INFORMATION COLLECTION SUBMISSION WORKSHEET
Part I: Information Collection Request

Use this form in lieu of the OMB 83-I form.

Please read the instructions before completing this form. For assistance in completing this form, contact ED’s Paperwork Clearance Official. Submit electronic copies of this form, the collection instrument to be reviewed, parts A and B of the supporting statement, and any additional documentation through EDICS.

	1. Agency/Subagency Originating Request:

OSERS/RSA
	2. EDICS Tracking and OMB Control Number:

4540; 1820-0662


	3. Title: 

Annual Progress Report for the Title III Alternative Financing Program under the Assistive Technology Act of 1998

	4. Type Of Information Collection (Check One):

 FORMCHECKBOX   FORMCHECKBOX 
New collection

 FORMCHECKBOX   FORMCHECKBOX 
Revision of a currently approved collection

 FORMCHECKBOX   FORMCHECKBOX 
Extension of a currently approved collection

 FORMCHECKBOX   FORMCHECKBOX 
Reinstatement, with change of a previously approved collection

 FORMCHECKBOX   FORMCHECKBOX 
Reinstatement, without change of a previously approved collection

 FORMCHECKBOX   FORMCHECKBOX 
Existing collection in use without an OMB control number
	4a. Is this a request for a generic clearance?

 FORMCHECKBOX   FORMCHECKBOX 
Yes    FORMCHECKBOX   FORMCHECKBOX 
No    FORMCHECKBOX 
 NA



	5. Type Of Review Requested:

 FORMCHECKBOX 

 FORMCHECKBOX 
Regular (If Streamlined Also Click Here   FORMCHECKBOX 


 FORMCHECKBOX )

 FORMCHECKBOX 

 FORMCHECKBOX 
Emergency – Approval requested by:       MM/DD/YYYY


	6. Expiration Date:       MM/DD/YYYY

a.  FORMCHECKBOX 
 Three Years From Approval Date

b.  FORMCHECKBOX 
  FORMCHECKBOX Six months from approval date (Max for Emergency Review)
c.  FORMCHECKBOX Other:       MM/DD/YYYY

d. Specify:    /      or Number of Months from Approval Date: 

	7. Does this ICR contain surveys, censuses, or employ statistical methods?   FORMCHECKBOX   FORMCHECKBOX 
Yes (Attach Part B of Supporting Statement)   FORMCHECKBOX 

 FORMCHECKBOX 
No

	  8. Does the Supporting Statement serve as a Joint ICR and Privacy Impact Assessment per OMB Memorandum 03-http://www.whitehouse.gov/omb/memoranda/m03-22.html), Section II.D.?   FORMCHECKBOX   FORMCHECKBOX 
Yes    FORMCHECKBOX   FORMCHECKBOX 
No    FORMCHECKBOX 
 NA

	9. Agency Contact and Phone Number: Robert Groenendaal, 202-245-7393 or Brian Bard, 202-245-7345

	10. Abstract:

Title III of the Assisive Technology Act of 1998 as in effect prior to the amendments of 2004 (P.L. 105-394) (AT Act of 1998) authorized grants to public agencies to support the establishment and maintenance of alternative financing programs (AFPs) that feature one or more alternative financing mechanisms  to enable individuals with disabilities and their family members, guardians, advocates, and authorized representatives to purchase assistive technology (AT).  Section 307 of title III requires that RSA submit to Congress an annual report on the activities conducted under that title.  In order to meet this requirement, states must provide annual progress reports to the Rehabilitation Services Administration (RSA).  This annual report is a web-based data collection system developed based upon the instrument submitted for review herein. 

The proposed instrument eliminates an entire section of optional information that is not required for submission by the title III AFP grantees, further reducing the burden from approximately 29.5 hours to 27 hours per state. Section C. AFP Optional Data Elements, which are not title III annual reporting requirements for the AFP grantees, has been proposed for removal from the current instrument. The information collected in this optional data section includes: 1. Types of AFP (partnership loans or revolving loans), 2. Interest Rates (lowest and highest interest rates established by policy), 3. Loan Amounts (lowest and highest loan amounts established by policy), 4. Repayment Terms (shortest and longest repayment terms established by policy), and Loan Guarantee Requirement, the percentage of the loans that must be repaid by the AFP to the lender in case of default as established by the agreement with the lender.  Since the data reported under C. AFP Optional Data Elements of the current instrument is not required by title III of the AT Act of 1998, grantees did not report this information uniformly across programs.  If every grantee doesn’t report in this section, then the data can’t be reported in aggregate form.  In fact, the data in this section is available in the annual report to Congress on the AT Act, as this optional section contains information about program features and descriptions that may or may not change on an annual basis.  Since there is no utility to the annual reporting of this optional information, the decision was made to further reduce the burden to all grantees by eliminating this section from the current instrument in the MIS.

In addition to the elimination of the submission of optional data elements described above, the following minor updates are recommended for the revision of the instrument:  

Section B.  Background, General Instructions and Definitions

Delete outdated references to old reporting periods.  

Delete section on missing data; all programs have been reporting data sufficient years to have no missing data.

Clarify Partnership Loan and Revolving Loan Fund definitions in response to questions and consistent with State AT Program. 

Section C.  AFP Required Data Elements 

Change/Rationale
Page(s)

Delete reference to missing data, consistent with change above. 
8

Delete references to “Other” type of loans.  “Other” category has never been used to report a loan.  
12

Delete “other” AT type in narrative and table consistent with State AT revisions, category not needed.  
15-16

Delete reference to net loss calculation as inconsistent with MIS formula
18

Section F. Classification of Devices

Change/Rationale
Page(s)

Add clarification on reporting instructional software 
24

Add clarification on reporting switches and added adapted farm equipment as example when not reported as Vehicle Modification and Transportation.
26

Add adapted farm equipment to example list
27

Add Adapted farm vehicles, tractors and other self-propelled vehicles to Example list. 
28

Clarify reporting of toys and adaptive toys as Recreation, Sports and Leisure.   
30 
 


	11.
	Authorizing Statute(s):

	
	a.
	US Code
	     
	USC
	2201
	Name of Law:
	Assistive Technology Act of 1998

	
	
	US Code
	     
	USC
	     
	Name of Law:
	     

	

	

	
	b.
	PL
	Pub L
	105
	
	394
	Sec
	3
	Name of Law:
	Assistive Technology Act of 1998

	
	
	PL
	Pub.L.
	     
	-
	     
	Sec
	     
	Name of Law:
	     

	

	

	
	c.
	Statute at Large
	     
	USC
	     
	Name of Statute:
	     

	
	
	Statute at Large
	     
	USC
	     
	Name of Statute:
	     

	

	

	
	d.
	EO
	EO
	     
	Name /Subject of EO:
	     

	
	
	EO
	EO
	     
	Name/Subject of EO:
	     

	12. 
	Associated Rulemaking Information

	
	RIN:
	Stage of Rulemaking (check one):
	Federal Register Citation:
	Citation Date:      

	
	 
	 
	 
	 
	(
	 
	 
	 
	 
	 FORMCHECKBOX   FORMCHECKBOX 
Proposed Rule
	    
	FR
	     
	
	
	(MM/DD/YYYY)

	
	
	   FORMCHECKBOX   FORMCHECKBOX 
Interim Final or Final Rule
	FOR RIMS USE ONLY

	
	
	   FORMCHECKBOX   FORMCHECKBOX 
Not associated with     rulemaking
	
	

	
	For a Proposed Rule, OMB will not consider an ICR complete until the Notice of Proposed Rulemaking has been published.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	FOR RIMS USE ONLY

	13.
	Federal Register Notices & Comments

	
	
	Federal Register Citation:
	
	Citation Date:
	Did ED receive public comments on this ICR?

	
	60-day Notice:
	     
	FR
	     
	
	     
	(MM/DD/YYYY)
	 FORMCHECKBOX   FORMCHECKBOX 
Yes    FORMCHECKBOX   FORMCHECKBOX 
No   FORMCHECKBOX 
 NA

	
	
	
	
	
	
	
	
	

	
	30-day Notice:
	     
	FR
	     
	
	     
	(MM/DD/YYYY)
	

	
	Unless submitted as an Emergency or Associated with Rulemaking, OMB will not consider an ICR complete until the 30-day notice has been published.

	
	

	
	

	14.
	Annual Cost to the Federal Government: $$72,900


	15.
	Add/Edit Information Collections (See IC Data Part 2: Information Collection Detail)



	16.
	Annual reporting and recordkeeping hour burden:

	
	a. Number of respondents: 33

	
	b. Total annual responses: 33

	
	
	Percentage of these responses collected electronically: 100%

	
	c. Total annual hours requested: 891

	
	d. Current OMB inventory: 974

	
	e. Difference (+/-): 83

	
	f. Explanation of difference

	
	
	1. Program Change -83

	
	
	2. Adjustment:      

	
	

	17.
	Frequency of recordkeeping or reporting (check all that apply):

	
	a.  FORMCHECKBOX   FORMCHECKBOX 
Recordkeeping   b. FORMCHECKBOX   FORMCHECKBOX 
Third party disclosure  c. FORMCHECKBOX   FORMCHECKBOX 
Reporting

	
	
	1.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	On occasion
	2.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Weekly
	3.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Monthly

	
	
	4.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Quarterly
	5.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Semi-annually
	6.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Annually

	
	
	7.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Biennially
	8.
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Once
	9.
	 FORMCHECKBOX 

	Other (describe)      

	
	

	18.
	Citations for New Statutory Requirements: (Required if any change in burden is a Program Change Due to New Statute.)
a.

US Code:

     
USC

     
Name of Law:

     
b.

PL:

Pub.L.

     
-

     
Sec

     
Name of Law:

     
c.

Statute at Large:

     
USC

     
Name of Statute:

     
d.

EO:

EO

     
Name /Subject of EO:

     


	19.
	 FORMCHECKBOX 

 FORMCHECKBOX 
 Burden increases because of Program Change due to Agency Discretion

	
	 FORMCHECKBOX 

 FORMCHECKBOX 
Burden decreases because of Program Change due to Agency Discretion

	
	 FORMCHECKBOX 

 FORMCHECKBOX 
Burden increases because of program change due to statutory changes

	
	 FORMCHECKBOX 

 FORMCHECKBOX 
 Burden decreases because of program change due to statutory changes

	
	 FORMCHECKBOX 

 FORMCHECKBOX 
 Burden increases because of program change due to lapse of OMB approval

	
	 FORMCHECKBOX 

 FORMCHECKBOX 
Burden decreases because of program change due to lapse of OMB approval

	
	Short Statement: (Explain the reasons for any program changes or adjustments reported; provide a short statement on how the reduction in burden was achieved or why the increase in burden occurred. (if you need more space, please provide a short statement less than 4000 characters here and elaborate in the supporting statement.))

	
	The reduction of 83 hours is a program change resulting from the elimination of an entire section of optional information that is not required for submission by grantees. All data is submitted electronically and the following minor adjustments to the instrument are also recommended: 

Section B.  Background, General Instructions and Definitions

Delete outdated references to old reporting periods.  

Delete section on missing data; all programs have been reporting data sufficient years to have no missing data.

Clarify Partnership Loan and Revolving Loan Fund definitions in response to questions and consistent with State AT Program. 

Section C.  AFP Required Data Elements 

Change/Rationale
Page(s)

Delete reference to missing data, consistent with change above. 
8

Delete references to “Other” type of loans.  “Other” category has never been used to report a loan.  
12

Delete “other” AT type in narrative and table consistent with State AT revisions, category not needed.  
15-16

Delete reference to net loss calculation as inconsistent with MIS formula
18

Section F. Classification of Devices

Change/Rationale
Page(s)

Add clarification on reporting instructional software 
24

Add clarification on reporting switches and added adapted farm equipment as example when not reported as Vehicle Modification and Transportation.
26

Add adapted farm equipment to example list
27

Add Adapted farm vehicles, tractors and other self-propelled vehicles to Example list. 
28

Clarify reporting of toys and adaptive toys as Recreation, Sports and Leisure.   
30



	20.
	Complete ONLY if this collection requests racial and ethnic data:

	
	A. Please check the correct box: 

 FORMCHECKBOX 
This collection requests racial and ethnic data from individuals.
 FORMCHECKBOX 
This collection requests racial and ethnic data from an aggregated level.

	
	B. Is this collection compliant with the October 2007 Final Guidance on Maintaining, Collecting, and Reporting Racial and Ethnic Data?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	
	C. If no, provide the PO schedule for becoming compliant for the 2010 Fall Enrollment data:     (date)

	21.
	Is this collection related to EDFacts?   FORMCHECKBOX   FORMCHECKBOX 
Yes   FORMCHECKBOX   FORMCHECKBOX 
No    FORMCHECKBOX 
 NA

	22.
	Are EDFacts standard definitions for School, LEA, SEA, Children With Disabilities, LEP and Migrant Used?   FORMCHECKBOX   FORMCHECKBOX 
Yes    FORMCHECKBOX   FORMCHECKBOX 
No    FORMCHECKBOX 
 NA

	23.
	Please describe the types of reports and analysis to be performed against the data (500 Characters Maximum): 

	
	RSA will use the information collected via this instrument to:

(1)           Complete the annual report to Congress required by the AT Act of 1998;

(2)           Meet the Education Department Administrative Regulations (EDGAR) requirements; and

(3)           Comply with reporting requirements under the Government Performance and Results Act (GPRA) of 1993 (P.L. 103-62).   

Data collected from the grantees will provide a national description of activities funded under title III of the AT Act of 1998 to increase the acquisition of AT devices and services through alternative financing mechanisms for individuals with disabilities.  In addition, RSA will use this data to inform its program management, monitoring, and technical assistance efforts.  States will be able to use the data for internal management and program improvement.       
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