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TABLE 1—ESTIMATED ANNUALIZED BURDEN HOURS AND COSTS—Continued 

Type of respondents 
state epidemiologists Number of 

respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
(in hours) 

Form name 

Influenza-Associated Pediatric Death Case Report Form ............................... 57 2 30/60 57 
Novel Influenza A Virus Case Screening Form ............................................... 57 1 15/60 14 
Novel Influenza A Virus Infection Contact Tracing Form ................................ 57 1 30/60 29 
Human Infection with Novel Influenza A Virus Case Report Form ................. 57 6 30/60 171 
Novel and Pandemic Influenza A Virus Case Status Summary ..................... 57 1 15/60 14 
Human Infection with Novel Influenza A Virus Severe Outcomes .................. 57 1 1.5 86 
Human Infection with Novel Influenza A Virus with Suspected Avian Source 57 1 30/60 29 
122 CMRS—City health officers or vital statistics registrars (daily) ................ 58 365 12/60 4,234 
122 CMRS—City health officers or vital statistics registrars (weekly) ............ 122 52 12/60 1,269 
Aggregate Hospitalization and Death Reporting Activity Weekly Report 

Form ............................................................................................................. 56 52 10/60 485 
Antiviral Resistant Influenza Infection Case Report Form .............................. 57 3 30/60 86 
National Enterovirus Surveillance Report: (CDC 55.9) (electronic) ................ 25 12 15/60 75 
National Respiratory & Enteric Virus Surveillance System (NREVSS) (CDC 

55.83A, B, NREVSS Lab Assessment Form, D) (electronic) ...................... 300 52 15/60 3,900 
Adenovirus Typing Report Form ...................................................................... 25 12 15/60 75 
Middle East Respiratory Syndrome Coronavirus (MERS) Patient Under In-

vestigation (PUI) Form ................................................................................. 57 3 25/60 71 
Suspected Viral Gastroenteritis (Calicivirus surveillance) ............................... 20 5 15/60 25 
Waterborne Diseases Outbreak Form (CDC 52.12) ....................................... 57 1 20/60 19 

Total ................................................................................................... ........................ ........................ ........................ 31,921 

Leroy A. Richardson, 
Chief, Information Collection Review Office, 
Office of Scientific Integrity, Office of the 
Associate Director for Science, Office of the 
Director, Centers for Disease Control and 
Prevention. 
[FR Doc. 2014–04021 Filed 2–24–14; 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: Request for Assistance for Child 
Victims of Human Trafficking. 

OMB No.: 0970–0362. 
Description: The William Wilberforce 

Trafficking Victims Protection 
Reauthorization Act (TVPRA) of 2008, 
Public Law 110–457, directs the U.S. 
Secretary of Health and Human Service 
(HHS), upon receipt of credible 
information that a non-U.S. citizen, non- 
Lawful Permanent Resident (alien) child 
may have been subjected to a severe 
form of trafficking in persons and is 
seeking Federal assistance available to 
victims of trafficking, to promptly 

determine if the child is eligible for 
interim assistance. The law further 
directs the Secretary of HHS to 
determine if a child receiving interim 
assistance is eligible for assistance as a 
victim of a severe form of trafficking in 
persons after consultation with the 
Attorney General, the Secretary of 
Homeland Security, and 
nongovernmental organizations with 
expertise on victims of severe form of 
trafficking. 

In developing procedures for 
collecting the necessary information 
from potential child victims of 
trafficking, their case managers, 
attorneys, or other representatives to 
allow HHS to grant interim eligibility, 
HHS devised a form. HHS has 
determined that the use of a standard 
form to collect information is the best 
way to ensure requestors are notified of 
their option to request assistance for 
child victims of trafficking and to make 
prompt and consistent determinations 
about the child’s eligibility for 
assistance. 

Specifically, the form asks the 
requestor for his or her identifying 
information, information on the child, 
and information describing the type of 
trafficking and circumstances 
surrounding the situation. The form also 
asks the requestor to verify the 

information contained in the form 
because the information could be the 
basis for a determination of an alien 
child’s eligibility for federally funded 
benefits. Finally, the form takes into 
consideration the need to compile 
information regarding a child’s 
circumstances and experiences in a non- 
directive, child-friendly way, and assists 
the potential requestor in assessing 
whether the child may have been 
subjected to trafficking in persons. 

The information provided through the 
completion of a Request for Assistance 
for Child Victims of Human Trafficking 
form will enable HHS to make prompt 
determinations regarding the eligibility 
of an alien child for interim assistance, 
inform HHS’ determination regarding 
the child’s eligibility for assistance as a 
victim of a severe form of trafficking in 
persons, facilitate the required 
consultation process, and enable HHS to 
assess and address potential child 
protection issues. 

Respondents: Representatives of 
governmental and nongovernmental 
entities providing social, legal, or 
protective services to alien persons 
under the age of 18 (children) in the 
United States who may have been 
subjected to severe forms of trafficking 
in persons. 
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ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

Request for Assistance for Child Victims of Human Trafficking ..................... 80 1 1 80 

Estimated Total Annual Burden 
Hours: 80. 

In compliance with the requirements 
of Section 506(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 Planning, Research 
and Evaluation, 370 L’Enfant 
Promenade SW., Washington, DC 20447, 
Attn: ACF Reports Clearance Officer. 
Email address: 
infocollection@acf.hhs.gov. All requests 
should be identified by the title of the 
information collection. 

The Department specifically requests 
comments 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. 

Robert Sargis, 
Reports Clearance Officer. 
[FR Doc. 2014–04001 Filed 2–24–14; 8:45 am] 

BILLING CODE 4184–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Food and Drug Administration 

[Docket No. FDA–2013–N–0973] 

Agency Information Collection 
Activities; Submission for Office of 
Management and Budget Review; 
Comment Request; Animal Feed 
Network (Pet Event Tracking Network 
and LivestockNet)—State, Federal 
Cooperation To Prevent Spread of Pet 
Food and Animal Feed Related 
Diseases 

AGENCY: Food and Drug Administration, 
HHS. 

ACTION: Notice. 

SUMMARY: The Food and Drug 
Administration (FDA) is announcing 
that a proposed collection of 
information has been submitted to the 
Office of Management and Budget 
(OMB) for review and clearance under 
the Paperwork Reduction Act of 1995. 

DATES: Fax written comments on the 
collection of information by March 27, 
2014. 

ADDRESSES: To ensure that comments on 
the information collection are received, 
OMB recommends that written 
comments be faxed to the Office of 
Information and Regulatory Affairs, 
OMB, Attn: FDA Desk Officer, FAX: 
202–395–7285, or emailed to 
oira_submission@omb.eop.gov. All 
comments should be identified with the 
OMB control number 0910–0680. Also 
include the FDA docket number found 
in brackets in the heading of this 
document. 

FOR FURTHER INFORMATION CONTACT: FDA 
PRA Staff, Office of Operations, Food 
and Drug Administration, 1350 Piccard 
Dr., PI50–400B, Rockville, MD 20850, 
PRAStaff@fda.hhs.gov. 

SUPPLEMENTARY INFORMATION: In 
compliance with 44 U.S.C. 3507, FDA 
has submitted the following proposed 
collection of information to OMB for 
review and clearance. 

Pet Event Tracking Network—State, 
Federal Cooperation To Prevent Spread 
of Pet Food Related Diseases—and 
Livestock.Net; OMB Control Number 
0910–0680—Revision 

On August 1, 2011, the Pet Event 
Tracking Network (PETNet) was 
launched by FDA and its partners in the 
Partnership for Food Protection (PFP). 
PETNet is a secure, Web-based network 
that allows information to be exchanged 
more freely and efficiently between FDA 
and other Federal and State regulatory 
Agencies. PETNet allows the exchange 
of information about pet food related 
incidents, such as illness associated 
with the consumption of pet food or pet 
food product defects. PETNet is only 
accessible by government employees 
with membership rights, and each 
member has equal access to the data in 
the system. At its launch, the system 
had over 200 members representing 4 
Federal Agencies, all 50 States, and 3 
U.S. territories. Using the shared 
information, State and Federal Agencies 
can work together to quickly determine 
if regulatory actions are needed to 
prevent or quickly limit adverse effects 
associated with pet food products. 

Since its launch, PETNet has seen 
increased usage among members. Two 
years following the launch of the 
system, there have been reports entered 
by two Federal Agencies and multiple 
states. Approximately 60 percent of the 
entries are from Federal Agency 
members and 40 percent by State 
Agency members. The majority of 
entries in PETNet are associated with 
dog food products, followed by cat food 
products, products affecting species 
‘‘other’’ than those available in the drop- 
down menu choices, and small mammal 
products. As familiarity with PETNet 
has increased, there has been increased 
usage and entries from members. 

PETNet was originally developed for 
pet animals only, but after its initial 
launch in 2011, there have been ongoing 
requests to expand the system to 
include livestock animals, aquaculture 
species, and horses. Such an early alert 
system does not currently exist to share 
information related to illness associated 
with consumption of adulterated food or 
product defects for these species. 
LivestockNet has been developed to 
serve as a similar early alert system for 
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