Procurement Officer - Use this exhibit for solicitations that include weighted criteria.  For solicitations that do not include weighted criteria, use Blind-Shelt Wkshp - Part Commitment – Doc of Intent to Participate Exhibits and Missouri Service-Disabled Veteran Business Enterprise Preference Exhibit.
EXHIBIT _

PARTICIPATION COMMITMENT

Organization for the Blind/Sheltered Workshop and/or Service-Disabled Veteran Business Enterprise (SDVE) Participation Commitment – If the vendor is committing to participation by or if the vendor is a qualified organization for the blind/sheltered workshop and/or a qualified SDVE, the vendor must provide the required information in the appropriate table(s) below for the organization proposed and must submit the completed exhibit with the vendor’s bid.  

(Procurement Officer - If the procurement is an IFB, remove “/RFQ” or vice versa from the highlighted locations below.)  

	Organization for the Blind/Sheltered Workshop Commitment Table

	· The services performed or the products provided by the listed Organization for the Blind/Sheltered Workshop must provide a commercially useful function related to the delivery of the contractually-required service/product in a manner that will constitute an added value to the contract and shall be performed/provided exclusive to the performance of the contract.

· The vendor must either be an organization for the blind or sheltered workshop or must be proposing to utilize an organization for the blind/sheltered workshop as a subcontractor and/or supplier in an amount that must equal, at a minimum, the greater of $5,000 or 2% of the total dollar value of the contract for purchases not exceeding $10 million.  

· The vendor may propose more than one organization for the blind/sheltered workshop as part of the vendor’s total committed participation.  However, the services performed or products provided must still meet the requirements noted herein.



	Name of Organization for the Blind or Sheltered Workshop Proposed
	Committed Participation

($ amount or % of total value of contract)
	Description of Products/Services to be Provided by Listed Organization for the Blind/Sheltered Workshop

The vendor should also include the paragraph number(s) from the IFB/RFQ which requires the product/service the organization for the blind/sheltered workshop is proposed to perform and describe how the proposed product/service constitutes added value and will be exclusive to the contract.

	1.
	%
	Product/Service(s) proposed:



	
	
	IFB/RFQ Paragraph References:

	2.
	%
	Product/Service(s) proposed:



	
	
	IFB/RFQ Paragraph References:

	Total Blind/Sheltered Workshop Percentage: 
	%
	


	SDVE Participation Commitment Table

	(The services performed or the products provided by the listed SDVE must provide a commercially useful function related to the delivery of the contractually-required service/product in a manner that will constitute an added value to the contract and shall be performed/provided exclusive to the performance of the contract.)

	Name of Each Qualified Service-Disabled Veteran Business Enterprise (SDVE) Proposed
	Committed Percentage of Participation for Each SDVE

(% of the Actual Total Contract Value)
	Description of Products/Services to be Provided by Listed SDVE

The vendor should also include the paragraph number(s) from the IFB/RFQ which requires the product/service the SDVE is proposed to perform and describe how the proposed product/service constitutes added value and will be exclusive to the contract.


	1.
	%
	Product/Service(s) proposed:

	
	
	IFB/RFQ Paragraph References:



	2.
	%
	Product/Service(s) proposed:

	
	
	IFB/RFQ Paragraph References:



	Total SDVE Percentage: 
	%
	


Procurement Officer -  If procurement is an IFB, remove “/RFQ” or vice versa from the three highlighted locations below.  

EXHIBIT __

DOCUMENTATION OF INTENT TO PARTICIPATE

If the vendor is proposing to include the participation of an Organization for the Blind/Sheltered Workshop and/or qualified Service-Disabled Veteran Business Enterprise (SDVE) in the provision of the products/services required in the IFB/RFQ, the vendor must either provide this Exhibit or letter of intent, recently signed by each organization documenting the following information with the vendor’s bid. 
~ Copy This Form For Each Organization Proposed ~

	Vendor Name:
	


This Section To Be Completed by Participating Organization:
By completing and signing this form, the undersigned hereby confirms the intent of the named participating organization to provide the products/services identified herein for the vendor identified above.

Indicate appropriate business classification(s):

	
	Organization for the Blind
	
	Sheltered Workshop
	
	SDVE


	Name of Organization:
	

	(Name of Organization for the Blind or Sheltered Workshop or SDVE)

	Contact Name:
	
	Email:
	

	Address (If SDVE, provide MO Address):
	
	Phone #:
	

	City:
	
	Fax #:
	

	State/Zip:
	
	Certification #
	

	SDVE’s Website

Address:
	
	Certification Expiration Date:
	(or attach copy of certification)

	
	
	
	

	Service-Disabled Veteran’s (SDV) Name:
	
	SDV’s  Signature:
	


(Please Print)

PRODUCTS/SERVICES PARTICIPATING ORGANIZATION AGREED TO PROVIDE

Describe the products/services you (as the participating organization) have agreed to provide: 

	

	


Authorized Signature:
	
	
	

	Authorized Signature of Participating Organization

(Organization for the Blind, Sheltered Workshop, or SDVE)
	
	Date 




EXHIBIT __ (continued)

DOCUMENTATION OF INTENT TO PARTICIPATE

SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE (SDVE)

If a participating organization is an SDVE, unless the Service-Disabled Veteran’s (SDV) documents were previously submitted within the past three (3) years to the state agency or to the Office of Administration, Division of Purchasing, the vendor must provide the following SDV documents:

· a copy of the SDV’s Certificate of Release or Discharge from Active Duty (DD Form 214), and a copy of the SDV’s disability rating letter issued by the Department of Veterans Affairs establishing a service connected disability rating, or a Department of Defense determination of service connected disability.

(NOTE: The SDV’s Certificate of Release or Discharge from Active Duty (DD Form 214), and the SDV’s disability rating letter issued by the Department of Veterans Affairs establishing a service connected disability rating, or Department of Defense determination of service connected disability shall be considered confidential pursuant to subsection 14 of section 610.021, RSMo.)

The vendor should check the appropriate statement below and, if applicable, provide the requested information.

· No, I have not previously submitted the SDV documents specified above to the state agency or to the Office of Administration, Division of Purchasing and therefore have enclosed the SDV documents.

· Yes, I previously submitted the SDV documents specified above within the past three (3) years to the state agency.

· Yes, I previously submitted the SDV documents specified above within the past three (3) years to the Office of Administration, Division of Purchasing.

Date SDV Documents were Submitted:  ______________________

Previous Bid/Contract Number for Which the SDV Documents were Submitted:  ______________

(if known)

(NOTE: If the SDVE and SDV are listed on the Division of Purchasing’s SDVE database located at http://oa.mo.gov/sites/default/files/sdvelisting.pdf , then the SDV documents have been submitted to the Division of Purchasing within the past three [3] years.  However, if it has been determined that an SDVE at any time no longer meets the requirements stated above, the Division of Purchasing will remove the SDVE and associated SDV from the database.)

	FOR STATE USE ONLY
	
	
	

	SDV’s Documents - Verification Completed By:
	
	
	

	
	
	
	
	

	
	Procurement Officer
	
	Date
	

	


