
 

     
Francis Marion University 
Amendment #1 

 Solicitation Number 
Date Issued 

Purchasing Officer 
Phone 

E-Mail Address 

IFB-2476 
12/11/2025 
Jennifer D Hester 
(843) 661-1161 
jdhester@fmarion.edu 

 
DESCRIPTION:   Provide Refuse Collection Services for Francis Marion University 
 

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

SUBMIT OFFER BY (Opening Date/Time):   01/21/2026 2:00 pm EST See "Deadline For Submission Of Offer" provision 
 

QUESTIONS MUST BE RECEIVED BY:       01/7/2026 @ 2:00 pm EST    See "Questions From Offerors" provision 
 

NUMBER OF COPIES TO BE SUBMITTED: One (1) Original, hard copy mailed with one (1) flash drive or other USB 
device as Specified in a sealed package to one of the addresses listed below. 
 

SUBMIT YOUR OFFER TO ONE OF THE FOLLOWING ADDRESSES IN A SEALED PACKAGE. 

   MAILING ADDRESS: 
Francis Marion University 
Purchasing Office 
P.O. Box 100547 
Florence, SC 29502-0547 

 

   EXPRESS SHIPPING ADDRESS: 
Francis Marion University 
Central Receiving 
4822 E. Palmetto Street 
Florence, SC 29506 
 

HAND-DELIVERY: 
Francis Marion University 
Purchasing Office (Room 102) 
Stokes Administration Building 
4822 E. Palmetto Street 
Florence, SC 29506  

 

CONFERENCE TYPE: A Highly Recommended Site Visit.      

DATE & TIME: 01/06/2026 10:00 AM Local Time.    
As appropriate, see "Conferences - Pre-Bid/Proposal" & "Site Visit" provisions 

LOCATION: Francis Marion University 

Facilities Management Building 
Conference Room, 4804 Patriot Drive 
Florence, S.C. 29506  
  

 

AWARD & 
AMENDMENTS 

A Statement of Intent to Award will be posted at the Physical Address stated above on 01/22/2026. The 

award, this solicitation, and any amendments will be posted at the following web address: 

http://www.fmarion.edu/procurement/solicitationsawards/ 
 

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 "Signing Your Offer" provision.) 

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 SIGNED 

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. 

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

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

 

COVER PAGE MMO (JAN. 2006)  

mailto:jdhester@fmarion.edu
http://www.fmarion.edu/procurement/solicitationsawards


PAGE TWO 
 (Return Page Two with Your Offer)  

HOME OFFICE ADDRESS  (Address for offeror's home office 
/ principal place of business) 

 
 
 
 

NOTICE ADDRESS  (Address to which all procurement and 
contract related notices should be sent.) (See "Notice" clause) 
   
 
 
__________________________________________________ 
  Address 
         
Area Code  -  Number  -  Extension                    Facsimile 
   
        
E-mail Address 

  

PAYMENT ADDRESS  (Address to which payments will be 
sent.) (See "Payment" clause) 
   
   
   
 
   
   
___ Payment Address same as Home Office Address 
___Payment Address same as Notice Address (check only one) 

ORDER ADDRESS  (Address to which purchase orders will be 
sent) (See "Purchase Orders and "Contract Documents" 
clauses) 
   
  
   
   
   
____Order Address same as Home Office Address 
____Order Address same as Notice Address (check only one) 

  

ACKNOWLEDGMENT OF AMENDMENTS 
Offerors acknowledges receipt of amendments by indicating amendment number and its date of issue. (See "Amendments to 
Solicitation" Provision) 

Amendment 
No. 

Amendment 
Issue Date 

Amendment 
No. 

Amendment 
Issue Date 

Amendment 
No. 

Amendment 
Issue Date 

Amendment 
No. 

Amendment 
Issue Date 

                

                

  

DISCOUNT FOR PROMPT 
PAYMENT 

(See "Discount for Prompt 
Payment" clause) 

10 Calendar Days 
(%) 

20 Calendar Days (%) 30 Calendar Days (%) _____Calendar Days 
(%) 

  
 

PREFERENCES - A NOTICE TO VENDORS: On June 16, 2009, the South Carolina General Assembly rewrote the law governing 
preferences available to in-state vendors, vendors using in-state subcontractors, and vendors selling in-state or US end products. 
This law appears in Section 11-35-1524 of the South Carolina Code of Laws. A summary of the new preferences is available at 
www.procurement.sc.gov/preferences.  
 
PREFERENCES DO NOT APPLY WITH THIS SOLICITATION: Per Section 11-35-1524(E)(5) preferences do not apply to 
procurements conducted pursuant to Section 11-35-1530 of the South Carolina Consolidated Procurement Code. 
 

 
PREFERENCES - ADDRESS AND PHONE OF IN-STATE OFFICE:  
 
PREFERENCES DO NOT APPLY WITH THIS SOLICITATION: Per Section 11-35-1524(E)(5) preferences do not apply to to 
procurements conducted pursuant to Section 11-35-1530 of the South Carolina Consolidated Procurement Code. 
 

 
 
 

PAGE TWO (SEP 2009)   End of PAGE TWO    

http://www.procurement.sc.gov/preferences


Page 1 

 

Amendment 1 
 

IFB- 2476-  Provide Refuse Collection Services for Francis Marion University 
  

AMENDMENTS TO SOLICITATION 

(a) The Solicitation may be amended at any time prior to opening.  
(b) Offerors shall acknowledge receipt of any amendment to this solicitation (1) by signing and returning the amendment, 
(2) by identifying the amendment number and date in the space provided for this purpose on Page Two, (3) by letter, or 
(4) by submitting a bid that indicates in some way that the bidder received the amendment.  
(c) If this solicitation is amended, then all terms and conditions which are not modified remain unchanged.  
 

Modifications 
 

The following have been added or changed/removed or emphasized (This is now part of the 

solicitation; the entire packet—including the original solicitation and all subsequent amendments—

constitutes the contract.) 
 
 

1)  Page 11- Remove Clause per Executive Order 2025-40 – Minority Business Enterprise (MBE) 
Compendium Clauses 

 
 

TAX CREDIT FOR SUBCONTRACTING WITH DISADVANTAGED SMALL BUSINESSES (JAN 2008): Pursuant to 

Section 12-6-3350, a taxpayer having a contract with this State who subcontracts with a socially and economically 

disadvantaged small business is eligible for an income tax credit equal to four percent of the payments to that subcontractor 

for work pursuant to the contract. The subcontractor must be certified as a socially and economically disadvantaged small 

business as defined in Section 11-35-5010 and regulations pursuant to it. The credit is limited to a maximum of fifty 

thousand dollars annually. A taxpayer is eligible to claim the credit for ten consecutive taxable years beginning with the 

taxable year in which the first payment is made to the subcontractor that qualifies for the credit. After the above ten 

consecutive taxable years, the taxpayer is no longer eligible for the credit. A taxpayer claiming the credit shall maintain 

evidence of work performed for the contract by the subcontractor. The credit may be claimed on Form TC-2, “Minority 

Business Credit.” A copy of the subcontractor’s certificate from the Governor’s Office of Small and Minority Business 

(OSMBA) is to be attached to the contractor’s income tax return. Questions regarding the tax credit and how to file are to 

be referred to: SC Department of Revenue, Research and Review, Phone: (803) 898-5786, Fax: (803) 898-5888. Questions 

regarding subcontractor certification are to be referred to: Governor’s Office of Small and Minority Business Assistance, 

Phone: (803) 734-0657, Fax: (803) 734-2498. [02-2A135-1] 

 
2) Page 22- Remove Clause per Executive Order 2025-40 – Minority Business Enterprise (MBE) 

Compendium Clauses 

 

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 
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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] 

 

 

 

 

 
Vendor:  _____________________________________________________________ 

 
 
Authorized Signature:  _________________________________________ 
 (Same signature as individual who signed cover page of the solicitation) 
 
 
Date:  _______________________________________________________ 
 

 

END OF AMENDMENT 1 

 


