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General Description of Collection:
When a bank fails, the FDIC must
provide depositors’ insured funds ““as
soon as possible” after failure while also
resolving the failed bank in the least
costly manner. The requirements of 12
CFR part 370 facilitate prompt payment
of FDIC insured deposits when large
insured depository institutions fail. The
rule requires insured depository
institutions that have two million or
more deposit accounts (covered
institutions) to maintain complete and
accurate data on each depositor’s
ownership interest by right and capacity
for all of the covered institution’s
deposit accounts. The covered
institutions are required to develop the
capability to calculate the insured and
uninsured amounts for each deposit
owner, by ownership right and capacity,
for all deposit accounts. This data
would be used by the FDIC to make
timely deposit insurance determinations
in the event of a covered insured
depository institution’s failure. There is
no change in the method or substance
of the collection. The decrease of 42,483
hours from 52,652 hours in 2023 to the
current estimate of 10,169 hours is due
to the elimination of the
implementation burden for the Highest
Complexity covered insured depository
institutions and the reduction in the
times per response.

Request for Comment

Comments are invited on (a) whether
the collections of information are
necessary for the proper performance of
the FDIC’s functions, including whether
the information has practical utility; (b)
the accuracy of the estimates of the
burden of the information collections,
including the validity of the
methodology and assumptions used; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collections of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology. All comments will become
a matter of public record.

Federal Deposit Insurance Corporation.

Dated at Washington, DC, on December 11,
2025.

Jennifer M. Jones,

Deputy Executive Secretary.

[FR Doc. 2025-22826 Filed 12—12-25; 8:45 am]
BILLING CODE 6714-01-P

FEDERAL RESERVE SYSTEM

Change in Bank Control Notices;
Acquisitions of Shares of a Bank or
Bank Holding Company

The notificants listed below have
applied under the Change in Bank
Control Act (Act) (12 U.S.C. 1817(j)) and
225.41 of the Board’s Regulation Y (12
CFR 225.41) to acquire shares of a bank
or bank holding company. The factors
that are considered in acting on the
applications are set forth in paragraph 7
of the Act (12 U.S.C. 1817(j)(7)).

The public portions of the
applications listed below, as well as
other related filings required by the
Board, if any, are available for
immediate inspection at the Federal
Reserve Bank(s) indicated below and at
the offices of the Board of Governors.
This information may also be obtained
on an expedited basis, upon request, by
contacting the appropriate Federal
Reserve Bank and from the Board’s
Freedom of Information Office at
https://www.federalreserve.gov/foia/
request.htm. Interested persons may
express their views in writing on the
standards enumerated in paragraph 7 of
the Act.

Comments received are subject to
public disclosure. In general, comments
received will be made available without
change and will not be modified to
remove personal or business
information including confidential,
contact, or other identifying
information. Comments should not
include any information such as
confidential information that would not
be appropriate for public disclosure.

Comments regarding each of these
applications must be received at the
Reserve Bank indicated or the offices of
the Board of Governors, Benjamin W.
McDonough, Deputy Secretary of the
Board, 20th Street and Constitution
Avenue NW, Washington DC 20551—
0001, not later than December 30, 2025.

A. Federal Reserve Bank of Kansas
City (Jeffrey Imgarten, Assistant Vice
President) 1 Memorial Drive, Kansas
City, Missouri 64198—-0001. Comments
can also be sent electronically to
KCApplicationComments@ke.frb.org:

1. Marcus Houghton Legacy Trust
Dated May 8, 2025, Marcus Houghton,
as trustee, both of Wichita, Kansas, and
Wise & Reber, L.C., as trust protector,
McPherson, Kansas; to join the
Houghton Family Group, a group acting
in concert to acquire voting shares of
PBT Bancshares, Inc., and thereby
indirectly acquire voting shares of
Peoples Bank and Trust Company, both
of McPherson, Kansas. Marcus
Houghton and Wise & Reber, L.C., have

been previously approved as members
of the Houghton Family Group.

B. Federal Reserve Bank of Dallas
(Lindsey Wieck, Director, Mergers &
Acquisitions) 2200 North Pearl Street,
Dallas, Texas 75201-2272. Comments
can also be sent electronically to
Comments.applications@dal.frb.org:

1. The 2018 Ryan Legacy Trust,
Round Rock, Texas, Robert Reid Ryan,
individually and as trustee, Houston,
Texas; and the 2018 Ryan Legacy Trust,
Jackson Ray 2001 Trust, Caroline Avery
Ryan 2001 Trust, Ella Reese Ryan Trust,
Julia Elizabeth 2003 Trust, and the
Victoria Lynn 2002 Trust, all of Round
Rock, Texas, Wendy Ryan Bivins,
individually and as trustee, Amarillo,
Texas; to acquire voting shares of R
Corp Financial, and thereby indirectly
acquire voting shares of R Bank, both of
Round Rock, Texas.

Board of Governors of the Federal Reserve
System.

Michele Taylor Fennell,

Associate Secretary of the Board.

[FR Doc. 2025-22806 Filed 12-12-25; 8:45 am]
BILLING CODE 6210-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—26-1154]

Agency Forms Undergoing Paperwork
Reduction Act Review

In accordance with the Paperwork
Reduction Act of 1995, the Centers for
Disease Control and Prevention (CDC)
has submitted the information
collection request titled “CDC/ATSDR
Formative Research and Tool
Development” to the Office of
Management and Budget (OMB) for
review and approval. CDC previously
published a “Proposed Data Collection
Submitted for Public Comment and
Recommendations” notice on July 14,
2025, to obtain comments from the
public and affected agencies. CDC
received one comment related to the
previous notice. This notice serves to
allow an additional 30 days for public
and affected agency comments.

CDC will accept all comments for this
proposed information collection project.
The Office of Management and Budget
is particularly interested in comments
that:

(a) Evaluate whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including


https://www.federalreserve.gov/foia/request.htm
https://www.federalreserve.gov/foia/request.htm
mailto:Comments.applications@dal.frb.org
mailto:KCApplicationComments@kc.frb.org
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whether the information will have
practical utility;

(b) Evaluate the accuracy of the
agencies estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

(c) Enhance the quality, utility, and
clarity of the information to be
collected;

(d) Minimize the burden of the
collection of information on those who
are to respond, including, through the
use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronic submission of
responses; and

(e) Assess information collection
costs.

To request additional information on
the proposed project or to obtain a copy
of the information collection plan and
instruments, call (404) 639-7570.
Comments and recommendations for the
proposed information collection should
be sent within 30 days of publication of
this notice to www.reginfo.gov/public/
do/PRAMain. Find this particular
information collection by selecting
“Currently under 30-day Review—Open
for Public Comments” or by using the
search function. Direct written
comments and/or suggestions regarding
the items contained in this notice to the
Attention: CDC Desk Officer, Office of
Management and Budget, 725 17th
Street NW, Washington, DC 20503 or by
fax to (202) 395-5806. Provide written
comments within 30 days of notice
publication.

Proposed Project

CDC/ATSDR Formative Research and
Tool Development (OMB Control No.
0920-1154, Exp. 3/31/2026)—
Revision—Office of Science (0OS),
Centers for Disease Control and
Prevention (CDC).

Background and Brief Description

The Centers for Disease Control and
Prevention (CDC) requests approval for
an Extension of a Generic Clearance
titled CDC/ATSDR Formative Research
and Tool Development. This
information collection request is
designed to allow CDC to conduct
formative research information
collection activities used to inform
many aspects of surveillance,
communications, health promotion, and

research project development at CDC.
Formative research is the basis for
developing effective strategies including
communication channels, for
influencing behavior change. It helps
researchers identify and understand the
characteristics—interests, behaviors and
needs—of target populations that
influence their decisions and actions.

Formative research is integral in
developing programs as well as
improving existing and ongoing
programs. Formative research looks at
the community in which a public health
intervention is being or will be
implemented and helps the project staff
understand the interests, attributes and
needs of different populations and
persons in that community. Formative
research occurs before a program is
designed and implemented, or while a
program is being conducted. At CDC,
formative research is necessary for
developing new programs or adapting
programs that deal with the complexity
of behaviors, social context, cultural
identities, and health care that underlie
the epidemiology of diseases and
conditions in the U.S. CDC conducts
formative research to develop public-
sensitive communication messages and
user friendly tools prior to developing
or recommending interventions, or care.
Sometimes these studies are entirely
behavioral but most often they are
cycles of interviews and focus groups
designed to inform the development of
a product.

Products from these formative
research studies will be used for
prevention of disease. Findings from
these studies may also be presented as
evidence to disease-specific National
Advisory Committees, to support
revisions to recommended prevention
and intervention methods, as well as
new recommendations. Much of CDC’s
health communication takes place
within campaigns that have fairly
lengthy planning periods—timeframes
that accommodate the standard federal
process for approving data collections.
Short-term qualitative interviewing and
cognitive research techniques have
previously proven invaluable in the
development of scientifically valid and
population-appropriate methods,
interventions, and instruments.

This request includes studies
investigating the utility and
acceptability of proposed sampling and
recruitment methods, intervention

contents and delivery, questionnaire
domains, individual questions, and
interactions with project staff or
electronic data collection equipment.
These activities will also provide
information about how respondents
answer questions and ways in which
question response bias and error can be
reduced. This request also includes
collection of information from public
health programs to assess needs related
to initiation of a new program activity
or expansion or changes in scope or
implementation of existing program
activities to adapt them to current
needs. The information collected will be
used to advise programs and provide
capacity-building assistance tailored to
identify needs.

Overall, these development activities
are intended to provide information that
will increase the success of the
surveillance or research projects
through increasing response rates and
decreasing response error, thereby
decreasing future data collection burden
to the public. The studies that will be
covered under this request will include
one or more of the following
investigational modalities: (1) structured
and qualitative interviewing for
surveillance, research, interventions and
material development; (2) cognitive
interviewing for development of specific
data collection instruments; (3)
methodological research; (4) usability
testing of technology-based instruments
and materials; (5) field testing of new
methodologies and materials; (6)
investigation of mental models for
health decision-making, to inform
health communication messages; and (7)
organizational needs assessments to
support development of capacity.
Respondents who will participate in
individual and group interviews
(qualitative, cognitive, and computer
assisted development activities) are
selected purposively from those who
respond to recruitment advertisements.
In addition to utilizing advertisements
for recruitment, respondents who will
participate in research on survey
methods may be selected purposively or
systematically from within an ongoing
surveillance or research project.

CDC requests OMB approval for an
estimated 20,000 annual burden hours.
Participation of respondents is
voluntary and there is no cost to
participants other than their time.


http://www.reginfo.gov/public/do/PRAMain
http://www.reginfo.gov/public/do/PRAMain
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ESTIMATED ANNUAL BURDEN HOURS

Number of Average

Type of respondent Form name ré\lsurgggrer?gs responses per | hours per

P respondent response
General public and health care providers ........c.ccccceveveiennenne. SCreener .....cccveveveeeereceeenn 30,000 1 5/60
Interview .........ccccevveeee. 5,000 1 1

Focus group interview ... 10,000 1 1
SUINVEY e 5,000 1 30/60

Jeffrey M. Zirger,

Lead, Information Collection Review Office,
Office of Public Health Ethics and
Regulations, Office of Science, Centers for
Disease Control and Prevention.

[FR Doc. 2025-22750 Filed 12—-12-25; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—25-1132]

Agency Forms Undergoing Paperwork
Reduction Act Review

In accordance with the Paperwork
Reduction Act of 1995, the Centers for
Disease Control and Prevention (CDC)
has submitted the information
collection request titled “Performance
Progress and Monitoring Report
(PPMR)” to the Office of Management
and Budget (OMB) for review and
approval. CDC previously published a
“Proposed Data Collection Submitted
for Public Comment and
Recommendations’ notice on July 18,
2025, to obtain comments from the
public and affected agencies. CDC
received three comments related to the
previous notice. This notice serves to
allow an additional 30 days for public
and affected agency comments.

CDC will accept all comments for this

proposed information collection project.

The Office of Management and Budget
is particularly interested in comments
that:

(a) Evaluate whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including
whether the information will have
practical utility;

(b) Evaluate the accuracy of the
agencies estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

(c) Enhance the quality, utility, and
clarity of the information to be
collected;

(d) Minimize the burden of the
collection of information on those who

are to respond, including, through the
use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronic submission of
responses; and

(e) Assess information collection
costs.

To request additional information on
the proposed project or to obtain a copy
of the information collection plan and
instruments, call (404) 639-7570.
Comments and recommendations for the
proposed information collection should
be sent within 30 days of publication of
this notice to www.reginfo.gov/public/
do/PRAMain. Find this particular
information collection by selecting
“Currently under 30-day Review—Open
for Public Comments” or by using the
search function. Direct written
comments and/or suggestions regarding
the items contained in this notice to the
Attention: CDC Desk Officer, Office of
Management and Budget, 725 17th
Street NW, Washington, DC 20503 or by
fax to (202) 395-5806. Provide written
comments within 30 days of notice
publication.

Proposed Project

Performance Progress and Monitoring
Report (PPMR) (OMB Control No. 0920-
1132, Exp. 3/31/2026)—Extension—
Office of Science (OS), Centers for
Disease Control and Prevention (CDC).

Background and Brief Description

Each year, approximately 80% of the
CDC’s budget is distributed via
contracts, grants and cooperative
agreements, from the Office of Financial
Resources (OFR) to partners (Awardees)
throughout the world in an effort to
promote health, prevent disease, injury
and disability and prepare for new
health threats. OFR is responsible for
the stewardship of these funds while
providing excellent, professional
services to our partners and
stakeholders.

Currently, CDC uses the Performance
Progress and Monitoring Report (PPMR)
(OMB Control No. 0920-1132), as a set
of progress reporting forms for non-
research awards to collect information
from Awardees regarding the progress

made over specified time periods on
CDC funded projects. The PPMR was
originally modified from SF—PPR (OMB
Control No. 0970-0406), a similar
progress report that was owned by the
Administration for Children and
Families (ACF) within the Department
of Health and Human Services (HHS).
The PPMR was created by CDC to
provide an agency-wide collection tool
that would be able to obtain data on the
progress of CDC Awardees for the
purposes of evaluation, and to bring the
Awardee reporting procedure into
compliance with the Paperwork
Reduction Act (PRA).

The information collected enables the
accurate, reliable, uniform, and timely
submission to CDC of each Awardee’s
work plans and progress reports,
including strategies, activities and
performance measures. The information
collected by the PPMR is designed to
align with, and support the goals
outlined for each of the CDC Awardees.
Collection and reporting of the
information will occur in an efficient,
standardized, and user-friendly manner
that will generate a variety of routine
and customizable reports. The PPMR
will allow each Awardee to summarize
activities and progress towards meeting
performance measures and goals over a
specified time period specific to each
award. CDC will also have the capacity
to generate reports that describe
activities across multiple Awardees. In
addition, CDC will use the information
collection to respond to inquiries from
HHS, Congress and other stakeholder
inquiries about program activities and
their impact. The current submission
process allows Awardees to submit a
completed PDF version of the PPMR by
uploading it to www.grants.gov, or by
submitting directly to the programs at
CDC that will be performing the
evaluation.

This Extension request is being
submitted to allow CDC to continue
collection of this valuable information
from Awardees for an additional three
years. There are no anticipated changes
to the information collection
instruments or associated burden at this
time. CDC requests OMB approval for an
estimated 12,996 annual burden hours.


http://www.reginfo.gov/public/do/PRAMain
http://www.reginfo.gov/public/do/PRAMain
http://www.grants.gov
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