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89 South St., Suite 602, Boston, MA
02111; (617) 259-2005; email: ozone@
otcair.org; website: http://
www.otcair.org.

For registration: To register for the
virtual meeting, please use the online
registration form available at http://
otcair.org, or contact the OTC at (617)
259-2005 or by email at ozone@
otcair.org.

Supplementary Information: The
Clean Air Act Amendments of 1990
contain Section 184 provisions for the
Control of Interstate Ozone Air
Pollution. Section 184(a) establishes an
Ozone Transport Region (OTR)
comprised of the States of Connecticut,
Delaware, Maine, Maryland,
Massachusetts, New Hampshire, New
Jersey, New York, Pennsylvania, Rhode
Island, Vermont, parts of Virginia and
the District of Columbia. The purpose of
the OTC is to address ground-level
ozone formation, transport, and control
within the OTR.

The Mid-Atlantic/Northeast Visibility
Union (MANE-VU) was formed at in
2001, in response to EPA’s issuance of
the Regional Haze rule. MANE-VU’s
members include: Connecticut,
Delaware, the District of Columbia,
Maine, Maryland, Massachusetts, New
Hampshire, New Jersey, New York,
Pennsylvania, Rhode Island, Vermont,
the Penobscot Indian Nation, the St.
Regis Mohawk Tribe along with EPA
and Federal Land Managers.

Type of Meeting: Open.

Agenda: Copies of the final agenda
will be available from the OTC office
(617) 259-2005; by email: ozone@
otcair.org or via the OTC website at
http://www.otcair.org.

Dated: May 10, 2021.
Deborah Szaro,

Acting Regional Administrator,
EPA Region 1.

[FR Doc. 2021-10247 Filed 5-13-21; 8:45 am]|
BILLING CODE 6560-50-P

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and
Mergers of Bank Holding Companies

The companies listed in this notice
have applied to the Board for approval,
pursuant to the Bank Holding Company
Act of 1956 (12 U.S.C. 1841 et seq.)
(BHC Act), Regulation Y (12 CFR part
225), and all other applicable statutes
and regulations to become a bank
holding company and/or to acquire the
assets or the ownership of, control of, or
the power to vote shares of a bank or
bank holding company and all of the
banks and nonbanking companies

owned by the bank holding company,
including the companies listed below.

The public portions of the
applications listed below, as well as
other related filings required by the
Board, if any, are available for
immediate inspection at the Federal
Reserve Bank(s) indicated below and at
the offices of the Board of Governors.
This information may also be obtained
on an expedited basis, upon request, by
contacting the appropriate Federal
Reserve Bank and from the Board’s
Freedom of Information Office at
https://www.federalreserve.gov/foia/
request.htm. Interested persons may
express their views in writing on the
standards enumerated in the BHC Act
(12 U.S.C. 1842(c)).

Comments regarding each of these
applications must be received at the
Reserve Bank indicated or the offices of
the Board of Governors, Ann E.
Misback, Secretary of the Board, 20th
Street and Constitution Avenue NW,
Washington DC 20551-0001, not later
than June 14, 2021.

A. Federal Reserve Bank of Atlanta
(Erien O. Terry, Assistant Vice
President) 1000 Peachtree Street NE,
Atlanta, Georgia 30309. Comments can
also be sent electronically to
Applications.Comments@atl.frb.org:

1. SmartFinancial, Knoxville,
Tennessee; to merge with Sevier County
Bancshares, Inc., and thereby indirectly
acquire Sevier County Bank, both of
Sevierville, Tennessee.

B. Federal Reserve Bank of San
Francisco (Sebastian Astrada, Director,
Applications) 101 Market Street, San
Francisco, California 94105-1579:

1. Banc of California, Inc., Santa Ana,
California; to acquire Pacific Mercantile
Bancorp, and thereby indirectly acquire
Pacific Mercantile Bank, both of Costa
Mesa, California.

Board of Governors of the Federal Reserve
System, May 11, 2021.

Michele Taylor Fennell,

Deputy Associate Secretary of the Board.
[FR Doc. 2021-10250 Filed 5-13-21; 8:45 am]
BILLING CODE 6210-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention
[30Day-21-0840]

Agency Forms Undergoing Paperwork
Reduction Act Review

In accordance with the Paperwork
Reduction Act of 1995, the Centers for
Disease Control and Prevention (CDC)

has submitted the information
collection request titled ‘“Formative
Research and Tool Development” to the
Office of Management and Budget
(OMB) for review and approval. CDC
previously published a “Proposed Data
Collection Submitted for Public
Comment and Recommendations”
notice on February 12, 2021 to obtain
comments from the public and affected
agencies. CDC received one non-
substantive public comment related to
the previous notice. This notice serves
to allow an additional 30 days for public
and affected agency comments.

CDC will accept all comments for this
proposed information collection project.
The Office of Management and Budget
is particularly interested in comments
that:

(a) 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;

(b) Evaluate the accuracy of the
agencies estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

(c) Enhance the quality, utility, and
clarity of the information to be
collected;

(d) 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 submission of
responses; and

(e) Assess information collection
costs.

To request additional information on
the proposed project or to obtain a copy
of the information collection plan and
instruments, call (404) 639-7570.
Comments and recommendations for the
proposed information collection should
be sent within 30 days of publication of
this notice to www.reginfo.gov/public/
do/PRAMain. Find this particular
information collection by selecting
“Currently under 30-day Review—Open
for Public Comments” or by using the
search function. Direct written
comments and/or suggestions regarding
the items contained in this notice to the
Attention: CDC Desk Officer, Office of
Management and Budget, 725 17th
Street NW, Washington, DC 20503 or by
fax to (202) 395-5806. Provide written
comments within 30 days of notice
publication.
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Proposed Project

Formative Research and Tool
Development—Extension—National
Center for HIV/AIDS, Viral Hepatitis,
STD, TB Prevention (NCHHSTP),
Centers for Disease Control and
Prevention (CDC).

Background and Brief Description

This purpose of this information
collection request is to allow the
National Center for HIV/AIDS, Viral
Hepatitis, STD, and TB Prevention
(NCHHSTP), to conduct formative
research information collection
activities used to inform many aspects
of surveillance, communications, health
promotion, and research project
development for NCHHSTP’s four
priority diseases (HIV/AIDS, sexually
transmitted diseases/infections (STD/
STI), viral hepatitis, tuberculosis
elimination) and the Division of School
and Adolescent Heath (DASH).

The Centers for Disease Control and
Prevention (CDC), and NCHHSTP
request approval for an Extension and a
three-year approval for the previously
approved Generic Clearance,
“Formative Research and Tool
Development.” Formative research is
the basis for developing effective
strategies including communication
channels for influencing behavior
change. It helps researchers identify and
understand the characteristics, interests,
behaviors, and needs of target
populations that influence their
decisions and actions. Formative
research is integral in developing
programs, as well as improving existing
and ongoing programs. Formative
research also looks at the community in
which a public health intervention is
being, or will be, implemented and
helps the project staff understand the
interests, attributes, and needs of
different populations and persons in
that community. Formative research can
occur before a program is designed and
implemented, or while a program is
being conducted.

NCHHSTP formative research is
necessary for developing new programs
or adapting programs that deal with the
complexity of behaviors, social context,
cultural identities, and health care that
underlie the epidemiology of HIV/AIDS,
viral hepatitis, STDs, and TB in the U.S,
as well as for school and adolescent
health. CDC conducts formative
research to develop public-sensitive
communication messages and user-
friendly tools prior to developing or
recommending interventions, or care.
Sometimes these studies are entirely
behavioral but most often they are
cycles of interviews and focus groups
designed to inform the development of
a product.

Products from these formative
research studies will be used for
prevention of HIV/AIDS, Sexually
Transmitted Infections (STI), viral
Hepatitis, and Tuberculosis. Findings
from these studies may also be
presented as evidence to disease-
specific National Advisory Committees,
to support revisions to recommended
prevention and intervention methods, as
well as new recommendations. Much of
CDC’s health communication takes
place within campaigns that have
lengthy planning periods, or timeframes
that accommodate the standard Federal
process for approving data collections.
Short term qualitative interviewing and
cognitive research techniques have
previously proven invaluable in the
development of scientifically valid and
population-appropriate methods,
interventions, and instruments.

This request includes studies
investigating the utility and
acceptability of proposed sampling and
recruitment methods, intervention
content and delivery, questionnaire
domains, individual questions, and
interactions with project staff or
electronic data collection equipment.
These activities will provide
information about how respondents
answer questions and ways in which
question response bias and error can be
reduced.

ESTIMATED ANNUALIZED BURDEN HOURS

This request also includes collection
of information from public health
programs to assess needs related to
initiation of a new program activity or
expansion or changes in scope, or
implementation of existing program
activities to adapt them to current
needs. The information collected will be
used to advise programs and provide
capacity-building assistance tailored to
identified needs.

Overall, these development activities
are intended to provide information that
will increase the success of the
surveillance or research projects
through increasing response rates and
decreasing response error, thereby
decreasing future data collection burden
to the public. The studies that will be
covered under this request will include
one or more of the following
investigational modalities: (1)
Structured and qualitative interviewing
for surveillance, research, interventions,
and material development, (2) cognitive
interviewing for development of specific
data collection instruments, (3)
methodological research, (4) usability
testing of technology-based instruments
and materials, (5) field testing of new
methodologies and materials, (6)
investigation of mental models for
health decision-making to inform health
communication messages, and (7)
organizational needs assessments to
support development of capacity.

Respondents who will participate in
individual and group interviews
(qualitative, cognitive, and computer
assisted development activities) are
selected purposively from those who
respond to recruitment advertisements.
In addition to utilizing advertisements
for recruitment, respondents who will
participate in research on survey
methods may be selected purposively or
systematically from within an ongoing
surveillance or research project.

The total annualized burden hours
requested for this collection is 46,516.
Participation of respondents is
voluntary. There is no cost to
participants other than their time.

Number of

Average

Type of respondent Form name rglsupnggg;r?tfs res%%nrses hours ger

respondent response
General PUblC ....c.ceveeiiieeeie e SCIEENEN ...ttt 56,840 1 10/60
Health care providers .... Screener .......... 24,360 1 10/60
General public ............... Consent Forms ... 28,420 1 5/60
Health care providers .... Consent Forms ...... 12,180 1 5/60
General public ......cocvecieiiiiiee e Individual Interview ..........ccccccveveeiiiiiiiieeeee, 4,620 1 1
Health care providers ........cccccceviieeiniieeennenn. Individual Interview ...........cccccoiieiiniieinieee 1,980 1 1
General public ............... Focus Group Interview .... 2,800 1 2
Health care providers .... Focus Group Interview .... 1,200 1 2
General public .......ooceeciiiiii Survey of Individual .........ccccoviiiiiiniiiiiees 21,000 1 30/60
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ESTIMATED ANNUALIZED BURDEN HOURS—Continued
Number of
Average
Type of respondent Form name rglsupnclgg;r?tfs res%c;r;ses hours per
respondent response
Health care providers ........cccccceviiiiinnecncnenne Survey of Individual .........c.cccooviiiiiniiiiieies 9,000 1 30/60

Jeffrey M. Zirger,

Lead, Information Collection Review Office,
Office of Scientific Integrity, Office of Science,
Centers for Disease Control and Prevention.
[FR Doc. 2021-10149 Filed 5-13-21; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—21-21FC; Docket No. CDC—2021-
0048]

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 proposed and/or continuing
information collection, as required by
the Paperwork Reduction Act of 1995.
This notice invites comment on a
proposed information collection project
titled, Nurse Fatigue-Mitigation
Education: Does it Change Nurse Sleep
Behavior? The purpose of this project is
to evaluate the online NIOSH Training
for Nurses on Shift Work and Long
Work Hours for effectiveness at
improving nurse sleep and well-being.
Study 1 describes the nurses who have
taken the training since first published
on the NIOSH website in 2015. Study 2
assesses the effectiveness of the training
on nurse sleep health and well-being
over a six-month post-training period.
DATES: CDC must receive written
comments on or before July 13, 2021.
ADDRESSES: You may submit comments,
identified by Docket No. CDC-2021—
0048 by any of the following methods:

e Federal eRulemaking Portal:
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-D74, Atlanta,
Georgia 30329.

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

Please note: Submit all comments
through the Federal eRulemaking portal
(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—
D74, Atlanta, Georgia 30329; phone:
404-639-7118; 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.

Proposed Project

Nurse Fatigue-Mitigation Education:
Does it Change Nurse Sleep Behavior?—
New—National Institute for
Occupational Safety and Health
(NIOSH), Centers for Disease Control
and Prevention (CDC).

Background and Brief Description

Many nurses in the United States
work in around-the-clock healthcare
facilities, providing necessary care to
patients and the public. Providing these
services requires nurses to work
nonstandard hours, including shift work
(e.g., early mornings, over-nights,
rotating between days and nights) and
long work hours. These work
organizational characteristics are
primary factors contributing to sleep-
related fatigue, and decreased health
and well-being for nurses. Studies have
found 36% of healthcare workers
(including nurses) report sleeping less
than the recommended 7-9 hours of
sleep/24 hours, with prevalence rates
climbing to a little over 50% for those
working night shifts. This is concerning,
as insufficient sleep not only increases
the risk for a patient care error to occur
but can also jeopardize the health of
nurses.

In 2015, the National Institutes for
Occupational Safety and Health
(NIOSH) published an online resource
to address the risks associated with shift
work and other nonstandard work
hours, titled “Training for Nurses on
Shift Work and Long Work Hours.” This
no-cost training is designed to educate
nurses, nurse managers and other
interested healthcare workers on the
health and safety risks associated with
nonstandard work hours. In addition to
sleep and fatigue-related background
information, the training provides
strategies for improving nurse sleep and
reducing fatigue-related risks when
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