INDUSTRIAL RELATIONS - OMB CONTROL NO. 1910-0600 2012 Renewal

No | Collection Instruments Annual Annual Annual Annual Burden
Respondents | Burden Hours | Respondents | Hours 2012
2008 2008 2012

1 Contractor Wage and 42 5*42 =210 46 5*46 = 230

Salary Report, WFIS-C&B

2 Expenditures for 42 5*%42 =210 46 5*46 =230
Employee Supplementary
Compensation, WFIS-
C&B

3 Report of Group Insurance | 42 46 2*46 =92
& Other Health Benefits 2%42 =84
Program Costs, WFIS-
C&B

4 Pension Plan Actuarial 46 46 40 40
Valuation Report

5 IRS Form 5300 & 5500 42 42 45 45
Series with Schedules

6 | Benefit value study of 0 0 15 8*15 = 120.

contractor employee
programs (new collection).

7 | Contractor Salary & Wage | 34 25%34 =850 | 40 25*40=1000

Increase Expenditure
Report, DOE form 350.1

8 Compensation Report 34 60*34 = 2040 | Discontinued | Discontinued

9 Application for Contractor | 34 137*34 = 4658 | 40 137*40 = 5480
Compensation Approval,
DOE form 3220.5

Totals 316 8,140 318 7237

See form OMB83-I, item 13, and Supporting Statements, items 12 and 15.



