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Computation 

Under the formula, the election 
official and election worker coverage 
threshold for 2016 is equal to the 1999 
amount of $1,000 multiplied by the ratio 
of the national average wage index for 
2014 to that for 1997. If the amount we 
determine is not a multiple of $100, it 
we round it to the nearest multiple of 
$100. 

Election Official and Election Worker 
Coverage Threshold Amount 

Multiplying the 1999 election worker 
coverage threshold amount ($1,000) by 
the ratio of the national average wage 
index for 2014 ($46,481.52) to that for 
1997 ($27,426.00) produces $1,694.80. 
We then round this amount to $1,700. 
Therefore, the election official and 
election worker coverage threshold 
amount is $1,700 for 2016. 

(Catalog of Federal Domestic Assistance: 
Program Nos. 96.001 Social Security- 
Disability Insurance; 96.002 Social Security- 
Retirement Insurance; 96.004 Social Security- 
Survivors Insurance; 96.006 Supplemental 
Security Income) 

Dated: October 26, 2015. 

Carolyn W. Colvin, 
Acting Commissioner of Social Security. 
[FR Doc. 2015–27828 Filed 10–29–15; 8:45 am] 

BILLING CODE 4191–02–P 

SOCIAL SECURITY ADMINISTRATION 

[Docket No: SSA–2015–0065] 

Agency Information Collection 
Activities: Proposed Request and 
Comment Request 

The Social Security Administration 
(SSA) publishes a list of information 
collection packages requiring clearance 
by the Office of Management and 
Budget (OMB) in compliance with 
Public Law 104–13, the Paperwork 
Reduction Act of 1995, effective October 
1, 1995. This notice includes revisions 
and an extension of OMB-approved 
information collections. 

SSA is soliciting comments on the 
accuracy of the agency’s burden 
estimate; the need for the information; 
its practical utility; ways to enhance its 
quality, utility, and clarity; and ways to 
minimize burden on respondents, 
including the use of automated 
collection techniques or other forms of 
information technology. Mail, email, or 
fax your comments and 
recommendations on the information 
collection(s) to the OMB Desk Officer 
and SSA Reports Clearance Officer at 
the following addresses or fax numbers. 
(OMB), Office of Management and 

Budget, Attn: Desk Officer for SSA, 
Fax: 202–395–6974, Email address: 
OIRA_Submission@omb.eop.gov. 

(SSA), Social Security Administration, 
OLCA, Attn: Reports Clearance 
Director, 3100 West High Rise, 6401 
Security Blvd., Baltimore, MD 21235, 
Fax: 410–966–2830, Email address: 
OR.Reports.Clearance@ssa.gov. 

Or you may submit your comments 
online through www.regulations.gov, 
referencing Docket ID Number [SSA– 
2015–0065]. 

I. The information collections below 
are pending at SSA. SSA will submit 
them to OMB within 60 days from the 
date of this notice. To be sure we 
consider your comments, we must 
receive them no later than December 29, 
2015. Individuals can obtain copies of 
the collection instruments by writing to 
the above email address. 

1. Child Relationship Statement—20 
CFR 404.355 & 404.731—0960–0116. To 
help determine a child’s entitlement to 
Social Security benefits, SSA uses 
criteria under section 216(h)(3) of the 
Social Security Act, deemed child 
provision. SSA may deem a child to an 
insured individual if: (1) The insured 
individual presents SSA with 
satisfactory evidence of parenthood, and 
was living with or contributing to the 
child’s support at certain specified 
times; or (2) the insured individual (a) 
acknowledged the child in writing; (b) 
was court decreed as the child’s parent; 
or (c) was court ordered to support the 
child. To obtain this information, SSA 
uses Form SSA–2519, Child 
Relationship Statement. The 
respondents are people with knowledge 
of the relationship between certain 
individuals filing for Social Security 
benefits and their alleged biological 
children. 

Type of Request: Revision of an OMB- 
approved information collection. 

Modality of completion Number of 
respondents 

Frequency 
of response 

Average 
burden per 
response 
(minutes) 

Estimated 
total annual 

burden 
(hours) 

SSA–2519 ........................................................................................................ 50,000 1 15 12,500 

2. Request for Reinstatement (Title 
XVI)—20 CFR 416.999–416.999d— 
0960–0744. SSA uses Form SSA–372 to 
(1) inform previously entitled 
beneficiaries of the expedited 
reinstatement (EXR) requirements of 
Supplemental Security Income (SSI) 
payments under Title XVI of the Social 
Security Act (Act), and (2) document 

their requests for EXR. We require this 
application for reinstatement of benefits 
for respondents to obtain SSI disability 
payments for EXR. When an SSA claims 
representative learns of individuals 
whose medical conditions no longer 
permit them to perform substantial 
gainful activity as defined in the Act, 
the claims representative gives or mails 

the form to the previously entitled 
individuals if they request EXR over the 
phone. SSA employees collect this 
information whenever an individual 
files for EXR benefits. The respondents 
are applicants for EXR of SSI disability 
payments. 

Type of Request: Revision of an OMB 
approved information collection. 

Modality of completion Number of 
respondents 

Frequency 
of response 

Average 
burden per 
response 
(minutes) 

Estimated 
total annual 

burden 
(hours) 

SSA–372 .......................................................................................................... 2,000 1 2 67 

II. SSA submitted the information 
collection below to OMB for clearance. 

Your comments regarding the 
information collection would be most 

useful if OMB and SSA receive them 30 
days from the date of this publication. 

VerDate Sep<11>2014 17:37 Oct 29, 2015 Jkt 238001 PO 00000 Frm 00102 Fmt 4703 Sfmt 4703 E:\FR\FM\30OCN1.SGM 30OCN1tk
el

le
y 

on
 D

S
K

3S
P

T
V

N
1P

R
O

D
 w

ith
 N

O
T

IC
E

S

mailto:OR.Reports.Clearance@ssa.gov
mailto:OIRA_Submission@omb.eop.gov
http://www.regulations.gov


66968 Federal Register / Vol. 80, No. 210 / Friday, October 30, 2015 / Notices 

1 IRRT has filed a copy of the Lease Agreement 
between IRRT and JACJON, a noncarrier. See 
Anthony Macrie—Continuance in Control 
Exemption—N.J. Seashore Lines, Inc., FD 35296, 
slip op. at 3–4 (STB served Aug. 31, 2010). 

2 According to IRRT, there are no mileposts 
associated with the Line, but it is located on 
JACJON’s property at 76 Central Avenue, Kearney, 
N.J. 

To be sure we consider your comments, 
we must receive them no later than 
November 30, 2015. Individuals can 
obtain copies of the OMB clearance 
package by writing to 
OR.Reports.Clearance@ssa.gov. 

Response to Notice of Revised 
Determination—20 CFR 404.913– 
404.914, 404.992(b), 416.1413– 
416.1414, and 416.1492(d)—0960–0347. 
When SSA determines: (1) Claimants for 
initial disability benefits do not actually 
have a disability, or (2) current 
disability recipients’ records show their 
disability ceased, SSA notifies the 

disability claimants or recipients of this 
decision. In response to this notice, the 
affected claimants and disability 
recipients have the following recourse: 
(1) They may request a disability 
hearing to contest SSA’s decision and 
(2) they may submit additional 
information or evidence for SSA to 
consider. Disability claimants, 
recipients, and their representatives use 
Form SSA–765 to accomplish these two 
actions. If respondents request the first 
option, SSA’s Disability Hearings Unit 
uses the form to schedule a hearing; 
ensure an interpreter is present, if 

required; and ensure the disability 
recipients or claimants and their 
representatives receive a notice about 
the place and time of the hearing. If 
respondents choose the second option, 
SSA uses the form and other evidence 
to reevaluate the claimant’s case and 
determine if the new information or 
evidence will change SSA’s decision. 
The respondents are disability 
claimants, current disability recipients, 
or their representatives. 

Type of Request: Extension of an 
OMB-approved information collection. 

Modality of completion Number of 
respondents 

Frequency 
of response 

Average 
burden per 
response 
(minutes) 

Estimated 
total annual 

burden 
(hours) 

SSA–765 .......................................................................................................... 1,925 1 30 963 

Dated: October 27, 2015. 
Naomi R. Sipple, 
Reports Clearance Officer, Social Security 
Administration. 
[FR Doc. 2015–27679 Filed 10–29–15; 8:45 am] 

BILLING CODE 4191–02–P 

DEPARTMENT OF TRANSPORTATION 

Surface Transportation Board 

[Docket No. FD 35971] 

Intermodal RR Transfer, LLC—Lease 
and Operation Exemption—JACJON 
Associates 

Intermodal RR Transfer, LLC (IRRT), a 
noncarrier, has filed a verified notice of 
exemption under 49 CFR 1150.31 to 
lease from JACJON Associates 
(JACJON) 1 and to operate 590 linear feet 
of railroad track extending from the 
terminus of the track at the Passaic 
River to the point of interchange with 
Consolidated Rail Corporation (Conrail), 
in Kearny, Hudson County, N.J. (the 
Line).2 IRRT states that it intends to 
provide rail service over the Line and to 
interchange with Conrail, pursuant to an 
agreement to be reached with Conrail. 

The transaction may be consummated 
on or after November 15, 2015, the 
effective date of the exemption (30 days 
after the exemption was filed). 

IRRT certifies that, as a result of this 
transaction, its projected revenues will 

not exceed those of a Class III rail carrier 
and will not exceed $5 million 
annually. 

IRRT states that the Line previously 
has been owned and operated as private 
track and might otherwise be considered 
spur, industrial, or switching track 
exempt from the Board’s authority 
under 49 U.S.C. 10906, except that this 
is IRRT’s initial rail acquisition and 
operation. IRRT certifies that the lease 
agreement contains no interchange 
commitment between the parties. 

If the notice contains false or 
misleading information, the exemption 
is void ab initio. Petitions to revoke the 
exemption under 49 U.S.C. 10502(d) 
may be filed at any time. The filing of 
a petition to revoke will not 
automatically stay the effectiveness of 
the exemption. Petitions to stay must be 
filed no later than November 6, 2015 (at 
least seven days before the exemption 
becomes effective). 

An original and 10 copies of all 
pleadings, referring to Docket No. FD 
35971, must be filed with the Surface 
Transportation Board, 395 E Street SW., 
Washington, DC 20423–0001. In 
addition, a copy must be served on 
Richard H. Streeter, 5255 Partridge Lane 
NW., Washington, DC 20016. 

Board decisions and notices are 
available on our Web site at 
WWW.STB.DOT.GOV. 

Decided: October 27, 2015. 

By the Board, Rachel D. Campbell, 
Director, Office of Proceedings. 

Brendetta S. Jones, 
Clearance Clerk. 
[FR Doc. 2015–27722 Filed 10–29–15; 8:45 am] 

BILLING CODE 4915–01–P 

DEPARTMENT OF TRANSPORTATION 

Surface Transportation Board 

Notice and Request for Comments 

AGENCY: Surface Transportation Board, 
DOT. 
ACTION: 60-Day notice of intent to seek 
extension of approval: Waybill 
Compliance Survey. 

SUMMARY: As required by the Paperwork 
Reduction Act of 1995, 44 U.S.C. 3501– 
3521 (PRA), the Surface Transportation 
Board (STB or Board) gives notice of its 
intent to seek approval from the Office 
of Management and Budget (OMB) for 
an extension of the Waybill Compliance 
Survey. This information collection is 
described in detail below. 

Comments are requested concerning: 
(1) The accuracy of the Board’s burden 
estimates; (2) ways to enhance the 
quality, utility, and clarity of the 
information collected; (3) ways to 
minimize the burden of the collection of 
information on the respondents, 
including the use of automated 
collection techniques or other forms of 
information technology, when 
appropriate; and (4) whether the 
collection of information is necessary 
for the proper performance of the 
functions of the Board, including 
whether the collection has practical 
utility. Submitted comments will be 
summarized and included in the 
Board’s request for OMB approval. 

Description of Collection 

Title: Waybill Compliance Survey. 
OMB Control Number: 2140–0010. 
STB Form Number: None. 
Type of Review: Extension without 

change. 
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