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(&) It is necessary for the proper parformance of agency functions,
(o) It avoids unnecessary duplication;
() It reduces burdan on small entitias,
(d) It uses plam, coherent, and unambiguous language that is undérstandable fo respondents;
(e} Itz implemeantation will be consisient and compatibhe with current reporting and recardkesping praciices,
(M} It indicates tha relenton perods for recordkeaping requiremants;
(g} It informs respondents of the information called for under 5 CFR 1320 8(b}3) about:
(i} Why tha information is baing colected;
(#) Use of information;
(i) Burden estimate;
(iv) Mature of response [voluntary, required for a beanafit, or mandatory);
(v) Nature and extent of confidentiality, and
{vi) Need to display currently valid OMB control number;

() It was developed by an office that has planned and allocated resources for the efficlent and effective
management and use of the information o be collecled (see note in [lam 19 of the instructions);

(i} M applicable, it uses affective and efficient statistical survey methodology; and
(i} 't makes appropriate use of information technology.

unable to ce compliance with any of these provisians, identify the itam below and & the reason
ﬁm 18 of tha Emp:l;ut?nu Statermnent. ! e

b. SENIOR OFFICIAL OR DESIGNEE Em-“'lﬂﬂ

1) Signature
’ gt

g .

—_———— e
OMB FORM 63- (BACK), 10/08 r

{7] Date
i

4 /]
atad® Y !::" 4‘;; 3

-
s
Ny
.,
b
]
M
i
-
"‘\Hh. b
™
\-.:‘.\
¥
o
£,

.'. ’
P o
;l__.--.l__ ..l,.l:_..' |




