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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

4. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Ordet/Contract becomes void and of no effect after June 30.

5. Payment may only be made after the delivery and acceptance of goods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code.

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process.

11, Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vre/hipaa.htm
and is hereby made part of the agreement. Provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who Is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in http:/fiwww.state. wv.us/admin/purchase/privacy/notice Confidentiality.pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, partnership, or person or entity submitting a bid for the same material, supplies, equipment or
setvices and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2. ltems offered must he in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Altemates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Rev. 12/15/09
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1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
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shipping terms are clearly identified in the quotation,

4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
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5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.8).

Rev. 12/15/09
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SPECIFICATIONS

The State of West Virginia, Department of Health and Human Resources (DHHR), Bureau
for Public Health (BPH), Office of Environmental Health Services (OEHS), Public Health
Sanitation Division (PHSD) is seeking vendor quotations for providing-an Environmental
Health Data System that supports inspections, investigations, reporting, billing, and staff
time management for PHSD and local health departments (LHDs) located in five PHSD
district office areas throughout West Virginia. The successful vendor will provide a hosted
data system, browser based software, software installation, training, and support to OEHS
and LHDs,

BACKGROUND

- OEHS' mission Is to enhance environmental heaith protection for every West Virginia

citizen and visitor through quality programs that are designed and administered to serve,
educate, and regulate in the least restrictive and most efficient manner, The Public Health
Sanitation Division is responsible for developing, administering, and implementing a
statewide program designed and dedicated to the eradication, control, and constant
improvement of environmental and public health sanitation factors that may, through direct
or indirect causes, adversely affect the health and well-being of people.

OEHS has received funding, as part of an infrastructure grant, from the Centers for
Disease Control and Prevention to use information technology to apply performance
management and quality improvement concepts in environmental health programs
statewide with the goal of improving effectiveness and efficiency of environmental health
services.: These efforts have the ultimate goal of preventing disease and improving health
outcomes through the more efféctive delivery of public health programs, services and
enhanced partnerships. The use of electronic systems to support environmental heaith
service delivery will enable data analysis of common violations, guide policy development,
and support targeted training and outreach services to reduce environmental health risks
and improve health.

OEHS OBJECTIVE

OEHS' objective is to re-engineer its environmental health reporting processés to

systematically improve the standardization of data elements, data collection methods and
assessment of performance which will lead to increased efficiency in program operations,
guide program policy and training efforts, and improved cross-jurisdictional cooperation
through a vendor developed data system to track environmental health activities and
service information.

The focus of this project is to develop an environmental health data system and implement
it at OEHS and LHD sites. Upon completion of year one, this contract may be renewed to
roll the project out to the remaining West Virginia LHDs. Even though costs are requested

and estimated locations for years 2 and 3 are noted on the Bid Price sheet, any renewal

after Year 1 is at the option of the State and OEHS in mutual agreement with the vendor.
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DELIVERABLES

Phase #1: Base System

Vendor will deliver a base system consisting of a customizable-off-the-shelf environmental

health data system that will be configured to meet the needs of OEHS and complies with
all of the Business Requirements of this Request for Quotation. Delivery of the base
system will include: : ;

e Vendor will host Base System on its database and secure (https) website.

¢ Vendor will monitor Base System.

o Vendor will be responsible for maintenance and support of Base System and all
associated applications for all users.

o Vendor will provide confirmation that Base System code has been placed in escrow.

¢ Vendor will provide verification that OEHS has access to the hosted website where
Base System resides.

Phase #2: Customized WV Environmental Health Data System

Vendor will deliver a customized environmental health data system that meets the needs
- of OEHS and complies with all of the Business Requirements of this Request for
Quotation. - Delivery of the customized WV Environmental Health Data System will include:

¢ Vendor will develop detailed project plan. ;

o Vendor will participate in an on-site meeting with OEHS leadership at OEHS office
location for review and approval of project plan.

¢ Vendor will execute approved project plan.

Vendor will meet with OEHS leadership at OEHS' office located at 350 Capitol Street,
Charleston, West Virginia for at least one day within the first month of the contract to
review vendor's proposed work plan (see Project Management Requirements). Vendor's
project plan will detail the steps in the customization process that will result in the WV
Environmental Health Data System. At a minimum, the plan will address steps necessary
to modify database fields and tables to support electronic forms and applications that are
functionally equivalent to the current paper-based forms; establishment of a public portal;
provision of a structured query capability such that OEHS and LHD staff may perform ad
hoc cueties against the collected data and prepare standard and ad hoc reports and
letters; and internal accounting and tracking functionality. An acceptable project plan will
include project schedules; specific, measurable and verifiable deliverables; and notations
of required input/participation by State, OEHS and LHD staff.

Upon OEHS approval of vendor’s project plan, vendor will execute plan and customize the
base environmental health data system resulting in the WV Environmental Heailth Data
system.

13
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Phase #3: Installation and Training

Vendor will schedule and provide on-site installation and training of WV Environmental
Health Data System and software on OEHS and LHD supplied hardware at OEHS and
LLHD sites located in the following OEHS Central and District Office areas:

OEHS Central Office, Charleston, West Virginia
Beckley District, West Virginia

Fairmont District, West Virginia

Kearneysville District, West Virginia

St. Albans District, West Virginia

Wheeling District, West Virginia

e o & © © @

WV Bureau for Public Heallh
Office of Environmental Heallit Servicos i i
: almant Hip Barbour, Braxton,
Public Health Sanitation Division 0083 Middletown Mall | Doddrkigo, Glimer,
Whitehall, WV 26554 | Harrisan, Lewls, Marion,
Wheeling District : 304-368-2530 Monongalia, Prestan,
Hraoke, Calhoun, | 117 Methodist Bulking Oteo FAX: 304367-2755 | Randoiph, Taylor, Tucker,
Hancock, 1060 Chapline St. Upshur
Marshall, Ohita Wheeling, WV 26003 ’#‘»"
304-238-1145/1001
FAX: 304-238-1002 o,

§t, Albans District
808 B. St,Sule B
St. Albans, WV 25177

304-722-08114

FAX: 722.0615
Boone earneysville Diatrict
Cabell 1848 Wilehira Rd. Suite 6
Clay Keameysvifle, WV 25430
Jackson 304-725-034879453/1051
Kanawha FAX: 304-725-3108
Lincoln
Logan Berkelay, Grant
Mason Hampshire, Hardy,
Mingo Jafferson, Mineral,
Pleasants Morgan, Pandleton
Putnam
Richie
Roane
oy Fayafle, Greenbrer,
Wood Mmmﬂ. Mercer,

Monroa, Nicholas,

Beckley, WV 25801 | beohontas, Ralelgh,

304-256-6668
: Summoers, Wabster,
FAX:304-256-6672 | \anniing

July 2011
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BUSINESS REQUIREMENTS

Vendor will meet all of the following Business Requirements:

® © © © © ¢ ©°

Software Requirements

Project Management Requirements

Vendor Experience Requirements

WV Environmental Health Data System Functional Requirements

WV Environmental Health Data System Security Requirements

WV Environmental Health Data System Financial Producing/Tracking Requirements
Form Requirements

Software Requirements:

1.

Vendor will provide a permanent software license to OEHS for its WV
Environmental Health Data System. '

Vendor will place all software source code(s) pertaining to WV Environmental

Health Data System in escrow. All source code(s) pertaining to WV -

Environmental Health Data System will become property of OEHS if vendor
declares bankruptcy or ceases fo exist.

Vendor software for WV Environmental Health Data System will link application(s),
permit(s), inspection data, and official notices for each establishment or individual.

a. i.e., Software will auto-populate a field in the Permit or Inspection sheet based
on information in the application.

Vendor software for WV Environmental Health Daté System will allow for
capturing of an electronic signature.

Vendor software for WV Environmental Health Data System will have the
capability to link re-inspection dates to Microsoft Outiook calendars.

Vendor - software for WV Environmental Health Data System will have the
capability of web based entries for filing complaints by the general public.

Vendor software for WV Environmental Health Data System will be capable of
importing existing current data that is in versions of Microsoft Excel or Microsoft
Access that are currently supported by Microsoft.

Vendor software for WV Environmental Health Data System will be capable of
exporting data in currently supported Microsoft Excel or Microsoft Access formats.

Financial data must be able to export to CSV and currently supported Excel

formats.

15
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9.

10.

11.

12.

13.

14.

15.
16.

Vendor software will run on a minimum of Microsoft Windows 7 based operating
system,

Vendor software will be compatible with currently supported versions of Microsoft
Outlook.

Vendor software will be compatible at a minimum with Microsoft Internet Explorer,
Version 7.

Vendor client software will be able to operate with 1GB of RAM memory.

Vendor client software will allow users in the field to connect wirelessly to the host

system or to work off-line where a wireless connection is unavailable and synch to
" the host system later.

Vendor software will be able to generate reports (i.e., daily, monthly, quarterly,
annually) based on activities of individual sanitarians and LHD offices.

Vendor software will be able to generate and print invoices.

Vendor software will be able to generate ad hoc reports.

Project Management Requirements:

1.

Vendor will provide a proposed work plan that discusses its approach to providing
the products and services required to fulfill the terms of this Request for Quotation.
Vendor's work plan must demonstrate a clear grasp of the overall project and
services to be provided with the specific action steps that will guarantee the
successful provision/completion of the project.

Vendor will use a formal and documented project management approach based on
Project Management Institute (PMI) industry standards and .guidelines. PM|
industry standards and guidelines can bhe found at http:/www.pmi.org/. Microsoft
Project or comparable software tools will be used to develop the work plan that
includes tasks, milestones and deliverables. Vendor's project management
approach and work plan must provide OEHS with a means of determining if the
statement of work is being accomplished as scheduled with acceptable
deliverables. Vendor will designate a full-time project manager who will be available
to OEHS staff-100% of the time after the project implementation begins.

3. Vendor will provide a list of all deliverables and the due dates of those deliverables

by task. The vendor will estimate a ten (10) workday review period by OEHS,
revision time by vendor, and an additional (5) day re-review period by OEHS,

Vendor Experience Requirements:

1.

Vendor will have a minimum of five years experience supporting environmental
health data systems.
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2.

Vendor will have a minimum of five years experience working with public health
agencies at a State or local level.

WV Environmental Health Data System Functional Requirements:

1

10.

Vendor solutions, including back-ups and disaster recovery solutions for the WV
Environmental Health Data System will be hosted on vendor’s servers.

Vendor system development, maintenance and support activities, including help
desk activities, for the WV Environmental Health Data System will be conducted
by vendor.

Vendor servers and ancillary equipment in primary and back-up facilities used to

host the WV Environmental Health, Data System will be owned by or under the
total control of the vendor (i.e., the vendor alone is responsible for.allocating
resources to meet contractual obligations).

Vendor will provide for three environments:

a. Live/Production environment
b. Training environment
c. Staging/Testing environment

Vendor will guarantee that the WV Environmental Health Data System’s
production, staging, test and training environments will be available a minimum of
99% of the time for the peak periods of Monday through Friday, 8 a.m. to 7:00

p.m., Eastern Standard Time (excluding recognized Federal Holidays), and a

minimum of 90% of the time for all other non-peak periods.

Vendor will guarantee that the WV Environmental Heaith Data System's live
environment will be available a minimum of 99.99% of the time for the peak
periods of Monday through Friday, 8 am. to 7:00 p.m., Eastern Standard Time
(excluding recognized Federal Holidays), and a minimum of 90% of the time for all
other non-peak periods.

Unless otherwise spegified, maintenance and technical support requirements are
the same for all environments.

‘Vendor will have help desk support available via phone, e-mail, and on-line entry

to OEHS and LHDs.

Vendor will respond to unlimited trouble tickets at no additional charge to OEHS
and LHDs for the entire term of the contract.

Vendor will have live he'lp desk support for OEHS and LHDs available from 8 a.m.
to 5 p.m., Eastern Standard Time, Monday through Friday, except on recognized
federal holidays for the entire term of the contract.

13
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1.

12.

13.

14.

15.

16.

1.

18.

19.

20,

21

Vendor will have voicemail, e-mail, or on-line help available to OEHS and LHD
staff during hours when live assistance is not available.

Vendor will provide unlimited bug fixes for the life of the contract at no additional
charge. '

Vendor will backup WV Environmental Health Data System’s data daily and will
secure the backup at an off-site location.

Vendor guarantees that the maximum loss of data in the event of a catastrophic
failure of the primary data center is limited to one business day’s data.

Vendor will have a business resumption/continuity of operations plan in place for
the host site that is tested at a minimum of one time annually.

Vendor will reply to customer questions submitted by email or telephone by the
next business day. Vendor will respond fo customer questions by email or
telephone.

Vendor will guarantee that the WV Environmental Health Data System live and
production environments will be restored and available for data entry and inquiry
within 24 hours of a catastrophic failure. '

Vendor will guarantee that the WV Environmental Health Data System staging,
test and training environments will be restored and available for use within 72
hours of a catastrophic failure. '

Vendor will develop all forms and reports so that additional sheets can be
attached to it, including inspection report documents, scanned documents, and
images. ‘

Vendor will allow for various levels of access, depending on the individual using it.
LHDs will assign levels of access.

OEHS will have access to all levels of data.

WV Environmental Health Data System Security Requirements:

1.

System will retain an access log of when a user logs on, logs out, or his/her
session times out, This text log will contain the user’s account identifier (ID), date,
time of logon/logout, and activity type (log in log out, time out).

System will support strong password functionality that can be configured by the
system administrator. These capabilities include the length of passwords, types of
characters required (numbers, symbols, uppercase letters, lowercase letters), the
password change interval in days, and the user password expiration notification in
days.
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10.

11

12

13.

14.

System will use Advanced Encryption Standard (AES) or equal information
technology industry standard of data security through strong encryption, minimum
of 128-bit, in all external communication. : '

System will monitor and report any unauthorized access attempts to the system
administrator. :

System will support multiple user account status options to minimally include:
‘Inactive or locked’, ‘Active’, and ‘Must change password upon next login’. System
will provide an audit log of access changes.

System will alert users to expiring passwords based on the user password
expiration notification set by the administrator and prompt users to change their
passwords in advance of expiration.

System will allow users to change their own passwords after successfully logging
onto the application and enforce strong password functionality.

System will support an audit log of access changes, e.g.: who granted user
access, what type of access, user name, date of creation, and modification.

Vendor will provide “back out” procedures in the event a version of the application
needs to be uninstalled by OEHS or LHD staff.

System will store ali passwords in Advanced Encryption Standard (AES) or equal
information technology industry standard encryption format.

System will not use schema owner or privileged user (SYS, SYSTEM) to connect

to the database.

System will use least privileged user to connect to database. The user utilized to
connect to the database for configuring strong password parameters will not be
the same user connecting to the database for other administrative processes and
will not be the same user connecting ‘to the database for update, or the user
connecting to the database for query, etc.

System will be tested to mitigate the Top 256 Most Dangerous Programming Errors
as developed by SANS (SysAdmin, Audit, Network, Security) Institute/Mitre
Corporation that can be found at the following link to the 2010 CWE/SANS
(Common Weakness Enumeration) Top 26 Most Dangerous Programming Errors:
http://cwe.mitre.org/top25.

System will be tested to mitigate the Open Web Application Security Project
(OWASP) Top Ten Web Application Vulnerabilities-current version that can be
found at https://www.owasp.org/index.php/Category:OWASP Top Ten_ Project.
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15.

There will not be any structured query language (SQL), either static or dynamic,
executed on any web page. All queries, inserts and updates will be handled by
passing parameters to stored procedures.

WV Environmental Health Data System Financial Producing/Tracking Requirements:

1.

Vendor will develop WV Environmental Health Data System capable of generating
and tracking accounts receivable for each application entered.

Vendor will develop WV Environmental Health Data System capable of generating
and tracking accounts receivable for each inspection entered.

Vendor will develop WV Environmental Health Data System capable of generating
and tracking accounts receivable for other fees charged entered.

Vendor will develop WV Environmental Health Data System capable of changing
fee schedules as necessary. These will be individualized for OEHS and each L.HD.

Vendor will develop WV Environmental Health Data System capable of generating
invoices to all facilities. )

Vendor will develop WV Environmental Health Data System capable of generating
receipts for all monies collected.

Vendor will allow for Ad Hoc financial reports.
Receipts will be numbered sequentially and receipt numbers will not be repeated.
Each LHD will have a separate number system that identifies it. Vendor will use

the county numbering system shown in Attachment A1, A-14, as part of the receipt
number.

Form Requirements:

~ Vendor will develop electronic versions of the following forms. Vendor's electronic
versions of the forms do not have to match pixel by pixel to the paper-based forms, but
they will include the following, which will be visible and legible on any document printed.

All fields contained on the paper-based form except where changes are indicated.
DHHR logo or “West Virginia Department of Health and Human Resources” and
include the West Virginia State Seal, Attachment A2.

Permit numbers that follow the coding requirements set forth in the DHHR Manual
of Environmental Health Procedures, Attachment A1, and Coding Requirements,
Attachment A3. :

Form number (i.e., SG-91, SF-8) that corresponds with that document.

The capability to attach photos, scanned files, PDF files, and additional files to the
form.
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o  Software will link “application(s)”, “permit(s)’, complaints(s), “inspection data" and
other applicable forms for each establishment or individual.

Permit to Operate Forms (Forms 1 — 14)

1. Application for a Permit to Operate/Registration Form

11. Vendor will develop an electronic version of the General Application for a Permit
to Operate/Registration form based on SG-49, Attachment B1.

1.2. Vendor will include a dropdown list on the “General Application for a Permit to
Operate” form to select “Type of Facility.” Facilities vendor will include in the
dropdown list are:

Adult Day Care Center
Bed and Breakfast Inn
Body Piercing Studio
Campground
Child Care Center
Family Day Care Center
Correctional Facility
Institution/School
Labor Camp
. Manufactured Home Community
. Mass Gathering/Fair/Festival
. Motel/Hotel
. Organized Camp
. Park/Playground
. Recreational Water Facility
. Residential Care Facility
. Tattoo Studio
. Other

T S L N i N N . R e e e e e
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1.3. Vendor will include a field to enter the “total number of units/spaces” if
Manufactured Home Community is selected.

1.4. Vendor will include a field to enter “number of children” if Child Care Center is
selected.

1.5, Vendor'will include a field to enter “estimated number of attendees” if Mass
Gathering is selected.

1.6. Vendor will include a dropdown list if Recreational Water Facility is selected.
Vendor will include the following in the dropdown list:

1.6.1. Bathing Beach
1.6.2. Diving Pool
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18,

Hot Tub
Hydrotherapy Pool
Lazy River
Spa
Spray Pool
Swimming Pool
Therapeutic Pool

. Wading Pool

. Water Slide

. Wave Pool

. Whirlpool

. Interactive Water Feature

. Wet Deck:

. Spray Pad
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Vendor will include fields to enter “Infectious Medical Waste Disposal” and “Spore
Testing Facility" if Body Piercing Studio is selected.

Vendor will include an entry field if Other is selected.

2. Application for a Permit to Operate a Food Service Establishment

2.4.

2.2,

2.3.

2.4.

Vendor will develop two electronic versions of Application for a Permit to Operate
a Food Service Establishment based upon if it is a temporary (s 14 days) or
permanent operation. In the event it is a permanent operation, vendor will
develop an electronic version of the "Food Service Establishment Application for
a Permit to Operate” form based on SF-5, Attachment B2.

Vendor will include a dropdown list on the “Food Service Establishment
Application for a Permit to Operate” form to select “Type of Establishment.”
Establishments vendor will include in the dropdown list are:

2.2.1. Food Service Establishment
2.2.2. Retail Food Store
2.2.3. Mobile Food Unit
2.2.4. Vending Machine

Vendor will include a dropdown list if Food Service Establishment is selected.
Dropdown list will include:

2.3.1. No PHF (i.e., Potentially Hazardous Foods)

© 2.3.2. Limited

2.3.3. Full

Vendor will include a field labeled “Highly Susceptible Population” and a
dropdown list under the field if Food Service Establishment is selected. Vendor
will include the following in the dropdown list or checkbox:
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241. Yes
242. No

2.5. Vendor will include fields labeled as follows to enter information if Food Service
£ Establishment is selected:

. 2.5.1. Seating Capacity
2.5.2. Average Number of Meals Served Per Day

2.6. Vendor will include a field labeled “Alcohol Beverage Control Administration
Licensed Facility” and a drop down list under the field if Food Service
Establishment is selected. Vendor will include the following in the drop down list
or checkbox:

26.1 Yes
26.2 No

2.7. Vendor will include a field to enter the number of “Checkout Stations” if Retail
Food Store is selected.

2.8. Vendor will not include a selection for the following:

2.8.1. Permanent
2.8.2. Temporary

3. Application for a Permit to Operate a Temporary Food Service Establishment Form

3.1. Vendor will develop an electronic version of the "Applic.ation for a Permit to
Operate a Temporary Food Service Establishment” based on Attachment B3,

4. Sewadqe Application for a Permit to Install or Modify an Onsite Sewage Disposal
System Form :

4.1. Vendor will develop an electronic version of the “Sewage Application for a Permit
to Construct or Modify” form based on SS-182A, Attachment B4.

4.2, Vendor will add a field to select “Water Source” Existing or Proposed.

4.3, Vendor will add a field to select “Type of Water Source”. Vendor will
include the following in a dropdown list.

4.3.1. Public

4.3.2. Drilled Well

4.3.3. Cistern

4.3.4. Spring

4.3.5. Surface Water Body
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4.4,

4.5.

4.6.

4.7.

4.8.

- 4.9,

4.10.

Vendor will either have a drop down list that includes existing or new, or will allow
only one box to be checked.

Vendor will either have a drop down for install or modify, or only allow one box to
be checked.

Vendor will add a Field “Additional Percolation Test” :

4.6.1. Yes
46.2. No

If yes, vendor will include additional fields to enter Test 2 Hole #1, Test 2 Hole #2,

Test 2 Hole #3, Test 2 Hole #4, Total Minutes — Test 2, Test 2 Divided by 24.
Vendor will include additional fields to enter “Additional Percolation Tests” until
No is selected. '

Vendor will add a field “Percolation Test Performed By”:

4.7.1. Homeowner
4.7.2. Certified Septic Tank Installer

Vendor will add a field to enter “Name of Individual That Performed
Percolation Test”

Vendor will add a field to page 2 of this form to enter Septic Tank “Yes” or “No.”

If Yes is selected then the fields — Capacity, Material, selection for Top Seam and
Mid Seam, Septic Tank Manufacturer, Outlet Fiiter Used (Yes or No), Outlet Filter
Brand will be added.

Vendor will add a field to page 2 of this form to enter Pump Tank “Yes" or “No.”
If Yes is selected then the fields Capacity, Material, selection for Top Seam and
Mid Seam, Pump Tank Manufacturer will be added.

Subdivision Approval Application Form

b.1.

Vendor will develop an electronic version of the “Subdivision Approval
Application” form based on ES-76, Attachment B5.

Application for Permit to Install or Modify an Individual Sewer System with Surface

Discharge

6.1

Vendor will develop an electronic version of “Application for Permit to Install or
Modify an Individual Sewer System with Surface Discharge” form based on SS-
188, Attachment B6.

6.1.1. Vendor will allow for an electronic drawing of the system from page two of
§5-188.
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T

10.

11.

12.

13.

14.

Surface Discharge Site Evaluation Report

7.1. Vendor will develop an electronic version of the “Surface Discharge site
Evaluation Report" form based on SS-188A, Attachment B7.

7.2.  Vendor will include an expandable Comments field.

Individual Water Well Application for a Permit to Construct, Modify or Abandon Form

8.1. Vendor will develop an electronic version of the “Individual Water Well Application

for a Permit to Construct, Modify or Abandon” form based on SW-256,
Attachment B8.

Readistration for Water Haulers Form

9.1. Vendor will develop an electronic version of the “Registration for Water Haulers”
form based on EW-79A, Attachment BO.

‘Application For Sewage Tank Cleaning Permit Form

10.1. Vendor will develop an electronic version of the “Application for Sewage Tank
Cleaning Permit” form based on $5-181, Attachment B10.

General Operational Permit Form

11.1. Vendor will develop an electronic version of the “General Operational Permit’
form based on SG-91, Attachment C1.

Food Service Permit Form

12.1. Vendor will develop an electronic version of the “Food Service Permit” form
based on SF-6, Attachment C2.

Sewage On-Site Permit Form

13.1. Vendor will develop an electronic version of the “Sewage On-Site Permit” form
based on SS-183, Attachment C3.

Individual Water Well Permit Form

14.1. Vendor will develop an electronic version of the “Individual Water Well Permit”
form based on SW-257, Attachment C4.

Inspection Report Forms (Forms 15-31)

15.

General Sanitation Inspection Form
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16.1.

156.2.

16.3.

15.4.

Vendor will develop an electromc version of the "General Sanltatlon Inspection
Report” form based on SG-52, Attachment D1.

Vendor will include a dropdown list on the "General Sanitation Inspection
Report” form to select “Type of Facility.” Facilities vendor will include in the
dropdown list are:

16.2.1. Adult Day Care Center
15.2.2. Bed and Breakfast Inn
15.2.3. Campground

15.2.4. Colleges/Universities
15.2.56. Correctional Facility
15.2.6. Institution/School
16.2.7. Labor Camp , -
15.2.8. Mass Gathering/Fair/Festival : .

- 156,29, Motel/Hotel

15.2.10. Organized Camp ' »‘
15.2.11, Park/Playground |
15.2.12. Public Restrooms 1
16.2.13. Residential Care Facility
15.2.14. Other (Specify)
15.2.15. Vendor will include an expandable “Remarks” section on the “General

Sanitation Inspection Report” form.

Vendor will include a “check box” on the “General Sanitation Inspection Report”
form for marking code sections so that when one or more code sections are
marked the code(s) will automatically be entered into the “Remarks” section
using predetermined language with the capability for adding additional specmc
language.

Vendor will include an expandable “Remarks” section on the “General Sanitation
Inspection Report” form.

16. Food Service lnépectigg Report Form

16.1.

16.2.

16.3.

Vendor will develop an electronic version of the “Food Establishment Inspection
Report” form based on SF-1, Attachment D2,

When a code section is entered, the wording for the code section will
automatically be entered into the “Violation Description/Remarks/Corrections”
section using predetermined language from the FDA 2005 Model Food Code _ ‘r
with the capability for adding additional specific language.

Vendor will include an expandable “Violation Description/Remarks/ Corrections”
section on the Food Service Inspection Report form.
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17.

18.

19.

16.4. Vendor will include an expandable section to include a field for
“Unit/LLocation/ltem" and a field for “temperature/PPM."

Tattoo Inspection 'Regort Form

17.1. Vendor will develop an electronic version of the "Tattod Inspection Report” form
based on SG-56, Attachment D3.

17.2. Vendor will include an expandable “Remarks” section on the Tattoo Inspection
Report form.

17.3. Vendor will include a “check box” on the “Tattoo Inspection Report” form for
marking code sections so that when one or more code sections are marked the
code(s) will automatically be entered into the “Remarks” section using
predetermined language with the capability for adding additional specific
language.

Child Care Inspection Report Form

18.1. Vendor will develop an electronic version of the “Child Care Inspection Report”
form based on SG-50, Attachment D4.

18.2. Vendor will include an expandable “Remarks” section on the “Child Care
Inspection Report” form.

- 18.3. Vendor will include a “check box" on the “Child Care Inspection Repott” form for

marking code sections so that when one or more code sections are marked the
code(s) will automatically be entered into the “Remarks” section using
predetermined language with the capability for adding additional specific
language.

18.4. Vendor will include a dropdown list on the Child “Child Care Inspection Report”
form to select “Type of Facility.” Facilities vendor will include in the dropdown
list are: :

18.4.1. Day Care Center
18.4.2. Family Day Care Facility

Body Piercing Studio Inspection Report Form -

19.1. Vendor will develop an electronic version of the “Body Piercing Studio Inspection
Report” form based on SG-87, Attachment D5.

- 19.2. Vendor will include an expandable “Remarks” section on the “Body Piercing

Studio Inspection Report” form.
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20.

" 2.

19.3.

Vendor-will include a “check box" on the “Body Piercing Studio Inspection
Report” form for marking code sections so that when one or more code sections
are marked, the code(s) will automatically be entered into the “Remarks” section
using predetermined language with the capability for adding additional specific
language. '

19.4, Vendor will provide a field on the “Body Piercing Studio Inspection Report” form

for entering multiple “Technicians.”

Manufactured Home Cqmmunitv Inspection Report Form

- 20.1.

20.2,

20.3.

Vendor will develop an electronic version of the “Mobile Home Park Inspection
Report” form based on SG-94, Attachment D6.

20.1.1. 'Vendor will substitute “Manufactured Home Community" for “Mobile
Home Park” — wherever it appears on the form.

20.1.'2. The vendor will substitute” Manufactured Home” for “Mobile Home”
wherever it appears on the form.

Vendor will include an expandable “Remarks" section on the ““Mobile Home

Park Inspection Report” form.

Vendor will include a “check box” on the “Mobile Home Park Inspection Report’
form for marking code sections so that when one or more code sections are
marked the code(s) will automatically be entered into the "Remarks” section
using predetermined language with the capability for adding additional specific
language.

Recreational Water Facilities Inspection Report Form

21.1.

21.2,

Vendor will develop an electronic version of the “Recreational Water Facilities
Inspection Report” form based on SR-152, Attachment D7.

‘Vendor will include a dropdown list on the “Recreational Water Facilities

Inspection Report” form. Vendor will include the following in the dropdown list
for type of facility:

21.2.1. Bathing Beach
21.2.2. Diving Pool
21.2.3. Hot Tub

21.2.4. Hydrotherapy Pool
21.2.5. Lazy River

21.2.6. Spa

21.2.7. Spray Pool

21.2.8. Swimming Pool
21.2.9. Therapeutic Pool
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21.3.

21.4.

21.5.

21.6.

21.7.

.21.2.10. Wading Pool
.21.2.11. Water Slide

21.2.12. Wave Pool

21.2.13. Whirlpool

21.2.14. Interactive Water Feature
21.2.15. Wet Deck

21.2.16. Spray Pad

Vendor will provide fields to enter multiple “Certified RWF Operator(s)” for each
facility. '

Vendor will provide a field on the "Recreational Water Facilities Inspection
Report” for entering multiple readings for the following:

21.4.1. Free Chlorine Residual

21.4.2. Bromine Residual
214.3. pH

21.4.4. Rate of Flow Meter
21.4.5. Gauges

Vendor will include an expandable “Remarks” section on the “Recreational
Water Facilities Inspection Report” form.

Vendor will develop the “Recreational Water Facilities Inspection Report” so that
if chlorine and/or pH readings are outside specified parameters, the applied
code will automatically be marked and entered into the “Remarks” section using
predetermined language with the capability for adding additional specific
language. ' '

Vendor will include a “check box" on the “Recreational Water Facilities
Inspection Report” form for marking code sections so that when one or more
code sections are marked the code(s) will automatically be entered into the
“Remarks” section using predetermined language with the capability for adding

‘additional specific language.

22. Water Hauler Truck Inspection Report Form

22.1.

22.2.

Vendor will develop an electronic version of the “Water Hauler Truck Inspection
Report” form based on EW-79B, Attachment D8.

Vendor will include a “check box" on the “Water Hauler Truck Inspection Report”
form for marking code sections so that when one or more code sections are
marked, the code(s) will automatically be entered into the “Remarks” section
using predetermined language with the capability for adding additional specific
language.

29
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22.3. Vendor will include an expandable “Remarks” section on the “Water Hauler
" Truck Inspection Report" form.

23. Emergency Shelter Inspection Report Form

24,

'23.1. Vendor will develop an electronic version of the “Emergency Shelter Inspection

Report” form based on SG-67, Attachment D9.

23.2. Vendor will include a “check box” on the "Emergency Shelter Inspection Report”
form for marking code sections so that when one or more code sections are
marked, the code(s) will automatically be entered into the "Remarks” section
using predetermined language with the capability for adding additional specific

language.

23.3. Vendor will include an expandable “Remarks” section on the Emergency Shelter
Inspection Report form.

Nuisance Investigation Report Form

24.1. Vendor will develop an electronic version of the “Nuisance Investigation Report”
form based on SG-51, Attachment D10.

24.2. Vendor will include a dropdown list for “Type of Complaint” on the “Nuisance
Investigation Report” form. Types of complaints vendor will include in the
dropdown list are:

24.2.1.
24.2.2.
24.2.3.
24.2.4,
24.2.5.
24.2.6.
24.2.7.
24.2.8.
24.2.9

24.2.10.
24211,
24.2.12.
24.2.13.
24.2.14.
24.2.15.
24.2.16.
24.2.17.
24.2.18.
24.2.19.
24.2.20.
24.2.21.

Animal Feces/Manure
Animal Nuisance/Odor

Body Piercing/Tattooing
Campground

Child Care/Family Day Care Center
Correctional Facility

Dead Animal
Drainage/Runoff
Fair/Festival/Mass Gathering
Flood/Natural Disaster

Food Service Establishment
Retail Food Establishment
Hospital/Medical Waste
Hotel/Motel, Housing
Institution, Labor Camp
Indoor Air/Mold

Junk Cars

Manufactured Home Community
Noise

Recreational Water Facility
Public Restroom
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24.2.22. Public/Private School
24.2.23. Sewage/Septic System
24.2.24. Septic Installer
24.2.25, Sewer Gas/Odor
24.2.26. Solid Waste Accumulation
24.2.27. Solid Waste Collection

"+ 24.2.28. Unsanitary Conditions
242,29, Vectors/Vector Control
24.2.30. Water, Public/Private
24.2,.31. Water Sampling
24.2.32, Weeds/Grass
24.2.33. Other .

24.2.33.1. Vendor will include an entry field if “Other” is selected.

24.3. Vendor will include expandable sections on the "Nuisance Investigation Report”
- form for the following: '

24.3.1, Complaint Request (i.e. ‘I hereby request ...")
24.3.2. Location :

24.3.3. Condition(s) Found

2434, Comments

24.4. Vendor will include a dropdown list for “Type of Action” on the “Nuisance
Investigation Report” form. Types of actions vendor will include in the dropdown
list are:

24.4.1. Investigation
24.4.2. Justified
24.4.3. Written Notice
24.4.4. \Verbal Notice

.24.5. Vendor will provide fields on the “Nuisance Investigation Report” form to enter -
multiple action types and dates for each complaint.

24.6, Vendor will include a dropdown list for “Complaint Status” on the “Nuisance
Investigation Report” form. Complaint statuses vendor will include in the
dropdown list are:

24.6,1. Corrected/Abated
24.6.2. Referred

24.6.3. Legal Action Pending
24.6.4. Follow-up Pending

24.7. Vendor will provide fields on the “Nuisance Investigation Report” form to enter
multiple complaint statuses and dates.

25. Sewage Tank Cleaning Truck Inspection Form
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26.

27.

28.

29.

25.1. Vendor will develop an electronic version of the "Sewége Tank Cleaning Truck
Inspection Report” form based on $8-179, Attachment D11.

25.2. Vendor will include a “check box" on the “Sewage Tank Cleaning
- Inspection Report” form for marking code sections so that when one or more
code sections are marked, the code(s) will automatically be entered into the
“Remarks” section using predetermined language with the capability for addirig
additional specific language.

25.3. Vendor will include an expandable “Remarks” section on the "Sewage Tank

Cleaning Inspection Report” form.

On-Site Sewage System Survey

26.1. Vendor will develop an electronic version of the “On-Site Sewage System

Survey” form based on $S-182C, Attachment D12,

26.2. Vendor will include an expandable “Concern/Notes” field.

On Site Sewage Disposal System Inspection Report

.27.1. Vendor will develop an electronic version of the “On-Site Sewage Disposal

System Inspection Report” form based on §8-177, Attachment-D13.

27.1.1. Vendor will provide the capability for electronic drawing of the on-site
disposal system.

27.1.2.  Vendor will provide fields on the “On-Site Sewage Disposal System

Inspection Report’ form for entering muitiple “Certified Septic Tank
Installers.”

Home Aeration Unit Installation Inspection Report

28.1. Vendor will develop an electronic version of the “Home Aeration Unit Installation

Inspection Report” form based on $8-190, Attachment D14.

28.2. Vendor will include an expandable “Remarks” field.

Water Well Construction Inspection Form

29.1. Vendor will develop an electronic version of the “Water Well Construction

Inspection” form based on SW-263, Attachment D15.

29.1.1. Vendor will allow for electronic drawing of the inspection on this form.

30. Official Notice Form
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30.1.

Vendor will develop an electronic version of the “Official Notice" form based on
SG-54, Attachment D16.

31. Official Visit Report Form

31.1.

Vendor will develop an electronic version of the “Official Visit Report” form based
on SG-66, Attachment D17.

31.1.1. This "Official Visit" form will have the capability to be linked to other
records that may exist in this Environmental Health Data System.

Reports (Forms 32-33)

32. Sanitarian’s Daily Report Form

33.

32.1.

32.2,

32.3,
32.4,

32.5.

For all programs in the WV Environmental Health Data System, information will
automatically be collected for the date, time spent on the activity, program code
and activity code.

Vendor will develop an additional entry form to capture other Sanitarian activities
not included with programs in the WV Environmental Health Data System.

32.2.1 Information to capture includes: Date, Time spent, Description of
activity, Program Code, and Activity Code.

Program Codes and Program Activities are found on the “Sanitarian’s Monthly
Activity-Report” form, SG-61, Attachment E1.

Vendor will develop an electronic version of the “Sanitarian’s Daily Report”
form based on SG-66, Attachment E2.

This report will summarize the dally activities for the each sanitarian.

Sanitarian’s Monthly Activity Report Form

33.1.

33.2.

Vendor will develop an electronic vérsion of the “Sanitarian’s Monthly Activity
Report" form based on SG-61, Attachment E1.

33.1.1. This report will su'mmarize the monthly activities for each sanitarian for
each LHD as well as a combined LHD report.
33.1.2. Vendor will allow for Ad Hoc activity reports (i.e., quarterly, yearly, etc.)

Vendor will allbw for Ad Hoc reporting that can generate various reports from
data in the existing database.

OEHS CONTRIBUTION TO CONTRACT

33




34

EHS12035 — ENVIRONMENTAL HEALTH DATA SYSTEM

1.

OEHS will provide vendor contact information for key State and LHD staff necessary
for completion of the project. OEHS will provide updated contact information as
necessary throughout the contract period.

OEHS will monitor the level of involvement of designated State and LHD staff to
ensure that the vendor can execute the project plan without delays. OEHS will replace
designated staff if they are unable to provide the minimum level of support required
throughout the contract period.

OEHS will serve as liaison between the vendor and other State agencies (e.g., WV
Office of Technology, DHHR Office of Management Information Services, etc.)
throughout the contract period.

4, OEHS will review and approve vendor’s project plan.

VENDOR BID

Vendor will meet the following requirements for submitting a bid:

1.

Vendor will complete, sign, and date the Bid Price Sheet provided with the
understanding that the vendor submitting the lowest Total Bid Price that meets
specifications will be awarded a contract.

Vendor will provide documentation depicting five years experience supporting
environmental health data systems.

Vendor will provide documentation depicting five years experience working with public
health agencies at a State or local level.

OEHS realizes that vendors utilize different licensing schemes for software and it is
not OEHS’ intent to force a vendor to change its business model. For the purpose of
this Request for Quotation, pricing must be shown on the Bid Price Sheet as Per Unit
Bid Prices. If vendor offers an unlimited user license, the following information
suggests how vendor can convert its licensing scheme into a Unit Bid Price for the
purpose of completing the Bid Price Sheet for this Request for Quotation.

o The estimated number of annual installations and trainings equates to the
estimated number of named users to be placed on the WV Environmental
Health Data System by location and year.

o Vendor will assume that each of the estimated annual installations and trainings
represents a user who will need access concurrently with all others identified.

o FEach estimated annual installation and training equates to a single device that
will require a license.
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e Year 1: Vendor will identify a block size large enough to accommodate the
estimated number of annual installations and trainings for Year 1. Vendor will
divide the block price by the estimated number of Year 1 users as identified on
the Bid Price Sheet as “Estimated Annual Installations and Trainings” and bid a
“Unit Bid Price” per location for Year 1.

e Year2: Vendor will use Year 1 and Year 2 estimated number of users as
identified on the Bid Price Sheet as “Estimated Annual Installations and
Trainings,” adjust the block size if necessary, and divide the block price by the
total estimated number of installations and trainings for Year 1 and Year 2 to
bid a “Unit Bid Price” per location for Year 2.

e Year 3: Vendor will use Year 1, Year 2, and Year 3 estimated number of users
as identified on the Bid Price Sheet as “Estimated Annual Installations and
Trainings,” adjust the block size if necessary, and divide the block price by the
total estimated number of installations and trainings for Year 1, Year 2, and
Year 3 to bid a “Unit Bid price” per location for Year 3.

5. If unlimited user license is offered, vendor will provide OEHS with an explanation of
how it translated its licensing cost into a “Unit Bid Price” for use on the Bid Price
Sheet.

METHOD OF EVALUATION

The State will use the Total Bid Price from the Bid Price Sheet to determine the low bid
vendor and will award an open end contract. The winning bidder will be the one that
submits the lowest total bid price and assures OEHS that services to be performed as

outlined in these specifications will be provided.

LIFE OF CONTRACT

This Contract becomes effective on the date of award and will extend for a period of one
(1) year. Contract may be renewed for two additional one-year periods upon the mutual
written consent of the State and Vendor in accordance with the terms and conditions of the
original contract. -

INSURANCE REQUIREMENTS

Vendor, as an independent contractor, will be solely liable for the asts and omissions of its
employees and agents. Vendor will maintain and furnish OEHS proof of coverage of
liability insurance for loss, damage, or injury (including death) of third parties arising from
acts and omissions on the part of the vendor, its agents and employees prior to the
awarding of this contract. Said coverage will provide minimum coverage in the following
amounts:

1. For bodily injury (including death): $500,000.00 per person, to a minimum of
$1,000,000.00 per occurrence
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2. For property damage: to a minimum of $1,000,000 per occurrence
3. For professional liability: to a minimum of $1,000,000.00 per occurrence

WORKERS COMPENSATION REQUIREMENT

Vendor, as an independent contractor, will have and maintain Workers Compensation
coverage for the life of the contract and will furnish OEHS proof of coverage prior to the
awarding of this contract.

INVOICES

Vendor will invoice OEHS monthly in arrears for phase deliverables completed during the
previous month. Invoices may not be submitted more than once monthly. Invoices will
include the date of the software installation, name of State Office or LHD and number
licenses installed, name of vendor employee(s) who conducted the software installation,
and names of State Office personnel and /or LHD personnel who participated during the
software installation. Invoices will include the date of the software training, name of State
Office, LHD or other site where training was conducted, name of vendor employee(s) who
conducted the software training and names of State Office personnel and /or LHD
personnel who participated during the software training.

PAYMENT SCHEDULE
Phase 1:

One hundred percent (100%) cost of the base customizable-off-the-shelf environmental
health data system will be payable to vendor when all Phase 1 deliverables have been
accepted and signed off by OEHS, and upon presentation of appropriate invoice by the
vendor to OEHS.

Phase 1 Deliverab[es Include:

o  Base System source code has been placed in escrow
e  OEHS has been given a URL that allows its staff to access to the hosted data
system on the site owned and operated by the vendor

Phase 2.
One hundred percent (100%) cost of customization of the environmental health data
system will be payable when all Phase 2 deliverables identified in the OEHS approved

project plan have been accepted and signed off on by OEHS, and upon presentation of the
appropriate invoice by the vendor to OEHS.

Phase 2 Deliverables Include:
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o Develop detailed project plan :
o On-site meeting with OEHS leadership at OEHS office location for review and

approval of project plan -
o ' Execute approved project plan

Phase 3:

Cost of on-site installation and training of the WV Environmental Health Data System and
Software will be payable on a site-by-site basis when installation and training is complete,
fully functional, and has been accepted and signed off on by OEHS. Payments will be in
the amount included in the vendor's completed Bid Price Sheet for the location and year in
question. .

Phase 3 Deliverables Include:

e On-site installation and training of WV Environmental Health Data System and
software at OEHS and LHD locations
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ATTACHMENTS




Attachment Al - Code Numbers

West Virginia Department of Health and Human Resources

MANUAL OF ENVIRONMENTAL HEALTH PROCEDURES

Section | Administration

Date | May 31, 2000

Procedure #

A-14

Subject | Code Numbars

Page

1 ﬂ.

1

The following cotde numbers are assigned to local health departments, district offices,
and the central office. This code number is fo be used for reporting aclivities, such as the
monthly activity report, and as part of the prefix to the permit number assigned to an
establishment or firm &s outiined in procedures manual memarandum A-15, Permit Coding

System.

Barbour
Berkeley
Boone
Braxton
Brooke
Cabell
Calhoun
Clay
Doddridge
Fayette
Gilmer .
Grant
Greenbrier
Hampshire

— vk weh med el
PONRIDoONDNAWNNS

Beckiey District Cffice

St Albans Digfrict Office
Keameyaville District Office

References A-15, Permit Coding System

History Suparsedes A-14 dated July 10, 1986

Attachments

Ritchie
Roane
Summera
Taylor
Tucker
Tyler
Upzhur
Wayne
Wehater
Wetzel
Wirt
Wood

Wyoming

Hancock 15 Mineral 29
Hardy 16 Mingo a0
Harmison 17 Monongalia . 31
Jackson 18 Monroe 32
Jdeffersan 19 Momgen 33
Kanawha = 20 Nicholas !}
Lewis 21 Ohio a5
Lincoln 22 Pendleton 36
Logan 23 Pleazants a7
Marich 24 Pacahontas 38
Marshall 25 Preston a9
Mason 26 Putnam 40
‘McDowell 27 Rateigh 41
Mercer 28 Randalph 42
"64  Philippi Distict Office 64  Central Office
62  Wheeling District Office 65
63  Faimont Diglict Office 66 -

43
44
45
46
47
48
49
50
L1
52
53
54
55

a9

39
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Attachment A2- Logos

Vendor must include either the WVDHHR logo (shown below) or, typed
“West Virginia Department of Health and Human Resources” and the
West Virginia State Seal (shown below)

WEST VIRGINIA
Department of

Healt




41
Attachment A3- Permit Coding System

Poeny West Virginia Department of Health and Hurman Resources
ey MANUAL OF ENVIRONMENTAL HEALTH PROCEDURES

Section | Administration Date | AugustZ, 2008 Procedure # A5

Subject | Pamit Coding Syslem - Page 1 of 1

The following prefixes and coding should be used when issuing permils. See procedures
manual memarandum A-14, Code Numbers, for your office code. Example: MD-99-01-001 will
be the number for the first of a series of permits issued in fiscal year 2000-2001 by the central
office for milk distributors. Use of this coding system will facilitate in determining the number and
types of facilities operating In a given area each year.

Adult Day Gsre ADO Mitk Distribulor Mo
Bed & Breakfast BB Mitk Hauler MH
Body Piercing Studio BPB Mobile Home Park MHP
Botlled Waler Plant BW Organized Camp oo
Bulk Mifk Tanker BMT Park . PK
Campground cG Playgroumd PG
Child Care Center ocoe Producer Dairy PD
Carreclional Facility CF Recreationa! Water Facility RWF
Dyitled Well DwW Schoal SCH
Emergency Shelter ES Seplic Tank 5T
Food Estabfishavient FE Septic Tank Cleaner 5TC
Gmup Home GH Sewage Holding Tank SHT
Food Vending Machine FVM Sewage Trealment System 578
Haome Aeration Unit HAU Subdivision siB
HatelMotel HM Tatioo Studio TS
Infectious Medical Wasle IMWY ‘ Temporary Food Estebfishment  TFE
Labor Camp LC Water Trestment Sysiem © WIS
Mass Gathering MG Wark Release Gentar WRC
References A-14, Code Numbers
History Supersedes A-15 dated May 31, 2000

Attachments
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Attachment B1 - General Application for a Permit to Operate

5G-49 West Virginia Depavtment of Health and Human Resources
Rev. 9/08 ‘ Hexlih Depariment

APPLICATION FOR A PERMIT TO OPERATE

In accordance with applicable West Virginia Department of Health and Human Resources Lepislative Rules, application

is hereby made for a permit to operate a:

[] Adult Day Care Center - [J Institution, School [] Pak, Playground

[[] Bed & Breakfast Im [0 Labor Camp ] Producer Dairy Farm

[] Body Piercing Studio [[] Mass Gathering, Fair, Fastival [[] Public Restroom

O Campground [ Movile Honsa Park ] Recreational Water Facility
No. of sites No. of sites {Poo), Bathing Beach, Spa)

[C] Child Care Center [ Motel/ Hotel [ Residential Care Facility

No. of ropms (Shelter, Group Home)

[ Comectional Facility ~ [[] Organized Camp [ Tattoo Studio

[ Other ' '

Facility Name

Location

Miuiling Address

City _ - State Zip Code

Phone Number Fax Number

Owner / Agent

I hereby certify that I have received a copy of the applicable rules and that X am familiar with fhe contents and
recuirements theyein.

Date Signature anpp!icant
( YOuwner ( )Agent

W

For Daparmm:f Use Only
Date application received: Pexmit no.
Date plans received: By: Date issued: By:
Date plans reviewed: By: Expiration date:
" Date plans approved: By: Date denied: By:
Date inspected: By: Comments:

PermitFee:§ _ Datepaid:




Attachment B2 - Application For A Permit To Operate A Food Establishment

SF—S West Virginia Depavtment of Heallh & Hunan Resowrces
Rev S/0B Depariment of Health

APPLICATION FOR A PERMIT TO OPERATE A FOOD ESTABLISHMENT

Esql Estshlishment: Name Phoue Pax

Mailing Address :
Location Honrs of Operation

Apolicant: Name Agez 187 [1Yes [INo Phone Pan

Mailing Addresa Entail

Farmitiolder: Permittobp issusdtor [] Applicant [] Coporation [ Partnership Clotiec Legal Batity

QOupership: [ Indivithonl ] Associstion [J Corporation [ Pastraehip  [JOther Legal Entity
Pravide the Name, Title, aod Adiress of pach person comgrising lagal ownership (Qwners, Officers, Lacat Reident Ageat, ete).

Person Din:ctte Recngusible for Eslablbhment (Rdanager, Pmoi-m-ﬂhuge]:

Namae Title Phone
Mailing Address :

Immedisle Spoeryisar of Person Direcily Respensible (Zaus, Divirict, Regional Supervisor):

Name Title Dhione
Mailing Address

Type Establishoment [] Mabite or [CfStationsry [l Permanent o¢ [} Tenporary (< i4 days)

[0 Restanrant - includes fast food, eaterer, commissasy, concession sland, bed & breakiast inn, camp, feeding site, etc.

I3 RetllPood Stors - Eracery store, comvenience siore, meat muket, eic, Tndicate Nurnber of Checkout Stations:

O Retail Food Store Specialiv Deoarimenl - deli, brkery, seafood etc.

[0 Institwlion - child cate center, hoapital, jail, nuraing home, personal care home, schaol, etc.

O BaorTasem [ MeodineMachine(st £ Road Bank/ Food Pantrv ;
Meals Provided: ] Breakfast [JLunch [ Dirmer Services Provided; [J SitDown []Take Ow [JDedivery [ Mail Ordar
Seating Capaity: Avenage vambes of meals served per day:
[0Ye: [Wo ServeHigily Snsceptible Population (HSF)? :
HSP inchides: preschool children, chitd care facifities, immmunocomprontised or alder adilts, tursing home or assisted living facilities, hospitals, etc.

Tyge Operation: Atinch sample menu o list mmema on reverse. PHE means Potentially Harardows Food, those requiring fenperatice contrals,
[] NoPHF  Prepackaged non-PHE only or imited prepaation of non-PHEP
[J Limited One of twomain menn {tems. Conking, conling, rebeating limited 1o 1 or 3 FHF. Limited hat and cold holding of PHE.
Limited advanced preparation for next day service. Raw ingredients require mininil assembly. Inctudes retall faod stores,
Brcluding speciatty departmeats within re3nil food stores,
O poil Preparing FHE using frvo or more ofthe following steps: cooking, cooting, reheating, hot or cold holding, freazing, or thawing,.
Bxtensive bandling of raw ingredients. Adwmced prep for next dxy seqvice. Tncludes apecialty depattments in refail fovd stores.

T hereby ceitify that the above inforntation is Accurate. Further, 1 apree ta cormply with Legisiative Rule 64 CSR 17, Food Bstablishmnts, and to
allow the reguladony authority access (o fhe extablishment and to necords as spcilled i that nule,

Date Signature of Applicant
“Far Health Icpartmeot Uin Ozlp

Date Received Reviened By Pepmit Pee

Permit [Jlssued [ Denied Date PeimitNp. Clmsments
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Attachment B3 - Application for a Permit to Operate a Temporary Food Establishment

SE-SB West Virginia Depariment of Health & Human Resources
Rev 611 ; ‘ Depariment of Health

APPLICATION FOR A PERMIT T0 OPERATE A TEMPORARY FOOD ESTABLISHMENT

EVENT NAME:
Hetablishment is a Not for Profit []  Establislunent is a For Profit ]

Egpul Establishment: Nama Phone Fax
Maili
Address :
Loration: " Dates of Operation

' Age > 187
Annlicagt: Name [JYes [1No  Phone Fax
Address _ E-mil

Tsne Oneration: PHF means Potentially Harardous Food, those vequiring temperature controls.
] NoPHF Prepacksged non-PHF only or limited preparation of non-PHEF

One or twa main menw items, Cooking, cooling, reheating limited o 1 ar 2 PHF. Limited hot and cold

[ Limited holding of PHF. ; '
Limited advanced preparation for next day service. Raw ingredients require mindial assembly.

Includes retail food stares, ;

Preparing PHF using two or more of the following steps: cooking, cooling, eheating, hot ox cold
(] Full holding, freezing, or thawing.
PBatennive handling of raw ingredients, Advanced prep for neat day service.

Construction of establishment: Tent[] Mobile Unit{Trailer}[]  Permaneat Structure []
Other

Attach e menu or li . on Feverse side of this application,

I hereby certify that the sbove information is accurate. Further, [ agree to comply with Legielative Rule §64
CSR 17, Food Establishments, and to allow the regulatory suthority access to the establishment and to recordls

as specified m that xule.
l Date | Signature of Applicant
~Fr Haalth Departmsnt an Oaly
Date Received Reviewed By Pemit Fer

Pormit []Issued []Demied Date PermitNo. Canmsnts




Attachment B4 - Application to install or modify an on-site sewage disposal system

85-182A Weat Virginia Departmant of Health & Human Resowrces
- Rew6it0? _ Depariment of Health

Application for s Permit ‘lo Tustall or Bodify an Onsite Sewage Disposal System

Proparty Orovner Phone (H) » w)
Address City State Zip Code
Property Location

Has this property ever been previously denied for a permit? Ye:[ ] No[[l Date
Facilityis New[] Existing[] Lot Size Acves [JSq. Fi.[] Water Source
Type Facility Residence ] Ofher[]
Number of Badrooms Number Individuals Served Design Daily Flow epd
Deed Recorded in Deed Book Page County Tax Map Parcel No.
Subdivision Narne Agproval No. Section Lot
"The minirmem Jot size of area reserved for n sewnge disposa] systaning sibdivision may vary based on the datehe subdivision
was created. On Jois ereated after July 1, lWﬂ,.pemﬁu for intividusl sewnge disposal systemas shall be withlield ymtil

subdivi:ianappmnlhasbmgrn:edwhichtnﬂxmmmMmmmxyheexpmeﬂtucommy-wﬂhnppmabhdeﬁm
standards on all proposed building lots contained within the original tréct. :

Toﬂnbﬂtofmyhmkdge,tbein!brmﬁmpmﬂhdmmappiiuﬁmhﬂuzmdlmdmmndﬁaﬂmm@m‘blefor
infonming the sewage system installer of the existing of proposed locations of sewage sysfens and water sources incduding wells, I
firther understand thet it is my responsibi 'tytammtmmumiuﬁmfomsmmmemmmyandmdemnﬂmdwmuﬁmofmy

exivling o proposed sewage systems or welly ifprevently noknown to me.
Date: Sipnature of Ovwner:

Srwnge Dispazal Systemn Information

Application is for a permit to: Install ] Modify [
Check all that apply: Septic Tank [7] Absorption Field [] Holding Tank [ Pit Privy O Vault Privy [

Alternative System (attach detailed plans) [] Chemical/Composting Toilet [] Other [
Pexcolation Test:  Test Holes #1 mins, - #2 mins, #} mins, #4 mins,
Total Minutes = Divided by 24= Average tima for water to fall one inch.

Six-foot hole is frea of water or solid rock? Yes[] No I  Testeonductad on (date)

1 hereby certify that the percolation test was conducted in accordsnce with fhe procedues oullined in fhe Sewage Treatment and
Collection System Deslgn Standards, 64C5R47. Notice: aH komeovmer installers mnst pas a certification examinafion
admislstered by ke Locsl Healih Depariment prior te conducting perc testing. :

Date: Signature of Ceatified Installer:
For Health Departmend Use:  Coqrdinates N w Date Rec’d
Site Eval By Date Fee Pd Bac'd From

Permit Tssued ] Denied[[] Permit# Comments

45
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Septic Tank: Capacity {gallons) Material Top Seam [] or Mid Seam[ ]
Manufcturer Outlet Filter Used ? Yes[] No[] Manufacturer _

Drain Field: Materialy: Gravel [0 GravellesaPipe[] Chambers[] Other Brand
100 6¥BR[] 400 8BR[] Other _ No. Bedrooms X f*/BR = total fi*
No. Lines Length of Lines (ff) 2 2 2 ; 3 2 2
Trench Widéh (f) Average Depth ) Max Dapth Pipe ASTM No.
Rffluent distibution (check all that apply): Distribution Box [] Serial ] Pump dosed[] Siphon dosed []
If Absorphion Bed: Length (ff) Width If chambers: # Used Brand

Separation Distances () Septic tank to:  Bldg Foundation Propesty Line Water Supply

Abamption field to: Bldg Foundation Propesty Line Water Supply

Draw 5 sketch of the property shiowing sny existing or praposed well locatfons, the location of all structmes, propery live locations,
and the proposed sewage system as it is to be installed. Show gll structures end facilities to be served by on-site sewage on the Int,

Desien Sketch:

Certified Installer Telephone
Business Address

Certification No. Exp. Date

Contractor's License No. . Exp.Date Tssued to

I hereby cectify that e instaliation or modification of all parts of the sewage disposal system, inchuding required materizl standards,
will be done in compliznce with the Sewnge Treatment end Collection System Degign Standards Rule, §4CSRA7, end appropriate
mtennfacinrer’s recommended procedures and mmctices,

Date: Signature of Certified Installer:




Attachment B5 - Subdivision Approval Applicétion Form

BS5-76 West Virginia Department of Health & Human Resources
Rev 1708 Department of Health -

SUBDIVISION APPROVAL APPLICATION FORM

1. General Inforanadion

Name of Applicant: County:
Mailing Address; Phone:
Property Qwner:

Addreas; Phone:
IYeed Recordad in Book: Page: County:

Location of Property (be specific - map may ba attached):

Total Acreage of Tract: Total Acreage to be Daveloped:
Nuniber of Lots to be Developad: Drinking Water Soarce: _
Type of Structure te be Conshrucled:

Have any previons subdivision approvals or declaratory rulings been issued on this tract or adjacent tracts? Yes [ No[]
Ifyes, give details:

Signature of Applicant: Date:
Four (4) copies each of the following must accompany this application form.
¢  Plat plan of praperty (show lot layout, Iot-d.imemi.om,lotnﬁmhm. sireets, location of percolation fedt holes and
gix foot observation trench, locafion of wells and public water lines, location of 10,000 square fopt reserve area).
e Parcolation teat veport sheet with resnlts for each proposed lot. .

The Local Health Department must evaluate each proposed lot as part of the subdivision approval process. Note: all
proposed loks may not receive approval at the same time due to proposad layouts and achial site conditions.

1L Fox Health Departinent Use Only
Approval Jssued: Yes [1 No [ Agpproval Number:

Date: By:

47
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ES-78 REPORT SHEET

Revised 1708 FOR

Pege 2 PERCOLATION RATE TESTING AND SIX FQOT HOLE OBSERVATIONS
Suhdivision Name County

Total Number of Lots Name of Applicant

Name of Cexlified Installer Responsibie for Testing

Instalter Gedification No. installer Signature
Lot Percolation Test Resulls Avg Perc Rate Date Sanitarian's 8 ft. Hole Evaluation
No. {Minutes per 8" of Fall) (Min. per Inch) Conducted Depth 4o Water | Depth to Rock

Aftach additional sheets if necessary.
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Attachment B6 - Application for Permit to Install or Modify an Individual Sewer System with Surface

Discharge
$5-188 West Vicginia Departmeat of Health & Human Resources
Rev. 06 Department of Health
APPLICATION FOR A PERMIT TO INSTALL OR MODIFY
AN INDIVIDUAL SEWER SYSTEM WITH SURFACE DISCHARGE
Notes A W.Va, D.EP. Wastelond Allocation must be incladed with this application,
1. OWNERSHIP INFORMATION ‘
Name of Applicant:
Mailing Address:
Deed Recorded in Bock: Page: County of:
Property Location {be specific):
Type of fcility to be served:
No. of people fo ba served: Application is to install 7] madify [
IL INSTALLER INFORMATION
Name of Class I Installer: Phoue:
Busineas Address: County:
Class 1T Cartificate No.: Bxpiration Date:
WV Dept of Labor Contractor Livense No.: Expiration Date:

1T, MAINTENANCE INFORMATION

Nate: The awner of auy mechanical sewer system with surface discharge mrust have uParpetun] Msintenance Agreement
Under what amangements and by whom will the system be nuintained {a copy of the xnaintenance contract mint ba

subuiifted with fhis application)?

IV. TECHNICAL INFORMATION

Discharge Point (be specific):

Receiving Sheam:

Sewer System Manufachurer & Model Numbex:

Size (GPD):

Local Distntbutors Name:

Address:

Dascribe equipment ta be installed; inchude
Wasteload Allocation requires terfiary treatment;
application.

chlorinators, punp chamber, pretanks, and fitters. - Note: If the DEP.

specifirations for the fertiary treatment nuut be included with this
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Y. SYSTEMLAYOUT
In the space below, dhww a sketeh of the proposed system, {Show location of all equipment to be installed, shuctures,

measurements.)
I€ more fhan one dwelling is to be served: include approximate age (in years) of each dwelling site.

VI ATTACHMENTS ;
The following attachments nmst be subamitted with this application:
- FormS5-188A from the County ar State Health Department documenting why no other approved systern can be installed.
- WYDEP 2/98 (Wasteload Allocatiosn) .
~ Treatment unit specifications.
- A mainfenance contract for the period of the N .DLE.S. Permit.
- BnyniherinﬁnmﬁmanﬁfmspedﬁmﬁmmthdhytheﬁmnﬁymShhﬂulﬂlDem
- Penmit fee.
- Copy of easements if off-aite discharge is required.
- Topographical map or road map with site Iocation marked on it.

Date Owner's Signature Date Tnstaller's Signature

THIS SPACE FOR HEALTH DEPARTMENT USE ONLY

Date application received: Date site evaluated:
Permit Number: i
Permit denied: (See attached lefter)

Sanitanian:
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Attachment B7 - Surface Discharge Evaluation Report

55-18BA West Virginia Department of Health & Human Resources Y
Rev. 07/00 - Health Depariment ‘]"_ .2 -’;\."
» ) o gs‘%& N

SURFACE DISCHARGE SITE EVALUATION REPORT Liadw

Property Ovwner: Telephone:

Mailing Address: '

Pmpm)rlptaﬁun(hemciﬁ:): '

Property Size: wq.ft./acres  Year lotwas created:

List the muvher of struchores tobe served by he HIAYJ. An exioting stucture is a develling or struchure shat haa s failing gystenn. Failing

D e O N e af sy ) ewg 1 bocking p ol Srchve s f s béem Getemine a3 o2

himhing of System faikure that canbe comed groundvater is potentially contarmingbed systaim, A pee-existing lol means (hat
Emw?mmmy?&emmﬁﬁmﬁ%mﬁﬁummmmnmﬁdm

Mo of Existing Stnucteres w/ Failing Septic System. No. of New Structwres: ____.
No. of Pre-exisiing lots: Diate previovs home was lastoocupied:

Propesty wes; [ | Single Pamily Dwelling(s) [] Other (describe)
Gallons per day: Per Table 64-47-B of ihe Sewapge Design Standards design loading: .gpd OR

Per actnal waler nsage: pd

Existing sewage system.

[[] 5traight pipe to surface discharge [[] Septic tznk with swface discharge

[[] Wrpenmitted septic tank £ goil absorplion system [[] Penuitred septic tank / sodl ebsotption syslem

[[] Other. Describe:

The following site conditions preclode ingialling 8 conventiona) aeil sbyorption gystern:
[ Pescolation Rate teo slow  Reported percolation test result;
] Inadequate roam for soil sbeorprion field

[] High grovndwater  Drepth to groundwater table: feet inches
[] Highbedrock 'Depth to bedrock: fest inches

[ Avaitsble ground has g slope of greater than 25%

[] Copy of the denied S5-182 or 58-1824. Application sttached OR  [_] Percolativn tests were not performed becanse:

§ite is not sultable to install alternative soil gbsorption systems, suchas LPD, peat, contom, efr,, because:

Site [Jdoes [ doesnot have Bccess o B year ound stream.

Proposed discharge paint: [} Year round stream.  Nama!
[] Wet weatlier stweam  [] Roxd dich [7] Culvert discharging to stream  [JAbsorption fisld wiovertlow (] Natural draimage atea,
Dascribe:

Recorded easement necessaty to cross sdjoining property? [ Yes []No

Comments:

Hased on ihe above site evaluation, 8 surfare dischavge sewage systemis fhe only acceptable option for fhis property.
Date: Sanitarian Signature:
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Attachment B8 - Application For A Permit To Construct, Modify, Or Abandon A Water Well

SW-256 Wast Virginia Department of Health & Human Raesources
Rev 3108 o - Department of Heatth
Side A

APPLICATYON FOR A PERMIT TO CONSTRUCT, MODIFY, OR ABANDON A WATER WELL %

Property Owmer: . Telephone: Day: 'Evening:
Mailing Address: ‘
Property Address with Detailed Owections:

Fardity served is: New ] Existing [0, Residence [ Other []

Deed Recarded in Dead Book: Page: Dale Recorded: Tax Parcel 1D #:
Distance of Well from Sourcks of Cantamination {in Feet):

Streams, Rivers & Impoundments: Sewers & Drains (Non Water Tight): Privies (Vault):
Set.va.ge Absorplion Fields: Sewers & Drains (Hydrostat. Tested): Sewage Haolding Tanks:
Septic Tank: BamyardiFeedingWatering Anea: Cemeteny Underground Storage Tank:
Other: ‘

Distance to Propery Line: Lat Size:

By signing this application, I, the praperty owner, acknowledge that {he information provided hereln is true; that | am
respansible for informing the well drifler of the tocatian of any existing or proposed onsite sewage systems; and that
all sevapge generated onsite must be disposed of in accordanee with Department of Health and Human Resources
Legislative Rules 64C5RY and GACSRAT. § further understand that # is my responsibilily to consult with the local
healkih department sanitarian for assistance in determining loeation of and recelving approval for any proposed
sewage system. Fallure ko do so may result in my inability to obiain 2 permit to install an ansite waste water disposal
system. If the homeowner decides to install the pump, dhey understand that they must take an exam before
installation and submit completion report after,

Signature of Propedy Owner Dale:
Water Well Will Be: Constructed [[] Modified [] Abandoned [} and Will Be Used For: Polable Water ] Exploration [
Geothermal ] Number of Webs: - QOther[]

Well Drifler Will Install Pump: Yes [] No[] fNo. Who Will Insiall:

Business Name, Owner or Authorized Officer:

Business Address:

Business Franchise Number: Expiralion Date: Telephone:
Drifler Cerlification Number: i Exp. Date: Liabfiity Insurance Exp. Dale:
Conlractor's License Number: Exp. Date: Issied To:

Gonlractor's Band or Letter of Credit Exp. Date:

I cortify thal the instalfakian or modification of all parls of the well, including required malerial slandards, shall be done in
compliance with applicable design slandards issued by the Office of Environmenlal Health Services, and appropriale
manufaclurer’s recommended procedures and practices. | further cerify thot | have a curent contraclor’s bond or lelfer of
credil, cument fiabiily insurance caverage, and current business franchise number. :

Signalure of Cerlifiad Master Well Drifer who visited site; Date;

Signature of Business Owner; Dete:

Reverse of form must be complefed




BW-256

Rev. 3/08

Side 8 : .

Please draw.a sketch.of the property showing existing or proposed well locations, and distance fo sinrtures, existing or proposed
sewage systems within 100 feet of well location ({nclude adjacent lots). Slope and lot dimensions need to be shown.  Locale and

show distances to animal pens and feediols, Note sewage treatment facifties within 200 feet and fedilizer and pesticlde storage or
preparalion areas within 150 feet.

B HousaRacity @ Bxisting Watet Supgly @mmm&m El Septic Tank
___ Soil Absorption Line —+ Dir. of Grousd Skape Propenty Tine ||| Trees
- iversand ' \ :

Stmm.mm:m Muobile Home Under Ground Storsge Tank m Cemetery
Bam /Brouyard Patilizarand Pesticide Stonge Scmgemmml&cﬂﬁia
North

Fox Heavon Dxzaxnao Vs (rix

County: Conrdinates; Lal: Loz Date Received:
Dite Site Bvaluation: Reviewed by: Date Feo Paidk ~__ Received From;
Cantractar’s Bond/Letter of Credit Byp. Date Verified By: Linbitity frmaranoe Exp. Date Verified By:

Water Well Permit o lssued pDenied PermitNo.: Comments:
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Attachment B9 - Registra"cion for Water Haulers

EW-79A """ West Virginia Depariment of Health & Humen Resaurces

10/16 Heallh Department
Registration for Water Haulers
Registration is hereby made for water hauler in: County, WV
1. Company: Address:
2. Owner / Operator: Address:
Telephone: Cell Phone: Fax;

E-mall address;

County({s} where customers will be located:

4. Vehitles: Total Number of Vehicles: Carmier Tanks:
8. License Numbers: '
b. All vehicles and carrier tanks mamed with Oompany ar {}mrerIOparaWs name: [ "(os O Ne

5. Canier Tanks:

Capacity: Tank 1: Tank 2 _, Tank 3 , Tank4

Wateright: [] Yes []Nao Fully Enclosed: [ Yes []No

Filedby: []Gravity [] Motor Driven Pump

Emptied by: 7] Gravity Flow  [] Motor Driven Pump

*DRINKING WATER ONLY” Marked On Tank: [ Yes [No

Caps provided for valves and hoses: [] Yes [JNo

Pump is se¥priming: [(JYes [INo [ N/A

Hoaes In gond condition, approved construetion (NSFpw): [] Yes [JNo

6. All equipment mainteined in good condition: []Yea []No

7. Water Sowrce:

a. [] Public Water Source cofiected at the water treatment plant.

b. [7] Public Water Source coliected at
NOTE: Writlen permission sacured from a responalble afficial o[ the entity owning or openating
the water supplying farility. A copy of the document granting authorization to use the faciity will
accompany this-application form.

&

Te~sapFe

Date: Signature of Applicant/Agent:

EORHEALTH DEPARTHENT USE QNLY.
inspection conducted on: By:

Registration Completed: [1Yes [INo Date: Number:
[] Registration Suspended: Dade: ] Registration Revoked: Date:
[] Registration Denied: Date: Reason{s)




Attachment B10- Application For Sewage Tank Cleaning Permit

58161
Rev. 12405 . Heaith Department

Application is herehy made for a pemilt to clean sawage fanks in
Company: : ' Addrass:
Qwner I Operator: . Address:
County(s) where sewage tank cleaning wilt be dene:

1.
2,
3

>

8. Exact location of disposal.

Wést Virginia Depariment of Health & Human Resaurcea

APPLICATION FOR SEWAGE TANK CLEA!"HNE PERMIT

Vehicles: Total Number of Vehicles: Carrier Tanka:

a. License Numbsra: ;
h.
c. Camiers marked with health department permit number: [ Yes LIno

All vehiclas and camiers marked with Company or Owner/Operator's name: CYes [INo

Carvier Tanks: :

a. Caparity. Tank 1: , Tank 2 Tank 3 , Tank 4

b, Waterdight: [dYves [INo Fully Enclosed: []Yes []No Painted: []Yes [1No
¢c. Filledby: [1Vacuum [ Wotor Driven Pump :

d. Emptiedby: [Gravity Flow [ Motor Driven Pump

e. "FOR SEWAGE ONLY" Marked On Tank: []Yes [INo

f. Caps provided for vaivas and hoaes: [Jves [INo

g. Pumpisseif-piming: []vea [lNo

h. Hoses in good condition, approved construction: [] Yes [No

All equipment maintained in goud condition: [] Yes ClNo

sewage tank contents disposed of by:

o aons

[] Discharged at an acceplable paint at a sewage treatment plant.

. ] Discharged at an appraved point into & public sewer sysiem.
. [ Property buried with compacted earth cover over contents.

[ Incinerated by an appraved high-temperature incinerator.
] Other method:

NOTE: Wrilten permission must be secured from a responaible official of the entily owning or operating
the receiving facilty. A copy of the document granting authorization to use the facility must accompany
this application form.

9. Wiiltten recards for all sewage tank cleaning joba: [ Yes []No

10. Rate andfor fee charges based on:

a. [J Lump Sum Bid

b. [ Pounds of sewage tank contents removed

¢. [ Gallons of sewage tank contents removed

11. Necessary repairs to sewsnge tanks and goll ahzorplion system made: Clves [INo
12. Equipment and materials for repeir services available: Cves [INo

Date: Signature of Applicant/Agent:

FOR HEALTH DEPARTHMENT USE ONLY
Inepeciion conducted on: By i
pemit iesuad: [JYes [INo Date: Number:

] Pemit Suspended: Date:

[1 Pemit Revoked: Date:
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Attachment C1 - General Permit to Operate

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES

PERMIT

is hereby issuad a permit to

' operate a known as

located at ,in accordance

with Chapter 16, Code of Wast Virginia, and West Virginia Leglsiative Rules 64 CSR__

Issued

Haalth Officer

Expires

Permit No.

This ‘permit is the properly of the Health Department, is not transferable, and must ba
surendered on demand. Keep posted at afl times in a conspicuaus place.

SG0f
Rev. 8/05




Attachment C2 — Permit To Operate A Food Establishment

Iﬂﬁ;ﬂ{fi‘i‘%‘i West Virginia Departiment of Health and Human Resources

Type Operation:

PERMIT

In accordance with Legistative Rule 64 CSR 17

is hereby issued a perwit to opecate a fond establishment

known as

located at

Type Establishment:

Restrictions/Exceptions:

This permit is the property of the health department and must be surrendered on demand.
This pennit may not be transferred from one person fo another person, from one food
establishnient to another food establishment, or from one fype of eatablishment or type of
operation to another, as specified above and in the application, unless the change is
approved by the health department.

Post parmit in location conspicucus {o COnSUmers.

Date Issued: Title:

Expires: = _ - Signature:

Permit No.‘.. Agency'
Fowm SF-06

42001
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Attachment C3 - Permit for an On-Site Sewage Disposal System

881 Wast Virginia Department of Health & Human Resources Permit No.:5T- -
- Rev 8104 'Health Beparlment TaxMap;,___ Farcel#___
Side A : County Raad:
PERMIT Coardinates: N__W__
ON-SITE SEWAGE DISPOSAL 8YSTEM
Ovner: Cerlified Installer:
Address: . Addrass:

You are hiereby issied.a pemit do: [ ]install, or[ ] modify an on-site sewage disposal system located:

Facikty: Design Flow: ___ Lot Size:

Based upon review of the information an yaur submitted apptication, dated . and the proper
installation of the hevein desuibed system, the system shell be in complience with applicable West Vimginia Sewage
Syslam Rufes and Design Siandards.

Sq. FLfAwes Waler Source:

The sewage system sholl consist of a: :
[ 1 Beplictank - Gapacity: . gakions or more,  Gonstructed of:

[ ] Sof disposal system with & minfmum equivalercy of square feet of convertlonal gravel transh area.
Depth to the boltom of the {rench or bed installation shall be inches from nrigine! ground surface.
[ ]Gravel systam: Lengths of fnes: ; . i ; feet Widh: *_inches.
[ ]Chamber system: Numberof units:____. Lengths of Bnes: r " " " n units.
Manufacturer of chamber: i .
[ 1Bed system:{ ]Gmve! [ ]Chamber Length: feet. Width___  fest
[ 10ther
This pemit is non-transferable and g
autamatically expires 12 months afier Sketch of system O
issue date. :
This permit is NULL and VOID when
official inspection reveals conditions Draw Armow
different than those stipulated an the Toward Noih

permit or facts are Iater found thet
would indicate non-complianpe with
apgplicable rules,

Al systerns must ba nspecled and
approved prior {o baing covered with
earth or placed into use.

The applcant or his agent must notify
this department _______ hours or
move prior to planned inspection ime,
County Office / Phone Number:

o Heverse.

Issue Date: Heakth Officer or Sanitarian:




Attachment C4 - Permit to Construct, Modify or Abandon a Water Well

SW-257
Rev. 801 WEST VIRGINIA
ag{f!"?ﬁ i, DEPARTMENT OF HEALTH AND HUMAN RESOURCES
£k ok, By |
wf At '8
2ty A ,.y T
D P --'}-{f
T l‘\.‘\‘ P E RM I
OWNER: and DRILLER _ .
are hereby issued a pemnitio awall located

{Construct, Modity or Abandon)
at

{h accordance with Chapter 10, Article 4, Section 9 of Lhe Code of Wast Virginia.

Data issued
lssuing Officer Title
Expiras
PamitNo. ___ County Health Department
This pannit is not fransferable and any-change of Information submitted in epplication dated wil,

aulomatically rander this permit invaBd.
THIS PERMIT I8 NOT APPLICABLE TO PURLIC WATER SUPPLIES

SW-257 :
Rev.001 ' WEST VIRGINIA

é@){ﬂﬁ’;&@}t DEPARTMENT OF HEALTH AND HUMAN RESOURCES

iy 4 L

o '
OQWNER: and DRILLER
ara herely issuad a parmit 1o awall located

‘ {Constuct, Modify or Abandon)

st

in accordance with Ghapter 18, Article 1, Section 8 of the Code of Waest Virginla.

Date issued
Issuing Officer Title
Expiras
Permit No. County Heatth Department
This permit is not fransferabia and eny change of information submitted in application dated will

automatically render this permit invalid.
THIS PERMIT IS NOT APPLICABLE TO PUBLIC WATER SI.!PFL!ES
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Attachment D1 - General Sanitation Inspection Report

£G-52 Weat Virginia Department of Health & Human Resources
Rev T4 7 . Department of Health

CENERAL SANITATION INSPECTION REPORT

Name of Facility Ownet/Operator Date

Address i Ciry State Zip Code

( YApurTDAY CAraCrmR () Comrzcvoray Facrrry ( Y Horew. MoTa. ( YOroarvmen Camr () Woak Revease Cenren
( YBm &Broaxvaselin  ( YBMERGERCY SHRLTOR € ) IngmvuTion ( YParR. PravoRoURD { )OTHER- STRCIFY:

{ ) Caworourp ( YEam, Feerivay { YLanon Cave ( YPyRLIC RESTROOM

( ) Corunas, UNversimy { ) Grovr Hosm ( yMiassGamermia  ( )Scoon

Notice: Based on an inspection this dxy,ﬂmilmmu‘ktdbdmmdunIhnmmmnba comected within the period of time
specified in writing by the health anfhority. Faimatomnmymlhismﬁcemymltinomdﬂmrmmmumn An
nppmhmiﬁrmmippulwﬂlbemuﬁdediflmmmmqum{wamisﬁhdm&mmmﬂmmywi[hhﬂmpaindnfﬁm
extatdishad in this notica for the comection of the vislations. pmwmmmmpnmummeﬁgmnfmmm
correspond to the spplicable section mumbers in the Generl Sanitation Rule, 54 CSR 18.

REMARKS
VIOLATIONS LIUST BE CORRECTED ON OR BEFORE SAMITARIAN
L ANDJALS. e s [s) 0 s biparson for ulple vocupancy & Wum___ﬁam
a) Houing condificat cooducive ko propar sundtatica oombitiation pafingfilsapimplcocking nrvar. ‘o odewr, insaets, Todents, onisenss.
=nd good healfh, f) Caitinghaight7 &. from floor anfy !Miwmmhpﬁnﬂy
:}Nomlmﬂuuﬁhnnwﬂu;\!n B 3 batvean beds pm all sides; haafn & R zpat. cloanatls contalnen: nnniber provided;
Ho threat Frop wild, dmparom, ill eminals, Furlndsy botoh/naotelyf bich s, kopt<han
) Domostic mimah not reming o fge. k) Doubla-sackar buls min 27" betwean 2o ehova, £) Cwond whbon notinnas wilss nied caty for
o) Dogr, cats immmueired. No triple-dackerbade noa-infestious wiriss.
) Quarters cdosn, boartnd, mumtainad. i) Badund bedding forsar parcam. (1]} Creixids eomtuinece, emcioser elorated, putal
§) Mammsmsnonal, divporil; oo odar, fmsetts, of Nrpping cusdvoots 1 . apat. ndr,_mddnpﬂh claamn, xopair.
rodesh, fimitre clasn, wepaly, ») Onfuide suanismdomm siznd, kept
1) No wrates supply contumination from dispasd of 1) Fabric matteuss have paddoovan. clmn. .
draieapy from g, m)lh-lpuuﬁnl-h!“iﬂchu.w ) Siorage rocms & quiids anclovers pasily
f) Axinnls himited toxusbar Gk con bo adequatly wrwakly, tutewwan oocopants, clmnatls, mombuxbent, srathable, tlsm, wmin
Bonnaod, fod, i u) Sioruge area for heggage, clohing, we. prook
) Bxchndd from food preg, vtanage, sevimg and gmm&:mm
im-nsa diniag aresr {doas not spply 4o adible b, mmmm%_m Frostprook hasa b B sanitsry draim.
cruiacauiy, 4 BEATIUS O AETVKA 8} Good ygianic prchoss, cantro). ) Dinpowsl coaplive with Sotid Wasls Ack.
animads) ) T steff mamhan redricted.
£) Bchodts, cam, comrectional faclEGa snfl. NG 4 VENID
Clam guitor garencals, clsmlingy, 8) Indoor eccupied (pACES
Primitive, culpnt camping axeoept, Good ygimuis practices. § cu. B /miami outdoor air pat pation.
a) Clean, sasiizry, 1as, grod repair, Tauk bands, s beSors work, afior umoking, H) No excaiive haat, sheam, VXY,
b) Focrs pauily clmnabla, good repsr, loand to auing, drivking, nyiag toitek, & as meedsd. obamdons odors, smaoka, fiumar,
pravent vrvier aadry. rm:{-mm Tl :)}Hnm'mmwhl\ : l;::tib i
) Temtsfor aleeping ca i maimtainad ot Wi HY&AQ ooonply with Stake Buil iny ,
. pwm.ﬂmmm 15 o mmm%dm Excudss sss =} mmm—mﬂ' $o et eadry of dnt,
nbave atharings, parks, playgromads, prblic rmtrooms. dirt, cantumminants, o
d) 0w For simgha ooaupancy. - £ Todoor duslge . 63T haating, 18'F cocling.




).
x) 40 ft. canlios Inveading & netivity mmeas
S&mm&ﬁMw}
£ 58 , shstisrproal batbs fn food preparstion
arasn, shawas, gyms, clarocms in primary,
secondary schooks & wrhsce safily s a concom.
ﬂwmmm

i)
Coadar phiyvical, mental bealth, ospafort.
9. PL . 14

{6 Good mepsir, saniury, survicaidha.

£} Fixtures omily accssibls fir chaning no
imafarence with nis, opartion of dovty,
windown, axit opeaings.

i)!qo!edlinl.m' do pot obatrust, et

) L'nﬂ.pipﬂlnut:ﬂlﬂllllﬂ)’lq-ﬂdﬂdm
Vit m‘me" ir; clogging oad tebem of

{1 aAm &
g find edr paininsieod,
§) Watsroul traps s

) Sarvipawility sirk for wet cleaning.
) Na crows camecton, bu dedlow, back-aipkoaage.

11 EAVETY (Sec 15}

) Dngasd, malstimed, cpsreted 10 AL
safiely haexrds,

t) Protoction againu slectrical hueards.

5. HEATING & VENTILA roat. t) Comply with State Fira MiardaT's rols. 1 Lswtony a3 wradar clotady.
mamiEin m ) Peocalbamiar for outdoor oF netivity f) Urinsd aniatituied for mace. 0% of walex chosets.
Baazing ssas0n, wiling forlow aren us noadad or il wed iy ar thass ) Darignod, construcied, imshllad, malntained,
by Dis, s fired boating dovices vented to outiida sir 5) Firveadd kit (oot required for parke, playgroands, b) 'Toilsl rooon vented to puhids, Adequata
Binte Buil@ag Cods. pablic restrotem). ventilaion in ehewers, high bumddity rrass.
] guhtyn::lqmmhpm&ﬂmd ETAGE 6 g Toilet Groe provided, sdeguata ki
wenied #o cuttida, iz ‘%![ Sowp, fraly, diyimg devicont ik,
HTagD Nk Wmmhu:’l?
& HOUNERERRING & (load repalr, maistained, operatsd. K) Ulais coapant previied, 1oap, chan wadvlofhs,
CR 1 £) Nouulsanos froen liguid vrsts doporid oa yrals piimum omce/mreds.
, comieah - TOpRS, 1) Nocoammontss weh,
chian, ymitary. Adoquate neintenacca’tlseing QMMMMM o) Hand wash Gicilites o o udscunt ¢ Wilet.
facikitioy, squipmoant. oparaticas for 4 incd pivies and portabls Balfrlouing, matorsd fmueets 15 meonds,
b) Wiitem iny cchodnle for indiintions, digporad wmits. Privacy baisr, o1 tolel romm ancloua 8, tight-
rchiooly, cara fo ficlkixicn, uod aeganined faing doary, oo lept clored.
cumpL 13 HPA 1 ) Ctrvursd wraste mataiir for
camptite. q) Far childron, frturss sized o8 1afs, sufly cleambls
7. LAUNDRY {¥ec.11) Mz avasp lg.i slepsioals.
L3, oD b) %ﬂlﬂﬁ.mﬂm&mm 3 oo 3
Zoilod Lewndry itorod in nonstrabent, exily ruikding, strest, pommon we or padking iy mrea for mdarerosr
chanddtde, covared conkiinars of covared Dnmdsy ared. Exchidan type Fulabinhad urea, location.
bage. c) Mug ioga: 20 eq ftfpsrion for day fime Arcsudleto veathing facilities
Claa Inmiiry peotécted from contamiwtios. m-n!:% 40 v ftfiparean for £) Suwrfacn, chem, wife, mparyicn,
Handled, procos e, treniparied fo proviat anexhlags, jva of pakisg mrear wised for b0 olser
ofinfectioa ing wpace for avery & panons. Forional ursa
8) equip. cless, EaniaTy. Murw, danity 100 s ar 30 batfacon ») EtafTlumds wipsd on mokst tosmlilie oF paps
£) Clsosical Inbaded, storod, bandlod, uied for ) Schood clauroams 18 g fi fumdass. “Sormel nbay rumcring soiled disper, bofoTe putting
meinmim effdancy and Wiy, oa ok dizpar.
0 w-am.mghmmm T4, RTORAGE 15 [ Sofusd individul'y huds wailsd.
adaguate, par ks oanstmoba ) Bmfacn chamad & ditinfected afior anch uie.
€ (]
b] mMmhmw texdo ey, 8lc) rontainars poverod, labalsd; kept clsen, odar,
frov ) & K) §f ay 80 ot cesturmineto othar Nl eederly, vlaan comdition. badldrg froa.
Ermiry or iroay, ¢) Onlynocausmy artick copraali, i) Saikd cleth dispsn akoeed in sporovad conlainar,
) Lesadty farib¥ing ayzilshla oo rgule Bads to d) from i nerrptiad; cleanad, dixinfectad dally.
oorpants of 1ibor camgr s) Polipos, Sazandous ke bsbeted, Toil tndising chairs mwsily
locked, kays restriched o stafl. ko toilel, glmmnod, anwitieed i uiility sink aftar
T LIGHYING (Bec,17) aachuin.
P, calpoit camping aress caumpt - |15 STRUCTURE, MATEEIALS K) Hiand warh wiides not naed foe ringng wolld i
] mm&m mmmg% {Bec. 15} o Forcloming sguip.
& (:'n%d :;snmhmwﬁu‘ mmmmm'mnm
m&gwmhﬁlﬁnhgm) dump- fioe, im vomad coodifion, good ropair.
[} 10 fr. candus in nogmal cloaning sess b) Floo, fntsrior wlls, cailings tomd, i pood
(oooidan, Lothbio, janiion dowty, s e T,
mln-lﬁngﬁluﬂ. ¢} No offmuive, hassrdous sminkom fiom
d}lm&gll lm.zdmnuﬁmn puteriahy, adhotiven, covsrings

&) Fxtariar swood vurfazes decay resisht arpaintod,
gaverad; pom-ionic i ancesadblo to chiliren.

s) Toturior finith matarish mitsbls for infahdod wya 11, atnzage, dispral,
2l for typanad of dlsaming mathods.

) Hufood propsntion, aad all wotclsaond V. WATER SURILY p!
e oo, wlls, rlings swsily cenutls, mmd i 2
noabiorbeal. sccsitiblo, Blay bo wiahed fmemots

campgrounds,  camptiton, nans getherings, sto.
by Camply with Div. of Health yrdas an grablic water
wrpplise, water walls, coon coanactiony, and

¢) Hon & el providod thow mixing valvw, roasbined

o) Accatiary stwcten sound, good tepair of
runcned. Extoior westharresistant

1] Mmmmm@mm
m«s.uﬁ.:qulhohwﬁngmml

fincat whire food propared, mnd at bend e and
% SURROUNDINGS !%.? athing facititing., Hotwateez 1107, Ho
A, img valvee, ponirolbed for wafaty.
vunmin haborge. ) Drisking i : Hwxdbar por Stale
b} Dot not eadanger public kaalth or orvae o LR Building Coda. Appened constroction,
ox eafoty hesard rmintainod, spaaity,

o) MW 1 wratur choset! 100 for 1et 1000,
1 than 1 wrater undar prossure rovided,

61




62
Attachment D2 - Food Establishment Inspection Report

§F-1 West Virgimia Department of Health & Human Resources
Rev 3M8 Department of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Vinolations cited in this xeport shall be corrected within the lins frames specified below, but within a pariod mot to exceed 10 calendar days for ovitical

items (§ B-405.11) or 00 days for non-criical items {§ 8-406.11).

NUMBER OF VIOLATIONS: CRITICAL NONCRITICAL TOTAL
[EsTABLISEMENTY PERMITNO. DATE:
[AvoRess: CIvv: STATE: 717
[PERSON IN GHARCE / TITLE: TELEPHONE:
[RECRIVED BY (SIGNATURE): SANITARIAN (SIGRATURE):
SPECTEON TYFE: ROUTINE (] FOrLOW-UP[] COMFLAINT[ ] OTHER: TIMEs
T T ERTRY i) RS Ii. . i M.'.. i g@,‘g

Sl

N il e D7 PR B ) M
U ATt T B e i

Page _of ____




Attachment D3 — Tattoo Studio Inspection Report

SG-56 West Virginia Depariment of Health and Human Resources
Rav 204 Health Departnent

TATTOO STUDIO INSPECTION REPORT

Nama of Studio Addresgs
Owner / Operator
1. STUDIO { ;ﬁdsvmmmﬂ.ghmm , (;Eﬂmmmm
SANITATION { ) Single use articies; commercial source; ¢ ) Skinapphied materfale; gingle nze aticles or
: proper handing/storage sransfarred from bulk to aingle uie containers
; ) { ) Hoanmals
3. WORK TARLES, { ) Provided foresch atist . () swnmmmmmmxy
CHAIRS, BERCHES ) Light colozed {exesupted prior tn 7993) sanftized, sanitizad after pach i
Mainlamad 5 T ik, avaifable for jon, Forexth ; i addres, ape, dat
E years, inink, _ inspection (1‘,!“““—““-’@:2“— l@. 2

Palron education

#
7. STERILIZATION s ;Mmmﬂuﬁtﬂhm () Used, nonalisposstia fnstruementy stored in germicidal
OF EQUIPMENT Wik 34 sels nfnecdles and fubies for entire dxy of Mmuwwm
ornight - OR inultraseric, rinaed in nmning hot water and
{ ) Actoclave bags: used; dated; temperaturs color coed; pxed in separate i
if nontransparent, contents Listed on bag E Ulltrasomi ¢ uait anitized daily. '
plaped n autoclrve properly Imtmmerts boush scrubbed in soxp and bot vratet,
E Sterilized, handled, Stored 0 prevent contamination sodavad at: 15 pa, 250 E (121 °C) for 25 mimie.
Mo rusty, defective, falty ingrumenty ( )Mmmmﬂﬂmﬁ-@'
8. GHENBRAL ¢ ) Mimimum 50 foot-candles of light i } Adequate ventiiation; windows sareensd
PHYSICAL ( ) Toilet and band washing farilities for cuslomess ) RuiMing equipmend, premises {n pood repair; cle;
ENVIRONMENT wmmm . neal; no litter er rubbish
{ mﬂmﬁmﬁvbﬂgmﬂﬂmﬂmﬂdﬁﬂy ( ) Light colored walls and oeilings
{ ) Mo sweeping ov cleaning dhiring tattoong
0. WORK ROOM { ;Hmm«umh;m — () Swks: restricted use; fook, wist, or fever action
{ ) 1 3ink/basin per artist operating at same time coatroly, pluniking approved
( ) Sepamte; not used ag comidor - { ) Foreachamtist: scap, germicidal sotution, single use
( ) Tattooing in work ropm ouly favrely, and brath which is clean and {n pood repair
{ Yo eating, drinking, smaoking ’
10. WASTES ) ngdispoﬂdnrmty.pubﬁtﬁmuedicﬂ Waste Rale, G4 5R-56, manifest records available-for 3 yeans

El, WATBRSUPPLY  ( 3 Approved, potable per 64-CS-3, 19, &40
- [12. SBWAGEDISPOSAL ( ) Approved, in pood repelr, proper construction pie 64-CSR-9. 47

Remarks:

Date: Sanitarian:




64
Attachment D4 - Child Care Center Inspection Report

85G-50 Weat Virginia Department of Health & Human Reapurces
Rev 12105 Depariment of Health

CHILD CARE CENTER INSPECTION REPORT

Name of Fadility Address
OwnerOperatar GCitylCounty Date

Type af Child Care Cenier. ] Day Cam Center (Capacity » 12} ] Family Day Oare Faollity (Gaprocity 7-92)

Recommendation for Licensure or Certification by Division of Human Services: [] Regular [ Provisiona! ] Withhold

Notice: based on an inspection this day, the Bems marked below and an the reverse must be comecied wilhin the period of ime
specified in writimg by the heatth authodity. Feilure to comply with this nolice may resull inimmediate suspenson of your penmit.
An opportunily for an appeal will be provided ¥ 2 wrillen request for a hearing is fled with the heatth suthority within the period of
{ime established in this nolice far the camection of the violations. Pleasa note that the numbers in parentheses to the right of
each hesding comespand fo the apalicable section nurnbers in the Child Care Cenler Rules, 84 C8R 21.

ITEM REMARKS
VIOLATIONS MUST BE CORREGTED ON OR BEFORE BANITARIAN
1. FOHI 2ERVICE {880.11) | 2. SYAFFINGISURERVISION {Zec. 16} | 3. AHMALSE {8ec. 1)
; " EAMILY DAY CARE FACILITY Animals arid quarters clean.
e B COR 17, | Mavimum capaaiy= 12chidven, o) v dongorou: s,
See inspedtion form SF-1 ' No more than 4 in diers (0 - f5). animals. .
’ 2 staff for: PZiﬁants(ﬂ-ﬂnmhsi‘%aﬂ o) Aquariums n aciivity area, out of reach.
i =0 children (0 — 12 years) dg Dogs and cats vaocinated.
Eamivdaveare facies: Total child care staff present: e} In day care penters, outdoor quarters
a) Al areasfequipmentiutensils clean, good | yotal chideen from children's areas.
repair. Ages: 0— 12 monthis == {) Indoor quarters and Bler boxes not in fond
b) Food pantact surfaces non-doxic, 2_24 M — %W.wmﬂam
cleanable; tleaned and sanilized. 12-24months | 4y Nolive animals in food areas of in-use
¢} Distwashing faciliies provided. ¥4months dioing areas,
Mechanical dishwasher ca;lpab{eof )
sanitizing or dishes manually washed, DAY QARE CENTER "4 LaukDRY (8e0. 15)
rinsed & sanitized, Alr dried. " | Required RatioNo. Childran  Actual Ratio .
d) Food sound condition, approved sources. . o8 a) Inday care centers, laundry may not ke
No home canned food. AdultiChid Present AdutiChild . doneIn aclivity or food areas,
@) Adequale refiigeration < 41°F. D-2ys. 14 b) Soiled laundry in nonabsorbert,
1) Food protected from contarmnation. 2-3ys. 14 cleanable, cavered conlainers.
) Thoroughly cooked. 3-4yms. 110 ) Soded and clean laundry separsled.
h) Served immediately, efiigerated, orbield | & o 442 d) Clean faundry stored protected.
at 140°F or above. ¥ - &) Laundry mech. washed & dried; or medh.
i) Staff wash hands as required. 5-0ys. 1145 washed, sanitized, aie-dried.
)] !ii‘ood hypienic practioes, dean dothing, School Age :90
air restrainls, no tobacoo. Tolal presenl: children
K) Food servioe workers permils. e it cace ik SEE AEVERSE 310E
e R R




S. LOCATION, BTRUCTURE, SEZE  (8ec. 51)

12. DIAPERMG & TOILET TRAINNG  (£90.5)

6. VOMLET, LAVATORY & BATHING (380.5.7)

a) Noise and pollution frea.
b} Sound skuchure, in geod repair.
©) Palnted suifaces free of lead, toxics.

d) Spating 35 sq. ft. per child

6. ACTIVITY AREAS & EQUIPMEWT

a) Safe, smoolh, easfy cleanalde.

b) Ouldoor space 75 5q. fi. parchild of .
slaggered play limes

&) Outdoor play spaces well drained, no
“hazards

d) Alday care centers, outdoor play spaces
fenced or barriers 341 kall.

) AHfamily day care facilties, unsafe areas
fenced of with barriers 3 1. @l

f) Uutdotr equipment properly installed.

ﬂ; Sandboxes covered whtea not in use,
Wailing pools I complianoe with
Recreational Waler Fadlities nide.

(885.86)

7. FLODRS, WALLS, & CEMLINGE

a) Easily cleanable construction.
b) Todet rooms and food senvice aneas:
Approved constiiction, covered fiootfwall

'uwutum. ( intamlly
carpeling (except In fam cafe
facEities kitchen and dining areas).

¢) Carpels seoure, non-skid

{8ee.52)

3. BEDDING & SLEEPRIG AREAS (B0, 5)

a) Bed, cot, orib, couch, playpen, or mat for

each child who naps.

b) Separale pribs for infants, 24" apark
Bars €2 3/8" apait. Safe construction

¢} Individual sheets and covers, faunderad
as required.

dl Sleeping surfaces waterproof,

&) Nostaghable cibs. Nochid <0 years
an upper level of double-deck beds.

9. HEAYIRG 8 VENTHATION {8ec.53)

ventifalion. Fansshielded,
apenings <1£2° or out of reach.
b) Approved healing units. Floor level
temperature at Isast B8°F.
)] No:-guaded heaters,
d) Ot and gas fired devices vented.
&) Shielding on radfators, registers, eto.
1) Thermomeler 307 above floor level.

10. LIGHTING . (886.55)

a) Play and ackivily surfaces 50 fi. candles;
all other areas 30 . candles.
b) Effective shiekls.

11, HAECT & RODENT CONTHOL  {fec. 54])

a) Building rat-proof construclion.

b} Outer doors dose iting, self-cosing.
o) Outer openings protected. ‘
d) Center free ofinsects and rodents.

¢} Insecticides and rodenkicides appraved.

a) Eslablished area, approvedtocation.

b} Surface ciran, safe, impervious,
nonrabsorbent, used for no other purpose.

¢) Chid's perineal area cleaned.

d) Staff hands wiped on moist lowelette or
paper towel aker removing salled diaper
and before putling oa fresh diaper.

e) Stffand chid's hands washed.

1) Surkice cleaned and disinfected after
each use,

Disposable papee discarded after each
diapering.

@) Sdiled disposable diapers stoced in
approved container; kept dlean.

h) Saded doth diapersitraining pants stored
In {abeled, covered, commercial diaper
seivioa-contalner.

i} Tolletiraining chairs easily cleanable.
Emptied into tolled, cleaned, sanilizedin
uiiitty sink after each use.

j) Handwashing sinks not used forrinsing
soiled diapersidothing or for cleaning
folat training equipment.

14, HAND WARHIG

a) Staffwash hands before work, after
diapering. after visiting toilel room, and
as neaded.

h) Children's hands washed before and
after eating; after handling animals; after

.wisiting todet room: and before any food
seqvice activity.

14, HOUSFKEEPINGBAHITATION

a) A areas and equipment clean, in good
repair, neat and ordeddy. Indoor
surfaces cleaned and disinfected when

© soiled or veekly.

b) Tays cleaned and disinfected; ifsoiled or
mauthed, behveen uses.
InfanisAoddlers {oys, daily;
non-washables not shared,
Mon-diapered ghitdren foys, veekly or
when sofled.

Washable cloth loys kept clean.

{380. 13)

{Bec. 14)

n) Yalet rooms provided, accessible.

males and females =8 yrs.

) ffushtoilet, 1 lavatory pee 15

d) Hand-wash sink focated, accessibieio
diaper changing anea.

) Fixlures child-stzed or modified seats or
step stools, propedy constructed.
Lavatories provided. Mixing faucels or
tempered water, soap, towels.

@) Waste receptades ot (avalores.

h) K separale employee toilek room:
Minfmurn 1 fush bollet, 1 favatory.

i) Covered vaste pontainer provided.

J} For nightiime care, bathtub, shoveer plus
facifies for nfantshoddlers. Anfi-stip.
o chitd < unsupervised.

Soap, washdoths, and fowels.,

b) In day care cernters, separabe faclities for

17. EMPLOYEE HEALTH

(8ec. 10)

g; m:ﬁm-;um&h diseaze
d} m&dmm:‘um Spills of
b AL s

16, SAFETY

{&0. 16)

a) Aocidentfree environment.

b;) Children supervised at all imes.

¢} Free ofhazards. Rallings/barmiers on
parches/phatforms >3t above ground
and on top and bottom of stairs when
preschoolers present.

d) Firstaid kit avadable; inaccessitie fo
chifdren: faket on field iips.
Minimum confents provided,

9. GARPAGE & REFLIRE

{Ree. 12)

a) Approved contalners,
b) Covered when natin use.
) Removed weeldy or as neaded.

melal rack for outside storage.
@) Containers deaned when emptied.
1) Frost-proofhose bibb.

d) In day care ceaters, canorete platiorm or

20. PLUMBING

(8ec. 5.5)

15. WATER SUPPLY

a) In compliance with riles.

b) Hotand ootd running water at 20 psi.
Maximum temperature for child areas
T20°F.

o) Duinking fountains approved
construdion, accessible,
pressure regulated.

1 perdD children.
Cups from dispenser.

(8wc. 19)

a) Meets [ocal or skate budding cade.
b) Mo cross-conneclionback siphonage.

21. BEWAGE BYATEM

{8vc. 17)

a) In compliance with sewage nufes.
b) Mo aross-connections/back siphonage.

21, STORAGE

{8ec. 16)

a) Approved facilities.
b) Poisons and hazardous items in original
conlainess and inaccessible.
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Attachment D5 — Body Piercing Studio Inspection Report

{ 3 Tecimician wears clean outer garment; gond health
{ ) Disposable phovea wony; chunged as needed

sSG-87 Health Department
~ Rev5i01 State of West Virginia
BODY PIERCING $TUDIO INSPECTION REPORT

ame of Studio: Address :

Technician 1: Valid Certificate of Registation: { ) Yes ( )Mo

TPechnician 2: ValidCutiﬁeateof_R:gishzﬁnn: { )Yes ( }No

1. STUDIO ( ) Hands washedihied, gloves wom ( Y Apmroved sanitivers nved; stored; labeled
SANITATION { ) Singleuse astictes from approved sounce; proper handling ) No animals

and storage

2. WORE TAHLES { 3 Smitized before and afier eack e () Smaodath, nombsotben, corosive resisbad, wasily
CHAIRS & BENCHES |( ) Light colored saritived ‘

1. GENERAL () Tollet & handwashing facilites for customen provided, () Apmwedpm:ﬂlindjm&ymmm
PHYSICAL sanitary; soapand hand gowels provided jewelty used for intended body past
ENVIRONMENT ( ) Building, equipmest, premites in good repair; clean; v ( ) Cleaning room sik reserved for ingtment clean up

litter crmibibish; na insects ox rodenis () Cleaning room provides sepirate aneas for cleaning and
{ ) Light colored walls and ceilings stomge of sterilized equipment
( ) Wak room floor, walls, and ceilings fmperviou { ) Ultrasonic cleaninyunity properly labelad; clemed
{( ) Adequate wemilation { ) Minimm 50 foot-candles of light
4, WORK ARBA ( ) Separated by solid wall from other activities ( ) Hot and cold neming weder
{ ) Foot operated waste recepiacles provided () Hand shik in earh work area, operated by wilstimee
{ ) Shwps comtainer provided { ) No eating, drinking, of suncking

S, PIERCING () Skincare Enstructiom provided crally ned invritingfo () Skin treated orith anfibacteria) sulution prior to pleccing.

PROCEDURES exch clieny; posted in consplcuous place ( ) Ramts singleuse

( ) New disposable bibs or clean linens used
( ) Needtes singlewse; Gigposed of in skapa container

6. STERILIZATION
oF
EQUIFMENT

{ ) nstovments cleaned in ultrasonfc, sterilized, property
packaged in stesilizay bagy with colar chinge idicalor

( ) Clean inatruments have date and initiaks af prepare

( )} Non-stuilizable instruments propesly disinfacted

( ) Usad equipment stored in disinfectant unfil properly
cleansd

{ ) Autoclave spore tested monihly, appropriste equipment
to gpore teit, Terords kept fir 3 yean

7. RECORDS AND

() Technician has coreat registration

( ) Maintained 3 yeary, available for inspection
CONSENT ( ) Patient pducarion provided, recorded { ) Parent/guandian consent for minoss, on file
RHLHASE () For esch client; nmme, date of birth, address, type and () Brposre control ylan completed; provided
location of pierce, date pisrced, techwicim’s nanse
8. WASTES () andhmmdm.meMdWmMe.MR-ﬁ

0. WATER SUPPLY

{ ) Approved, potableper 64-CSR-3, 19, %456

10. SEWAGR SYSTEM

{ ) Approved. in good repair, proper construction per 84-CSR-$

ITEM

REMARKS

DATE:

SANITARIAN :

TECHNICIAN SIGNATURE :




Attachment D6 - Mobile Home Park Inspection Report

SG-94 Waest Virgmia Department of Health and Human Resources
Rev 03104 Health Daparhnent

MORILE HOME PARK INSPECTION REPORT

Name of Mobile Home Park Address

Operator : . Address

Water Supply Public Private No. Acres in Mobile Home Park

Sewage Treatment Public Private ‘No. Mobile Home Loty

Sold Wasta Collection Public Private Ne. Occupbed Mobile Home Lots

Sotid Waste Disposal Public Private

..M
NOTICE- Anlnspecﬁunnd'mmprmdsuhmﬂﬂsdaybmmnthmdymmmﬁﬁedoflhmviﬂnﬁmmnﬂwﬂwimlu‘uss
(D). Al violations nust be comected within the time in the notce.

1. LOCATION, SPACE, LAYGUT 5. MANAGEMENT BUILDINGS & SHRVICE PACILITIES

a, Sie 2. Constmetipn/ Maintenmce/ Operation

- b. Lot/ Stand / Spading
c. Sirects f Walkways

4. Parking Avea / Lighting

2. WATER SUPPLY
a. Approved Supply .6 FURL SUPPLY
b. Maintenanre / Operations a. Constrnction / Mainfenanee / Connections
c. Piping / Fixturey b. Piping / Pittings / Comnectiony
d. Ontlets f Riseas / Connections ¢. Line Location / Supports / Caps or Pl
e. Line Location / Caps or Phigs

b. ‘Toilet! Eavatory! Bathing Facilities
¢ Lighting f Heating { Ventilstion

d. Plombing Fixtures { Laundry

e. Recreational Areas

m
[T

111
n

7. REGISTRATION AND SUPBRVISION
3. SBEWAGESYSTEM a Records / Posting of Peqmit
a. Approved System t. Mobile Home Flacement & Hookugp
b. Maintenance / Operations
c. Piping / Fixtures
d. Outlets/Risers / Connections
e, Line Location/ Caps or Py

||

8. MISCHLLANEOUS
a. Pire Drotection / Safety Hazards
t. Blecirical System
) <. Aurilisry Facilities
4. SOLID WASTB d, Skirting / Apjrutensnces
a, Storage/ Collection / Disposal . Storage Areas
b. Insects / Rodents / Noxiows Fiants f Pat Conirol

T
[TH ]

REMARKS

Date Sanifarian
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Attachment D7 - Recreational Water Facility Inspection Report

SR-152 Wast Virginia Department of Health & Human Resources

Rev 1205 Health Dapartment
Recreational Water Facility Inspection Report

Facility Cestified RWR Operatar

Location

Telephone Pexmit Holder_ : Permit Rumber

Type Faciliy (cleck allthstapply): [] Swimming Posl []Wadting Pool (] Diving Pool [ Bribing Bexch [7] Spo/HotTub ] Wave Pool
[ Bydatherapy/Therapeutic Pool [ Spray Pool - [] Water Slide [ Lazy River ] Other

1._Thziafectian B TF Groa chlorine rodmal = 0.3 igl, ceatn i i
. Coolimmims chamical faad wquip. natils L0t n MgnMLmlmwmm
b. mmmmw&- k. 3 freobromina reaidnal < ¥.0 mg/l, canse babhousa cloin.
yupar-chiorimalion ox shadking. opametionanatilz 200 b. Vu&h&hﬂmﬂmllhmuannhd
. Materinls, mathods apreved. for visfhility nnd safaty. ¥
d. Gas chlndination - ssparata chidaa roam. - |7 Sxoeaxisicnef Pationy., ¢. Noviibbs woum, fosfng matter, graate line *
o, Chborias rocm veotilstion, cyfinder whorage, 1. QmEibed cparmtor artlhabla® d Ehimmers, overflow guttan, hudr o lint catchay
;ﬁh&u‘dﬂ B. Mnﬂiﬁjhnﬁhﬂlm maintxined ¥
F. Nowowdm wfaty heoml. Farility, o Py, s mintaied ¢
g Hmdled, worod, med por dimctions. o Nowrimtion, deferyion, spitting, spontisg onisr, l‘. Ikm-nuumhmdnmim
h whﬁ&uhmﬁmk. Blowing nota inwelst, g Wator Brnatmeet aquip. opaaated ey ¥
i Dioss mek impart toxic [ Hoopmmn or iafactipns ditsme rammiidble  |h Venrlaion for indosr RIVEF masts ANSUVAZHRAR
i Effocivemidnd; ey, socurstely tested. Standad 611099,
k !’nldﬁwminﬁhl!cl'l huy’l 'S l'mal
Dacp Shallyw £ mmmm'm“-mpm& 0. Dsbbowss, Consenings, Féc
L Hroming reaidml 2~ impl amdstwaar that proveah Lakieze. L m,m&.m;wﬂm
Thap Bhallow Othar g Paciads diwuptiva patross aad thoss undar 04 Eate Bulding Codo,
a. (Hhes Bainfctaats spproved; EPA fog.) residul, infinenca of drgs or alcobol B. Eafhhousas, vlorhing thornga fadl, teflots,
anily meanved h o anlembs asrept saifos animaly. shosrars, otiee Fcd, good repair, doan.
. Cynmiric acid ua sabifivar 10-100 mp/l. i Food, drak, gum, tohaceo bn deshpmstod, controflod] o Toilet tiesms ot each oilet.
armE d Hmdclmussar, sppecved drying Sndos st md I,
I CamialBeoaomemt; |i Gleos, mnafe materisl sxclndod o proup of adfacent Lers.
p Pt IR 3 Public Water Syvtars ¥. Diving from deck volyats 3£t doph a Hot& oold reoning wator, or tampared wabir,
b. Bathing Beache Por 46 CER 01, Catvgmy A, 1L Poutrubis, madily vhible to patrens, sy frnosts.
Appmifix B £ Coocewsion shand in conylizne with 64 CER 17
M __ £ Sal it Foed Esuhiimants.
ilers T 1. Shaphar's arook sed fesdh pals.
o Smmple - tobform arganismu: Bapac-chloringt, | L rstcua tbadtifegmand, accendbla.
J Tebart, carredd. & Withont kifsgrends, 3 mit of Gfe seving equipmaat fa.
b. Bathing Boach: Sampla ~ 5235  ali pur 100ml, amnailabla for pairom wio. b !ap\ bathing baachas, oparslor whal dlow
osasa oparation, T, corect. A Rquiposnt in geod regmir. p::‘l‘lhhﬂ—lﬂ.
a !’mnﬂlﬂ.hﬂymm 8 lf-i.d.nlgudmomp!ma,duwml;
AT E—— Kifugand srfc opemsaees o infoctions ditsusan
a pH73- tranaei uitle Ty wtar, d m-mmmmmuhmhﬁ
Shallow Orthar, [ !&hlﬁpﬂm:hm@dpﬂﬂmw aa insdoqueta no. of Lifsgmrds or Tifasrving aquip.
b. For gan chlorisation - pootinnous mechoricd inchnding eemciation mek, ghoves. s peovided; or an nozifest oo crming lifepeand
foodar, Mo kand batch Erding, b Cartified KBsgnards, i roquired toknuaiztion
. Tota a¥mbinity 60 - 180 mg/l as calciuo No. par Tekls §4-16B. a Wriths record of chovure evests.
aarbomated CortiBeatos cument: life guarding, CPR, fitaid. |
i Chilhn notleB moteded inwidingpostby |12, Design, Constructien. -
- wrcsty/adult rr -
2 Main drain or 6 black W% ou bottont of Gagpant |- Huhﬁpﬂhpﬂl@l “Waming: No kifugnsrd AWZIWM
past vishle from didetrall ¢ an diuty, All parvosrs undss ho v of 14 mmatba mﬂm
b, Fellow Tubla 64-16C, Watsr Quality Guidalisoy. % Wﬁdkjulﬂ - ﬁ. lm:ﬂ'ﬂuw pool Epm
bloodbama pathogen
Wﬁ——— 1 Tephans within 100 f:nos. pested. a thdhﬁlnmmnmwm
a Appored teit 1ot . Writha snergancy plia. nsadad for hunover @bs.
b DPD method for Bea or total eliloring n Dnmmal puiroas musided .. Gangas:- Main Fool Wading Fool
¢, Muintain rooords 1 yr. mmm«.hd . Simgla dnins most ANSYNEPE-1 mnd Tnflaund :
mn:wmmm Bfimant
a mymunymmm P Syu.!mguuay stmt-off pwvitch and mudhla alumsd  Vacmmm
o Twah For H, Foa chioring twica/day.* f Fancing, Lighting sdsquste.
£ Maintain teit ki, romesy magmbs seond-smmmally . memmmm.
for indocs RWE, yrior to opaning for weavoaal v. Putvon losd pre ANRVNEFL-1. (* =not spplicabla to bathing baackar)
RWF. Caredt rvmolsurd.
Remarks
“Viplations rmut be comected by Tnspected by

‘Recetved by Date : Telephome No.




Attachment D8 - Water Hauler Truck Inspection Report

EW — 748
Oct. 2010

Company

West Virginia Depariment of Health & Human Resources
Depariment of Health

WATER HAULER TRUCK INSPECTION REPORT

« ' Address

Operator

NaoBce; Based on this inspection, the viot
Fadure to comply with fils notice may

alions marked balow must be comected within the perod of ime spedified in His notice.
resuit in suspension of your registration by the issuing health authority. An

opportunity foran appeal will be provided if a witten request for a hearing is fled with health authority within the period of
time specified in this notice for comection of victations. )
E registration L] Access Point -
1. GENERAUWATER Water 5 ~ Public ﬁeﬂ'ﬁ
SOURCE PRy Water Supply Valve In good conddion, nat
leaking i
' [0 Mantained
2. RECORDS [ Adequale . O Twelve {12) month coverage
3. BADTERIOLOGICAL . Yes — Sample Collected - Date. [0 Chiorne Residual - ppm
WATER SAMPLE _[ NoSample Gollecled ~
[0 Sign Provided "Drinking Water Only”
4. CARRIER TANK Vent provided/not obstructed
(Tanker) Opening provided for cleaning

Opening covered

5. CARRIERTANK . - HW;Equladsurfaoessmm.lmpeMws,

[ Non-toic — spproved by WV Bureas for

{Cosing) free af comosion Public Health; no flaking apparent
B. HOSES [J Rubber B QOpen end capped
C1 Plastic— NSF pw 8 inch disk present
7. EQUIPMENT O Approved Chlotine Test Kit provided
] 6.26% chiorine bleach added ] Proper disinfection procedures for emergency
8 Fitifi [ ChlorineResidual __________Pfm — disaster/drought g
. OPERA [0 Profeded from conlamination— fling, [0 WO~ notobserved
transporting, defivery, and when emply
Remarks

Violations must be comected on or before

Date:

Sanitarian:
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Attachment D9 - Emergency Shelter Inspection Report

SG-67
Rev 807

Woest Virginia Department of Health & Human Resources
Department of Health

EMERGENCY SHELTER INSPECTION REFORT

Purpose: Initial Assessment[J] Followup []

Agency 1 Org. Conducting Assessment Group# Surveyor Name Date and Time of Assessment
Shefter Localion Name Slreet Address Cay Siale | Zp Code | Latudefongiude
Type of Fachty L Hol

[lchweh [ Healthoare Faciity [_[Convention Center

Aren Other (desciibe
%JD (de

Phione Email Oiher Communication (CB, radio, em)
Ofiice: ’
Cek:
Estinmated Total Population Observed or Reported lliness Temperatwe {cirde units)
Insida Outside
*Fi°G 10

Note farge % eldedy, disabled, spedial needs
y -

Adequale number of sinks,
n. 120 )
: B han . hand sanilizer available
B |Adequate supply (quantity) .
G |Food temperatures <41°F... #135°F. acifity condilion
0 [Hand washing faciities avaiable, used (B [Secure fadliy _ [ 1 1
E |(Glovesilenslis avallable, used G |El Grid Power
. Dishwashing: wash, rinse, sanitize it e hazam
avadabla 3 HANKELS
x Adequale spadng (min. 3 1)
G |loa envailatl souUTe . @mhmmm
. = E |Qver crowding, ggﬁ‘perpeﬁm
A 3 il’ubl Ti bodled Privata F T Il venbiah =
5 J‘mmedsuyme S THot —
—E%WM Number of shiower! i facilites
O |Adequate supply H | (minns -
D infogical & collectad i I_|Laun aaifable uate
£ |Disinfectant leve), measured ppm__ f ;
F |Well i ired, disinfected A of waste collecion
L > T B |Wasla stored to prevent hazands
A : [] Public [] Septic Portable G |Ad of waste di
Tﬂdmalenm:«ldhiets A insect and conlrol ures
¢ |_(min. 120 pereons) o .g..’:“m'ﬂ' fos -
D |Frequency of deaning D _|Pet shelter deaning frequency
| E [Segtic system aftected repated E [WPelsonste ___, overcrowding

2
:
:




Attachment D10 - Nuisance Investigation Report

8G-51 West Virginin Depnrtment of Henlth and Human Resources
Rev. 8/04 Health Deparfment
Nuisance nvestigation Report

] herein request an investigation of the public health hazard or nuigance degcribed below:

' chaﬁon (be specific):
Perzon(s) Responsible for the Condition: Owmer of Property (if different):
Name: Name:
Address: Address:
Phone Number: Phone Number:
‘How long has this condition existed?

Have you report this condition to fhe person responsible? [] Yes ] Ne

Was this condition reported to fhe health department previously? [] Yes []No Wheu? '
Was this condition reported to another agency? [] Yes [ No  What Agency?

By making this request for an investigation, I acknowledge that the health department may take all necesdary
gteps consistent with the appropriate laws to investigate and effect correction if such is wamanted. Such acfion
may involve refermal fo ofher agencies or legal action that may require the need for court appearance and
testimony to collaborte the condifions stated in this complaint.

Person requesting the investigation:
Name: : Signature:

Date:

Address:

Phone Number:

FOR HEALTH DEPARTMENT USE:

Complaint Yes No Date

Action Taken Yes | No Date

) (%

Written Not

Verbal Notice

Previously Investigatad
Justified

Condition Found:

Complaint Statug: Yes No Bate

Comments

Comected or Abaited

Raferred -

Awziting Lezal Action

Follovr-up Pending

Sanitarian Signature:

| Date:

71
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Attachment D11 - Sewage Tank Cleaning Truck Inspection Report

58-179 West Virginla Deparfinent of Health and Humnn Resonrees T i ﬂ?’h
Rev 3/04 Health Deparhnent S Hot B .,-'a
A 4
SEWAGE TANK CLEANING TRUCK INSPECTION REPORT i R
Company Address
Operator

Notice: Bmdmmhimpmimﬂnvhhﬁmmuhdbelwmbummmmmmoflimspadﬁedmﬂﬁ:mﬁm.
mmmﬂhmﬁwﬂmmﬂhwhndmpmﬂwmﬂmmhulﬂnuhuily. An ppportanity
Foran appeal will be provided if a veritten request for a hearing is filpd with health mutharity within the period of fime
specified in this natire for comection of vieltions.

E } Propes permit . ] () Adeguate fouls and supplies for excavation
) Approved method, no dipping or bailing s fAxx repair
1. GENERAL E ) Chisrinsted tima o equivalent disinfeciml ( ) Ifused, portatite receptacles approved
) Spills cleansd immedfately
2. RECORDS E ;Mnmu[md ( ) 12month coverage
. MOTOR VBHI Name and address cangpicuous () enough Jor 2l equipment and
i ANDCR'EASSISM E :)ommngnm-mdmm I:uf}em
4. CARRIER TANE ! i c
Genenal) Fly proaf Reuipned with e
¢ % ; Operaled without spillage { ) Heavy pauge melal, painted
. CARRIER { ) Propesly located for oompleta draiting Anlpied for standard hose cormection
: mmmgnnfv% { ) 3inch dismeter mininmm E gmmmmm
‘Tank clean, painted, TepRir Tank capacity on tank
6. CARRIER TANK E )Pﬂmnmnnl?:fnm?d ' ¢ ) 'FDHSEWAG‘:O‘NLY“mnnk
NOTATION { ) Lettexing ateasy 2inches high “umingmgmdmnaﬁuu
7. PUMP () Approved for sewage handling - { ) Nonslogging
( ) Self-priming { ) Conuruced far easy amdling
¢ )mn claanable > )ml discharging ’ :
B. HOSES . % }m{mmndnpm ( )mmmmmuumppiag
{ ) Tighily capped whilesiot inwse :
Method:
9. DISPOSAL E ;A,ppmn&
10. FUMPING TRUCK ( }Apnuwdmhm‘ () Back-siphon prevention device where tank
CIRANINGFACILYTY ¢ ) Waatex from cheaniag property disposed of comecied directly to polsble water system

Violafions must be comected on or before

Date: : Sanitarian:




Attachment D12 - On Site Sewage System Survey

$5-182C West Virginia Deparimant of Health & Human Resourcea
Rev 7/6 Health Department

ON-SITE SEWAGE SYSTEM SITE SURVEY

1. General Information

Pmpeﬁy Qwner: Dete Applicatian Received:
Mailing Address: __. FeePald: [JYES [NO [INIA
Praperty Location:
Subdivision: ] Approved, name & number: [C1 Not Approved  [] N/A
Facllity to be served: [[] Residence, number of bedrooms: ‘

[ Other: . Design flow/day: gallons

Facility is; [] Proposed [] Under construction  [] Existing

Survey for: [] Complete system [] Saptic tank []Field system [] Lefter of accaptance
Tax map. Parcel number.
Cerlified installer number: Class: [J1 [

Il FIELD DISPOSAL AREA

Area available: square feet. [JLevel [] Sloping
ifstoping: []0-15% [115-25% []Exceeds 25%

Six foot hole; [] Satisfactory [[] Unsatisfactory,
Reparted perc test: minutes perinch, [] Approved [} Unapproved

Concems/Motes:

. SITE STATUS
This siteis [ ] Approved [] Acceptable (no permit issued at this time) [T] NOT APPROVED

V. ACTION
[[] Permit will be issued ] Formal denial will be sent [ Application to be hek:

Date evaluated: Sanitarian:
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Attachment D13 - On-Site Sewage Disposal System Inspection Report

West Virginia Department of Heallh & Human
Resources o Pt ST-

Department of Heallh oy Map Name:

ON-SITE SEWAGE DISPOSAL SYSTEM Map # Parcel #
INSPECTION REPORY
Name of Owner: Insiallex:
Owner Address:
Propeity Location:
Subdivision: Lot munber.
Type of Facility: _ Facility is: New [] Existing[]© Lot Size (t¥acres):
DesipnLoading: Bedrooms: ~ or  GPD: Source of Water Supply: fora

System requires a perpetual maintenance program as per §B4CERI.T.2: ves[] No[J

SEWAGE TANK COMPONENTS

ABSORPTIONFIELD
Chamber: [] S§en[]  GraveBess Fipe: ] Gravel Media Teenches 1 Gihen

Manufacturer: Square footage:  Permitted f*  Installed L
Number of Bnes: Tranch width: inches
Lengths of linex: ' , . , : , ) ' s

Inspection pods instalted? Yes[ ] Na[]l Distribulion box used? Yes [1 No[J Outets levei? Yes [ No [
If chambers, length of each section:
IF bed canfiguration used, dimensions: X Maximum depth to bed bottom on upslope sider
Distance of absorption fiekd to: Dwelling: _____ , Water Supply: ___ . Walerline: _____. Property Line: __
Drainfield laterals installed on-contour: Yes[] No [l Avemge Depth: . Maximum depth: __,

Gravelless pipe diameler: __

System is installed as per the permitted design and fayout.  Yes O nelld
include sketch of installation on reverse.




Sketch of Installation with Triangulation or Distance to Specific Landmarks.
Include reserve area boundaries,

LEGEND: T
House{Fadily = Pmperty Line il -—n—u—l'!' Fgllf m ﬁ‘i’aﬂl
s 300 A e Single Wide Man ured Home Ni [ o Tank
Exisling Waler § stbution box ar—aan» Stream FI
) Smtere, B cone Lot
' Systemis: Approved[[]  Systemis NOT Approved: (]
COMMENTS:
Dates visited:

Sanitarian

Dale Findl Inspedtion
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Attachment D14 - Home Aeration Unit Inspection Report

$5-190 Wesl Virginia Department of Health and Human Regauwrces
Rev. 34 - ‘Department of Heatth
HOME AERATION UNIT INSTALLATION INSPECTION REPORT
{Imcﬁmwmm«r«m&d}
Name of Owner: i : : Local mmhm Permit #
Installer: Tux Megh PBarcal #:
Homeowner: County Road:
Address: Quad. Location on Topo. Mep:
Phane Number: Coprdinatas N,W:
Property Lacation (Be Specific):
Type of Faoility: Facility is: New [] Existing [] Design Loading/Number of Bedrooms:
~ Bource of Water Supply: : Slate Health Depariment Permit Number:
HOMEAERATION UNIT : ’
#anutacturer of Unit Model Number: with ] without [ ] subsurfape discharge
Distance {in ft.) from: HAU to dwelling: Public/Private witer supply: Property Line:
Unitis: Olass 1 [] Classil [] Service Provider: . Disinfection instafled: Yes [] No[}
SUBSURFAQE DISCHARGE
Dischanged to: Drain fisid [] Chambers [ Bed [ Graveltess pipe [1 ather ]
Distance {in ft.) from system to: Dwaling . Frivata , Public . Waler Source , Propery Line
Length of ench line: - ’ i
Size equates to ft* of standard field.
Appraved matariats used: Yes (1 No [ Sketch of Installation with Triangulation or Distance to Specific LanAmecks:
Draw Anoer Towrarnds North: O
Remarks:

An inspeclion indicates that the sewage disposal
syslem described ahove does meet [, does not
meet [], or cannot he detennined ta meet [] the
minimum atandards established by the West
Virginia Bureau for Public Health.

Ta correct & heallh hazard, modifications to existing
systems may be done lo improve part of & system.
Such modifications may not be ehle to be
designaled as a does meet system since inadequate
informaticn is known. Atthough many fectars
condribute to the successiul fimctioning of m sewage
disposa! system, this office recommends waler
conservation and maintaining an even usage of
water lhroughout the week.

Visit Date(s):
Final Inspection:
Senilarian:




, 23
Attachment D15 — Water Well Construction Inspection Form '

SW-263 wm - West Virginia Department of Health and Human Resources

Pepariment of Health
Water Well and Pump Construction Inspection Form

1r]l Click here {o enler
o dale.
Click hetre to enler

i Glick hare to entera
4ii4 date.

4 Click here to entera
7 date. '

afght above ground & maleriel meels minimum standards? N/A WO Yes No
teels minimum standands? NIA pe Yes Na
Meets minimum standards? NIA NIO Yes Na
Meets minimum standards? NA NIO Yes No
installed comecily? {look In casing) NIA NIO Yes No
CRTEINE] Reflecls approved materials & procedures used NIA NO Yes No

App lnfo. I T Verification of iank location
App Info. [T Verification of field location
App Info. T Verification of kne location

Ve

Bl

Based on this inspection, the signed Well Completion Report and the signed Pump Installation Report
submitted to this office, the ahove described well: [ #s APPROVED [ 18 NOT APPROVED.

Comments:

Glick here to enler a
date.

W
Sanitarian

Date

Drawing of information on reverse side
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Attachment D16 - Official Notice

5G-54 West Virginia Department of Health and Human Resonvees
Rev. 7196 e
Health Department
- OFFICIAL NOTICE
To:
Location:

As a resultof an inspection made of the above described propesty and/or egtablishment by a Sanitarian of this
Department, it was determined that an wnsanitary condition existé that is creating a real or potential health
hazard and/or a nuigance affecting public health, and it in violation of a ¢pecific public health Iaw, rule, and‘or
regulation. :

Description of health violation:

This wnsanitary condition is in violation of the following rules, regulations, and/or public health laws:

You are required to make the necesgary comections by . Please be advited
that if a health violation is not corrected a8 required, this Department will submit this cage to the appropriate
authority for legal congideration. '

An opportunity for an appeal will be provided if you file a written request for a hearing with this Department
within the time gpecified above for comecting the violation(s).

Date Tasued Invegtigating Sanitarian




Attachment D17 - Official Visit Form

8G-53 DEPARTMENT OF HEALTH

Rev 8/00 STATE OF WEST VIRGINIA
OFFICIAL VISIT REFORT
Program Category:
I Animal Bites MHousing ClRecreation [ClVector Control
[Epidemic Investigation  CIMilk [Sewage CIWater
ElFood [CNuisance Investigation [J90lid Waste Clother ¢specity)
Nime of Facility or Establishment; |
Address: . Owner/Operator;
Reason for or Nature of Visit;
Date : Sanitarian,
5G-53 DEPARTMENT OF HEALTH
Rev 8/00 : STATE OF WEST VIRGINIA
OFFICTAL VISIT REFORT
Program Category: 7
) Animal Bites CiHousing FIRecreation CI¥ector Control
[Epidemic Investigation  EIMilk [ISewage Ciwater
CFood [INuisance Investigation  [1Solid Waste CI0ther specisy),
Name of Facility or Establishment:
Address: Owmer/Operator:
Reason for or Nature of Visit:

Date i Snitarion_
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Attachment E2 - Sanitarian Daily Report

SG-66 .
Rav. 12176 SANITARIAN'S DAILY REPORT
Sanitatian Caounty
Date Officlal Mites Traveled
Code Numbers Man Hre /Ea.
i Activily DESCRIBE SERVICES RENOERED Activity
List establishment andfor persons involved and location (addrese) Tolal,
5G46
Rev. 12/78 SANITARIAN'S DAILY REPORY
Sanitarian County
Date Official Milea Traveled
Code Numbers . Man Hrs fEa.
P T Activi DESCRIBE SERVICES RENDERED Activity

List establishment and/or persona invotved and location (addreas) _ Total
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RFQNo. EH312035

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dollars in the
aggregate.

DEFINITIONS:

"Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor" means any individual, corporation, partnership, association, limited liability company or any other form or
business association owing a debt to the state or any of its political subdivisions. “Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. “Related party” means a party, whether an individual, corporation, partnership,
association, limited liability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers’ compensation premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement.

Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name:

Authorized Signature: - Date:

State of

County of , to-wit:

Taken, subscribed, and sworn to before me this __ day of , 20

My Commission expires , 20

AFFIX SEAL HERE NOTARY PUBLIC

Purchasing Affidavit (Revised 12/15/09)
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Rl 8l State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. {Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

2 Application is made for 2.56% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4, Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
_submitted; or,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commadities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: Signed:

Date: Title:

*Check any combination of preference consideration(s) indicated above, which you are entitled to receive.




ATTACHMENT

POZ_EHS 2035

This agreement constitules the entire agreement between (he parties, and there

are no other terms and conditions applicable to the licenses granted hereunder.

Agreed
Signature Date Signature Daiz
Tile Title

Company Name Agency/Division
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WV-96
Rev. 10/07

AGREEMENT ADDENDUM

In the event of conflict between this addendum and the agreement, this addendum shall control:

1. DISPUTES - Any references in the agreement to arbitration or to the jurisdiction of any court are hereby deleted. Disputes arising out of the
agreement shall be presented to the West Virginia Court of Claims,

2 HOLD HARMLESS - Any clause requiring the Agency to indemuaify or hold harmless any party is hereby deleted in its entirety,

3. GOVERNING LAW - The agreement shall be governed by the laws of the State of West Virginia. This provision replaces any references to any
other State's governing law.

4. TAXES - Provisions in the agreement requiring the Agency to pay taxes are deleted. As a State entity, the Agency is exempt from Federal, State,
and Tocal taxes and will not pay taxes for any Vendor including individuals, nor will the Agency file any tax returns o reports on behalf of Vendor
or any other party.

5. PAYMENT - Any references to prepayment are deleted. Payment will be in arears.

6. INTEREST - Should the apreement include a provision for interest on late payments, the Agency agrees to pay the maximum legal rate under West
Virginia law, All other references to interest or late charges are deleted.

7. RE{tZUUPMENT - Any language in the agreement waiving the Agency's right to set-off, counterclaim, recoupment, or other defense is hereby
eleted.

8. FISCAL YEAR FUNDING - Service Ferfonnad under the agreement .mag be contipued in succeeding fiscal years for the term of the agreemena
contingent upon funds Ecmﬁ'appropna ed by the Legislature or otherwisc being available for this service. In the event funds are not appropriate
or otherwise available for this service, the agreement shall terminate without penalty on June 30, After that date, the agreement becomes of no
effect and is null and void. However, the Agency agrees to use its best efforts to have the amounts contemplated under the agreement included
in its budget. Non-appropriation or non-funding shall not be considered an event of default, ;

9, STATUTE OF LIMITATION - Any clauses limiting the time in which the Agency may bring suit against the Vendor, lessor, individual, or any
other party are deleted.

10. SIMILAR SERVICES - Any provisions limiting the Agency's right to obtain similar services or equipment in the event of defavitor non-funding
during the term of the agreement are hereby deleted.

11, ATTORNEY FEES - The A cncg recognizes an obligation to pay attomey's fees or costs only when assessed by a courtof competent jurisdiction.
Any other provision is invalid an considered null and void.

12, ASSIGNMENT - Notwithstanding any clause to the contrary, the Agency reseryes the right to assign the agreement to another State of West
Virginia agency, board or commission upon thirty (30) days written notice to the Vendor and Vendor shall obtain the written consent of Agency
prior to assigning the agreement.

13. LIMITATION OF LIABILITY - The Afgency, as a State entity, cannot agree to assume the potential liability of a Vendor. Accordingly, an
Tovision limitng the vendors Tiability for direct damages to a certain dollar amount or to the amount of the agreement is hereby deleted.
imitations on special, incidental or consequential damages are acceptable. Inaddition, any limitation is null and void to the extent that it precludes

any action for injury to persons or for damages to personal property.

14, RIGHT TO TERMINATE - Agency shall have the right to terminate the agreement upon thirty (30) days written notice to Vendor. Agency
agrecs to pay vendor for services rendered or goods received prior to the effective date of termination.

15. TERMINATION CHARGES - Any provision requiring the Ageney to pay 8 fixed amount or liguidated damages upon termination of the
apteement 18 hercby deleted. The Agency may only agreg to reimburse a Vendor for actual costs incurred or losses sustained during the current

iscal year due to wrongful termination by the Agency prior to the end of any current agreement term.

16. RENEWAL - Any reference to automatic renewal is hereby deleted, The agreement may be renewed only upon mutual written agreement of the
partics, -

17 INSURANCE - Any provision requiring the Agency to insure equipment or property of any kind and neme the Vendor as beneficiary or as an
additional insured is h%reby dele:’e%.

18. RIGHT TO NOTICE - Any provision for repossession of equipment without notice is hereby deleted. However, the Agency does recognize &
right of repossession with notice.

19. ACCELERATION - Any reference to acceleration of payments in the event of default or non-funding is hereby deleted.

20. CONFIDENTIALITY: -Any provision re arding confidentiality of the terms and conditions of the agreement is hereby deleted. State contracts

: are public records under the West Virginia Freedom of Information Act.

24, AMENDMENTS - All amendments, modifications, alterations or changes to the agreement shall be in writing and signed by both partics, No
amendment, modification, alteration or change may be made to this addendum without the express written approval of the Purchasing Division
and the Attorney General.

ACCEPTED BY:

STATE OF WEST VIRGINIA VENDOR

Spending Unit: Company Name: .

Signed: Signed:

Title: Title: .

Date: Date:




