>
GPO,
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Trans # Acquiring Acquired Entities
WideOpen West Networks, Inc.
WideOpen West Ohio, Inc.
20060416 ........... Lafarge, S.A .o Rein, Schultz & Dahl of lllinois, Inc ....... Rein, Schultz & Dahl of lllinois, Inc.
20060419 ........... Sprint Nextel Corporation Don E. Bond ......cccccviviiiiiiii e, Enterprise Communications Partnership.
20060420 ........... Sprint Nextel Corporation W. Mansfield Jennings, Jr. and Genelle | Enterprise Communications Partnership.
Jennings.
TRANSACTIONS GRANTED EARLY TERMINATION—O01/04/2006
20060392 ........... Brady Corporation .........ccceeveviirieennnen. SKM Equity Fund Ill, L.P AlO Holdings, Inc.
20060393 ........... E.l. du Pont de Nemours and Company | Gilles Vicard ........c.ccccoovrieenienieeniennnnenne Neptune Environmental Technologies,
Inc.
20060418 ........... BCT Coffee Acquisition Holdings, Inc ... | Pernod Ricard S.A .......ccccoioiiiiinicnnenne Dunkin’ Brands, Inc.
20060426 ........... EarthLink, INC ....ccocveiiiiiii New Edge Holding Company ................ New Edge Holding Company.
TRANSACTIONS GRANTED EARLY TERMINATION—01/05/2006
20060357 ........... Buckeye Partners, L.P .....ccccccoviiiiininen. BP PIC i BP Pipelines (North America) Inc.
20060370 ........... MCP-TPI Holdings, LLC .......cccccccevenee. EquaTerra, INC ...cccceeieiiiiiieieeeeeee EquaTerra, Inc.
TRANSACTIONS GRANTED EARLY TERMINATION—01/06/2006
20060344 ........... Castlerigg International Limited ............. Wendy’s International, Inc Wendy’s International, Inc.
20060348 ........... Trian Star Trust ......ccccooveeiiieene Wendy’s International, Inc .. Wendy'’s International, Inc.
20060406 ........... Toyota Tsusho Corporation .. Tomen Corporation ............. Tomen Corporation.
20060430 ........... J.P. Morgan Chase & CO ........cccceevueeenee. CareMore Medical Group CareMore Medical Enterprises.

FOR FURTHER INFORMATION CONTACT:
Sandra M. Peay, Contact Representative
or Renee Hallman, Contact
Representative.

Federal Trade Commission, Premerger
Notification Office, Bureau of
Competition, Room H-303, Washington,
DC 20580, (202) 326-3100.

By direction of the Commission.
Donald S. Clark,
Secretary.
[FR Doc. 06—417 Filed 1-17-06; 8:45 am|]
BILLING CODE 6750-01-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—06-0479]

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—-4766 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

Automated Management Information
System (MIS) for Diabetes Control
Programs (OMB No. 0920-0479)—
Revision—National Center for Chronic
Disease Prevention and Health
Promotion (NCCDPHP), Centers for
Disease Control and Prevention (CDC).

Background and Brief Description

The Division of Diabetes Translation
(DDT) within the National Center for
Chronic Disease Prevention and Health
Promotion, Centers for Disease Control
and Prevention (CDC), has implemented
a Management Information System
(MIS) and Federally sponsored data
collection requirement from all CDC
funded Diabetes Prevention and Control

Programs. Diabetes is the sixth leading
cause of death in the United States
contributing to more than 224,000
deaths each year. An estimated 14.6
million people in the United States have
been diagnosed with diabetes and an
estimated 6.2 million people have
undiagnosed diabetes. The Division of
Diabetes Translation provides funding
to health departments of States and
territories to develop, implement, and
evaluate systems-based Diabetes
Prevention and Control Programs
(DPCPs). DPCPs are population-based,
public health programs that design,
implement and evaluate public health
prevention and control strategies that
improve access to and quality of care for
all, and reach communities most
impacted by the burden of diabetes (e.g.,
racial/ethnic populations, the elderly,
rural dwellers and the economically
disadvantaged). Support for these
programs is a cornerstone of the DDT’s
strategy for reducing the burden of
diabetes throughout the nation. The
Diabetes Control Program is authorized
under sections 301 and 317(k) of the
Public Health Service Act [42 U.S.C.
sections 241 and 247b(k)].

In accordance with the original OMB
approval (0920-0479) and the first
extension (August 14, 2003) for this
project, this requested 3 years OMB
revision will continue to expand and
enhance the technical reporting capacity
of the MIS. MIS is a web-based,
password access protected repository/
technical reporting system that replaced
an archaic paper reporting system. MIS
allows the accurate, uniform, and
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complete collection of diabetes program
progress information using the Internet.

The number of hours that DPCPs
users spend with the system usage has
increased since compared to the initial
baseline proposed in the last OMB
approval three years ago. This increase
in burden does not directly translate
into a greater reporting burden, but
facilitates better monitoring and
tracking of their programs and helps
create an organizational memory.
Consequently, they are using the System
to a great extent as an integral part of
their program compared to previous
years. DPCPs add updates about their
work plans and other activities into the
System on an ongoing basis. The hour-
burden estimates include the time for
reviewing instructions, searching
existing data sources, gathering and
maintaining the data needed, and
completing and reviewing the collection
of information. Based on input provided
by a representative sample for DPCPs,
the total annualized response burden
increased from 4 to 96 hours, changing
the total burden hours from 236 to
5,664. Even though there has been an

increase in the burden hours the
number of responses remains at one (1),
because the DPCPs are only required to
report annually to CDC.

MIS has improved upon the old data
collection system by:

¢ Improving accountability.

e Shortening the information cycle.

e Eliminating non-standard reporting.

e Minimizing unnecessary
duplication of data collection and entry.

¢ Reducing the reporting burden on
small state organizations.

e Using plain, coherent, and
unambiguous terminology that is
understandable to respondents.

e Implementing a consistent system
for progress reporting and record
keeping processes.

e Identifying the retention periods for
record keeping requirements.

e Utilizing modern information
technology for data collection and
transfer.

e Significantly reducing the amount
of paper reports that diabetes prevention
and control programs are required to
submit.

MIS has allowed CDC to more rapidly
respond to outside inquiries concerning

ESTIMATED ANNUALIZED BURDEN TABLE

a specific diabetes control activity
occurring in the state diabetes
prevention and control programs. The
data collection requirement has
formalized the format and the content of
diabetes data reported from the DPCPs
and provides an electronic means for
efficient collection and transmission to
the CDC headquarters.

MIS has facilitated the staff’s ability at
CDC to fulfill its obligations under the
cooperative agreements; to monitor,
evaluate, and compare individual
programs; and to assess and report
aggregate information regarding the
overall effectiveness of the DCP
program. It has also supported DDT’s
broader mission of reducing the burden
of diabetes by enabling DDT staff to
more effectively identify the strengths
and weaknesses of individual DPCPs
and to disseminate information related
to successful public health interventions
implemented by these organizations to
prevent and control diabetes.
Implementation of MIS has provided for
efficient collection of state-level
diabetes program data. The respondent’s
average Internet cost is $1,080 per year.

Number of Average burden
Respondents Number of responses per per response Total burden
respondents respondent (in hrs.) (hours)
State Program Control OffiCers .........cccoovviiiiiiiiniiiincee e, 59 1 96 5664

Dated: January 10, 2006.
Joan F. Karr,

Acting Reports Clearance Officer, Centers for
Disease Control and Prevention.

[FR Doc. E6—442 Filed 1-17-06; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

National Institute for Occupational
Safety and Health Advisory Board on
Radiation and Worker Health

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92-463), the Centers for Disease
Control and Prevention (CDC)
announces the following committee
meeting:

Correction: This notice was published
in the Federal Register on January 3,
2006, volume 71, Number 1, Page 120-
121. The meeting times/dates and
“matters to be discussed” have been
changed.

Subcommittee Meeting Time and
Date: 9 a.m.—2 p.m., January 24, 2006.

Committee Meeting Times and Dates:
2:30 a.m.—5 p.m., January 24, 2006. 8:30
a.m.—5 p.m., January 25, 2006. 8:30
a.m.—4:30 p.m., January 26, 2006.

Matters to be Discussed: The agenda
for the Subcommittee meeting includes
Task 3 review; review of Bethlehem
Steel, Rocky Flats, and Y-12 site
profiles; and individual dose
reconstruction reviews. The agenda for
the Board meeting includes Reports
from the Subcommittee and Working
Groups; Pacific Proving Grounds
Special Exposure Cohort (SEC)
Evaluation Report and Supplement; Site
Profiles for Bethlehem Steel, Rocky
Flats, Y-12, Hanford, Nevada Test Site,
and Savannah River Site; Letter from
Steel Workers; SEC Rule rewrite; Task 3
review of SC&A Contract; Conflict of
Interest issues; Dose Reconstruction
Reviews; an update on Science Issues
which will include but not be limited to
Lymphoma—Dose Reconstruction
Target Organ Selection; future
schedules; procedures for the Board to
use in reviewing SEC petitions

(including a discussion of the Y-12 SEC
Petition). The evening public comment
sessions are scheduled for January 24
from 5:30 p.m.—6:30 p.m. and January
25 from 7 p.m.—8:30 p.m.

For Further Information Contact: Dr.
Lewis V. Wade, Executive Secretary,
NIOSH, CDC, 4676 Columbia Parkway,
Cincinnati, Ohio 45226, telephone 513—
533-6825, fax 513—533-6826.

The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities for both CDC and
the Agency for Toxic Substances and
Disease Registry.

Dated: January 9, 2006.
Alvin Hall,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. E6—436 Filed 1-17-06; 8:45 am]

BILLING CODE 4163-18-P
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