PAPERWORK REDUCTION ACT SUBMISSION

Please read the instructions before completing this form. For additional forms or assistance in completing this form, contact your agency's Paperwork
Clearance Officer. Send two copies of this form, the collecticn instrument to be reviewed, the Supporting Statement, and any additional documentation
to; Office of Information and Regulatory Affalrs, Office of Management and Budget, Docket Library, Room 10102, 725 17th Street NW,

Washington, DC 20503.

1. Agencyl/Subagency originating requast 2. OMB conirel number b. __ None
pos /A L0005
3. Type of infommation coliection (check one) 4. Typa of review requasted (check one)
a,[] New collection a. [7] Regular
b.[J Revision of a cuwently approved collection b.0 Emergency - Approval requested by: ! !
¢. (21 Extansion, without change, of a cuirenlly approved collection ¢. O Delegated
d. L__| Reinstalemeni, without change, of a previously approved collection for
which approval has axpired 5. Small entitias
. ]:| Reinstatement, with changse, of a previously appreved collsction for which Wilk this information collaction have a significant economic impact an a
approval has expired substaatial number of small enfiies? L Yes No
f.C]  Existing collectionin use withoul an OMB control number
3a. Public Commaents 6. Requestad axpiration date
Has the agency received public comments on this infermation collecticn? a. [7] Three years from appreval date b.DOther Specify: !
DYas No
7. Title

Claim Form for Cases Filed Under the Radiation Exposure Compensation Act (RECA)

8. Agency form number{s) (if applicable)

9. Keywords

Radiation exposure, Uranium, Uranium mining, Uraniurm milling, Ore transporting, Downwinder, On-site participant

10. Abslract .
Information is collected to detsrmine whether an individual is entitled to compensation under the Radiation Exposure Compensation Pregram.

11. affected public (Mark primary with "P" and all others that apply with "X") 12, Chbligation to respond (Mark primary with "P* and all others thal apply with X"}
P X
a."_ Individuals or houssholds d.__ Fams a. __ Voluntary
b.___ Business or other for-profit e.__ Fedaral Governmant b. (7 Raquired to obtaln or retain banafits
c.__ Not-for-profit instilutions i.__ Slate, Local or Tribal Government c. _ Mandatory
13. Annual reporting and recordkeeping hour burdan 14. Annual reporting and mcordkeaeping cost burden (in thousands of doliars)
a. Number of respondents a. Total annualized capital/starup cosis 1]
b. Total annual responses 2,000 b. Tetal annual cosis (O&M) 3.000
1.Percentage of these responses ¢. Total annvalized cost requasted 3.000
collected electronically 0D % d, Current OMB inventory 2000
¢. Total annual hours requested 5,000 e. Difference [+]
d. Current OMB invenlory 5000 f. Explanation cf difference
&. Difference 4] 1. Program change
f. Explanation of difference 2. Adjustment
1. Program change
2. Adjustment
15. Purpose of informalion collection {Mark primary witk "P" and all 16. Frequency of Tecordkeeping or repotting (¢cfreck alf that apply)
others that apply with "X") a. ¥ Recordkeeping b.__ Third party disclosure
a. [” Application for benefits e, _ Pregram planning or management c. _ Reporting
b. __Program evaluation f. __ Research 1. _Ongccasion 2. _ Weekly 3. _ Manthly
c. __General purpose statistics g. __Regulatory or compliance 4. _ Quarlerly 5. _ Semi-annually 5. __ Annually
d. _ Audit 7.__Biennially 8. __Olher {describe)
17. Statistical methods 18. Agency contact (person who can best answer quesfions regarding the contenf of this
Does this information collection amploy statisfcal methods? submission)
O ves No Namo: Dianne S. Spellberg
phone: 202-616-4129
OMB 83-1 02/04

Reset”



19, Certification for Paperwork Reduction Act Submissions

On behalf of this Federal agency, I ceniily that the collection of information encompassed by this request complias with § GFR

1320.8.

Note: The text of 8 GFR 1320.9, and (he refated provisions of 5 GFR 1320.8(b){3}, appear at the end of tha instructions.
The certification is lo he made with refarenee la those reguiatory provisions as sel forlh in the Instrucfions.

The following Is a summary of the toples, regarding the proposed collection of information, that the certificalion covers:

(a) His necessary for the proper performance of agency functions;
{b) it avoids unnecessary duplication;

{c} It reduces burden on small entities;

{d) It uses plain, coherent, and unambiguous terminology that Is understandable to respondents;

{e) lis implemantation will be consistenl and compatible with current raperling and recordkaeping practices;

{f) itindicales the relention period lor recordkeeping raquiremerits;

(g} Rinforms respondents of tha information called for under 5 CFR 1320.8(b){(3%
(i} Wy the information is being coliscled;
i) Useof jn formation;
{ii} Burden estimate;
{iv Naiure of response (voluntary, required for a benefil, or mandatory),
(v} Naiure and extent of-confidentialily; and
{vi) Meed io display curently valld OMB conlrol numbar;

(R} Hwas developed by an office thai hias planned and allocaled resowrces for the efficient and eHeclive
management and use of ihe infarmation to be collectad {see nole In item 19 of the instructions);

iy Ituses efleclive and efficient stafistical survey methodology; and

i} 1tmakes appropriate use of infermation technology,

If you are unabile to cerlify comptiance with any of these provisians, idenlify the item balow and explain the reason in ttem 18 of

{he Supporting Statement.
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