
OMB CONTROL NO. 0579-0085 DATE PREPARED 6/23/2026

7 CFR Part 340:  Movement of Organisms Modified or Produced Through Genetic Engineering

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 TOTAL RESPONDENTS 554

POINT OF CONTACT (POC) Chessa Huff-Woodard TOTAL ANNUAL RESPONSES 10,294
POC TELEPHONE NO. chessa.d.huff-woodard@usda.gov    301-851-3943 % ELECTRONIC 75%

DATE PREPARED 6/23/2026 RESPONSES PER RESPONDENT 19
PUBLIC COMMENT DOCKET NO. APHIS-2026-0133 TOTAL BURDEN HOURS 16,907

FEDERAL REGISTER NOTICE Vol 91, No. 38   Pg 9549-9550 HOURS PER RESPONSE 1.64
FEDERAL REGISTER DATE 2/26/2026 % SMALL ENTITIES 50%

PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
PE
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NOTIFICATION PROCEDURES 7 CFR Part 340.3 (a-e) APHIS 2000 C P1 I 150 250 1.00 250

NOTIFICATION PROCEDURES 7 CFR Part 340.3 (a-e) APHIS 2000 C S1 X I 54 250 1.00 250

7 CFR Part 340.3 (d)(4) NONE C P1 I 150 250 1.00 250

7 CFR Part 340.3 (d)(4) NONE C S1 I 54 540 1.00 540

REPORT ON CHARACTERISTICS FOR NOTIFICATIONS 7 CFR Part 340.3 (d)(4) NONE C P1 I 1 1 3.00 3

REPORT ON CHARACTERISTICS FOR NOTIFICATIONS 7 CFR Part 340.3 (d)(4) NONE C S1 I 1 1 3.00 3

7 CFR Part 340.3 (d)(5) NONE C P1 I 20 30 3.00 90

7 CFR Part 340.3 (d)(5) NONE C S1 I 20 20 3.00 60

APHIS 2000 C P1 I 300 1,000 5.00 5,000

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

SUBMISSION OF FIELD TEST REPORTS FOR 
NOTIFICATIONS 

SUBMISSION OF FIELD TEST REPORTS FOR 
NOTIFICATIONS 

REPORT ON CERTAIN OCCURRENCES FOR 
NOTIFICATIONS

REPORT ON CERTAIN OCCURRENCES FOR 
NOTIFICATIONS

PERMIT APPLICATION (INCLUDES REQUEST FOR 
CONTAINER VARIANCE AND COURTESY PERMIT) 

7 CFR Part 340.4 (a-c); 7 CFR 
Part 340.4 (h)(2); 7 CFR 

340.8 (c)



PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
PE
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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

APHIS 2000 C S1 I 54 1,000 5.00 5,000

SUBMISSION OF FIELD TEST REPORTS FOR PERMITS 7 CFR Part 340.4 (f)(9) NONE C P1 I 300 1,000 1.00 1,000

SUBMISSION OF FIELD TEST REPORTS FOR PERMITS 7 CFR Part 340.4 (f)(9) NONE C S1 I 54 540 1.00 540

REPORT ON CHARACTERISTICS FOR PERMIT 7 CFR Part 340.4 (f)(10)(ii) NONE C P1 I 1 1 3.00 3

REPORT ON CHARACTERISTICS FOR PERMIT 7 CFR Part 340.4 (f)(10)(ii) NONE C S1 I 1 1 3.00 3

REPORT ON CERTAIN OCCURRENCES FOR PERMIT 7 CFR Part 340.4 (f)(10)(i) NONE C P1 I 30 30 1.00 30

REPORT ON CERTAIN OCCURRENCES FOR PERMIT 7 CFR Part 340.4 (f)(10)(i) NONE C S1 I 5 5 1.00 5

7 CFR Part 340.4 NONE C P1 I 10 10 0.25 3

7 CFR Part 340.4 NONE C S1 I 10 10 0.25 3

7 CFR Part 340.4 (g) NONE C P1 I 1 1 0.50 1

APPEAL DECISION OR WITHDRAWAL OF PERMIT 7 CFR Part 340.4 (g) NONE C S1 I 1 1 0.50 1

PETITION TO AMEND LIST OF ORGANISMS 7 CFR Part 340.5 (a-c) NONE C P1 I 1 1 1.00 1

7 CFR Part 340.7 (a-c) C P1 X I 500 5,000 0.25 1,250

PETITION FOR NON-REGULATED STATUS 7 CFR 340.6 (a-d) NONE C P1 I 20 27 20.00 540

PETITION FOR NON-REGULATED STATUS 7 CFR 340.6 (a-d) NONE C S1 I 1 1 20.00 20

PERMIT APPLICATION (INCLUDES REQUEST FOR 
CONTAINER VARIANCE AND COURTESY PERMIT) 

7 CFR Part 340.4 (a-c); 7 CFR 
Part 340.4 (h)(2); 7 CFR 

340.8 (c)

DOCUMENTATION OF APPROVED TRAINING 
PROGRAM

DOCUMENTATION OF APPROVED TRAINING 
PROGRAM

APPEAL DECISION OR WITHDRAWAL OF PERMIT 
(Private Sector)

MARKING OF IDENTITY (FOR IMPORT OR INTERSTATE 
MOVEMENT) ON LABELS

APHIS 2050, 
2051, 2052, 
2053, 2054



PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
PE
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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

REQUEST FOR DETERMINATION OF EXTENSION 7 CFR 340.6 (e) NONE C P1 I 3 3 20.00 60

APPEAL OF DENIAL OF PETITION 7 CFR 340.6 (f)(1, 2) NONE C P1 I 1 1 1.00 1

AM I REGULATED PROCESS 7 CFR 340 NONE C P1 I 60 150 6.00 900

AM I REGULATED PROCESS 7 CFR 340 NONE C S1 I 10 20 25.00 500

NONE C P1 R 150 150 4.00 600

7 CFR 340 C P1 I 8 8 1.10 9

RECORDS RETENTION OF INTERSTATE MOVEMENT 
AND IMPORTATION DOCUMENTS

7 CFR 340.4 (c)(1), 340.4(c)
(2)

Common Forms                                                       MOUs 
and Grants    (Private Sector)

SF 424, SF 424A, 
SF 424B, and SF 

LLL



Collection Number 0579-0085 Respondents Total
Expiration Date MM/YYYY FG, Foreign Govt 0

S1, State GovT 54

Formula Check for Information Collections Summary S2, Local Govt 0

A = Respondents (given)                                           554 S3, Tribal Govt 0

B = Responses per Respondent                                              19 P1, Business 500

C = Annual Responses (given)                                      10,294 P2, Farm 0

D = Total Burden Hours (given)                                      16,907 P3, Non, Not-for-Profit 0

Estimate of Burden (hours/ response)                                   1.64241  I, Individual or Household 0

554

Formula Check for Information Collections Foreign Govt Reporting Record Keeping 3rd Party

A = Respondents (given) 0 

B = Responses per Respondent #DIV/0!

C = Annual Responses (given)                                               -   

D = Total Burden Hours (given)                                               -                                        -                                             -                                           -   

E1 = Estimate Adjustments (Responses) 0

E2 = Estimate Adjustments (Hours) 0

Formula Check for Information Collections State, Local, Tribal Gov't Reporting Record Keeping 3rd Party

A = Respondents (given) 54 

B = Responses per Respondent                                 44.24074 

C = Annual Responses (given)                                        2,389 

D = Total Burden Hours (given)                                        6,925                                6,925                                           -                                           -   

E1 = Estimate Adjustments (Responses) 0

E2 = Estimate Adjustments (Hours) 0

Formula Check for Information Collections Private Reporting Record Keeping 3rd Party

A = Respondents (given) 500 

B = Responses per Respondent                                 15.81000 

C = Annual Responses (given)                                        7,905 

D = Total Burden Hours (given)                                        9,982                                9,382                                       600                                         -   

E1 = Estimate Adjustments (Responses) 0

E2 = Estimate Adjustments (Hours) 0



Formula Check for Information Collections Individual Reporting Record Keeping 3rd Party

A = Respondents (given) 0 

B = Responses per Respondent #DIV/0!

C = Annual Responses (given)                                               -   

D = Total Burden Hours (given)                                               -                                        -                                             -                                           -   

E1 = Estimate Adjustments (Responses) 0

E2 = Estimate Adjustments (Hours) 0
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IMB USES THE TABLE BELOW TO ANSWER QUESTION 12; Example in row 4.

SOCC Data source:

Dept of Labor SOCC Code

00-0000  $                 10.00 

State Animal Health Officials  $                 40.69 

19-1029  $                 51.42 

 $              46.06 

Total Hours 16,907

Average Salary  $              46.06 

$778,651.89

X benefits calc

1.429 $1,112,382 

Mean Hourly 
Wage



IMB USES THE TABLE BELOW TO ANSWER QUESTION 12; Example in row 4.

TITLE

Job title

Average Hourly Wage Total for SS Q12 (Average will update once rows 4 thru 18 are updated.)

Warning: Cells include formulas and links to other cells.

Use this data in SS Q12 descriptive write-up.

1.4286 from 3/13/2024 - IMB, double check this percentage every March;

IMB double check calculations with calculator.

Occupational Employment and Wage Statistics (U.S. Bureau of Labor Statistics)

https://www.bls.gov/oes/current/oes_nat.htm#00-0000


OMB CONTROL NO. 0579-#### DATE PREPARED mm/dd/yyyy

TITLE OF INFORMATION COLLECTION REQUEST (ICR)

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 TOTAL RESPONDENTS 0

POINT OF CONTACT (POC) TOTAL ANNUAL RESPONSES 0
POC TELEPHONE NO. % ELECTRONIC ##%

DATE PREPARED RESPONSES PER RESPONDENT #DIV/0!
PUBLIC COMMENT DOCKET NO. TOTAL BURDEN HOURS 0

FEDERAL REGISTER NOTICE HOURS PER RESPONSE #DIV/0!

FEDERAL REGISTER DATE % SMALL ENTITIES ##%

PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
PE
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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



PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
PE
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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
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0 0



PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
PE
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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

COLUMNS 
TOTAL



Instructions: This sheet is utilized by IMB only.

DIFF - Incr./decr.

Prev. Total Respondents                        -                          -   

 (copy + paste special data from last renewal)

DELTA PREVIOUS SUBMISSION

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

EST ANNUAL # OF 
RESP/RCDKPRS

EST TOTAL 
ANNUAL 

RESPONSES

EST HOURS
PER RESPONSE
OR ANN HRS
PER RCDKPR

EST TOTAL 
ANNUAL BURDEN 

HOURS
EST ANNUAL # OF 

RESP/RCDKPRS

EST TOTAL 
ANNUAL 

RESPONSES

EST HOURS
PER RESPONSE
OR ANN HRS
PER RCDKPR

EST TOTAL 
ANNUAL BURDEN 

HOURS



DELTA PREVIOUS SUBMISSION

EST ANNUAL # OF 
RESP/RCDKPRS

EST TOTAL 
ANNUAL 

RESPONSES

EST HOURS
PER RESPONSE
OR ANN HRS
PER RCDKPR

EST TOTAL 
ANNUAL BURDEN 

HOURS
EST ANNUAL # OF 

RESP/RCDKPRS

EST TOTAL 
ANNUAL 

RESPONSES

EST HOURS
PER RESPONSE
OR ANN HRS
PER RCDKPR

EST TOTAL 
ANNUAL BURDEN 

HOURS

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0.00 0

0 0 0 0

0 0 0 0



DELTA PREVIOUS SUBMISSION

EST ANNUAL # OF 
RESP/RCDKPRS

EST TOTAL 
ANNUAL 

RESPONSES

EST HOURS
PER RESPONSE
OR ANN HRS
PER RCDKPR

EST TOTAL 
ANNUAL BURDEN 

HOURS
EST ANNUAL # OF 

RESP/RCDKPRS

EST TOTAL 
ANNUAL 

RESPONSES

EST HOURS
PER RESPONSE
OR ANN HRS
PER RCDKPR

EST TOTAL 
ANNUAL BURDEN 

HOURS

0 0
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