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under FFMIA. To support the
requirements outlined in the FFMIA, we
are updating requirements documents
that are obsolete and publishing
additional requirements documents.
Comments received will be reviewed
and the exposure draft will be revised
as necessary. Publication of the final
requirements will be mailed to agency
senior financial officials and will be
available on the JFMIP website.

Karen Cleary Alderman,
Executive Director, Joint Financial
Management Improvement Program.

[FR Doc. 00-8332 Filed 4—4—-00; 8:45 am]
BILLING CODE 1610-02-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control And
Prevention

[60Day—00-31]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Disease Control and
Prevention is providing opportunity for
public comment on proposed data
collection projects. To request more

information on the proposed projects or
to obtain a copy of the data collection
plans and instruments, call the CDC
Reports Clearance Officer on (404) 639—
7090.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
for other forms of information
technology. Send comments to Seleda
Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project

1. List of Ingredients Added to
Tobacco in the Manufacture of
Smokeless Tobacco Products—(0920—
0338)—Renewal—Office of Smoking
and Health (OSH)—Oral use of
smokeless tobacco represents a
significant health risk which can cause
cancer and a number of noncancerous

oral conditions, and can lead to nicotine
addiction and dependence.
Furthermore, smokeless tobacco use is
not a safe substitute for cigarette
smoking.

The Centers for Disease Control and
Prevention (CDC), Office on Smoking
and Health (OSH) has been delegated
the authority for implementing major
components of the Department of Health
and Human Services’ (HHS) tobacco and
health program, including collection of
tobacco ingredients information. HHS’s
overall goal is to reduce death and
disability resulting from cigarette
smoking and other forms of tobacco use
through programs of information,
education and research.

The Comprehensive Tobacco Health
Education Act of 1986 (15 U.S.C. 4401
et seq., Pub. L. 99-252) requires each
person who manufactures, packages, or
imports smokeless tobacco products to
provide the Secretary of Health and
Human Services with a list of
ingredients added to tobacco in the
manufacture of smokeless tobacco
products. This legislation also
authorizes HHS to undertake research,
and to report to the Congress (as deemed
appropriate), on the health effects of the
ingredients. The total annual burden is
286 hours.

The total cost to respondents is
$22,000. This cost is based on an
average of $1,972 per company.

Average burden/
Number of Number of Total burden
Respondents response :
respondents responses (in hours) (in hrs.)
Tobacco ManUFACIUIEIS .....c.uvveeeeeeiciiiiieee e 11 1 26 286
I ] = L O B ISP 286

2. List of Ingredients Added to
Tobacco in the Manufacture of Cigarette
Products—(0920-0210)—Renewal—The
Office of Smoking and Health (OSH)—
Cigarette smoking is the leading
preventable cause of premature death
and disability in our Nation. Each year
more than 400,000 premature deaths
occur as the result of cigarette smoking
related diseases.

The Centers for Disease Control and
Prevention (CDC), Office on Smoking
and Health (OSH) has the primary

responsibility for the Department of
Health and Human Services’ (HHS)
smoking and health program. HHS’s
overall goal is to reduce death and
disability resulting from cigarette
smoking and other forms of tobacco use
through programs of information,
education and research.

The Comprehensive Smoking
Education Act of 1984 (15 U.S.C. 1336
Pub. L. 98—474) requires each person
who manufactures, packages, or imports
cigarettes to provide the Secretary of

Health and Human Services with a list
of ingredients added to tobacco in the
manufacture of cigarettes. This
legislation also authorizes HHS to
undertake research, and to report to the
Congress (as deemed appropriate), on
the health effects of the ingredients. The
total annual burden is 2,660 hours.

The total cost to respondents is
$189,000. This cost is based on an
average cost of $13,491 per company.

Average burden/
Number of Number of Total burden
Respondents response .
respondents responses (in hours) (in hrs.)
Tobacco ManUFACIUIEIS ......c.vveeeeeeeiciiieieee et 14 1 190 2,660
1o ] = LT PO OO PRV P PP EOPTUPOPTPTURPPRTPPI 2,660
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Dated: March 29, 2000.
Charles Gollmar,

Acting Associate Director for Policy,
Planning, and Evaluation, Centers for Disease
Control and Prevention (CDC).

[FR Doc. 00-8308 Filed 4—4—00; 8:45 am|
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Proposed Information Collection
Activity; Comment Request

Proposed Projects

Title: Low Income Home Energy
Assistance Program (LIHEAP)
Household Report.

OMB No.: 0970-0060.

Description: The report is an annual
activity which is required by law of Low
Income Home Energy Assistance
Program (LIHEAP) grantees for receipt
of federal LIHEAP block grant funds.
States, the District of Columbia, and the
Commonwealth of Puerto Rico are
required to report statistics for the
previous federal fiscal year on the
number and income levels of LIHEAP
applicant and assisted households, and
the number of LIHEAP assisted
households with at least one member
who is elderly, disabled or a young
child. Insular areas receiving less than
$200,000 annually in LIHEAP funds and
Indian Tribal Grantees are required to
submit data only on the number of
households receiving heating, cooling,
energy crisis, or weatherization benefits.

ANNUAL BURDEN ESTIMATES

The information is being collected for
the Department’s annual LIHEAP report
to Congress. The data also provide
information about the need for LIHEAP
funds. Finally, the data are beginning to
be used in the calculation of LIHEAP
performance measures under the
Government Performance Results Act of

1993.

Respondents: State Governments,
Tribal Governments and Territories.

Instrument

Number of re-

Number of re-
sponses per

Average bur-
den hours per

Total burden

spondents respondent response hours
Assisted Hhd. Report—LF 52 1 25 1300
Assisted Hhd. Report—SF ... 132 1 1 132
APPIC. HNA. REPOIT ..o 52 1 13 676
Estimated Total Annual BUrden HOUIS: ........cooiiiiiiiiiieeiiiiiiiiee e cciiiiireeesessiine | ceviiieeeeeesssiinnnes | vrveeseesssssinnseeses | seeeeeesemniisseeseeans 2108

In compliance with the requirements
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Administration for Children and
Families is soliciting public comment
on the specific aspects of the
information collection described above.
Copies of the proposed collection of
information can be obtained and
comments may be forwarded by writing
to the Administration for Children and
Families, Office of Information Services,
370 L’Enfant Promenade, SW,
Washington, DC 20447, Attn: ACF
Reports Clearance Officer. All requests
should be identified by the title of the
information collection.

The Department specifically requests
comment on: (a) Whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
the quality, utility, and clarity of the
information to be collected; and (d)
ways to minimize the burden of the
collection 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

within 60 days of this publication.
Dated: March 30, 2000.

Bob Sargis,

Reports Clearance Officer.

[FR Doc. 00-8296 Filed 4—4—-00; 8:45 am]

BILLING CODE 4184-01-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

National Cancer Institute; Notice of
Closed Meeting

Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended (5 U.S.C. Appendix 2), notice
is hereby given of the following
meeting.

The meeting will be closed to the
public accordance with the provisions
set forth in sections 552b(c)(4) and
552b(c)(6), Title 5 U.S.C., as amended.
The contract proposals and the
discussions could disclose confidential
trade secrets or commercial property
such as patentable material, and
personal information concerning
individuals associated with the contract
proposals, the disclosure of which

would constitute a clearly unwarranted
invasion of personal privacy.

Name of Committee: National Cancer
Institute Special Emphasis Panel Novel
Technologies for Noninvasive Detection,
Diagnosis and Treatment of Cancer.

Date: April 26—28, 2000.

Time: 7:00 p.m. to 5:00 p.m.

Agenda: To review and evaluate contract
proposals.

Place: Hilton Gaithersburg, 620 Perry
Parkway, Gaithersburg, MD 20877.

Contact Person: C.M. Kerwin, PHD,
Scientific Review Administrator, Special
Review, Referral and Resources Branch,
Division of Extramural Activities, National
Cancer Institute, National Institutes of
Health, 6116 Executive Boulevard, Room
8086, Rockville, MD 20892-7405, 301/496—
7421.

(Catalogue of Federal Domestic Assistance
Program Nos. 93.392, Cancer Construction;
93.3983, Cancer Cause and Prevention
Research; 93.394, Cancer Detection and
Diagnosis Research; 93.395, Cancer
Treatment Research; 93.396, Cancer Biology
Research; 93.397, Cancer Centers Support;
93.398, Cancer Research Manpower; 93.399,
Cancer Control, National Institutes of Health,
HHS)

Dated: March 29, 2000.
LaVerne Y. Stringfield,

Director, Office of Federal Advisory
Committee Policy.

[FR Doc. 00-8319 Filed 4—4-00; 8:45 am|]
BILLING CODE 4140-01-M
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