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FEDERAL MARITIME COMMISSION 

[Docket No. 25–29] 

MAC Industries Inc. dba MAC 
Container Line, Complainant v. COSCO 
Shipping Lines Co., Ltd. and COSCO 
Shipping Lines (North America) Inc., 
Respondents; Notice of Filing of 
Complaint and Assignment 

Notice is given that a complaint has 
been filed with the Federal Maritime 
Commission (the ‘‘Commission’’) by 
MAC Industries Inc. dba MAC Container 
Line (the ‘‘Complainant’’) against 
COSCO Shipping Lines Co., Ltd. and 
COSCO Shipping Lines (North America) 
Inc. (the ‘‘Respondents’’). Complainant 
states that the Commission has 
jurisdiction over the complaint pursuant 
to the Shipping Act, 46 U.S.C. 41301– 
41307; the Ocean Shipping Reform Act 
of 2022; and 46 CFR part 502 and 
jurisdiction over Respondents as a 
vessel-operating common carrier and its 
United States agent. 

Complainant is a non-vessel-operating 
common carrier organized and existing 
under the laws of the state of California 
with its principal place of business in 
San Clemente, California. 

Complainant identifies Respondent 
COSCO Shipping Lines Co., Ltd. as a 
vessel-operating common carrier 
organized and existing under the laws of 
the People’s Republic of China with its 
principal place of business in Shanghai, 
China whose agent in the United States 
is Respondent COSCO Shipping Lines 
(North America) Inc., a corporation with 
its principal place of business in 
Secaucus, New Jersey. 

Complainant alleges that Respondents 
violated 46 U.S.C. 41102(c) and 
41104(a)(2), (3), and (10). Complainant 
alleges these violations arose from 
Respondents’ unreasonable assessment 
of detention charges even after 
Respondents had taken control of the 
equipment in dispute, retaliatory 
actions against Complainant by way of 
refusing to accept future bookings, 
failure to meet service commitments in 
attempting to cancel a shipment without 
cause, and other acts or omissions by 
Respondents. 

An answer to the complaint must be 
filed with the Commission within 25 
days after the date of service. 

The full text of the complaint can be 
found in the Commission’s electronic 
Reading Room at https://www2.fmc.gov/ 
readingroom/proceeding/25-29/. This 
proceeding has been assigned to the 
Office of Administrative Law Judges. 
The initial decision of the presiding 
judge shall be issued by December 22, 
2026, and the final decision of the 

Commission shall be issued by July 6, 
2027. 
(Authority: 46 U.S.C. 41301; 46 CFR 
502.61(c)) 

Served: December 22, 2025. 
David Eng, 
Secretary. 
[FR Doc. 2025–23955 Filed 12–29–25; 8:45 am] 

BILLING CODE 6730–02–P 

FEDERAL RESERVE SYSTEM 

Change in Bank Control Notices; 
Acquisitions of Shares of a Bank or 
Bank Holding Company 

The notificants listed below have 
applied under the Change in Bank 
Control Act (Act) (12 U.S.C. 1817(j)) and 
§ 225.41 of the Board’s Regulation Y (12 
CFR 225.41) to acquire shares of a bank 
or bank holding company. The factors 
that are considered in acting on the 
applications are set forth in paragraph 7 
of the Act (12 U.S.C. 1817(j)(7)). 

The public portions of the 
applications listed below, as well as 
other related filings required by the 
Board, if any, are available for 
immediate inspection at the Federal 
Reserve Bank(s) indicated below and at 
the offices of the Board of Governors. 
This information may also be obtained 
on an expedited basis, upon request, by 
contacting the appropriate Federal 
Reserve Bank and from the Board’s 
Freedom of Information Office at 
https://www.federalreserve.gov/foia/ 
request.htm. Interested persons may 
express their views in writing on the 
standards enumerated in paragraph 7 of 
the Act. 

Comments received are subject to 
public disclosure. In general, comments 
received will be made available without 
change and will not be modified to 
remove personal or business 
information including confidential, 
contact, or other identifying 
information. Comments should not 
include any information such as 
confidential information that would not 
be appropriate for public disclosure. 

Comments regarding each of these 
applications must be received at the 
Reserve Bank indicated or the offices of 
the Board of Governors, Benjamin W. 
McDonough, Deputy Secretary of the 
Board, 20th Street and Constitution 
Avenue NW, Washington, DC 20551– 
0001, not later than January 14, 2026. 

A. Federal Reserve Bank of Kansas 
City (Jeffrey Imgarten, Assistant Vice 
President) 1 Memorial Drive, Kansas 
City, Missouri 64198–0001. Comments 
can also be sent electronically to 
KCApplicationComments@kc.frb.org: 

1. Cynthia Judd Martinez 2020–BHC 
Grantor Retained Annuity Trust, 
Lincoln, Nebraska, Paul W. Judd, as 
trust director, Elkhorn, Nebraska; the 
Paul W. Judd 2020–BHC Grantor 
Retained Annuity Trust, Elkhorn, 
Nebraska, David A. Judd, as trust 
director, Pomona, Kansas; and Union 
Bank and Trust Company, as corporate 
trustee for the aforementioned trusts, 
Lincoln, Nebraska; to join the Roger 
Judd Family Group, a group acting in 
concert, to retain voting shares of 
Washington 1st Banco, Inc., and 
indirectly retain voting shares of FNB 
Washington, both of Washington, 
Kansas. 

Additionally, the David A. Judd 2020– 
BHC Grantor Retained Annuity Trust, 
Pomona, Kansas, Cynthia Judd 
Martinez, as trust director, Lincoln, 
Nebraska, and Union Bank and Trust 
Company, as corporate trustee, Lincoln, 
Nebraska; the Gary W. Judd Trust dated 
July 22, 2004, Gary W. Judd, as trustee, 
both of Parkville, Missouri; and the 
Nancy L. Judd Trust dated May 1, 2007, 
Nancy L. Judd, as trustee, both of 
Lincoln, Nebraska; to join the Stanley 
Judd Family Group, a group acting in 
concert, to retain voting shares of 
Washington 1st Banco, Inc., and 
indirectly retain voting shares of FNB 
Washington. Cynthia Judd Martinez and 
Paul W. Judd have been previously 
permitted by the Federal Reserve 
System to acquire voting shares of 
Washington 1st Banco, Inc. 

Board of Governors of the Federal Reserve 
System. 
Benjamin W. McDonough, 
Deputy Secretary of the Board. 
[FR Doc. 2025–23991 Filed 12–29–25; 8:45 am] 

BILLING CODE P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Agency for Healthcare Research and 
Quality 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

AGENCY: Agency for Healthcare Research 
and Quality, HHS. 
ACTION: Information collection notice 

SUMMARY: This notice announces the 
intention of the Agency for Healthcare 
Research and Quality (AHRQ) to request 
that the Office of Management and 
Budget (OMB) approve the a revision of 
the currently approved information 
collection project ‘‘Medical Expenditure 
Panel Survey—Household Component, 
OMB No. 0935–0118.’’ 
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DATES: Comments on this notice must be 
received by March 2, 2026. 
ADDRESSES: Written comments should 
be submitted to: Margie Shofer, Reports 
Clearance Officer, AHRQ, by email at 
REPORTSCLEARANCEOFFICER@
ahrq.hhs.gov. Copies of the proposed 
collection plans, data collection 
instruments, and specific details on the 
estimated burden can be obtained from 
the AHRQ Reports Clearance Officer. 
FOR FURTHER INFORMATION CONTACT: 
Margie Shofer, AHRQ Reports Clearance 
Officer, (301) 427–1696, or by email at 
REPORTSCLEARANCEOFFICER@
ahrq.hhs.gov. 

SUPPLEMENTARY INFORMATION: 

Proposed Project 

Medical Expenditure Panel Survey— 
Household Component 

The Medical Expenditure Panel 
Survey (MEPS), which began in 1996, is 
a set of large-scale surveys of families 
and individuals, their medical providers 
(doctors, hospitals, pharmacies, etc.), 
and employers across the United States. 
MEPS collects data on the specific 
health services that Americans use, how 
frequently they use them, the cost of 
these services, and how they are paid 
for, as well as data on the cost, scope, 
and breadth of health insurance held by 
and available to U.S. workers. MEPS 
data have become the linchpin for 
economic health care use and 
expenditures models. These data are 
vital in estimating the impact of changes 
in financing, coverage, and 
reimbursement policy on the U.S. 
healthcare system. No other survey 
provides the foundation for estimating 
the impact of changes in national policy 
on various segments of the U.S. 
population. These data continue to be 
essential for evaluating healthcare 
reform policies and analyzing the effect 
of tax code changes on healthcare 
expenditures and tax revenue. 

The MEPS-Household Component 
(HC) and Medical Provider Component 
(MPC) have the following goals: 

(1) To produce nationally 
representative estimates of health care 
use, expenditures, sources of payment, 
and health insurance coverage for the 
U.S. civilian noninstitutionalized 
population. 

(2) To produce nationally 
representative estimates of respondents’ 
health status, demographic and socio- 
economic characteristics, employment, 
access to care, and satisfaction with 
health care. 

Each year a new panel of sample 
households is selected. Recent annual 
MEPS–HC sample sizes average about 

10,350 households. Data can be 
analyzed at either the person, family, or 
event level. The panel design of the 
survey, which includes 5 Rounds of 
interviews covering 2 full calendar 
years, provides data for examining 
person level changes in selected 
variables such as expenditures, health 
insurance coverage, and health status. 
Using a combination of computer 
assisted personal interviewing (CAPI), 
computer assisted video interviewing 
(CAVI), and self-administered paper and 
web questionnaires, information about 
each household member is collected, 
and the survey builds on this 
information from interview to interview. 
CAVI is a newer data collection 
technology and offers the best of both 
telephone and in-person interviewing, 
while offering opportunities for cost 
savings and more accurate reporting. 

Proposed Revisions: This Information 
Collection Request (ICR) is for a revision 
to the previously approved information 
collection—0935–0118 Medical 
Expenditure Panel Survey—Household 
Component (MEPS–HC). 

These changes will be fielded in the 
Fall of 2026 and include: 

• MEPS–HC Core Interview—Minor 
changes to twenty-four questions 
include revising language to make the 
questions clearer for a better response 
rate. 

• MEPS Preventive Care Self- 
Administered Questionnaire (PSAQ): 

Æ Removing four questions on 
counseling and treatment, one question 
about birth control, two questions about 
aspirin use, and two questions about 
gender. 

Æ Reverting to the question used in 
the 2022 PSAQ about respondent sex. 

Æ Replacing two exercise items with 
five new items for exercise and strength 
training. 

Æ Adding questions about use of 
sleep medication, trouble getting to 
sleep, screen time, use of wearable 
devices, self-assessed diet quality, fruit 
and vegetable consumption, meals eaten 
away from home, former smoking, and 
weight loss attempt. 

Æ Minor changes in response 
categories to two questions. 

• Burdens and Economic Impacts of 
Medical Care Self-Administered 
Questionnaire (ESAQ) and Diabetes 
Care Supplement (DCS): Both will be 
discontinued. 

This study is being conducted by 
AHRQ through its contractors, Westat 
for the MEPS–HC and RTI for the 
MEPS–MPC, pursuant to AHRQ’s 
statutory authority to conduct and 
support research on health care and on 
systems for the delivery of such care, 42 
U.S.C. 299a(a)(1), and to conduct a 

survey on the cost, use, and quality of 
health care. 42 U.S.C. 299b–2. 

Method of Collection 

To achieve the goals of this project the 
following data collections will be 
implemented: 

Household Component—The MEPS– 
HC consists of a core interview 
administered to all sampled households, 
supplemental interviews administered 
to selected individuals, permission 
forms and a validation interview: 

(1) Core MEPS–HC Interview—All 
sampled households are administered 
the Core MEPS interview which collects 
health, health insurance, and 
employment data on all household 
members. 

(2) Adult Self-Administered 
Questionnaire (Adult SAQ)—Completed 
by all adults 18 and older in the 
household in rounds 2 and 4 in odd 
years. Collects a variety of health status 
and health care quality measures of 
adults age 18 and older. 

(3) Preventive Care Self-Administered 
Questionnaire (PSAQ)—Designed to 
collect a variety of person-level 
preventive health care data for adults 18 
years and older. 

(4) Authorization Forms for the 
MEPS–MPC Provider and Pharmacy 
Survey—Asks respondents for 
authorization to obtain supplemental 
information from their medical 
providers (hospitals, physicians, home 
health agencies and institutions) and 
pharmacies. 

(5) MEPS Validation Interview—Each 
interviewer is required to have at least 
15 percent of his/her caseload validated 
to ensure that Core questionnaire 
content was asked appropriately and 
procedures followed, for example, the 
use of show cards. In excess of this 
requirement, 100% of MEPS completes 
undergo validation efforts. Over 50% of 
cases are validated through the use of 
Westat’s Eagle system which tracks GPS 
coordinates, matching them to 
respondent addresses and interview 
times. Computer Assisted Recorded 
Interview (CARI) review accounts for 
roughly 40% of MEPS case validation 
where EAGLE is not appropriate (CAVI 
interviews) or is not valid or available. 
The audio and screen capture from 
numerous questions is evaluated to 
ensure an interviewer and a respondent, 
proper question administration and 
show card usage. For cases that cannot 
be validated using CARI or GPS, phone 
validations are conducted to ensure 
proper procedures and administration. 
Mail validations are used as a final 
measure when other types of validation 
have not resulted in a validated case. 

VerDate Sep<11>2014 17:02 Dec 29, 2025 Jkt 268001 PO 00000 Frm 00038 Fmt 4703 Sfmt 4703 E:\FR\FM\30DEN1.SGM 30DEN1kh
am

m
on

d 
on

 D
S

K
9W

7S
14

4P
R

O
D

 w
ith

 N
O

T
IC

E
S

mailto:REPORTSCLEARANCEOFFICER@ahrq.hhs.gov
mailto:REPORTSCLEARANCEOFFICER@ahrq.hhs.gov
mailto:REPORTSCLEARANCEOFFICER@ahrq.hhs.gov
mailto:REPORTSCLEARANCEOFFICER@ahrq.hhs.gov


61152 Federal Register / Vol. 90, No. 246 / Tuesday, December 30, 2025 / Notices 

Medical Provider Component—Upon 
completion of the household interview 
and obtaining permission from the 
household survey respondents, a sample 
of medical providers and pharmacies 
are contacted by telephone to obtain 
information that household respondents 
cannot accurately provide. This part of 
the MEPS is called the Medical Provider 
Component (MPC) and information is 
collected on dates of visits, diagnosis 
and procedure codes, charges and 
payments for medical providers, and for 
pharmacies: dates of fills, ndc (or drug 
name, strength, dosage), quantity and 
days supplied, and payments. The MPC 
includes data collections for specific 
types of health care providers and 
pharmacies. There are no changes to the 
MPC data collection. 

Estimated Annual Respondent Burden 

Exhibit 1 shows the estimated 
annualized burden hours for the 
respondents’ time to participate in the 
MEPS–HC and the MEPS–MPC. 

MEPS–HC 

1. MEPS–HC Core Interview— 
completed by 10,350 ‘‘family level’’ 
respondents. Since the MEPS–HC 
typically consists of 5 rounds of 
interviewing covering a full two years of 
data, the annual average number of 
responses per respondent is 2.5 
responses per year. The MEPS–HC core 

requires an average response time of 87 
minutes to administer. 

2. Adult SAQ—completed once 
during the 2-year panel, in rounds 2 and 
4 during odd numbered years, making 
the annualized average 0.5 times per 
year. The Adult SAQ will be completed 
by 12,395 adults and requires an average 
of 7 minutes to complete. 

3. PSAQ—completed once during the 
2-year panel, in rounds 2 and 4 during 
even numbered years, making the 
annualized average 0.5 times per year. 
The PSAQ will be completed by 12,395 
adults and requires an average of 7 
minutes to complete. 

4. Authorization forms for the MEPS– 
MPC and Pharmacy Survey—completed 
by 17,388 individual respondents. Each 
respondent will complete an average of 
3.6 forms each year, with each form 
requiring an average of 3 minutes to 
complete. 

5. Validation interview—conducted 
with approximately 1,491 respondents 
each year and requires 5 minutes to 
complete. 

The total annual burden hours for the 
respondents’ time to participate in the 
MEPS–HC is estimated to be 42,219 
hours. 

MEPS–MPC 

1. Contact Guide/Screening Call— 
conducted with 36,370 providers and 
pharmacies each year and requires 5 
minutes to complete. 

2. Home Health Care Providers Event 
Form—completed by 505 providers, 
with each provider completing an 
average of 5.66 form and each form 
requiring 3 minutes to complete. 

3. Office-based Providers Event 
Form—completed by 8,074 providers. 
Each provider will complete an average 
of 3.58 forms and each form requires 3 
minutes to complete. 

4. Separately Billing Doctors Event 
Form—will be completed by 5,574 
providers, with each provider 
completing 1.13 forms on average, and 
each form requiring 3 minutes to 
complete. 

5. Hospital Event Form—completed 
by 3,482 hospitals or HMOs. Each 
hospital or HMO will complete 5.64 
forms on average, with each form 
requiring 3 minutes to complete. 

6. Institutions (non-hospital) Event 
Form—completed by 103 institutions, 
with each institution completing 1.25 
forms on average, and each form 
requiring 3 minutes to complete. 

7. Pharmacy Event Form—completed 
by 2,008 pharmacies. Each pharmacy 
will complete 21.15 forms on average, 
with each form requiring 3 minutes to 
complete. 

The total burden hours for the 
respondents’ time to participate in the 
MEPS–MPC is estimated to be 8,045 
hours. The total annual burden hours 
for the MEPS–HC and MPC is estimated 
to be 50,264 hours. 

EXHIBIT 1—MEPS–HC AND MPC ESTIMATED ANNUALIZED RESPONDENTS AND BURDEN HOURS 
[2026 to 2028] 

Form name Number of 
respondents 

Number of 
responses per 

respondent 

Hours per 
response 

Total 
burden 
hours 

MEPS–HC: 
1. MEPS–HC Core Interview .......................................................................... 10,350 2.5 87/60 37,519 
2. Adult SAQ * ................................................................................................. 12,395 0.5 7/60 723 
3. Preventive Care SAQ (PSAQ) ** ................................................................ 12,395 0.5 7/60 723 
4. Authorization forms for the MEPS–MPC Provider and Pharmacy Survey 17,388 3.6 3/60 3,130 
5. MEPS Validation Interview ......................................................................... 1,491 1 5/60 124 

Subtotal for the MEPS–HC ..................................................................... 54,019 ........................ ...................... 42,219 

MEPS–MPC: 
1. Contact Guide/Screening Call .................................................................... 36,370 1 5/60 3,031 
2. Home Health Care Providers Event Form ................................................. 505 5.66 3/60 143 
3. Office-based Providers Event Form ........................................................... 8,074 3.58 3/60 1,445 
4. Separately Billing Doctors Event Form ...................................................... 5,574 1.13 3/60 315 
5. Hospitals & HMOs (Hospital Event Form) ................................................. 3,482 5.64 3/60 982 
6. Institutions (non-hospital) Event Form ....................................................... 103 1.25 3/60 6 
7. Pharmacies Event Form ............................................................................. 2,008 21.15 3/60 2,123 

Subtotal for the MEPS–MPC .................................................................. 56,116 ........................ ...................... 8,045 

Grand Total ...................................................................................... 110,135 ........................ ...................... 50,264 

* The Adult SAQ is completed once every two years, on the odd numbered years. 
** The PSAQ is completed once every two years, on the even numbered years. 
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Exhibit 2 shows the estimated annual 
cost burden associated with the 
respondents’ time to participate in this 
information collection. The annual cost 

burden for the MEPS–HC is estimated to 
be $2,757,745 and the annual cost 
burden for the MEPS–MPC is estimated 
to be $350,960. The total annual cost 

burden for the MEPS–HC and MPC is 
estimated to be $3,108,705. 

EXHIBIT 2—ESTIMATED ANNUALIZED COST BURDEN 

Form name Total burden 
hours 

Average 
hourly wage 

rate * 

Adjusted 
hourly wage 

rate ** 

Total cost 
burden 

MEPS–HC: 
1. MEPS–HC Core Interview .......................................................................... 37,519 a $32.66 $65.32 $2,450,741 
2. Adult SAQ * ................................................................................................. 723 a 32.66 65.32 47,226 
3. Preventive Care SAQ (PSAQ) ** ................................................................ 723 a 32.66 65.32 $47,226 
4. Authorization forms for the MEPS–MPC Provider and Pharmacy Survey 3,130 a 32.66 65.32 204,452 
5. MEPS Validation Interview ......................................................................... 124 a 32.66 65.32 8,100 

Subtotal for the MEPS–HC ..................................................................... 42,219 ........................ ...................... 2,757,745 

MEPS–MPC: 
1. Contact Guide/Screening Call .................................................................... 3,031 b 21.91 43.82 132,818 
2. Home Health Care Providers Event Form ................................................. 143 b 21.91 43.82 6,266 
3. Office-based Providers Event Form ........................................................... 1,445 b 21.91 43.82 63,320 
4. Separately Billing Doctors Event Form ...................................................... 315 b 21.91 43.82 13,803 
5. Hospitals & HMOs (Hospital Event Form) ................................................. 982 b 21.91 43.82 43,031 
6. Institutions (non-hospital) Event Form ....................................................... 6 b 21.91 43.82 263 
7. Pharmacies Event Form ............................................................................. 2,123 c 21.54 43.08 91,459 

Subtotal for the MEPS–MPC .................................................................. 8,045 ........................ ...................... 350,960 

Grand Total ...................................................................................... 50,264 ........................ ...................... 3,108,705 

* National Compensation Survey: Occupational wages in the United States May 2024, ‘‘U.S. Department of Labor, Bureau of Labor Statistics.’’ 
** The Adjusted Hourly Rate was estimated at 200% of the hourly wage. 
a Mean hourly wage for All Occupations (00–0000). 
b Mean hourly wage for Medical Secretaries (43–6013). 
c Mean hourly wage for Pharmacy Technicians (29–2052). 

Request for Comments 

In accordance with the Paperwork 
Reduction Act, 44 U.S.C. 3501–3520, 
comments on AHRQ’s information 
collection are requested with regard to 
any of the following: (a) whether the 
proposed collection of information is 
necessary for the proper performance of 
AHRQ’s health care research and health 
care information dissemination 
functions, including whether the 
information will have practical utility; 
(b) the accuracy of AHRQ’s estimate of 
burden (including hours and costs) of 
the proposed collection(s) 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 upon the 
respondents, including the use of 
automated collection techniques or 
other forms of information technology. 

Comments submitted in response to 
this notice will be summarized and 
included in the Agency’s subsequent 
request for OMB approval of the 
proposed information collection. All 
comments will become a matter of 
public record. 

Dated: December 19, 2025. 
Jeffrey Tovin, 
Executive Officer. 
[FR Doc. 2025–23964 Filed 12–29–25; 8:45 am] 

BILLING CODE 4160–90–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Decision To Evaluate a Petition To 
Designate a Class of Employees From 
United Nuclear Corporation in 
Hematite, Missouri, To Be Included in 
the Special Exposure Cohort 

AGENCY: National Institute for 
Occupational Safety and Health 
(NIOSH), Centers for Disease Control 
and Prevention, Department of Health 
and Human Services (HHS). 

ACTION: Notice. 

SUMMARY: NIOSH gives notice of a 
decision to evaluate a petition to 
designate a class of employees from the 
United Nuclear Corporation in 
Hematite, Missouri, as an addition to 
the Special Exposure Cohort (SEC) 
under the Energy Employees 

Occupational Illness Compensation 
Program Act of 2000. 
FOR FURTHER INFORMATION CONTACT: Lori 
Marion-Moss, Director, Division of 
Compensation Analysis and Support, 
National Institute for Occupational 
Safety and Health, 1090 Tusculum 
Avenue, MS C–46, Cincinnati, OH 
45226–1938, Telephone 877–222–7570. 
Information requests can also be 
submitted by email to DCAS@CDC.GOV. 
SUPPLEMENTARY INFORMATION: 

Pursuant to 42 CFR 83.12, the initial 
proposed definition for the class being 
evaluated, subject to revision as 
warranted by the evaluation, is as 
follows: 

Facility: United Nuclear Corporation. 
Location: Hematite, Missouri. 
Job Titles and/or Job Duties: ‘‘All site 

employees that worked in any area of 
the United Nuclear Corporation— 
Hematite, MO, site’’. 

Period of Employment: January 1, 
1958, through June 30, 1965. 

Authority: 42 CFR 83.9–83.12. 

John J. Howard, 
Director, National Institute for Occupational 
Safety and Health, Centers for Disease Control 
and Prevention, Department of Health and 
Human Services. 
[FR Doc. 2025–24005 Filed 12–29–25; 8:45 am] 

BILLING CODE 4163–18–P 
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