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Subcontracting Reporting System 
(eSRS). 

Contractors must use the SSR in lieu 
of the SF 295, with the exception of 
those contracts noted in FAR 4.606(c)(5) 
which requires that actions, pursuant to 
other authority, will not be entered in 
Federal Procurement Data System (e.g., 
reporting of the information would 
compromise national security). Those 
contract actions noted in FAR 
4.606(c)(5) will continue to use the 
Standard Form 295. 

II. Annual Reporting Burden 

Based on information from eSRS and 
an estimate of the use of eSRS, an 
upward adjustment is being made to the 
number of respondents, but a downward 
adjustment is being made to the average 
burden hours for reporting and 
recordkeeping per response. As a result, 
a downward adjustment is being made 
to the estimated annual reporting 
burden since the notice regarding an 
extension to this clearance published in 
the Federal Register at 75 FR 9603, on 
March 3, 2010. 

Respondents: 129,009. 
Responses per Respondent: 1. 
Total Responses: 129,009. 
Average Burden Hours per Response: 

9.0. 
Total Burden Hours: 1,161,081. 
Obtaining Copies of Proposals: 

Requesters may obtain a copy of the 
information collection documents from 
the General Services Administration, 
Regulatory Secretariat (MVCB), 1275 
First Street NE., Washington, DC 20417, 
telephone (202) 501–4755. Please cite 
OMB Control Number 9000–0007, 
Summary Subcontract Report, in all 
correspondence. 

Dated: November 8, 2012. 
William Clark, 
Acting Director, Federal Acquisition Policy 
Division, Office of Governmentwide 
Acquisition Policy, Office of Acquisition 
Policy, Office of Governmentwide Policy. 
[FR Doc. 2012–28067 Filed 11–16–12; 8:45 am] 

BILLING CODE 6820–EP–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Meeting of the Advisory Committee on 
Minority Health 

AGENCY: Office of Minority Health, 
Office of the Assistant Secretary for 
Health, Office of the Secretary, 
Department of Health and Human 
Services. 
ACTION: Notice of meeting. 

SUMMARY: As stipulated by the Federal 
Advisory Committee Act, the 

Department of Health and Human 
Services (DHHS) is hereby giving notice 
that the Advisory Committee on 
Minority Health (ACMH) will hold a 
meeting. This meeting will be open to 
the public. Preregistration is required 
for both public attendance and 
comment. Any individual who wishes 
to attend the meeting and/or participate 
in the public comment session should 
email acmh@osophs.dhhs.gov. 

DATES: The meeting will be held on 
Thursday, November 29, 2012 from 9:00 
a.m. to 5:00 p.m. and Friday, November 
30, 2012 from 9:00 a.m. to 1:00 p.m. 

ADDRESSES: The meeting will be held at 
the Doubletree Hotel, 1515 Rhode Island 
Avenue, Washington, DC 20005. 

FOR FURTHER INFORMATION CONTACT: Ms. 
Monica A. Baltimore, Tower Building, 
1101 Wootton Parkway, Suite 600, 
Rockville, Maryland 20852. Phone: 240– 
453–2882, Fax: 240–453–2883. 

SUPPLEMENTARY INFORMATION: In 
accordance with Public Law 105–392, 
the ACMH was established to provide 
advice to the Deputy Assistant Secretary 
for Minority Health in improving the 
health of each racial and ethnic 
minority group and on the development 
of goals and specific program activities 
of the Office of Minority Health. 

Topics to be discussed during these 
meetings will include strategies to 
improve the health of racial and ethnic 
minority populations through the 
development of health policies and 
programs that will help eliminate health 
disparities, as well as other related 
issues. 

Public attendance at this meeting is 
limited to space available. Individuals 
who plan to attend and need special 
assistance, such as sign language 
interpretation or other reasonable 
accommodations, should notify the 
designated contact person at least seven 
(7) business days prior to the meeting. 
Members of the public will have an 
opportunity to provide comments at the 
meeting. Public comments will be 
limited to three minutes per speaker. 
Individuals who would like to submit 
written statements should mail or fax 
their comments to the Office of Minority 
Health at least seven (7) business days 
prior to the meeting. Any members of 
the public who wish to have printed 
material distributed to ACMH 
committee members should submit their 
materials to the Executive Director, 
ACMH, Tower Building, 1101 Wootton 
Parkway, Suite 600, Rockville, 
Maryland 20852, prior to close of 
business November 26, 2012. 

Dated: November 9, 2012. 
Monica A. Baltimore, 
Executive Director, Advisory Committee on 
Minority Health. 
[FR Doc. 2012–27988 Filed 11–16–12; 8:45 am] 

BILLING CODE 4150–29–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–13–0008] 

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 
Emergency Epidemic Investigations 

(0920–0008)—Revision—Scientific 
Education and Professional 
Development Program Office (SEPDPO), 
Office of Surveillance, Epidemiology, 
and Laboratory Services (OSELS), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 

One of the objectives of CDC’s 
epidemic services is to provide for the 
prevention and control of epidemics, 
and protect the population from public 
health crises such as human-made or 
natural biological disasters and 
chemical emergencies. CDC meets this 
objective, in part, by training 
investigators, maintaining laboratory 
capabilities for identifying potential 
problems, collecting and analyzing data, 
and recommending appropriate actions 
to protect the public’s health. When 
state, local, or foreign health authorities 
request help in controlling an epidemic 
or solving other health problems, CDC 
dispatches skilled epidemiologists from 
the Epidemic Intelligence Service (EIS) 
to investigate and resolve the problem. 
Resolving public health problems 
rapidly ensures cost-effective health 
care and enhances health promotion 
and disease prevention. 

The purpose of the Emergency 
Epidemic Investigation data collection 
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project is to collect data on the 
conditions surrounding and preceding 
the onset of a problem. The data must 
be collected in a timely fashion so that 
information can be used to develop 
prevention and control techniques, to 
interrupt disease transmission and to 
help identify the cause of an outbreak. 
Since the events necessitating the 
collections of information are of an 
emergency nature, most data collection 
is done by direct interview or written 
questionnaire and are one-time efforts 
related to a specific outbreak or 
circumstance. If during the emergency 
investigation, the need for further study 
is recognized, a project is designed and 
separate OMB clearance is required. 
Interviews are conducted to be as 
unobtrusive as possible and only the 
minimal information necessary is 
collected. The Emergency Epidemic 
Investigations data collection project is 
the principal source of data on 
outbreaks of infectious and 
noninfectious diseases, injuries, 

nutrition, environmental health, and 
occupational problems. 

Each investigation contributes to the 
general knowledge about a particular 
type of problem or emergency, so that 
data collections are designed taking into 
account knowledge gained during 
similar situations in the past. Some 
questionnaires have been standardized, 
such as investigations of outbreaks 
aboard aircraft or cruise vessels. 

The Emergency Epidemic 
Investigations data collection project 
provides a range of data on the 
characteristics of outbreaks and those 
affected by outbreaks. Data collected 
include demographic characteristics of 
the affected population, exposure to the 
causative agent(s), transmission 
patterns, and severity of the outbreak. 
These data, together with trend data, 
may be used to monitor the effects of 
change in the health care system, plan 
health services, improve the availability 
of medical services, and assess the 
health status of the population. 

Users of the Emergency Epidemic 
Investigations data include, but are not 
limited to, Epidemic Intelligence 
Service (EIS) officers of the CDC, who 
investigate the patterns of disease or 
injury, the level of risky behaviors, 
causative agents, the transmission of the 
condition, and the impact of 
interventions. EIS is a two-year program 
of training and service in applied 
epidemiology through CDC, primarily 
for persons holding doctoral degrees. 

Predicting the number of epidemic 
investigations that might occur in any 
given year is difficult. The previous 
three years’ experience shows an 
annualized burden of 3,750 hours and 
respondent total of 15,000. After 
completion of the Epi-Aid investigation, 
using the Epi-Aid Satisfaction Survey 
for Requesting Officials, data are 
collected from 100 state and local health 
officials for an annualized total of 25 
burden hours. For this clearance, CDC is 
requesting 3,775 total burden hours. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Requestors of Epi-Aids ................................... Epi-Aid Satisfaction Survey for Requesting 
Official.

100 1 15/60 

General Public ................................................ Emergency Epidemic Investigations .............. 15,000 1 15/60 

Dated: November 13, 2012. 
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. 2012–28083 Filed 11–16–12; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60Day–13–13BU] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

In compliance with the requirement 
of Section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995 for 
opportunity for public comment on 
proposed data collection projects, the 
Centers for Disease Control and 
Prevention (CDC) will publish periodic 
summaries of proposed projects. To 
request more information on the 
proposed projects or to obtain a copy of 

the data collection plans and 
instruments, call 404–639–7570 or send 
comments to Ron Otten, 1600 Clifton 
Road, MS D–74, Atlanta, GA 30333 or 
send an email to omb@cdc.gov. 

Comments are invited 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) 
ways to enhance 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. Written comments should 
be received within 60 days of this 
notice. 

Proposed Project 

Determining Causes of Sudden, 
Unexpected Infant Death: A National 
Survey of U.S. Medical Examiners and 
Coroners—New—National Center for 
Chronic Disease Prevention and Health 

Promotion (NCCDPHP), Centers for 
Disease Control and Prevention (CDC). 

Background and Brief Description 
Each year in the United States, 

approximately 4,200 infants die 
suddenly without any cause that is 
immediately obvious. Half of these 
sudden unexpected infant deaths (SUID) 
are attributed to Sudden Infant Death 
Syndrome (SIDS), which is the leading 
cause of death in infants between one 
and twelve months of age. Reducing 
deaths caused by SIDS and other SUID 
such as accidental suffocation are 
important public health priorities. 

Between 1990 and 2001, the rate of 
SIDS in the U.S. decreased from 1.3 per 
1,000 live births to 0.56 deaths per 1,000 
live births. The 50% decline in SIDS is 
attributed to the success of the ‘‘Back to 
Sleep’’ campaign, launched in 1994, 
during which prone sleeping for infants 
decreased from about 75% in 1992 to 
12% in 2002. SIDS has continued to 
decline slightly and in 2009 was 
estimated to be 0.525 deaths per 1,000, 
however, post-neonatal mortality due to 
other causes increased, particularly in 
1999–2001. Further examination of the 
cause-specific age at death and month of 
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