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APPENDIX D 
 
Organization Name: ______________________________________________   Date: _______________ 

Facility Address: _______________________________________________________________________ 

Complete one entry on this Appendix for each paragraph that was checked “N/A” throughout the 
application(s). Enter the paragraph number and a brief description of why the paragraph is not 
applicable.  If several consecutive paragraphs are not applicable for the same reason, you may enter the 
range of paragraph numbers and one comment covering all of them.  Also, please use this Appendix for 
any comments you want to make about an entry. 

 

Paragraph 
Number Description 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 


	Organization Name: 
	Date: 
	Facility Address: 
	Paragraph NumberRow1: 
	DescriptionRow1: 
	Paragraph NumberRow2: 
	DescriptionRow2: 
	Paragraph NumberRow3: 
	DescriptionRow3: 
	Paragraph NumberRow4: 
	DescriptionRow4: 
	Paragraph NumberRow5: 
	DescriptionRow5: 
	Paragraph NumberRow6: 
	DescriptionRow6: 
	Paragraph NumberRow7: 
	DescriptionRow7: 
	Paragraph NumberRow8: 
	DescriptionRow8: 
	Paragraph NumberRow9: 
	DescriptionRow9: 
	Paragraph NumberRow10: 
	DescriptionRow10: 
	Paragraph NumberRow11: 
	DescriptionRow11: 
	Paragraph NumberRow12: 
	DescriptionRow12: 
	Paragraph NumberRow13: 
	DescriptionRow13: 
	Paragraph NumberRow14: 
	DescriptionRow14: 
	Paragraph NumberRow15: 
	DescriptionRow15: 
	Paragraph NumberRow16: 
	DescriptionRow16: 
	Paragraph NumberRow17: 
	DescriptionRow17: 
	Paragraph NumberRow18: 
	DescriptionRow18: 
	Paragraph NumberRow19: 
	DescriptionRow19: 
	Paragraph NumberRow20: 
	DescriptionRow20: 


