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NOTICE OF A COMMENT PERIOD ON A PROPOSED RULE
Department of Administration and
AGENCY:_Division of Rehabilitation Services TITLE NUMRER._186

RULE TYPE: __Erocedural ; CITE AUTHORITY _5A-3A-5

AMENDMENT TO AN EXISTING RULE: YES____ NOX

IF YES, SERIES NUMBER OF RULE BEING AMENDED:

TITLE OF RULE BEING AMENDED:

IF NO, SERIES NUMBER OF NEW RULE BEING PROPOSED: 4

TITLE OF RULE BEING PROPOSED: Qualifications for Participation

IN LIEU OF A PUBLIC HEARING, A COMMENT PERIOD HAS BEEN ESTABLISHED DURING WHICH
ANY INTERESTED PERSON MAY SEND COMMENTS CONCERNING THESE PROPOSED RULES. THIS
COMMENT PERIOD WILL END ON __September 15, 1990 AT _4:30 p.m.

ONLY WRITTEN COMMENTS WILL BE ACCEFTED AND ARE TO BE MAILED TO THE FOLLOWING

ADDRESS.

West Virginia Division of Rehabilitation Services

State Capitol Complex

THE ISSUES TO BE HEARD SHALL BE
Charleston, WY 25305 . - LIMITED TQ THIS PROPOSED RULE.

Attention: Jeohn L. Parker

Chief, Workshop_Support , C At ﬁ'pﬂf—-

ATTACH A BRIEF SUMMARY OF YOUR PROPOSAL




STATE OF WEST VIRGINIA

State Capito!
Charleston, WV 25305

Gaston Caperton
Governor
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Chuck Polan
Secretary

August 8, 1880

Honerable Ken Hechler
Secretary of State

Suite 157-K

Capitol Building
Charleston, West Virginia 25305

Re: Procedural Rules For Qualifications For Participation by the

Committee For the Purchase of Commodities and Services from the
Handicapped
Dzar Mr. Hechler:
Approval is hereby given for filing procedural rules of the Committes
For the Purchase of Commodities and Services from the Handicapped, entitled
"Procedural Rules For Qualifications For Participation", as enclosed, in
accordance with West Virginia Code, GA-3A-5.
Sincerely,
et ?aue——

Chuck Polan
Secretary
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Tyre of Rule: - = Legislative , Interprative X Procedural

~ Department of Administration and _ : ‘
agency _Div, of Rehahilitation Services ASdress State Capitol Complex, Charleston,

WY 25305
] ANNRAL FISCAL YEAR
1. EZEfZect of Prcepesec Rale ITnerease Cecreass | Currsnt Next Thersafyer
Estimatad Total Cost 3 g 3 [ $ g 0
}
Perscral Saxvices 0
Currant Expense 0
Recalrs and Alteraticns 0
Eouipmant 0
Cther 0

2. Explanaition of abova estimates:
No additicnal costs are anticipated by promulgation of these rules.

3. Cbiectives of These rules:

To provide procedures for appropriately certifying nonprofit workshops and
their qualifications for participation in this program. - To ensure that no
unqualified organizations benefit from the privileges afforded to participants
under this law.




The purpose of thase procedural rules is to set forth the cualifications
for participation under the provisicn of West Virginia Code, Section 5A-3-~10.
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TITLE I (5(0 _ .“:j ;- ‘: pr;
GOVERNCR'S COMMITTHE

FOR TH=E PURCHASE OF CCMMCODITIES AND SERVICES
FROM TEE HANDICAPPED

SERIES 4-

QUALIFICATICONS FPCR PARTICIPATION

Sectien = =1l. GENERAL

1.1 Scove.--The scope ¢f thesea procedural rules is to set
forth the gualifications for participation under the provisions
of West Virginia Code Secticen 5a-3-10.

1.2 Authoriktv.--West Virginia Ccde Section SA-3A-5.

1.3 Filing Date.--

1.4 Effective Date,-—--—

Section - =2. QUALIFICATION FCR PRCGRAM PARTICIPATICN

2.1 Reguirements

In order for a workshop or rehabkilitation facility to
qualify feor participation under provisicns of West Virginia Code
Secticn 5a-3-10, it shall file the following documents with the
Executive Secretary of the Geovernor's Committee for the Purchase
of Commedities and Services from the Handicapped, "Committee®,
and Central Nenprofit Agency, "CNA":

{(a) A letter of applicaticn by an officer of the workshop
or rehapilitation facility attesting that <the workshep or
rehabllitation facility:

(1) Operates as ncen-prcfit (IRS S501(c) (3)) entity or
as a State agency which operates in the interest of perscns with
disability, and that no part of its net inccme inures to the
benefit ¢f any sharsheolder or other individual.

{2} Complies with arplicakble occupaticnal health and
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safety standards reguired by the laws of the United States and of
the State.

{3) In the manufacturing of products and in the
provision of services, whether or nct procured under the statea
pregram, empleoys persons with disability to perform at least 50%
of its total production or service labor, whether o¢r not
govarnment related. If this cendition has net been met, the
applicant must attach to the letter of application a satisfactery
plan and time table to achieve at least this level of handicapped

labor.

(4} Has an ongecing placement program which includes at
least pre-admission evaluaticn and annual review to determine
each worker's capability for normal competitive emplovment and
maintenance of liaison with appropriate community servicss for
the placement in such employment cf any of its workers qualifying

for such placement.
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)
following rules

(i) To furnish commodities or services 1in strict
compliance with contract specifications.

That the applicant agrees to abkide by the

)] To make apwprewriate records available for
the Commitiee or CNA at any reascnable time.

(iii)Te maintain recerds of direct lakecr hours
performed in the facility by each werker and report monthly, on
the appreved form, hours werked by type of disability.

(iv) To ceomply with applicakle cccupaticnal health and
safety standards prescriked by the United States Department of
Labor and the State of West Virginlia Division of Laker.

(v) Maintain a f£ile on each perscn with a disability
which includes reporits of pre-admission evaluaticn, and annual
re—evaluaticon of the individual's capacity for neormal competitive
employment, prepared by a person or persons qualified by training
and experience to evaluate the werk potential, interest,

aptitudes and akilities of handicapped perscns.

(vi) Make full disclecsure to the CNA of all facts
related tc the costs, overhead, or profits in the producticon of
a ccmmedity or service.

(by A letter of appreval from  the Divisicn of
Rehabilitation Sexrvices (DRS) for participaticon in the progranm
which attests DRS has audited, examined or has on file current
decumentation of the following itenms:
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(1) If workshop o©r rehabilitation facility is
incorperated, a legikle copy ©f the articles o©f incorporatien
shewing the date of filing and the signature ¢f an appropriate
State official and a copy of the by-laws certified by an officer

of the corperation.

(2) A copy of the Internal Revenue Service certificate
indicating that the workshop or rehabilitation facility has been
accepted as nenprofit for taxation purposes.

(3) Evidence that the workshecp or rehabilitaticn
facility meets the criteria for deteramining nonprofit status
under the applicable provisions of West Virginia, and is
reglstered and in geod standing as a charitable organization with
the Secretary of State, under the provisions of West Virginia

law.

(4) If sub-ninimum wages are to be paid, the current
certificate(s) issued by the United States Department <of Lakor
autherizing wage payments under secticn 14 (c¢) eof the Fair Lakor
Standards aAct.

(5) A current listing of *the names, addresses and
phicne numkers cof officers c¢f the workshep or rehabilitation
facility. .

2.2 Notificaticn

The Commititee shall review the applicaticn letter and the
DRS approval let:ter, and, if acceptable, notify the workshcp or
renan*lltaglon faClllty througn the CNa of its eligibility to
participate.

2.3 Revecation

The Committee may reveke the right of any worksheop or
rehabillitation facility to participate 1£, at any time, the
Committee determines the workshep or rehabilitation facility is
net in ecompliance with all the requirements in Section 2.1 of

these regulations.

If the CNA reccemmends the denlal of approved status to a
workshep or rehabilitatien facility, cr the revccatien or
suspension ¢f such status, for failure to comply with these
regulations cr for other gocd causa, the matier shall be referred

to the Committeze for resolutien.
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IN LIEU OF A PUBLIC HEARING, A COMMENT PERIOD HAS BEEN ESTABLISHED DURING WEICH
ANY INTERESTED PERSON MAY SEND COMMENTS CONCERNING THESE PROPCSED RULES, THIS

COMMENT PERIOD WILL END ON __oeptember 15, 1990 AT 4:30 p.m.

ONLY WRITTEN COMMENTS WILL BE ACCEPTED AND ARE TO BE MAILED TO THE FOLLOWING

ADDRESS.

West Virginia Division of Rehabilitation Services

State Capitol Complax

THE ISSUES TO BE HEARD SHALL BE
Cherieston, WV 25305 LIMITED TO THIS PRCPOSED RULE.

Attenticn: John L. Parker

Chiesf, Workshop Support

ATTACH A BRIEF SUMMARY OF YCUR PRCPOSAL




