SC COMMISSION FOR THE BLIND
BUSINESS ENTERPRISE BID APPLICATION

BEP Stand Location: Stand #

City/State:

BLIND LICENSED VENDOR APPLICATION INFORMATION

Name:
Address: City/Zip Code:
Phone: (Work) (Home) Email

You must submit the following documents with the application. The following must also be
maintained through the application and selection process:

e Verification of current Liability Insurance. If selected for the stand, new or existing Blind Licensed
Vendors currently NOT in a stand will be given five (5) business days to obtain liability insurance.

e [Ifapplicable to the stand, verification of ServSafe Certification. If selected for the stand, any Blind
Licensed Vendor will be given no more than thirty (30) days to acquire ServSafe Certification.

BLVs who owe a debt to SCCB have one year to repay that debt. If a BLV is selected who owes a debt to
SCCB and the one-year period to repay the debt ends, the debt must be paid in full or the BLV will be
removed from the stand.

SCCB DOES NOT GUARANTEE SALES, PROFITS OR OPENING DATE FOR ANY LOCATION.
OPENING DATES ARE SUBJECT TO CHANGE OR CANCELLATION.

Y our signature indicates that you are in compliance with all rules and regulations of the South Carolina
Commission for the Blind Business Enterprise Program. Your signature indicates that you have read the
bid notice and application for this stand and that you understand and agree to the contents of both.

Signature Date

Bid Applications must be sent by email to bep@sccb.sc.gov or by certified mail to:

SC Commission for the Blind
Attn: Business Enterprise Program
1430 Confederate Avenue
Columbia, SC 29201

All bids must be received by email OR certified mail postmarked on or before the bid closing date
to be accepted. Failure to follow the application instructions will disqualify an application.

For additional information or reasonable accommodations, please call BEP at 803-898-7356.

Bid line information in the Columbia area: 803-734-7711; outside of Columbia: 1-888-216-9962.
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