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permission except that if an award is made based on this submission, the terms of the award shall control disclosure and use. This notice does not limit the Government's right to use information contained
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Public reporting burden for this collection of information is estimated to average
30 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information.

Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing this burden, to:

Office of Information, Records and Resource Management,
S0-31, Forrestal, Paperwork Reduction Project (1910-1400),
U.S. Department of Energy

1000 Independence Avenue, S.W.,

Washington, DC 20585

and the :

Office of Management and Budget (OMB),
Paperwork Reduction Project (1910-1400)
Washington, DC 20503
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