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General Instructions

A Supporting Statement, including the text of the notice to the public required by 5 CFR 1320.5(a)(1)(iv) and its actual or estimated date of publication in the Federal Register, must accompany east request for approval of a collection of information.  The Supporting Statement must be prepared in the format described below, and must contain the information specified in Section A below.  If an item is not applicable, provide a brief explanation.  When Item 17 or the OMB Form 83-I is checked “Yes”, Section B of the Supporting Statement must be completed.  OMB reserves the right to require the submission of additional information with respect to any request for approval.

Specific Instructions

A.  Justification

1. Explain the circumstances that make the collection of information necessary.  Identify any legal or administrative requirements that necessitate the collection.  Attach a copy of the appropriate section of each statute and regulation mandating or authorizing the collection of information.  Provide a detailed description of the nature and source of the information to be collected.

[bookmark: _Hlk134796150]This information collection supports a mental health research study necessary to investigate the effect of disaster response and recovery on emergency managers. This study was requested by Congress in the Consolidated Appropriations Act, 2021 (Pub. L. 116-260).  

29 CFR Part 1960, entitled “Basic Program Elements for Federal Employee Occupational Safety and Health Programs and Related Matters”, contains special provisions to assure safe and healthful working conditions for Federal employees; requiring the head of each Federal Agency to maintain an effective and comprehensive occupational safety and health program consistent with Section 6 of the Occupational Safety and Health Administration Act of 1970 (Pub. L. 91-596) (OSHA Act).  Furthermore 5 U.S.C. § 7902 - Safety Programs – requires the head of each agency to develop and support organized safety promotion to reduce accidents and injuries to its employees, encourage safe practices, and eliminate hazards and risks.  Under 5 U.S.C. § 7902(e), Agencies must also keep a record of injuries and accidents. 

Under 5 U.S.C. §7901, FEMA may use appropriated funds to provide a health service program. FEMA’s Directive #119-21-0001, Workplace and Health Wellness Program (Interim), set forth policies, procedures, and objectives for FEMA’s health and wellness program in accordance with 5 U.S.C. § 7901 and the Department of Homeland Security’s (DHS’s) Instruction 254-07-001, entitled “Workplace Health and Wellness Program".  FEMA’s Directive, along with DHS’s Instruction, include providing mental health services to its employees. 

The Office of Personnel Management’s Health Services Handbook interprets 5 U.S.C. § 7901 as permitting health services and intervention programs. The Government Accountability Office’s November 7, 1977, B-187074, COMP.GEN. 62, Decision states that 

“preventive services within the competence of the professional staff (include) (1) to appraise and report work environment health hazards to departmental management as an aid in preventing and controlling health risks…”

Under the authorities of the OSHA Act, 5 U.S.C. §7902 and §7901, FEMA established this program to improve the mental health of FEMA’s, as well as state and local, emergency managers in response to the effects of stress caused by disasters.  In order to comply with the OSHA Act and 5 U.S.C. §7902, FEMA must collect data related the monitoring, reporting, and mitigation of workplace injuries.  See Collie, Sheehan, Lane, Iles. Psychological distress in workers’ compensation claimants: prevalence, predictors and mental health service use. Journal of occupational rehabilitation, 30, 194-202 (2020). Additionally, there is a need to collect this information due to the lack of current monitoring and reporting of mental health disorders in emergency managers. See Garbern SC , Ebbeling LG , Bartels SA. A systematic review of health outcomes among disaster and humanitarian responders. Prehosp Disaster Med.; 31(6): 635-642 (2016). See also Collie, A., Sheehan, L., Lane, T. J., & Iles, R. Psychological distress in workers’ compensation claimants: prevalence, predictors and mental health service use. Journal of occupational rehabilitation; 30, 194-202 (2020).

The collection process will be an electronic survey with approximately 38 questions pertaining to the individuals’ experience and demographics, as well as their perceptions of emotional trauma and stress symptoms while supporting a disaster response or recovery. Prior to seeing these questions, participants will see an informed consent screen that outlines the nature of the study, risks, benefits, and Institutional Review Board (IRB) information. Participants may choose to end the survey at any time without questions being asked. Participants are given mental health resources to support them in the event of emotional triggering. 

2. Indicate how, by whom, and for what purpose the information is to be used.  Except for a new collection, indicate the actual use the agency has made of the information received from the current collection.  Provide a detailed description of: how the information will be shared, if applicable, and for what programmatic purpose.

The information collected will be used by FEMA psychologists and research support staff to investigate the effect that disaster response and recovery has on the mental health of emergency managers. The methodology will be approved by the DHS IRB, which is standard for research involving human or animal subjects in order to protect participants. The raw data will be analyzed by trained researchers to identify any relationships between disaster variables and emotional trauma and stress symptoms. Depending on results of the analysis, this information may be used to inform decisions about how to better protect emergency managers from psychological harm, and what interventions may be best for those who experience significant psychological distress. 

The de-identified, aggregate survey data and subsequent analysis of said data will be shared between trained researchers associated with local and state emergency managers and incorporated with similar data collected from FEMA personnel. The data will be combined for a better understanding of how disasters impact emergency manager mental health at all levels (local, state, and Federal). The information will be used in a final report and presentation which will be provided to all parties involved, FEMA leadership, and Congressional stakeholders. 

3. Describe whether, and to what extent, the collection of information involves the use of automated, electronic, mechanical, or other technological collection techniques or other forms of information technology, e.g., permitting electronic submission of responses, and the basis for the decision for adopting this means of collection.  Also describe any consideration of using information technology to reduce burden.

The collection of data for this study will 100% be electronic survey. There will be an electronic link that can be emailed or posted to ensure equity of accessibility. The survey will have an informed consent page, allowing the participant to choose to continue or voluntarily withdraw from the study by exiting. If the participant chooses to answer questions, they will be asked to answer all 38. At the end, mental health resources will be provided, such as national mental health hotline 988. The submissions are also electronic and anonymous, and questions do not ask for names, birthdays, or other readily identifiable information. The survey software automatically generates results for the researchers, who will also access through electronic, password protected, and identification verification means. The use of electronic survey was chosen due to its ease and equitable accessibility, as well as the security and ability to protect privacy.

FEMA conducted Usability Testing on this new information collection.  As a result, FEMA verified the accuracy of the burden to complete the form.   

4. Describe efforts to identify duplication.  Show specifically why any similar information already available cannot be used or modified for use for the purposes described in Item 2 above.

A thorough literature review has been conducted on all available peer-reviewed research. This study will be the first of its kind to investigate the mental health impacts of disaster response and recovery on emergency managers at all levels of local, state and Federal governments. Therefore, the collection effort will be the first of its kind. 

5. If the collection of information impacts businesses or other small entities (Item 5 of OMB Form 83-I), describe any methods used to minimize.
[bookmark: _Hlk112147411]
This collection of information does not impact small businesses or other small entities.

6. Describe the consequence to Federal/FEMA program or policy activities if the collection of information is not conducted, or is conducted less frequently as well as any technical or legal obstacles to reducing burden.

The consequences of not collecting this data are that the congressionally requested study cannot be accomplished, and subsequent knowledge of how disasters effect the mental health of emergency managers at all levels will be unexplored. This could have detrimental impacts on future efforts to understand, prevent, and treat mental health distress in our emergency managers. 

7. Explain any special circumstances that would cause an information collection to be conducted in a manner (See 5 CFR 1320.5(d)(2)):

a. Requiring respondents to report information to the agency more often than quarterly.

This information collection does not require respondents to report information more than quarterly. 

b. Requiring respondents to prepare a written response to a collection of information in fewer than 30 days after receipt of it.

This information collection does not require respondents to prepare a written response in fewer than 30 days after receipt of it. 

c. Requiring respondents to submit more than an original and two copies of any document.

This information collection does not require respondents to submit more than an original and two copies of any document.

d. Requiring respondents to retain records, other than health, medical, government contract, grant-in-aid, or tax records for more than three years.

This information collection does not require respondents to retain records (other than health, medical, government contract, grant-in-aid, or tax records) for more than three years.

e. In connection with a statistical survey, that is not designed to produce valid and reliable results that can be generalized to the universe of study.

This information collection contains a statistical survey that is designed to produce valid and reliable results that can be generalized to the universe of study.

f. Requiring the use of a statistical data classification that has not been reviewed and approved by OMB.

This information collection does not use a statistical data classification that has not been reviewed and approved by OMB. 

g. That includes a pledge of confidentiality that is not supported by authority established in statue or regulation, that is not supported by disclosure and data security policies that are consistent with the pledge, or which unnecessarily impedes sharing of data with other agencies for compatible confidential use.

This information collection does not include a pledge of confidentiality that is not supported by established authorities or policies. 

h. Requiring respondents to submit proprietary trade secret, or other confidential information unless the agency can demonstrate that it has instituted procedures to protect the information’s confidentiality to the extent permitted by law.

This information collection does not require respondents to submit trade secrets or other confidential information.

8. Federal Register Notice:

a. Provide a copy and identify the date and page number of publication in the Federal Register of the agency’s notice soliciting comments on the information collection prior to submission to OMB.  Summarize public comments received in response to that notice and describe actions taken by the agency in response to these comments.  Specifically address comments received on cost and hour burden.

A 60-day Federal Register Notice inviting public comments was published on December 4, 2023, at 88 FR 84161.  No comments were received.

A 30-day Federal Register Notice inviting public comments was published on April 17, 2024, at 89 FR 27438.  The public comment period is open until May 17, 2024.

b. Describe efforts to consult with persons outside the agency to obtain their views on the availability of data, frequency of collection, the clarity of instructions and recordkeeping, disclosure, or reporting format (if any), and on the data elements to be recorded, disclosed, or reported.

N/A

c. Describe consultations with representatives of those from whom information is to be obtained or those who must compile records.  Consultation should occur at least once every three years, even if the collection of information activities is the same as in prior periods.  There may be circumstances that may preclude consultation in a specific situation.  These circumstances should be explained.

N/A

9. Explain any decision to provide any payments or gift to respondents, other than remuneration of contractors or grantees.

No payments or gifts will be provided to respondents. 

10. Describe any assurance of confidentiality provided to respondents.  Present the basis for the assurance in statute, regulation, or agency policy.

A Privacy Threshold Analysis (PTA) was approved by DHS on March 6, 2024, and expires on March 6, 2027. 

Privacy Impact Assessment (PIA) coverage is not required but is provided by an existing PIA, DHS/ALL/PIA-069 – DHS Surveys, Interviews, and Focus Groups.

System of Records Notice (SORN) coverage is not required.

A DHS Human Subjects Review was also completed and approved on July 7, 2023. 

11. Provide additional justification for any question of a sensitive nature ( such as sexual behavior and attitudes, religious beliefs and other matters that are commonly considered private).  This should include the reasons why the agency considers the questions necessary, the specific uses to be made of the information, the explanation to be given to persons from whom the information is requested, and any steps to be taken to obtain their consent.

There are questions that are sensitive in nature. The following are methodological explanations for the use of each type of category of survey questions: 

· Age – Individuals at different lifestages may perceive stress or emotional trauma differentially. Biological stress responses are also known have greater impact on older individuals, potentially contributing to a differential emotional or psychological response. Age of respondents is expected to skew older as the average age of FEMA responders is 60+. This distribution may be different at the SLTT level and should be accounted for in any future analyses as well.

· Current Deployment Status – With the move to more remote work in the wake of the pandemic, more emergency managers are supporting disasters through virtual means as opposed to physically responding to an activation event. Among those that do physically respond, they may either be present within a call center, a coordinating center (i.e., RRCC, NRCC), or at the disaster site itself. Each of these settings is expected to have a differential amount of stress-related exposure. Analysis will look to incorporate this confounding factor to get a more accurate effect size estimate for the effect of deployment and activation on perceived stress and emotional trauma.

· Disaster Response Number (DR#) – While there are some experiences universal to disaster response, each disaster will have its own unique hazards to navigate—a hurricane response is different from a tornado response is different from a building collapse. Severity of disasters is also heterogenous, so individuals that participated in response efforts for a Category 5 hurricane will likely have had greater exposure to stressors than an emergency manager responding to a Category 3 hurricane. The survey will ask for the DR# of the participant’s most recent activation or deployment. SLTTs should provide DR#s for national disaster responses and/or an identifiable number associated with a non-Stafford Act incident.

· Emergency Manager Role – The term emergency manager is broad, encompassing those that provide support services at RRCCs/NRCC to those providing direct services to survivors. To account for this differential, participants will select the Organization to which they belong. Given the large number of different organizations, analyses may seek to group roles performing similar tasks together. SLTTs should alter their list to cover the different organizational roles at their agency.

· Survivor Interaction – Perceived stress and emotional trauma may be experienced second hand by individuals working directly with disaster survivors. cite Given the nature of the work performed, many individuals may deal with survivors as part of their response activities. Working directly with a survivor will be categorized in this study as those working at a survivor assistance call center, disaster recovery centers, public assistance, shelter management, or similar such positions. Potential bias will be accounted for by asking participants to note whether they provided these direct services to survivors.

· Prior Deployment History – Attenuation to stressors is expected for emergency managers that have deployed or been activated multiple times. Studies have shown that first exposure to negative stimuli elicits greater emotive reactivity than subsequent ones. Site Participants will be asked to provide the number of activations or deployments on which they have previously worked. The change of effect size between those that have previously deployed or activated and those that have not is one of the main findings being sought out by this study.

Further analysis on deployment history will look to identify whether the number of prior deployments modifies scores from the tools. Regardless of the statistical significance of explored modification data, prior deployment history will be given greater flexibility in analytical models.

· Length of Deployment – While unknown which direction length of deployment will bias the desired effect size, the effect of exposure time on deployment-related stressors is expected to be differential. FEMA currently has two main modes of activation responses for disasters: short, high intensity response immediately after a disaster in austere environments and longer, less intensive activations in more built-up settings. Stressors experienced most likely differ significantly between these two groups and should be accounted when looking for the desired effect size.

· Positive Activation Experiences – Participants to this point in the survey have been directed to reflect on stressors related to prior deployments or activations. While masked to the upcoming delivery of the PSS and PCL-C wherein they will be asked to describe any negative experiences associated with deployment, individuals may be primed to reflect solely upon perceived negative experiences during activation or deployment.

To counteract this potential subconscious bias, participants will be asked prior to conclusion of the demographics survey to reflect on any positive activation or deployment experiences. Participants will be able to select from a series of options garnered through a series of focus groups of around 25 FEMA employees and provide their own in a free text field. SLTTs may conduct their own focus groups to identify other positive activation or deployment experiences.

· Additional Risk Factors – Individuals will be asked to report whether they experienced stress or trauma due to experiences often reported as major sources of stress during deployments. These include the number of communications received on a daily basis, mandatory attendance/check-ins through Deployment Tracking System (DTS) accountability notifications, and general job duties. Individuals will be allowed to provide any additional stressors via free text. These free text options will first be analyzed for any trends that could be added to the quantitative analysis of this variable or otherwise be relegated for word cloud formation and qualitative analysis.

12. Provide estimates of the hour burden of the collection of information.  The statement should:

a. Indicate the number of respondents, frequency of response, annual hour burden, and an explanation of how the burden was estimated for each collection instrument (separately list each instrument and describe information as requested).  Unless directed to do so, agencies should not conduct special surveys to obtain information on which to base hour burden estimates.  Consolation with a sample (fewer than 10) of potential respondents is desired.  If the hour burden on respondents is expected to vary widely because of differences in activity, size, or complexity, show the range of estimated hour burden, and explain the reasons for the variance.  Generally, estimates should not include burden hours for customary and usual business practices.

FEMA Form FF-119-FY-23-100, FEMA Congressional Mental Health Emergency Manager Wellness Study Survey is estimated to have 378 respondents but will accept more if provided, with 1 response per year for 378 total annual responses (378 x 1 = 378). It is estimated that each response will approximately 0.50 burden hours (30 minutes) to complete, therefore 378 responses times 0.50 burden hours equals 189 total annual burden hours (378 x 0.50 = 189). After conducting usability testing, the burden hours for this new collection have been confirmed and verified to the best approximate number. During the initial three-year approval period, adjustments will be made if needed.

By conducting usability testing, the burden hours have been confirmed for this new collection.

b. If this request for approval covers more than one form, provide separate hour burden estimates for each form and aggregate the hour burdens in Item 13 of OMB Form 83-I.

Please see our response for 12a above and 12c below.

c. Provide an estimate of annualized cost to respondents for the hour burdens for collections of information, identifying and using appropriate wage rate categories.  NOTE: The wage-rate category for each respondent must be multiplied by 1.45 (1.61 for State and local government employees) and this total should be entered in the cell for “Avg. Hourly Wage Rate.”  The cost to the respondents of contracting out to paying outside parties for information collection activities should not be included here.  Instead this cost should be included in Item 13.



	Estimated Annualized Burden Hours and Costs

	Type of Respondent
	Form Name / Form No.
	No. of Respondents
	No. of Responses per Respondent
	Total No. of Responses
	Avg. Burden per Response (in hours)
	Total Annual Burden (in hours)
	Avg. Hourly Wage Rate
	Total Annual Respondent Cost

	Federal, State, Local, and Tribal Governments / (Emergency Managers)
	FEMA Congressional Mental Health Emergency Manager Wellness Study Survey/ 
FF-119-FY-23-100 
	378
	1
	378
	0.50
	189
	$61.97
	$11,712

	Total
	 
	378
	 
	378
	 
	189
	 
	$11,712


Note:  The “Avg. Hourly Wage Rate” for each respondent include a 1.45 multiplier to reflect a fully-loaded wage rate.
“Type of Respondent should be entered exactly as chosen in Question 3 of the OMB Form 83-I.

Instruction for Wage-rate category multiplier:  Take each non-loaded “Avg. Hourly Wage Rate” from the BLS website table and multiply that number by1.45.[footnoteRef:3]   For example, a non-loaded BLS table wage rate of $42.51 would be multiplied by1.45, and the entry for the “Avg. Hourly Wage Rate” would be $61.64. [3: 1 Bureau of Labor Statistics, Employer Costs for Employee Compensation, Table 1.  Available at https://www.bls.gov/news.release/archives/ecec_03172023.pdf.  Accessed March 20, 2023.  The wage multiplier is calculated by dividing total compensation for all workers of $42.48 by wages and salaries for all workers of $29.32 per hour yielding a benefits multiplier of approximately 1.45.] 


According to the U.S. Department of Labor, Bureau of Labor Statistics, the May 2022 Occupational Employment and Wage Estimates wage rate for Emergency Management Directors(SOC 11-9161) is $42.74[footnoteRef:4]. Including the wage rate multiplier of 1.45, the fully-loaded wage rate is $61.97 per hour.  Therefore, the burden hour cost is estimated to be $11,712 annually ($61.97 x 189 hours = $11,712).  [4:  Information on the mean wage rate from the U.S. Department of Labor, Bureau of Labor Statistics is available online at   https://www.bls.gov/oes/2022/may/oes_nat.htm ] 


13. Provide an estimate of the total annual cost burden to respondents or recordkeepers resulting from the collection of information.  The cost of purchasing or contracting out information collection services should be a part of this cost burden estimate.  (Do not include the cost of any hour burden shown in Items 12 and 14.)

The cost estimates should be split into two components:




a. Operation and Maintenance and purchase of services component.  These estimates should take into account cost associated with generating, maintaining, and disclosing or providing information.  Include descriptions of methods used to estimate major cost factors including systems and technology acquisition, expected useful life of capital equipment, the discount rate(s), and the time period over which costs will be incurred.

There are no operation or maintenance costs associated with this information collection.

b. Capital and Start-Up Cost should include, among other items, preparations for collecting information such as purchasing computers and software, monitoring sampling, drilling and testing equipment, and record storge facilities.

There are no capital or start-up costs associated with this information collection.

14. Provide estimates of annualized cost to the Federal Government.  Also, provide a description of the method used to estimate cost, which should include quantification of hours, operational expenses (such as equipment, overhead, printing and support staff), and any other expense that would have been incurred without this collection of information.  You may also aggregate cost estimates for Items 12, 13, and 14 in a single table.



	[bookmark: _Hlk51849777]Annual Cost to the Federal Government

	Item
	Cost ($)

	Contract Costs: CNIH Contract (Epidemiologist, Biostatistician) 
$160,000 for Epidemiologist contract, $125,000 for Biostatistician contract

($160,000 + $125,000 = $285,000)
	$285,000

	Staff Salaries: 

1 GS 14 Step 5 ($157,9821 at 10%-time x 1.452 loaded wage rate = $22,907


	$22,907

	Facilities [cost for renting, overhead, etc. for data collection activity]
	0$

	Computer Hardware and Software [cost of equipment annual lifecycle]
	0$

	Equipment Maintenance [cost of annual maintenance/service agreements for equipment]
	0$

	Travel (not to exceed)
	0$

	Total
	$307,907

	1 Office of Personnel Management 2024 Pay and Leave Tables for the Washington-Baltimore-Arlington, DC-MD-VA-WV-PA locality.  Available online at https://www.opm.gov/policy-data-oversight/pay-leave/salaries-wages/salary-tables/pdf/2024/DCB.pdf.  Accessed January 2, 2024.
2 Wage rate includes a 1.45 multiplier to reflect the fully-loaded wage rate.



15. Explain the reasons for any program changes or adjustments reported in Items 13 or 14 of OMB Form 83-I in a narrative form.  Present the itemized changes in hour burden and cost burden according to program changes or adjustments in Table 5.  Denote a program increase as a positive number, and a program decrease as a negative number.

[bookmark: _Hlk116570215]A “Program increase” is an additional burden resulting from a Federal Government regulation action or directive (e.g., an increase in sample size or coverage, amount of information, reporting frequency, or expanded use of an existing form).  This also includes previously in-use and unapproved information collection discovered during the ICB process, or during the fiscal year, which will be in use during the next fiscal year.

A “Program decrease” is a reduction in burden because of: (1) the discontinuation of an information collection, or (2) a change in an existing information collection by a Federal Agency (e.g., the use of sampling (or smaller samples), a decrease in the amount of information requested (fewer questions), or a decrease in reporting frequency).

An “Adjustment” denotes a change in burden hours due to factors over which the government has no control, such as population growth, or in factors which do not affect what information the government collects or changes in the methods used to estimate burden or correction of errors in burden estimates.



	Itemized Changes in Annual Burden Hours

	Data Collection Activity/Instrument
	Program Change (hours currently on OMB Inventory)
	Program Change (New)
	Difference
	Adjustment (hours currently on OMB Inventory)
	Adjustment (New)
	Difference

	FEMA Congressional Mental Health Emergency Manager Wellness Study Survey/ 
FF-119-FY-23-100
	0
	189
	189
	
	
	0

	Total
	0
	189
	189
	0
	0
	0



Explain:  This is a new collection. Total Annual Burden Hours are 189 (378 responses x 0.5 hours).

	Itemized Changes in Annual Cost Burden

	Data Collection Activity/Instrument
	Program Change (cost currently on OMB Inventory)
	Program Change (New)
	Difference
	Adjustment (cost currently on OMB Inventory)
	Adjustment (New)
	Difference

	FEMA Congressional Mental Health Emergency Manager Wellness Study Survey/ 
FF-119-FY-23-100
	$0
	$11,712
	$11,712
	$0
	$0
	$0

	Total
	$0
	$11,712
	$11,712
	$0
	$0
	$0



Explain:  This is a new collection. Total Annual Cost Burden is $11,712 (189 hours x $61.97).

16. For collections of information whose results will be published, outline plans for tabulation and publication.  Address any complex analytical techniques that will be used.  Provide the time schedule for the entire project, including beginning and ending dates of the collection of information, completion of report, publication dates, and other actions.

Basic descriptive analyses will be performed to provide greater understanding of the study population’s demographics and any look for any underlying patterns within exposure and outcome distributions. Univariate analysis of variation (ANOVA) will be performed to assess the effect size of physical disaster response on perceived stress and emotional trauma. Effect size here will be measured through odds and odds. These models will account for confounding by incorporating the demographic data as described in the prior section.

Data will be analyzed to evaluate the hypothesis that the number of deployments modifies PSS and PCL-C scores. Interaction terms will be added into univariate models at identified intervals to allow for greater flexibility of model results.

Multivariate analyses may be performed after looking for collinearity between scores from the two validated tool. Results from a generalized estimating equation (GEE) model capable of accommodating these outcomes will be compared to the results obtained in the univariate ANOVAs. 

All analyses will be conducted in the most recent federal versions of Microsoft PowerBi or RStudio.

Validity and Limitations (with Expansion)

To boost internal validity for administration of the PSS and PCL-C, participants will be masked to the tests conducted. The study will be advertised as one run by FEMA Mental Health and note that participants will be asked potentially sensitive questions via survey, but not the identity of the surveys to be conducted. 

Administration of the materials by a medical or mental health provider was considered as means of increasing internal validity. These providers could give study participants greater clarity on survey questions when needed and ensure that responses from the participant correspond to those entered into the survey. As this is not feasible for FEMA given the anticipated number of respondents, greater validity will be gained through expansion of the study population pool and incorporation of confounding factors into final estimate models. SLTT study leadership should consider using available medical or mental health providers should they have smaller sample population sizes or a greater proportion of available medical or mental health providers. 

Given the lack of information regarding the effect of activations or deployments on perceived stress or trauma in emergency managers, this study plans to be performed concurrently alongside SLTT partners. Analytical results will be published by each participating emergency management agency in a multi-center framework, with proposed meta-analysis of these findings as they become available.

17. If seeking approval not to display the expiration date for OMB approval of the information collection, explain reasons that display would be inappropriate.

This collection does not seek approval to not display the expiration date for OMB approval.

18. Explain each exception to the certification state identified in Item 19 “Certification for Paperwork Reduction Act Submission,” of OMB Form 83-I.

This collection does not seek exception to the “Certification for Paperwork Reduction Act Submissions” statement.  
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		Annual Cost Burden to Respondents or Record Keepers

		Data Collection Activity/Instrument 		*Annual Capital Start-Up Cost (investments in overhead, equipment, and other one-time expenditures)		*Annual Operations and Maintenance Cost (such as recordkeeping, technical/professional services, etc.)		Annual Non-Labor Cost (expenditures on training, travel and other resources)		Total Annual Cost to Respondents

		0		0		0		0		$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0



		Total		$   - 0		$   - 0		$   - 0		$   - 0
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Total  $                                 -    $                                  -    $                              -     $                    -   
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