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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, Secretary of the Board, 
20th Street and Constitution Avenue, 
NW, Washington, DC 20551–0001, not 
later than May 27, 2026. 

A. Federal Reserve Bank of Richmond 
(Brent B. Hassell, Assistant Vice 
President) P.O. Box 27622, Richmond, 
Virginia 23261. Comments can also be 
sent electronically to 
Comments.applications@rich.frb.org: 

1. Kenneth R. Lehman, Fort 
Lauderdale, Florida; to acquire voting 
shares of BayFirst Financial Corp., and 
thereby indirectly acquire voting shares 
of BayFirst National Bank, both of Saint 
Petersburg, Florida. 

Board of Governors of the Federal Reserve 
System. 
Michele Taylor Fennell, 
Associate Secretary of the Board. 
[FR Doc. 2026–09389 Filed 5–11–26; 8:45 am] 

BILLING CODE;P 

FEDERAL RESERVE SYSTEM 

Formations of, Acquisitions by, and 
Mergers of Bank Holding Companies 

The companies listed in this notice 
have applied to the Board for approval, 
pursuant to the Bank Holding Company 
Act of 1956 (12 U.S.C. 1841 et seq.) 
(BHC Act), Regulation Y (12 CFR part 
225), and all other applicable statutes 
and regulations to become a bank 
holding company and/or to acquire the 
assets or the ownership of, control of, or 
the power to vote shares of a bank or 
bank holding company and all of the 
banks and nonbanking companies 
owned by the bank holding company, 
including the companies listed below. 

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 the BHC Act 
(12 U.S.C. 1842(c)). 

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, Secretary of the Board, 
20th Street and Constitution Avenue 
NW, Washington, DC 20551–0001, not 
later than June 11, 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. B.O.E. Bancshares, Inc., Lawton, 
Oklahoma; to acquire 23 percent of the 
voting shares of Reeves Bancshares, Inc., 
Gould, Oklahoma, and thereby 
indirectly acquire voting shares of 
Cattlemens Bank, Altus, Oklahoma. 

B. Federal Reserve Bank of San 
Francisco (Keith Dudley, Vice 
President) 101 Market Street, San 
Francisco, California 94105–1579. 
Comments can also be sent 
electronically to SF.Supervision.
Comments.Applications@sf.frb.org: 

1. FS Bancorp, Inc., Mountlake 
Terrace, Washington; to acquire Pacific 
West Bancorp, and thereby indirectly 
acquire Pacific West Bank, both of West 
Linn, Oregon. 

Board of Governors of the Federal Reserve 
System. 

Michele Taylor Fennell, 
Associate Secretary of the Board. 
[FR Doc. 2026–09390 Filed 5–11–26; 8:45 am] 

BILLING CODE P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60 Day–26–0879; Docket No. CDC–2026– 
0793] 

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 to comment on a continuing 
information collection, as required by 
the Paperwork Reduction Act of 1995. 
This notice invites comment on a 
proposed information collection project 
titled Information Collections to 
Advance State, Tribal, Local and 
Territorial (STLT) Governmental 
Agency System Performance, Capacity, 
and Program Delivery. This Generic 
Clearance mechanism is used to 
facilitate situational awareness of 
current public health emergencies, make 
decisions that affect planning, response 
and recovery activities of subsequent 
emergencies, and fill CDC and HHS gaps 
in knowledge of programs and/or STLT 
governments that will strengthen 
surveillance, epidemiology, and 
laboratory science, as well as improve 
CDC’s support and technical assistance 
to states and communities. 
DATES: CDC must receive written 
comments on or before July 13, 2026. 
ADDRESSES: You may submit comments, 
identified by Docket No. CDC–2026– 
0793 by either of the following methods: 

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

• Mail: Jeffery M. Zirger, Lead, 
Information Collection Review Office, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road NE, MS 
H21–8, Atlanta, Georgia 30329. 

Instructions: All submissions received 
must include the agency name and 
Docket Number. CDC will post, without 
change, all relevant comments to 
www.regulations.gov. 

Please note: Submit all comments 
through the Federal eRulemaking portal 
(www.regulations.gov) or by U.S. mail to 
the address listed above. 
FOR FURTHER INFORMATION CONTACT: To 
request more information on the 
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proposed project or to obtain a copy of 
the information collection plan and 
instruments, contact Jeffery M. Zirger, 
Information Collection Review Office, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road NE, MS 
H21–8, Atlanta, Georgia 30329; 
Telephone: 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; 

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; and 

5. Assess information collection costs. 

Proposed Project 
Information Collections to Advance 

State, Tribal, Local, and Territorial 
(STLT) Governmental Agency System 
Performance, Capacity, and Program 
Delivery (OMB Control No. 0920–0879, 
Exp. 08/31/2026)—Revision—National 
Center for State, Tribal, Local, and 
Territorial Public Health Infrastructure 
and Workforce (NCSTLTPHIW), Centers 
for Disease Control and Prevention 
(CDC). 

Background and Brief Description 
The mission of the Department of 

Health and Human Services (HHS) is to 
enhance the health and well-being of all 
Americans. As part of HHS, CDC 
conducts critical science and provides 
health information to people and 
communities to save lives and protect 
people from health threats. To this end, 
CDC and HHS seek to accomplish their 
mission by collaborating with partners 
throughout the nation and the world to 
monitor health, detect and investigate 
health problems, conduct research to 
enhance prevention, develop and 
advocate sound public health policies, 
implement prevention strategies, 
promote healthy behaviors, foster safe 
and healthful environments, and 
provide leadership and training. 

In 2011, CDC obtained OMB approval 
to establish a Generic Clearance for the 
purpose of facilitating information 
collection related to domestic public 
health issues and services that affect 
and/or involve State, Tribal, Local, and 
Territorial (STLT) government entities. 
Since that time the Generic Clearance 
has been used to collect information 
supporting the work of a wide variety of 
CDC/ATSDR programs and STLT 
partnerships. 

In 2026, CDC is seeking OMB 
approval to continue the Generic 
Clearance. There are no proposed 
changes to its purpose and scope, 
however, the requested number of 
responses and total burden hours will 
be reduced based on CDC review of past 
utilization and revised projections for 

future use. As in previous approval 
cycles, the respondent universe will be 
comprised of STLT governmental staff 
or delegates acting on behalf of an STLT 
agency involved in the provision of 
essential public health services in the 
United States. Delegate is defined as a 
governmental or non-governmental 
agent (agency, function, office or 
individual) acting for a principal or 
submitted by another to represent or act 
on their behalf. The STLT agency is 
represented by an STLT entity or 
delegate with a task to protect and/or 
improve the public’s health. 

The information to be collected may 
be used to: (1) assess situational 
awareness of current public health 
emergencies; (2) make decisions that 
affect planning, response and recovery 
activities for subsequent emergencies; 
(3) fill CDC and HHS gaps in knowledge 
of programs and/or STLT governments 
that will strengthen surveillance, 
epidemiology, and laboratory science; 
and (4) improve CDC’s support and 
technical assistance to states and 
communities. 

CDC and HHS will conduct brief data 
collections across a range of public 
health topics related to essential public 
health services. CDC will continue to 
request OMB approval of each 
information collection under the generic 
by submitting a project-specific request 
that describes project purpose and 
methodology. CDC estimates up to 15 
data collections with STLT 
governmental staff or delegates, and five 
data collections with local/county/city 
governmental staff or delegates will be 
conducted on an annual basis. The 
burden per response for each data 
collection activity is estimated to be one 
hour. Approximately 95% of these data 
collections will be web-based and 5% 
will be conducted through interviews or 
focus groups conducted by telephone, 
in-person, or virtually. 

CDC requests OMB approval for three 
years. The total estimated annualized 
burden for all projects is 27,000 hours. 
There are no costs to respondents other 
than their time. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
(in hours) 

State, Territorial, or Tribal govern-
ment staff or delegates.

Web, paper, telephone or in-person 
survey, interview, or focus group.

800 15 1 12,000 

Local, County, or City government 
staff or delegates.

Web, paper, telephone or in-person 
survey, interview, or focus group.

3,000 5 1 15,000 

Total ........................................... ...................................................... 27,000 
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Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Public Health Ethics and 
Regulations, Office of Science, Centers for 
Disease Control and Prevention. 
[FR Doc. 2026–09435 Filed 5–11–26; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60 Day–26–0666; Docket No. CDC–2026– 
0761] 

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 continuing information collection, as 
required by the Paperwork Reduction 
Act of 1995. This notice invites 
comment on a proposed information 
collection project titled National 
Healthcare Safety Network (NHSN). 
NHSN is the nation’s most widely used 
healthcare-associated infection tracking 
system that provides facilities, states, 
regions, and the nation with data 
needed to identify problem areas, 
measure progress of prevention efforts, 
and ultimately eliminate healthcare- 
associated infections. 
DATES: CDC must receive written 
comments on or before July 13, 2026. 
ADDRESSES: You may submit comments, 
identified by Docket No. CDC–2026– 
0761 by either of the following methods: 

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

• Mail: Jeffrey M. Zirger, Information 
Collection Review Office, Centers for 
Disease Control and Prevention, 1600 
Clifton Road NE, MS H21–8, Atlanta, 
Georgia 30329. 

Instructions: All submissions received 
must include the agency name and 
Docket Number. CDC will post, without 
change, all relevant comments to 
www.regulations.gov. 

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

FOR FURTHER INFORMATION CONTACT: To 
request more information on the 
proposed project or to obtain a copy of 
the information collection plan and 
instruments, contact Jeffrey M. Zirger, 
Information Collection Review Office, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road NE, MS 
H21–8, Atlanta, Georgia 30329; 
Telephone: 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; 

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; and 

5. Assess information collection costs. 

Proposed Project 
National Healthcare Safety Network 

(NHSN) (OMB Control No. 0920–0666, 
Exp. 3/31/2029)—Revision—National 
Center for Emerging and Zoonotic 
Infection Diseases (NCEZID), Centers for 
Disease Control and Prevention (CDC). 

Background and Brief Description 
The Division of Healthcare Quality 

Promotion (DHQP), National Center for 

Emerging and Zoonotic Infectious 
Diseases (NCEZID), Centers for Disease 
Control and Prevention (CDC) collects 
data from healthcare facilities in the 
National Healthcare Safety Network 
(NHSN) under OMB Control Number 
0920–0666. CDC’s NHSN is the nation’s 
most widely used healthcare-associated 
infection tracking system. NHSN 
provides facilities, states, regions, and 
the nation with data needed to identify 
problem areas, measure progress of 
prevention efforts, and ultimately 
eliminate healthcare-associated 
infections. In addition, NHSN allows 
healthcare facilities to track blood safety 
errors and important healthcare process 
measures such as healthcare personnel 
influenza vaccine status and infection 
control adherence rates. 

NHSN provides medical facilities, 
states, regions, and the nation with data 
collection and reporting capabilities 
needed to: 

• identify infection prevention 
problems by facility, state, or specific 
quality improvement project 

• benchmark progress of infection 
prevention efforts 

• comply with state and federal 
public reporting mandates, and 
ultimately, 

• drive national progress toward 
elimination of HAIs. 

NHSN serves over 25,000 medical 
facilities including acute care hospitals, 
long-term acute care hospitals, 
psychiatric hospitals, rehabilitation 
hospitals, outpatient dialysis centers, 
ambulatory surgery centers, and nursing 
homes. Additionally, healthcare 
facilities in five U.S. territories (Puerto 
Rico, American Samoa, the U.S. Virgin 
Islands, Guam, and the Northern 
Mariana Islands) are voluntarily 
reporting to NHSN. 

While ensuring data security, 
integrity, and confidentiality, NHSN 
gives healthcare facilities the ability to 
see their data in real-time and share that 
information with clinicians and facility 
leadership, as well as with other 
facilities (e.g., a multihospital system) 
and partners such as health departments 
or quality improvement organizations. 
CDC provides the standard national 
measures for HAIs as well as analytic 
tools that enable each facility to assess 
its progress and identify where 
additional efforts are needed. In 
addition, NHSN is the conduit for 
facilities to comply with Centers for 
Medicare and Medicaid Services (CMS) 
infection reporting requirements. 

The ICR previously approved in 
March 2026 for 5,896,801 responses, 
4,509,135 burden hours and 
$263,651,599 in annual cost. The 
proposed changes in this new ICR 
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