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of these materials by the Commission or 
FINRA to prevent incomplete, 
inaccurate, or misleading disclosure 
about the special characteristics of a 
closed-end fund that makes periodic 
repurchase offers. 

Based on staff experience, the 
Commission staff estimates that 21 
funds make use of rule 23c–3 annually, 
including six funds that are relying 
upon rule 23c–3 for the first time. The 
Commission staff estimates that on 
average a fund spends 89 hours 
annually in complying with the 
requirements of the rule and Form N– 
23c–3, with funds relying upon rule 
23c–3 for the first time incurring an 
additional one-time burden of 28 hours. 
The Commission therefore estimates the 
total annual burden of the rule’s and 
form’s paperwork requirements to be 
2,037 hours. In addition to the burden 
hours, the Commission estimates that 
the average yearly cost to each fund that 
relies on rule 23c–3 to print and mail 
repurchase offers to shareholders is 
approximately $29,966.50. The 
Commission estimates total annual cost 
is therefore approximately $629,297. 

Estimates of average burden hours 
and costs are made solely for the 
purposes of the Paperwork Reduction 
Act and are not derived from a 
comprehensive or even representative 
survey or study of the costs of 
Commission rules and forms. 
Compliance with the collection of 
information requirements of the rule 
and form is mandatory only for those 
funds that rely on the rule in order to 
repurchase shares of the fund. The 
information provided to the 
Commission on Form N–23c–3 will not 
be kept confidential. An agency may not 
conduct or sponsor, and a person is not 
required to respond to, a collection of 
information unless it displays a 
currently valid OMB control number. 

Written comments are invited on: (a) 
Whether the proposed collections of 
information are necessary for the proper 
performance of the functions of the 
agency, including whether the 
information has practical utility; (b) the 
accuracy of the agency’s estimate of the 
burdens of the collections of 
information; (c) ways to enhance the 
quality, utility, and clarity of the 
information collected; and (d) ways to 
minimize the burdens of the collections 
of information on respondents, 
including through the use of automated 
collection techniques or other forms of 
information technology. Consideration 
will be given to comments and 
suggestions submitted in writing within 
60 days of this publication. 

Please direct your written comments 
to Pamela Dyson, Director/Chief 

Information Officer, Securities and 
Exchange Commission, C/O Remi 
Pavlik-Simon, 100 F Street NE., 
Washington, DC 20549; or send an email 
to: PRA_Mailbox@sec.gov. 

Dated: May 20, 2015. 
Robert W. Errett, 
Deputy Secretary. 
[FR Doc. 2015–12685 Filed 5–26–15; 8:45 am] 

BILLING CODE 8011–01–P 

SMALL BUSINESS ADMINISTRATION 

[Disaster Declaration #14319 and #14320] 

New York Disaster #NY–00160 

AGENCY: U.S. Small Business 
Administration. 
ACTION: Notice 

SUMMARY: This is a notice of an 
Administrative declaration of a disaster 
for the State of NEW YORK dated 
05/19/2015. 

Incident: Multi Story Buildings Fire. 
Incident Period: 04/10/2015. 
Effective Date: 05/19/2015. 
Physical Loan Application Deadline 

Date: 07/20/2015. 
Economic Injury (EIDL) Loan 

Application Deadline Date: 02/19/2016. 
ADDRESSES: Submit completed loan 
applications to: U.S. Small Business 
Administration, Processing And 
Disbursement Center, 14925 Kingsport 
Road, Fort Worth, TX 76155. 
FOR FURTHER INFORMATION CONTACT: A. 
Escobar, Office of Disaster Assistance, 
U.S. Small Business Administration, 
409 3rd Street SW., Suite 6050, 
Washington, DC 20416. 
SUPPLEMENTARY INFORMATION: Notice is 
hereby given that as a result of the 
Administrator’s disaster declaration, 
applications for disaster loans may be 
filed at the address listed above or other 
locally announced locations. 

The following areas have been 
determined to be adversely affected by 
the disaster: 
Primary Counties: Rensselaer 
Contiguous Counties: 

New York: Albany, Columbia, Greene, 
Saratoga, Washington 

Massachusetts: Berkshire 
Vermont: Bennington 
The Interest Rates are: 

Percent 

For Physical Damage: 
Homeowners With Credit Avail-

able Elsewhere ........................ 3.625 
Homeowners Without Credit 

Available Elsewhere ................ 1.813 
Businesses With Credit Available 

Elsewhere ................................ 6.000 

Percent 

Businesses Without Credit Avail-
able Elsewhere ........................ 4.000 

Non-Profit Organizations With 
Credit Available Elsewhere ..... 2.625 

Non-Profit Organizations Without 
Credit Available Elsewhere ..... 2.625 

For Economic Injury: 
Businesses & Small Agricultural 

Cooperatives Without Credit 
Available Elsewhere ................ 4.000 

Non-Profit Organizations Without 
Credit Available Elsewhere ..... 2.625 

The number assigned to this disaster 
for physical damage is 14319 5 and for 
economic injury is 14320 0. 

The States which received an EIDL 
Declaration # are New York, 
Massachusetts, Vermont. 
(Catalog of Federal Domestic Assistance 
Numbers 59002 and 59008) 

Dated: May 19, 2015. 
Maria Contreras-Sweet, 
Administrator. 
[FR Doc. 2015–12677 Filed 5–26–15; 8:45 am] 

BILLING CODE 8025–01–P 

SMALL BUSINESS ADMINISTRATION 

[Disaster Declaration #14321 and #14322] 

West Virginia Disaster #WV–00019 

AGENCY: U.S. Small Business 
Administration. 
ACTION: Notice. 

SUMMARY: This is a Notice of the 
Presidential declaration of a major 
disaster for Public Assistance Only for 
the State of West Virginia (FEMA–4220– 
DR), dated 05/18/2015. 

Incident: Severe Storms, Flooding, 
Landslides, and Mudslides. 

Incident Period: 04/08/2015 through 
04/11/2015. 

Effective Date: 05/18/2015. 
Physical Loan Application Deadline 

Date: 07/17/2015. 
Economic Injury (EIDL) Loan 

Application Deadline Date: 02/18/2016. 
ADDRESSES: Submit completed loan 
applications to: U.S. Small Business 
Administration, Processing and 
Disbursement Center, 14925 Kingsport 
Road, Fort Worth, TX 76155. 
FOR FURTHER INFORMATION CONTACT: A. 
Escobar, Office of Disaster Assistance, 
U.S. Small Business Administration, 
409 3rd Street SW., Suite 6050, 
Washington, DC 20416. 
SUPPLEMENTARY INFORMATION: Notice is 
hereby given that as a result of the 
President’s major disaster declaration on 
05/18/2015, Private Non-Profit 
organizations that provide essential 
services of governmental nature may file 
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disaster loan applications at the address 
listed above or other locally announced 
locations. 

The following areas have been 
determined to be adversely affected by 
the disaster: 

Primary Counties: Braxton, Brooke, 
Doddridge, Gilmer, Jackson, Lewis, 
Marshall, Ohio, Pleasants, Ritchie, 
Tyler, Wetzel. 

The Interest Rates are: 

Percent 

For Physical Damage: 
Non-Profit Organizations With 

Credit Available Elsewhere ..... 2.625 
Non-Profit Organizations Without 

Credit Available Elsewhere ..... 2.625 
For Economic Injury: 

Non-Profit Organizations Without 
Credit Available Elsewhere ..... 2.625 

The number assigned to this disaster 
for physical damage is 14321B and for 
economic injury is 14322B. 

(Catalog of Federal Domestic Assistance 
Numbers 59002 and 59008) 

James E. Rivera, 
Associate Administrator for Disaster 
Assistance. 
[FR Doc. 2015–12680 Filed 5–26–15; 8:45 am] 

BILLING CODE 8025–01–P 

SOCIAL SECURITY ADMINISTRATION 

[Docket No: SSA–2015–0029] 

Agency Information Collection 
Activities: Proposed Request and 
Comment Request 

The Social Security Administration 
(SSA) publishes a list of information 
collection packages requiring clearance 
by the Office of Management and 
Budget (OMB) in compliance with 
Public Law 104–13, the Paperwork 
Reduction Act of 1995, effective October 
1, 1995. This notice includes revisions 
and extensions of OMB-approved 
information collections. 

SSA is soliciting comments on the 
accuracy of the agency’s burden 
estimate; the need for the information; 
its practical utility; ways to enhance its 
quality, utility, and clarity; and ways to 
minimize burden on respondents, 
including the use of automated 
collection techniques or other forms of 
information technology. Mail, email, or 
fax your comments and 
recommendations on the information 
collection(s) to the OMB Desk Officer 
and SSA Reports Clearance Officer at 
the following addresses or fax numbers. 
(OMB), Office of Management and 

Budget, Attn: Desk Officer for SSA, 
Fax: 202–395–6974, Email address: 
OIRA_Submission@omb.eop.gov. 

(SSA), Social Security Administration, 
OLCA, Attn: Reports Clearance 

Director, 3100 West High Rise, 6401 
Security Blvd., Baltimore, MD 21235, 
Fax: 410–966–2830, Email address: 
OR.Reports.Clearance@ssa.gov. 
Or you may submit your comments 

online through www.regulations.gov, 
referencing Docket ID Number [SSA– 
2015–0029]. 

I. The information collections below 
are pending at SSA. SSA will submit 
them to OMB within 60 days from the 
date of this notice. To be sure we 
consider your comments, we must 
receive them no later than July 27, 2015. 
Individuals can obtain copies of the 
collection instruments by writing to the 
above email address. 

1. Statement of Employer—20 CFR 
404.801–404.803—0960–0030. When 
workers report they were paid wages but 
cannot provide proof of those earnings, 
and the wages do not appear in SSA’s 
records of earnings, SSA uses Form 
SSA–7011–F4 to document the alleged 
wages. Specifically, the agency uses the 
form to resolve discrepancies in the 
individual’s Social Security earnings 
record and to process claims for Social 
Security benefits. We only send Form 
SSA–7011–F4 to employers if we are 
unable able to locate the earnings 
information within our own records. 
The respondents are employers who can 
verify wage allegations made by wage 
earners. 

Type of Request: Revision of an OMB- 
approved information collection. 

Modality of completion Number of 
respondents 

Frequency of 
response 

Average 
burden per 
response 
(minutes) 

Estimated total 
annual burden 

(hours) 

SSA–7011–F4 .................................................................................................. 500 1 20 167 

2. Function Report Adult-Third 
Party—20 CFR 404.1512 & 416.912— 
0960–0635. Individuals receiving or 
applying for Social Security Disability 
Insurance (SSDI) or Supplemental 
Security Income (SSI) provide SSA with 
medical evidence and other proof SSA 

requires to prove their disability. SSA, 
and Disability Determination Services 
(DDS) on our behalf, collect this 
information using Form SSA–3380–BK. 
We use the information to document 
how claimant’s disabilities affect their 
ability to function, and to determine 

eligibility for SSI and SSDI claims. The 
respondents are third parties familiar 
with the functional limitations (or lack 
thereof) of claimants who apply for SSI 
and SSDI benefits. 

Type of Request: Revision of an OMB 
approved information collection. 

Modality of completion Number of 
respondents 

Frequency of 
response 

Average 
burden per 
response 
(minutes) 

Estimated total 
annual burden 

(hours) 

SSA–3380–BK ................................................................................................. 780,000 1 61 793,000 

II. SSA submitted the information 
collections below to OMB for clearance. 
Your comments regarding the 
information collections would be most 
useful if OMB and SSA receive them 30 
days from the date of this publication. 
To be sure we consider your comments, 

we must receive them no later than June 
26, 2015. Individuals can obtain copies 
of the OMB clearance packages by 
writing to OR.Reports.Clearance@
ssa.gov. 

1. Application for Parent’s Insurance 
Benefits—20 CFR 404.370–404.374, 20 

CFR 404.601–404.603—0960–0012. 
Section 202(h) of the Social Security Act 
establishes the conditions of eligibility a 
claimant must meet to receive monthly 
benefits as a parent of a deceased 
worker. SSA uses information from 
Form SSA–7–F6 to determine if the 
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