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assets or the ownership of, control of, or
the power to vote shares of a bank or
bank holding company and all of the
banks and nonbanking companies
owned by the bank holding company,
including the companies listed below.
The applications listed below, as well
as other related filings required by the
Board, are available for immediate
inspection at the Federal Reserve Bank
indicated. The application also will be
available for inspection at the offices of
the Board of Governors. Interested
persons may express their views in
writing on the standards enumerated in
the BHC Act (12 U.S.C. 1842(c)). If the
proposal also involves the acquisition of
a nonbanking company, the review also
includes whether the acquisition of the
nonbanking company complies with the
standards in section 4 of the BHC Act
(12 U.S.C. 1843). Unless otherwise
noted, nonbanking activities will be
conducted throughout the United States.
Additional information on all bank
holding companies may be obtained
from the National Information Center
website at www.ffiec.gov/nic/.
Unless otherwise noted, comments
regarding each of these applications
must be received at the Reserve Bank
indicated or the offices of the Board of
Governors not later than May 6, 2002.
A. Federal Reserve Bank of St. Louis
(Randall C. Sumner, Vice President) 411
Locust Street, St. Louis, Missouri
63166–2034:
1. ESB Bancorp, Inc., Elberfeld,
Indiana; to become a bank holding
company by acquiring 100 percent of
the voting shares of The Elberfeld State
Bank, Elberfeld, Indiana.
Board of Governors of the Federal Reserve
System, April 5, 2002.
Robert deV. Frierson,
Deputy Secretary of the Board.
[FR Doc. 02–8694 Filed 4–9–02; 8:45 am]
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The companies listed in this notice
have given notice under section 4 of the
Bank Holding Company Act (12 U.S.C.
1843) (BHC Act) and Regulation Y (12
CFR Part 225) to engage de novo, or to
acquire or control voting securities or
assets of a company, including the
companies listed below, that engages
either directly or through a subsidiary or
other company, in a nonbanking activity
that is listed in § 225.28 of Regulation Y
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Board of
Governors of the Federal Reserve
System.
TIME AND DATE: 11:00 a.m., Monday,
April 15, 2002.
PLACE: Marriner S. Eccles Federal
Reserve Board Building, 20th and C
Streets, NW., Washington, DC 20551.
STATUS: Closed.
MATTERS TO BE CONSIDERED: 1. Personnel
actions (appointments, promotions,
assignments, reassignments, and salary
actions) involving individual Federal
Reserve System employees.
2. Any items carried forward from a
previously announced meeting.
AGENCY HOLDING THE MEETING:

Notice of Proposals to Engage in
Permissible Nonbanking Activities or
to Acquire Companies that are
Engaged in Permissible Nonbanking
Activities
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Board of Governors of the Federal Reserve
System, April 5, 2002.
Robert deV. Frierson,
Deputy Secretary of the Board.
[FR Doc.02–8695 Filed 4–9–02; 8:45 am]
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(12 CFR 225.28) or that the Board has
determined by Order to be closely
related to banking and permissible for
bank holding companies. Unless
otherwise noted, these activities will be
conducted throughout the United States.
Each notice is available for inspection
at the Federal Reserve Bank indicated.
The notice also will be available for
inspection at the offices of the Board of
Governors. Interested persons may
express their views in writing on the
question whether the proposal complies
with the standards of section 4 of the
BHC Act. Additional information on all
bank holding companies may be
obtained from the National Information
Center website at www.ffiec.gov/nic/.
Unless otherwise noted, comments
regarding the applications must be
received at the Reserve Bank indicated
or the offices of the Board of Governors
not later than May 6, 2002.
A. Federal Reserve Bank of Dallas
(W. Arthur Tribble, Vice President) 2200
North Pearl Street, Dallas, Texas 75201–
2272:
1. Texas United Bancshares, Inc., La
Grange, Texas, and Texas United
Nevada, Carson City, Nevada; to acquire
The Bryan-College Station FHC, Bryan,
Texas, and thereby indirectly acquire
First Federal Savings Bank, FSB, Bryan,
Texas, and engage in owning or
operating a savings association,
pursuant to § 225.28(b)(4)(ii) of
Regulation Y.
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FOR FURTHER INFORMATION CONTACT:
Michelle A. Smith, Assistant to the
Board; 202–452–2955.
SUPPLEMENTARY INFORMATION: You may
call 202–452–3206 beginning at
approximately 5 p.m. two business days
before the meeting for a recorded
announcement of bank and bank
holding company applications
scheduled for the meeting; or you may
contact the Board’s Web site at http://
www.federalreserve.gov for an electronic
announcement that not only lists
applications, but also indicates
procedural and other information about
the meeting.

Dated: April 5, 2002.
Robert deV. Frierson,
Deputy Secretary of the Board.
[FR Doc. 02–8769 Filed 4–5–02; 5:04 pm]
BILLING CODE 6210–01–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[60Day–02–39]

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 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed 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) 498–1210.
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
or 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.
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Proposed Project: National
Surveillance of Dialysis-Associated
Diseases (0920–0033)—Extension—
National Center for Infectious Diseases
(NCID), Centers for Disease Control and
Prevention (CDC). The Division of
Healthcare Quality Promotion (DHQP;
formerly Hospital Infections Program),
is proposing a extension of a yearly
survey of dialysis practices and dialysisassociated diseases at U.S. outpatient
hemodialysis centers. The rehabilitation
of individuals in the United States who
suffer from chronic renal failure has
been identified as an important national
priority; since 1973, chronic
hemodialysis patients have been
provided financial support by the

Federal Government. DHQP and the
Division of Viral Hepatitis have
responsibility for formulating strategies
for the control of hepatitis, bacteremia,
and other hemodialysis-associated
diseases.
In order to devise such control
measures, it is necessary to determine
the extent to which the incidence of
these dialysis-associated diseases
changes over time. This request is to
continue surveillance activities among
chronic hemodialysis centers
nationwide. In addition, once control
measures are recommended it is
essential that such measures be
monitored to determine their
effectiveness. The survey is conducted
Number of
respondents

Respondents

once a year by a mailing to all chronic
hemodialysis centers licensed by the
Health Care Financing Administration.
The types of dialysis practices surveyed
include the use of hepatitis B vaccine in
patients and staff members, the types of
vascular access and dialyzers used,
whether certain dialysis items are
disinfected for reuse, and whether the
dialysis center has any policy for
insuring judicious use of antimicrobial
agents. Among dialysis-associated
diseases, the survey includes hepatitis B
virus infection, antibody to hepatitis C
virus, antibody to human
immunodeficiency virus, and
vancomycin-resistant enterococci. There
are no costs to respondents.
Number of
responses/
respondent

Avg. burden/
response
(in hours)

Total
burden
(in hours)

Chronic Hemodialysis Centers ........................................................................

3,800

1

1

3,800

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

........................

........................

........................

3,800

Dated: April 1, 2002.
Nancy E. Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 02–8593 Filed 4–9–02; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[60Day–02–38]

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 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed 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) 498–1210.
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)

VerDate 11<MAY>2000

17:50 Apr 09, 2002

Jkt 197001

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
or other forms of information
technology. Send comments to Anne
O’Connor, 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: Report of Verified
Case of Tuberculosis (RVCT) (CDC
72.9A, 72.9B, 72.9C) OMB No. 0920–
0026—Extension—National Center for
HIV, STD, and TB Prevention
(NCHSTP), Centers for Disease Control
and Prevention (CDC).
The Centers for Disease Control and
Prevention (CDC), National Center for
HIV, STD, and TB Prevention
(NCHSTP), Division of Tuberculosis
Elimination (DTBE), proposes to
continue data collection for the Report
of Verified Case of Tuberculosis (RVCT)
(CDC 72.9A, 72.9B, 72.9C), previously
approved under OMB No. 0920–0026 in
1992, 1995, 1998, and 2001. This
request is for a 3-year revision of OMB
clearance approval beginning January 1,
2003 (current OMB No. 0920–0026
expiration date is December 31, 2002).
CDC is requesting OMB clearance for
revision of the RVCT which will change
the race and ethnicity variables on the
RVCT form to comply with the OMB
‘‘Standards for Maintaining, Collecting,
and Processing Federal Data on Race
and Ethnicity’’.
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To accomplish the CDC goal of
eliminating tuberculosis (TB) in the
United States, CDC maintains the
national TB surveillance system. The
system, initiated in 1953, has been
modified several times to better monitor
and respond to changes in TB
morbidity. The most recent modification
was implemented in 1993 when the
RVCT was expanded in response to the
TB epidemic of the late 1980s and early
1990s and incorporated into a CDC
software for electronic reporting of TB
case reports to CDC. The expanded
system improved the ability of CDC to
monitor important aspects of TB
epidemiology in the United States,
including drug resistance, TB risk
factors, including HIV coinfection, and
treatment. The timely system also
enabled CDC to monitor the recovery of
the nation from the resurgence and
identify that current TB epidemiology
supports the renewed national goal of
elimination. To measure progress in
achieving this goal, as well as continue
to monitor TB trends and potential TB
outbreaks, identify high risk
populations for TB, and gauge program
performance, CDC proposes to extend
use of the RVCT.
Data are collected by 60 Reporting
Areas (the 50 states, the District of
Columbia, New York City, Puerto Rico,
and 7 jurisdictions in the Pacific and
Caribbean) using the RVCT. An RVCT is
completed for each reported TB case
and contains demographic, clinical, and
laboratory information. A
comprehensive software package, the
Tuberculosis Information Management
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