
OMB CONTROL NO. 0579-0502 DATE PREPARED 12/30/2025

Payment of Indemnity and Compensation for Highly Pathogenic Avian Influenza

Additional line for ICR Title if title is too long.

PART I - ICR INFORMATION, POINT OF CONTACT, FEDERAL REGISTER NOTICE INFORMATION DATA SUMMARY

TYPE OF REQUEST Renewal TOTAL RESPONDENTS 525

POINT OF CONTACT (POC) Leonardo Sevilla TOTAL ANNUAL RESPONSES 1,302

POC TELEPHONE NO. 984-766-1528 % ELECTRONIC 100%

DATE PREPARED 12/30/2025 RESPONSES PER RESPONDENT 2.48000

PUBLIC COMMENT DOCKET NO. APHIS-2023-0088 TOTAL BURDEN HOURS 5,652

FEDERAL REGISTER NOTICE 89 FR 106981 HOURS PER RESPONSE 4.341

FEDERAL REGISTER DATE 12/23/2024 % SMALL ENTITIES 85%

PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
P
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APHIS Biosecurity Audit - previously infected premises none Info system P1 I 209 209 8.00 1,672

APHIS Biosecurity Audit - previously infected premises none Info system S1 X I 52 52 8.00 416

APHIS Biosecurity Audit - buffer zone premises none Info system P1 I 264 264 4.00 1,056

APHIS Biosecurity Audit - buffer zone premises none Info system S1 I 52 52 4.00 208

Biosecurity Audit Tool none Info system P1 X I 473 473 4.00 1,892

Biosecurity Audit Tool none Info system S1 I 52 52 4.00 208

Reconsideration Process for Audit Results 9 CFR 53.11(f)(3) none Info system P1 I 200 200 1.00 200

0

TITLE OF INFORMATION COLLECTION 
REQUEST (ICR)

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

ESTIMATED
ANNUAL NUMBER 
OF RESPONDENTS

OR
RECORDKEEPERS

ESTIMATED 
TOTAL ANNUAL

RESPONSES

ESTIMATED HOURS
PER RESPONSE

OR
ANNUAL HOURS 

PER 
RECORDKEEPER

ESTIMATED
TOTAL ANNUAL
BURDEN HOURS

9 CFR 53.10(g); 9 CFR 
53.11(e )(2), (f)(2)

9 CFR 53.10(g); 9 CFR 
53.11(e )(2), (f)(2)

9 CFR 53.10(g); 9 CFR 
53.11(e )(2), (f)(2)

9 CFR 53.10; 9 CFR 53.11(e )
(2); (f2)

9 CFR 53.10(g); 9 CFR 
53.11(e )

9 CFR 53.10(g); 9 CFR 
53.11(e )



PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
P
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AUTHORITY (U.S.C., CFR, 
or MANUAL)

ESTIMATED
ANNUAL NUMBER 
OF RESPONDENTS
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RECORDKEEPERS

ESTIMATED 
TOTAL ANNUAL

RESPONSES

ESTIMATED HOURS
PER RESPONSE
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ANNUAL HOURS 
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RECORDKEEPER
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TOTAL ANNUAL
BURDEN HOURS
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