(c)
(1); 93.304(a)

Declaration of Importation of Animals, 
Animal Semen, Embryos, et al

9 CFR 93.301 
( e)(3)

VS 10-4,       
VS 10-4A
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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

D FG X I 9 CFR 93.314 Health Certificate Requirements none paper 60 6,000 0.500 3,000

D P1 I 9 CFR 93.314 Health Certificate Requirements none paper 100 10,000 0.500 5,000

D FG I 9 CFR 93.314 none paper 60 5,100 0.500 2,550

D P1 I 9 CFR 93.314 none paper 100 8,500 0.500 4,250

D FG I 9 CFR 93.314 Pre-Export Inspection Certificate none paper 60 12,000 0.500 6,000

D P1 I 9 CFR 93.314 Pre-Export Inspection Certificate none paper 100 20,000 0.500 10,000

D FG I 9 CFR 93.301 none paper 1 20 0.500 10

Health Certificates and Castration 
Certificate

Health Certificates and Castration 
Certificate

Health Certificate - Spanish Purebred 
Horses
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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

D P1 I 9 CFR 93.301 none paper 50 50 0.500 25

D S1 I none paper 9 18 0.500 9

D P1 I none paper 159 318 0.500 159

D S1 X I none paper 18 18 2.000 36

Health Certificate - Spanish Purebred 
Horses

9 CFR 
93.301( e)(4)

Identification Requirements for Test 
Mares

9 CFR 
93.301( e)(4)

Identification Requirements for Test 
Mares

9 CFR 
93.301(h)

Approval of States to Receive Horses 
Over 731 Days of Age from CEM-
Affected Regions; Oversight Agreement
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