PURCHASING (843) 918-2170
AND MATERIALS . FAX: (843) 918-2182
MANAGEMENT City of Myrtle Beach www.cityofmyrtlebeach.com

SOUTH CAROLINA

Addendum 01
April 29, 2023
IFB 23-B0050
Family Kingdom Storm Drain Relocation

The purpose of this Addendum 01 to IFB 23-B0050 for Family Kingdom Storm Drain
Relocation, dated April 20, 2023, is to list the key points of discussion from the mandatory pre-
bid meeting and provide the sign-in sheet.

This is a 60 day project with unit pricing.

Liquidated damages are $500.00 per day.

There are no restrictions on working hours.

The awarded Contractor will be responsible for 24/7 traffic control provisions. Provisions

may include cones, barrels, lights, and signage if/when necessary. Contractors must

comply with SCDOT traffic control protocols.

e The awarded Contractor will be required to coordinate with Family Kingdom and/or
Santee Cooper if/when any interference with the park or communications/gas lines may
occur.

e Some sidewalk in the work area has been removed. The awarded Contractor will be
responsible for replacing the concrete sidewalk, curb, and gutter to match existing the
sidewalk.

e The awarded Contractor must ensure that the swash in the work area along with all
private property is undisturbed.

e The last day for Contractor questions is Thursday, April 27, 2023 at 5:00p.m. (local
time).

e The last day for addenda is Thursday, May 4, 2023 at 5:00p.m. (local time).

e The pre-bid meeting sign-in sheet has been attached and is hereby made a part of this

addendum.

Please send in your bid in a sealed envelope to the address below:

City of Myrtle Beach

3231 Mr. Joe White Avenue

Myrtle Beach, SC 29577

Attn: Purchasing Division/Brandon Hancock

Mailing Address: City of Myrtle Beach ¢ PO Box 2468 e Myrtle Beach, South Carolina 29578-2468
Office Address: City of Myrtle Beach e 3231 Mr. Joe White Avenue e Myrtle Beach, South Carolina 29577
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City of Myrtle Beach
PURCHASING AND SOUTH CAROLINA (843) 918-2170
MATERTAL BEANAGENDRNE FAX: (843) 918-2182
MANDATORY PRE-BID: Thursday, April 20, 2023 @ 10:00a.m.
BID: IFB 23-B0D50 Family Kingdom Storm Drain Relocation
BID OPENING: Thursday, May 11, 2023 @ 2:00p.m.
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MAILING ADDRESS; CITY OF MYRTLE BEACH « P.O.BOX 2468 « MYRTLE BEACH, SOUTH CAROLINA 29578-2468
OFFICE ADDRESS: CITY OF MYRTLE BEACH » 3231 -10th AVENUE NORTH EXT. * MYRTLE BEACH, SOUTH CAROLINA 29577
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