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Street, NW., Washington, DC 20037. 
(Telephone (202) 857-3800).
W. Jan Gay,
Assistant Chief, Audio Services Division, 
Mass M edia Bureau.
[FR Doc. 88-8627 Filed 4-19-88; 8:45 am] 
BILLING CODE 6712-01-M

FEDERAL EMERGENCY 
MANAGEMENT AGENCY

[Docket No. FEMA-REP-5-IL-7]

The Illinois Radiological Emergency 
Response Plan Site-Specific for the 
Braidwood Nuclear Power Station

a c t io n : Certification of FEMA findings 
and determination.

In accordance with the Federal 
Emergency Management Agency 
(FEMA) rule 44 CFR Part 350, the State 
of Illinois formally submitted its plans 
relating to the Braidwood Nuclear 
Power Station to the Director of FEMA 
Region V on January 9,1987, for FEMA 
review and approval. On August 21,
1987, the Regional Director forwarded 
his evaluation to the Associate Director 
for State and Local Programs and 
Support in accordance with § 350.11 of 
the FEMA rule. Included in the Regional 
Director’s evaluation was a review of 
the State and local plans around the 
Braidwood Nuclear Power Station; 
evaluations of joint exercises conducted 
on November 6,1985 and March 18,
1987, in accordance with section 350.9 of 
the FEMA rule; and a report of the 
public meeting held on May 20,1987, to 
discuss the site-specific aspects of the 
State and local plans in accordance with 
§ 350.10 of the FEMA rule.

Based on the evaluation by the 
Regional Director and the review by the 
FEMA Headquarters staff, I find and 
determine that the State and local plans 
and preparedness for the Braidwood 
Nuclear Power Station, are adequate to 
protect the health and safety of the 
public living in the vicinity of the plant. 
The offsite plans and preparedness are 
assessed as adequate in that they 
provide reasonable assurance that 
appropriate protective actions can be 
taken offsite in the event of a 
radiological emergency and are capable 
of being implemented. The public alert 
and notification system was approved 
by FEMA on August 5,1987.

FEMA will continue to review the 
status of offsite plans and preparedness 
associated with the Braidwood Nuclear 
Power Station in accordance with the 
FEMA rule.

For further details with respect to this 
action, please refer to Docket File 
FEMA-REP-5-IL-7.

Dated: April 13,1988.
For the Federal Emergency Management 

Agency.
Grant C. Peterson,
Associate Director, State and Local Programs 
and Support,
(FR Doc. 88-8646 Filed 4-19-88; 8:45 am] 
BILLING CODE 6718-01-M

FEDERAL MARITIME COMMISSION 

Agreement(s) Filed

The Federal Maritime Commission 
hereby gives notice of the filing of the 
following agreement(s) pursuant to 
section 5 of the Shipping Act of 1984.

Interested parties may inspect and 
obtain a copy of each agreement at the 
Washington, DC Office of the Federal 
Maritime Commission, 1100 L Street, 
NW., Room 10325. Interested parties 
may submit comments on each 
agreement to the Secretary, Federal 
Maritime Commission, Washington, DC 
20573, within 10 days after the date of 
the Federal Register in which this notice 
appears. The requirements for 
comments are found in § 572.603 of Title 
46 of the Code of Federal Regulations. 
Interested persons should consult this 
section before communicating with the 
Commission regarding a pending 
agreement.

A greem ent N o.: 224-200106.
T itle: Puerto Nuevo Terminal Use 

Agreement.
P arties:
City Marine Terminal, Inc. (City 

Marine)
Sea-Land Service, Inc. (Sea-Land)
S ynopsis: The proposed agreement 

provides Sea-Land with exclusive use of 
four acres of improved land at City 
Marine’s terminal located in the Puerto 
Nuevo port area of Puerto Rico.

A greem ent N o.: 224-200107.
T itle: Georgia Ports Authority 

Terminal Agreement.
P arties:
Georgia Ports Authority
C.C.C. of Georgia, Inc. (CCC)
S ynopsis: The proposed agreement 

provides CCC the use of Port land in 
addition to a consolidated rate based 
upon an agreed through-put rate per

container. The consolidated rate 
includes wharfage, dockage and land 
use. All other charges are to be assessed 
pursuant to the Port’s tariff.

By Order of the Federal Maritime 
i Commission.

Joseph C. Polking,
Secretary.

Dated: April 15,1988.
[FR Doc. 88-8649 Filed 4-19-88; 8:45 am] 
BILLING CODE 6730-01-M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES

Public Health Service; Agency for 
Toxic Substances and Disease 
Registry Superfund Amendments and 
Reauthorization Act of 1986; 
Delegation of Authority

Notice is hereby given that in 
furtherance of the authority delegated to 
me by the President by Executive Order 
12580, dated January 23,1987,1 have 
delegated to the Assistant Secretary for 
Health, with the authority to redelegate, 
the following authorities under the 
Comprehensive Environmental 
Response, Compensation, and Liabiity 
Act of 1980 (42 U.S.C. 9601 e t seq .), as 
amended by the Superfund Amendments 
and Reauthorization Act of 1986, and as 
amended hereafter:

Sections 104(b)(1) [first sentence], 
104(d), 104(e) [with the exception of 
104(e)(7)(C), 104(f), 104(g), 104(h), 
104(i)(ll), 104(j), nad 113(k) [with the 
exception of 113(k}(2)]. The exercise of 
authority under section 104(h) shall be 
subject to the approval of the 
Administrator of the Office of Federal 
Procurement Policy.

This delegation excludes the authority 
to promulgate regulations and to submit 
reports to Congress.

In addition, this delegation includes 
authority to ratify actions taken on 
behalf of the Public Health Service 
under the Superfund Amendments and 
Reauthorization Act of 1986, as 
amended hereafter, to the extent those 
actions are otherwise in accordance 
with applicable law.

Dated: April 7,1988.
Otis R. Bowen,
Secretary.
[FR Doc. 88-8643 Filed 4-19-88; 8:45 am] 
BILLING CODE 4160-01-M
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Public Health Service

Health Resources and Services 
Administration and Indian Health 
Service; Part D, Subparts II and III of 
Title III of the Public Health Service 
Act; Delegation of Authority

Notice is hereby given that in 
furtherance of the delegation of 
authority to the Assistant Secretary for 
Health on January 14,1981 (46 F R 10016} 
by the Secretary of Health and Human 
Services, the Assistant Secretary for 
Health has delegated all of the 
authorities under Title III, Part D, 
Subparts II and III of the Pubic Health 
Service (PHS) Act, as amended, as 
indicated below: (1) To the 
Administrator, Health Resources and 
Services Administration, with authority 
to redelegate, all of the authorities under 
Title III, Part D, Subparts II and III of the 
PHS Act, as amended, excluding the 
authorities delegated to the Director, 
Indian Health Service; (2) to the 
Director, Indian Health Service, the 
authorities under section 3381 (42 U.S.C. 
254r) of the PHS Act, as amended.

This delegation supersedes the April
12.1982, delegation vested in HRSA by 
the Reorganization Order of September
1.1982, as it pertains to sections 331,
332, 333, 334, 335, 336, 336A, 337, 338, 
338A, 338B, 338C, 338D, 338E, 338F,
338G; and the May 12,1983, delegation 
for section 339.

Provision was made for all previous 
delegations and redelegations under 
Title III within PHS to continue.

The above delegation was effective on 
April 11,1988.

Date: April 11,1988.
Robert E. Windom,
Assistant Secretary fo r Health.
[FR Doc. 88-8625 Filed 4-19-88; 8:45 am] 
BILLING CODE 4150-15-M

Office of the Secretary

Delegation of Authority to the 
Inspector General

By the authority vested in me as 
Secretary, I hereby delegate to the 
Inspector General, with authority to 
redelegate, and to authorize further 
redelegation, the following authorities:

• The authority under section 1128A 
as amended, including but not limited to 
my authority to make determinations 
concerning false or improper claims in 
the Medicare, Medicaid or Maternal and 
Child Health Services Block Grant 
programs, to propose civil money 
penalties, assessments and exclusions, 
and to authorize actions to enjoin 
activities described in section 1128A(k.J.

• The authorities for controlling fraud 
and abuse in the health care financing 
programs under sections 1128,156(b) 
and 1866(b)(2)(C) and 1866(c)(1) for 
actions taken under 1866(b)(2)(C).

• The authority under section 
192(a)(2) to obtain access to documents.

Excluded from this delegation is the 
authority to conduct hearings and to 
issue regulations.

This delegation supersedes the earlier 
delegations of authority dated April 18, 
1983 and July 27,1983. However, this 
delegation does not affect any action 
taken pursuant to those earlier 
delegations.

This delegation is effective immediate. 
Date: April 7,1988.

Otis R. Bowen,
Secretary.
[FR Doc. 88-8642 Filed 4-19-88; 8:45 am]
BILLING CODE 4160-17-M

Food and Drug Administration

[Docket No. 88M-0093]

Armstrong Laboratories, Inc.; 
Premarket Approval of Armstrong 
Sterile Saline Solution

a g e n c y : Food and Drug Administration. 
a c t io n : Notice.

s u m m a r y : The Food and Drug 
Administration (FDA) is announcing its 
approval of the application by 
Armstrong Laboratories, Inc., West 
Roxbury, MA, for premarket approval, 
under the Medical Device Amendments 
of 1976, of Armstrong Sterile Saline 
Solution for use in the rinsing, heat 
disinfection, and storage of soft 
(hydrophilic) contact lenses. After 
reviewing the recommendation of the 
Ophthalmic Devices Panel, FDA’s 
Center for Devices and Radiological 
Health (CDRH) notified the applicant of 
the approval of the application.
DATE: Petitions for administrative 
review by May 20,1988.
ADDRESS: Written requests for copies of 
the summary of safety and effectiveness 
data and petitions for administrative 
review to the Dockets Management 
Branch (HFA-305), Food and Drug 
Administration, Rm. 4-62, 5600 Fisher 
Lane, Rockville, MD 20857.
FOR FURTHER INFORMATION CONTACT: 
David M. Whipple, Center for Devices 
and Radiological Health (HFZ-460), 
Food and Drug Administration, 8757 
Georgia Ave., Silver Spring, MD 20910, 
301-427-7940.
SUPPLEMENTARY INFORMATION: On 
October 2,1987, Armstrong 
Laboratories, Inc., West Roxbury, MA

02132, submitted to CDRH an 
application for premarket approval of 
Armstrong Sterile Saline Solution. The 
device is indicated for use in the rinsing, 
heat disinfection, and storage of soft 
(hydrophilic) contact lenses.

On January 22,1988, the Ophthalmic 
Devices Panel, an FDA advisory 
committee, reviewed and recommended 
approval of the application. On 
February 26,1988, CDRH approved the 
application by a letter to the applicant 
from the Director of the Office of Device 
Evaluation, CDRH.

A summary of the safety and 
effectiveness data on which CDRH 
based its approval is on file in the 
Dockets Management Branch (address 
above) and is available from that office 
upon written request. Requests should 
be identified with the name of the 
device and the docket number found in 
brackets in the heading of this 
document.

A copy of all approved labeling is 
available for public inspection at 
CDRH—contact David M. Whipple 
(HFZ-460), address above.

The labeling of Armstrong Sterile 
Saline Solution states that the solution 
is indicated for use in the rinsing, heat 
disinfection, and storage of soft 
(hydrophilic) contact lenses. 
Manufacturers of soft (hydrophilic 
contact lenses that have been approved 
for marketing are advised that whenever 
CDRH publishes a notice in the Federal 
Register of the approval of a new 
solution for use with an approved soft 
contact lens, the manufacturer of each 
lens shall correct its labeling to refer to 
the new solution at the next printing or 
at such other time as CDRH prescribes 
by letter to the applicant.
Opportunity for Administrative Review

Section 515(d)(3) of the Federal Food, 
Drug, and Cosmetic Act (the act) (21 
U.S.C 360e(d)(3)) authorizes any 
interested person to petition, under 
section 515(g) of the act (21 U.S.C. 
360e(g)), for administrative review of 
CDRH’s decision to approve this 
application. A petitioner may request 
either a formal hearing under Part 12 (21 
CFR Part 12) of FDA’s administrative 
practices and procedures regulations or 
a review of the application and CDRH’s 
action by an independent advisory 
committee of experts. A petition is to be 
in the form of a petition for 
reconsideration under § 10.33(b) (21 CFR 
10.33(b)). A petitioner shall identify the 
form of review requested (hearing or 
independent advisory committee) and 
shall submit with the petition supporting 
data and information showing that there 
is a genuine and Substantial issue of
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material fact for resolution through 
administrative review. After reviewing 
the petition, FDA will decide whether to 
grant or deny the petition and will 
publish a notice of its decision in the 
Federal Register. If FDA grants the 
petition, the notice will state the issue to 
be reviewed, the form of review to be 
used, the person who may participate in 
the review, the time and place where the 
review will occur, and other details.

Petitioners may, at any time on or 
before May 30,1988, file with the 
Dockets Management Branch (address 
above) two copies of each petition and 
supporting data and information, 
identified with the name of the device 
and the docket number found in 
brackets in the heading of this 
document. Received petitions may be 
seen in the office above between 9 a.m. 
and 4 p.m., Monday through Friday.

This notice is issued under the Federal 
Food, Drug, and Cosmetic Act (secs. 
515(d), 520(h), 90 Stat. 554-555, 571 (21 
U.S.C. 360e(d), 360j(h))) and under 
authority delegated to the Commissioner 
of Food and Drugs (21 CFR 5.10) and 
redelegated to the Director, Center for 
Devices and Radiological Health (21 
CFR 5.53).

Dated: April 11,1988.
James S. Benson,
Deputy Director, Center fo r D evices and 
Radiological Health.
[FR Doc. 88-8662 Filed 4-19-88; 8:45 am] 
BILLING CODE 4160-01-M

Health Resources and Services 
Adminstration

National Disaster Medical System; 
Medical Manpower Component 
Establishment

AGENCY: Health Resources and Services 
Administration, HHS. 
a c t i o n : Notice: Establishing the medical 
manpower component of the National 
Disaster Medical System.

s u m m a r y : This notice announces the 
creation of the medical manpower 
component within the Health Resources 
and Services Administration (HRSA), 
Department of Health and Human 
Services/Public Health Service (HHS/ 
PHS) as a part of the National Disaster 
Medical System (NDMS).

The NDMS is an organized resource 
that may be activated to serve national 
needs in the event of disasters or other 
major emergencies requiring 
extraordinary medical services. The 
manpower component will contain 
volunteer medical response personnel 
and technical staff that will be made 
available in situations requiring

substantial medical services from 
outside the area affected by the disaster 
or emergency. The manpower 
component of NDMS is being 
established by HRSA/HHS/PHS in 
cooperation with the Department of 
Defense ̂ DoD), Federal Emergency 
Management Agency (FEMA), and the 
Veterans Administration (VA).
FOR FURTHER INFORMATION CONTACT:
Mr. John D. Reardon, Director, Office of 
Emergency Preparedness, HRSA, 
Parklawn Building, Room 13A-22, 5600 
Fishers Lane, Rockville, Maryland,
20857, or call 301/443-6580 (This is not a 
toll free number.)
SUPPLEMENTARY INFORMATION: HHS/ 
PHS, DoD, FEMA, and VA signed an 
agreement in September 1987 to assure 
that the Nation will have an effective 
capability to meet essential civilian 
disaster needs and assist during 
national security emergencies with the 
establishment of the NDMS.

The NDMS is designed to fulfill three 
objectives;

• Provide a medical response to a 
disaster area in the form of medical 
response units or teams and medical 
supplies and equipment.

• Evacuate patients that cannot be 
cared for in the affected area to 
designated locations elsewhere in the 
Nation; and

• Provide hospitalization in a national 
voluntary network of non-Federal acute 
care hospitals that have agreed to 
accept patients in the event of a national 
emergency.

The system is designed to care for the 
victims of any incident that exceeds the 
medical care capability of the 
appropriate Federal, State, or regional 
medical care system. It may be used in a 
variety of emergency catastrophic 
events such as earthquakes, tidal waves, 
volcano eruptions, industrial accidents, 
or casualties returning to the U.S. from 
an overseas conventional military 
conflict.

The NDMS components are:
1. M ed ical M anpow er Com ponent

This component will be administered 
by HRSA, HHS/PHS and will consist of 
volunteer medical response units or 
teams.

Personnel for these medical response 
units or teams will be recruited from 
non-Federal sources as volunteers and 
trained by local sponsoring institutions. 
A non-Federal organization sponsoring a 
medical response unit or team may be a 
licensed hospital, a State-approved non
hospital health agency, a disaster 
service agency, or a non-profit 
corporation capable of providing 
disaster health services.

2. E vacuation  Com ponent

This component will be administered 
by the DoD. It is founded on the 
aeromedical evaluation system of the 
Military Airlift Command, and will be 
augmented by civilian passenger 
aircraft, passenger rail services, and 
other means of patient transport.

3. H osp ital B eds Com ponent

This component will be administered 
by DoD and the VA. DoD is the lead 
agency for this component. The hospital 
bed component of NDMS will comprise 
approximately 100,000 precommitted 
non-Federal hospital beds in about 72 
metropolitan areas of the country.

Authorities
The medical manpower component of 

NDMS is established pursuant to the 
combined authorities of section 311(c) of 
the Public Health Service Act (42 U.S.C. 
243(c)), Executive Order 11490, and the 
Disaster Relief Act of 1974 (Pub. L. 93- 
288). HHS/PHS, DoD, or FEMA, under 
their emergency authorities, may request 
activation of the NDMS and deployment 
of the medical response units or teams 
to meet essential civilian or defense 
health care needs. Each Federal 
department or agency will direct and 
control its own program resources while 
participating in the NDMS, in 
accordance with the stated mission of 
the agency and its legislative 
authorities.

Activation
In the event of a major disaster, the 

Governor of an affected State may 
request Federal assistance under the 
authority of the Disaster Relief Act of 
1974. The President may make a 
declaration of a major disaster or an 
emergency. This Presidential declaration 
may include the activation of NDMS 
when appropriate.

The NDMS may also be activated by 
HHS/PHS upon request of the 
appropriate State or local authority in 
situations warranting Federal 
assistance, under authority provided by 
the Public Health Service Act.

Lastly, in a national security 
emergency, the Secretary of Defense 
would have authority to activate the 
system.

When so activated, the medical 
response units or teams will supplement 
medical services provided by Federal, 
State, regional, and local medical 
resources; and allocate skilled and 
trained professionals to the highest 
priority needs.


