
MEMBERSHIP APPLICATION

The__________________________________________________________________a

State Mental Hospital of the Pennsylvania Department of Public Welfare, at____________________________________________________________and workcenters, and shipping point for products and services at___________________________________________________________________.  Herewith makes application to the Department of General Services, Commonwealth of Pennsylvania to participate in the sales of products and services that this State Mental Hospital is capable of manufacturing or providing (as listed on attached enclosure) to the various agencies of the Commonwealth of Pennsylvania at terms and prices, in compliance with specifications as prescribed by the Department of General Services and for the Department’s approval.  All the above to be in conformity with the provisions of Section 520 of the Commonwealth Procurement Code (62 Pa.C.S. § 520) known as the Supplies Manufactured and Services performed by Persons with Disabilities law, (“Code”) and any rules or regulations that have or may be issued pursuant thereto, the Mebership Agreement between this corporation and PIBH, and any rules or procedures established by PIBH.  .

It is agreed that if this State Mental hospital is approved, for participation in the sales of products and services to the various agencies of the Commonwealth of Pennsylvania, no products or services shall be delivered to any agency unless seventy-five percent (75%) of the personnel employed in the direct labor operations (including preparation of material, processing and packing) performed in the production of such commodity as stipulated in the regulations issued pursuant to Act 57, are Disabled.

IT IS FURTHER AGREED that the Corporation shall keep on file a record containing information on the nature and severity of the disability of each employee.  

We of the_______________________________________________________________

Do hereby certify that the information provided in this application and enclosures are true and correct.

___________________________

Signature____________________________

Date













Print Name__________________________

Telephone___________________

Title________________________________

Fax_________________________

E-mail address________________
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