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should be identified by the title of the
information collection.
The Department specifically requests
comments 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)
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.
Consideration will be given to

comments and suggestions submitted
within 60 days of this publication.
Robert Sargis,
Reports Clearance Officer.
[FR Doc. 2016–23951 Filed 10–3–16; 8:45 am]
BILLING CODE 4184–01–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Administration for Children and
Families
Submission for OMB Review;
Comment Request
Title: Interstate Administrative
Subpoena and Notice of Interstate Lien.
OMB No.: 0970–0152.
Description: Section 452(a)(11) of the
Social Security Act requires the
Secretary of the Department of Health
and Human Services to promulgate a

form for administrative subpoenas and
imposition of liens used by State child
support enforcement (Title IV–D)
agencies. The Interstate Administrative
Subpoena is used to collect information
for the establishment, modification and
enforcement of child support orders in
interstate cases. Section 454(9)(E) of the
Social Security Act requires each State
to cooperate with any other State in
using the federal form for issuance of
administrative subpoenas and
imposition of liens in interstate child
support cases. Tribal IV–D agencies are
not required to use this form but may
choose to do so. OMB approval of these
forms is expiring in December 2016 and
the Administration for Children and
Families is requesting an extension of
this form.
Respondents: State, local or Tribal
agencies administering a child support
enforcement program under title IV–D
of the Social Security Act.

ANNUAL BURDEN ESTIMATES
Number of
respondents

Instrument
Administrative Subpoena .................................................................................
Notice of Lien ...................................................................................................

Desk Officer for the Administration for
Children and Families.

Additional Information

Robert Sargis,
Reports Clearance Officer.

OMB Comment
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31,344
1,916,891

Estimated Total Annual Burden
Hours: 494,895.

Copies of the proposed collection may
be obtained by writing to the
Administration for Children and
Families, Office of Planning, Research
and Evaluation, 330 C Street SW.,
Washington, DC 20201. Attention
Reports Clearance Officer. All requests
should be identified by the title of the
information collection. Email address:
infocollection@acf.hhs.gov.

OMB is required to make a decision
concerning the collection of information
between 30 and 60 days after
publication of this document in the
Federal Register. Therefore, a comment
is best assured of having its full effect
if OMB receives it within 30 days of
publication. Written comments and
recommendations for the proposed
information collection should be sent
directly to the following: Office of
Management and Budget, Paperwork
Reduction Project, Email: OIRA_
SUBMISSION@OMB.EOP.GOV. Attn:
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[FR Doc. 2016–23950 Filed 10–3–16; 8:45 am]
BILLING CODE 4184–01–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Administration for Children and
Families
Proposed Information Collection
Activity; Comment Request
Proposed Projects
Title: Income Withholding Order/
Notice for Support (IWO).
OMB No.: 0970–0154.
Description: The Income Withholding
Order/Notice for Support (IWO) is the
standard form that must be used to
order and notify employers and income
providers to withhold child support
payments from an obligor’s income. It
also indicates where employers and
other income providers must remit the
payments and other information needed
to withhold correctly.
Child support agencies, courts,
private attorneys, custodial parties, and
others must use the IWO form to initiate
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Number of
responses per
respondent
1
1

Average
burden hours
per response
0.50
0.25

Total burden
hours
15,672
479,223

an income withholding order for
support and give notice of income
withholding. State child support
agencies are required to have automated
data processing systems containing
current order and case information.
State child support agencies providing
services to custodial and/or
noncustodial parties enter the terms of
a child support order established by a
tribunal into the state’s automated
system, which automatically populates
the order information into the IWO
form.
Employers and income providers also
use the form to respond to the order/
notice with termination or income
status information. Employers and other
income providers may choose to receive
the IWO form from child support
agencies on paper or electronically, and
may respond on paper or electronically
to notify the sender of termination of
employment or change in the income
status.
The information collection activities
pertaining to the IWO form are
authorized by 42 U.S.C. 666(a)(1), (a)(8)
and 666(b)(6), which require the use of
the Income Withholding for Support
(IWO) form to order income
withholding for all child support orders.
Respondents: Courts, private
attorneys, custodial parties or their
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representatives, employers, and other

parties that provide income to
noncustodial parents.

ANNUAL BURDEN ESTIMATES
Average
burden hours
per response

Total burden
hours

Income withholding order/notice (Courts, private attorneys, custodial parties
or their representatives).
Income withholding orders/termination of employment/income status (Employers and other income providers).
Electronic income withholding orders/termination of employment/income
status (Employers and other income providers).

3,699,790

1.00

5 minutes .......

308,316

1,207,484

9.694

2 minutes .......

390,178

9,596

136.38

3 seconds ......

1,090

Estimated Total Annual Burden Hours ....................................................

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

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

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

699,585

In compliance with the requirements
of the Paperwork Reduction Act of 1995
(Pub. L. 104–13, 44 U.S.C. Chap 35), the
Administration for Children and
Families is soliciting public comment
on the specific aspects of the
information collection described above.
Copies of the proposed collection of
information can be obtained and
comments may be forwarded by writing
to the Administration for Children and
Families, Office of Planning, Research
and Evaluation, 330 C Street SW.,
Washington DC 20201. Attn: ACF
Reports Clearance Officer. Email
address: infocollection@acf.hhs.gov. All
requests should be identified by the title
of the information collection.
The Department specifically requests
comments 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)
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.
Consideration will be given to
comments and suggestions submitted
within 60 days of this publication.
Robert Sargis,
Reports Clearance Officer.
[FR Doc. 2016–23865 Filed 10–3–16; 8:45 am]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

You may submit comments as
follows:

Food and Drug Administration

Electronic Submissions

[Docket No. FDA–2016–N–2655]

Center for Devices and Radiological
Health Veteran Amputee Devices;
Public Workshop; Request for
Comments
AGENCY:

Food and Drug Administration,

HHS.
Notice of public workshop;
request for comments.

ACTION:

The Food and Drug
Administration (FDA) is announcing the
following public workshop entitled
‘‘Center for Devices and Radiological
Health Veteran Amputee Devices.’’ The
purpose of this workshop is to engage
all stakeholders involved in the
research, development, and marketing
of prosthetic limb medical devices used
by veteran amputees. A specific goal is
to engage veteran amputees who use
prosthetic limb medical devices and
hear their views on these devices so that
these perspectives may be considered in
the total product life cycle of prosthetic
limb devices.
DATES: The public workshop will be
held on October 31, 2016, from 9 a.m.
to 4 p.m. Submit either electronic or
written comments on the public
workshop by November 30, 2016.
ADDRESSES: The public workshop will
be held at FDA’s White Oak Campus,
10903 New Hampshire Ave., Bldg. 31
Conference Center, the Great Room (Rm.
1503), Silver Spring, MD 20993.
Entrance for the public meeting
participants (non-FDA employees) is
through Building 1 where routine
security check procedures will be
performed. For parking and security
information, please refer to http://www.
fda.gov/AboutFDA/WorkingatFDA/
BuildingsandFacilities/WhiteOak
CampusInformation/ucm241740.htm.
SUMMARY:
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Submit electronic comments in the
following way:
• Federal eRulemaking Portal: http://
www.regulations.gov. Follow the
instructions for submitting comments.
Comments submitted electronically,
including attachments, to http://
www.regulations.gov will be posted to
the docket unchanged. Because your
comment will be made public, you are
solely responsible for ensuring that your
comment does not include any
confidential information that you or a
third party may not wish to be posted,
such as medical information, your or
anyone else’s Social Security number, or
confidential business information, such
as a manufacturing process. Please note
that if you include your name, contact
information, or other information that
identifies you in the body of your
comments, that information will be
posted on http://www.regulations.gov.
• If you want to submit a comment
with confidential information that you
do not wish to be made available to the
public, submit the comment as a
written/paper submission and in the
manner detailed (see ‘‘Written/Paper
Submissions’’ and ‘‘Instructions’’).
Written/Paper Submissions
Submit written/paper submissions as
follows:
• Mail/Hand delivery/Courier (for
written/paper submissions): Division of
Dockets Management (HFA–305), Food
and Drug Administration, 5630 Fishers
Lane, Rm. 1061, Rockville, MD 20852.
• For written/paper comments
submitted to the Division of Dockets
Management, FDA will post your
comment, as well as any attachments,
except for information submitted,
marked and identified, as confidential,
if submitted as detailed in
‘‘Instructions.’’
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