
OMB CONTROL NO. 0579-0090 DATE PREPARED 07/0126

Specimen Submission

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 14,860

POINT OF CONTACT (POC) Dr. Lori Swiderski TOTAL ANNUAL RESPONSES 95,060
POC TELEPHONE NO. (515) 337-7405 % ELECTRONIC 30%

DATE PREPARED 07/0126 RESPONSES PER RESPONDENT 6
PUBLIC COMMENT DOCKET NO. APHIS-2025-0704 TOTAL BURDEN HOURS 30,930

FEDERAL REGISTER NOTICE Vol. 91, No. 6 Pg. 953-954 HOURS PER RESPONSE 0.325
FEDERAL REGISTER DATE 1/9/2026 % SMALL ENTITIES 50%

PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
PE
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Specimen Submission VS 10-4 info system D P1 x 14,785 59,702 0.33 19,702

Specimen Submission VS 10-4 info system D S1 x 52 13,415 0.33 4,427

Specimen Submission 9 CFR 55.23(a) and (b) VS 10-4 info system D P3 x 23 10,097 0.33 3,333

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 54.8, 54.11(a)(8), 55.8, 
71.21, 77.17, 77.33, Part 78, 

79.4, 80.3, Part 85, 9 CFR 
93.204, 9 CFR 93.304, 9 CFR 
93.404, 9 CFR 93.504, 9 CFR 
93.106) Part 145, Part 146, 

Part 156

9 CFR 54.8, 54.11(a)(8), 55.8, 
71.21, 77.17, 77.33, Part 78, 

79.4, 80.3, Part 85, 9 CFR 
93.204, 9 CFR 93.304, 9 CFR 
93.404, 9 CFR 93.504, 9 CFR 
93.106) Part 145, Part 146, 

Part 156



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

Specimen Submission Continuation Sheet VS 10-4A info system D P1 1,854 5,132 0.33 1,694

Specimen Submission Continuation Sheet VS 10-4A info system D S1 52 3,805 0.33 1,256

Parasite Submission Form 9 CFR part 72; 9 CFR part 156 VS 5-38 info system D P1 16 32 0.08 3

Parasite Submission Form 9 CFR part 72; 9 CFR part 156 VS 5-38 info system D S1 19 2,717 0.17 462

Noncomforming Submissions none paper/PDF D P1 20 100 0.33 33

9 CFR 54.8, 54.11(a)(8), 55.8, 
71.21, 77.17, 77.33, Part 78, 

79.4, 80.3, Part 85, 9 CFR 
93.204, 9 CFR 93.304, 9 CFR 
93.404, 9 CFR 93.504, 9 CFR 
93.106) Part 145, Part 146, 

Part 156

9 CFR 54.8, 54.11(a)(8), 55.8, 
71.21, 77.17, 77.33, Part 78, 

79.4, 80.3, Part 85, 9 CFR 
93.204, 9 CFR 93.304, 9 CFR 
93.404, 9 CFR 93.504, 9 CFR 
93.106) Part 145, Part 146, 

Part 156

9 CFR 54.8, 54.11(a)(8), 55.8, 
71.21, 77.17, 77.33, Part 78, 

79.4, 80.3, Part 85, 9 CFR 
93.204, 9 CFR 93.304, 9 CFR 
93.404, 9 CFR 93.504, 9 CFR 
93.106) Part 145, Part 146, 

Part 156



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

Noncomforming Submissions none paper/PDF D S1 20 60 0.33 20
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9 CFR 54.8, 54.11(a)(8), 55.8, 
71.21, 77.17, 77.33, Part 78, 

79.4, 80.3, Part 85, 9 CFR 
93.204, 9 CFR 93.304, 9 CFR 
93.404, 9 CFR 93.504, 9 CFR 
93.106) Part 145, Part 146, 

Part 156



PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
PE
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APHIS 79, Federal Government Costs for Information Collection Worksheet Page 5 of 18

OMB CONTROL NO. 0579-0090 DATE PREPARED 7/1/2026

TITLE OF INFORMATION COLLECTION REQUEST (ICR) Specimen Submission

Additional line for ICR Title if title is too long

Activity descriptions and calculations are below. YYYY-DCB 0.613 0.139 $984,599.09 

ACTIVITY DESCRIPTION (incl form number)

Specimen Submission 53,214 0.160 8,515 12 $53.98 $805,288.75 

Specimen Submission Continuation Sheet 8,937 0.160 1,430 12 $53.98 $135,239.33 

Parasite Submission Form 2,749 0.160 440 12 $53.98 $41,612.10 

Nonconforming Submission 160 0.160 26 12 $53.98 $2,458.90 

0 $0.00 

OPM PAY 
TABLE

(A) FRINGE BENEFITS FACTOR(B)

OVERHEAD 
COST FACTOR

(C)

TOTAL
FEDERAL 

GOVERNMENT 
COSTS

TOTAL ANNUAL 
RESPONSES

(D)

AVG TIME PER 
RESPONSES

(E)

TOTAL HOURS 
PER YEAR

(F)

GRADE

(G)

WAGE
(Step 4)

(H)

TOTAL COSTS

(1+B+C) x F x H

https://www.bls.gov/news.release/pdf/ecec.pdf


Collection Number  0579-0090 Respondents Total
Expiration Date 8/31/2026 FG, Foreign Govt 0

S1, State GovT 52

Formula Check for Information Collections Summary S2, Local Govt 0

A = Respondents (given)                                      14,860 S3, Tribal Govt 0

B = Responses per Respondent                                                6 P1, Business 14,785

C = Annual Responses (given)                                      95,060 P2, Farm 0

D = Total Burden Hours (given)                                      30,930 P3, Non, Not-for-Profit 23

Estimate of Burden (hours/ response)                                   0.32537  I, Individual or Household 0

14,860

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) 52 

B = Responses per Respondent                               384.55769 

C = Annual Responses (given)                                      19,997 

D = Total Burden Hours (given)                                        6,165                                      -                                             -                                            -   

E1 = Estimate Adjustments (Responses) 0

E2 = Estimate Adjustments (Hours) 0

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

A = Respondents (given) 14,808 

B = Responses per Respondent                                   5.06908 

C = Annual Responses (given)                                      75,063 

D = Total Burden Hours (given)                                      24,765                                      -                                             -                                            -   

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 Mean Hourly Wage

00-0000  $                          10.00 

19-1011 $42.59 
29-1131 67.44
11-9013 $46.75 

$26.75 

 $                     45.88 

Total Hours 30,930

Average Salary  $                     45.88 

$1,419,145.73

X benefits calc

1.429 $2,027,959.24 



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

TITLE

Job title
Animal Scientist
Verterinarians
Farmers, Ranchers, and other Agricultural Managers
Agricultural Inspectors

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

 O
F 

CH
AN

G
E

TY
PE

O
F 

RE
SP

O
N

D
EN

T

FI
RS

T 
O

CC
U

RE
N

CE

TY
PE

 O
F 

RE
SP

O
N

SE

0

0

0

0

0

0

0

0

0

0

0

0

AUTHORITY (U.S.C., CFR, 
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PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
PE
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PART II - SUMMARY OF ACTIVITIES

ACTIVITY DESCRIPTION FORM NO. FORMAT TY
PE
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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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