Date
Contractor
RE:  Contract ______________
Dear _______________:

As you are aware, your contract ______________ included/includes participation from an Organization for the Blind/Sheltered Workshop.  The State of Missouri sincerely appreciates your commitment to obtain such participation.
By no later than insert date that is 30 days after the effective date of the first renewal option OR insert the contract expiration’s date if contract does not include renewal option(s), you must submit an affidavit signed by the director or manager of the Organization for the Blind/Sheltered Workshop verifying provision of products and/or services and payments made by you as the contractor to the Organization for the Blind/Sheltered Workshops participating in Contract ______________.
Please have the participating Organization for the Blind/Sheltered Workshop complete the enclosed affidavit or another affidavit providing the same information.
The completed affidavit must be returned to the Department of enter department name and mailing address or faxed to (__) ___-____ by insert date that is 30 days after the effective date of the first renewal option OR insert the contract expiration’s date if contract does not include renewal option(s).  Failure to submit the affidavit by insert date that is 30 days after the effective date of the first renewal option OR insert the contract expiration’s date if contract does not include renewal option(s) and/or meet the contractual participation requirements may be considered a breach of contract and subject to the available remedies.  Additionally, failure to submit the affidavit and/or meet the contractual participation requirements may be considered in the evaluation of future bids submitted by your company to the Department of enter department name.
If you have any questions regarding this letter, please feel free to contact me at __________ or by e-mail at __________@__________.

Sincerely,

Name
Attachment
c:
Contract/Purchase Order File


List Participating Organizations for the Blind/Sheltered Workshops
ORGANIZATION FOR THE BLIND / SHELTERED WORKSHOP COMPLIANCE AFFIDAVIT


I certify in accordance with 34.165 (2) RSMo that_______________________________(Name of 

sheltered workshop) has provided $_________________of the following products/services:

_________________________________to____________________(contractor’s company name)  under 




Organization for the Blind/Sheltered Workshop Name:�
�
�
Address:�



�
�
�



�
�






We certify in accordance with subsection 2 of section 34.165, RSMo, that ______________________________________�
�
		(Organization for the Blind/Sheltered Workshop Name)


�
�
has provided $____________________ of the _____________________________________________________ provided 


	(Total Payment from Contractor)	(Products/Services Provided)


�
�
for the period of ___________________ to ___________________ to __________________________ under Contract  	 	(MM/DD/YY)	(MM/DD/YY)	(Contractor’s Company Name)





C___________________ with the State of Missouri, Department of enter department name.


	(Contract Number)


�
�



Director or Manager’s Printed Name�
�
Director or Manager’s Signature�
�
�
�
�
�
�
�
�
�
Date�
�
�
�









