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Blind Trust Communications (Expedited
Procedure for Securing Approval of
Proposed Communications); (B) Model
Qualified Blind Trust Provisions; (C)
Model Qualified Diversified Trust
Provisions; (D) Model Qualified Blind
Trust Provisions (For Use in the Case of
Multiple Fiduciaries); (E) Model
Qualified Blind Trust Provisions (For
Use in the Case of an Irrevocable Pre-
Existing Trust); (F) Model Qualified
Diversified Trust Provisions (Hybrid
Version); (G) Model Qualified
Diversified Trust Provisions (For Use in
the Case of Multiple Fiduciaries); (H)
Model Qualified Diversified Trust
Provisions (For Use in the Case of an
Irrevocable Pre-Existing Trust); (I)
Model Confidentiality Agreement
Provisions (For Use in the Case of a
Privately Owned Business); and (J)
Model Confidentiality Agreement
Provisions (For Use in the Case of
Investment Management Activities)).
The communications formats and the
confidentiality agreements (items ii.(A),
(I) and (J) above), once completed,
would not be available to the public
because they contain sensitive,
confidential information. All the other
completed model trust certificates and
model trust documents (except for any
trust provisions that relate to the
testamentary disposition of trust assets)
are retained and made publicly
available based upon a proper request
under EIGA (by filling out an OGE Form
201 access form) until the periods for
retention of all other reports (usually the
OGE Form 278 Public Financial
Disclosure Reports) of the individual
establishing the trust have lapsed
(generally six years after the filing of the
last other report). See 5 CFR
2634.603(g)(2) of OGE’s executive
branch financial disclosure regulation.
The U.S. Office of Government Ethics
administers the qualified trust program
for the executive branch. At the present
time, there are no active filers using the
trust model certificates and documents.
However, OGE intends to submit to
OMB a request for extension of approval
for two reasons. First, under OMB’s
implementing regulations for the
Paperwork Reduction Act, at 5 CFR
1320.3(c)(4)(i), any recordkeeping,
reporting or disclosure requirement
contained in a sponsoring agency rule of
general applicability is deemed to meet
the minimum threshold of ten or more
persons. Second, OGE does anticipate
possible limited use of these forms
during the forthcoming three-year
period 2016—2019. Therefore, the
estimated burden figures, representing
branchwide implementation of the
forms, will remain the same as
previously reported by OGE in its prior

first and second round paperwork
renewal notice for the trust forms in
2013 and 2014 (77 FR 76293-76294
(December 27, 2012) and 78 FR 40144—
40146 (December 1, 2009)). The estimate
is based on the amount of time imposed
on a trust administrator or private
representative.

i. Trust Certificates:

A. Certificate of Independence: Total
filers (executive branch): 5; private
citizen filers (100%): 5; private citizen
burden hours (20 minutes/certificate): 2.

B. Certificate of Compliance: Total
filers (executive branch): 10; private
citizen filers (100%): 10; private citizen
burden hours (20 minutes/certificate): 3;
and

ii. Model Qualified Trust Documents:

A. Blind Trust Communications: Total
users (executive branch): 5; private
citizen users (100%): 5;
communications documents (private
citizens): 25 (based on an average of five
communications per user, per year);
private citizen burden hours (20
minutes/communication): 8.

B. Model Qualified Blind Trust: Total
users (executive branch): 2; private
citizen users (100%): 2; private citizen
burden hours (100 hours/model): 200.

C. Model Qualified Diversified Trust:
Total users (executive branch): 1;
private citizen users (100%): 1; private
citizen burden hours (100 hours/model):
100.

D-H. Of the five remaining model
qualified trust documents: Total users
(executive branch): 2; private citizen
users (100%): 2; private citizen burden
hours (100 hours/model): 200.

I-J. Of the two model confidentiality
agreements: Total users (executive
branch): 1; private citizen users (100%):
1; private citizen burden hours (50
hours/agreement): 50.

However, the total annual reporting
hour burden on filers themselves is zero
and not the 563 hours estimated above
because OGE’s estimating methodology
reflects the fact that all respondents hire
private trust administrators or other
private representatives to set up and
maintain the qualified blind and
diversified trusts. Respondents
themselves, typically incoming private
citizen Presidential nominees, therefore
incur no hour burden. The estimated
total annual cost burden to respondents
resulting from the collection of
information is $1,000,000. Those who
use the model documents for guidance
are private trust administrators or other
private representatives hired to set up
and maintain the qualified blind and
diversified trusts of executive branch
officials who seek to establish such
qualified trusts. The cost burden figure
is based primarily on OGE’s knowledge

of the typical trust administrator fee
structure (an average of 1 percent of
total assets) and OGE’s experience with
administration of the qualified trust
program. The $1,000,000 annual cost
figure is based on OGE’s estimate of an
average of five possible active trusts
anticipated to be under administration
for each of the next two years with
combined total assets of $100,000,000.
However, OGE notes that the $1,000,000
figure is a cost estimate for the overall
administration of the trusts, only a
portion of which relates to information
collection and reporting. For want of a
precise way to break out the costs
directly associated with information
collection, OGE is continuing to report
to OMB the full $1,000,000 estimate for
paperwork clearance purposes.

Public comment is invited on each
aspect of the model qualified trust
certificates and model trust documents,
and underlying regulatory provisions, as
set forth in this notice, including
specific views on the need for and
practical utility of this set of collections
of information, the accuracy of OGE’s
burden estimate, the potential for
enhancement of quality, utility and
clarity of the information collected, and
the minimization of burden (including
the use of information technology).

Comments received in response to
this notice will be summarized for, and
may be included with, the OGE request
for extension of the OMB paperwork
approval for the set of the various
existing qualified trust model
certificates, the model communications
package, and the model trust
documents. The comments will also
become a matter of public record.

Approved: February 29, 2016.

Walter M. Shaub, Jr.,

Director, Office of Government Ethics.
[FR Doc. 2016—04822 Filed 3—3—16; 8:45 am]
BILLING CODE 6345-03-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention (CDC)

Board of Scientific Counselors,
National Institute for Occupational
Safety and Health (BSC, NIOSH)

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 meeting for the
aforementioned committee:

Time and Date: 8:30 a.m.—3:00 p.m.,
EDT, March 30, 2016.
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Place: Patriots Plaza I, 395 E Street
SW., Room 9000, Washington, DC
20201.

Status: The meeting is open to the
public, limited only by the space
available. The meeting room
accommodates approximately 33
people. The public is welcome to
participate during the public comment
period, 12:30 p.m.—12:45 p.m. EDT,
March 30, 2016. Please note that the
public comment period ends at the time
indicated above or following the last
call for comments, whichever is earlier.
Members of the public who want to
comment must sign up by providing
their name by mail, email, or telephone,
at the addresses provided below by
March 18, 2016. Each commenter will
be provided up to five minutes for
comment. A limited number of time
slots are available and will be assigned
on a first come-first served basis.
Written comments will be accepted to
attendees who do not have the
opportunity to speak at the meeting, and
will also be accepted from those unable
to attend the public session. The
meeting is also open to the public via
webcast. If you wish to attend in person
or by webcast, please see the NIOSH
Web site to register (http://
www.cdc.gov/niosh/bsc/) or call (404—
498-2539) at least five business days in
advance of the meeting. Teleconference
is available toll-free; please dial (888)
397-9578, Participant Pass Code
63257516.

Purpose: The Secretary, the Assistant
Secretary for Health, and by delegation
the Director, Centers for Disease Control
and Prevention, are authorized under
Sections 301 and 308 of the Public
Health Service Act to conduct directly
or by grants or contracts, research,
experiments, and demonstrations
relating to occupational safety and
health and to mine health. The Board of
Scientific Counselors provides guidance
to the Director, National Institute for
Occupational Safety and Health on
research and prevention programs.
Specifically, the Board provides
guidance on the Institute’s research
activities related to developing and
evaluating hypotheses, systematically
documenting findings and
disseminating results. The Board
evaluates the degree to which the
activities of the National Institute for
Occupational Safety and Health: (1)
Conform to appropriate scientific
standards, (2) address current, relevant
needs, and (3) produce intended results.

Matters for Discussion: NIOSH
Director’s update; Diacetyl in Coffee
Roasting; Burden, Need, and Impact
Framework for Research and National
Occupational Research Agenda (NORA)

3; Translation Research, and the NIOSH
Center for Maritime Safety and Health
Studies.

Agenda items are subject to change as
priorities dictate.

An agenda is also posted on the
NIOSH Web site (http://www.cdc.gov/
niosh/bsc/). Members of the public who
wish to address the NIOSH BSC are
requested to contact the Executive
Secretary for scheduling purposes (see
contact information below).
Alternatively, written comments to the
BSC may be submitted via an on-line
form at the following Web site: http://
www.cdc.gov/niosh/bsc/contact.html.

Contact Person for More Information:
Paul J. Middendorf, Ph.D., Executive
Secretary, BSC, NIOSH, CDC, 1600
Clifton Road NE., MS-E20, Atlanta, GA
30329-4018, telephone (404)498-2500,
fax (404)498-2526.

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 the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Elaine Baker,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 2016—04713 Filed 3—-3—-16; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day-16-16BZ]

Agency Forms Undergoing Paperwork
Reduction Act Review

The Centers for Disease Control and
Prevention (CDC) has submitted the
following information collection request
to the Office of Management and Budget
(OMB) for review and approval in
accordance with the Paperwork
Reduction Act of 1995. The notice for
the proposed information collection is
published to obtain comments from the
public and affected agencies.

Written comments and suggestions
from the public and affected agencies
concerning the proposed collection of
information are encouraged. Your
comments should address any of the
following: (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 or
send an email to omb@cdc.gov. Written
comments and/or suggestions regarding
the items contained in this notice
should be directed to the Attention:
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

Monitoring and Reporting for the Core
State Violence and Injury Prevention
Program Cooperative Agreement—
New—National Center for Injury
Prevention and Control (NCIPC),
Centers for Disease Control and
Prevention (CDC).

Background and Brief Description

The Centers for Disease Control and
Prevention (CDC) seeks new OMB
approval to collect information from
awardees funded under the Core State
Violence and Injury Prevention Program
cooperative agreement program (Core
SVIPP). CDC’s National Center for Injury
Prevention and Control (NCIPC) is
committed to working with its partners
to promote action that reduces injuries,
violence, and disabilities, by providing
leadership in identifying priorities,
promoting prevention strategies,
developing useful tools, and monitoring
the effectiveness of Injury and Violence
Prevention (IVP) program activities.
Unintentional and violence-related
injuries and their consequences are the
leading causes of death for the first four
decades of life, regardless of gender,
race, or socioeconomic status.

More than 192,000 individuals in the
United States die each year as a result
of unintentional injuries and violence,
and more than 31 million others suffer
non-fatal injuries requiring emergency
department visits each year. Support
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