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Instructions: Please submit comments 
only and cite Information Collection 
9000–0060, Accident Prevention Plans 
and Recordkeeping, in all 
correspondence related to this 
collection. Comments received generally 
will be posted without change to 
http://www.regulations.gov, including 
any personal and/or business 
confidential information provided. To 
confirm receipt of your comment(s), 
please check www.regulations.gov, 
approximately two to three days after 
submission to verify posting (except 
allow 30 days for posting of comments 
submitted by mail). 
FOR FURTHER INFORMATION CONTACT: Mr. 
Curtis E. Glover, Sr., Procurement 
Analyst, Contract Policy Division, GSA, 
telephone 202–501–1448 or email at 
curtis.glover@gsa.gov. 
SUPPLEMENTARY INFORMATION: 

A. Purpose 

The FAR clause at 52.236–13, 
Accident Prevention, requires Federal 
construction contractors to keep records 
of accidents incident to work performed 
under the contract that result in death, 
traumatic injury, occupational disease 
or damage to property, materials, 
supplies or equipment. Records of 
personal inquiries are required by the 
Department of Labor’s (DOL) 
Occupational Safety and Health 
Administration regulations (OSHA). The 
records maintained by the contractor are 
used to evaluate compliance and may be 
used in workmen’s compensation cases. 
The Federal Acquisition Regulation 
(FAR) requires records of damage to 
property, materials, supplies or 
equipment to provide background 
information when claims are brought 
against the Government. 

If the contract involves work of a long 
duration, or hazardous nature, the 
contracting officer shall insert the clause 
with its alternate that requires the 
contractor to submit a written proposed 
plan for implementing the clause. The 
plan shall include an analysis of the 
significant hazards to life, limb, and 
property inherent in performing the 
contract and a plan for controlling the 
hazards. The Accident Prevention Plan 
(APP) is analyzed by the contracting 
officer along with the agency safety 
representatives to determine if the 
proposed plan will meet the 
requirements of safety regulations and 
applicable statutes. 

B. Annual Reporting Burden 

Respondents: 215. 
Responses per Respondent: 1. 
Annual Responses: 215. 
Hours per Response: 22. 

Total Burden Hours: 4,730 

C. Public Comments 
Public comments are particularly 

invited on: Whether this collection of 
information is necessary; whether it will 
have practical utility; whether our 
estimate of the public burden of this 
collection of information is accurate, 
and based on valid assumptions and 
methodology; ways to enhance the 
quality, utility, and clarity of the 
information to be collected; and ways in 
which we can minimize the burden of 
the collection of information on those 
who are to respond, through the use of 
appropriate technological collection 
techniques or other forms of information 
technology. 

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. 9000–0060, 
Accident Prevention Plans and 
Recordkeeping, in all correspondence. 

Dated: April 13, 2016. 
Lorin S. Curit, 
Director, Federal Acquisition Policy Division, 
Office of Governmentwide Acquisition Policy, 
Office of Acquisition Policy, Office of 
Governmentwide Policy. 
[FR Doc. 2016–08870 Filed 4–15–16; 8:45 am] 
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AGENCY: Department of Defense (DOD), 
General Services Administration (GSA), 
and National Aeronautics and Space 
Administration (NASA). 
ACTION: Notice of request for public 
comments regarding an extension to an 
existing OMB clearance. 

SUMMARY: Under the provisions of the 
Paperwork Reduction Act, the 
Regulatory Secretariat Division will be 
submitting to the Office of Management 
and Budget (OMB) a request to review 
and approve an extension of a 
previously approved information 
collection requirement concerning the 
Central Contractor Registration 

database. A notice was published in the 
Federal Register at 81 FR 6515 on 
February 8, 2016. No comments were 
received. 
DATES: Submit comments on or before 
May 18, 2016. 
ADDRESSES: Submit comments regarding 
this burden estimate or any other aspect 
of this collection of information, 
including suggestions for reducing this 
burden to: Office of Information and 
Regulatory Affairs of OMB, Attention: 
Desk Officer for GSA, Room 10236, 
NEOB, Washington, DC 20503. 
Additionally submit a copy to GSA by 
any of the following methods: 

• Regulations.gov: http://
www.regulations.gov. Submit comments 
via the Federal eRulemaking portal by 
searching for the OMB control number. 
Select the link ‘‘Submit a Comment’’ 
that corresponds with ‘‘Information 
Collection 9000–0159, Central 
Contractor Registration.’’ Follow the 
instructions provided at the ‘‘Submit a 
Comment’’ screen. Please include your 
name, company name (if any), and 
‘‘Information Collection 9000–0159, 
Central Contractor Registration’’ on your 
attached document. 

• Mail: General Services 
Administration, Regulatory Secretariat 
Division (MVCB), 1800 F Street NW., 
Washington, DC 20405. ATTN: Ms. 
Flowers/IC 9000–0159, Central 
Contractor Registration. 

Instructions: Please submit comments 
only and cite Information Collection 
9000–0159, Central Contractor 
Registration, in all correspondence 
related to this collection. Comments 
received generally will be posted 
without change to http://
www.regulations.gov, including any 
personal and/or business confidential 
information provided. To confirm 
receipt of your comment(s), please 
check www.regulations.gov, 
approximately two to three days after 
submission to verify posting (except 
allow 30 days for posting of comments 
submitted by mail). 
FOR FURTHER INFORMATION CONTACT: Mr. 
Curtis E. Glover, Sr., Procurement 
Analyst, Office of Governmentwide 
Policy, GSA, 202–501–1448, or via 
email at curtis.glover@gsa.gov. 
SUPPLEMENTARY INFORMATION: 

A. Purpose 
The Federal Acquisition Regulation 

(FAR) Subpart 4.11 prescribes policies 
and procedures for requiring contractor 
registration in the Central Contractor 
Registration (CCR) database. The CCR is 
the primary vendor database for the U.S. 
Federal Government. CCR collects, 
validates, stores, and disseminates data 
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in support of agency acquisition 
missions. 

Both current and potential Federal 
Government vendors are required to 
register in CCR in order to be awarded 
contracts by the Federal Government. 
Vendors are required to complete a one- 
time registration to provide basic 
information relevant to procurement 
and financial transactions. Vendors 
must update or renew their registration 
at least once per year to maintain an 
active status. 

The CCR validates the vendor 
information and electronically share the 
secure and encrypted data with Federal 
agency finance offices to facilitate 
paperless payments through electronic 
funds transfer. Additionally, CCR shares 
the data with Federal Government 
procurement and electronic business 
systems. 

B. Annual Reporting Burden 

Respondents: 110,350. 
Responses per Respondent: 1. 
Annual Responses: 110,350. 
Hours per Response: 1.7141. 
Total Burden Hours: 189,151. 

C. Public Comments 

Public comments are particularly 
invited on: Whether this collection of 
information is necessary for the proper 
performance of functions of the Federal 
Acquisition Regulation (FAR), and 
whether it will have practical utility; 
whether our estimate of the public 
burden of this collection of information 
is accurate, and based on valid 
assumptions and methodology; ways to 
enhance the quality, utility, and clarity 
of the information to be collected; and 
ways in which we can minimize the 
burden of the collection of information 
on those who are to respond, through 
the use of appropriate technological 
collection techniques or other forms of 
information technology. 

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 Number 9000–0159, 
Central Contractor Registration, in all 
correspondence. 

Dated: April 13, 2016. 
Lorin S. Curit, 
Director, Federal Acquisition Policy Division, 
Office of Governmentwide Acquisition Policy, 
Office of Acquisition Policy, Office of 
Governmentwide Policy. 
[FR Doc. 2016–08872 Filed 4–15–16; 8:45 am] 

BILLING CODE 6820–EP–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: 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 proposed 
information collection project: ‘‘Making 
It Easier for Patients to Understand 
Health Information and Navigate Health 
Care Systems: Developing Quality 
Improvement Measures.’’ In accordance 
with the Paperwork Reduction Act, 44 
U.S.C. 3501–3521, AHRQ invites the 
public to comment on this proposed 
information collection. 

This proposed information collection 
was previously published in the Federal 
Register on February 10, 2016 and 
allowed 60 days for public comment. 
AHRQ received no substantive 
comments of the public. The purpose of 
this notice is to allow an additional 30 
days for public comment. 
DATES: Comments on this notice must be 
received by May 18, 2016. 
ADDRESSES: Written comments should 
be submitted to: AHRQ’s OMB Desk 
Officer by fax at (202) 395–6974 
(attention: AHRQ’s desk officer) or by 
email at OIRA_submission@
omb.eop.gov (attention: AHRQ’s desk 
officer). 

FOR FURTHER INFORMATION CONTACT: 
Doris Lefkowitz, AHRQ Reports 
Clearance Officer, (301) 427–1477, or by 
email at doris.lefkowitz@AHRQ.hhs.gov. 
SUPPLEMENTARY INFORMATION: 

Proposed Project 

Making It Easier for Patients To 
Understand Health Information and 
Navigate Health Care Systems: 
Developing Quality Improvement 
Measures 

A goal of Healthy People 2020 is to 
increase Americans’ health literacy, 
defined as ‘‘the degree to which 
individuals have the capacity to obtain, 
process, and understand basic health 
information and services needed to 
make appropriate health decisions.’’ 1 
The effects of limited health literacy are 
numerous and serious, including 
medication non-adherence resulting 
from patients’ inability to read and 

comprehend medication labels; 
underuse of preventive measures, such 
as vaccines; poor self-management of 
conditions such as asthma and diabetes; 
and higher utilization of inpatient and 
emergency department care. According 
to the 2003 National Assessment of 
Adult Literacy, 88% of US adults have 
significant difficulties understanding 
widely used health information. By 
adopting ‘‘health literacy universal 
precautions,’’ health care providers and 
organizations can create an environment 
in which all patients—regardless of 
health literacy level—can successfully 
(1) understand health information, (2) 
navigate the health care system, (3) 
engage in medical decision-making, and 
(4) manage their health. 

Numerous resources have been 
developed to support health care 
organizations in their attempts to 
address limitations in patient health 
literacy. However, little work has been 
done to establish valid quality 
improvement measures that 
organizations can use to monitor the 
impact of initiatives aimed at improving 
patient understanding, navigation, 
engagement, and self-management. 
Absent such measures, organizations 
may be unable to accurately assess 
whether their initiatives are effective. 

This research has the following goals: 
1. Identify existing quality 

improvement measures and gather 
proposals for additional measures (not 
generated from patient survey data) that 
organizations may use to monitor 
progress related to enhancing patient 
understanding, navigation, engagement, 
and self-management; and 

2. Identify a set of quality 
improvement measures that reflects 
patient priorities, has expert support, 
and can be recommended for more 
formal measure development and 
testing. 

This project is being conducted by 
AHRQ through its contractor, Board of 
Regents of the University of Colorado, 
pursuant to AHRQ’s statutory authority 
to conduct and support research on 
health care and on systems for the 
delivery of such care, including 
activities with respect to the quality, 
effectiveness, efficiency, 
appropriateness and value of health care 
services and with respect to quality 
measurement and improvement. 42 
U.S.C. 299a(a)(1) and (2). 

Method of Collection 
Environmental Scan Interviews: 

Representatives from 25 health care 
organizations engaged in relevant 
quality improvement efforts will be 
interviewed to obtain information about 
the quality improvement measures they 
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