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detail/narrative, and does it represent
good value relative to the anticipated
results?

Note: NIC will NOT award a cooperative
agreement to an applicant who does not have
a Dun and Bradstreet Database Universal
Number (DUNS) and is not registered in the
Central Contractor Registry (CCR).

A DUNS number can be received at
no cost by calling the dedicated toll-free
DUNS number request line at 1-800—
333-0505 (if you are a sole proprietor,
you would dial 1-866-705-5711 and
select option 1).

Registration in the CCR can be done
online at the CCR Web site: http://
www.ccr.gov. A CCR Handbook and
worksheet can also be reviewed at the
Web site.

Number of Awards: One.

NIC Opportunity Number: 10C84.
This number should appear as a
reference line in the cover letter, where
indicated on Standard Form 424, and
outside of the envelope in which the
application is sent.

Catalog of Federal Domestic
Assistance Number: 16.602.

Executive Order 12372: This program
is not subject to the provisions of
Executive Order 12372.

Morris L. Thigpen,

Director, National Institute of Corrections.
[FR Doc. 2010-9448 Filed 4-22—10; 8:45 am]
BILLING CODE 4410-36-P

DEPARTMENT OF LABOR
Office of the Secretary

Submission for OMB Review:
Comment Request

April 19, 2010.

The Department of Labor (DOL)
hereby announces the submission of the
following public information collection
request (ICR) to the Office of
Management and Budget (OMB) for
review and approval in accordance with
the Paperwork Reduction Act of 1995
(Pub. L. 104-13, 44 U.S.C. chapter 35).
A copy of this ICR, with applicable
supporting documentation; including
among other things a description of the
likely respondents, proposed frequency
of response, and estimated total burden
may be obtained from the RegInfo.gov
Web site at http://www.reginfo.gov/
public/do/PRAMain or by contacting
Darrin A. King on 202-693—4129 (this is
not a toll-free number)/e-mail:

DOL PRA PUBLIC@dol.gov.

Interested parties are encouraged to
send comments to the Office of
Information and Regulatory Affairs,
Attn: OMB Desk Officer for the

Department of Labor—Office of
Workers’ Compensation Programs
(OWCP), Office of Management and
Budget, Room 10235, Washington, DC
20503, Telephone: 202—-395-7316/Fax:
202—-395-5806 (these are not toll-free
numbers), E-mail:

OIRA submission@omb.eop.gov within
30 days from the date of this publication
in the Federal Register. In order to
ensure the appropriate consideration,
comments should reference the OMB
Control Number (see below).

The OMB is particularly interested in
comments which:

o Evaluate whether the proposed
collection of information is necessary
for the proper performance of the
functions of the agency, including
whether the information will have
practical utility;

e Evaluate the accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;

¢ Enhance the quality, utility, and
clarity of the information to be
collected; and

e Minimize the burden of the
collection of information on those who
are to respond, including through the
use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology,
e.g., permitting electronic submission of
responses.

Agency: Office of Workers’
Compensation Programs.

Type of Review: Extension without
change of a currently approved
collection.

Title of Collection: Notice of Issuance
of Insurance Policy.

OMB Control Number: 1240-0048.

Agency Form Numbers: CM—-921.

Affected Public: Private Sector—
Businesses and other for-profits.

Total Estimated Number of
Respondents: 60.

Total Estimated Annual Burden
Hours: 633.

Total Estimated Annual Costs Burden
(Does Not Include Hourly Wage Costs):
$1,975.

Description: The Form CM-921
provides insurance carriers with the
means to supply OWCP’s Division of
Coal Mine Workers’ Compensation with
information showing that a responsible
coal mine operator is insured against
liability for payment of compensation
under the Federal Black Lung Benefits
Act, as amended 30 U.S.C. 933. For
additional information, see related
notice published in the Federal Register

on September 15, 2009 (74 FR page
47275).

Darrin A. King,

Departmental Clearance Officer.

[FR Doc. 2010-9418 Filed 4-22-10; 8:45 am]
BILLING CODE 4510-27-P

DEPARTMENT OF LABOR

Office of Workers’ Compensation
Programs

Division of Coal Mine Workers’
Compensation; Proposed Collection;
Comment Request

ACTION: Notice.

SUMMARY: The Department of Labor, as
part of its continuing effort to reduce
paperwork and respondent burden,
conducts a pre-clearance consultation
program to provide the general public
and Federal agencies with an
opportunity to comment on proposed
and/or continuing collections of
information in accordance with the
Paperwork Reduction Act of 1995
(PRA95) [44 U.S.C. 3506(c)(2)(A)]. This
program helps to ensure that requested
data can be provided in the desired
format, reporting burden (time and
financial resources) is minimized,
collection instruments are clearly
understood, and the impact of collection
requirements on respondents can be
properly assessed. Currently, the Office
of Workers’ Compensation Programs is
soliciting comments concerning the
proposed collection: Request for State or
Federal Workers’ Compensation
Information (CM—905). A copy of the
proposed information collection request
can be obtained by contacting the office
listed below in the addresses section of
this Notice.

DATES: Written comments must be
submitted to the office listed in the
ADDRESSES section below on or before
June 22, 2010.

ADDRESSES: Mr. Vincent Alvarez, U.S.
Department of Labor, 200 Constitution
Ave., NW., Room S-3201, Washington,
DC 20210, telephone (202) 693—-0372,
fax (202) 693—-1378, E-mail
Alvarez.Vincent@dol.gov. Please use
only one method of transmission for
comments (mail, fax, or E-mail).
SUPPLEMENTARY INFORMATION:

I. Background: The Federal Mine
Safety and Health Act of 1977, as
amended (30 U.S.C. 901) and 20 CFR
725.535, require that DOL Black Lung
benefit payments to a beneficiary for
any month be reduced by any other
payments of state or federal benefits for
workers’ compensation due to
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