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An agency may not conduct or sponsor, and a person is not required to respond to a
collection of information unless it displays a valid OMB control number. The OMB
number for this for is 1652-0050, which expires 3/31/2026. Transportation Security
Administration estimates that the average burden for the CFSR Recommendation
Follow-up collection is 6 hours. You may submit any comments concerning the accuracy
of this burden estimate or any suggestions for reducing the burden to: TSA-11,
Attention: PRA 1652-0050, 6595 Springfield Center Drive, Springfield, VA 20598-6011.
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