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Tvoe of report Number of RQSpgrses Total Hours per Total burden
yp P respondents resp%ndent responses response hours
APPLICALION ..o 4,000 1 4,000 2 8,000
In-school monitoring 500 1 500 2 1,000
In-service monitoring 600 1 1,200 1 1,200
TOAl e 5,100 | .oooeeiriiieiineenen 10,200 | coveeveeeeeerieeene 10,200

Written comments and
recommendations concerning the
proposed information collection should
be sent within 30 days of this notice to
the desk officer for HRSA, either by e-
mail to OIRA_submission@omb.eop.gov
or by fax to 202—-395-6974. Please direct
all correspondence to the “attention of
the desk officer for HRSA.”

Dated: July 2, 2009.
Alexandra Huttinger,

Director, Division of Policy Review and
Coordination.

[FR Doc. E9—16199 Filed 7-8-09; 8:45 am]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Agency Information Collection
Activities: Proposed Collection:
Comment Request

In compliance with the requirement
for opportunity for public comment on

proposed data collection projects
(section 3506(c)(2)(A) of Title 44, United
States Code, as amended by the
Paperwork Reduction Act of 1995, Pub.
L. 104-13), the Health Resources and
Services Administration (HRSA)
publishes periodic summaries of
proposed projects being developed for
submission to the Office of Management
and Budget (OMB) under the Paperwork
Reduction Act of 1995. To request more
information on the proposed project or
to obtain a copy of the data collection
plans and draft instruments, e-mail
paperwork@hrsa.gov or call the HRSA
Reports Clearance Officer on (301) 443—
1129.

Comments are invited on: (a) The
proposed collection of information for
the proper performance of the functions
of the agency; (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.

Proposed Project: HRSA National
Environmental Policy Act (NEPA)
Environmental Information and
Documentation (EID) (OMB No. 0915-
0324)—Extension

HRSA is requesting extension of the
approval for the Environmental
Information and Documentation (EID)
checklist which consists of information
that the agency is required to obtain to
comply with the National
Environmental Policy Act of 1969
(NEPA). NEPA establishes the Federal
Government’s national policy for
protection of the environment. HRSA
has developed the EID for applicants of
funding that would potentially impact
the environment and to ensure that their
decision-making processes are
consistent with NEPA. Applicants must
provide information and assurance of
compliance with NEPA on the EID
checklist. The estimated annual burden
is as follows:

Form Number of Resggpses Total Hours per Total burden
respondents respondent responses response hours
NEPA EID Checklist .......ccocieiiiiiiiieiiicieeece e 2,734 1 2,734 1 2,734
TOMAl e 2734 | o 2734 | o 2,734

E-mail comments to
paperwork@hrsa.gov or mail the HRSA
Reports Clearance Officer, Room 10-33,
Parklawn Building, 5600 Fishers Lane,
Rockville, MD 20857. Written comments
should be received within 60 days of
this notice.

Dated: July 2, 2009.
Alexandra Huttinger,

Director, Division of Policy Review and
Coordination.

[FR Doc. E9—16196 Filed 7-8-09; 8:45 am]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—09-09AJ]

Agency Forms Undergoing Paperwork
Reduction Act Review

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 639-5960 or send an
e-mail to omb@cdc.gov. Send written

comments to CDC Desk Officer, Office of
Management and Budget, Washington,
DC or by fax to (202) 395-6974. Written
comments should be received within 30
days of this notice.

Proposed Project

Centers for Public Health
Preparedness Program Evaluation—
New—Coordinating Office for Terrorism
Preparedness & Emergency Response
(COTPER), Centers for Disease Control
and Prevention (CDC).

Background and Brief Description

Under the Authority of Sections
301(a) and 317(k)(2) of Public Health
Service Act, the Centers for Disease
Control and Prevention is responsible
for administering and monitoring the
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Centers for Public Health Preparedness
(CPHP) Program. The purpose of the
CPHP Program is to strengthen terrorism
and emergency preparedness by linking
academic expertise to state and local
health agency needs. The program
brings together colleges and universities
with a common focus on public health
preparedness to establish a national
network of education and training
resources. Of these institutions, 27 are
accredited Schools of Public Health
funded through a five-year Cooperative
Agreement for years 2004—2009. This
program addresses the public health
goals described in “A National Strategy
for Terrorism Preparedness and
Response: 2003—2008 Strategic Plan,”
specifically Imperative Five, a
Competent and Sustainable Workforce.
Critical objectives under this Imperative
are to: (1) Increase the number and type
of professionals that comprise a
preparedness and response workforce;
(2) deliver certification and
competency-based training and
education; (3) recruit and retain the
highest quality workforce; and (4)
evaluate the impact of training to ensure
learning has occurred.

CDC requests OMB approval for a
period of one year to collect information
beginning in the fall of 2009. CDC is
undertaking a summative evaluation of
the CPHP Program encompassing the
period of the current Cooperative
Agreement. In order to complete this
evaluation, CDC is proposing three data
collection instruments to gather
information describing the program’s
processes and outcomes. These are: (1)
CPHP Interview Instrument; (2) CPHP
Customer/Partner Survey Instrument;
and (3) CPHP Customer/Partner Follow-
Up Interview Instrument. Collectively,
these instruments are needed in order to
gather, process, aggregate, evaluate, and
disseminate CPHP program information.
The information will be used by CDC to
document progress toward meeting
established program goals and
objectives, to evaluate outcomes
generated by the collective work of the
27 Centers, to inform the development
of a new public health preparedness
education and training cooperative
agreement program, and to respond to
data inquiries made by CDC and other
agencies of the federal government.

The CPHP Interview Instrument will
be used to guide a telephone interview

process with key CPHP staff. Questions
will gather perceptions about the CPHP
Program from the perspective of CPHP
staff. It is estimated that there will be a
total of 81 respondents with an
estimated time for data collection of 90
minutes. The CPHP Customer/Partner
Survey Instrument will be used to
gather information from representatives
of organizations that have received
training or technical assistance from the
CPHP Program. It will be administered
electronically with an option for paper
copy administration. It is estimated that
there will be one request per respondent
and a total of 171 respondents with an
estimated time for data collection of 20
minutes. The CPHP Customer/Partner
Follow-Up Interview Instrument will be
used to gather more in-depth
information on the same categories of
questions from the Survey Instrument. It
is estimated that there will be a total of
20 respondents with an estimated time
for data collection of 45 minutes. The
annualized estimated burden hours are
193.5.

There are no costs to respondents
except their time.

ESTIMATED ANNUALIZED BURDEN HOURS

Number of Average bur-
Number of den per re- Total burden
Type of respondent Form name respondents rerzgasoréi%s(aﬁtzar sponse (in hours)
P (in hours)
CPHP Pls, PCs, and Evaluators ........c.ccccceevnnnnn. CPHP Interview Instru- 81 1 15 121.5
ment.
CPHP Customers and Partners ........ccccccceeeeuneenn. CPHP Customer/Part- 171 1 20/60 57
ner Survey Instru-
ment.
CPHP Customers and Partners ...........cccceeeunneee. CPHP Customer/Part- 20 1 45/60 15
ner Follow-Up Inter-
view Instrument.

Dated: July 2, 2009.
Marilyn I. Radke,

Reports Clearance Officer, Centers for Disease
Control and Prevention.

[FR Doc. E9—16225 Filed 7—8—09; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Government-Owned Inventions;
Availability for Licensing

AGENCY: National Institutes of Health,
Public Health Service, HHS.

ACTION: Notice.

SUMMARY: The inventions listed below
are owned by an agency of the U.S.

Government and are available for
licensing in the U.S. in accordance with
35 U.S.C. 207 to achieve expeditious
commercialization of results of
Federally funded research and
development. Foreign patent
applications are filed on selected
inventions to extend market coverage
for companies and may also be available
for licensing.

ADDRESSES: Licensing information and
copies of the U.S. patent applications
listed below may be obtained by writing
to the indicated licensing contact at the
Office of Technology Transfer, National
Institutes of Health, 6011 Executive
Boulevard, Suite 325, Rockville,
Maryland 20852-3804; telephone: 301/
496-7057; fax: 301/402-0220. A signed
Confidential Disclosure Agreement will

be required to receive copies of the
patent applications.

Immunogenic Peptide from NGEP
Protein for Developing Prostate Cancer
Vaccines

Description of Technology: The NGEP
protein is only present in the prostate
and is typically overexpressed on
prostate cancer cells. Hence, as a novel
prostate tumor-associated antigen (TAA)
it is a good target for developing active
immunotherapies to kill prostate cancer
cells. For example, NGEP could be used
in a vaccine to activate an individual’s
immune system to recognize and kill
NGEP-expressing prostate cancer cells.
However, TAAs typically are not very
effective in inciting an immune
response. This can be overcome by
identifying portions (epitopes) of the
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