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Agency form number: FR 3036.

OMB control number: 7100-0285.

Frequency: One—time.

Reporters: Financial institutions that
serve as intermediaries in the wholesale
foreign exchange and derivatives market
and dealers.

Annual reporting hours: 3,945.

Estimated average hours per response:

Turnover survey: 51 hours; outstandings
survey: 15 hours for FR 2436 reporters,
60 hours for non—-FR 2436 reporters.

Number of respondents: 60.

General description of report: This
information collection is voluntary (12
U.S.C. 248(a), 353—359, and 461) and is
given confidential treatment (5 U.S.C. §
552(b)(4)).

Abstract: The FR 3036 is the U.S. part
of a global data collection that is
conducted by central banks every three
years. More than fifty central banks plan
to conduct the survey in 2004. The Bank
for International Settlements (BIS)
compiles national data from each
central bank to produce global market
statistics.

The Federal Reserve System and other
government agencies use the survey to
monitor activity in the foreign exchange
and derivatives markets. Respondents
use the published data to gauge their
market share.

Board of Governors of the Federal
Reserve System, December 16, 2003.

Jennifer J. Johnson,

Secretary of the Board.

[FR Doc. E3—00603 Filed 12-19-03; 8:45 am]|
BILLING CODE 6210-01-S

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and
Mergers of Bank Holding Companies

The companies listed in this notice
have applied to the Board for approval,
pursuant to the Bank Holding Company
Act of 1956 (12 U.S.C. 1841 et seq.)
(BHC Act), Regulation Y (12 CFR part
225), and all other applicable statutes
and regulations to become a bank
holding company and/or to acquire the
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 http://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 January 16,
2004.

A. Federal Reserve Bank of Atlanta
(Sue Costello, Vice President) 1000
Peachtree Street NE., Atlanta, Georgia
30303:

1. Community Bancshares of
Mississippi, Inc., Brandon, Mississippi;
to acquire 100 percent of the voting
shares of Security Bancshares, Inc., and
thereby indirectly acquire Security Bank
of Amory, both of Amory, Mississippi.

Board of Governors of the Federal Reserve
System, December 17, 2003.

Robert deV. Frierson,

Deputy Secretary of the Board.

[FR Doc. E3-00607 Filed 12—19-03; 8:45 am]
BILLING CODE 6210-01-S

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60 Day—-04-17]

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.
CDC is requesting an emergency
clearance for this data collection with a
two week public comment period. CDC
is requesting OMB approval of this
package 7 days after the end of the
public comment period.

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
M. Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-E11, Atlanta, GA 30333. Written
comments should be received within 14
days of this notice.

Proposed Project: State-based
Evaluation of the Alert Notification
Component of CDC’s Epidemic
Information Exchange (Epi-X) Secure
Public Health Communications
Network—New—Epidemiology Program
Office (EPQ), Centers for Disease
Control and Prevention (CDC). Great
attention has been focused on
improving secure public health
communications networks for the
dissemination of critical disease
outbreak and/or bioterrorism-related
events, which may have multi-
jurisdictional involvement and cause
disease and death within a short time-
frame.

CDC proposes an information
gathering training exercise to evaluate
the extent to which new registrants and
currently authorized users of the
Epidemic Information Exchange (Epi-X)
are able to utilize alert notification
functionality to minimize or prevent
unnecessary injury or disease-related
morbidity and mortality through the use
of secure communications and rapid
notification systems. In this case,
notification alerts would be sent to
targeted public health professionals
through a “barrage” of office and cell
phones, home telephones, and pager
calls to rapidly inform key health
authorities from multidisciplinary
backgrounds and multiple jurisdictions
of evolving and critical public health
information, to assist in a decision
making process.

Presently, the necessity of this
evaluation process is timely because of
the threat of a national influenza
epidemic in the coming months.
Information will be gathered through an
online questionnaire format. The
information will help evaluate user
comprehension and facility with the
notification and rapid alerting
functionalities of Epi-X. The
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questionnaire will consist of both
closed- and open-ended items, and will
be administered through Zoomerang, an
online questionnaire program. If these
measures fail, respondents will be
contacted by telephone.

During the first 6 months,
approximately 500 Epi-X users from
every state of the union will be asked to
volunteer input (in a 5-10 question
format) about their experiences using
the alert notification functionalities of

the Epi-X communications system.
There will be no cost to respondents,
participation will be voluntary.
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Dated: December 16, 2003.
Alvin Hall,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 03—31434 Filed 12-19-03; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Advisory Committee to the Director,
Centers for Disease Control and
Prevention

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92—463), the Centers for Disease
Control and Prevention (CDC)
announces the following advisory
committee meeting.

Name: Advisory Committee to the Director,
CDC.

Time and Date: 8:30 a.m.—4 p.m., February
5, 2004.

Place: Centers for Disease Control and
Prevention, Roybal Campus, 1600 Clifton
Road, NE, Auditorium B, Atlanta, Georgia
30333.

Status: Open to the public, limited only by
the space available. The meeting room
accommodates approximately 350 people.

Purpose: The committee will provide
advice to CDC Director on strategic and other
broad issues facing CDC.

Matters to Be Discussed: Agenda items will
include discussion of the CDC Futures
Initiative and updates on CDC priorities with
discussions of program activities including
updates on CDC scientific and programmatic
activities.

Agenda items are subject to change as
priorities dictate.

For More Information Contact: Robert
Delaney, Executive Secretary, Advisory
Committee to the Director, CDC, 1600 Clifton
Road, NE., M/S D-14, Atlanta, Georgia
30333. Telephone 404/639-7000.

The Director, Management Analysis and
Services Office, has been delegated the
authority to sign Federal Register notices
pertaining to announcements of meetings and

other committee management activities, for
both CDC and the Agency for Toxic
Substances and Disease Registry.

Dated: December 14, 2003.
Alvin Hall,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 03—31433 Filed 12—-19-03; 8:45 am|
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Agency Information Collection
Activities: Proposed Collection;
Comment Request

In compliance with the requirement
for the opportunity for public comment
on proposed data collection projects
(section 3506(c)(2)(A) of title 44, United
States Code, as amended by the
Paperwork Reduction Act of 1995
(Public Law 104-13), the Health
Resources and Services Administration
(HRSA) publishes periodic summaries
of proposed projects being developed
for submission to the Office of
Management and Budget (OMB) under
the Paperwork Reduction Act of 1995.
To request more information on the
proposed grant information collection
activity or to obtain a copy of the data
collection plan and draft instruments,
call the HRSA Reports Clearance Officer
at (301) 443-1129.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for proper performance of
grantee functions including whether the
information will have practical utility;
(b) the accuracy of the burden estimate
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 information
collection burden on respondents,

including the use of automated
collection methods or other types of
information technology.

Proposed Project: Ryan White
Comprehensive AIDS Resources
Emergency (CARE) Act Title II Grant
Application Supplements: In Use
Without Approval

The CARE Act (codified under Title
XXVI of the Public Health Service Act)
was first enacted by Congress in 1990,
and reauthorized in 1996 and 2000. It
addresses the unmet health needs of
persons living with HIV disease by
funding primary health care and
support services that enhance access to
and retention in care. The CARE Act
funded services reach over 500,000
individuals; after Medicaid and
Medicare, it is the largest single source
of Federal funding for HIV/AIDS care
for low-income, uninsured, and
underinsured Americans. The Title II
Care Grant Program (CGP) provides
formula grants to all 50 States; the
District of Columbia; the
Commonwealth of Puerto Rico; the
Territories of the Virgin Islands, Guam,
and American Samoa; the
Commonwealth of the Northern Mariana
Islands, the Republic of Palau, the
Federated States of Micronesia, and the
Republic of the Marshall Islands.
Funding is disbursed to these grantees
by HRSA based on a Congressionally
mandated formula.

The purpose of the Title II CGP is to
assist States and Territories in
developing and/or enhancing access to
a comprehensive continuum of high
quality, community based care for low-
income individuals and families living
with HIV. Grantees may allocate funds
to five legislatively authorized program
components: (1) HIV Care Consortia, to
provide comprehensive outpatient
health and support services, such as
early intervention services, outpatient
medical care, case management,
substance abuse treatment, mental
health services, transportation; (2)
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