PAPERWORK REDUCTION ACT SUBMISSION

Please read the Instructions before completing this form. For additional forms or assistance in completing this form, contact
. your agédncy's Paperwork Clearance Officer. Send two coples of this form, the collection instrument to be reviewed, the
; Supporting Statement, and any additional documentation to: Office of Information and Regulatory Affalrs, Office of
'. Management and Budget, Docket Library, Room 10102, 725 17th Street NW, Washington, DC 20503 :

1 Agency/Subagency originating request . . . - . . .. .. .|l 2 OMBcontrolnumber . . . _.. .. . e
; U.S. Nuclear Regulatory Commission Jja 3150-0044: b. None
3. Type of Information collectlon (check one) 4. Type of review requested {check one)
¢ | a. New collection ' T ) a Regular T ~ 17 | ¢ Delegated
\'[ b. Revision of a currently approved collection b. Emergency - Approval requested by (date):
* | c. Extenslon of a currently approved collection 5. Wil this Information collection have a a. Yes -
d. Relnstatement, without change, of a previously approved significant economic Impact on &
: o A o
collection for which approval has expired substantial number of small entities? V| b-No
e. Reinstatement, with change, of & previously approved
: | collection for which approval has explred 6. Requested i 8. Three years from approval date
£ 1 1. Existing collection In use without an OMB control number explration dele b. Other (Specify):

7. Tille

10 CFR 19, Notices, Instrucﬁons, and Reports to Workers: Inspection and Investigations

8. Agency form number(s) (if applicable)

N/A

9. Keywords VLo

Rndmtlonsafety nuclearradlation,momtormg,indmdualdoses S . ‘
10. Abstract D IR

10 CFR Part 19 requires licensees to advxse workers of thelr radiation exposure annually, at termination of
employment, at the request of a worker, former worker, or when the licensce must report employee radiation
exposure information to the NRC. Part 19 also establishes the requirements for instructions by licensees to
individuals in connection with Commission inspections of licensees to ascertain compliance with the provisions of
the Atomic Energy Act of 1954, as amended, Title II of the Energy Reorgamzatlon Act of 1974, orders and
licenses thereunder regarding mdnologlcal workmg conditions.

11. Affected public (Mark primary with °P+and all others that apply with 'x') o 12. Obligation to respond (Mark prmary with °P=and a8l others that apply with °X%) -
X | a. Individuals or households d Ferms N R a. Voluntary
P | b. Business or other for-proﬁl X | e. Federal Government R b.‘Required to obtaln or retain benefits
P | c. Not-for-profit Institutions” ‘| X | f. State, Local or Tribal Govemment] P | c. Mandatory
13. Annual reponting and recordkeeping hour burden 14. Annual reporting and recordkeeping cost burden gin thousands of dottars)
a. Number of respondents . .. 4,650 a. Total annualized capital/startupcosts  § 0
b. Total annual responses = e 4.906 b. Total annual costs (O&M) $ 2
1. Percentage of these responses ¢. Total annualized cost requested $ 2
collected electronicaily =~ - ' % . .. 'l "o curentoMBinventory . - s 0
¢. Total annual hours requested _ 35.674 .- e..Difference 3 2
d. Current OMB lnventory R 29,858 ' . Explanalon of cif
o. Differerce  + . . i - 5¥16- | planation of difference . : _
. Explanation of difference .. o S , 1 Program change e 0
1. Ptogramchange ' [ S S - 2. ‘Adjustment - DT 3
2. Adjustment Sy .- 5816
15. Purpose of Information collection ¢ -~ « + = s 16. Frequency of recordkeeping or reporting (check all that apply}
(Mark primary with 'P* and all others thafaPP'y Wﬂh 'X ) o ) N4 .a. Recordkeeping b. Third-party disclosure
a. Application for benelits - e. Program plannlng or management +/ | ¢. Reporting :
b. Program evaluation - | - ‘|t Research - . 7. v o] 'ﬂ:};ﬂim' ' az-'week'y - B 3. Monthly
c¢. General purpose staustlcs n g. Regulatory or compliance 4. Quarterly 5. Semi-annually 6. Annually
d. Audit ST T 7. Biennlally 8. Other (describe)
17. Statisticalmethods "~ -~ - . .. e 00 7. 118, Agency contact (person whocenbesranswerquesr/onsraganfngthe
. : Ve . . e - s conlentol(hlssubmlsslon) :
Does this Information collection employ statistical methods? : ) R
Ve Name: Carrie Brown
Chvess Mo | .
SR " pnone: ___ 301-415 - 8092
omBesd . . . . ... .. Thstrmwasdesignedusinglnforms © - 10/95

-3



- 19, Certification for Paperwork Reduction-Act Submlssions -

On behalf of this Federal agency, I certify that the collection of information encompassed by tlus request compltes wrth
5 CFR 1320.9. . Ce e . .

NOTE: The text of 5 CFR 1320.9, and the related provrsrons of S CFR 1320.8 (b) (3), appear at the end of the
: instructions. The certification is to be made with reference to :hase regulatory provrsrans as set fanh in
the mstrucnans T _ .

The followmg isa suulmary of the topxcs, regardmg the proposed collectron of mformatron. that the cemf' eatxon covers:

) @ It is necessary for the proper performance of agency functlons, _ - ) A L x

BORL avords  unnecessary duplncatron. - S T T oo S ,
(-1t reduces burden on small entities; - . S ST :
(d) It usés plain, coherent, and unambrguous termmology that is understandable to respondents -- _.- . .-;; .
(e) Itsimplementation’ wxll be consxstent and compauble wrth current reporting and recordkeepxng practlces.

- :(t) It mdlcates the retention penods for recordkeepmg requxrements
(g0 It mforms respondents of the information called for under 5 CFR 1320 8 (b) (3)

' _l(i). Why the information is _being collected; e .
(ii) Useofmformauon, o . ) A

- (iii) Burden estxmnte.
(iv) Nature of response (voluntary, required for a beneﬁt or mandatory);
~ (v) Nature of extent of confidentiality;and - . .~ . . L L
i) Need to dlsplay currently valld OMB control number R -

N P .' (‘n) It was developed by an ofﬁce that has planned and allocated resources for thc efﬁcrent nnd effectlve
: management and use of the mformatxon to be collected (see note in Item 19 of the mstructlons). .

- caw e e e .
i . R " ]

(|) It uses effectwe and efﬁcxent statrsucal survey methodolog&. and . - o S e e e '

(;) lt makes appropnate use of mformatxon technology

If you are - unable to cerufy complrance wrth any of these provrsxons, identify the item below and explain the reason in
- Item 18 of the Supporting Statement.

b o L L,

ST, . . . L P e . A

'} Signature of Authorized Agency Official IR - - ) Date

A R T

Signature of Senlor Official or designeg; i —— T L Date

| BrengeTs. Snelton, NRG erQlfice of the Chief Information Officer. .. .~ . 7 (' ;z



