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EXHIBIT D__ 
 

DOCUMENTATION OF INTENT TO PARTICIPATE 
 

If the bidder 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 RFQ, the bidder must either provide a recently dated letter of intent, signed and dated no earlier than the RFQ 

issuance date, from each organization documenting the following information, or complete and provide this Exhibit 

with the bidder’s bid. 

~ Copy This Form For Each Organization Proposed ~ 

Bidder 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 bidder 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  

(Dated no earlier 

than the RFQ 

issuance date) 
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EXHIBIT D (continued) 

 

DOCUMENTATION OF INTENT TO PARTICIPATE 

 

SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE (SDVE) 

 

If the participating organization is an SDVE, then the SDVE must provide the following Service-Disabled Veteran 

(SDV) documents unless previously submitted within the past five (5) years to a Missouri state agency or public 

university: 

 

 a copy of the SDV’s award letter from the Department of Veterans Affairs or a copy of the SDV’s 

discharge paper (DD Form 214, Certificate of Release or Discharge from Active Duty), and 

  a copy of the SDV’s documentation certifying disability by the appropriate federal agency responsible 

for the administration of veterans’ affairs. 

 
(NOTE: For ease of evaluation, please attach a copy of the SDV’s award letter or a copy of the SDV’s discharge paper, 

and a copy of the SDV’s documentation certifying disability to this Exhibit.  The SDV’s award letter, the SDV’s discharge 

paper, and the SDV’s documentation certifying disability shall be considered confidential pursuant to subsection 14 of 

section 610.021, RSMo.) 

 

If the SDVE previously submitted copies of the SDV’s documents (the SDV’s award letter or the SDV’s discharge 

paper, and the SDV’s documentation certifying disability) to a Missouri state agency or public university within the 

past five (5) years, the SDVE should provide the information requested below. 

 

Name of Missouri State Agency or Public University* to Which the SDV’s Documents were Submitted:   

 

___________________________________________________________________________________________ 
 

(*Public University includes the following five schools under chapter 34, RSMo:  Harris-Stowe State University – St. Louis; Missouri 

Southern State University – Joplin; Missouri Western State University – St. Joseph; Northwest Missouri State University – Maryville; 

Southeast Missouri State University – Cape Girardeau.) 

 

Date SDV’s Documents were Submitted:  ______________________ 

 

Previous Bid/Contract Number for Which the SDV’s Documents were Submitted:  ___________________ 
(if known) 

 
(NOTE:  A qualified SDVE will be added to the SDVE listing maintained on the Office of Administration, Division of 

Purchasing and Materials Management’s (OA/DPMM) website (www.oa.mo.gov/purch/vendorinfo/sdve.html) for up to five 

(5) years from the date listed above.  However, if it has been determined that the SDVE at any time no longer meets the 

requirements stated above, the OA/DPMM will remove the SDVE from the listing.) 

 

FOR STATE USE ONLY    

SDV Documents - Verification Completed By: 
   

  

 

   

 Procurement Officer  Date  

 

 

 
 
 

http://www.oa.mo.gov/purch/vendorinfo/sdve.html
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