SUPPORTING STATEMENT A
FOR PAPERWORK REDUCTION ACT STATEMENT SUBMISSION

National Park Service (NPS) Office of Health and Safety (OHS) 
NPS Case and Outbreak Investigation Data Collections 

OMB Control Number 1024-0289

Terms of Clearance: None

Justification

1.	Explain the circumstances that make the collection of information necessary.  Identify any legal or administrative requirements that necessitate the collection.
The National Park Service (NPS) and its Office of Health and Safety (OHS) are responsible for monitoring diseases, responding quickly to outbreaks, and preventing illnesses in and around National Parks. Because National Parks are federal lands, state and local health departments often don’t have authority there. This means NPS OHS handles public health issues in the parks.
NPS OHS has the legal authority under the National Park Service and Related Programs (54 USC 100702) and the Public Health Service Act (42 USC 301) to manage research and coordinate health efforts in park areas. According to NPS Reference Manual 83A, park managers must report the following to their regional or park public health consultant and OHS:
· Three or more people connected to the park have similar symptoms
· A single case of a rare disease or unusual event
· Any illness that could cause death, serious injury, serious illness, or hospitalization
· A concerning wildlife encounter (bite, scratch, attack)
· Any other illness that raises public health concerns
NPS OHS is asking for approval to keep collecting information from visitors, employees, and partners to address environmental issues, track diseases, respond to outbreaks, and provide other health services. Being able to investigate health problems quickly is critical to protecting people in and around National Parks. When an unexpected outbreak happens, NPS OHS must act immediately to reduce or prevent harm.
Legal Authorities and Policies
· 54 USC 100702 National Park Service and Related Programs 
· 42 USC 301 Public Health Service Act 
· NPS Management Policy 2006, 8.2.5.5 – 
· NPS Reference Manual 83A - 



2.	Indicate how, by whom, and for what purpose the information is to be used.  Except for a new collection, indicate the actual use the agency has made of the information received from the current collection.  Be specific.  If this collection is a form or a questionnaire, every question needs to be justified.

This request is to use a form and telephone interviews to collect information related to general outbreak occurrences within NPS management areas. During an outbreak/event, we will collect information to determine the level, intensity, and nature of the outbreak. Table 1 describes the type and use of the questions in this information collection. The information collected will primarily be used by the NPS OHS to identify the: (1) causative agent, (2) sources of exposure (3) modes of transmission and (4) risk factors. 

This information will be used to guide response efforts and control measures. NPS OHS will share information with local, state, territorial, and federal public health agencies as necessary to meet reporting requirements and enable collaboration during public health events. Collaboration is essential since the NPS visitor, employee, and partner populations are part of the community. Increases in cases of outbreaks can occur rapidly and the ability to collect timely information will lead to rapid responses needed for directed public health actions.  

Table 2. 1. Generic outbreak questionnaire information to be collected and purpose/use
	Section
	Information Collected
	To determine…
	Purpose and Use

	1
	Demographic/Contact Information
	Who is infected, population at risk
	This information will be used to look for trends during an outbreak and characterize the population at risk. This information will allow NPS OHS to communicate with other public health agencies about cases within their jurisdiction. 


	2
	Travel and National Park Visitation
	How the occurrence entered the park unit, where the exposure occurred
	Information about transportation mode and tours will be used to inform parks and public health agencies within proximity to identify areas of the park or public transportation systems that may have the potential for disease transmission and human exposure.

	3
	Exposure Information
	Type of infection, exposure risks 
	Sections from the Appendix on specific disease exposures will be added here, based on the disease/exposure of concern. This information will be used to evaluate a case for zoonotic, food or waterborne, bloodborne, person-to-person or other infectious disease risk, direct follow-up actions, and inform mitigation strategies.

	4
	Clinical and Medical Care Information
	Type of illness, infectiousness, inform communication strategies
	The responses to this question will be used to establish a case definition, track onset, duration of illness, and other clinical outcomes, needed to inform appropriate public health interventions to prevent spread of illness to employees, partners, and visitors. This information can be used to ensure proper medical follow-up and care is provided.

	[bookmark: _Hlk221197101]5
	New Section: Disease Awareness and Prevention Behaviors
	Effectiveness of existing communication strategies
	This information will be used to evaluate baseline awareness of disease risk and adoption of prevention measures. It will assess whether communications are reaching appropriate audiences and whether recommendations are being adopted.



3.	Describe whether, and to what extent, the collection of information involves the use of automated, electronic, mechanical, or other technological collection techniques or other forms of information technology, e.g., permitting electronic submission of responses, and the basis for the decision for adopting this means of collection.  Also describe any consideration of using information technology to reduce burden and specifically how this collection meets GPEA requirements.

The NPS OHS will use Microsoft Forms or other software to collect information electronically 33% of the time, paper forms to collect information 34%, and verbal administration of the form 33% of the time from affected populations. Microsoft Forms or other electronic versions will be fillable. 

4.	Describe efforts to identify duplication.  Show specifically why any similar information already available cannot be used or modified for use for the purposes described in Item 2 above.

There is no duplication. No other Federal agency or NPS program funds or collects this type of information in national parks.

5.	If the collection of information impacts small businesses or other small entities, describe any methods used to minimize burden.

There is no additional burden to small businesses. 
6.	Describe the consequence to Federal program or policy activities if the collection is not conducted or is conducted less frequently, as well as any technical or legal obstacles to reducing burden.

NPS OHS has an obligation (as detailed in the MOA and MOU described above) to identify and share information with relevant public health agencies for reportable diseases. With more than 300 million visitors, 20,000 employees, 25,000 concessions employees, and many others that are connected to the National Parks, there is a large population at risk for a disease or public health event at any given time. Failure to collect epidemiological information will impede our ability to respond to disease outbreaks or events of public health concern and will leave parks and visitors at risk. The timeliness of collecting case information is one of the most critical factors in the rapid response process and allows NPS to alert those at risk for disease transmission with accurate and timely information. 

7.	Explain any special circumstances that would cause an information collection to be conducted in a manner:
	*	requiring respondents to report information to the agency more often than quarterly;
	*	requiring respondents to prepare a written response to a collection of information in fewer than 30 days after receipt of it;
	*	requiring respondents to submit more than an original and two copies of any document;
	*	requiring respondents to retain records, other than health, medical, government contract, grant-in-aid, or tax records, for more than three years;
	*	in connection with a statistical survey that is not designed to produce valid and reliable results that can be generalized to the universe of study;
	*	requiring the use of a statistical data classification that has not been reviewed and approved by OMB;
	*	that includes a pledge of confidentiality that is not supported by authority established in statute or regulation, that is not supported by disclosure and data security policies that are consistent with the pledge, or which unnecessarily impedes sharing of data with other agencies for compatible confidential use; or
	*	requiring respondents to submit proprietary trade secrets, or other confidential information, unless the agency can demonstrate that it has instituted procedures to protect the information's confidentiality to the extent permitted by law.

There are no special circumstances.

8.	If applicable, provide a copy and identify the date and page number of publication in the Federal Register of the agency's notice, required by 5 CFR 1320.8(d), soliciting comments on the information collection prior to submission to OMB.  Summarize public comments received in response to that notice and in response to the PRA statement associated with the collection over the past three years, and describe actions taken by the agency in response to these comments.  Specifically address comments received on cost and hour burden.

Describe efforts to consult with persons outside the agency to obtain their views on the availability of data, frequency of collection, the clarity of instructions and recordkeeping, disclosure, or reporting format (if any), and on the data elements to be recorded, disclosed, or reported.

Consultation with representatives of those from whom information is to be obtained or those who must compile records should occur at least once every three years — even if the collection of information activity is the same as in prior periods.  There may be circumstances that may preclude consultation in a specific situation.  These circumstances should be explained.
On September 11, 2025, we published in the Federal Register notice (90 FR 44097) of our intent to request that OMB approve this information collection.  In that Notice, we solicited comments for 60 days, ending on November 10, 2025. We received no comments during the comment period.

In addition to the Federal Register Notice, six individuals familiar with the program were asked to review the form and to provide feedback. The following table includes the titles and organizations of the individuals providing feedback to our request.

	Position 
	Affiliation 

	1. State Epidemiologist
	Washington Department of Health 

	2. Federal Epidemiologist
	CDC NCEZID Vectorborne Disease

	3. Federal Epidemiologist
	CDC NCEZID Rabies 

	4. State Public Health Vet
	Wyoming Department of Health

	5. Local Epidemiologist
	Chicago Disease Control Bureau

	6. Federal Epidemiologist
	CDC NIOSH 


 
“Whether or not the collection of information is necessary, including whether or not the information will have practical utility; whether there are any questions they felt were unnecessary.” 
	 Respondent

	#1
	Some questions can be deleted or combined

	#3
	From the perspective of a potential rabies exposure event, much of the information collected in this form is unnecessary. While travel history, close contacts, and illness information are crucial for other potential outbreaks, the most crucial information for a potential rabies exposure only involves the exposure event and medical care sought after the exposure. If Section III is Suspected Zoonotic Disease [exposures] or Bat Exposures, Sections II and IV can most likely be altered, abbreviated, or excluded. For Section II, needed location information is collected in Section III. For Section IV, suggest changing instances of “illness” to “exposure”, and reduce the number of (or exclude) questions about duration of illness, symptoms, hospitalization, etc. Alternatively, add a question like, “Have you experienced illness related to this exposure?” that would then indicate a significant number of the following questions could be skipped if “No”.


	#6
	I think the demographic questions at the beginning and the questions in the appendices are useful for investigating an outbreak, and it will probably save time if there’s a standard questionnaire ready for use at short notice, rather than NPS staff needing to put together something quickly every time there’s an incident. There are some questions I think might not be necessary in a form like this, see prompt 4 below for the list of questions I think could potentially be removed.


	NPS Response/Action Taken: Select questions were combined or removed to improve flow and reduce time burden. Separate Exposure sections were retained since this questionnaire will be used for any disease case, outbreak or exposure event, not just rabies exposures.


	#2
	Yes, this seems very useful and can help understand peoples' exposure risks. All of the questions felt necessary.

	#4
	Overall, the questions feel relevant and pertinent to conducting a thorough investigation.

	#5
	Yes, the data to be collected will have practical utility in investigating and responding to disease exposures or suspected outbreaks. The questions are comparable to other interview forms I have reviewed or used for similar circumstances. It is very helpful to ask about onset of symptoms, types of symptoms, prevention measures, etc. Everything covered here is needed for protection of public health.
If anything, my inclination would be towards adding more questions.


	NPS Response/Action Taken: None



“What is your estimate of the amount of time it takes to complete each form in order to verify the accuracy of our estimate of the burden for this collection of information?” 
	Respondent

	#1
	15-20 minutes in main section, another 10-15 for applicable appendices. Might be shorter in clinical care section if person has not sought care. Section 2 might be the densest depending on how active people are in the parks.

	#2
	Section 1: less than 5 minutes
Section 2: around 5 minutes
Section 3: less than 5 minutes 
Section 4: around 5 minutes 
Section 5: less than 5 minutes
Appendix: every section seems like it would take less than 5 minutes, people with bat exposures or food/waterborne illnesses might take up to 5 minutes to answer all of those questions.  

	#3
	20-30 minutes

	#4
	I do think it would take at least 20 minutes to go through this survey with someone depending on the nature of their illness and extent of travel with a park.

	#5
	The completion time will depend on the suspected pathogen/exposure and other factors. The flexibility of the form works well to reduce the time commitment because one is only asking question relevant to the exposure of interest. The 20 minute estimate seems fair, but it could also be lower.


	#6
	I tested this form by printing it and filling it out by hand and it took me 15 minutes. However, I did not fill out every free text box, like the ones that ask about recent travel, or recent contacts, or names of medical providers. I put at most one made-up answer in each, and I since they weren’t real answers I didn’t have to think about them. If I was a real patient and had to look up dates and addresses and contact info, I think that could more than double this amount of time, to 30+ minutes. Or people will just skip these questions. Also, this estimate doesn’t include the addition of any appendices. For a verbal interview, I’d also add on at least 10 minutes, more if an interpreter is needed. Overall range as currently written 15-45 mins depending on a lot of factors.

	NPS Response/Action Taken: Based on these comments we have estimated the average respondent burden to be no more than 30 minutes. 


 
“Do you have any suggestions for us on ways to enhance the quality, utility, and clarity of the information to be collected?” 
	Respondent

	#1
	If you have to track data (e.g., Excel, REDCap, other data system), you can probably shorten this public-facing questionnaire quite a bit.

	#2
	Overall, this is very comprehensive and helpful. I have a few suggestions to help with clarity. In section II, question 4, I could see people getting a little confused on their mode of transportation to get into the National Park. I'd add a "from your home to the park" or "from where you're staying to the park" depending on what information you're trying to get here. In section 4, I'd add a question or a checkbox asking about current medications and to identify them, this could be helpful when looking at immunocompromising/potentially immunocompromising conditions, particularly for vectorborne diseases.  

	#3
	Suggest combining Q9,12,14 to reduce the number of times domestic locations are given. Could add a column to indicate whether a location in within a national park. Suggest separate questions to describe the contact event, the location, the exposure date. Suggest question for if animal was wildlife or domestic, then include question 6 as a sub-question

	#4
	Perhaps want to collect name and contact for surrogate in case they need to be contacted directly for follow-up questions? Might want to swap location of ‘relationship’ column with ‘date of contact’ column to be consistent with the table at 10a. to help reduce any data entry errors. Probably also want to collect name and contact info if the answer is yes to the question about other ill workers.

	#5
	I think adding a single open-ended question for the interviewee to add anything that might not fit into other fields would be especially useful. This could be phrased as “Is there anything else you’d like to share?” It is a great place to capture any general information or prompt the interviewee to think about why they got sick, etc.  For foodborne disease in particular, the types of exposures vary and sometimes public health is aware of a specific implicated meal or event. Adding another question or flexibility to tie the questions to a specific date/time/event/meal could be beneficial. This would also facilitate case control or cohort surveys with both ills and non-ills.


	#6
	Section I Question 1: I can see someone just putting an X next to either “verbal” or “written”, rather than writing in the language they want. I almost did that before I realized it probably wanted me to write “English”. Also, maybe would be useful to have this form translated into common languages of visitors and workers?
Section I Questions 2-13: Just to clarify, if a surrogate is completing the questionnaire, are 2-13 all meant for the surrogate, or for the case? I could see how you’d want contact info for the surrogate, but maybe you’d want to know how the case themselves interacted with the park (visitor, contractor, etc)? This point is addressed right before question 15 but I think people might be confused how to fill out 2-13.
Multiple questions: Consider putting “select all that apply” next to each question with multiple options where someone can choose more than one. Right now it’s there for a few but not all.
As currently written, I think this questionnaire would work best if administered verbally, where the interviewer can interpret or explain the questions. If participants are intended to read this themselves, either on paper or electronically, I think it could be edited in some places to make the language more plain. Examples: people might not know what a domestic animal is, or what jaundice is, or the difference between a commercial tour and a private tour.

	NPS Response/Action Taken: Questions were reformatted, adjusted, or added for clarity, flow, and appropriate information collection. Current medication question was added to clinical and medical section. Travel history questions were combined to reduce recording of potentially duplicate information. Zoonotic disease section questions were revised to ask for exposure date specifically and include sub-questions for domestic animal v. wildlife. An open-ended question was added to allow for the capture of details related to the incident but not specified in the form.



“Any ideas you might suggest which would minimize the burden of the collection of information on respondents?” 
	Respondent

	#1
	Above. Also, each animal-specific exposure could probably be combined into a single exposure log. 
E.g., could have a table of animal exposures with general info. Then, have animal specific questions if you’re considering a type of disease (seems like you’re mostly concerned about hantavirus or rabies). With the exception of rabies or hantavirus, most ZDs will have a fair amount of overlap. Suggest adding questions for chronic wasting disease and bird flu. Good Samaritans want to help sick or dying animals all the time not aware of the ZD risk.)


	NPS Response/Action Taken: Existing questions should capture information relevant to different zoonotic diseases. Added a question regarding signs or behavior exhibited by the animal in question, which could be useful information for determining the zoonotic disease (i.e., chronic wasting disease, plague, rabies).


	#2
	If there's anyone being interviewed who indicates animal exposures, having a few photos on-hand of different animals (squirrels, chipmunks, marmots, prairie dogs, etc) could make it easier and faster for them to answer those questions.

	NPS Response/Action Taken: Added instructions to describe the type or visual description of the animal, if the respondent does not know what type of animal they saw or had contact with.


	#3
	It would be very beneficial to have variations of Sections II and IV, like how you have various disease-specific forms for Section III. For pure exposure events, much of this information is unnecessary or is asked in the event-specific Section III.

	#4
	If there was a section to eliminate or at least perform at a later date, I would flag Section V. I know that's helpful feedback for NPS to improve public-facing communications, but during an active investigation it seems not the most necessary and you could risk frustrating the interviewee if they're stressed or in an emotional state etc. depending on what's occurring.

	#6
	This is just a list of questions that could possibly be altered or removed to simplify the questionnaire.
· Section II Questions 1 and 2: I think these duplicate each other. You could add a date entry to question 1 or just delete question 1 and keep only question 2.
· Section II questions 7 and 8: Either switch the order of these questions and make the second only answerable if the answer to the first is “yes”, or clarify if “stay in the park” means only an overnight stay or just a daytime visit as well.
· Section II question 9: What is the difference between the Name column and the Location column in this table? Is the location supposed to be an address? I didn’t know how to fill this part out.
· Section II question 10: Same issue as above, if only for overnight visitors, maybe there’s a way to group all these “overnight guest only” questions together right after the “did you stay overnight” question and indicate only to fill them out if the answer is “yes”.
· Section II questions 10a and 10b: Consider just asking for name and contact info, and maybe a 3rd column asking something like “Has that person also been sick? Yes/no”. Then any other info, like dates of the 2nd person’s travel or their symptoms, you’d get by calling that person directly as part of contact tracing efforts. This would lessen the burden on the first respondent and reduce duplication of effort.
· Section II question 11a/b: Is the purpose of this question to assess if there was someone else exposed to a common infectious source with the index case, or to see if they were exposed to the index case themselves? This one will be really hard to standardize as I think the relevance of this question will vary so much by disease. Could consider removing from the standard template and just adding an additional contact tracing piece like this in if needed. I can just see someone getting hung up trying to answer this question for a long time, depending on how many people they’ve been around, for not a lot of benefit in many cases.
· Section II question 12: Same issue as last question, this could be a huge time sink depending on the person’s travel history and might not add much value depending on the disease in question. Also, possibly a little duplicative with questions 13 and 14? If you really want some travel history, could just leave 13 and 14 and remove 12.
· Section IV question 2: You could remove this question and just move question 17 up to the top of this section. Did you get a diagnosis, and let them free-text the answer.
· Section IV question 4: Consider removing and replacing with question 10. Consider then making question 10 the first question in this section, followed by 17.
· Section IV questions 6-9: I don’t think people are going to know these answers off the tops of their heads, and I’m not sure it’s worth the effort for them to find out. Consider just keeping question 5, name of medical facility. That will be enough to let you track down records later if you need them. I don’t think the patient is going to have a contact at the local health department in very many cases.
· Section IV question 11: consider removing
· Section IV question 13: consider removing
· Section IV question 14: most of it fine but consider removing highest temperature unless there’s a specific reason you need it. For most things presence/absence of fever is probably enough.
· Section IV question 15-16: consider removing or significantly simplifying. People aren’t going to know most of this. Maybe can say if they got blood drawn, or an xray, but definitely not the lab detail questions. Overall seems like asking too much of the respondent, would need to get this sort of thing from medical records if needed.
· Section IV question 18: consider removing
· Section IV question 21: consider removing part about vaccine manufacturer, people generally never know this.
· Section V question 1: Not sure people need to list the website separately for this one when it looks like the URLs are being specified in the text of the question. May be misunderstanding how this is going to look to people though.

	NPS Response/Action Taken: Combined or reformatted some questions to reduce burden and improve clarity and flow; in practice, questions will be removed from the form or simplified if they are not necessary for the specific disease/exposure situation. This will significantly reduce the amount of information collected when the form is employed.


	#5
	I think the interchangeability of the modules (e.g., zoonotic vs foodborne diseases) does a great job of minimizing the burden. Nothing else to suggest.

	NPS Response/Action Taken: None.



9.	Explain any decision to provide any payment or gift to respondents, other than remuneration of contractors or grantees.

No payments or gifts are provided to respondents.

10.	Describe any assurance of confidentiality provided to respondents and the basis for the assurance in statute, regulation, or agency policy.

Submitted forms are stored in compliance Central Files--Interior, NPS-10 - April 11, 1977, 48 FR 19075; modification published October 28, 2008, (73 FR 63992).  All hard copies of forms are kept in secure areas, locked file cabinets, and treated as confidential information.  Only individuals with a need to use the information have access.  The information collection complies with the Privacy Act of 1974 and OMB Circular A-130.  Such information may be exempt from disclosure under the FOIA (5 U.S.C. 552). 



11.	Provide additional justification for any questions of a sensitive nature, such as sexual behavior and attitudes, religious beliefs, and other matters that are commonly considered private.  This justification should include the reasons why the agency considers the questions necessary, the specific uses to be made of the information, the explanation to be given to persons from whom the information is requested, and any steps to be taken to obtain their consent.

In some situations, we may ask about clinical information and medical care which could be considered sensitive in nature. Clinical and medical information are needed to establish a case definition, identify additional cases, and ensure appropriate follow-up.

12.	Provide estimates of the hour burden of the collection of information.  The statement should:
	*	Indicate the number of respondents, frequency of response, annual hour burden, and an explanation of how the burden was estimated.  Unless directed to do so, agencies should not conduct special surveys to obtain information on which to base hour burden estimates.  Consultation with a sample (fewer than 10) of potential respondents is desirable.  If the hour burden on respondents is expected to vary widely because of differences in activity, size, or complexity, show the range of estimated hour burden, and explain the reasons for the variance.  Generally, estimates should not include burden hours for customary and usual business practices.
	*	If this request for approval covers more than one form, provide separate hour burden estimates for each form and aggregate the hour burdens.
	*	Provide estimates of annualized cost to respondents for the hour burdens for collections of information, identifying and using appropriate wage rate categories.  The cost of contracting out or paying outside parties for information collection activities should not be included here.

[bookmark: _Hlk95231547]This will be an on-going collection that will be used to conduct disease surveillance and respond to disease outbreaks/events. We anticipate receiving responses from approximately 500 individual respondents. The average time, based on the outreach in Question 8 above, will be 30 minutes per response.  The combined annual respondent burden for this collection is 250 hours. We estimate that the dollar value of the annual burden hours is $12,012.50. To estimate the annual hour burden, we used the Office of Personnel Management Salary Table SALARY TABLE 2026-DCB to determine the hourly rates and multiplied the hourly rate by 1.6 to account for benefits in accordance with News Release USDL-25-1358, June 2025 Employer Costs for Employee Compensation— released September 12, 2025, for individuals to be $48.05 (including benefits), to calculate the total annual burden. Table 12.1 lists estimated respondent burden for this collection. 
Table 12.1: Estimated Annual Respondent Burden and Cost
	Reporting Form
	Number of Responses
	Estimated Burden per respondent
(minutes))
	Total Annual Burden
(hours)
	Hourly Wage and Salary
(including benefits)
	Total Annual cost of burden
(rounded)

	Respondents
	500
	30
	250
	$48.05
	$12,012.50


13.	Provide an estimate of the total annual non-hour cost burden to respondents or recordkeepers resulting from the collection of information.  (Do not include the cost of any hour burden already reflected in item 12.)
*	The cost estimate should be split into two components: (a) a total capital and start-up cost component (annualized over its expected useful life) and (b) a total operation and maintenance and purchase of services component.  The estimates should take into account costs associated with generating, maintaining, and disclosing or providing the information (including filing fees paid for form processing).  Include descriptions of methods used to estimate major cost factors including system and technology acquisition, expected useful life of capital equipment, the discount rate(s), and the time period over which costs will be incurred.  Capital and start-up costs include, among other items, preparations for collecting information such as purchasing computers and software; monitoring, sampling, drilling and testing equipment; and record storage facilities.
*	If cost estimates are expected to vary widely, agencies should present ranges of cost burdens and explain the reasons for the variance.  The cost of purchasing or contracting out information collection services should be a part of this cost burden estimate.  In developing cost burden estimates, agencies may consult with a sample of respondents (fewer than 10), utilize the 60-day pre-OMB submission public comment process and use existing economic or regulatory impact analysis associated with the rulemaking containing the information collection, as appropriate.
	*	Generally, estimates should not include purchases of equipment or services, or portions thereof, made: (1) prior to October 1, 1995, (2) to achieve regulatory compliance with requirements not associated with the information collection, (3) for reasons other than to provide information or keep records for the government, or (4) as part of customary and usual business or private practices.

We have not identified any non-hour cost burden costs.

14.	Provide estimates of annualized cost to the Federal government.  Also, provide a description of the method used to estimate cost, which should include quantification of hours, operational expenses (such as equipment, overhead, printing, and support staff), and any other expense that would not have been incurred without this collection of information. 

We estimate the total annual cost to the Federal Government for this collection to be $23,772.32 Table 3 below shows Federal staff, grade levels, and the tasks associated with this information collection. 
We used the Office of Personnel Management Salary Table SALARY TABLE 2026-DCB to determine the hourly rates and multiplied the hourly rate by 1.6 to account for benefits in accordance with News Release USDL-25-1358, June 2025 Employer Costs for Employee Compensation— released September 12, 2025, to estimate average hourly wages and to calculate benefits.


Table 14.1.  Federal Employee Salaries and Benefits
	

Position
	GS Level
	Hourly Rate
	Hourly Rate incl. benefits 
(1.6 x hourly rate)
	Estimated time 
(hours)
	Annual Cost

	NPS Branch Chief
	14/5
	$77.38
	$123.81
	104
	$12,876,24

	NPS Epidemiologist 
	13/5
	$65.48
	$104.77
	104
	$10,896.08

	Total
	[bookmark: _Hlk102558226]$23,772.32



15.	Explain the reasons for any program changes or adjustments in hour or cost burden.

Based on experience and responses in question 8 above there is a net increase of 83 hours. The increase is based on updating the respondent burden from 20 to 30 minutes.

In addition to the adjustments to the respondent burden, a new section (see below and the attached instrument in ROCIS) was added to evaluate awareness of disease risk.

	New Section: Disease Awareness and Prevention Behaviors
	Effectiveness of existing communication strategies
	[bookmark: _Hlk221624790]This information will be used to evaluate baseline awareness of disease risk and adoption of prevention measures. It will assess whether communications are reaching appropriate audiences and whether recommendations are being adopted.



16.	For collections of information whose results will be published, outline plans for tabulation and publication.  Address any complex analytical techniques that will be used.  Provide the time schedule for the entire project, including beginning and ending dates of the collection of information, completion of report, publication dates, and other actions.

There are currently no plans to publish any tabulated data from this collection. However, in some situations, a summary of an outbreak investigation may be published for the purposes of public health education. Outbreak investigation publications vary based on the nature of each outbreak, but generally, they describe the number and characteristics of the cases, an analysis of potential exposure sources, and a description of prevention/mitigation measures.

Outbreak investigations may be written up as a report. Reports will include only aggregate, de-identified information so that no one particular person can be identified.

17.	If seeking approval to not display the expiration date for OMB approval of the information collection, explain the reasons that display would be inappropriate.

We will display the OMB control number and expiration date on the form and the opening page of the web-based form.

18.	Explain each exception to the topics of the certification statement identified in "Certification for Paperwork Reduction Act Submissions."

There are no exceptions to the certification statement.
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