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be submitted by e-mail to
OCAS@CDC.GOV.

John Howard,

Director, National Institute for Occupational
Safety and Health.

[FR Doc. 06—9876 Filed 12—26—06; 8:45 am]
BILLING CODE 4163-19-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institute for Occupational
Safety and Health; Final Effect of
Designation of a Class of Employees
for Addition to the special Exposure
Cohort

AGENCY: National Institute for
Occupational Safety and Health
(NIOSH), Department of Health and
Human Services (HHS).

ACTION: Notice.

SUMMARY: The Department of Health and
Human Services (HHS) gives notice
concerning the final effect of the HHS
decision to designate a class of
employees at the Oak Ridge Thermal
Diffusion Plant (S—50), Oak Ridge,
Tennessee, as an addition to the Special
Exposure Cohort (SEC) under the Energy
Employees Occupational Illness
Compensation Program Act of 2000. On
November 9, 2006, as provided for
under 42 U.S.C. 7384q(b), the Secretary
of HHS designated the following class of
employees as an addition to the SEC:

Employees of the Department of Energy
predecessor agencies and their contractors or
subcontractors who were monitored or
should have been monitored while working
at S—50 Oak Ridge Thermal Diffusion Plant
(S—50) for a number of work days aggregating
at least 250 work days during the period from
july 9, 1944 through December 31, 1951, or
in combination with work days within the
parameters established for one or more other
classes of employees in the SEC.

This designation became effective on
December 9, 2006, as provided for under
42 U.S.C. 73841(14)(C). Hence,
beginning on December 9, 2006,
members of this class of employees,
defined as reported in this notice,
became members of the Special
Exposure Cohort.

FOR FURTHER INFORMATION CONTACT:
Larry Elliottt, Director, Office of
Compensation Analysis and Support,
National Institute for Occupational
Safety and Health (NIOSH), 4676
Columbia Parkway, MS C—46,
Cincinnati, OH 45226, Telephone 513—
533—6800 (this is not a toll-free
number). Information requests can also

be submitted by e-mail to
OCAS@CDC.GOV.

John Howard,

Director, National Institute for Occupational
Safety and Health.

[FR Doc. 06-9877 Filed 12—26-06; 8:45 am]
BILLING CODE 4163-19-M

be submitted by e-mail to
OCAS@CDC.GOV.

John Howard, M.D.

Director, National Institute for Occupational
Safety and Health.

[FR Doc. 06-9875 Filed 12—26-06; 8:45 am]
BILLING CODE 4163-19-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institute for Occupational
Safety and Health; Final Effect of
Designation of a Class of Employees
for Addition to the special Exposure
Cohort

AGENCY: National Institute for
Occupational Safety and Health
(NIOSH), Department of Health and
Human Services (HHS).

ACTION: Notice.

SUMMARY: The Department of Health and
Human Services (HHS) gives notice
concerning the final effect of the HHS
decision to designate a class of
employees at the Oak Ridge Institute of
Nuclear Studies Cancer Research
Hospital, Oak Ridge, Tennessee, as an
addition to the Special Exposure Cohort
(SEC) under the Energy Employees
Occupational Illness Compensation
Program Act of 2000. On November 9,
2006, as provided for under 42 U.S.C.
7384q(b), the Secretary of HHS
designated the following class of
employees as an addition to the SEC:

Employees of the Department of Energy
predecessor agencies and their contractors or
subcontractors who were monitored or
should have been monitored while working
at the Oak Ridge Institute of Nuclear Studies
Cancer Research Hospital from May 15, 1950,
through December 31, 1963, and who were
employed for a number of work days
aggregating at least 250 work days or in
combination with work days within the
parameters established for one or more other
classes of employees in the SEC.

This designation became effective on
December 9, 2006, as provided for under
42 U.s.C. 73841(14)(C). Hence,
beginning on December 9, 2006,
members of this class of employees,
defined as reported in this notice,
became members of the Special
Exposure Cohort.

FOR FURTHER INFORMATION CONTACT:
Larry Elliott, Director, Office of
Compensation Analysis and Support,
National Institute for Occupational
Safety and Health (NIOSH), 4676
Columbia Parkway, MS C—46,
Cincinnati, OH 45226, Telephone 513—
533—6800 (this is not a toll-free
number). Information requests can also

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day-07-04JL]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call 404-639-5960 and
send comments to Seleda Perryman,
CDC Assistant Reports Clearance
Officer, 1600 Clifton Road, MS-D74,
Atlanta, GA 30333 or send an e-mail to
omb@cdc.gov.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology. Written comments should
be received within 60 days of this
notice.

Proposed Project

Intervention Development to Increase
Cervical Cancer Screening Among
Mexican American Women: Phase 2—
New—National Center for Chronic
Disease Prevention and Health
Promotion (NCCDPHP), Centers for
Disease Control and Prevention (CDC).

Background and Brief Description

Differences in incidence of invasive
cervical cancer exist among some
minority populations. Among women





