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c. EXTENSION OF A CURRENTLY APPROVED COLLECTION
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19. CERTIFICATION FOR PAPERWORK REDUCTION ACT SUBMISSIONS

On behalf of this Federal agency, I certify that the collection of information encompassed by this request
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(a) It is necessary for the proper performance of agency functions;
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(c) It reduces burden on small entities;
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(e) Its implementation will be consistent and compatible with current reporting and recordkeeping practices;
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(g) It informs respondents of the information called for under 5 CFR 1320.8(b)(3) about:

     (i)   Why the information is being collected;

     (ii)  Use of information;
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     (v)  Nature and extent of confidentiality; and
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(j)  It makes appropriate use of information technology.
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reason in Item 18 of the Supporting Statement.
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