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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 404-639-5960 and
send comments to Maryam I. Daneshvar,
CDC Acting Reports Clearance Officer,
1600 Clifton Road, MS-D74, Atlanta,
GA 30333 or send an e-mail to
omb@cdc.gov.

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. Written comments should
be received within 60 days of this
notice.

Proposed Project

CDC Early Hearing Detection and
Intervention Hearing Screening and
Follow-up Survey, (OMB #0920-0733
exp. 10/31/2009)—Reinstatement with

changes—National Center on Birth
Defects and Developmental Disabilities
(NCBDDD), Centers for Disease Control
and Prevention (CDC).

Background and Brief Description

The National Center on Birth Defects
and Developmental Disabilities at CDC
promotes the health of babies, children,
and adults with disabilities. As part of
these efforts the Center is actively
involved in addressing hearing loss (HL)
among newborns and infants. HL is a
common birth defect that affects
approximately 12,000 infants each year
and, when left undetected, can result in
developmental delays. As awareness
about infant HL increases, so does the
demand for accurate information about
rates of screening, referral, loss to
follow-up, and incidence. This
information is important for helping to
ensure infants and children are
receiving recommended screening and
follow-up services, documenting the
occurrence and etiology of differing
degrees of HL. among infants, and
determining the overall impact of infant
HL on future outcomes, such as
cognitive development, and family
dynamics. These data will also assist
state Early Hearing Detection and
Intervention (EHDI) programs with
quality improvement activities and
provide information that will be helpful

ESTIMATED ANNUALIZED BURDEN HOURS

in assessing the impact of federal
initiatives. The public will be able to
access this information via the CDC
EHDI Web site (http://www.cdc.gov/
ncbddd/ehdi/data.htm).

Given the lack of a standardized and
readily accessible source of data, the
CDC EHDI program developed a survey
to be used annually that utilizes
uniform definitions to collect aggregate,
standardized EHDI data from states and
territories. The request to complete this
survey is planned to be disseminated to
respondents via an e-mail, which will
include a summary of the request and
other relevant information. Minor
changes to this survey, based on
respondent feedback, are planned in
order to make the survey easier to
complete and further improve data
quality. These changes include splitting
the previously combined questions
about the number of infants that died
and parents refused into two separate
questions, adding a question about how
many infants with hearing loss are
receiving only monitoring services,
simplifying the table for reporting type
and severity of hearing loss data, and
expanding the maternal race categories
in the demographic section.

There are no costs to the respondents
other than their time.

Number of Average burden
Respondents Number of responses per per rgesponse Total burden
respondents respondent (in hours) (in hours)
State and territory EHDI Program Coordinators: Those who review sur-
VEY INSIIUCHIONS ..o 57 1 10/60 10
State and territory EHDI Program Coordinators: Those who complete
thE SUIVEY .. e 50 1 4 200

Dated: April 7, 2010.
Maryam I. Daneshvar,

Acting Reports Clearance Officer, Centers for
Disease Control and Prevention.
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SUMMARY: The Administration on Aging
(AoA) is announcing that the proposed
collection of information listed below
has been submitted to the Office of
Management and Budget (OMB) for
review and clearance under the
Paperwork Reduction Act of 1995.

DATES: Submit written comments on the
collection of information by May 14,
2010.

ADDRESSES: Submit written comments
on the collection of information by fax
202.395.6974 to the OMB Desk Officer
for AoA, Office of Information and
Regulatory Affairs, OMB.

FOR FURTHER INFORMATION CONTACT:
Valerie Cook at 202—-357-3583

SUPPLEMENTARY INFORMATION: In
compliance with 44 U.S.C. 3507, AoA
has submitted the following proposed

collection of information to OMB for
review and clearance.

The Older Americans Act (OAA)
requires annual program performance
reports from States. In compliance with
this OAA provision, AoA developed a
State Program Report (SPR) in 1996 as
part of its National Aging Program
Information System (NAPIS). The SPR
collects information about how State
Agencies on Aging expend their OAA
funds as well as funding from other
sources for OAA authorized supportive
services. The SPR also collects
information on the demographic and
functional status of the recipients, and
is a key source for AoA performance
measurement. This collection includes
minor revisions of the format from the
2006 approved version. The proposed
revised version will be in effect for the
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FY 2011 reporting year and thereafter,
while the current reporting, OMB
Approval Number 0985-0008, will be
extended to the end of the FY 2010
reporting cycle. The proposed FY 2011
version may be found on the AoA web
site link entitled Proposed SPR for
Review available at http://www.aoa.gov/
AoARoot/Program_Results/docs/SPR-
Draft form_2010_draft.pdf.

Ao0A estimates the burden of this
collection of information as follows:
2,828 hours

Dated: April 8, 2010.

Kathy Greenlee,

Assistant Secretary for Aging.

[FR Doc. 2010-8482 Filed 4-13-10; 8:45 am]
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SUMMARY: The Food and Drug
Administration (FDA) is announcing an
opportunity for public comment on the
proposed collection of certain
information by the agency. Under the
Paperwork Reduction Act of 1995 (the
PRA), Federal agencies are required to
publish notice in the Federal Register
concerning each proposed collection of
information, including each proposed
extension of an existing collection of
information, and to allow 60 days for
public comment in response to the
notice. This notice solicits comments on
FDA'’s collection of information from
local, State, and tribal governmental
agencies concerning their adoption of,
or plans to adopt, all or portions of the
FDA Food Code or its equivalent by
regulation, law, or ordinance.

DATES: Submit written or electronic
comments on the collection of
information by June 14, 2010.
ADDRESSES: Submit electronic
comments on the collection of
information to http://
www.regulations.gov. Submit written
comments on the collection of

information to the Division of Dockets
Management (HFA-305), Food and Drug
Administration, 5630 Fishers Lane, rm.
1061, Rockville, MD 20852. All
comments should be identified with the
docket number found in brackets in the
heading of this document.

FOR FURTHER INFORMATION CONTACT:
Denver Presley, Jr., Office of Information
Management, Food and Drug
Administration, 1350 Piccard Dr., PI50—
400B, Rockville, MD 20850, 301-796—
3793.

SUPPLEMENTARY INFORMATION: Under the
PRA (44 U.S.C. 3501-3520), Federal
agencies must obtain approval from the
Office of Management and Budget
(OMB) for each collection of
information they conduct or sponsor.
“Collection of information” is defined in
44 U.S.C. 3502(3) and 5 CFR 1320.3(c)
and includes agency requests or
requirements that members of the public
submit reports, keep records, or provide
information to a third party. Section
3506(c)(2)(A) of the PRA (44 U.S.C.
3506(c)(2)(A)) requires Federal agencies
to provide a 60-day notice in the
Federal Register concerning each
proposed collection of information,
including each proposed extension of an
existing collection of information,
before submitting the collection to OMB
for approval. To comply with this
requirement, FDA is publishing notice
of the proposed collection of
information set forth in this document.

With respect to the following
collection of information, FDA invites
comments on these topics: (1) Whether
the proposed collection of information
is necessary for the proper performance
of FDA’s functions, including whether
the information will have practical
utility; (2) the accuracy of FDA’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
respondents, including through the use
of automated collection techniques,
when appropriate, and other forms of
information technology.

Adoption of the FDA Food Code by
Local, State, and Tribal Governments—
42 U.S.C. 243 (a); (OMB Control
Number 0910-0448)—Extension

FDA has developed its model Food
Code to assist and promote consistent

implementation of national food safety
regulatory policy among the local, State,
and tribal governmental agencies that
have primary responsibility for the
regulation or oversight of retail level
food operations. The FDA Food Code
provides a scientifically sound technical
and legal basis for regulating the retail
segment of the food industry. Authority
for providing such assistance is derived
from section 311(a) of the Public Health
Service Act (42 U.S.C. 243(a)). Under 31
U.S.C. 1535, FDA provides assistance to
other Federal agencies such as the
Indian Health Service (IHS).

Nationwide adoption of the model
FDA Food Code is an important step
toward the agency’s goal for consistent,
scientifically sound, and risk-based food
safety standards and practices. A
current, comprehensive, and accurate
inventory of food code adoptions by
States and U.S. territories, local, and
tribal governments is necessary to
determine the status of up-to-date
protection of the U.S. population and to
identify areas where assistance to these
governments may promote the adoption
of regulations based on the FDA Food
Code.

This collection effort, which began in
2001, has had remarkable success with
97 percent participation from State and
territorial governmental agencies. FDA
contracted with the Association of Food
and Drug Officials (AFDO) to conduct
the initial survey using the OMB
approved survey form. The rulemaking
process that local, State, territorial, and
tribal governmental agencies must
follow to adopt the model FDA Food
Code is often a long and complicated
process that can extend for several
years. For this reason, many agencies
have reported that they are still in the
rulemaking process to adopt or update
their food codes. Thus, FDA believes
that extension of OMB approval of the
survey is needed in order to keep the
current database accurate and up-to-
date. The contractor will collect the
information electronically and/or
telephonically and will be able to
provide respondents with previous
survey responses already in the
database.

Description of Respondents:
Respondents to this information
collection are States and U.S. territories,
local, and tribal governmental agencies.

FDA estimates the burden of this
collection of information as follows:
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