NATIONAL INSTITUTES OF HEALTH
NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH
Safety and Occupational Health Study Section
SOH 1

Embassy Suites, Alexandria, VA
703-684-5900

February 21, 2006 - February 22, ZOQS

The meeting is closed to the public in accordance with the provisions set forth in section 552b(c)(4) and 552b(c)(6), Title
5, U.S.C. and section 10(d) of the Federal Advisory Committee Act, as amended (5 U.S.C. Appendix 2).

AGENDA

February 21, 2006, 08:00 A.M. *

I Call to Order ..ceoveeeeeeeeeeeeeeeceee e, Philip | Harber, MD, MPH
Chairperson

ll. Review of Confidentiality, Conflict of Interest,
and Voting Procedures ..........c.cocveeeevevcrceeee e, Price Connor, PHD

Scientific Review Administrator
lil. Review of 80 applications

05:00 P.M. Adjournment

* All times tentative



DEPARTMENT OF HEALTH AND HUMAN SERVICES
NATIONAL INSTITUTES OF HEALTH
NATIONAL INSTITUTE FOR OCCUPATIONAL SAF ETY AND HEALTH

MINUTES OF THE
SOH 1
Safety and Occupational Health Study Section
February 21, 2006 - February 22, 2006

CLOSED MEETING

The meeting of the National Institute For Occupational Safety And Health Safety and Occupational Health Study Section
was convened on February 21, 2006, at 08:00 A.M., at the Embassy Suites, Alexandria, VA. Philip | Harber, MD, MPH
Chairperson presided as chair. The roster attached includes all members of the committee. Others in attendance are
either listed on the roster or on an attached visitor log.

This meeting was closed to the public in accordance with the determination that it was concemed with matters exempt
from mandatory disclosure under Sections 552b(c)(4) and 552b(c)(6), Title 5, U.S. Code and Section 10(d) of the Federal
Advisory Committee Act, as amended (5 U.S.C. Appendix 2). The Scientific Review Administrator explained policies and
procedures regarding avoidance of conflict of interest situations; voting and priority ratings; and confidentiality of
application materials, committee discussions, and recommendations.

Committee members absented themselves from the meeting during discussion of, and voting on, applications from their
own institutions, or other applications in which there was a potential conflict of interest, real or apparent.

The Safety and Occupational Health Study Section reviewed the following:

2 Education Projects applications requesting $2,259,939 in support.

21 Exploratory/Developmental Grants applications requesting $7,671,268 in support.

42 Research Project applications requesting $62,409,365 in support.

2 Research Scientist Development Award - Research & Training applications requesting $648,000 in support.
12 Small Research Grants applications requesting $1,658,151 in support.

i . Fian | g
The meeting was adjourned at on 2 / ﬁé}
~ Time Dat

I hereby certify that the foregoing minutes are accurate and complete.

P ilip !T-fal:ll:r'er,' / (Dazte) Price Connor, PHD (Date)

e i ,\“z’m/mjz X))o
t

Chairperson Scientific Review Administra
Safety and Occupational Health Study Section Safety and Occupational Health Study Section
Attachment: Committee Roster

Visitor Log (if applicable)
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SIGN IN SHEET
FEBRUARY 21-22, 2006
NIOSH STUDY SECTION MEETING

VISITORS SIGN IN:




NIH/OER/OEP 1/12/2005

NIH POST-REVIEW CERTIFICATION FORM

REGARDING CONFLICT OF INTEREST, CONFIDENTIALITY, AND NON-DISCLOSURE OF INFORMATION FOR NON-
FEDERAL AND FEDERAL REVIEWERS OF GRANT APPLICATIONS AND R&D CONTRACT PROPOSALS

Scientific Review Group: SOH 1
Date(s) of review: February 21, 2006 - February 22, 2006

A. Confidentiality and Non-Disclosure: | fully understand the confidential nature of the review process and agree: (1) to destroy or
return all materials related to the evaluation; (2) not to disclose or discuss the materials associated with the review, my evaluation, or
the review meeting outside of that meeting or with any other individual except as authorized by the Scientific Review Administrator
(SRA) or other NIH designated official; (3) not to disclose procurement information prior to the award of a contract; and (4) to refer all
inquiries concerning the review to the SRA or other designated NIH official.

B. Conflict of Interest For Non-Federal Reviewers: This is to certify that in the review identified above, | did not participate in an
evaluation of any applicaton or proposal: (1) from any applicant institution or offeror where | am a full- or part-time salaried employee
or where | am negotiating for such employment; (2) from any applicant institution or offeror where | have received or could receive a
direct financial benefit in relation to the application or proposal under review or have received or could receive a financial benefit from
the applicant institution or offeror or principal investigator valued at $10,000 or more per year that is unrelated to the application or
proposal under review; (3) submitted by a close personal relative, a member of my household, or professional associate, or if such
person receives financial benefits from or provides financial benefits to an applicant or offeror. If there was an appearance or real
conflict of interest, or (4) any application submitted by my former (within the past year) employer | recused myself from the review of
the application/proposal or was granted an appropriate waiver.

C. Conflict of Interest For Federal reviewers: This is to certify that in the review identified above, | did not participate in an
evaluation from (1) any applicant institution where | have an outside activity; (2) any applicant institution where | serve as an officer,
director, trustee or partner; (3) any applicant institution where | am seeking employment; (4) any applicant institution in which I, my
spouse, and my minor child hold, in aggregate, more than $15,000 worth of stock; (5) any applicant institution where my spouse is
employed; (6) any application submitted by a close personal relative, a member of my household, a colleague with whom | have a
business or other contractual relationship, the employer of my spouse, parent, or child, or (7) any application submitted by my former
(within the past year) non-Federal employer. If there was an appearance or actual conflict of interest. | recused myself from the review
of the application/proposal or was granted an appropriate waiver.

CERTIFICATION

Under penalty of perjury (US Code Title 18 Chapter 47 section 1001), | fully understand the confidential nature of the review process
and agree to confidentiality and non-disclosure (Paragraph A) and certify that in the review above | did not participate in an
evaluation of any application or proposal with which | knowingly had a conflict of interest (Paragraph B or C).

Printed Name Signature

l_ES_EAN, JUDYi
Bernard, _'[_h_g_rnas E. _

BHATTACHARYA, AMIT

E_!RE\;SS_E_,_PATRIEIS N

Brosseau, Lisa M

burke, mic_;hael j
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NIH/OER/OEP 1/12/2005
NIH POST-REVIEW CERTIFICATION FORM

Printed Name Signature

CAMPBELL.“KATHLE_EN C_

DECAPRIO, ANTHONY P

E_vanoff, Bradley A

Fa_thallah, Fadi A.

FLEMING, LORAE_

GENAIDY, ASHM _

Gerr, Fredric E

Gupta, Ramesh C.

Hin_nern_ik, Roger P._

HARBER, PHILIP |

JOHNSON, DAVID L

LANDSIT TR}, DOUGL o6 B
UNEBEREE & T
Lipscomb, Hester J
MEY JOHIE
McC_au_Iey,"I__inda A.
MI?YER_,_J_OH_N_D
MQRA@I_, MARI_A T,
Nussbaum, Maury A
OF'A_NIASHLJ_K, L@f\ A B
Quoie, BoisE O
ROSENMAN, KENNETHD

STALLONES, LORANN
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NIH/OER/OEP 1/12/2005

NIH POST-REVIEW CERTIFICATION FORM

Printed Name Signature

TUEFRNV-CASTICLIONL EVEEVN

TRUSH, MICHAEL A_

WOLDSTAD, JEFFREY C_
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