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competition in a particular banking
market. In order to make this
determination, the Federal Reserve must
determine the relevant market and then
determine the level of competition in
the market. This survey provides the
data necessary to make such
determinations when the Federal
Reserve otherwise would not have such
information.

Information obtained from small
business and individuals may be kept
confidential under the Freedom of
Information Act (FOIA). Information
obtained from small businesses can be
considered confidential under
exemption (b)(4) of the FOIA because
the release of information obtained from
small businesses would (1) impair the
Board’s ability to obtain this
information from entities that could not
be compelled to respond, and (2) cause
substantial harm to the competitive
position of the entity from whom the
information was obtained (5 U.S.C.
552(b)(4)). In addition, information
obtained from consumers may be kept
confidential under exemption (b)(6) of
the FOIA because the information the
survey collects is the type of
information that would constitute a
clearly unwarranted invasion of
personal privacy (Id. at 552(b)(6)).

Abstract: The Federal Reserve uses
this information to define relevant
banking markets for specific merger and
acquisition applications and to evaluate
changes in competition that would
result from proposed transactions,
including purchase and assumption
agreements. The event-generated survey
is conducted by telephone and has been
used no more than once per year since
1990.

Current Actions: The Federal Reserve
proposes to extend, without revision,
the FR 2060 information collection.

3. Report title: Notice of Branch
Closure.

Agency form number: FR 4031.

OMB control number: 7100-0264.

Frequency: On occasion.

Reporters: State member banks.

Estimated annual burden hours: 247
hours.

Estimated average hours per response:

Reporting requirements: 2 hours;
Disclosure requirements, customer
mailing: 0.75 hours and posted notice,
0.25 hours; and Recordkeeping
requirements: 8 hours.

Number of respondents: Reporting
requirements: 82; Disclosure
requirements: customer mailing, 82 and
posted notice, 82; and Recordkeeping
requirements, 0.

General description of report: This
information collection is mandatory
pursuant to Section 42(a)(1) of the

Federal Deposit Insurance Act (FDI Act)
(12 U.S.C. 1831r—I(a)(1)). The Federal
Reserve does not consider individual
respondent data to be confidential.
However, a state member bank may
request confidential treatment pursuant
to exemption b(4) of the Freedom of
Information Act (5 U.S.C.552(b)(4)).

Abstract: The mandatory reporting,
recordkeeping, and disclosure
requirements regarding the closing of
any branch of an insured depository
institution are imposed by section 228
of the Federal Deposit Insurance
Corporation Improvement Act of 1991
(FDICIA). There is no formal reporting
form (the FR 4031 designation is for
internal purposes only) associated with
the reporting portion of this information
collection; state member banks notify
the Federal Reserve by letter prior to
closing a branch. The Federal Reserve
uses the information to fulfill its
statutory obligation to supervise state
member banks.

Current Actions: The Federal Reserve
proposes to extend, without revision,
the FR 4031 information collection.

Board of Governors of the Federal Reserve
System, March 30, 2016.

Robert deV. Frierson,

Secretary of the Board.

[FR Doc. 2016—07543 Filed 4-1-16; 8:45 am]
BILLING CODE 6210-01-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 (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
notices are set forth in paragraph 7 of
the Act (12 U.S.C. 1817(j)(7)).

The notices are available for
immediate inspection at the Federal
Reserve Bank indicated. The notices
also will be available for inspection at
the offices of the Board of Governors.
Interested persons may express their
views in writing to the Reserve Bank
indicated for that notice or to the offices
of the Board of Governors. Comments
must be received not later than April 19,
2016

A. Federal Reserve Bank of St. Louis
(David L. Hubbard, Senior Manager)
P.O. Box 442, St. Louis, Missouri
63166—2034. Comments can also be sent
electronically to
Comments.applications@stls.frb.org:

1. Teresa Sue Spangler Allemang, as
Trustee of the Teresa Sue Spangler
Allemang FIB Revocable Trust, both of
Hilton Head, South Carolina, to acquire
voting shares of First Independent
Bancshares, Inc., and thereby acquire
voting shares of First Independent Bank,
both in Aurora, Missouri.

B. Federal Reserve Bank of
Minneapolis (Jacquelyn K. Brunmeier,
Assistant Vice President) 90 Hennepin
Avenue, Minneapolis, Minnesota
55480-0291:

1. Jan Stroup, and Mary Jean Korsmo,
both of Minneapolis, Minnesota, both as
members of the Jan Stroup family
shareholder group; to retain voting
shares of McLean Bank Holding
Company, Garrison, North Dakota, and
thereby indirectly retain voting shares of
Bank of Turtle Lake, Turtle Lake, North
Dakota; Garrison State Bank and Trust,
Garrison, North Dakota; and Farmers
Security Bank, Washburn, North Dakota.

C. Federal Reserve Bank of Kansas
City (Dennis Denney, Assistant Vice
President) 1 Memorial Drive, Kansas
City, Missouri 64198-0001:

1. Elaine M. Dittrich, Tilden,
Nebraska, as a member of the Dittrich
family group and acting in concert; to
acquire voting shares of Tilden
Bancshares, Inc., and thereby indirectly
acquire voting shares of The Tilden
Bank, both in Tilden, Nebraska.

Board of Governors of the Federal Reserve
System, March 30, 2016.

Michael J. Lewandowski,

Associate Secretary of the Board.

[FR Doc. 2016—07581 Filed 4-1-16; 8:45 am]
BILLING CODE 6210-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Solicitation for Nominations for
Members of the U.S. Preventive
Services Task Force (USPSTF)

AGENCY: Agency for Healthcare Research
and Quality (AHRQ), HHS.

ACTION: Solicits nominations for new
members of USPSTF.

SUMMARY: The Agency for Healthcare
Research and Quality (AHRQ) invites
nominations of individuals qualified to
serve as members of the U.S. Preventive
Services Task Force (USPSTF).

DATES: All nominations submitted in
writing or electronically will be
considered for appointment to the
USPSTF. Nominations must be received
by May 15th of a given year to be
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considered for appointment to begin in
January of the following year.

Arrangement for Public Inspection

Nominations and applications are
kept on file at the Center for Evidence
and Practice Improvement, AHRQ, and
are available for review during business
hours. AHRQ does not reply to
individual nominations, but considers
all nominations in selecting members.
Information regarded as private and
personal, such as a nominee’s social
security number, home and email
addresses, home telephone and fax
numbers, or names of family members
will not be disclosed to the public (in
accord with the Freedom of Information
Act, 5 U.S.C. 552(b)(6); 45 CFR 5.67).

Nomination Submissions

Nominations may be submitted in
writing or electronically, but should
include:

1. The applicant’s current curriculum
vitae and contact information, including
mailing address, email address, and
telephone number, and

2. A letter explaining how this
individual meets the qualification
requirements and how he or she would
contribute to the USPSTF. The letter
should also attest to the nominee’s
willingness to serve as a member of the
USPSTF.

AHRQ will later ask persons under
serious consideration for USPSTF
membership to provide detailed
information that will permit evaluation
of possible significant conflicts of
interest. Such information will concern
matters such as financial holdings,
consultancies, non-financial scientific
interests, and research grants or
contracts.

To obtain a diversity of perspectives,
AHRQ particularly encourages
nominations of women, members of
minority populations, and persons with
disabilities. Interested individuals can
self-nominate. Organizations and
individuals may nominate one or more
persons qualified for membership on the
USPSTF at any time. Individuals
nominated prior to May 15, 2015, who
continue to have interest in serving on
the USPSTF, should be re-nominated.

Qualification Requirements

To qualify for the USPSTF and
support its mission, an applicant or
nominee should, at a minimum,
demonstrate knowledge, expertise and
national leadership in the following
areas:

1. The critical evaluation of research
published in peer-reviewed literature
and in the methods of evidence review;

2. Clinical prevention, health
promotion and primary health care; and

3. Implementation of evidence-based
recommendations in clinical practice
including at the clinician-patient level,
practice level, and health-system level.

Additionally, the Task Force benefits
from members with expertise in the
following areas:

= Public health

» Health equity and the reduction of
health disparities

= Application of science to health
policy

= Behavioral medicine

= Communication of scientific
findings to multiple audiences
including health care professionals,
policy makers and the general public.

Candidates with experience and skills
in any of these areas should highlight
them in their nomination materials.

Applicants must have no substantial
conflicts of interest, whether financial,
professional, or intellectual, that would
impair the scientific integrity of the
work of the USPSTF and must be
willing to complete regular conflict of
interest disclosures.

Applicants must have the ability to
work collaboratively with a team of
diverse professionals who support the
mission of the USPSTF. Applicants
must have adequate time to contribute
substantively to the work products of
the USPSTF.

ADDRESSES: Submit your responses
either in writing or electronically to:
Lydia Hill, ATTN: USPSTF
Nominations, Center for Evidence and
Practice Improvement, Agency for
Healthcare Research and Quality, 5600
Fishers Lane, Mailstop: 06E53A,
Rockville, Maryland 20857,
USPSTFmembernominations@
ahrg.hhs.gov.

Nominee Selection

Nominated individuals will be
selected for the USPSTF on the basis of
how well they meet the required
qualifications and the current expertise
needs of the USPSTF. It is anticipated
that new members will be invited to
serve on the USPSTF beginning in
January 2017. All nominated
individuals will be considered;
however, strongest consideration will be
given to individuals with demonstrated
training and expertise in the areas of
Pediatrics, Family Medicine, Internal
Medicine, Obstetrics and Gynecology
and Preventive Medicine. AHRQ will
retain and may consider for future
vacancies nominations received this
year and not selected during this cycle.

Some USPSTF members without
primary health care clinical experience
may be selected based on their expertise

in methodological issues such as meta-
analysis, analytic modeling or clinical
epidemiology. For individuals with
clinical expertise in primary health care,
additional qualifications in
methodology would enhance their
candidacy.

FOR FURTHER INFORMATION CONTACT:
Lydia Hill at USPSTFmember
nominations@ahrq.hhs.gov
SUPPLEMENTARY INFORMATION:

Background

Under Title IX of the Public Health
Service Act, AHRQ is charged with
enhancing the quality, appropriateness,
and effectiveness of health care services
and access to such services 42 U.S.C.
299(b). AHRQ accomplishes these goals
through scientific research and
promotion of improvements in clinical
practice, including clinical prevention
of diseases and other health conditions.
See 42 U.S.C. 299(b).

The USPSTF, an independent body of
experts in prevention and evidence-
based medicine, works to improve the
health of all Americans by making
evidence-based recommendations about
the effectiveness of clinical preventive
services and health promotion. The
recommendations made by the USPSTF
address clinical preventive services for
adults and children, and include
screening tests, counseling services, and
preventive medications.

The USPSTF was first established in
1984 under the auspices of the U.S.
Public Health Service. Currently, the
USPSTF is convened by the Director of
AHRQ, and AHRQ provides ongoing
scientific, administrative, and
dissemination support for the USPSTF’s
operation. USPSTF members serve four
year terms. New members are selected
each year to replace those members who
are completing their appointments.

The USPSTF is charged with
rigorously evaluating the effectiveness,
appropriateness and cost-effectiveness
of clinical preventive services and
formulating or updating
recommendations regarding the
appropriate provision of preventive
services. See 42 U.S.C. 299b—4(a)(1).
Current USPSTF recommendations and
associated evidence reviews are
available on the Internet
(www.uspreventiveservicestask
force.org).

USPSTF members currently meet
three times a year for two days in the
Washington, DC area. A significant
portion of the USPSTF’s work occurs
between meetings during conference
calls and via email discussions. Member
duties include prioritizing topics,
designing research plans, reviewing and
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commenting on systematic evidence
reviews of evidence, discussing and
making recommendations on preventive
services, reviewing stakeholder
comments, drafting final
recommendation documents, and
participating in workgroups on specific
topics and methods. Members can
expect to receive frequent emails, can
expect to participate in multiple
conference calls each month, and can
expect to have periodic interaction with
stakeholders. AHRQQ estimates that
members devote approximately 200
hours a year outside of in-person
meetings to their USPSTF duties. The
members are all volunteers and do not
receive any compensation beyond
support for travel to in person meetings.

Sharon B. Arnold,

Acting Director.

[FR Doc. 2016—07475 Filed 4-1-16; 8:45 am]
BILLING CODE P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Disease, Disability, and Injury
Prevention and Control Special
Emphasis Panel (SEP): Initial Review

The meeting announced below
concerns the CDC National Centers for
Excellence in Youth Violence
Prevention: Building the Evidence for
Community- and Policy-Level
Prevention, RFA—CE-15-002, initial
review.

SUMMARY: This publication corrects a
notice that was published in the Federal
Register on March 22, 2016, Volume 81,
Number 55, page 15307. The meeting
place should read as follows:

Place: Atlanta Marriott Century
Center, 2000 Century Blvd. NE., Atlanta,
Georgia 30345.

FOR FURTHER INFORMATION CONTACT: M.
Chris Langub, Ph.D., Scientific Review
Officer, CDC, 4770 Buford Highway NE.,
Mailstop F-80, Atlanta, Georgia 30341,
Telephone: (770) 488—3585, EEO6@
cdce.gov.

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.

Catherine Ramadei,

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

[FR Doc. 2016—07625 Filed 4-1-16; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Disease, Disability, and Injury
Prevention and Control Special
Emphasis Panel (SEP): Initial Review

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 a meeting for the initial
review of applications in response to
Special Interest Project (SIP) 16—006,
Environmental Scan of Oral Health and
Chronic Disease Integration.

Time and Date: 11:00 a.m.—6:00 p.m.,
EDT, April 29, 2016 (Closed).

Place: Teleconference.

Status: The meeting will be closed to
the public in accordance with
provisions set forth in Section
552b(c)(4) and (6), Title 5 U.S.C., and
the Determination of the Director,
Management Analysis and Services
Office, CDC, pursuant to Public Law 92—
463.

Matters for Discussion: The meeting
will include the initial review,
discussion, and evaluation of
applications received in response to
“Environmental Scan of Oral Health and
Chronic Disease Integration”, SIP 16—
006.

Contact Person for More Information:
Jaya Raman Ph.D., Scientific Review
Officer, CDC, 4770 Buford Highway,
Mailstop F80, Atlanta, Georgia 30341,
Telephone: (770) 4886511, kva5@
cdc.gov.

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.

Catherine Ramadei,

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

[FR Doc. 2016—07628 Filed 4—1-16; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Disease, Disability, and Injury
Prevention and Control Special
Emphasis Panel (SEP): Initial Review

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 a meeting for the initial
review of applications in response to
Funding Opportunity Announcement
(FOA) PS16-003, Evaluating Locally-
Developed or Adapted (Homegrown)
Combination HIV Prevention
Interventions for Transgender Persons
who have Sex with Men; and FOA
PS16-004, Increase Access to Care for
Black Men Who Have Sex with Men.

Time and Date: 10:00 a.m.—5:00 p.m.,
EDT, April 26-27, 2016 (Closed)

Place: Teleconference.

Status: The meeting will be closed to
the public in accordance with
provisions set forth in Section
552b(c)(4) and (6), Title 5 U.S.C., and
the determination of the Director,
Management Analysis and Services
Office, CDC, pursuant to Public Law 92—
463.

Matters for Discussion: The meeting
will include the initial review,
discussion, and evaluation of
applications received in response to
“Evaluating Locally-Developed or
Adapted Combination HIV Prevention
Interventions for Transgender Persons
who have Sex with Men”’, FOA PS16—
003; and “Increase Access to Care for
Black Men Who Have Sex with Men”,
FOA PS16-004.

Contact Person for More Information:
Gregory Anderson, M.S., M.P.H.,
Scientific Review Officer, CDC, 1600
Clifton Road NE., Mailstop E60, Atlanta,
Georgia 30333, Telephone: (404) 718—
8833.

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.

Catherine Ramadei,

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

[FR Doc. 2016—07627 Filed 4—1-16; 8:45 am]
BILLING CODE 4163-18-P
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