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quarter progress reports. Data on HIV/
HCV testing and hepatitis vaccination
are reported only in the aggregate (e. g.
numbers tested and percent of tests that
were positive). No individual-level
information is collected through this
instrument.
The Indirect Services Outcomes Data
Tool collects annual data on
community-level outcome measures.
These data typically come from existing
sources such as ongoing community
surveys and administrative data
collected by local agencies and
institutions such as law enforcement,
school districts, college campuses,
hospitals, and health departments. The
data are submitted to SAMHSA in the
form of community-level averages,
percentages, or rates, and are used to
assess the grantees’ success in changing
community norms, policies, practices,
and systems through environmental
strategies and information
dissemination activities. As with the

QPR, no individual-level information is
collected through this instrument.
The third data collection instrument
for which approval is being sought is
intended to collect FY 2015 data on the
HIV testing activities of the grantees. It
will be used once only, immediately
after the system goes online, in order to
collect data for two of the seven HHS
Core Indicators that SAMHSA/CSAP
has agreed to report. Although this
statement refers to it as a separate
instrument for purposes of clarity in
burden estimation, it has the same data
fields as the HIV Testing
Implementation section of the main
Quarterly Progress Report tool and
differs only in its reporting timeframe
Although the main purpose of this
data collection effort is to provide a
standard and efficient system for
SAMHSA’s project officers to maintain
a feedback loop with the grantees that
they manage and to respond to training
and technical assistance needs in a
timely fashion, the data will also be

incorporated into the national cross-site
evaluation. By combining this granteelevel implementation information and
community-level outcome data with
participant-level pre-post data,
SAMHSA will be able to identify
interventions and intervention
combinations that produce the most
favorable outcomes at the individual
and community levels, and to
investigate the interaction between
participant- and grantee-level factors in
predicting positive outcomes.
Respondent burden has been limited
to the extent possible while allowing
SAMHSA project officers to effectively
manage, monitor, and provide sufficient
guidance to their grantees, and for the
cross-site evaluation to reliably assess
program outcomes and successful
strategies. The following table displays
estimates of the annualized burden for
data collected through the Quarterly
Progress Reporting and Indirect Services
outcomes data collection tools.

ESTIMATES OF ANNUALIZED HOUR BURDEN BY INSTRUMENT
Number of
respondents
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Type of respondent activity

Responses
per
respondent

Total
responses

Hours per
response

Total
burden hours

Quarterly Progress Report ...................................................
Indirect Services Outcomes .................................................
HIV Testing Retrospective Reporting Tool ..........................

158
158
50

4
1
1/3

632
158
16. 67

4
2
0. 25

2,528
316
4. 17

Total ..............................................................................

158

........................

806. 67

........................

2,848

Written comments and
recommendations concerning the
proposed information collection should
be sent by February 25, 2016 to the
SAMHSA Desk Officer at the Office of
Information and Regulatory Affairs,
Office of Management and Budget
(OMB). To ensure timely receipt of
comments, and to avoid potential delays
in OMB’s receipt and processing of mail
sent through the U. S. Postal Service,
commenters are encouraged to submit
their comments to OMB via email to:
OIRA_Submission@omb.eop.gov.
Although commenters are encouraged to
send their comments via email,
commenters may also fax their
comments to: 202–395–7285.
Commenters may also mail them to:
Office of Management and Budget,
Office of Information and Regulatory
Affairs, New Executive Office Building,
Room 10102, Washington, DC 20503.
Summer King,
Statistician.
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DEPARTMENT OF HOMELAND
SECURITY

pursuant to 19 U.S.C. 1641 and section
111.45(a) of title 19 of the Code of
Federal Regulations (19 CFR 111.45(a)).

U.S. Customs and Border Protection
Notice of Revocation of Customs
Broker’s License
U.S. Customs and Border
Protection, Department of Homeland
Security.
ACTION: Customs broker’s license
revocation.
AGENCY:

This document provides
notice of the revocation of a customs
broker’s license.
FOR FURTHER INFORMATION CONTACT: Julia
Peterson, Broker Management Branch,
Office of International Trade, (202) 863–
6601.
SUPPLEMENTARY INFORMATION: This
document provides notice of the
revocation of a customs broker’s license
pursuant to section 641 of the Tariff Act
of 1930, as amended (19 U.S.C. 1641).
The following customs broker’s license
and all associated permits are revoked
by operation of law for failure to employ
at least one qualifying individual
SUMMARY:

PO 00000

Frm 00082

Fmt 4703

Sfmt 4703

Company name

License No.

EWC Brokerage
Services LLC.

29337

Port of
issuance
Miami.

Dated: January 21, 2016.
Brenda B. Smith,
Assistant Commissioner, Office of
International Trade.
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