
STUDY: Interface Evaluation Study

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a 
person be subject to a penalty for failure to comply with, a collection of information subject to the 
requirements of the Paperwork Reduction Act unless that collection of information displays a current 
valid OMB Control Number. The OMB Control Number for this information collection is 21xx-xxx. The 
information collected in this study will be used to create a database of vehicle occupant body size, shape, 
and posture. The data will be used to improve vehicle safety. Public reporting for this collection of 
information is estimated to be approximately 115 minutes, including the tasks you just performed, the 
time for reviewing instructions, searching existing data sources, gathering and maintaining the data 
needed, completing and reviewing the collection of information. All responses to this collection of 
information are voluntary; all responses will be de-identified and confidential, per 45 CFR part 46. Send 
comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing this burden to: Information Collection Clearance Officer, National Highway 
Traffic Safety Administration, 1200 New Jersey Ave, S.E., Room W45-205, Washington, DC, 20590.

The purpose of this form is to confirm receipt of the agreed upon honorarium for participating in 
this study. 

I acknowledge that I have received the honorarium for completing this study of $120.

_____________________________ __________

Participant Name (Printed) Date

_____________________________

Participant Name (Signature)   


