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Aviation-related Public Health Activities
(OMB Control No. 0920-0488)

	Goal of the project: The goal of this information collection is to ensure that, consistent with the authorities in the Public Health Service Act and CFR Parts 70 and 71, the Centers for Disease Control and Prevention (CDC) is able to prevent the introduction, transmission and spread of communicable diseases from foreign countries into the United States or from one state or possession into any other state or possession. 

This information collection focuses on (1) ensuring ill travelers and deaths on board an inbound international or interstate flight are reported to CDC as required under regulation; and (2) gathering information needed for CDC to conduct public health response and follow-up in the event an individual is known to have traveled on an inbound international or interstate flight while infectious (confirmed case) or potentially infectious (suspected case), presenting a risk of disease spread to others. The information collection includes obtaining conveyance, passenger and crew contact information from airlines (aka manifests) for contact investigations. Additionally, this information collection includes forms to obtain information on the outcomes of the contact investigations carried out by state, local, or territorial public health professionals to assess the impacts of CDC regulatory activities. Historically, these aviation-related public health information collection activities were approved under this and other OMB control numbers as outlined below. With this current submission, CDC is requesting a revision that will consolidate all aviation-related public health information collections under one OMB control number, thereby improving efficiency of PRA submission process for CDC’s aviation-related public health activities.

Intended use of the resulting data: CDC uses this information to meet its statutory and regulatory responsibilities, which are to prevent the introduction and spread of communicable disease into the United States and its territories. The information will also be used to assist and collaborate with state, local, and territorial health departments, conveyance operators, port of entry partners, and international public health authorities to identify potential exposures, to determine the risk of infection, and to determine whether future public health interventions are needed. The information collection is intended solely to comply with CDC’s statutory and regulatory authorities.

Methods to be used to collect: No statistical methods will be used. These data are collected using various methods, including:
· Illness or Death Reporting (No Forms)
· Report of death or illness onboard aircraft-Interstate (42 CFR 70.11) (OMB Control No 0920-0488) (No Form)
· Death/Illness Reports from Aircraft-Foreign (42 CFR 71.21(b)) (OMB Control No 0920-0134) (No Form)
· Report by Persons in Isolation or Surveillance (42 CFR 71.33) (OMB Control No 0920-0134) (No Form)
· During Travel Information Collection
· Air Travel Illness or Death Investigation Form (OMB Control No 0920-0134) (Attachment C)
· Passenger Locator Form (PLF) (OMB Control No 0920-1181), including domestic and international. (Attachment D)
· After Travel Information Collection
· Aircraft Manifest Orders, including domestic (OMB Control No 0920-1180) and international (OMB Control No 0920-1181) (Attachments E and F)
· Aircraft Contact Investigation Outcome Reporting Forms (OMB Control No 0920-0900), including general disease, measles, rubella, and tuberculosis. (Attachments G through J)

The subpopulation to be studied: Respondents include all individuals who seek to enter the United States, operators of air conveyances traveling into or within the United States, individuals who have been identified as ill or potentially exposed during a flight, and international and state/local/territorial public health officials who assist CDC by conducting contact tracing of potentially exposed travelers from their jurisdiction. No statistical methods are used to identify these populations. 

How the data will be analyzed: Depending on the purpose, data are analyzed using a variety of methods. Individual reports are evaluated to determine if the illness or death may be attributable to a communicable disease of public health concern and, in turn, require public health action (e.g., offering post-exposure prophylaxis) to prevent secondary transmission. A similar evaluation is done for data collected during contact investigations. Additionally, data are analyzed to understand and describe illnesses and deaths occurring on air conveyances as well as to ensure compliance with CDC regulations and determine if program enhancements are needed to meet the needs of public health in the United States.



This is a request for a revision of the currently approved Information Collection Request (ICR), OMB Control Number 0920-0488, expiring March 31, 2026. The Centers for Disease Control and Prevention (CDC) Division of Global Migration Health (DGMH) within the National Center for Emerging and Zoonotic Infectious Diseases (NCEZID) is requesting approval for three years. DGMH is requesting approval for a revision that will consolidate aviation-related public health information collections under one OMB control number, thereby improving efficiency of CDC’s aviation activities PRA submission process. The information collection request components in this request are related to illness and death reporting from aircraft (currently in 0920-0134, exp. March 31, 2026), aircraft contact investigation outcome forms (currently in 0920-0900, exp. September 30, 2027), aircraft  traveler information collection form (currently in 0920-1180, exp. August 31, 2026), and Public Health Passenger Locator forms (currently in 0920-1181, exp. May 31, 2027).

A. Justification
[bookmark: _Toc223963212]1. Circumstances Making the Collection of Information Necessary

[bookmark: _Hlk106885861]The rapid speed and tremendous volume of domestic and international travel, commerce, and human migration enable communicable disease threats to disperse worldwide in hours or days - less time than the incubation period of most communicable diseases. These and other forces intrinsic to modern technology and ways of life favor the emergence of new communicable diseases and the reemergence or increased severity of known communicable diseases. Stopping a communicable disease outbreak – whether it is initiated through a community-acquired infection or imported by an infectious individual – requires the use of the most rapid and effective public health tools available. Basic public health practices, such as collaborating with airlines and international or state/local/territorial public health partners, or ill travelers themselves, in the identification and notification of potentially exposed contacts, are critical tools in the fight against the introduction, transmission, and spread of communicable disease into the United States.

Section 361 of the Public Health Service Act (PHSA) (42 U.S.C. 264) authorizes the Secretary of Health and Human Services to make and enforce regulations necessary to prevent the introduction, transmission or spread of communicable diseases from foreign countries into the United States. Statutes and the existing regulations governing interstate and foreign quarantine activities (42 CFR Parts 70 and 71) authorize port health officers and other personnel to inspect and undertake necessary control measures with respect to conveyances, and persons in order to protect the public’s health. Part 70 contains regulations to prevent the introduction, transmission, or spread of communicable diseases from one state into another, while part 71 contains regulations to prevent the introduction, transmission, and spread of communicable diseases from foreign countries into the states and possessions of the United States. 

Under its delegated authority, the CDC works to fulfill this responsibility through a variety of activities, for which, the CDC requests a 3-year renewal approval for the Information Collection Package previously titled “Report of Illness or Death: Interstate Travel of Persons (42 CFR part 70),” (OMB Control No. 0920-0488, exp. 3/31/2026). This revision packet aggregates aviation-related public health information collection tools, currently approved in this and other information collections as outlined below, approved under other OMB control numbers. The purpose of aggregating these tools is to simplify the PRA process, creating efficiency when revisions are needed for aviation-related public health information collections. As such, we are recommending a revised title of “Aviation-related Public Health Activities.” These information collections are included in this packet for the reasons outlined: 

· Illness or Death Reporting (No Form): There is no standard form for this; however, CDC posts guidance for airlines related to these regulations on its website: https://www.cdc.gov/port-health/php/airline-guidance/reporting-deaths-and-illnesses.html
· Report of death or illness onboard aircraft (42 CFR 70.11) (OMB Control No 0920-0488) (No Form)
· Death/Illness Reports from Aircraft (42 CFR 71.21(b)) (OMB Control No 0920-0134) (No Form)
· Report by Persons in Isolation or Surveillance (42 CFR 71.33) (OMB Control No 0920-0134) (No Form)
· During Travel Information Collection
· Air Travel Illness or Death Investigation Form (OMB Control No 0920-0134). This form is used by CDC port health station staff or their representatives to collect necessary information when CDC is notified of an ill traveler on board an aircraft or at an airport who is suspected or confirmed to have a communicable disease of public health concern, enabling implementation of federal regulation 42 CFR 70.11 and 71.21 (Attachment C).
· Passenger Locator Form (PLF) (OMB Control No 0920-1181), including domestic and international. This form is used by port health station staff upon aircraft arrival to collect contact information of passengers who were potentially exposed to a communicable disease by another traveler on the same air conveyance (Attachment D).
· After Travel Information Collection
· Aircraft Manifest Orders including domestic (OMB Control No 0920-1180) and international (OMB Control No 0920-1181). CDC uses these forms to request passenger contact information from airlines so CDC can support public health authorities in contacting passengers who were potentially exposed to a communicable disease by another traveler on the same air conveyance (Attachments E and F).
· Aircraft Contact Investigation Outcome Reporting Forms (OMB Control No 0920-0900), including versions for general disease, measles, rubella, and tuberculosis. Collecting outcomes of aircraft contact investigations from state, local, and territorial health departments using these forms enables CDC to better assess the risk to individuals who may have been exposed to a potential or confirmed case of a communicable disease of public health concern while on a commercial aircraft (Attachments G through J).

[bookmark: _Toc223963213]2.  Purpose and Use of Information Collection

Illness and Death Reporting (No Forms): 
· Report of death or illness onboard aircraft- Interstate (42 CFR 70.11) (OMB Control No 0920-0488) (No Form)
· Death/Illness Reports from Aircraft-Foreign travel (42 CFR 71.21(b)) (OMB Control No 0920-0134) (No Form)

These regulations at 42 CFR Part 70 and 71 were developed to facilitate federal action, if and when needed. The reporting and record keeping requirements contained in these regulations will help prevent the introduction, transmission, and spread of communicable diseases from foreign countries into the U.S. or from one state or possession into any other state or possession.

The data collected under these regulations are a critical part of CDC’s routine and emergency response operations. Sections 70.11 and 71.21(b) are regulations that involve the collection of reports of illnesses or deaths that occur aboard inbound, domestic flights between U.S. states or possessions and inbound international flights, respectively. For routine reports, airplane captains will continue to report verbally (e.g., via radio to Air Traffic Control or the airlines’ points of contact [e.g., operations center, Flight Control, airline station manager]). The reporting of signs and symptoms of illness as defined in regulation, as well as any death on board, is the minimum necessary to meet statutory and regulatory obligations and is consistent with International Civil Aviation Organization (ICAO) standards for aircraft. 

· Report by Persons in Isolation or Surveillance (42 CFR 71.33) (OMB Control No 0920-0134) (No Form)

Report by Persons in Isolation or Surveillance (42 CFR 71.33) is a regulation that would apply to persons who were in isolation or under surveillance and could apply to persons who were traveling via air, land, or sea. While this information collection and regulation may be used for persons in air, land, or sea travel environments, historically this information collection has applied mostly to persons traveling via air conveyance; therefore CDC is requesting to move it from 0920-0134 into 0920-0488 which we are requesting to be the package primarily used in the aviation environment. 
During Travel Information Collection
· Air Travel Illness or Death Investigation Form (OMB Control No 0920-0134). This form is used when CDC is notified of a death or an ill traveler on board, thus enabling implementation of federal regulation 42 CFR 70.11 (domestic flights) and 71.21 (international flights) (Attachment C). The initial reports simply require notification to CDC that an individual has died during travel or that an individual has met the definition of “ill person,” which is defined is as follows: 

Ill person means an individual:
(i) Who if onboard an aircraft:
(A) Has a fever (a measured temperature of 100.4 °F [38 °C] or greater, or feels warm to the touch, or gives a history of feeling feverish) accompanied by one or more of the following: skin rash, difficulty breathing, persistent cough, decreased consciousness or confusion of recent onset, new unexplained bruising or bleeding (without previous injury), persistent diarrhea, persistent vomiting (other than air sickness), headache with stiff neck, appears obviously unwell; or
(B) Has a fever that has persisted for more than 48 hours; or
(C) Has symptoms or other indications of communicable disease, as the Director may announce through posting of a notice in the Federal Register.

For routine response to illnesses or deaths associated with air travel and reported to CDC, the purpose of these forms is to systematically collect information, thereby enabling port health station staff to assess, detect, and respond rapidly, efficiently, and accurately to communicable diseases that potentially threaten public health at U.S. ports of entry. The information collected is also necessary for public health surveillance and follow-up purposes. The forms collect the following categories of information: identifying and contact information, demographics, mode of transportation, pertinent clinical and medical history, epidemiologic history, other relevant facts (e.g., travel history, traveling companions, etc.), and information specific to the traveler’s conveyance or mode of travel. This information is used by port health station staff to conduct a public health assessment of persons with specific signs and symptoms common to quarantinable communicable diseases (i.e., influenza with pandemic potential; severe acute respiratory syndromes; cholera; plague; diphtheria; infectious tuberculosis; smallpox; yellow fever; and viral hemorrhagic fevers; measles), as well as other communicable diseases or conditions of public health concern which may be transmissible in a conveyance setting; and any deaths on board an aircraft destined for a U.S. port of entry.  

Additionally, this information enables port health station staff to support the public health management of ill or deceased persons at U.S. ports and plan the appropriate response. Port health station staff enter these data into the electronic database called the Port Health Activity Reporting System, or PHARS[footnoteRef:2], for analysis and retention in the event public health follow-up is needed.  [2:  PHARS was formerly called the Quarantine Activity Reporting System (QARS). The name changed when CDC changed the name of “quarantine stations” to “port health stations.”] 


· Passenger Locator Form (PLF) (OMB Control No 0920-1181), This form is used by port health station staff upon aircraft arrival to collect contact information of domestic and international air travelers. who were potentially exposed to a communicable disease by another traveler on the same air conveyance (Attachment D). CDC derives its regulatory authority for use of the PLF on domestic and international flights from 42 CFR part 70.10 and 71.20. CDC intends to use these authorities infrequently because the PLF is distributed while the passengers and crew are still either on the aircraft or in the airport. The PLF is used typically 1) when there is a confirmation or a strong suspicion that a passenger on board an aircraft is ill with a communicable disease of public health concern (i.e., a significant risk of spread to others during travel), and 2) the ill or exposed individual is identified prior to the aircraft arriving at a U.S. port of entry or prior to passengers disembarking the aircraft or departing the airport. In such circumstances, these sections require individuals exposed to the ill traveler to provide basic contact information which would be used to locate and notify individuals should the ill traveler be confirmed with a communicable disease of public health concern. Information collected includes U.S. and foreign addresses, telephone numbers, email addresses, emergency contact details, and travel companions. 

The data collected from the Air Travel Illness or Death Investigation Form and the PLF are not used for any other purposes and are only collected and maintained by CDC as the federal public health authority. The information is stored in PHARS. CDC may share the data collected with state, local, and territorial health departments, as provided by under CDC’s System of Records Notice (SORN) 09-20-0171, Quarantine- and Traveler-Related Activities, Including Records for Contact Tracing Investigation and Notification under 42 CFR Parts 70 and 71, because they are generally responsible for contacting individuals residing in their jurisdictions.

After Travel Information Collection
· Aircraft Manifest Orders including domestic (OMB Control No 0920-1180) and international (OMB Control No 0920-1181). These forms request passenger contact information from airlines so CDC can support state/local public health authorities in contacting passengers who were potentially exposed to a communicable disease by another traveler on the same air conveyance (Attachments E and F). CDC's current regulations at 42 CFR 70.10 (domestic flights) and 71.4(a) and (b) (international flights), relating to the transmission of airline passenger, crew, and flight information for public health purposes, specify that airlines must provide certain information to CDC to the extent that such data are already available and maintained, within 24 hours of an order by the Director and in a format available and acceptable to both the airline and the Director. 

If there is a confirmed or suspected case of communicable disease aboard an airline, CDC submits an order under 42 CFR 70.10 and/or 71.4(a) and (b), as applicable, and collects manifest information for those passengers or crew at risk for exposure. The numbers of individual travelers for which information is requested differs depending on the communicable disease that is involved and the size and configuration of the affected aircraft. CDC uses this manifest information to coordinate with state, local, and territorial health departments or International Health Regulation (IHR) National Focal Points (NFPs) so they could follow-up with residents who live or are currently located in their jurisdiction. In most cases, the state, local, and territorial health departments or IHR NFPs are responsible for the contact investigations; airlines may take responsibility for follow-up of crew members. In rare cases, CDC may use the manifest data to perform the contact investigation directly.

Passenger and crew member manifests contain certain information, including locating and contact information as well as information concerning where passengers sat while aboard the flight. Data elements included in are:
· Full name (last, first, and, if available, middle or others);
· Date of birth;
· Sex;
· Country of residence;
· If a passport is required; passport number, passport country of issuance, and passport expiration date;
· If a travel document, other than a passport is required, travel document type, travel document number, travel document country of issuance and travel document expiration date;
· Address while in the United States (number and street, city, state, and zip code), except that U.S. citizens and lawful permanent residents will provide address of permanent residence in the U.S. (number and street, city, state, and zip code; as applicable);
· Primary contact phone number to include country code; 
· Secondary contact phone number to include country code;
· Email address;   
· Airline name;
· Flight number;
· City of departure;
· Departure date and time;
· City of arrival; 
· Arrival date and time; and
· Seat number for all passengers

CDC also requests seat configuration (example: AB/aisle/CDE/aisle/FG, bulkhead in front of row 9) and identification of crew members and what zone were they assigned to work; if measles is the cause of the investigation CDC additionally requests the identification of any infants-in-arms, and the total number of passengers on board, due to the highly infectious nature of the disease. For certain high-consequence or novel pathogens, CDC may request a manifest for all persons on board the aircraft. 

· [bookmark: _Hlk106886005]Aircraft Contact Investigation Outcome Reporting Forms (OMB Control No 0920-0900), including versions for general disease, measles, rubella, and tuberculosis. Collecting outcomes of aircraft contact investigations from state, local, and territorial health departments using these forms enables CDC to better assess the risk to individuals who may have been exposed to a suspected or confirmed case of a communicable disease of public health concern while traveling to (international) or within (interstate) the United States, as well as public health action to mitigate that risk (e.g., offering post-exposure prophylaxis) (Attachments G through J). The information collected is necessary for public health surveillance and follow-up purposes. The categories of information collected include: demographics, pertinent clinical and medical history, and epidemiologic and travel history. 

[bookmark: _Toc223963214]3. Use of Improved Information Technology and Burden Reduction


· Illness or Death Reporting (No Forms): 
· Report of death or illness onboard aircraft (42 CFR 70.11) (OMB Control No 0920-0488); Death/Illness Reports from Aircraft (42 CFR 71.21(b)) (OMB Control No 0920-0134); Report by Persons in Isolation or Surveillance (42 CFR 71.33) (OMB Control No 0920-0134). Reports of illness or death occurring on an aircraft are primarily made to CDC verbally, per CDC and International Civil Aviation Organization (ICAO) guidelines (ICAO document 4444, Procedures for Air Navigation Services – Air Traffic Management, Ch.16, 16.6).  Reports can be made via Air Traffic Control and the Domestic Events Network (DEN) to the CDC Emergency Operations Center (EOC), or via the airline’s designated point of contact to the CDC Port Health Station with jurisdiction for the arrival airport or CDC’s EOC.

· During Travel Information Collection
· Air Travel Illness or Death Investigation Form (OMB Control No 0920-0134) (Attachment C). Port health station staff collect the information on this form while implementing an illness or death response. Because of the need to be at different parts of an airport, sometimes the form may be filled on paper, sometimes electronically into PHARS.  

· Passenger Locator Form (PLF) (OMB Control No 0920-1181), including domestic and international (Attachment D). Currently, the PLF is only collected in hard copy, as the hard copy form is the only version approved by ICAO, the formal owner of the PLF.

· After Travel Information Collection
· Aircraft Manifest Orders including domestic (OMB Control No 0920-1180) and international (OMB Control No 0920-1181) (Attachments E and F). CDC sends the manifest orders via email should an aircraft contact investigation be warranted. Some airlines have specific forms that they require CDC to complete and submit along with the manifest order; for example, the International Air Transport Association (IATA) Request Form for Passenger Contact Tracing. The majority of submission of manifest information is accomplished in a secure manner via email. CDC also offers a mailing address if requested by the airline, however is only aware of one request to do so since 2023.

· Aircraft Contact Investigation Outcome Reporting Forms (OMB Control No 0920-0900), including versions for general disease, measles, rubella, and tuberculosis (Attachments G through J). The majority of Outcome Reporting Forms are submitted using secure e-mail or fax. 

[bookmark: _Toc223963215]4. Efforts to Identify Duplication and Use of Similar Information

·  Illness or Death Reporting (No Forms): These reporting requirements and associated regulations have been in existence for decades, either under the administration of the Food and Drug Administration or the Centers for Disease Control and Prevention (since 2000). There is no duplication of this information collection.
· During Travel Information Collection
· Air Travel Illness or Death Investigation Form (OMB Control No 0920-0134) (Attachment C). CDC has the regulatory authority to collect information on illnesses or deaths which occur on aircraft arriving into the U.S. or between U.S. states or possessions. 
· Passenger Locator Form (PLF) (OMB Control No 0920-1181), including domestic and international (Attachment D). CDC is the only agency collecting PLFs for the purposes of communicable disease response. 

· After Travel Information Collection
Aircraft Manifest Orders including domestic (OMB Control No 0920-1180) and international (OMB Control No 0920-1181) (Attachments E and F). CDC is the only agency collecting manifest information from airlines for the purposes of communicable disease response. CDC is asking airlines to provide only that information which aligns with the listed data elements in 71.4 to the extent that the data are available and maintained. CDC requests information be provided within 24 hours of the request. Then CDC leverages its partnership with federal partners to fill in the gaps in the contact information.

· Aircraft Contact Investigation Outcome Reporting Forms (OBM Control No 0920-0900), including versions for general disease, measles, rubella, and tuberculosis (Attachments G through J). Pertinent traveler information is provided to state, local, and territorial health departments for the notification of those who may have been exposed to a communicable disease during travel. CDC is the only agency that provides this information, and the health department of jurisdiction is the main entity that conducts contact investigations. 

[bookmark: _Toc223963216]5. Impact on Small Businesses or Other Small Entities

While some aviation and other travel companies may be considered small businesses, CDC anticipates that the majority of the burden will rest with larger passenger airline companies. In all cases, the information requested has been kept to the absolute minimum in order to minimize the public burden and, for domestic flights, is generally consistent with reporting procedures and requirements established by ICAO.

[bookmark: _Toc223963217]6. Consequences of Collecting the Information Less Frequently

Control of communicable diseases of public health concern is dependent on rapid identification and immediate response when identified. The frequency of the proposed data collection is determined by the incidence of travelers who are identified as ill or die on board, or are determined to have been infectious with a communicable disease of public health concern occurring during travel by air conveyance. Information will only be collected if these illnesses and deaths are reported to a CDC port health station, enabling appropriate actions in order to protect the public’s health. Further reduction of required reporting would prevent CDC from meeting its legislative mandate, thereby endangering the public’s health.

[bookmark: _Toc223963218]7. Special Circumstances Relating to the Guidelines of 5 CFR 1320.5

This request fully complies with the regulation 5 CFR 1320.5.

[bookmark: _Toc223963219]8. Comments in Response to the Federal Register Notice and Efforts to Consult Outside the Agency

A.  A 60-day Federal Register Notice (Attachment B1) was published in the Federal Register on January 13, 2026, Vol. 91, No. 8, page 1316. CDC received three public comment and has provided responses in Attachment B2.      

B. There have been no consultations with persons outside of CDC on this specific  information collection request. CDC has, in the past, coordinated with the Department of Transportation on how these illness reports are made through the DEN. Included in this coordination is a memorandum of agreement with the Federal Aviation Administration concerning the communication of illnesses and other public health risks that occur on board aircraft (Attachment K). 

CDC communicates frequently with airlines when illness or death is confirmed to have occurred during both domestic and international flights. Airlines now have the same protocols for reporting illness and death aboard both domestic and international flights. This includes guidance, as cited above, as to the types of signs and symptoms of disease that CDC requires be reported to public health authorities. 

The PLF is an internationally standard form created under the auspices of ICAO. Its development was collaborative and underwent multiple rounds of review within ICAO to arrive at a form that met each party’s needs. 

CDC regularly communicates with state, local, and territorial health departments concerning the sufficiency of data needed to complete public health follow-up. These consultations have informed the development of the manifest templates, specifically the inclusion of crew information. 
[bookmark: _Toc223963220]9. Explanation of Any Payment or Gift to Respondents 

No payment or gift will be made to any respondent.
[bookmark: _Toc223963221]10. Protection of the Privacy and Confidentiality of Information Provided by Respondents
[bookmark: _Hlk171518103]This information collection request has been reviewed by NCEZID, which has determined that the Privacy Act applies to some aspects of this information collection request. Further information concerning the protection of privacy can be found in the attached Privacy Impact Assessment (Attachment L).  Personal identifiers (name, address, telephone number, cell number, etc.) will be collected and maintained under the Privacy Act system of records listed above for individuals for whom an illness report is required according to 42 CFR Part 70 and 71. The applicable System of Records Notice is 09-20-0171, Quarantine- and Traveler-Related Activities, Including Records for Contact Tracing Investigation and Notification under 42 CFR Parts 70 and 71 (Attachment C). CDC uses this notice for people subject to the terms of the quarantine regulations under Part 70 and 71.

CDC publishes content on its website and in the Federal Register concerning these collections. For the information collected using the illness or death reporting forms, if an individual decides not to answer, the port health officer or partner cannot force them to answer. Only when a port health officer has a reasonable belief that a quarantinable communicable disease is present may an individual be detained to protect public health. Data will be kept private to the extent allowed by law.

Information submitted will be entered into a computer system PHARS (formerly referred to as QARS) for analysis, for processing to complete the passenger information data set, for swift dissemination to the state and local health departments through a secure CDC system called Epi-X (Epidemic Information Exchange), and for later retrieval if necessary. Electronic media will be protected by adequate physical, administrative, and procedural safeguards to ensure the security of the data. Access will be restricted to agency employees with a bona fide “need to know” in order to carry out the duties of their positions or to accomplish the purposes for which the data were collected. Source documents, printouts, and portable storage devices will be safeguarded by storing them in locked cabinets in locked offices when not in use.

Information collected under this control number may be disclosed to appropriate state or local public health departments and cooperating medical authorities to deal with conditions of public health concern; to private contractors assisting CDC in analyzing and reviewing records; to investigators under certain limited circumstances to conduct further investigations; to organizations to carry out audits and reviews on behalf of HHS; to the Department of Justice for litigation purposes; and to a congressional office assisting individuals in obtaining their records. An accounting of the disclosures that have been made by CDC will be made available to the subject individual upon request. Except for these and other permissible disclosures expressly authorized by the Privacy Act, no other disclosure may be made without the subject individual’s written consent.

[bookmark: _Toc223963222]11. Institutional Review Board (IRB) and Justification for Sensitive Questions
[bookmark: _Toc223963223]IRB Approval

The protocols and tools included in this information collection request have been reviewed and approved by NCEZID’s Human Subjects Advisor, who determined that this project does not meet the definition of human subjects research under 45 CFR 46.102(d). IRB review is not required (Attachment M -CDC Non-research Determination Letter).    

Sensitive Questions

·  Illness or Death Reporting (No Form): There is no standard form and, therefore, there are no sensitive questions, including for Report of death or illness onboard aircraft (42 CFR 70.11) (OMB Control No 0920-0488); Death/Illness Reports from Aircraft (42 CFR 71.21(b)) (OMB Control No 0920-0134); and Report by Persons in Isolation or Surveillance (42 CFR 71.33) (OMB Control No 0920-0134).
· During Travel Information Collection
· Air Travel Illness or Death Investigation Form (OMB Control No 0920-0134) (Attachment C). This information collection requests certain personally identifying information of travelers, which is required in order to identify ill travelers and to engage in follow-up activities necessary to prevent the introduction, transmission, or spread of communicable diseases from foreign countries into the United States and from one state or possession into any other state or possession. CDC is not requiring nor requesting the submission of any information related to criminal behavior, sexual behavior and attitudes, alcohol or drug use, religious beliefs, and other matters that are commonly considered sensitive.  

· Passenger Locator Form (PLF) (OMB Control No 0920-1181), including domestic and international (Attachment D). PLFs are submitted to CDC by travelers to prevent the spread of communicable diseases from foreign countries into the United States and from one state or possession into any other state or possession. Obtaining personally identifiable information, such as name, address, contact information, and travel document number, may be necessary during follow-up of potentially exposed passengers and crew members. 

· After Travel Information Collection
· Aircraft Manifest Orders including domestic (OMB Control No 0920-1180) and international (OMB Control No 0920-1181) (Attachments E and F). Manifests are ordered by and submitted to CDC by the airline to prevent the spread of communicable diseases from foreign countries into the United States and from one state or possession into any other state or possession. Obtaining personally identifiable information, such as name, address, contact information, and travel document number, may be necessary during follow-up of potentially exposed passengers and crew members. The information is only collected when it is required, and the information included in the manifest order is the minimum necessary to meet statutory and public health obligations.
· Aircraft Contact Investigation Outcome Reporting Forms (OBM Control No 0920-0900), including versions for general disease, measles, rubella, and tuberculosis (Attachments G through J). These forms collect three types of data: 1) Epidemiologic data such as travel itinerary, exposure to ill people or animals, history of illness or vaccination, and country of birth/residence are essential to accurately determine an individual traveler’s public health risk; 2) Demographic data are routinely collected as part of standard public health surveillance. From the airlines, under the Airline and Traveler Information Collection: Domestic Manifests and the Passenger Locator Form (OMB Control Number 0920-1181), CDC receives the name and date of birth of travelers who were potentially exposed to a communicable disease of public health concern during air travel. This information is sent to the state or territorial health department for public health follow-up.; and 3) Clinical information such as clinical signs and symptoms and sign/symptom development, medical evaluation, lab testing, post-exposure prophylaxis, etc. All of these data elements are essential to efficiently detect a public health threat and rapidly implement appropriate public health control measures to prevent the introduction and spread of communicable diseases in the U.S.

[bookmark: _Toc223963224]12. Estimates of Annualized Burden Hours and Costs

Annualized Burden Hours
CDC is requesting approval for the use of the listed forms with the associated burden hours. The total estimated annualized burden hours for this information collection packet is 2,585 hours, including 223 from illness and death reporting with no associated forms, 716 from during travel information collection, and 1,646 hours from after travel information collection. Any changes in estimated burden hours from the last time these forms were approved are outlined in Section 15. 

· [bookmark: _Toc223963225][bookmark: _Hlk106886148][bookmark: _Hlk90472846]Illness or Death Reporting (No forms)
	Type of Respondents
	Form Name
	No. of Respondents
	No. of Responses per Respondent
	Average Burden per Response (in hours)
	Total Burden Hours
(rounded)

	Pilot in command
(domestic flights)
	Report of death or illness onboard aircraft (42 CFR 70.11)
(OMB Control No 0920-0488)
(No Form)
	500
	1
	7/60
	58

	Pilot in Command
(international flights)
	Death/Illness Reports from Aircraft (42 CFR 71.21(b))
(OMB Control No 0920-0134)
(No Form)
	1,400
	1
	7/60
	163

	Isolated or Quarantined Individuals
	Report by Persons in Isolation or Surveillance (42 CFR 71.33)
(OMB Control No 0920-0134)
(No Form)
	11
	1
	3/60
	1

	TOTAL
	
	1911
	
	223




· During Travel Information Collection
	Type of Respondents
	Form Name
	No. of Respondents
	No. of Responses per Respondent
	Average Burden per Response (in hours)
	Total Burden Hours
(rounded)

	Traveler
	Air Travel Illness or Death Investigation Form 


(OMB Control No 0920-0134)
(Attachment C)
	2,500
	1
	15/60
	625

	Traveler
	Public Health Passenger Locator Form: limited onboard exposure* (international flights)
(OMB Control No 0920-1180)
(Attachment D)
	545
	1
	5/60
	45

	Traveler
	Public Health Passenger Locator Form: limited onboard exposure* (domestic flights)
(OMB Control No 0920-1181)
(Attachment D)
	545
	1
	5/60
	45

	TOTAL
	
	3,590
	
	716



*This estimate is used for diseases such as measles, which presents a risk of spread during travel and for which immediate or rapid mitigation measures are warranted. An individual event may involve up to 55 individuals completing the PLF, assuming nine seats per row and five rows at risk, plus additional crew who might be at risk. This would occur over several, but a limited number, of flights.


· After Travel Information Collection
	Type of Respondents
	Form Name
	No. of Respondents
	No. of Responses per Respondent
	Average Burden per Response (in hours)
	Total Burden Hours
(rounded)

	Airline Medical Officer or Equivalent/ Computer and Information Systems Manager
	Domestic Airline Manifest Order Template
(OMB Control No 0920-1181)
(Attachment E)
	500
	1
	90/60

	750


	Airline Medical Officer or Equivalent/ Airline Administrative or Safety Manager
	International Airline Manifest Order Template
(OMB Control No 0920-1180)
(Attachment F)
	350
	1
	150/60
	875


	State/Local/Territorial or International Public Health Staff
	General Contact Investigation Outcome Reporting Form -Air
(OMB# 0920-0900)
(Attachment G)
	60
	1
	5/60
	5

	State/Local/Territorial or International Public Health Staff
	Measles Contact Investigation Outcome Reporting Form – Air
(OMB# 0920-0900)
(Attachment H)
	72
	1
	5/60
	6

	State/Local/Territorial or International Public Health Staff
	Rubella Contact Investigation Outcome Reporting Form – Air
(OMB# 0920-0900)
(Attachment I)
	
1

	1
	5/60
	1

	State/Local/Territorial or International Public Health Staff
	TB Aircraft Contact Investigation Outcome Reporting Form
(OMB# 0920-0900)
(Attachment J )
	51
	1
	10/60
	9

	TOTAL
	
	1,034
	
	1,646





Total Burden Hours for 0920-0488: 2,585 burden hours 


Estimated Annualized Burden Costs

CDC is requesting approval for the use of the forms below and associated burden costs. The total estimated annualized burden costs for this information collection packet is $170,003, including $29,933 from illness or death reporting (No forms), $23,379 
from during travel information collection, and $116,690 from after travel information collection.

Respondents for this information collection include airline conveyance operators, health departments, and the general public. Average wages for each category of respondent were calculated using the May 2024 National Occupational Employment and Wage Estimates United States data from the Bureau of Labor Statistics (http://www.bls.gov/oes/current/oes_nat.htm).
· For pilots in command Airline Pilots, Copilots, and Flight Engineers [53-2011], an average hourly wage of $134.89 [$290,560 / 2,000 hours] was used.
· For other airline personnel:
· Airline Medical Officer or Equivalent: a weighted mean of Nurse Practitioners [29-1171] - $63.45 per hour (80%) and Family Medical Physicians [29-1215] - $123.47 per hour (20%), equaling $75.45 per hour. 
· Analyst/Reservation and Transportation Clerks: a weighted mean of Reservation and Transportation Ticket Agents and Travel Clerks [43-4181] - $22.94 per hour (70%) and Administrative Service Managers [11-3012] - $60.59 per hour (30%), equaling $34.24 per hour.
· The average wage used to estimate respondent burden is ($75.45+$34.24)/2 = $54.85. CDC then adjusted this wage by 1.3 to account for non-wage benefits for total hourly compensation of $71.30.
· For state, local, or territorial health departments, the median income of  Epidemiologists [19-1041] is used with an average hourly wage of $40.38.
· For isolated or quarantined individuals, the general public occupational category is used with an hourly wage of $32.66. 
· 
[bookmark: _Toc223963226]Illness or Death Reporting (No forms)
	Type of Respondents
	Form Name
	Total Burden Hours
	Hourly Wage Rate
	Total Respondent Costs (rounded)

	Pilot in command
(domestic flights)
	Report of death or illness onboard aircraft (42 CFR 70.11) 
(OMB Control No 0920-0488) 
(No Form)
	58
	$134.89
	$7,869

	Pilot in Command
(international flights)
	Death/Illness Reports from Aircraft (42 CFR 71.21(b)) 
(OMB Control No 0920-0134)
(No Form)
	163
	$134.89
	$22,032

	Isolated or Quarantined Individuals
	Report by Persons in Isolation or Surveillance (42 CFR 71.33) 
(OMB Control No 0920-0134)
(No Form)
	1
	$32.66
	$33

	Total
	
	1911
	
	$29,933




· During Travel Information Collection
	Type of Respondents
	Form Name
	Total Burden Hours
	Hourly Wage Rate
	Total Respondent Costs (rounded)

	Traveler
	Air Travel Illness or Death Investigation Form 
(OMB Control No 0920-0134)
(Attachment C)
	625
	$32.66
	$20,413

	Traveler
	Public Health Passenger Locator Form: limited onboard exposure* (international flights)
(OMB Control No 0920-1181)
(Attachment D)
	45
	$32.66
	$1,483

	Traveler
	Public Health Passenger Locator Form: limited onboard exposure (domestic flights)
(OMB Control No 0920-1181)
(Attachment D)
	45
	$32.66
	$1,483

	Total
	
	
	
	$23,379




· After Travel Information Collection
	Type of Respondent
	Form Name
	Total Burden Hours
	Wage Rate
	Total Respondent Costs (rounded)

	Airline Medical Officer or Equivalent/ Airline Administrative or Safety Manager
	Domestic Airline Manifest Order Template
(OMB Control No 0920-1181)
(Attachment E)
	750

	$71.30
	$53,475


	Airline Medical Officer or Equivalent/ Computer and Information Systems Manager
	International Airline Manifest Order Template
(OMB Control No 0920-1180)
(Attachment F)
	875
	$71.30
	$62,388 

	State/Local/Territorial or International Public Health Staff
	General Contact Investigation Outcome Reporting Form -Air
(OMB Control No 0920-0900)
(Attachment G)
	5
	$40.38
	$202 

	State/Local/Territorial or International Public Health Staff
	Measles Contact Investigation Outcome Reporting Form – Air
(OMB Control No 0920-0900)
(Attachment H)
	6
	$40.38
	$242 

	State/Local/Territorial or International Public Health Staff
	Rubella Contact Investigation Outcome Reporting Form – Air
(OMB Control No 0920-0900)
(Attachment I)
	1
	$40.38
	$40

	State/Local/Territorial or International Public Health Staff
	TB Aircraft Contact Investigation Outcome Reporting Form
(OMB Control No 0920-0900)
(Attachment J)
	9
	$40.38
	$343

	Total
	
	$116,690





[bookmark: _Toc223963227]13. Estimates of Other Total Annual Cost Burden to Respondents or Record Keepers

None.
[bookmark: _Toc223963228]14. Annualized Cost to the Government

CDC estimates the yearly cost for this information collection request as a function of the staff time required to provide only the initial collection and review of the information provided by the respondents, the pay level of the average CDC staff member reviewing the data, as well as the IT costs associated with the PHARS system. 

For each report of death or illness in travelers covered by CDC’s statutory, regulatory, and public health responsibilities, port health station staff collect and review the information to determine whether a public health response is necessary to protect Americans’ public health. The time required to appropriately respond varies based on the specifics of the report, requiring action such as filing and/or data entry to conducting an investigation involving multiple staff. To estimate staffing costs, CDC has estimated how many hours it takes to take on certain tasks and has then multiplied by a GS 12 CDC-staff member in the Atlanta locality (2026 rate: $94,654/2,000 hours = $47.33 / hr. CDC does not have access to any state or local health department system costs, so they are not accounted for in this estimate.

IT costs associated with the PHARS system include system development and maintenance. PHARS-related costs dedicated only to reports of communicable disease or death occurring on aircraft cannot be separated from the total PHARS system costs; therefore, the total PHARS systems costs is $180,000.

The estimated annualized cost to the Federal Government is $750,918 including $236,650 from collecting information from illness or death investigations, and $334,268 from contact investigations, as well as $180,000 from IT costs associated with the PHARS system.



	
	Number of Respondents to Illness or Death Investigations
	Time in hours required to perform activity
	Average hourly wage of GS-12 staff
	Total Estimated Cost
(rounded)

	Responding to Illness or Death Investigations
	2500 
	2
	$47.33
	$236,650



	
	Number of contact investigations per year
	Time in hours required to perform activity in one contact investigation
	Average hourly wage of GS-12 staff reviewing data
	Total Estimated Cost

	Complete Domestic Manifest Request (informal/formal)
	500
	1.0
	$47.33
	$23,665 

	Complete International Manifest Request
(informal/formal)
	350
	1.25
	$47.33
	$20,707 

	Completion of database search (e.g., LexisNexis) for missing information
(domestic flights)
	

500
	2.5
	$47.33
	$47,330 

	Request and fulfillment of NTC data request for missing information
(international flights)
	

350
	3
	$47.33
	$37,272 

	Cleaning/validation of data 
	
850
	3
	$47.33
	$90,519 

	Upload and validate manifest information in PHARS and distribute to state health departments via Epi-X
	


850
	1.5
	$47.33
	$40,231 

	Total
	
	
	
	$334,268




[bookmark: _Toc223963229]15.  Explanation of Program Changes or Adjustments

[bookmark: _Toc223963230]Updates highlighted in yellow in attachments

Adjustments:
As part of this revision request, CDC has added information collection request from other approved OMB ICRs that are related to the reporting of illness and death on an aircraft (including OMB Control Numbers 0920-0900, 0920-1180, 0920-1181, 0920-0134). CDC aims to improve efficiency of CDC’s aviation activities PRA submission process through aggregation under one OMB control number. CDC is also requesting to move one information collection tool currently in 0920-0488 to 0920-0134[footnoteRef:3] and is submitting a simultaneous separate information collection request for 0920-0134. [3:  Report by the master of a vessel or person in charge of conveyance of the incidence of a communicable disease occurring while in interstate travel (42 CFR 70.4).] 


Changes:

· Illness and Death Reporting (No Form)

Report of death or illness onboard aircraft (42 CFR 70.11) (OMB Control No 0920-0488) (No Form) 
· Burden: Decreased the number of respondents (from 1,400 to 500) to reflect the current reporting levels (post-COVID-19 pandemic).

Death/Illness Reports from Aircraft (42 CFR 71.21(b)) (OMB Control No 0920-0134) (No Form)
· Burden: Decreased the number of respondents (from 4,000 to 1,400) to reflect the current reporting levels (post-COVID-19 pandemic).
· Burden: Increased the time burden per response (from 2 minutes to 7 minutes) to align with the reporting requirement for interstate flights under 42 CFR 70.11 (Report of death and illness onboard aircraft)

· During Travel Information Collection

Air Travel Illness or Death Investigation Form (OMB Control No 0920-0134) (Attachment C)
· Decreased burden (from 4,000 to 2,500). This is because estimated number of illness and death responses have gone down, possibly due to changes since the COVID-19 pandemic
· “Quarantine Station” and “QS” changed to “Port Health Station” and “PHS” to reflect the recent change in terminology
· “QARS” changed to “PHARS” to reflect the recent change in the secure data system
· Under “Relevant Exposures in the Past 3 Weeks,”:
· Changed “Arrival Date” to “Exposure Date” to clarify that the exposure may have occurred prior to the flight
· Added “contact with a confirmed case” and “healthcare facility” as possible exposures and added question to provide more additional details
· Added “unknown” as an answer option
· Under “Relevant Testing” changed “Interpretation of Results” from a free-text field to a list of answer choices
· Under “Signs, Symptoms, and Conditions” added the option to record additional specific symptoms to provide more details on the ill traveler’s condition
· Under “Response of Info Only,” changed “DGMQ” to “DGMH” to reflect the recent change in the Division name 
· Under Section 3 (“General information about the ill or deceased person …”), updated question on “gender” to “sex” to align with Executive Order 14168
· Updated OMB Control No. to 0920-0488 (from 0920-0134)

Public Health Passenger Locator Form: limited onboard exposure (international flights  domestic flights) (OMB Control No 0920-1181) (Attachment D)
· Updated question on “gender” to “sex” to align with Executive Order 14168

· After Travel Information Collection


Domestic Airline Manifest (OMB Control No 0920-1181) (Attachment E) 
· Burden: Decreased the burden hours from 6 hours to 2.5 hours to align with the burden hours for the international manifest order. 
· Added “secure (e.g. password protected)”
· Added “method, in spreadsheet format)” to specify preferred method of submission.
· Added [INSERT Airline POC Email Address] as email is the typical mode of communication
· Updated the branch chief’s name to reflect a recent change in leadership
· Updated OMB Control No. to 0920-0488 (from 0920-1181)

International Airline Manifest Order Template (OMB Control No 0920-1180) (Attachment F) 

· Added “Added “secure (e.g. password protected)”
· Added “method, in spreadsheet format) to specify preferred method of submission.
· Added [INSERT Airline POC Email Address] as email is the typical mode of communication
· Updated division and branch name and branch chief’s name to reflect recent changes in terminology and leadership
· Updated OMB Control No. to 0920-0488 (from 0920-1180)

General Contact Investigation Outcome Reporting Form – Air (OMB Control No. 0920-0900) (Attachment G)
· Deleted “Diagnosis: _____________” from section 2. 
· Under Section 3 (“Passenger Contact Information”), updated question on “gender” to “sex” to align with Executive Order 14168
· Under Section 9 (“Form Completion”), changed from “Person completing form” to “Person(s) completing form” to be consistent with other aircraft contact investigation outcome reporting forms
· Updated OMB Control Number to 0920-0488 (from 0920-0900)

Measles Contact Investigation Reporting Form – Air (OMB Control No. 0920-0900) (Attachment H)
· Under Section 3 (“Passenger Contact Information”), updated question on “gender” to “sex” to align with Executive Order 14168
· Updated OMB Control Number to 0920-0488 (from 0920-0900)

Rubella Contact Investigation Outcome Reporting Form – Air (OMB Control No. 0920-0900) (Attachment I)
· Under Section 3 (“Passenger Contact Information”), updated question on “gender” to “sex” to align with Executive Order 14168
· Under Section 7 (“Health Since Flight”), updated question on pregnancy to align with Executive Order 14168
· Under Section 9 (“Form Completion”), changed from “Person completing form” to “Person(s) completing form” to be consistent with other aircraft contact investigation outcome reporting forms
· Updated OMB Control Number to 0920-0488 (from 0920-0900)

TB Aircraft Contact Investigation Outcome Reporting Form (OMB Control No. 0920-0900) (Attachment J)
· Under Section 3 (“Passenger Contact Information”), updated question on “gender” to “sex” to align with Executive Order 14168
· Under Section 5 (“Interview Information”), corrected “WHO’s list of high TB burden countries” hyperlink
· Updated OMB Control Number to 0920-0488 (from 0920-0900)

[bookmark: _Toc223963231]16.  Plans for Tabulation and Publication and Project Time Schedule

· Illness and Death Reporting (No form): Data are not collected for statistical purposes, but to meet the legislative mandate as implemented in 42 CFR Part 70 and 71.
· During Travel Information Collection
· Air Travel Illness or Death Investigation Form (Attachment C). Data are not collected for statistical purposes, but only to meet the regulatory mandate as implemented in the interstate and foreign quarantine regulations found at 42 CFR Part 70 and 71. The proposed activities are routine and reoccurring data collections, the time schedules for which are determined by the frequency of exposure to a communicable disease resulting in a contact investigation. Both daily and incident-specific reports are generated for CDC staff using PHARS data. CDC may report aggregate numbers of illness or death investigations. CDC port health station staff plan to use the data, aggregated to protect the privacy of any individually identifiable information, to provide the public, partners, and other stakeholders information about contact investigation, and to evaluate and improve CDC’s investigative protocols.
· Passenger Locator Form (PLF) (Attachment D), Data are not collected for statistical purposes, but only to meet the regulatory and public health mandate as outlined in 42 CFR Part 70 and 71.

· After Travel Information Collection
· Aircraft Manifest Orders including domestic (Attachment E) and international (Attachment F). Data are not collected for statistical purposes, but only to meet the regulatory and public health mandate as outlined in 42 CFR Part 70 and 71.
· Aircraft Contact Investigation Outcome Reporting Forms (Attachment G), including general disease, measles, rubella, and tuberculosis. Data are not collected for statistical purposes. The proposed activities are routine and reoccurring data collections, the time schedules for which are determined by the frequency of exposure to a communicable disease resulting in a contact investigation. Both daily and incident-specific reports are generated for CDC staff using PHARS data. CDC may report aggregate numbers of illness or death investigations. CDC port health station staff plan to use the data, aggregated to protect the privacy of any individually identifiable information, to provide the public, partners, and other stakeholders information about contact investigation, and to evaluate and improve CDC’s investigative protocols. Additionally, analysis of the results of the public health risk assessment, and any lessons learned, may be published to inform future public health interventions and to contribute to the body of knowledge concerning public health interventions at ports of entry. No personally identifiable information will be published.

[bookmark: _Toc223963232]17.  Reason(s) Display of OMB Expiration Date is Inappropriate
· Implementation of Federal Regulations: There is no standard form for these; therefore, the display of OMB expiration date is not applicable.

· During Travel Information Collection
· Air Travel Illness or Death Investigation Form (Attachment C) Display of the expiration date is not inappropriate. No exemption is requested.
· Passenger Locator Form (PLF) (Attachment D), is a form developed and used by ICAO to create an international standard. CDC request that the expiration date and Control Number not be applied to the PLF. CDC and other international partners worked towards standardization and adoption of this form by the ICAO into its Annex 9 as the international standard PLF. ICAO formally approved the form as the standard PLF, or Appendix 13 of Annex 9 on June 18th, 2012. The increased efficiency and clarity afforded by the use of one internationally recognized form for passenger data collection is a benefit to airline industry and crew, international travelers, and U.S. and other nations’ public health authorities. The use of two different PLFs, one with the OMB control number and one without, will hinder international harmonization of data collection and will pose an obstacle to efficient and effective international response in the event of a pandemic or large-scale public health event. CDC received approval for this exemption in 2012 under OMB Control Number 0920-0134 Foreign Quarantine Regulations and request this approval be continued.

· After Travel Information Collection
· Aircraft Manifest Orders including domestic (Attachment E) and international (Attachment F). Display of the expiration date is not inappropriate. No exemption is requested.
· Aircraft Contact Investigation Outcome Reporting Forms (Attachments G-J), including general disease, measles, rubella, and tuberculosis. Display of the expiration date is not inappropriate. No exemption is requested.

[bookmark: _Toc223963233]18. Exceptions to Certification for Paperwork Reduction Act Submissions

There are no exceptions to the certification.




REQUIRED ATTACHMENTS
1. Authorizing Legislation
[bookmark: _Toc223963234]Attachment A1: Section 361 of the Public Health Service Act (42 USC 264)
[bookmark: _Toc223963235]Attachment A2: 42 CFR Part 71
[bookmark: _Toc223963236]Attachment A3: 42 CFR Part 70

2. 60-Day Federal Register Notice (FRN)
Attachment B1 –60-day FRN 0920-0488 Notice (Jan. 13, 2026)
Attachment B2 – 60-day FRN 0920-0488 Public Comments
3. Information Collection instruments

· During Travel Information Collection
Attachment C – Air Travel Illness or Death Investigation Form
Attachment D – Public Health Passenger Locator Form: limited onboard exposure (international flights, domestic flights)
· After Travel Information Collection
Attachment E – Domestic Airline Manifest Order Template 
Attachment F – International Airline Manifest Order Template 
Attachment G – General Contact Investigation Outcome Reporting Form – Air
Attachment H – Measles Contact Investigation Reporting Form – Air 
Attachment I – Rubella Contact Investigation Outcome Reporting Form – Air 
Attachment J – TB Aircraft Contact Investigation Outcome Reporting Form

4. Additional Attachments 
[bookmark: _Toc223963237]Attachment K: CDC FAA Memorandum of Agreement
[bookmark: _Toc428877102][bookmark: _Toc223963238]Attachment L: Privacy Impact Assessment
[bookmark: _Toc428877103][bookmark: _Toc223963239]Attachment M: CDC Non-research determination
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