	

	INVITATION
FOR
BID

	Solicitation Number
Date Printed
Date Issued
Procurement Officer
Phone
E-Mail Address
Director of Procurement
	[bookmark: RunDate]380780
1/21/10
1/21/10
Amber Whitaker
803-896-1949
Whitaker.amber@doc.state.sc.us
Ruthie Bishop

	DESCRIPTION:
	32”  LCD TELEVISIONS

	USING GOVERNMENT AGENCY:
	SOUTH CAROLINA DEPARTMENT OF CORRECTIONS



	The Term "Offer" Means Your "Bid" or "Proposal".



	SUBMIT OFFER BY: (Opening Date/Time):
	February 9, 2010 @ 10AM
	See provision entitled "Deadline for Submission of Offer"



	NUMBER OF COPIES TO BE SUBMITTED:
	[bookmark: Text19]ORIGINAL


 
	QUESTIONS MUST BE RECEIVED BY:
	[bookmark: Text20]NA
	See provision entitled "Questions From Offeror’s"



SUBMIT YOU’RE SEALED OFFER TO EITHER OF THE FOLLOWING ADDRESSES:				
	MAILING ADDRESS:
	PHYSICAL ADDRESS:

		SC Department of Corrections
               PO Box 212329               
               Columbia, SC 29221
		SC Department of Corrections
               4420 Broad River Road
               Columbia, SC 29210


									         See provision entitled "Submitting Your Offer"

	AWARD & AMENDMENTS
	Award will be posted at the Physical Address stated above on___FEBRUARY 16, 2010_____. The award, this solicitation, and any amendments will be posted at the following web address: www.state.sc.us/scdc/procurement



	You must submit a signed copy of this form with Your Offer. By submitting a bid or proposal, You agree to be bound by the terms of the Solicitation. You agree to hold Your Offer open for a minimum of sixty (60) calendar days after the Opening Date.

	NAME OF OFFEROR                          (Full legal name of business submitting the offer)



	OFFEROR'S TYPE OF ENTITY:
(Check one)
□ Sole Proprietorship
□ Partnership
□ Corporation (tax-exempt)
□ Corporate entity (not tax-exempt)
□ Government entity (federal, state, or local)

□ Other _________________________

       (See provision entitled "Signing Your Offer".)

	AUTHORIZED SIGNATURE

(Person signing must be authorized to submit binding offer to enter contract on behalf of Offeror named above.)
	

	TITLE                                                                    (Business title of person signing above)

	

	PRINTED NAME                     (Printed name of person signing above)


	DATE
	

	Instructions regarding Offeror's name: Any award issued will be issued to, and the contract will be formed with, the entity identified as the offeror above. An offer may be submitted by only one legal entity. The entity named as the offeror must be a single and distinct legal entity. Do not use the name of a branch office or a division of a larger entity if the branch or division is not a separate legal entity, i.e., a separate corporation, partnership, sole proprietorship, etc.



	OFFEROR'S HOME OFFICE ADDRESS                                                          (Address for the offeror's principle place of business)




	CITY

	STATE
	ZIP CODE

	PHONE
	FACSIMILE
	E-MAIL


	STATE OF INCORPORATION                                                               (If offeror is a corporation, identify the state of Incorporation.)


	TAXPAYER IDENTIFICATION NO.                                                                             (See provision entitled Taxpayer Identification Number)



COVER PAGE SCDC (JAN 2005)

S SEND INVITATION FOR BIDS TO:

HAND DELIVER/EXPRESS MAIL TO:
SC Department of Corrections
4420 Broad River Road
Columbia, SC 29210

[bookmark: SC_04_4015_1]MINORITY PARTICIPATION (JAN 2006)
  
Is the bidder a South Carolina Certified Minority Business?  [  ] Yes     [  ] No
  
Is the bidder a Minority Business certified by another governmental entity?  [  ] Yes     [  ] No
  
If so, please list the certifying governmental entity:  _________________________
  
Will any of the work under this contract be performed by a SC certified Minority Business as a subcontractor?  [  ] Yes     [  ] No
  
If so, what percentage of the total value of the contract will be performed by a SC certified Minority Business as a subcontractor?  _____________
  
Will any of the work under this contract be performed by a minority business certified by another governmental entity as a subcontractor?  [  ] Yes     [  ] No
  
If so, what percentage of the total value of the contract will be performed by a minority business certified by another governmental entity as a subcontractor?  _____________
  
If a certified Minority Business is participating in this contract, please indicate all categories for which the Business is certified:
  
[  ]  Traditional minority
[  ]  Traditional minority, but female
[  ]  Women (Caucasian females)
[  ]  Hispanic minorities
[  ]  DOT referral (Traditional minority)
[  ]  DOT referral (Caucasian female)
[  ]  Temporary certification
[  ]  SBA 8 (a) certification referral
[  ]  Other minorities (Native American, Asian, etc.)
  
(If more than one minority contractor will be utilized in the performance of this contract, please provide the information above for each minority business.)
  
For a list of certified minority firms, please consult the Minority Business Directory, which is available at the following URL:http://www.govoepp.state.sc.us/osmba/
[04-4015-1]


	PREFERENCES - SC RESIDENT VENDOR PREFERENCE
(June 2005): Section 11-35-1524 provides a preference for offerors that qualify as a resident vendor. A resident vendor is an offeror that (a) is authorized to transact business within South Carolina, (b) maintains an office* in South Carolina, (c) either (1) maintains a minimum $10,000.00 representative inventory at the time of the solicitation, or (2) is a manufacturer which is headquartered and has at least a ten million dollar payroll in South Carolina, and the product is made or processed from raw materials into a finished end-product by such manufacturer or an affiliate (as defined in section 1563 of the Internal Revenue Code) of such manufacturer, and (d) has paid all assessed taxes. If applicable, preference will be applied as required by law.
	OFFERORS REQUESTING THIS PREFERENCE MUST INITIAL HERE. ______________.
  
*ADDRESS AND PHONE OF IN-STATE OFFICE
  
  
  
  
  
  
____ In-State Office Address same as Home Office Address
____ In-State Office Address same as Notice Address
 (check only one) 











	PREFERENCES - SC/US END-PRODUCT (June 2005): Section 11-35-1524 provides a preference to vendors offering South Carolina end-products or US end-products, if those products are made, manufactured, or grown in SC or the US, respectively. An end-product is the item identified for acquisition in this solicitation, including all component parts in final form and ready for the use intended. The terms made, manufactured, and grown are defined by Section 11-35-1524(B). By signing your offer and checking the appropriate space(s) provided and identified on the bid schedule, offeror certifies that the end-product(s) is either made, manufactured or grown in South Carolina, or other states of the United States, as applicable. Preference will be applied as required by law.
	IF THIS PREFERENCE APPLIES TO THIS PROCUREMENT, PART VII (BIDDING SCHEDULE) WILL INCLUDE A PLACE TO CLAIM THE PREFERENCE. OFFERORS REQUESTING THIS PREFERENCE MUST CHECK THE APPROPRIATE SPACES ON THE BIDDING SCHEDULE.



>>>>>PREFERENCE DOES NOT APPLY TO PROCUREMENTS UNDER $10,000.00<<<<<<



**********************************************************************************


 SHIP TO:             SC DEPT OF CORRECTIONS
		   ATTN: GERALDINE ABRAHAMS
		   4444 BROAD RIVER ROAD
		   ROOM 206
		   COLUMBIA, SC 29210	


Bid Specifications for Education TV's and Accessories
· TV Type - LCD Flat-Panel 
· Screen Size - 32"
· Aspect Ratio - 16:9
· Display Type - Flat-panel LCD
· Minimum  Resolution - 1366 x 768 
· Minimum Vertical Resolution - 720p
· Minimum Contrast Ratio - 2500:1 native
· Minimum Brightness -450 cd/m²
· Comb Filter - 3D Y/C digital
· Minimum HDMI Inputs - 4
· Minimum S-Video Inputs - 1
· Minimum Component Video Inputs - 2
· Minimum Composite Inputs - 2
· Minimum PC Inputs - 1
· Minimum RF Antenna Input - 1
· Headphone Jacks 
· Audio Outputs -2
· Minimum Watts/Channel - 10
· Minimum Speakers- 2
· Sound Leveler 
· Minimum Language Options -English, French, Spanish
· V-Chip 
· Channel Labeling 
· Remote Control Type - Standard
· ENERGY STAR Qualified
· Minimum Screen Refresh Rate -60Hz
      **Vendor must provide spec sheet on products that you are bidding to include warranty terms. 
      If bidder fails to submit spec sheet (s) the bidder will be deemed non-responsive         	


	Agency Req: 380780

	Item
	Quantity
	Unit of
Measure
	Unit Price
	Extended Price

	1
	65
	EACH
	
	

	Description:  INSIGNIA NS-L32Q-10A 32” LCD TV
 



MFG/BRAND___________________________		CATALOG#____________________________

SC END PRODUCT ____YES 	____NO		US END PRODUCT ____YES	____NO








WHEN SUBMITTING YOUR BID, PLEASE FILL IN THE FOLLOWING FEDERAL FORM W-9 IN ORDER THAT YOUR INFORMATION IS ENTERED INTO OUR COMPUTER SYSTEM CORRECTLY.







	Form W-9
(Rev. January 2003)
Department of the Treasury
Internal Revenue Service
	Request for Taxpayer
Identification Number and Certification
	
Give Form to the 
Requester.  Do Not 
send to the IRS


	Print or type
See Specific Instructions on page 2
	Name
     

	
	Business name, if different form above
     

	
	[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]                                     Individual/                                                                             
Check Appropriate Box   |_| Sole proprietor      |_|  Corporation   |_|  Partnership   |_|  Other       …….  
	[bookmark: Check10]        Exempt from Backup
|_|   Withholding

	
	Address (number, street, and apt. or suite no.
     
	[bookmark: Text8][bookmark: Text9]Requester's name and address (optional)
     
     
     

	
	City, and ZIP code
     
	

	
	List account number(s) here (optional)
     

	Part I
	   Taxpayer Identification Number (TIN)

	Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN). Social security number However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.
	or
Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose number to enter.	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	or

	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Part II
	   Certification

	Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.	I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and

3. I am a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA). and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must provide your correct TIN. (See the instructions on page 4.)

	Sign Here
	Signature of
U. S. person
	Date
	     

	Purpose of Form
A person who is required to file an information return with the IRS,. must obtain your correct taxpayer identification number CnN) to report, for example, income paid to you, real estate transactions, mortgage interest you paid, acquisition or abandonment of secured property, cancellation of debt, or contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person (including a resident alien), to provide your correct TIN to the person requesting it (the requester) and, when applicable, to:

1.	Certify that the TIN you are giving is correct (or you are waiting for a number to be issued),

2.	Certify that you are not subject to backup withholding,

3.	Claim exemption from backup withholding if you are a U.S. exempt payee. -

Note:	If a requester gives you a form other than Form W-9 to request your TIN, you must use the requester’s form if it is substantially similar to this Form W-9.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign Entities).
or

	Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on certain types of income. However, most tax treaties Contain a provision known as a “saving clause.” Exceptions specified in the saving clause may permit an exemption from tax to continue for certain types of income even after the recipient has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the saving clause of a tax treaty to claim an exemption from U.S. tax on certain types of income, you must attach a statement that specifies the following five items:

1.	The treaty country. Generally, this must be the same treaty under which you claimed exemption from tax as a nonresident alien.

2.	The treaty article addressing the income.

3.	The article number (or location) in the tax treaty that contains the saving clause and its exceptions.

4.	The type and amount of income that qualifies for the exemption from tax.

5.	Sufficient facts to justify the exemption from tax under the terms of the treaty article.



Cat. No 10231x  Form                                                                                                    						              W
347664
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