>
GPO,

Federal Register/Vol. 91, No. 186/Monday, September 28, 2026 / Notices

61229

Agency has completed a final
registration review decision for 4-CPA.

Prior to completing the final decision
for 4-CPA, EPA posted the proposed
decision and invited the public to
submit any comments or new
information, consistent with 40 CFR
155.58(a). EPA considered and
responded to any comments or
information received during the public
comment period in the final registration
review decision.

For additional background on the
registration review program, see: https://
www.epa.gov/pesticide-reevaluation.

Authority: 7 U.S.C. 136 et seq.

Dated: September 23, 2026.
Jean Anne Overstreet,

Director, Pesticide Re-Evaluation Division,
Office of Pesticide Programs.

[FR Doc. 2026-19744 Filed 9-25-26; 8:45 am]
BILLING CODE 6560-50—-P

ENVIRONMENTAL PROTECTION
AGENCY

[EPA-HQ-OPP-2009-0361; FRL—13597—-02—
OCSPP]

Glyphosate Open Literature Search To
Inform Human Health Risk
Assessment; Extension of Comment
Period

AGENCY: Environmental Protection
Agency (EPA).

ACTION: Notice; extension of comment
period.

SUMMARY: EPA issued a notice in the
Federal Register of August 25, 2026,
concerning a glyphosate open literature
search to inform the human health risk
assessment. This document extends the
comment period for 60 days, from
September 24, 2026, to November 23,
2026. The comment period is being
extended to allow for further
meaningful input from stakeholders.
DATES: Comments, identified by docket
identification (ID) number EPA-HQ-
OPP-2009-0361, must be received on or
before November 23, 2026.

ADDRESSES: Follow the detailed
instructions provided under ADDRESSES
in the Federal Register document of
August 25, 2026 (91 FR 54870) (FRL-
13597-01).

FOR FURTHER INFORMATION CONTACT:
Cathryn Britton, Risk Management and
Implementation Branch 5, Pesticide Re-
evaluation Division, Office of Pesticide
Programs, Environmental Protection
Agency, 1200 Pennsylvania Ave. NW,
Washington, DC 20460—0001; telephone
number: (202) 566—2339; email address:
glyphosateregreview@epa.gov.

SUPPLEMENTARY INFORMATION: This
document extends the public comment
period established in the Federal
Register document of August 25, 2026
(91 FR 54870) (FRL-13597-01). EPA is
hereby extending the comment period,
which was set to end on September 24,
2026, to November 23, 2026.

To submit comments, or access the
docket, please follow the detailed
instructions provided under ADDRESSES
in the Federal Register document of
August 25, 2026 (91 FR 54870) (FRL-
13597-01). If you have questions,
consult the person listed under FOR
FURTHER INFORMATION CONTACT.

Authority: 7 U.S.C. 136 et seq.

Dated: September 24, 2026.
Jean Anne Overstreet,

Director, Pesticide Re-Evaluation Division,
Office of Pesticide Programs.

[FR Doc. 2026-19775 Filed 9-25-26; 8:45 am]
BILLING CODE 6560-50-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 October 28, 2026.

A. Federal Reserve Bank of Chicago
(Christopher Koopmans, Senior Vice
President) 230 South LaSalle Street,
Chicago, Illinois 60690—1414.
Comments can also be sent
electronically to
Comments.applications@chi.frb.org:

1. 1870 Holdings, Inc., Monmouth,
Hlinois; to merge with Rushville
Bancshares, Inc., and thereby indirectly
acquire Rushville State Bank, both of
Rushville, Illinois.

Board of Governors of the Federal Reserve
System.

Michele Taylor Fennell,

Associate Secretary of the Board.

[FR Doc. 2026-19759 Filed 9-25-26; 8:45 am]
BILLING CODE P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day-26—-1074; Docket No. CDC-2026—-
1552]

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 Colorectal
Cancer Control Program (CRCCP)
Monitoring Activities. CDC is requesting
approval to continue information
collection via an annual survey, a clinic-
level data collection instrument, and a
quarterly recipient-level program update
survey.


https://www.federalreserve.gov/foia/request.htm
https://www.federalreserve.gov/foia/request.htm
https://www.epa.gov/pesticide-reevaluation
https://www.epa.gov/pesticide-reevaluation
mailto:Comments.applications@chi.frb.org
mailto:glyphosateregreview@epa.gov
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DATES: CDC must receive written
comments on or before November 27,
2026.

ADDRESSES: You may submit comments,
identified by Docket No. CDC-2026—
1552 by either of the following methods:

e Federal eRulemaking Portal:
www.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 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: 404-639-7118; 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

Colorectal Cancer Control Program
(CRCCP) Monitoring Activities (OMB
Control No. 0920-1074, Exp. 6/30/
2027)—Extension—National Center for
Chronic Disease Prevention and Health
Promotion (NCCDPHP), Centers for
Disease Control and Prevention (CDC).

Background and Brief Description

The Centers for Disease Control and
Prevention (CDC) is requesting an
Extension to Colorectal Cancer Control
Program (CRCCP) Monitoring Activities
(OMB Control No. 0920-1074). CDC
proposes information collection using
the Annual Awardee Survey, Clinic-
Level Data Collection Instrument, and
Quarterly Program Update. Colorectal
cancer (CRC) is the fourth leading cause
of death from cancer in the United
States among cancers that affect both
men and women. There is substantial
evidence that CRC screening reduces the
incidence of and death from the disease.
Screening for CRC can detect disease
early when treatment is more effective
and prevent cancer by finding and
removing precancerous polyps. Of
individuals diagnosed with early-stage
CRC, more than 90% live five or more
years. Despite strong evidence
supporting screening, Behavioral Risk
Factor Surveillance System (BRFSS)
data from 2022 showed that 62.1% of
eligible Americans 45 to 75 years old are
up to date with colorectal cancer
screening and 32.3% have never been
screened. To reduce CRC morbidity,
mortality, and associated costs, use of
CRC screening tests must be increased
among age-eligible adults with the
lowest CRC screening rates.

The purpose of the Colorectal Cancer
Control Program (CRCCP) is to partner
with health systems and their
individual primary care clinics to
implement Evidence-based
Interventions (EBIs) to increase CRC
screening among defined populations of
adults ages 45—75 that have CRC
screening rates lower than the national,
regional, or local rate. In 2025, CDC
issued the funding opportunity,
Changing Health Systems Using

Evidence-based Interventions to
Increase Colorectal Cancer Screening
(DP25-0012), a 5-year cooperative
agreement to increase CRC screening
among defined populations of adults.
DP25-0012 funds recipients to partner
with health systems and their primary
care clinics to implement multiple EBIs,
partner with organizations to support
implementation of EBIs in those clinics
and collect high-quality clinic-level data
when a clinic is recruited to participate
(baseline) and annually thereafter to
monitor EBI implementation and assess
screening rate changes. DP25-0012 also
requires recipients to conduct a formal
capacity/readiness assessment of
potential clinics to implement EBIs, use
assessment findings to select
appropriate EBIs for implementation,
and provide clinics with limited
financial resources to support follow-up
colonoscopies for under- and uninsured
patients after an abnormal CRC
screening test.

CDC proposes three information
collections—the Annual Awardee
Survey, the Clinic-Level Data Collection
Instrument, and the Quarterly Program
Update—to reflect the strategies and
objectives detailed in DP25-0012. The
Annual Awardee Survey assesses
program management, clinic readiness
assessment activities, data management,
technical assistance (TA) needs, and
partnerships, at the recipient level. CDC
will conduct the survey among all 38
recipients following the end of each
program year. The Clinic-level
Information Collection Instrument
assesses health system and clinic
characteristics; program reach; CRC
screening practices and outcomes;
clinics’ quality improvement and
monitoring activities; EBI
implementation, and additional factors
that affect EBI implementation over
time. Clinic-level information will be
collected from all 38 recipients within
three months after the end of each
program year. The Quarterly Program
Update will collect standardized
recipient-level information on aspects of
program management, including: (1)
quarterly program expenditures; (2)
current staff vacancies; (3) program
successes and challenges; and (4)
current TA needs at the recipient level.
These data are collected quarterly to
enable rapid reporting of programmatic
information to support CDC program
consultants in providing tailored and
meaningful TA. The Quarterly Program
Update will be administered among all
38 recipients in the month following
each program quarter (i.e., December,
March, June, September).

This information collection enables
CDC to gauge progress in meeting


http://www.regulations.gov
http://www.regulations.gov
http://www.regulations.gov
mailto:omb@cdc.gov
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CRCCP program goals and monitor
implementation activities, evaluate
outcomes, and identify recipients’ TA
needs. In addition, data collected will
inform program improvement and help

identify successful activities that need
to be maintained, replicated, or
expanded.

OMB approval is requested for three
years. The total estimated annualized

ESTIMATED ANNUALIZED BURDEN HOURS

burden is 699 hours. There is no cost to
respondents other than their time to
participate.

Number of Number of bﬁlzgr?geer Total burden
Type of respondent Form name respondents responses per res: onge (in hr)
p respondent (iﬁ hr)
CRCCP Recipients ........ccc.cccceeuene. CRCCP Annual Awardee SUrvey .........ccccoceeenvreeiecnnnnens 38 1 15/60 10
CRCCP Clinic-level Information Collection Instrument ....... 38 20 50/60 633
CRCCP Quarterly Program Update ............ccooeeeiiinenicnnnee 38 4 22/60 56
] €= L O P O OPTOPPTR EPUSRRPPTRRPPRN 699

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. 2026-19766 Filed 9-25-26; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day-26—-0284; Docket No. CDC-2026-
1585]

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 information collection, as
required by the Paperwork Reduction
Act of 1995. This notice invites
comment on a proposed information
collection project titled Public Health
Emergency Preparedness (PHEP)
Cooperative Agreement. This request
proposes to collect information from the
PHEP Cooperative Agreement awardees
to document and monitor their
performance measure progress and
fulfillment.

DATES: CDC must receive written
comments on or before November 27,
2026.

ADDRESSES: You may submit comments,
identified by Docket No. CDC-2026—
1585 by either of the following methods:

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

o 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

Public Health Emergency
Preparedness (PHEP) Cooperative
Agreement—Existing Collection in use
without an OMB Control Number—
Office of Readiness and Response
(ORR), Centers for Disease Control and
Prevention (CDC).

Background and Brief Description

The Public Health Emergency
Preparedness (PHEP) Cooperative
Agreement is a five-year program
administered by the Office of Readiness
and Response’s Division of State and
Local Readiness. The PHEP Cooperative
Agreement aims to strengthen the
capability of state, tribal, local, and
territorial (STLT) public health systems
to prepare for, respond to, and recover
from public health threats and
emergencies. The 62 awardees of the
PHEP Cooperative Agreement include
the 50 State governments, Territorial
governments and freely associated states
of American Samoa, Commonwealth of


http://www.regulations.gov
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