	

	QUOTE FORM
	QUOTE NUMBER: Date Printed
Date Issued
Procurement Officer
Phone
E-Mail Address
	[bookmark: RunDate]381226
1/26/10
1/26/10
Amber Whitaker
803-896-1949
Whitaker.amber@doc.state.sc.us

	DESCRIPTION:
	INSULATION FOIL BACK

	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
	




				
									         
	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 thirty (30) 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)

 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<<<<<<




SCOPE OF WORK :

	               
QUANTITY
	
	DESCRIPTION       
	
UNIT PRICE
	
	TOTAL

	
  50 ROLL

  1 LOT
	
INSULATION-FOIL BACK .25” X 66” X 200’

SHIPPING
	
	


	
	
	

	


	
	DELIVERY TO MCCORMICK CI:
386 REDEMPTION WAY
MCCORMICK, SC 29835
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