Procurement Officer - If the contractor is the Organization for the Blind, Sheltered Workshop, and/or SDVE, then this letter/participation report is not prepared unless the contract also includes Organization for the Blind, Sheltered Workshop, and/or SDVE subcontracting participation.

Congratulations on receiving the award of the enclosed contract.
As you are aware, your awarded bid included participation from an/a Organization for the Blind/Sheltered Workshop, and/or Service-Disabled Veteran Business Enterprise (SDVE).  The State of Missouri sincerely appreciates your commitment to obtain such participation.
The Department of enter department name will be monitoring your payments to the entity/entities identified in your bid to ensure contractual participation commitments are being met. 
To document compliance with the commitments included in your awarded bid, you are required to submit a monthly report to the Department of enter department name.  The attached report form is provided for your use.  Please submit the completed report to my attention by no later than the 15th of the month immediately following the reporting period, to the address or using the e-mail address or fax number shown on the attached report.
It is very important for you to maintain records that document your payments to Organizations for the Blind/Sheltered Workshops and/or SDVEs and to submit your report(s) in a timely and complete manner.  The report needs to be completed regardless of whether any payments have been made to SDVEs and/or Organizations for the Blind/Sheltered Workshops.  If no payments have been made during the month indicated, list the participating organization(s) and enter $0.00 as the amount.  Failure to submit the required reports may result in disruption of payments due under the contract.
The following three paragraphs can be used in situations where some of the participation is not considered valid/bonus points were not granted.

Optional Paragraph 1:

However, please be advised that based on the requirements of paragraph ___ in IFB/RFQ _________, some of the proposed participation by the __________________ did not qualify so you were not granted the bonus points for such participation.  

Optional Paragraph 2:

However, because some of the participation proposed by the __________ may be valid, the State of Missouri encourages your use of the _____________, even though bonus points were not assigned in the evaluation.

Optional Paragraph 3:

As you are aware, your awarded bid included participation from ____________________.  The State of Missouri sincerely appreciates your commitment to obtain such participation.  However, please be advised based on the requirements of paragraph __ in IFB/RFQ _________, the proposed ____________ participation did not qualify.  
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 to my attention at the Department of enter department name.  The affidavit must be signed by the director or manager of the participating Organizations for the Blind/Sheltered Workshop verifying provision of products and/or services and compliance of all payments made by you as the contractor to the Organizations for the Blind/Sheltered Workshop.  You may use the attached affidavit or another affidavit providing the same information.

If you have any questions regarding this letter or other Organization for the Blind/Sheltered Workshop and/or SDVE participation issues, please feel free to contact me at 573-___-____ or by email at ________@_______.

Sincerely,

Name
Attachments
c:
Contract/Purchase Order File

List Participating Organizations for the Blind/Sheltered Workshops and/or SDVEs
Blind/Sheltered Workshop and SDVE Participation Report

	Contractor’s Name:
	

	Contractor’s Address:
	

	Contractor’s City/State/Zip:
	

	Contractor’s Vendor Number:
	

	State of Missouri Contract Number:
	

	Description/Title of Service:
	

	I certify that the payments to the participating organizations listed below have been made for the month indicated.



	Name of Contractor’s Authorized Representative:
	
	Title:
	

	Signature of Authorized Representative:
	
	Date:
	


Fax OR Mail OR e-mail this report by the 15th of each month to:  (insert name)
	Fax #
	(573) ___-____

	Address:
	Enter Department Address

	e-mail:
	________@_____


	Name of ORGANIZATION FOR BLIND/SHELTERED WORKSHOP
(
	Amount Paid for

____________

(Name the Month)

	
	

	Name of SDVE
(
	Amount Paid for

____________

(Name the Month)

	
	


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 following products/services:  _________________________________________________


�
�
_______________________ to _____________________________________________ under Contract C__________________________�
�
	{Contractor’s Company Name}		{Contract Number}


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





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









