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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
Linda Watts Thomas on 202-693-4223
(this is not a toll-free number) and e-
mail mail to:

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), 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
applicable OMB Control Number (see
below).

The OMB is particularly interested in
comments which:

(1) 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;

(2) 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;

(3) Enhance the quality, utility, and
clarity of the information to be
collected; and

(4) 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.

Title of Collection: Survivor’s Form
for Benefits.

OMB Control Number: 1240-0027.

Agency Form Number: CM-912.

Affected Public: Individuals or
Households.

Cost to Federal Government: $27,324.

Total Estimated Number of
Respondents: 1,750.

Total Estimated Number of
Responses: 1,750.

Total Burden Hours: 233.

Total Hour Burden Cost (operating/
maintaining): $681.50.

Description: This collection of
information is required to administer
the benefit payment provisions of the
Black Lung Act for survivors of
deceased miners. Completion of this
form constitutes the application for
benefits by survivors and assists in
determining the survivor’s entitlement
to benefits. Form CM-912 is authorized
for use by the Black Lung Benefits Act
30 U.S.C. 901, et seq., 20 CFR 410.221
and CFR 725.304 and is used to gather
information from a survivor of a miner
to determine if the survivor is entitled
to benefits. For additional information,
see related notice published in the
Federal Register on March 12, 2010
(Vol. 75 page 11912).

Dated: August 3, 2010.
Linda Watts Thomas,
Acting Departmental Clearance Officer.
[FR Doc. 2010~20090 Filed 8-13-10; 8:45 am]
BILLING CODE 4510-CK-P

DEPARTMENT OF LABOR
Office of the Secretary

Notice of Public Information Collection
Request

ACTION: Submission for OMB Review;
Comment Request.

SUMMARY: 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 Reglnfo.gov
Web site at http://www.reginfo.gov/
public/do/PRAMain or by contacting
Linda Watts Thomas on 202-693-4223
(this is not a toll-free number) and e-
mail mail to:

DOL PRA PUBLIC@dol.gov.

Interested parties are encouraged to
send written comments to the Office of
Information and Regulatory Affairs,
Attn: OMB Desk Officer for the
Department of Labor—Bureau of Labor
Statistics (BLS), 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
applicable OMB Control Number (see
below).

The OMB is particularly interested in
comments which:

(1) 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;

(2) 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;

(3) Enhance the quality, utility, and
clarity of the information to be
collected; and

(4) 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: Bureau of Labor Statistics.

Type of Review: Revision of a
currently approved collection.

Title of Collection: Survey of
Occupational Injuries and Illnesses.

OMB Control Number: 1220-0045.

Affected Public: Businesses or other
for-profits; Not-for-profit institutions;
Farms; State, Local or Tribal
Governments.

Frequency: Annually.

Estimated Number of Respondents:
240,000.

Total Number of Responses: 240,000.

Total Burden Hours: 350,266.

Total Hour Burden Cost (operating/
maintaining): $0.

Description: The Survey of
Occupational Injuries and Illnesses is
the primary indicator of the Nation’s
progress in providing every working
man and woman safe and healthful
working conditions. The survey
produces the overall rate of occurrence
of work injuries and illnesses by
industry which can be compared to
prior years to produce measures of the
rate of change. Survey data are used to
evaluate the effectiveness of the Federal
and State programs for improving work
place safety and health and to prioritize
scarce resources. For additional
information, see related notice
published in the Federal Register on
April 16, 2010, (Vol. 75, page 20004).
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Dated: August 10, 2010.
Linda Watts Thomas,
Acting Departmental Clearance Officer.
[FR Doc. 2010-20152 Filed 8-13-10; 8:45 am|
BILLING CODE 4510-24-P

DEPARTMENT OF LABOR
Office of the Secretary

Submission for OMB Review;
Comment Request

ACTION: Submission for OMB Review;
Comment Request.

SUMMARY: 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
Linda Watts Thomas on 202-693-4223
(this is not a toll-free number) and e-
mail mail to:

DOL PRA PUBLIC@dol.gov.

Interested parties are encouraged to
send written comments to the Office of
Information and Regulatory Affairs,
Attn: OMB Desk Officer for the
Department of Labor—Bureau of Labor
Statistics (BLS), 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
applicable OMB Control Number (see
below).

The OMB is particularly interested in
comments which:

(1) 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;

(2) 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;

(3) Enhance the quality, utility, and
clarity of the information to be
collected; and

(4) 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: Bureau of Labor Statistics.

Type of Review: Revision of a
currently approved collection.

Title of Collection: Survey of
Occupational Injuries and Illnesses.

OMB Control Number: 1220-0045.

Affected Public: Businesses or other
for-profits; Not-for-profit institutions;
Farms; State, Local or Tribal
Governments.

Frequency: Annually.

Estimated Number of Respondents:
240,000.

Total Number of Responses: 240,000.

Total Burden Hours: 350,266.

Total Hour Burden Cost (operating/
maintaining): $0.

Description: The Survey of
Occupational Injuries and Illnesses is
the primary indicator of the Nation’s
progress in providing every working
man and woman safe and healthful
working conditions. The survey
produces the overall rate of occurrence
of work injuries and illnesses by
industry which can be compared to
prior years to produce measures of the
rate of change. Survey data are used to
evaluate the effectiveness of the Federal
and State programs for improving work
place safety and health and to prioritize
scarce resources. For additional
information, see related notice
published in the Federal Register on
April 16, 2010, (Vol. 75, page 20004).

Dated: August 10, 2010.
Linda Watts Thomas,
Acting Departmental Clearance Officer.
[FR Doc. 2010-20164 Filed 8-13—-10; 8:45 am]
BILLING CODE 4510-24-P

DEPARTMENT OF LABOR

Employment and Training
Administration

Request for Certification of
Compliance—Rural Industrialization
Loan and Grant Program

AGENCY: Employment and Training
Administration, Labor.
ACTION: Notice.

SUMMARY: The Employment and
Training Administration is issuing this
notice to announce the receipt of a
“Certification of Non-Relocation and
Market and Capacity Information

Report” (Form 4279-2) for the following:

Applicant/Location: Unilife Medical
Solutions, Inc./York, Pennsylvania.

Principal Product/Purpose: The loan,
guarantee, or grant application is to
finance a new medical syringe
manufacturing branch or facility. The
NAICS industry code for this enterprise
is: 339112 Surgical and Medical
Instrument Manufacturing.
DATES: All interested parties may submit
comments in writing no later than
August 30, 2010. Copies of adverse
comments received will be forwarded to
the applicant noted above.
ADDRESSES: Address all comments
concerning this notice to Anthony D.
Dais, U.S. Department of Labor,
Employment and Training
Administration, 200 Constitution
Avenue, NW., Room S—4231,
Washington, DC 20210; or e-mail
Dais.Anthony@dol.gov; or transmit via
fax (202) 693-3015 (this is not a toll-free
number).
FOR FURTHER INFORMATION CONTACT:
Anthony D. Dais, at telephone number
(202) 693—2784 (this is not a toll-free
number).

SUPPLEMENTARY INFORMATION: Section
188 of the Consolidated Farm and Rural
Development Act of 1972, as established
under 29 CFR Part 75, authorizes the
United States Department of Agriculture
to make or guarantee loans or grants to
finance industrial and business
activities in rural areas. The Secretary of
Labor must review the application for
financial assistance for the purpose of
certifying to the Secretary of Agriculture
that the assistance is not calculated, or
likely, to result in: (a) A transfer of any
employment or business activity from
one area to another by the loan
applicant’s business operation; or, (b)
An increase in the production of goods,
materials, services, or facilities in an
area where there is not sufficient
demand to employ the efficient capacity
of existing competitive enterprises
unless the financial assistance will not
have an adverse impact on existing
competitive enterprises in the area. The
Employment and Training
Administration within the Department
of Labor is responsible for the review
and certification process. Comments
should address the two bases for
certification and, if possible, provide
data to assist in the analysis of these
issues.

Signed at Washington, DC this 10th day of
August, 2010.
Jane Oates,
Assistant Secretary for Employment and
Training.
[FR Doc. 2010-20151 Filed 8-13—10; 8:45 am]
BILLING CODE 4510-FN-P
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