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Paperwork Reduction Act Notice

We estimate this form takes an average of 46.15 minutes per response to complete and that “negative™ reports (no
employees) will take an average of 15 minutes per response to complete. Responses include the time needed for reviewing
the instructions, getting the needed data and reviewing the completed screens.

Federal agencies may not conduct or sponsor, and respondents are not required to respond to, a collection of mformation
unless it displays a valid OMB mmmber.

If yvou wish, send comments regarding the accuracy of our estimate or any other aspect of this form, inchiding suggestions for
reducing the completion time, to CHIEF OF INFORMATION RESOURCES MANAGEMENT, RAILROAD
RETIREMENT BOARD, 844 N. RUSH STREET, CHICAGO, IL 60611-2002.



