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TABLE 1.—RESPONDENT AND BURDEN ESTIMATE—Continued
Estimated
number of
respondents

Type of respondents

Parents .................................................................................

3,500

Total ..............................................................................

2 249,654

Number of
responses per
respondent
3
........................

Average time
in hours
per response

Estimated total
burden hours

1.00
.29

Estimated
annual hour
burden
(over 3 years)

10,500

3,500

71,861

3 23,289

1 Respondents

are screened in year one only.
number of screener respondents are later also selected for a parent interview. The exact proportion cannot be estimated at this time.
number does not include screening for the CLSPY because screening is done in year one only.

2 Some
3 This

There are no Capital Costs to report.
There are no Operating or Maintenance
Costs to report. Because of the
sensitivity of collecting data from
families in households involving
children as young as 9 years old, and
the importance of minimizing costs for
repetitive, return visits to obtain
respondent cooperation, NIDA is
considering the provision of a
reasonable cost incentive to reimburse
respondents for their time.
Request for Comments: Written
comments and/or suggestions from the
public and affected agencies are invited
on one or more of the following points:
(1) Whether the proposed collection of
information is necessary for the proper
performance of the function of the
agency, including whether the
information will have practical utility;
(2) The accuracy of the agency’s
estimate of the burden of the proposed
collection of information, including the
validity of the methodology and
assumptions used; (3) Ways to enhance
the quality, utility, and clarity of the
information to be collected; and (4)
Ways to minimize the burden of the
collection of information on those who
are to respond, including the use of
appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.
Direct Comments to OMB: Written
comments and/or suggestions regarding
the item(s) contained in this notice,
especially regarding the estimated
public burden and associated response
time, should be directed to the: Office
of Management and Budget, Office of
Regulatory Affairs, New Executive
Office Building, Room 10235,
Washington, DC 20503. Attention: Desk
Officer for NIH. To request more
information on the proposed project or
to obtain a copy of the data collection
plans and instruments, contact Susan L.
David, Project Officer, Division of
Epidemiology and Prevention Research,
National Institute on Drug Abuse, 6001
Executive Blvd., Room 5153, MSC 9589,
Bethesda, MD 20892–9589; or call nontoll-free number (301) 443–6504; or fax

to (301) 443–2636; or email your
request, including your address, to:
sd69t@nih.gov.
Comments Due Date: Comments
regarding this information collection are
best assured of having their full effect if
received within 30 days of the date of
this publication.
Dated: May 12, 1999.
Laura Rosenthal,
Executive Officer, NIDA.
[FR Doc. 99–13749 Filed 5–28–99; 8:45 am]
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
National Institutes of Health
National Eye Institute; 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 in accordance with the
provisions set forth in sections
552(b)(c)(4) and 552b(c)(6), Title 5
U.S.C., as amended. The grant
applications and the discussions could
disclose confidential trade secrets or
commercial property such as patentable
material, and personal information
concerning individuals associated with
the grant applications, the disclosure of
which would constitute a clearly
unwarranted invasion of personal
privacy.
Name of Committee: National Eye Institute
Special Emphasis Panel.
Date: June 1, 1999.
Time: 2:00 P.M. to 4:00 P.M.
Agenda: To review and evaluate grant
applications.
Place: 6120 Executive Blvd. Suite 350,
Rockville, MD 20892, (Telephone Conference
Call).
Contact Person: Andrew P. Mariani, Chief,
Scientific Review Branch, 6120 Executive
Blvd, Suite 350, Rockville, MD 20892, 301/
496–5561.
This notice is being published less than 15
days prior to the meeting due to the timing

limitations imposed by the review and
funding cycle.
(Catalogue of Federal Domestic Assistance
Program Nos. 93.867, Vision Research,
National Institutes of Health, HHS)
Dated: May 23, 1999.
LaVerne Y. Stringfield,
Committee Management Officer, NIH.
[FR Doc. 99–13754 Filed 5–28–99; 8:45 am]
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
National Institutes of Health
National Eye Institute; 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 in accordance with the
provisions set forth in sections
552b(c)(4) and 552b(c)(6), Title 5 U.S.C.,
as amended. The grant applications and
the discussions could disclose
confidential trade secrets or commercial
property such as patentable material,
and personal information concerning
individuals associated with the grant
applications, the disclosure of which
would constitute a clearly unwarranted
invasion of personal privacy.
Name of Committee: National Eye Institute
Special Emphasis Panel.
Date: June 1, 1999.
Time: 12:00 PM to 2:00 PM.
Agenda: To review and evaluate grant
applications.
Place: 6120 Executive Blvd. Suite 350
Rockville, MD 20892 (telephone Conference
Call).
Contact Person: Andrew P. Mariani, chief,
Scientific Review Branch, 6120 Executive
Blvd, Suite 350, Rockville, MD 20892, 301/
496–5561.
This notice is being published less than 15
days prior to the meeting due to the timing
limitations imposed by the review and
funding cycle.
(Catalogue of Federal Domestic Assistance
Progam Nos. 93.867, Vision Research,
National Institutes of Health, HHS)

