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households. This form provides
information to be used to determine
eligibility for a waiver for an
inadmissible alien who is applying for
a visa to enter the United States.

(5) An estimate of the total number of
respondents and the amount of time
estimated for an average respondent to
respond: 7,250 responses at 20 minutes
(.333) per response.

(6) An estimate of the total public
burden (in hours) associated with the
collection: 2,414 annual burden hours.

If you have additional comments,
suggestions, or need a copy of the
proposed information collection
instrument with instructions, or
additional information, please contact
Richard A. Sloan 202–514–3291,
Director, Policy Directives and
Instructions Branch, Immigration and
Naturalization Service, U.S. Department
of Justice, Room 5307, 425 I Street, NW.,
Washington, DC 20536. Additionally,
comments and/or suggestions regarding
the item(s) contained in this notice,
especially regarding the estimated
public burden and associated response
time may also be directed to Mr.
Richard A. Sloan.

If additional information is required
contact: Mr. Robert B. Briggs, Clearance
Officer, United States Department of
Justice, Information Management and
Security Staff, Justice Management
Division, Suite 850, Washington Center,
1001 G Street, NW., Washington, DC
20530.

Dated: March 26, 1999.
Richard A. Sloan,
Department Clearance Officer, United States
Department of Justice, Immigration and
Naturalization Service.
[FR Doc. 99–7965 Filed 3–31–99; 8:45 am]
BILLING CODE 4410–10–M

DEPARTMENT OF JUSTICE

Immigration and Naturalization Service

[INS No. 1965–98]

Designation of Nicaragua Under
Temporary Protected Status;
Correction

AGENCY: Immigration and Naturalization
Service, Justice.
ACTION: Notice of correction.

SUMMARY: On January 5, 1999, the
Immigration and Naturalization Service
(Service) published a notice in the
Federal Register at 64 FR 526 which
designated Nicaragua under the
Temporary Protected Status (TPS)
program for 18 months. In the
supplemental information to the notice
of January 5, 1999, the Service

inadvertently misstated that a
Nicaraguan who is eligible to apply for
adjustment under section 202 of the
Nicaraguan Adjustment and Central
American Relief Act (NACARA) must
apply for adjustment prior to April 1,
2002. It should have instead stated that
a Nicaraguan who is eligible to apply for
adjustment under section 202 of
NACARA must apply prior to April 1,
2000. The purpose of this notice is to
inform potential applicants of the
correct date and prevent individuals
from missing the filing deadline.
DATES: This notice is effective April 1,
1999.
FOR FURTHER INFORMATION CONTACT:
Michael Valverde, Immigration and
Naturalization Service, Adjudications
Division, 425 I Street, NW, Room 3214,
Washington, DC 20536, telephone (202)
514–4754.

Dated: March 24, 1999.
Doris Meissner,
Commissioner, Immigration and
Naturalization Service.
[FR Doc. 99–7966 Filed 3–31–99; 8:45 am]
BILLING CODE 4410–10–M

DEPARTMENT OF LABOR

Office of the Secretary

Submission for OMB Review;
Comment Request

March 25, 1999.
The Department of Labor (DOL) has

submitted the following public
information collection request (ICR) to
the Office of Management and Budget
(OMB) for review and approval in
accordance with the Paperwork
Reduction Act of 1995 (Pub. L. 104–13,
44 U.S.C. Chapter 35). A copy of the
ICR, with applicable supporting
documentation, may be obtained by
contacting the Department of Labor,
Acting Department Clearance Officer,
Pauline Perrow at (202) 219–5096, ext.
165 or by E-Mail at Perrow-
Pauline@dol.gov.

Comments should be sent to the
Office of Information and Regulatory
Affairs, Attn: Desk Officer for Pension
and Welfare Benefits Administration,
Office of Management and Budget,
Room 10235, Washington, DC 20503
((202) 395-7316) on or before May 3,
1999.

OMB is particularly interested in
comments that:

• Evaluate whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including

whether the information will have
practical utility;

• Evaluate the accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

• Enhance the quality, utility, and
clarity of the information to be
collected; and

• Minimize the burden of the
collection of information on those who
are to respond, including through the
use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other firms of information technology,
e.g., permitting electronic submission of
responses.

Agency: Pension and Welfare Benefits
Administration.

Title: Summary Plan Description
(SPD) Requirements under the
Employee Retirement Income Security
Act of 1974 (ERISA).

Type: Extension of emergency
clearance for provisions of the interim
final rule relating to the disclosure
requirements of the Newborns’ and
Mothers’ Health Protection Act of 1996
(NMHPA) (63 FR 48372, September 9,
1998).

OMB Numbers: 1210–0039.
Frequency: On occasion.
Affected Public: Individuals or

households; business or other for-profit,
Not-for-profit institutions.

Total Respondents: 888,393.
Total Responses: 52,115,000.
Estimated Burden Hours, Total

Annual Burden: 746,983.
Total annual cost (operating and

maintenance: $99,898,000.
Description: NMHPA amended ERISA

by adding a new section 711 requiring
group health plans to discloser to
participants and beneficiaries new
federal law restrictions on the extent to
which group health plans and health
insurance issuers may limit hospital
lengths of stay for mothers and newborn
children following delivery. Disclosure
was required to be provided not later
than 60 days after the first day of the
first plan year beginning on or after
January 1, 1998. On April 8, 1997 the
Department issued interim final rules
(62 FR 16979) implementing provisions
of section 711 by amending the existing
SPD content rules (29 CFR 2520.102–3)
by requiring group health plan SPDs to
include specific disclosures concerning
minimum hospital lengths of stay for
mothers and newborn children
following childbirth. In response to
subsequent public comment, and in
recognition of a need for further
clarification, the Department issued an
interim final rule (63 FR 48372,

VerDate 23-MAR-99 10:58 Mar 31, 1999 Jkt 183247 PO 00000 Frm 00101 Fmt 4703 Sfmt 4703 E:\FR\FM\A01AP3.132 pfrm03 PsN: 01APN1



15818 Federal Register / Vol. 64, No. 62 / Thursday, April 1, 1999 / Notices

September 9, 1998) clarifying disclosure
requirements with respect to an
exception to the minimum length of stay
requirement.
Pauline Perrow,
Acting Department Clearance Officer.
[FR Doc. 99–7833 Filed 3–31–99; 8:45 am]
BILLING CODE 4510–27–M

DEPARTMENT OF LABOR

Office of the Secretary

Submission for OMB Review;
Comment Request

March 25, 1999.
The Department of Labor (DOL) has

submitted the following public
information collection requests (ICRs) to
the Office of Management and Budget
(OMB) for review and approval in
accordance with the Paperwork
Reduction Act of 1995 (Pub. L. 104–13,
44 U.S.C. Chapter 35). A copy of each
individual ICR, with applicable
supporting documentation, may be
obtained by calling the Department of
Labor, Departmental Clearance Officer,
Pauline Perrow ({202} 219–5096, ext.
143), or by E-Mail to Perrow-
Pauline@dol.gov.

Comments should be sent to Office of
Information and Regulatory Affairs,
Attn: OMB Desk Officers for BLS, DM,

ESA, ETA, MSHA, OSHA, PWBA, or
VETS, Office of Management and
Budget, Room 10235, Washington, DC
20503 ({202} 395–7316), on or before
May 3, 1999.

OMB is particularly interested in
comments which:

• Evaluate whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including
whether the information will have
practical utility;

• Evaluate the accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

• Enhance the quality, utility, and
clarity of the information to be
collected; and

• Minimize the burden of the
collection of information on those who
are to respond, including through the
use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronics submission
of responses.

Agency: Employment Standards
Administration.

Title: Claim for Continuance of
Compensation.

OMB Number: 1215–0154 (Extension).
Frequency: Annually.

Affected Public: Individuals or
households.

Number of Respondents: 6,054.
Estimated Time Per Respondent: 1⁄12

of an hour.
Total Burden Hours: 505.
Total Annualized capital/startup

costs: 0.
Total annual costs (operating/

maintaining systems or purchasing
services): $2,000.

Description: This form is used to
obtain information on marital status of
beneficiaries in death cases, in order to
determine continued entitlement to
benefits under the provisions of the
Federal Employees’ Compensation Act.
The information provided is used by
OWCP claims examiners to ensure that
death benefits being paid are correct,
and that payments are not made to
ineligible survivors.

Agency: Employment Standards
Administration.

Title: (1) Miner’s Claim for Benefits
Under the Black Lung Benefits Act; (2)
Employment History; (3) Miner
Reimbursement Form.

OMB Number: 1215–0052 (Extension).
Frequency: On-occasion.
Affected Public: Individuals or

households; Business or other for-profit.
Number of Respondents: 20,200.
Estimated Time Per Respondent:

Minutes Respondents Hours

CM–911 45 4,800 3,600
CM–911a 40 5,900 3,933
CM–915 10 9,500 1,583

Total Burden Hours: 9,116.
Total Annualized capital/startup

costs: 0.
Total annual costs (operating/

maintaining systems or purchasing
services): $4,000.

Description: CM–911 A miner who
applies for black lung benefits must
complete the CM–911 (applicant form).
The completed form gives basic
identifying information about the
applicant, the years of coal mine
employment, dependents, earned
income and income received from state
workers’ compensation as a result of
pneumoconiosis.

CM–915 of the standard data
collection form completed by miner
payees when requesting reimbursement
for black lung related medical services
that are covered under the program.
Miner payees, i.e., miners, authorized
survivors and representatives, are
entitled to reimbursement for out-of-
pocket medical expenses incurred as a

result of treatment for a black lung
related condition.

CM–915 provides a systematic
approach for gathering data essential to
processing miner submitted medical
bills in accordance with the program
objectives.

Agency: Employment Standards
Administration.

Title: Pre-Hearing Statement.
OMB Number: 1215–0085 (Extension).
Frequency: On Occasion.
Affected Public: Individuals or

households; Business or other for-profit.
Number of Respondents: 6,800.
Estimated Time Per Respondent: 10

minutes.
Total Burden Hours: 1,088.
Total Annualized capital/startup

costs: 0.
Total annual costs (operating/

maintaining systems or purchasing
services): $2,500.

Description: This form is used to refer
cases for formal hearings under the Act.
The information obtained is used to

establish and clarify the issues involved.
The information is used by OWCP
district offices to prepare cases for
hearing.

Agency: Employment Standards
Administration.

Title: Overpayment Recover
Questionnaire.

OMB Number: 1215–0144 (Extension).
Frequency: On-Occasion.
Affected Public: Individuals or

households.
Number of Respondents: 4,500.
Estimated Time Per Respondent: one

hour each.
Total Burden Hours: 4,500 (FECA:

3,500 and Black Lung 1,000).
Total Annualized capital/startup

costs: 0.
Total annual costs (operating/

maintaining systems or purchasing
services): 2,000.

Description: The information on this
form is used by OWCP examiners to
ascertain the financial condition of the
beneficiary to see if the overpayment or
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