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Addendum #02 

November 29, 2021 
 

RFP 22-R0012 
Pest Control Services 

 

 
The purpose of this Addendum #02 to RFP 22-R0012 for Pest Control Services, dated November 5, 
2021, and previously amended on November 15, 2021, is to answer the following questions that were 
received by the question deadline: 
 
1. The bid asks for an “Offeror proposal price for termite treatment” and then an “Offeror proposal 

price for termite bond.”  We presume that the initial treatment price will be under termite 

treatment and the annual renewal price would be under termite bond.  Is this correct? 

 
“Offeror proposal price for termite bond” is the initial treatment.  “Offeror proposal price for 
termite treatment” is the annual treatment. 

 
2. Evidence of pesticide applicator license for company and each employee who will perform service 

is required.  Most of our employees work under our manager’s DCA license.  We can provide our 

verifiable training cards that Clemson issues to each tech that works under his license. 

 
The company must have a Commercial Pest Control Operator License.  At least one employee must 
have a Certified Pesticide Applicator License, category 7A (Structural Pest Control.)  Other 
employees must have verifiable training and work under the direct supervision of the employee 
who holds the Certified Pesticide Applicator License.  Evidence of ALL licenses and verifiable 
training must be submitted with the proposal. 

 
3. Regarding the Law Enforcement Center, will detainees be evacuated from their cells while service is 

being performed? 

 
All cells will receive treatment on the outside.  Only those cells that are unoccupied at the time of 
service rendered will receive treatment on the inside. 

 
 
 



4. Will the Myrtle Beach Convention Center be required as part of the Statement of Work? 

 
Yes, the Myrtle Beach Convention Center will be required as part of the Statement of Work.  That 
page was omitted from the original document.  The correct page is attached and is hereby made a 
part of this addendum.  Offerors are required to submit the page for the Myrtle Beach Convention 
Center with the original Statement of Work. 

 
5. We cannot find the Employee Health Clinic on Howard Parkway.  Has this location moved? 

 
No, the Employee Health Clinic has not moved.  It is located at 3127 Mr. Joe White Avenue, Myrtle 
Beach, SC  29577.  The Howard Parkway address was typed in error.  A corrected page for the 
Employee Health Clinic is attached and is hereby made a part of this addendum. 

 
6. The Grand Strand Humane Society is not included in the Statement of Work.  Why is this location 

not being requested? 

 
The Grand Strand Humane Society building is currently receiving rodent control service by a specific 
vendor through a separate contract.  At some point in the future, as yet to be determined, the 
building will be relocated.  Once the new building is established, treatment scope and pricing will 
be negotiated with the selected Offeror.  This is addressed in the solicitation documents on page 
27, under the heading of Changes in Service. 

 
 
Sealed proposals are due no later than Wednesday, December 8, 2021 at 2:00PM (local time.)  No 
electronic submissions will be accepted.  The City is not responsible for late or misdirected mail. 
 
Thank you, 
City of Myrtle Beach 
Ann Sowers 
Purchasing Office/Buyer 
Email: asowers@cityofmyrtlebeach.com 
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Offeror Name:  _______________________________________________________________________________________ 
 
Facility Name:  Myrtle Beach Convention Center 
   2101 North Oak Street, Myrtle Beach, SC  29577 
   POC:  Bobby Marks (843-918-1245) 
 
Note:  The information listed for each location has been included only for the convenience of the Offeror.  The City does not 
guarantee that the information provided is completely accurate.  It shall be the responsibility of each Offeror to note any 
discrepancies found. 
 

Current Service Frequency 
Pest Control (Food Areas) Twice per Month 
Pest Control (Non-Food Areas) Quarterly 
Termite Treatment Yearly 

 
 
Please indicate your response for this location: 
 
_____ Building can be serviced according to established specifications listed above. 
 
 
_____Building can be serviced according to additional specifications. 
 
 
If additional service specifications are necessary, please detail information below (attach additional sheet if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Offeror Proposal Price for Pest Control (Food Areas):  $__________ per ____________________ 
         (frequency) 
 
Offeror Proposal Price for Pest Control (Non-Food Areas):  $__________ per ____________________ 
         (frequency) 
 
Offeror Proposal Price for Termite Treatment:  $__________ per ____________________ 
        (frequency) 
 
Offeror Proposal Price for Termite Bond (if needed):  $__________ per ____________________ 
         (frequency) 
 
 
 
 

Offeror Signature:  _______________________________________________________________________________ 



Offeror Name:  _______________________________________________________________________________________ 
 
Facility Name:  Employee Health Clinic 
   3127 Mr. Joe White Avenue, Myrtle Beach, SC  29577 
   POC:  Val Rosser (843-918-1007) 
 
Note:  The information listed for each location has been included only for the convenience of the Offeror.  The City does not 
guarantee that the information provided is completely accurate.  It shall be the responsibility of each Offeror to note any 
discrepancies found. 
 

Current Service Frequency 
Pest Control Quarterly 

 
 
Please indicate your response for this location: 
 
_____ Building can be serviced according to established specifications listed above. 
 
 
_____Building can be serviced according to additional specifications. 
 
 
If additional service specifications are necessary, please detail information below (attach additional sheet if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Offeror Proposal Price for Pest Control:  $__________ per ____________________ 
       (frequency) 
 
 

Offeror Signature:  _______________________________________________________________________________ 


