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 collection instrument to be reviewed, the Supporting
Statement, and any additional documentation to: Office of Information and Regulatory Affairs, Office of Management and Budget,
Docket Library, Room 10102, 725 17th Street NW, Washington, DC 20503.
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3. TYPE OF INFORMATION COLLECTION (X one) 4. TYPE OF REVIEW REQUESTED (X one)
X | a. REGULAR SUBMISSION
X
a. NEW COLLECTION b. EMERGENCY - APPROVAL REQUESTED BY: / /
b. REVISION OF A CURRENTLY APPROVED COLLECTION
c. DELEGATED
c. EXTENSION OF A CURRENTLY APPROVED COLLECTION

5. SMALL ENTITIES
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APPROVED COLLECTION FOR WHICH APPROVAL HAS EXPIRED impact on a substantial number of small entities?
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APPROVED COLLECTION FOR WHICH APPROVAL HAS EXPIRED 6. REQUESTED EXPIRATION DATE
f. EXISTING COLLECTION IN USE WITHOUT AN OMB CONTROL X_|a THREE YEARS FROM APPROVAL DATE
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7. TITLE

2020CensugPost-EnumeratioBurveylndependent.isting Operation

8. AGENCY FORM NUMBER(S) (if applicable)
D-31(PES-IL),D-31(PES-IL)PRD-26(E/S)

9. KEYWORDS

Censudata,Statistics 2020Post-EnumeratioBurveylndependent.isting Operation

10. ABSTRACT

The2020Post-EnumeratioSurvey(PES)Independentisting Operatiorwill beconductedn theU.S. (excludingremoteAlaska)andin PuertoRicoin selectPES
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19. CERTIFICATION FOR PAPERWORK REDUCTION ACT SUBMISSIONS

a. PROGRAM OFFICIAL CERTIFICATION (Internal DOC Use Only)

Type name Ron Jarmin, Deputy Director, U.S. Census Bureau

Digitally signed by RON JARMIN
RON ‘]ARM l N Date: 2019.03.14 11:06:39 -04'00'

Date

03/14/2018

On behalf of this Federal agency, | certify that the collection of information encompassed
complies with 5 CFR 1320.9.

by this request

NOTE: The text of 5 CFR 1320.9, and the related provisions of 5 CFR 1320.8(b)(3), appear at the end of the
instructions. The certification is to be made with reference to those regulatory provisions as set forth in the

instructions.

The following is a summary of the topics, regarding the proposed collection of information, that the

certification covers:
() It is 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 language that is understandable to respondents;

(e) Its implementation will be consistent and compatible with current reporting and recordkeeping practices;

(f) It indicates the retention periods for recordkeeping requirements;
(9) It informs respondents of the information called for under 5 CFR 1320.8(b)(3) about:
() Why the information is being collected;
(i) Use of information;
(iii) Burden estimate;
(iv) Nature of response (voluntary, required for a benefit, or mandatory);
(v) Nature and extent of confidentiality; and

(vi) Need to display currently valid OMB control number;

(h) It was developed by an office that has planned and allocated resources for the efficient and effective
management and use of the information to be collected (see note in Item 19 of the instructions);

(i) If applicable, it uses effective and efficient statistical survey methodology; and

(i) It makes appropriate use of information technology.

If you are unable to certify compliance with any of these provisions, identify the item below and explain the

reason in Item 18 of the Supporting Statement.
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