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By Order of the Federal Maritime
Commission.

Dated: January 26, 2010.
Karen V. Gregory,
Secretary.
[FR Doc. 2010-1841 Filed 1-28-10; 8:45 am]
BILLING CODE 6730-01-P

GENERAL SERVICES
ADMINISTRATION

2010 Travel and Relocation Excellence
Award

AGENCY: Office of Governmentwide

Policy, General Services Administration
(GSA).

ACTION: Notice.

SUMMARY: The General Services
Administration (GSA) is seeking
candidates for the biennial 2010 Travel
and Relocation Excellence Award,
which honors excellence in federal
travel and relocation policy.

FOR FURTHER INFORMATION CONTACT: Go
to GSA’s 2010 Travel and Relocation
Excellence Award at http://
www.gsa.gov/travelrelocationaward or
contact Jane Groat, Travel Management
Policy, Office of Travel, Transportation,
and Asset Management (MT), General
Services Administration, Washington,
DC 20405, (202) 501—4318,
jane.groat@gsa.gov.

SUPPLEMENTARY INFORMATION: The
Federal Travel Regulation is contained
in Title 41 Code of the Federal
Regulations (41 CFR Chapters 300
through 304), and implements statutory
requirements and Executive branch
policies for travel and relocation by
Federal civilian employees and others
authorized to travel and relocate at
Government expense.

GSA announces an award to recognize
and honor excellence in Federal travel
and relocation. This award, available to
all Federal employees, will honor
individuals and/or teams. Winners of
the award will be publicly announced
and presented at the National Travel
Forum (June 29-July 1, 2010, Orlando,
FL, http://www2.nbta.org/ntf). Entries
must be received no later than March
31, 2010.

Patrick O’Grady,

Acting Director, Travel Management Policy.
[FR Doc. 2010-1862 Filed 1-28—10; 8:45 am]
BILLING CODE 6820-14-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Decision To Evaluate a Petition To
Designate a Class of Employees for
Linde Ceramics, Tonawanda, NY, To
Be Included in the Special Exposure
Cohort

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

ACTION: Notice.

SUMMARY: HHS gives notice as required
by 42 CFR 83.12(e) of a decision to
evaluate a petition to designate a class
of employees for Linde Ceramics,
Tonawanda, New York, to be included
in the Special Exposure Cohort under
the Energy Employees Occupational
Illness Compensation Program Act of
2000. The initial proposed definition for
the class being evaluated, subject to
revision as warranted by the evaluation,
is as follows:

Facility: Linde Ceramics.

Location: Tonawanda, New York.

Job Titles and/or Job Duties: All
employees who worked in any area.

Period of Employment: November 1,
1947 through December 31, 1953.
FOR FURTHER INFORMATION CONTACT:
Stuart L. Hinnefeld, Interim 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. 2010-1939 Filed 1-28-10; 8:45 am]
BILLING CODE 4163-19-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Decision To Evaluate a Petition To
Designate a Class of Employees for
the Lawrence Livermore National
Laboratory, Livermore, CA, To Be
Included in the Special Exposure
Cohort

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

ACTION: Notice.

SUMMARY: HHS gives notice as required
by 42 CFR 83.12(e) of a decision to

evaluate a petition to designate a class
of employees for the Lawrence
Livermore National Laboratory,
Livermore, California, to be included in
the Special Exposure Cohort under the
Energy Employees Occupational Illness
Compensation Program Act of 2000. The
initial proposed definition for the class
being evaluated, subject to revision as
warranted by the evaluation, is as
follows:

Facility: Lawrence Livermore National
Laboratory.

Location: Livermore, California.

Job Titles and/or Job Duties: All
employees of the Department of Energy,
its predecessor agencies, and their
contractors and subcontractors.

Period of Employment: January 1,
1950 through December 31, 1973.

FOR FURTHER INFORMATION CONTACT:
Stuart L. Hinnefeld, Interim 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. 2010-1938 Filed 1-28-10; 8:45 am]
BILLING CODE 4163-19-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

President’s Advisory Council for Faith-
Based and Neighborhood Partnerships

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92—-463), the President’s
Advisory Council for Faith-based and
Neighborhood Partnerships announces
the following meeting:

Name: President’s Advisory Council
for Faith-based and Neighborhood
Partnerships Council Meeting.

Times and Dates: Tuesday, February
2nd from 4-6 p.m. EST and Thursday,
February 4th from 4-6 p.m. EST.

Place: Meetings will be held via
conference call. Please contact Mara
Vanderslice for call-in information and
further details at
mvanderslice@who.eop.gov.

Status: Open to the public, limited
only by the space available. Conference
call line will be available.

Purpose: The Council brings together
leaders and experts in fields related to
the work of faith-based and
neighborhood organizations in order to:
Identify best practices and successful
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modes of delivering social services;
evaluate the need for improvements in
the implementation and coordination of
public policies relating to faith- based
and other neighborhood organizations;
and make recommendations for changes
in policies, programs, and practices.

Contact Person for Additional
Information: Mara Vanderslice at
mvanderslice@who.eop.gov.
SUPPLEMENTARY INFORMATION: Please
contact Mara Vanderslice for more
information about how to join the
conference call.

Agenda: Topics to be discussed
include final deliberations on draft
Taskforce recommendations for Council
report.

Dated: January 15, 2010.

Jamison Citron,

Special Assistant.

[FR Doc. 2010-1592 Filed 1-28-10; 8:45 am]
BILLING CODE 4154-07-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60 Day—10-0539]

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 or send
comments to Maryam I. Daneshvar, CDC
Acting Reports Clearance Officer, 1600
Clifton Road, MS D-74, 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

Estimating the Capacity for national
and State-Level Colorectal Cancer
Screening through a Survey of
Endoscopic Capacity (SECAP II)—
Reinstatement with Changes—Division
of Cancer Prevention and Control,
National Center for Chronic Disease
Prevention and Health Promotion
(NCCDPHP), Centers for Disease Control
and Prevention (CDC).

Background and Brief Description

Colorectal cancer (CRC) is the second
leading cause of cancer-related deaths in
the United States (U.S.). Removal of pre-
cancerous polyps before they transform
into cancer can prevent colorectal
cancer from developing. Additionally,
early asymptomatic cancers found
through screening respond better to
treatment than more advanced cancers
that are detected once they become
symptomatic. As a result, CRC is ideally
suited for prevention and early
detection through regular screening.
Flexible sigmoidoscopy and
colonoscopy, two lower gastrointestinal
(GI) endoscopic procedures currently
recommended as colorectal cancer
screening tests, provide direct
visualization of the colon, and allow
qualified medical professionals to
identify and remove polyps as well as
to detect early cancers. Both of these
tests require specialized training.
Flexible sigmoidoscopy provides a view
of only the lower half of the colon, but
is still used widely. Colonoscopy, which
provides a view of the entire colon, is
both a primary screening test and the
recommended follow-up procedure for
any other positive colorectal cancer
screening test.

Information regarding the capacity of
the U.S. health care system to provide
lower GI endoscopic procedures is
critical to planning widespread CRC
screening programs. In 2002, CDC
conducted the National Survey of
Endoscopic Capacity (SECAP) (OMB
No. 0920-0539, exp. 3/31/2003) to
obtain an estimate of the number of
colorectal cancer screening and follow-
up tests currently being performed, as
well as the maximum number of
screening and follow-up tests that could
be performed in the event of widespread
screening. In 2003-2005, CDC
conducted similar surveys in 15
selected States to provide estimates at
State and sub-State levels (State Survey
of Endoscopic Capacity, OMB No.
0920-0590, exp. 6/30/2006). These
capacity estimates provided critical

information that helped in the planning
of National and State colorectal cancer
screening efforts. However, in light of
recent trends in colorectal cancer
screening (e.g., increases in the
percentage of public and private
insurers that reimburse for screening
colonoscopy, increased use of
colonoscopy and decreased use of
flexible sigmoidoscopy, availability of
other colorectal cancer screening
procedures), there is a need to update
estimates of endoscopic capacity to
guide continued screening initiatives.

CDC plans to request OMB approval
for three years to conduct a national
survey of endoscopic capacity again in
2010-2011, and additional State-level
surveys over a three-year period. The
proposed national survey will employ
the same methodology used in the
previous national survey, and the
same—but updated—sampling frame.
The proposed State-level information
collection will include a census survey
of selected States, based on
methodology employed with the
previously fielded State-based survey.

The target population for the national
survey will be all facilities in the U.S.
that use lower gastrointestinal flexible
endoscopic equipment for the detection
of colorectal cancer in adults.
Information will be collected from a
random sample of 1,440 facilities,
stratified by U.S. Census region and
urban/rural location. Similarly,
information will be collected from a
census of qualifying facilities in up to
18 selected States. An average of 200
facilities will be invited to participate in
each State capacity survey. A total of
approximately 1,680 completed State
surveys will be collected over the three
years of the project. The same survey
instrument will be used for both
information collections. Minor, non-
substantive changes to the self-
administered, paper-and-pencil survey
instrument will be made to improve
usability.

The specific aims of the information
collection are to provide: (1) Current
estimates of the number of colorectal
cancer screening and follow-up
procedures being performed; (2) current
estimates of the maximum number of
procedures that could be performed in
the event of widespread screening; and
(3) information regarding the types of
facilities and providers that perform the
procedures.

Facilities will be recruited and
screened through a telephone interview.
Participation is voluntary and there are
no costs to respondents other than their
time.
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