
BID FORM 
 A.  Bid Amount: (The base bid of this bid document shall include all costs in a Lump Sum 

Amount for the items)  
 
     

 
$_________________________ 

B. Bid Bond:  
 

Attached hereto is a cashier's check on the Bank of _______________________ 
 

or Bid Bond for the sum of _____________________ 
 

made payable to_________________________ (Owner). 
 

 
__________________________________________________   Total in words   

 

   

TOTAL PROJECT BID (SINGLE-PRIME):       

 

 

  

C.  Acknowledgement of Addenda  

If any Addenda are issued, Bidder hereby acknowledges receipt of all Addenda through 
and including: 

 

Addenda:   #1 ____        #2____         #3____          #4____         #5____ 

 

D. Contractor’s Classifications and Subclassifications  

SC Contractor’s License Number(s):_____________________________________ 

Classification(s) and Limits: ___________________________________________ 

Subclassifications (s) & Limits__________________________________________ 

 

 

E.  List of Subcontractor(s)  
 
Subcontractor(s)  ____________________________________________________ 
    

____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 



 
F: Signature Page - OFFERORS MUST COMPLETE AND SIGN THE FORM BELOW 
The submittal must be signed by an authorized representative of the Offeror accepting all 

terms and conditions contained in this document and any addenda.  Modifying the terms 

and conditions of this solicitation may result in your response being rejected. 

 

______________________________  
COMPANY NAME     

________________________________ 
FEDERAL TAX ID NUMBER 

 
 
______________________________  ________________________________ 
COMPANY ADDRESS    CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
PAYMENT/REMITTANCE ADDRESS  CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
EMAIL ADDRESS     COMPANY TELEPHONE 
 
 
______________________________  
PRINT NAME   

________________________________ 
TITLE 

 
 
______________________________  
AUTHORIZED SIGNATURE      

________________________________ 
DATE 

 
 
 
Minority Status 
 
_____ Not Minority Owned 
_____ African American Male 
_____ Caucasian Female 
_____ African American Female 
_____ Aleut 
_____ Eskimo 
_____ East Indian 
_____ Native American 
_____ Asian 
_____ Other (Please Explain) 

 



G. List of References 
 
 

1. Company Name: _________________________________________________ 
 

Company Address:__________________________________________________ 
 

Point of Contact:________________________ Email:___________________ 
 
 
 
2. Company Name: _________________________________________________ 

 
Company Address:__________________________________________________ 

 
Point of Contact:________________________ Email:___________________ 
 
 
 
3. Company Name: _________________________________________________ 

 
Company Address:__________________________________________________ 

 
Point of Contact:________________________ Email:___________________ 
 
 

 





02/2017 

SOUTH CAROLINA ILLEGAL IMMIGRATION REFORM ACT 

CONTRACTOR CERTIFICATION 

 

In accordance with the requirements of the South Carolina Illegal Immigration Reform Act, 

__________________________________ (“Contractor”) hereby certifies that it is currently in 

compliance with the requirements of Title 8, Chapter 14 of the S.C. Code Annotated and will remain 

in compliance with such requirements throughout the term of its contract with 

___________________________________ (“Owner”). 

Contractor hereby acknowledges that in order to comply with requirements of S.C. Code Annotated 

Section 8-14-20(B), it will: 

1. Register and participate in the federal work authorization program (E-Verify) to verify the 

employment authorization of all new employees; and require agreement from its 

subcontractors, and through the subcontractors, the sub-subcontractors, to register and 

participate in the federal verification the employment authorization of all new employees. 

Contractor agrees to provide to Owner any documentation required to establish the applicability of 

the South Carolina Illegal Immigration Reform Act to the Contractor, subcontractor, or sub-

subcontractor.  Contractor further agrees that it will provide Owner with any documentation required 

to establish that the Contractor and any subcontractors or sub-subcontractors are in compliance with 

the requirements of Title 8, Chapter 14 of the S.C. Code Annotated. 

 

Date:________________________  By:________________________________________ 

      Title:_______________________________________ 



 CERTIFICATION REGARDING DEBARMENT, SUSPENSION,   10/16 

INELIGIBILITY AND VOLUNTARY EXCLUSION  LOWER TIER COVERED TRANSACTIONS 
 

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and Suspension, and 

2 CFR Part 200,  Participants’ responsibilities.  ) 

 
(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW) 

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principles 
are presently debarred, suspended,  proposed for debarment, declared  ineligible, or voluntarily excluded from 
participation in this transaction by any Federal department or agency. 

  
(2) Where the prospective lower tier participant is unable to certify to any of the statements in this certification,          

such prospective participant shall attach an explanation to this proposal. 
  
Grant  Number:        Name of Participant:       

Address of Participant:       

               

Name and Title of Authorized Representative  Signature  Date 

  
1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set 

out below. 
  
2. The certification in this clause is a material representation of fact upon which reliance was placed when this 

transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered 
an erroneous certification, in addition to other remedies available to the Federal Government, the department or 
agency with which this transaction originated may pursue available remedies, including suspension and/or 
debarment. 

  
3. The prospective lower tier participant shall provide immediate written notice to the person to which this proposal 

is submitted if at any time  the prospective lower tier participant learns that its certification was erroneous when 
submitted or has become erroneous by reason of changed circumstances. 

  
4. The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”, 

“participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as 
used in this clause, have the meanings set out in the  Definitions and Coverage sections of rules implementing 
Executive Orders 12549 and 12689. 

  
5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered 

transaction be  entered into, it  shall not knowingly enter into any lower tier covered transaction with a person 
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered 
transaction, unless authorized by the department or agency with which this transaction originated.  

  
6. The prospective lower tier participant further agrees by submitting this proposal that it will include the clause 

titled  “Certification  Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier 
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for 
lower tier covered transactions. 

  
7.
  

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier 
covered  transaction that is not  debarred,  suspended, ineligible, or voluntarily excluded from the covered 
transaction, unless it knows  that the certification  is erroneous.  A participant may decide the method and 
frequency by which it determines the eligibility of its principals. Each participant may check theSystem for Award 
Management (SAM). 

  
8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to 

render in good faith the certification required by this clause.  The knowledge and information of a participant is 
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business 
dealings. 

  
9. Except for transactions authorized under paragraph 5  of these instructions,  if a participant in a covered 

transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, 
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available 
to the Federal Government, the department or agency with which this transaction  originated may pursue available 
remedies, including suspension and/or debarment.  

 

Assistance Living CFDA 21.027
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