Work Center Application Form
Purpose of Application Form:
In order to qualify as a work center and thus be eligible to bid on products and services purchased by the State of Maine that are set-aside exclusively for work centers, this form must be submitted to: 

Director of the Division of Purchases
9 State House Station
Augusta, ME 04333-0009

Name of Work Center: 

___________________________________________________________________

Address of Work Center: 

___________________________________________________________________

Name of Sponsoring Agency (if different): 

___________________________________________________________________

Please identify the goods/services that your work center presently provides (attach additional pages, if necessary). 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Presently provides:  _____________________________________________________________________________
_____________________________________________________________________________________________

I, the undersigned, do hereby declare that the above-named work center: 

1. [1999, c. 543, §1 (Repealed) .]
2. Complies with occupational health and safety standards required by the laws of the United States or this State.
3. Employs during the fiscal year in commodity production or service provision persons with disabilities at a quota of not less than 66% of the total hours of direct labor on all production, whether or not government related. 
4. Has, is part of or demonstrates a formal relationship for support with an ongoing placement program that includes at least preadmission evaluation and annual review to determine each worker's capability for normal competitive employment and maintenance of liaison with the appropriate community services for the placement in the employment of any of its workers who may qualify for that placement. 

In the event that any of the above-cited statements are no longer valid, the Director of the Division of Purchases must be notified in writing of this fact within seven calendar days of the invalidation. 

Signed by: 	Title or Position of Person Signing:

_____________________________________ 	_______________________________________________

Date Signed: 	Email Address:
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_____________________________________ 	_______________________________________________
