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B. Purpose

The FAR requires insertion of clause
52.247-2, Permits, Authorities, or
Franchises, when regulated
transportation is involved. The clause
requires the contractor to indicate
whether it has the proper authorization
from the Federal Highway
Administration (or other cognizant
regulatory body) to move material. The
contractor may be required to provide
copies of the authorization before
moving material under the contract. The
clause also requires the contractor, at its
expense, to obtain and maintain any
permits, franchises, licenses, and other
authorities issued by State and local
governments. The Government may
request to review the documents to
ensure that the contractor has complied
with all regulatory requirements.

C. Annual Reporting Burden

Respondents: 8,256.

Responses per Respondent: 1.

Annual Responses: 8,256.

Hours per Response: 0.5.

Total Burden Hours: 4,128.

Obtaining Copies of Proposals:
Requesters may obtain a copy of the
information collection documents from
the General Services Administration,
Regulatory Secretariat Division (MVCB),
1800 F Street NW, Washington, DC
20405, telephone 202-501-4755.

Please cite OMB Control No. 9000—
0053, Permits, Authorities, or
Franchises, in all correspondence.

Dated: March 21, 2019.

Janet Fry,

Director, Federal Acquisition Policy Division,
Office of Governmentwide Acquisition Policy,
Office of Acquisition Policy, Office of
Governmentwide Policy.

[FR Doc. 2019-06817 Filed 4-5-19; 8:45 am]
BILLING CODE 6820-EP-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Toxic Substances and
Disease Registry

[Docket No. ATSDR-2019-0001]

Availability of Draft Toxicological
Profile for Glyphosate

AGENCY: Agency for Toxic Substances
and Disease Registry (ATSDR),
Department of Health and Human
Services (HHS).

ACTION: Notice with comment period.

SUMMARY: The Agency for Toxic
Substances and Disease Registry
(ATSDR), within the Department of
Health and Human Services (HHS),

announces the opening of a docket to
obtain comments on the Draft
Toxicological Profile for Glyphosate. On
February 12, 2015 ATSDR announced
that it was preparing to develop their
Set 28 Draft Toxicological Profiles,
including Glyphosate, for public
comment release (80 FR 7870). All
toxicological profiles issued as “Drafts
for Public Comment” represent
ATSDR’s best efforts to provide
important toxicological information on
priority hazardous substances. ATSDR
is seeking public comments and
additional information or reports on
studies about the health effects of
glyphosate for review and potential
inclusion in the profile. ATSDR
considers key studies for these
substances during the profile
development process. This document
solicits any relevant, additional studies.
ATSDR will evaluate the quality and
relevance of such data or studies for
possible inclusion into the profile.
DATES: Written comments must be
received on or before July 8, 2019.
ADDRESSES: You may submit comments,
identified by docket number ATSDR—
2019-0001, by any of the following
methods:

e Federal eRulemaking Portal:
www.regulations.gov. Follow the
instructions for submitting comments.

e Mail: Division of Toxicology and
Human Health Sciences, Agency for
Toxic Substances and Disease Registry,
1600 Clifton Rd. NE, MS F-57, Atlanta,
GA 30329. Attn: Docket No. ATSDR-
2019-0001.

Instructions: All submissions must
include the agency name and Docket
Number. All relevant comments
received will be posted without change
to http://regulations.gov, including any
personal information provided. For
access to the docket to read background
documents or comments received, go to
http://www.regulations.gov.

FOR FURTHER INFORMATION CONTACT:
Susan Ingber, Agency for Toxic
Substances and Disease Registry,
Division of Toxicology and Human
Health Sciences, 1600 Clifton Rd. NE,
MS F-57, Atlanta, GA 30329, Email:

ATSDRToxProfileFRNs@cdc.gov; Phone:

1-800-232—-4636.
SUPPLEMENTARY INFORMATION:

Public Participation

Interested persons or organizations
are invited to participate by submitting
written views, recommendations, and
data.

Please note that comments received,
including attachments and other
supporting materials, are part of the
public record and are subject to public

disclosure. Comments will be posted on
https://www.regulations.gov. Therefore,
do not include any information in your
comment or supporting materials that
you consider confidential or
inappropriate for public disclosure. If
you include your name, contact
information, or other information that
identifies you in the body of your
comments, that information will be on
public display. ATSDR will review all
submissions and may choose to redact,
or withhold, submissions containing
private or proprietary information such
as Social Security numbers, medical
information, inappropriate language, or
duplicate/near duplicate examples of a
mass-mail campaign. ATSDR will
carefully consider all comments
submitted in preparation of the final
Toxicological Profile and may revise the
profile as appropriate.

Legislative Background

The Superfund Amendments and
Reauthorization Act of 1986 (SARA) [42
U.S.C. 9601 et seq.] amended the
Comprehensive Environmental
Response, Compensation, and Liability
Act of 1980 (CERCLA or Superfund) [42
U.S.C. 9601 et seq.] by establishing
certain requirements for ATSDR and the
U.S. Environmental Protection Agency
(EPA) regarding hazardous substances
that are most commonly found at
facilities on the CERCLA National
Priorities List (NPL). Among these
statutory requirements is a mandate for
the Administrator of ATSDR to prepare
toxicological profiles for each substance
included on the priority list of
hazardous substances [also called the
Substance Priority List (SPL)]. This list
identifies 275 hazardous substances that
ATSDR and EPA have determined pose
the most significant potential threat to
human health. The SPL is available
online at www.atsdr.cdc.gov/spl.

In addition, CERCLA provides ATSDR
with the authority to prepare
toxicological profiles for substances not
found on the SPL. CERCLA authorizes
ATSDR to establish and maintain an
inventory of literature, research, and
studies on the health effects of toxic
substances (CERCLA Section
104(i)(1)(B)); to respond to requests for
health consultations (CERCLA Section
104(i)(4)); and to support the site-
specific response actions conducted by
the agency.

Availability

The Draft Toxicological Profile for
Glyphosate is available online at http://
www.atsdr.cdc.gov/ToxProfiles and at


http://www.atsdr.cdc.gov/ToxProfiles
http://www.atsdr.cdc.gov/ToxProfiles
mailto:ATSDRToxProfileFRNs@cdc.gov
https://www.regulations.gov
http://www.regulations.gov
http://regulations.gov
http://www.atsdr.cdc.gov/spl
http://www.regulations.gov
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www.regulations.gov, Docket No.
ATSDR-2019-0001.

Pamela 1. Protzel Berman,

Director, Office of Policy, Partnerships and
Planning, Agency for Toxic Substances and
Disease Registry.

[FR Doc. 2019-06832 Filed 4-5-19; 8:45 am]
BILLING CODE 4163-70-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—19-19AEN; Docket No. CDC—-2019—
0027]

Proposed Data Collection Submitted
for Public Comment and
Recommendations

AGENCY: Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services (HHS).

ACTION: Notice with comment period.

SUMMARY: The Centers for Disease
Control and Prevention (CDC), as part of
its continuing effort to reduce public
burden and maximize the utility of
government information, invites the
general public and other Federal
agencies the opportunity to comment on
a proposed and/or continuing
information collection, as required by
the Paperwork Reduction Act of 1995.
This notice invites comment on a
proposed information collection project
titled Stakeholder Interviews for the
Evaluation of the World Trade Center
Health Program (WTCHP) for Impact
Assessment and Strategic Planning for
Translational Research. This project will
hold a series of semi-structured
interviews with members of different
stakeholder groups to explore their
perspectives on the translational
research mission of the WTCHP,
including the use of research to improve
care for members and impact on key
program outcomes.

DATES: CDC must receive written
comments on or before June 7, 2019.

ADDRESSES: You may submit comments,
identified by Docket No. CDC-2019-
0027 by any of the following methods:

e Federal eRulemaking Portal:
Regulations.gov. Follow the instructions
for submitting comments.

e Mail: Jeffrey M. Zirger, Information
Collection Review Office, Centers for
Disease Control and Prevention, 1600
Clifton Road NE, MS-D74, Atlanta,
Georgia 30329.

Instructions: All submissions received
must include the agency name and
Docket Number. CDC will post, without

change, all relevant comments to
Regulations.gov.

Please note: Submit all comments through
the Federal eRulemaking portal
(regulations.gov) or by U.S. mail to the
address listed above.

FOR FURTHER INFORMATION: To request
more information on the proposed
project or to obtain a copy of the
information collection plan and
instruments, contact Leroy A.
Richardson, Information Collection
Review Office, Centers for Disease
Control and Prevention, 1600 Clifton
Road NE, MS-D74, Atlanta, Georgia
30329; phone: 404—639-7570; Email:
omb@cdc.gov.

SUPPLEMENTARY INFORMATION: Under the
Paperwork Reduction Act of 1995 (PRA)
(44 U.S.C. 3501-3520), Federal agencies
must obtain approval from the Office of
Management and Budget (OMB) for each
collection of information they conduct
or sponsor. In addition, the PRA also
requires Federal agencies to provide a
60-day notice in the Federal Register
concerning each proposed collection of
information, including each new
proposed collection, each proposed
extension of existing collection of
information, and each reinstatement of
previously approved information
collection before submitting the
collection to the OMB for approval. To
comply with this requirement, we are
publishing this notice of a proposed
data collection as described below.

The OMB is particularly interested in
comments that will help:

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 submissions
of responses.

5. Assess information collection costs.

Proposed Project

Stakeholder Interviews for the
Evaluation of the World Trade Center
Health Program for Impact Assessment

and Strategic Planning for Translational
Research—New—National Institute for
Occupational Safety and Health
(NIOSH), Centers for Disease Control
and Prevention (CDC).

Background and Brief Description

The World Trade Center Health
Program (WTCHP) was established by
the James Zadroga 9/11 Health and
Compensation Act of 2010, Public Law
111-347 (hereafter referred to as “the
Zadroga Act”). Under subtitle C, the
Zadroga Act requires the establishment
of a research program on health
conditions resulting from the 9/11
terrorist attacks. The Research-to-Care
(RTC) model is the strategic framework
employed by the WTCHP to prioritize,
conduct, and assess research that
informs excellence in clinical care for
the population of responders and
survivors affected by the 9/11 attack in
New York City.

The RTC model assumes the
collective involvement of WTCHP
stakeholders, including members,
researchers, clinicians, and program
administrators. It accounts for a variety
of inputs that can affect the progress and
impact of WTCHP research. These
inputs include people and organizations
(e.g., program members, providers,
clinical centers of excellence,
extramural researchers, and program
staff), resources (e.g., technology, data
centers, the NYC 9/11 Health Registry)
and regulatory rules (principally the
Zadroga Act). The program supports
activities such as research prioritization,
conduct of research, delivery of medical
care, and iterative assessments of the
translation of research to improvements
in health care services and chronic
disease management. These activities
aim to produce tangible outputs such as
research findings on WTC-related
conditions, healthcare protocols, peer-
reviewed publications, quality
assessment reports, and member and
provider education products. Finally,
the model anticipates short-,
intermediate-, and long-term
measurement of outcomes and serves as
a communication tool for program
planning and evaluation.

In 2016, NIOSH contracted with the
RAND Corporation to evaluate the
WTCHP RTC model including the
research investments to date and the
effectiveness with which the Program
translates its research to different
stakeholder groups. This work will
ultimately provide guidance for the
WTCHP on strategic directions, as well
as produce knowledge about the
translation of research into improved
outcomes for individuals and
populations exposed to disasters such as
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