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New Hampshire, Rhode Island, and
Vermont) decreased from 4,046 million
pounds in 2007 to 4,036 million pounds
in 2010. The Dairy Board concluded
that Region 13 no longer supports one
Dairy Board member (4,036 divided by

5,374 = 0.751) and proposes to merge
Region 13 into Region 12 (New York),
creating a new region with three Dairy
Board members.

Table 2 summarizes by region, the
volume of milk production distribution

for 2010, the percentage of total milk
production and the proposed regions
and States and proposed Dairy Board
members.

TABLE 2—PROPOSED REGIONS AND NUMBER OF BOARD SEATS

Milk Percentage of Proposed
Proposed regions and states production total milk number of
(mil. Ibs.) production board seats
1. Alaska, Oregon, WashingtOn .........cc.ciiiiiiiiii e e 8,307.1 4.3 2
2. California, HAWAIT ........coieiiiiiiie et 40,410.3 21.0 7
3. Arizona, Colorado, Montana, Nevada, Utah, Wyoming ...........cccccciiiiiiiiniiiiinnieeee 9,813.4 5.0 2
4. Arkansas, Kansas, New Mexico, Oklahoma, Texas ......... 20,321 10.4 4
5. Minnesota, North Dakota, South Dakota ................... 11,370 5.8 2
6. WISCONSIN ..eeiiiieeeeee e 26,035 13.5 5
7. lllinois, lowa, Missouri, NEDraska ...........ccceeeeiiiiiiiie e 8,867 4.6 2
LS [ F= L o Lo RSP PP SRR 12,779 6.6 2
9. Indiana, Michigan, Ohio, West Virginia .........cccceeiiiiiiiiii e 17,188 8.9 3
10. Alabama, District of Columbia, Florida, Georgia, Kentucky, Louisiana, Mississippi,

North Carolina, Puerto Rico, South Carolina, Tennessee, Virginia 9,663 5.0 2
11. Delaware, Maryland, New Jersey, Pennsylvania ...........cccccoecveeiniiienieeiesiee e 11,965 6.2 2
12. Connecticut, Maine, Massachusetts, New Hampshire, New York, Rhode Island,

RV 4=T10.0T]  | SRUPRTPRTRTN 16,749.5 8.7 3

LI | PP S P RPPO 193,468.3 100 36

*Milk Production, Disposition, and Income, 2010 Summary, NASS, 2011.
**Puerto Rico—Various Agricultural Statistics, 2010 Summary, NASS, 2011.

A 15-day comment period is provided
for interested persons to comment on
this proposed rule. Twelve terms of
existing Dairy Board members will
expire on October 31, 2011. Thus a
15-day comment period is provided to
provide for a timely appointment of new
Dairy Board members based on the
current geographic distribution of milk
production in the United States.

List of Subjects in 7 CFR Part 1150

Dairy products, Milk, Promotion,
Research.

For the reasons set forth in the
preamble, it is proposed that 7 CFR part
1150 be amended as follows:

PART 1150—DAIRY PROMOTION
PROGRAM

1. The authority citation for 7 CFR
part 1150 continues to read as follows:

Authority: 7 U.S.C. 4501-4514 and 7
U.S.C. 7401.

2.1In §1150.131, paragraph (b) is
amended by revising paragraphs (b)
introductory text, (b)(1), (b)(2), (b)(3),
(b)(8), (b)(10), (b)(12), and removing
paragraph (b)(13) to read as follows:

§1150.131 Establishment and
membership.

(a) EE I

(b) Thirty-six members of the Board
shall be United States producers. For
purposes of nominating producers to the
Board, the United States shall be

divided into twelve geographic regions
and the number of Board members from
each region shall be as follows:

(1) Two members from region number
one comprised of the following States:
Alaska, Oregon and Washington.

(2) Seven members from region
number two comprised of the following
States: California and Hawaii.

(3) Two members from region number
three comprised of the following States:
Arizona, Colorado, Montana, Nevada,
Utah and Wyoming.

* * * * *

(8) Two members from region number
eight comprised of the following State:
Idaho.

* * * * *

(10) Two members from region
number 10 comprised of the following
States: Alabama, District of Columbia,
Florida, Georgia, Kentucky, Louisiana,
Mississippi, North Carolina,
Commonwealth of Puerto Rico, South
Carolina, Tennessee and Virginia.

* * * * *

(12) Three members from region
number 12 comprised of the following
States: Connecticut, Maine,
Massachusetts, New Hampshire, New
York, Rhode Island and Vermont.

Dated: August 22, 2011.

David Shipman,

Acting Administrator.

[FR Doc. 2011-22154 Filed 8-29-11; 8:45 am]
BILLING CODE 3410-02-P; 3410-20-P

NUCLEAR REGULATORY
COMMISSION

10 CFR Chapter |
[NRC-2009-0279]

New International Commission on
Radiological Protection;
Recommendations on the Annual Dose
Limit to the Lens of the Eye

AGENCY: Nuclear Regulatory
Commission.

ACTION: Request for public comment.

SUMMARY: The U.S. Nuclear Regulatory
Commission (NRC or the Commission)
is continuing its stakeholder outreach of
possible changes to the radiation
protection standards by seeking public
comment on the newly released
International Commission on
Radiological Protection (ICRP)
recommendations for the limitation of
annual dose to the lens of the eye. This
significant new recommendation has
not yet been the subject of any
stakeholder or public interactions on
any potential changes to the NRC’s
radiation protection regulations. The
NRC has not initiated rulemaking on
this subject, and is seeking early input
and views on the benefits and impacts
of options to be considered before
making any decision on whether to
consider this issue for future
rulemaking. Stakeholders and the public
are encouraged to submit comments
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concerning potential impacts, burdens,
benefits, and concerns on the issues
discussed in this notice.

DATES: Submit comments by October 31,
2011. Comments received after this date
will be considered if it is practical to do
so, but the NRC is able to assure
consideration only for comments
received on or before this date.
ADDRESSES: Please include Docket ID
NRC-2009-0279 in the subject line of
your comments. For instructions on
submitting comments and accessing
documents related to this action, see
Section I, “Submitting Comments and
Accessing Information” in the
SUPPLEMENTARY INFORMATION section of
this document. Members of the public
are invited and encouraged to submit
comments by any of the following
methods:

e Federal rulemaking Web site: Go to
http://www.regulations.gov and search
for documents filed under Docket ID
NRC-2009-0279. Address questions
about NRC dockets to Carol Gallagher;
telephone: 301-492-3668; e-mail:
Carol.Gallagher@nrc.gov.

e Mail comments to: Secretary, U.S.
Nuclear Regulatory Commission,
Washington, DC 20555-0001, ATTN:
Rulemakings and Adjudications Staff.

e E-mail comments to:
Rulemaking.Comments@nrc.gov. If you
do not receive a reply e-mail confirming
that we have received your comments,
contact us directly at 301-415-1677.

e Hand deliver comments to: 11555
Rockville Pike, Rockville, Maryland
20852, between 7:30 a.m. and 4:15 p.m.
on Federal workdays. Telephone: 301—
415-1677.

e Fax comments to: Secretary, U.S.
Nuclear Regulatory Commission at 301—
415-1101.

FOR FURTHER INFORMATION CONTACT:
Solomon Sahle, telephone: 301-415-
3781, e-mail: Solomon.Sahle@nrc.gov,
or Dr. Donald Cool, telephone: 301—
415-6347, e-mail: Donald.Cool@nrc.gov,
of the Office of Federal and State
Materials and Environmental
Management Programs, U.S. Nuclear
Regulatory Commission, Washington,
DC 20555-0001.

SUPPLEMENTARY INFORMATION:

I. Submitting Comments and Accessing
Information

Comments submitted in writing or in
electronic form will be posted on the
NRC Web site and on the Federal
rulemaking Web site http://
www.regulations.gov. Because your
comments will not be edited to remove
any identifying or contact information,
the NRC cautions you against including
any information in your submission that

you do not want to be publicly
disclosed. The NRC requests that any
party soliciting or aggregating comments
received from other persons for
submission to the NRC inform those
persons that the NRC will not edit their
comments to remove any identifying or
contact information, and therefore, they
should not include any information in
their comments that they do not want
publicly disclosed.

You can access publicly available
documents related to this notice using
the following methods:

e NRC’s Public Document Room
(PDR): The public may examine and
have copied, for a fee, publicly available
documents at the NRC’s PDR, O1-F21,
One White Flint North, 11555 Rockville
Pike, Rockville, Maryland 20852.

e NRC’s Agencywide Documents
Access and Management System
(ADAMS): Publicly available documents
created or received at the NRC are
available online in the NRC Library at
http://www.nre.gov/reading-rm/
adams.html. From this page, the public
can gain entry into ADAMS, which
provides text and image files of the
NRC’s public documents. If you do not
have access to ADAMS or if there are
problems in accessing the documents
located in ADAMS, contact the NRC’s
PDR reference staff at 1-800-397-4209,
301-415-4737, or by e-mail to
pdr.resource@nre.gov.

e Federal rulemaking Web site: Public
comments and supporting materials
related to this proposed rule can be
found at http://www.regulations.gov by
searching on Docket ID NRC-2009—
0279.

II. Background

Regulations issued by the NRC are
found in Chapter I of Title 10, “Energy,”
of the Code of Federal Regulations (10
CFR). Chapter I is divided into Parts 1
through 199, and contains requirements
that are binding for all individuals and
entities that possess, use, or store
nuclear materials or operate nuclear
facilities under the NRC’s jurisdiction.
Of these, the regulations that are most
relevant to the subject of this notice are
contained in 10 CFR part 20, ““Standards
for Protection against Radiation.”
Through the existing compatibility
criteria, the NRC Agreement States have
certain requirements that are essentially
identical to those contained in 10 CFR
part 20 for their licensees. Additional
requirements, specific to particular uses
or classes of facilities, are found in other
portions of the NRC’s regulations. For
example, 10 CFR part 35, “Medical Use
of Byproduct Material,” contains
requirements related to the medical use
of radioactive material, and 10 CFR part

50, “Domestic Licensing of Production
and Utilization Facilities,” contains
additional requirements for power
reactors. Other portions of the NRC’s
regulations also may contain radiation
protection criteria, and cross references
to 10 CFR part 20.

The ICRP Publication 103 (December
2007) contains the latest in a series of
revised ICRP recommendations for
radiation protection. On December 18,
2008, the NRC staff provided a Policy
Issue Notation Vote Paper (SECY—-08—
0197; ADAMS Accession No.
ML083360582) to the Commission,
which presented the regulatory options
of moving, or not moving, towards a
greater degree of alignment of the NRC
regulatory framework with ICRP
Publication 103. In a Staff Requirements
Memorandum (SRM) dated April 2,
2009 (ADAMS Accession No.
ML090920103), the Commission
approved the staff’s recommendation to
begin engaging with stakeholders and
interested parties to initiate
development of the technical basis for
possible revision of the NRC’s radiation
protection regulations, as appropriate
and where scientifically justified, to
achieve greater alignment with the
recommendations in ICRP Publication
103.

This notice of solicitation of comment
represents the third in a series of such
requests. Previous notices were
published in the Federal Register on
July 7, 2009 (74 FR 32198), and
September 27, 2010 (75 FR 59160). In
addition, the NRC staff held a series of
facilitated public workshops in October
and November 2010, to engage the
views of a wide range of stakeholders on
the key issues presented by the ICRP
recommendations.

On April 21, 2011, the ICRP issued a
statement on tissue reactions (see
http://www.icrp.org/docs/
ICRP%20Statement%200n%20Tissue
% 20Reactions.pdf) stating that it has
reviewed recent epidemiological
evidence suggesting that there are some
tissue reaction effects, particularly those
with very late manifestation, where
threshold doses are or might be lower
than previously considered. For the lens
of the eye, the threshold in absorbed
dose for radiation-induced cataract
formation is now considered by the
ICRP to be 0.50 Gy (50 rem).
Consequently, for occupational
exposure in planned exposure
situations, the ICRP is now
recommending a limit on equivalent
dose for the lens of the eye of 20 mSv
(2 rem) per year, averaged over defined
periods of 5 years, with no single year
exceeding 50 mSv (5 rem). The ICRP’s
recommended limits for dose for the
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lens of the eye are numerically equal to
its current recommendation for the limit
on effective dose, which is 20 mSv (2
rem) per year, averaged over 5 years,
with no single year exceeding 50 mSv

(5 rem).

The supporting information reviewed
by the ICRP was provided for public
consultation in December 2010 (http://
www.icrp.org/docs/Tissue % 20Reactions
%20Report%20Draft
% 20for%20Consultation.pdf). This draft
report will be revised in light of the
comments received by the ICRP during
the public consultation period, and is
expected to become a final ICRP report
towards the end of 2011.

The international radiation protection
community is currently examining the
issue of revising the dose limits for the
lens of the eye. In particular, the
International Atomic Energy Agency has
specifically considered and is now
incorporating, the new limits into the
revision of the International Basic Safety
Standards for Protection against
Ionizing Radiation and for the Safety of
Radiation Sources.

Protection of the eye against the
effects of ionizing radiation is designed
primarily to prevent the formation of
cataracts. The sensitive part of the eye
for this health effect is the lens, and
radiation dose to the eye is defined as
the lens dose equivalent (LDE) at a
tissue depth of 0.3 cm (10 CFR 20.1003).
Cataract formation falls under the class
of radiation effects referred to as
deterministic (or tissue reactions in
current ICRP terminology). At doses
above the threshold, the severity of
cataract formation increases with dose,
but the radiation-induced incidence
below the threshold dose is believed to
be essentially zero. Currently, 10 CFR
part 20 limits annual occupational
exposures to the lens of the eye to 150
mSv (15 rem) per year (10 CFR 20.1201).

The NRC is supplementing its
standard rulemaking process by
conducting enhanced public
participatory activities before the
initiation of any formal rulemaking
process, to solicit early and active
public input on major issues associated
with radiation protection regulations.
As a first step, the NRC has prepared an
issues paper that describes issues and
alternatives related to limits for the lens
of the eye. The intent of this paper is to
foster discussion about these issues and
alternatives before a rulemaking to set
standards would begin. The content of
the issues paper is contained in Section
IV of this document. The NRC will also
utilize its rulemaking Web site to make
the issues paper available to the public
and to solicit public comments.

III. Request for Written and Electronic
Comments

The NRC is soliciting comments on
the items presented in the issues paper
in Section IV of this notice. Comments
may be submitted either in writing or
electronically as indicated in the
ADDRESSES section of this document.

In addition to inviting public
comments on the issues presented in
Section IV, the NRC is soliciting specific
comments related to: (1) Quantitative
and qualitative information on the costs
and benefits resulting from
consideration of the factors described in
the issues paper; (2) operational data on
radiation exposures and administrative
control methods that might result in
increased or reduced exposures when
implementing the associated change in
a dose limit; (3) whether the presented
factors are appropriate; and (4) whether
other factors should be identified and
considered, including providing
quantitative and qualitative information
for these factors. The Commission
believes that the stakeholders’
comments will help to quantify the
potential impact of these changes and
will assist the NRC, as it continues to
consider alternatives for the radiation
protection framework.

The NRC does not plan to provide
specific responses to the comments
received during this solicitation. Based
on the comments received, the NRC staff
will prepare policy issues for
Commission consideration on whether
to proceed with the development of a
proposed rule or take other regulatory
action. If the Commission decides to
proceed further with a proposed
rulemaking, any proposed rule will be
published in the Federal Register for
public review and comment.

IV. Issues Paper on the Dose Limit to
the Lens of the Eye

Introduction

On April 21, 2011, the ICRP issued a
statement on tissue reactions, indicating
that it has now reviewed recent
epidemiological evidence suggesting
that there are some tissue reaction
effects, particularly those with very late
manifestation, where threshold doses
are or might be lower than previously
considered. For the lens of the eye, the
threshold in absorbed dose for
radiation-induced cataract formation is
now considered to be 0.5 Gy (50 rem).
Consequently, for occupational
exposure in planned exposure
situations, the ICRP is now
recommending a limit on equivalent
dose for the lens of the eye of 20 mSv
(2 rem) per year, averaged over defined

periods of 5 years, with no single year
exceeding 50 mSv (5 rem).

Issues and Options

To understand the magnitude of the
doses incurred by the lens of the eye in
the various industries regulated by the
NRC, the NRC staff initially queried the
Radiation Exposure Information and
Reporting System (REIRS) database for
occupational dose records over the past
16 years (1994—2010). Under 10 CFR
20.2206, seven NRC-licensed industry
groups must report occupational
radiation exposure data. These licensed
industries are commercial nuclear
power reactors; industrial
radiographers; fuel processors
(including uranium enrichment
facilities), fabricators, and reprocessors;
manufacturers and distributors of
byproduct material; independent spent
fuel storage installations; facilities for
land disposal of low-level waste; and
geological repositories for high-level
waste. Currently, there are no NRC-
licensed facilities for land disposal of
low-level waste or geological
repositories for high-level waste.
Therefore, these licensee categories do
not submit occupational radiation
exposure reports to the REIRS database.
Other categories of NRC licensees (e.g.,
medical licensees) are not currently
required to submit reports of
occupational exposure. While
Agreement State licensees are not
required to provide reports to the NRC,
some licensees within the industrial
radiography and nuclear pharmacy
categories have voluntarily submitted
occupational radiation exposure reports
to the REIRS database.

Annually, the NRC receives
approximately 200,000 occupational
radiation exposure reports to the REIRS
database (NUREG-0713, “Occupational
Radiation Exposure at Commercial
Nuclear Power Reactors and Other
Facilities” (ADAMS Accession No.
ML110820543). The reports are
generally submitted electronically as an
NRC Form 5 record of occupational
exposure for a monitoring period. The
form includes fields to report deep dose
equivalent (DDE), lens dose equivalent
(LDE), committed effective dose
equivalent (CEDE), total effective dose
equivalent (TEDE), and shallow dose
equivalent (SDE). For the purpose of
this overview, the staff assumes that the
reported DDE and LDE are taken from
the same measurement, and that there is
relatively infrequent direct
measurement of LDE within the 200,000
records submitted annually.

In terms of the new ICRP
recommendations for the lens of the eye,
the staff focused on REIRS data for the
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past 5 years (2006—2010) and found that
current practices have resulted in
upwards of 1,000 cases where a 20 mSv
(2 rem) per year eye dose level was
exceeded. None of these situations
exceeded the current annual limit for
the lens of the eye of 150 mSv (15 rem).
The initial examination of REIRS data
did not determine whether the same
individual exceeded a 2 rem per year
average over the 5-year period. The
REIRS database did not contain a record
where the deep dose equivalent
exceeded a value of 50 mSv (5 rem) in

a single year.

It can be concluded, based on this
preliminary analysis, that current
radiation protection practices would
result in a considerable number of
instances where dose to the lens of the
eye exceeds 20 mSv (2 rem) per year. It
should be noted that the reported TEDE
and LDE values, above 20 mSv (2 rem)
per year, are not necessarily associated
with the same individuals each year. To
obtain data on accumulated DDE for
individuals, the NRC staff initially
analyzed data for the past 16 years and
found that no individual in any of the
NRC-licensed industries reporting to
REIRS, including individuals in those
categories as reported by Agreement
State licensees, has exceeded a
cumulative exposure of 0.5 Sv (50 rem)
during this period (1994-2010).

The information available to the NRC
staff indicates that the majority of NRC-
regulated workers are usually exposed
to fairly uniform radiation fields. In this
exposure environment, and without the
use of shielding for portions of the body,
the equivalent dose to the lens of the
eye is typically similar to the TEDE.
Therefore, measures to minimize
radiation exposure, in general, will also
result in a reduction in dose to the lens
of the eye. Likewise, in many instances,
an annual whole body dose that exceeds
an annual level of 20 mSv (2 rem)
would likely mean that the lens dose
would also exceed 20 mSv (2 rem).

There are other types of licensed uses
for which reporting of dose is not
currently a requirement. For example,
the NRC staff has been made aware of
possible eye dose issues associated with
licensees using depleted uranium in the
fabrication of shielding, counterweights,
etc. Further, some types of exposure,
such as to machine-produced radiations
(e.g., x-rays), are not the subject of NRC
jurisdiction, and thus exposures in these
categories are not reported to the NRC.
However, the occupational dose to
individuals exposed to both NRC-
licensed radioactive materials, as well
as non-NRC-licensed sources (e.g., x-
rays), is regulated to the 10 CFR part 20
dose limits. Exposures to the lens of the

eye may be particularly important in
some of these fields, and others, such as
medical interventional radiology and
cardiology, which are subject to
regulation by the States, but are not
necessarily under NRC jurisdiction.

In situations where there may be a
non-uniform radiation field, or where
shielding reduces the exposure to
significant portions of the body, the
dose to the lens of the eye might be
greater than the TEDE. In such
circumstances, specific additional
protection measures might be necessary
to reduce exposure to the lens of the
eye. The NRC staff understands that the
use of leaded safety glasses has proven
effective in significantly reducing dose
to the lens of the eye from soft x-rays,
and use of such glasses with side
shields is effective in situations where
there is significant scatter of low energy
radiation, such as in interventional
radiology and cardiology, where
shielding is already provided for the
torso to reduce the effective dose. The
use of leaded safety glasses might not be
effective for use by industrial
radiographers, where the greater
energies of the radiation make it
difficult or impractical to provide
significant shielding to the lens of the
eye.

yIn considering possible changes, the
NRC staff must consider the
implications of the dose limits for the
lens of the eye in connection with all of
the other issues that have been
previously discussed with stakeholders,
including the implications of a change
to the dose limit for TEDE, and the
implications of strengthening or
modifying the requirements for
optimization analysis using planning
values to ensure that exposures are As
Low As Is Reasonably Achievable.

As in all regulatory proceedings, the
NRC could pursue several possible
options. The NRC staff has identified
the following three options for initial
consideration and assessment in
considering a revision to associated
regulations and regulatory guidance.

1. No change: Continue with the
existing regulatory requirement to limit
dose to the lens of the eye to 150 mSv
(15 rem) per year.

2. Change the current requirements by
adopting the ICRP- recommended dose
values.

3. Change the current requirements to
adopt a single, reduced dose limit for
the lens of the eye. For example, a single
limit of 50 mSv (5 rem) or 20 mSv
(2 rem).

Questions

The NRC staff is seeking stakeholder
input on the issues, implications, and

options relating to possible changes to
the NRC regulatory requirements to
reflect the ICRP’s recommendations for
lowering the dose limit for the lens of
the eye. The NRC is soliciting specific
comments related to: (1) Quantitative
and qualitative information on the costs
and benefits resulting from
consideration of the factors described in
this issues paper, (2) operational data on
radiation exposures and administrative
control methods that might result in
increased or reduced exposures in
implementing the associated changes in
a dose limit; (3) whether the presented
factors are appropriate; and (4) whether
other factors should be identified and
considered, including providing
quantitative and qualitative information
for these factors. The following
questions identify areas in which the
NRC staff is seeking specific views and
inputs. However, stakeholders are
invited to identify and address other
areas and implications not specifically
mentioned here or in the issues paper.

1. To what extent has dose to the lens
of the eye been an issue in the
implementation of your radiation
protection program, and would a change
in the limits cause operational and
administrative impacts? What other
types of impacts would you foresee?

2. What types of specific
administrative and monitoring methods
would be available in your use of
radiation or radioactive materials to
reduce exposures to the lens of the eye,
and what would be the costs and
operational impacts of implementing
such methods?

3. What might be the anticipated
impacts of a rule change on
recordkeeping and reporting?

4. Are there technological
implementation issues, such as limits of
detection as compared to currently used
radiation monitoring methods, or
availability of dosimetry, that would
make adoption of the ICRP
recommendations difficult or
impractical in certain circumstances? If
possible, please provide a typical
example of such a circumstance.

5. How does the recommended limit
to the lens of the eye influence your
views on possible changes to the limits
on TEDE, given that these two quantities
are expected to be essentially the same
for many exposure situations?

6. What alternatives to adoption of the
new limits would you suggest in
achieving the desired outcome of
limiting exposure of the lens of the eye
over the working lifetime of an
employee?

7. What should be the relationship
between the U.S. regulatory
requirements and those adopted
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internationally? What impacts, either
positive or negative, would result from
an alignment of NRC regulatory
requirements and guidance with
international standards?

8. Should licensees be required to
monitor and report LDE for foreign
workers and report the values upon
request? Are there other impacts (e.g.,
operational, administrative, costs, etc.)
that should be anticipated if the U.S.
regulatory structure were to be different
from that being used in other countries?

9. Are there any other NRC
regulations and regulatory guidance that
might need to be reviewed and revised
as a result of ICRP recommendations in
reducing the allowable dose to the lens
of the eye?

10. How are licensees monitoring to
demonstrate compliance with the
existing dose limits for the lens of the
eye?

Dated at Rockville, Maryland, this 19th day
of August 2011.

For the Nuclear Regulatory Commission.
Josephine M. Piccone,

Director, Division of Intergovernmental
Liaison and Rulemaking, Office of Federal
and State Materials and Environmental
Management Programs.

[FR Doc. 2011-21900 Filed 8-29-11; 8:45 am]
BILLING CODE 7590-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration

21 CFR Part 870
[Docket No. FDA-2011-N-0505]

Effective Date of Requirement for
Premarket Approval for Cardiovascular
Permanent Pacemaker Electrode;
Correction

AGENCY: Food and Drug Administration,
HHS.

ACTION: Proposed rule; correction.

SUMMARY: The Food and Drug
Administration (FDA) is correcting a
proposed rule that appeared in the
Federal Register of August 8, 2011

(76 FR 48058). The document proposed
to require the filing of a premarket
approval application or a notice of
completion of a product development
protocol for the class III preamendments
device: Cardiovascular permanent
pacemaker electrode. The document
was published with an incorrect
Internet address for the first reference in
the References section. This document
corrects that error.

FOR FURTHER INFORMATION CONTACT:
Elias Mallis, Center for Devices and

Radiological Health, Food and Drug
Administration, 10903 New Hampshire
Ave., Bldg. 66, Rm. 4622, Silver Spring,
MD 20993-0002, 301-796—-6216.
SUPPLEMENTARY INFORMATION: In FR Doc.
2011-19959, appearing on page 48058,
in the Federal Register of Monday,
August 8, 2011, the following correction
is made:

1. On page 48062, in the first column,
under “XIII. References,” the first
reference is corrected to read ““1. Geiger,
D.R., “FY 2003 and 2004 Unit Costs for
the Process of Medical Device Review,”
September 2005, http://www.fda.gov/
downloads/MedicalDevices/Device
RegulationandGuidance/Overview/
MedicalDeviceUserFeeand
ModernizationActMDUFMA/ucm
109216.”

Dated: August 24, 2011.
Nancy K. Stade,

Deputy Director for Policy, Center for Devices
and Radiological Health.

[FR Doc. 2011-22107 Filed 8-29-11; 8:45 am]
BILLING CODE 4160-01-P

DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT

24 CFR Part 203
[Docket No. FR-5461-P-01]
RIN 2502-AJ01

Federal Housing Administration (FHA):
Suspension of Section 238(c) Single-
Family Mortgage Insurance in Military
Impacted Areas

AGENCY: Office of the Assistant
Secretary of Housing—Federal Housing
Commissioner, HUD.

ACTION: Proposed rule.

SUMMARY: This proposed rule would
suspend FHA’s mortgage insurance
program for military impacted areas
under section 238(c) of the National
Housing Act (Act). This single-family
mortgage insurance program,
established by regulation in 1977, has
been significantly underutilized for the
past several years. Additionally, these
mortgage loans are insured under
comparable terms and conditions as
loans insured under HUD’s primary
single-family mortgage insurance
program under section 203(b) of the
National Housing Act. Accordingly,
those borrowers who would be served
under section 238(c) of the Act are
served equally well under the section
203(b) mortgage insurance program. The
suspension of this mortgage insurance
program is consistent with the
President’s budget request for Fiscal
Year 2012.

DATES: Comment Due Date: October 31,
2011.

ADDRESSES: Interested persons are
invited to submit comments regarding
this proposed rule to the Regulations
Division, Office of General Counsel,
Department of Housing and Urban
Development, 451 7th Street, SW.,
Room 10276, Washington, DC 20410-
0500. Communications must refer to the
above docket number and title. There
are two methods for submitting public
comments.

1. Submission of Comments by Mail.
Comments may be submitted by mail to
the Regulations Division, Office of
General Counsel, Department of
Housing and Urban Development, 451
7th Street, SW., Room 102786,
Washington, DC 20410-0001.

2. Electronic Submission of
Comments. Interested persons may
submit comments electronically through
the Federal eRulemaking Portal at
http://www.regulations.gov. HUD
strongly encourages commenters to
submit comments electronically.
Electronic submission of comments
allows the commenter maximum time to
prepare and submit a comment, ensures
timely receipt by HUD, and enables
HUD to make them immediately
available to the public. Comments
submitted electronically through the
http://www.regulations.gov Web site can
be viewed by other commenters and
interested members of the public.
Commenters should follow the
instructions provided on that site to
submit comments electronically.

Note: To receive consideration as public
comments, comments must be submitted
through one of the two methods specified
above. Again, all submissions must refer to
the docket number and title of the rule. No
Facsimile Comments. Facsimile (FAX)
comments are not acceptable.

Public Inspection of Public
Comments. All properly submitted
comments and communications
submitted to HUD will be available for
public inspection and copying between
8 a.m. and 5 p.m. weekdays at the above
address. Due to security measures at the
HUD Headquarters building, an advance
appointment to review the public
comments must be scheduled by calling
the Regulations Division at 202—-708—
3055 (this is not a toll-free number).
Individuals with speech or hearing
impairments may access this number
via TTY by calling the toll-free Federal
Relay Service at 800-877—-8339. Copies
of all comments submitted are available
for inspection and downloading at
http://www.regulations.gov.

FOR FURTHER INFORMATION CONTACT:
Karin Hill, Director, Office of Single
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