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standards that are not approved under
42 CFR part 84.

Manufacturers with current approvals
are subject to site audits by the Institute
or its agents. Audits may occur
periodically (typically every second

year), or because of a reported issue.
Approximately, 50% of the sites are
audited each year, each having a
primary point of contact. It is estimated
that the average number of site audits
over the next three years will be 89.

CDC requests OMB approval for an
additional three years of data collection.
The estimated annual burden hours are

130,689.

ESTIMATED ANNUALIZED BURDEN HOURS

Number of Number of bA\&erage Total burd
Type of respondents Form name resupngng;r?ts responses per rlgspegngeer c()itr? holdz's?n
respondent (in hours)
Business or other for-profit .............. Standard Application Form for the 140 4 229 128,240
Approval of Respirators.
Business or other for-profit .............. Audit o 89 1 16 1424
Member of general public ................ Human Participant—Consent .......... 425 1 12/60 85
Human Participant—Subject pay- 425 1 24/60 170
ment information.
Human Participant—Questionnaire 425 1 12/60 85
Human Participant—Information 425 1 12/60 85
Sheet.
Human Participant—Data Collection 150 1 4 600
Form.
1o - L BSOS 130,689

Jeffrey M. Zirger,

Lead, Information Collection Review Office,
Office of Scientific Integrity, Office of Science,
Centers for Disease Control and Prevention.
[FR Doc. 2022-25850 Filed 11-25-22; 8:45 am]
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Proposed Data Collection Submitted
for Public Comment and
Recommendations

AGENCY: Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services (HHS).

ACTION: Notice with comment period.

SUMMARY: The Centers for Disease
Control and Prevention (CDC), as part of
its continuing effort to reduce public
burden and maximize the utility of
government information, invites the
general public and other federal
agencies the opportunity to comment on
a continuing information collection, as
required by the Paperwork Reduction
Act of 1995. This notice invites
comment on a proposed information
collection project titled Rapid Response
Suicide Investigation Data Collection.
This data collection is designed to
inform the implementation of
prevention strategies in a state, county,
community, or vulnerable population

where a possible suicide cluster or
increasing trend has been observed.
DATES: CDC must receive written
comments on or before January 27,
2023.

ADDRESSES: You may submit comments,
identified by Docket No. CDC-2022—
0134 by either of the following methods:

e Federal eRulemaking Portal:
www.regulations.gov. Follow the
instructions for submitting comments.

e Mail: Jeffrey M. Zirger, Information
Collection Review Office, Centers for
Disease Control and Prevention, 1600
Clifton Road NE, MS H21-8, Atlanta,
Georgia 30329.

Instructions: All submissions received
must include the agency name and
Docket Number. CDC will post, without
change, all relevant comments to
www.regulations.gov.

Please Note: Submit all comments
through the Federal eRulemaking portal
(www.regulations.gov) or by U.S. mail to
the address listed above.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the information collection plan and
instruments, contact Jeffrey M. Zirger,
Information Collection Review Office,
Centers for Disease Control and
Prevention, 1600 Clifton Road NE, MS
H21-8, Atlanta, Georgia 30329;
Telephone: 404-639-7570; Email: omb@
cdc.gov.

SUPPLEMENTARY INFORMATION: Under the
Paperwork Reduction Act of 1995 (PRA)
(44 U.S.C. 3501-3520), federal agencies
must obtain approval from the Office of
Management and Budget (OMB) for each

collection of information they conduct
or sponsor. In addition, the PRA also
requires federal agencies to provide a
60-day notice in the Federal Register
concerning each proposed collection of
information, including each new
proposed collection, each proposed
extension of existing collection of
information, and each reinstatement of
previously approved information
collection before submitting the
collection to the OMB for approval. To
comply with this requirement, we are
publishing this notice of a proposed
data collection as described below.

The OMB is particularly interested in
comments that will help:

1. 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;

2. 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;

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

4. 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 electronic submissions
of responses; and

5. Assess information collection costs.


http://www.regulations.gov
http://www.regulations.gov
http://www.regulations.gov
mailto:omb@cdc.gov
mailto:omb@cdc.gov
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Proposed Project

Rapid Response Suicide Investigation
Data Collection (OMB Control No.
0920-1243, Exp. 5/31/2021)—
Extension—National Center for Injury
Prevention and Control (NCIPC),
Centers for Disease Control and
Prevention (CDC).

Background and Brief Description

CDC is frequently called upon to
respond to urgent requests from one or
more external partners (e.g., local, state,
territory, and tribal health authorities;
other federal agencies; local and state
leaders; schools; or other partner
organizations) to conduct investigations
of suicide. Supporting rapid
investigations to inform the
implementation of effective suicide
prevention strategies is one of the most

important ways CDC can serve to
protect and promote the health of the
public.

Rapid Response Suicide Investigation
Data Collections are specifically
designed to inform the implementation
of prevention strategies in a state,
county, community, or vulnerable
population where a possible suicide
cluster or increasing trend has been
observed. This generic clearance will
not be used to conduct research studies
or to collect data designed to draw
conclusions about the United States or
areas beyond the defined geographic
location or vulnerable population that is
the focus of the investigation. CDC in
collaboration with external partners
(e.g., local, state, territory, and tribal
health authorities; other federal
agencies; local and state leaders;

ESTIMATED ANNUALIZED BURDEN HOURS

schools; or other partner organizations)
will identify the respondent universe for
each Rapid Response Suicide
Investigation Data Collection. The
respondent universe will be determined
based on the information needed to
understand potential suicide clusters,
significant increases in suicidal
behavior and suicide, risk and
protective factors, and vulnerable
populations in order to inform the
implementation of suicide prevention
strategies. When the goal is
generalizability, CDC will submit the
sampling methods to OMB as part of the
GenlC package.

CDC requests OMB approval for an
estimated 1,000 annual burden hours.
There are no costs to respondents other
than their time to participate.

Average
Number of Total
Type of Number of burden per
respondent Form name respondents rerz%%réi%seﬁttar {_esgonse; bhuorgssn
in hours
Rapid Response Suicide Investiga- | Rapid Response Suicide Investiga- 2,000 1 30/60 1,000
tion Data Collection Participants. tion Protocol.

Jeffrey M. Zirger,

Lead, Information Collection Review Office,
Office of Scientific Integrity, Office of Science,
Centers for Disease Control and Prevention.
[FR Doc. 2022-25852 Filed 11-25-22; 8:45 am]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Advisory Board on Radiation and
Worker Health, Subcommittee for
Procedures Reviews, National Institute
for Occupational Safety and Health
(NIOSH)

AGENCY: Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services (HHS).

ACTION: Notice of meeting.

SUMMARY: In accordance with the
Federal Advisory Committee Act, the
Centers for Disease Control and
Prevention (CDC) announces the
following meeting for the Subcommittee
for Procedures Reviews (SPR) of the
Advisory Board on Radiation and
Worker Health (ABRWH or the Advisory
Board). This meeting is open to the
public, but without a public comment
period. The public is welcome to submit
written comments in advance of the

meeting, to the contact person below.
Written comments received in advance
of the meeting will be included in the
official record of the meeting. The
public is also welcome to listen to the
meeting by joining the audio conference
(information below). The audio
conference line has 150 ports for callers.

DATES: The meeting will be held on
February 16, 2023, from 11 a.m. to 4:30
p-m., EST. Written comments must be
received on or before February 9, 2023.

ADDRESSES: You may submit comments
by mail to: Dr. Rashaun Roberts,
National Institute for Occupational
Safety and Health (NIOSH), 1090
Tusculum Avenue, Mailstop C-24,
Cincinnati, Ohio 45226.

Meeting Information: Audio
Conference Call via FTS Conferencing.
The USA toll-free dial-in number is 1—
866—659-0537; the pass code is
9933701.

FOR FURTHER INFORMATION CONTACT:
Rashaun Roberts, Ph.D., Designated
Federal Officer, NIOSH, CDC, 1090
Tusculum Avenue, Mailstop C-24,
Cincinnati, Ohio 45226; Telephone:
(513) 533-6800; Email: ocas@cdc.gov.

SUPPLEMENTARY INFORMATION:
Background: The Advisory Board was
established under the Energy Employees
Occupational Illness Compensation
Program Act of 2000 to advise the
President on a variety of policy and

technical functions required to
implement and effectively manage the
new compensation program. Key
functions of the Advisory Board include
providing advice on the development of
probability of causation guidelines that
have been promulgated by the
Department of Health and Human
Services (HHS) as a final rule; advice on
methods of dose reconstruction, which
have also been promulgated by HHS as
a final rule; advice on the scientific
validity and quality of dose estimation
and reconstruction efforts being
performed for purposes of the
compensation program; and advice on
petitions to add classes of workers to the
Special Exposure Cohort (SEC). In
December 2000, the President delegated
responsibility for funding, staffing, and
operating the Advisory Board to HHS,
which subsequently delegated this
authority to CDC. NIOSH implements
this responsibility for CDC.

The Advisory Board’s charter was
issued on August 3, 2001, renewed at
appropriate intervals, and rechartered
under Executive Order 13889 on March
22,2022, and will terminate on March
22,2024.

Purpose: The Advisory Board is
charged with (a) providing advice to the
Secretary, HHS, on the development of
guidelines under Executive Order
13179; (b) providing advice to the
Secretary, HHS, on the scientific


mailto:ocas@cdc.gov
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