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Director James E. Gilleran (Director,
Office of Thrift Supervision), and
Chairman Donald E. Powell, that
Corporation business required its
consideration of the matters on less than
seven days’ notice to the public interest
did not require consideration of the
matters in a meeting open to public
observation; and that the matters could
be considered in a closed meeting by
authority of subsections (c)(2), (c)(4),
(c)(6), (c)(8), (c)(9)(A)(ii), (c)(9)(B), and
(c)(10) of the ‘‘Government in the
Sunshine Act’’ (5 U.S.C. 552b(c)(2),
(c)(4), (c)(6), (c)(8), (c)(9)(A)(ii), (c)(9)(B),
and (c)(10)).

The meeting was held in the Board
Room of the FDIC Building located at
550—17th Street, NW., Washington, DC.
Federal Deposit Insurance Corporation.

Dated: May 7, 2002.
James D. LaPierre,
Deputy Executive Secretary.
[FR Doc. 02–11938 Filed 5–8–02; 3:37 pm]
BILLING CODE 6714–01–M

FEDERAL RESERVE SYSTEM

Change in Bank Control Notices;
Acquisition of Shares of Bank or Bank
Holding Companies

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 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 office 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 May 28,
2002.

A. Federal Reserve Bank of
Philadelphia (Michael E. Collins, Senior
Vice President) 100 North 6th Street,
Philadelphia, Pennsylvania 19105–
1521:

1. Peter DaPaul, Ambler,
Pennsylvania; to gain control of the
outstanding common stock of Madison
Bancshares Group, Ltd., Blue Bell,
Pennsylvania, pursuant to Section
225.41 of Regulation Y, and thereby
indirectly acquire voting shares of
Madison Bank, Blue Bell, Pennsylvania.

Board of Governors of the Federal Reserve
System, May 6, 2002.
Robert deV. Frierson,
Deputy Secretary of the Board.
[FR Doc. 02–11677 Filed 5–9–02; 8:45 am]
BILLING CODE 6210–01–S

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary

Agency Information Collection
Activities: Submission For OMB
Review; Comment Request

The Department of Health and Human
Services, Office of the Scretary
publishes a list of information
collections it has submitted to the Office
of Management and Budget (OMB) for
clearance in compliance with the
Paperwork Reduction Act of 1995 (44
U.S.C. Chapter 35) and 5 CFR 1320.5.
The following are those information
collections recently submitted to OMB.

1. Survey of Research Integrity
Measures Utilized in Biomedical
Research Laboratories—New—The
Office of Research Interity (ORI)
expanded its education program to
promote research integrity and
discourage research misconduct. The
proposed survey will identify measures
being utilized to prevent misconduct
and promote integrity in research
laboratories. The results will guide ORI
in the development of training and other
educational material promoting research
integrity. Respondents: Business or
other for-profit, non-profit institutions;
Number of Respondents: 5,000;
Frequency of Response: one time;
Average Burden per Response: 15
minutes; Burden: 1,250 hours.

OMB Desk Officer: Allison Herron
Eydt.

Copies of the information collection
packages listed above can be obtained
by calling the OS Reports Clearance
Officer on (202) 690–6207. Written
comments and recommendations for the
proposed inforamtion collection should
be sent directly to the OMB desk officer
designated above at the following
address. Human Resources and Housing
Branch, Office of Management and
Budget, New Executive Office Building,
Room 10235, 725 17th Street NW.,
Washington, DC 20503.

Comments may also be sent to
Cynthia Agens Bauer, OS Reports
Clearance Officer, Room 503H,
Humphrey Building, 200 Indepence
Avenue SW., Washington, DC, 20201.
Written comments should be received
within 30 days of this notice.

Dated: April 30, 2002.
Kerry Weems,
Acting Deputy Assistant Secretary, Budget.
[FR Doc. 02–11731 Filed 5–9–02; 8:45 am]
BILLING CODE 4150–31–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day–02–50]

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 the CDC Reports
Clearance Officer on (404) 498–1210.

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. Send comments to Anne
O’Connor, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS–D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project: Surveys of Past HIV
Prevention Technology Transfer
Efforts—New—National Center for HIV,
STD and TB Prevention (NCHSTP),
Centers for Disease Control and
Prevention (CDC).

CDC proposes to study the
effectiveness of providing a packaged
intervention, training, and technical
assistance to HIV prevention agencies to
ensure the agencies’ maintenance of the
intervention and adherence to the
essential components of the
intervention’s defined protocol. Results
from the survey will be used by CDC to
develop a national program for
disseminating packaged interventions
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that will increase the likelihood of
continued use by agencies. This project
supports CDC’s Replicating Effective
Programs (REP) project. The REP
converts the intervention protocols from
effective HIV prevention studies into
packages (kits) containing manuals,
videos, posters, penile models, and
other materials needed by HIV
prevention providers to implement the
particular intervention on their own.

The surveys will be disseminated to
staff members of 16 prevention agencies
that implemented one of five unique,
packaged interventions between 1997
and 2000 as part of CDC’s ongoing REP
project. One survey will be
administered over the telephone to
Agency Administrators from the 16
prevention agencies that implemented
an intervention packaged by the REP
project. Additional surveys will be
administered in-person to one

Intervention Supervisor and two
Intervention Facilitators at 15
prevention agencies that are continuing
to implement the REP-packaged
intervention.

The objectives of the surveys include,
but are not limited to, (1) Identification
of factors associated with maintenance
and discontinuation of REP-packaged
interventions; (2) determination of why
and how agencies adapted the packaged
interventions; (3) examination of the
impact of elapsed time on maintenance
of the intervention and adherence to
defined intervention protocols; (4)
identification of any differences
between the type of agency (i.e.,
community-based organization, health
department) on maintenance and
adherence; (5) identification of any
difference between the type of original
researcher (i.e., academic, non-profit) on
maintenance and adherence; and (6)

identification of perceived and actual
benefits, as well as ‘‘instrumental’’ and
‘‘conceptual’’ utility, of REP-packaged
interventions that can be used in
marketing the intervention packages to
other HIV prevention providers.
Researchers administering the in-person
surveys also will assess adherence to
defined intervention protocols by
observing facilitators delivering the
intervention and by recording their
observations on a checklist designed for
the particular intervention being
observed.

Survey questionnaire data will be
collected once from each respondent
(e.g., Agency Administrator,
Intervention Supervisor, Intervention
Facilitator). There are no costs to
respondents for participation in the
survey.

Respondents Number of
respondents

Number of re-
sponses/re-
spondent

Avg. burden/
response
(in hours)

Total burden
hours

Agency Administrators ..................................................................................... 16 1 108/60 29
Intervention Supervisors .................................................................................. 15 1 90/60 23
Intervention Facilitators .................................................................................... 30 1 105/60 53

Total ................................................................................................... ........................ ........................ ........................ 105

Dated: May 2, 2002.
Nancy E. Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 02–11664 Filed 5–9–02; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day–02–51]

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 the CDC Reports
Clearance Officer on (404) 498–1210.

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. Send comments to Seleda
Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS–D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project: Intimate Partner
Violence (IPV) Measurement—New—
National Center for Injury Prevention
and Control (NCIPC), Centers for
Disease Control and Prevention (CDC).

Intimate partner violence (IPV) is
considered by many to be a serious
problem that cuts across cultures,
socioeconomic status and gender. The
Centers for Disease Control and
Prevention (CDC) considers IPV to be a
‘‘substantial public health problem for

Americans that has serious
consequences and costs for individuals,
families, communities and society.’’ The
past twenty years have witnessed an
extraordinary growth in research on the
prevalence, incidence, causes and
effects of IPV. Various disciplines have
contributed to the development of
research on the subject including
psychology, epidemiology, criminology
and public health.

Still, there is a lack of reliable
information on the extent and
prevalence of IPV. Estimates vary
widely regarding the magnitude of the
problem. This variance is due in large
part to the different contexts,
instruments, and methods that are used
to measure IPV. Thus, the CDC is
engaged in work to improve the quality
of data, and hence knowledge, about
violence against women. Part of this
process includes identifying the
strengths and limitations of different
scales used to measure IPV and to
determine the appropriateness of each
of the scales for use with individuals of
different racial/ethnic backgrounds.

The purpose of this project is to
administer and test the statistical
properties of four scales, via telephone
interviews, that measure both
victimization from and perpetration of
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