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ESTIMATED ANNUALIZED BURDEN HOURS—Continued 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 

(in hr) 

Total burden 
(in hr) 

Discretionary Salt Use Questions 
from NHANES 2009.

225 1 5/60 19 

Height and Weight ........................... 225 1 10/60 38 
Study Orientation and Scheduling ... 225 1 20/60 75 
Tap Water Questionnaire ................. 225 1 5/60 19 
24-Hour Dietary Recall ..................... 225 4 30/60 450 
Food Record .................................... 225 4 15/60 225 
Duplicate Salt Sample Collection ..... 225 4 10/60 150 
Water Collection Form and Instruc-

tions.
15 1 5/60 1 

24-hour Urine Collection .................. 75 4 50/60 250 
Follow-up Urine Collection Ques-

tionnaire.
75 4 10/60 50 

Study Salt Supplement Question-
naire.

75 3 5/60 19 

Total ........................................... ........................................................... ........................ ........................ ........................ 1,372 

Dated: February 26, 2013. 

Ron A. Otten, 
Director, Office of Scientific Integrity (OSI), 
Office of the Associate Director for Science 
(OADS), Office of the Director, Centers for 
Disease Control and Prevention. 
[FR Doc. 2013–04896 Filed 3–1–13; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–13–0850] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call (404) 639–7570 or send an 
email to omb@cdc.gov. Send written 
comments to CDC Desk Officer, Office of 
Management and Budget, Washington, 
DC 20503 or by fax to (202) 395–5806. 
Written comments should be received 
within 30 days of this notice. 

Proposed Project 

Laboratory Response Network 
(LRN)—0920–0850–Extension 
(expiration 5/31/13)—National Center 
for Emerging and Zoonotic Infections 
(NCEZID), Centers for Disease Control 
and Prevention (CDC). 

Background and Brief Description 

The Laboratory Response Network 
(LRN) was established by the 
Department of Health and Human 
Services (HHS), Centers for Disease 
Control and Prevention (CDC) in 
accordance with Presidential Decision 
Directive 39, which outlined national 
anti-terrorism policies and assigned 
specific missions to Federal 
departments and agencies. The LRN’s 
mission is to maintain an integrated 
national and international network of 
laboratories that can respond to 
suspected acts of biological, chemical, 
or radiological threats and other public 
health emergencies. 

When Federal, State and local public 
health laboratories voluntarily join the 
LRN, they assume specific 
responsibilities and are required to 
provide information to the LRN Program 
Office at CDC. Each laboratory must 
submit and maintain complete 
information regarding the testing 
capabilities of the laboratory. 
Biennually, laboratories are required to 
review, verify and update their testing 
capability information. Complete testing 
capability information is required in 
order for the LRN Program Office to 
determine the ability of the Network to 
respond to a biological or chemical 
threat event. The sensitivity of all 
information associated with the LRN 
requires the LRN Program Office to 
obtain personal information about all 
individuals accessing the LRN Web site. 
In addition, the LRN Program Office 
must be able to contact all laboratory 
personnel during an event so each 
laboratory staff member that obtains 
access to the restricted LRN Web site 

must provide his or her contact 
information to the LRN Program Office. 

As a requirement of membership, LRN 
Laboratories must report all biological 
and chemical testing results to the LRN 
Program at CDC using a CDC developed 
software tool called the LRN Results 
Messenger. This information is essential 
for surveillance of anomalies, to support 
response to an event that may involve 
multiple agencies and to manage limited 
resources. LRN Laboratories must also 
participate in and report results for 
Proficiency Testing Challenges or 
Validation Studies. LRN Laboratories 
participate in multiple Proficiency 
Testing Challenges, Exercises and/or 
Validation Studies every year consisting 
of five to 500 simulated samples 
provided by the LRN Program Office. It 
is necessary to conduct such challenges 
in order to verify the testing capability 
of the LRN Laboratories. The rarity of 
biological or chemical agents perceived 
to be of bioterrorism concern prevents 
some LRN Laboratories from 
maintaining proficiency as a result of 
day-to-day testing. Simulated samples 
are therefore distributed to ensure 
proficiency across the LRN. The results 
obtained from testing these simulated 
samples must also be entered into 
Results Messenger for evaluation by the 
LRN Program Office. During a surge 
event resulting from a bioterrorism or 
chemical terrorism attack, LRN 
Laboratories are also required to submit 
all testing results using LRN Results 
Messenger. The LRN Program Office 
requires these results in order to track 
the progression of a bioterrorism event 
and respond in the most efficient and 
effective way possible and for data 
sharing with other Federal partners 
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involved in the response. The number of 
samples tested during a response to a 
possible event could range from 10,000 
to more than 500,000 samples 
depending on the length and breadth of 
the event. Since there is potentially a 

large range in the number of samples for 
a surge event, CDC estimates the 
annualized burden for this event will be 
2,250,000 hours or 625 responses per 
respondent. 

There is no cost to the respondents 
other than their time. The total 
estimated annualized burden is 
2,382,300 hours. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Avg. burden 
per response 

(in hrs) 

Public Health Laboratories .............................. Biennial Requalification .................................. 150 1 2 
Public Health Laboratories .............................. General Surveillance Testing Results ............ 150 25 24 
Public Health Laboratories .............................. Proficiency Testing/Validation Testing Re-

sults.
150 5 56 

Public Health Laboratories .............................. Surge Event Testing Results ......................... 150 625 24 

Dated: February 26, 2013. 

Ron A. Otten, 
Director, Office of Scientific Integrity (OSI), 
Office of the Associate Director for Science 
(OADS), Office of the Director, Centers for 
Disease Control and Prevention. 
[FR Doc. 2013–04900 Filed 3–1–13; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Agency Recordkeeping/Reporting 
Requirements Under Emergency 
Review by the Office of Management 
and Budget (OMB) 

Title: TANF Quarterly Financial 
Report, ACF–196. 

OMB No.: 0970–0247. 
Description: This information 

collection is authorized under Section 
411(a)(3) of the Social Security Act. This 
request is for revision of approval to use 
the Administration for Children and 
Families’ (ACF) 196 form for periodic 

financial reporting under the Temporary 
Assistance for Needy Families (TANF) 
program. States participating in the 
TANF program are required by statute to 
report financial data on a quarterly 
basis. This form meets the legal 
standard and provides essential data on 
the use of Federal funds. Failure to 
collect the data would seriously 
compromise ACF’s ability to monitor 
program expenditures, estimate funding 
needs, and to prepare budget 
submissions required by Congress. 
Financial reporting under the TANF 
program is governed by 45 CFR part 
265. This renewal restores columns for 
reporting Emergency Contingency Fund 
and Supplemental Grant expenditures. 

Respondents: TANF Agencies. 

ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

ACF–196 .......................................................................................................... 51 4 10 2040 

Estimated Total Annual Burden 
Hours: 2040. 

Additional Information 

ACF is requesting that OMB grant a 
180 day approval for this information 
collection under procedures for 
emergency processing by March 15, 
2013. A copy of this information 
collection, with applicable supporting 
documentation, may be obtained by 
emailing the Administration for 
Children and Families, Reports 
Clearance Officer: rsargis@acf.hhs.gov. 

Comments and questions about the 
information collection described above 
should be directed to the Office of 
Information and Regulatory Affairs, 
Attn: OMB Desk Officer for ACF, Office 
of Management and Budget, Paperwork 
Reduction Project; 725 17th Street NW., 

Washington, DC 20503; FAX: (202) 395– 
7285; email: 
oira_submission@omb.eop.gov. 

Robert Sargis, 
Reports Clearance Officer. 
[FR Doc. 2013–04826 Filed 3–1–13; 8:45 am] 

BILLING CODE 4184–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Food and Drug Administration 

[Docket No. FDA–2012–P–1071] 

Determination That GEREF (Sermorelin 
Acetate) Injection, 0.5 Milligrams Base/ 
Vial and 1.0 Milligrams Base/Vial, and 
GEREF (Sermorelin Acetate) Injection, 
0.05 Milligrams Base/Amp, Were Not 
Withdrawn From Sale for Reasons of 
Safety or Effectiveness 

AGENCY: Food and Drug Administration, 
HHS. 
ACTION: Notice. 

SUMMARY: The Food and Drug 
Administration (FDA) has determined 
that GEREF (Sermorelin Acetate) 
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