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ADDENDUM #3 TO BID #21-064 
                       
BID NUMBER:  21-043                         ISSUE DATE Wednesday, November 24, 2021  
  
OPENING DATE:  Wednesday, December 1, 2021            OPENING TIME:  3:00 PM (ET) 
 
PROCUREMENT FOR:  Janitorial Services 

  
 

This addendum will amend Bid #21-064 originally issued on Wednesday, October 27, 2021  

This clarification is being provided to all known and registered correspondents in response to 

questions received.  All addenda and original bid documents are also available online at: 

www.gtcounty.org, select “Bid Opportunities” from the Quick Links section.   

   

 

Question #1:  Who is responsible for supplies?  Please see below 

 

The Department of Social Services (DSS) will purchase and provide the following disposable  

products: (pg 8 item #10 in the bid) 

 Can Liners (all sizes required) 

 Bathroom/Toilet Tissue 

 Hand Towels 

 Hand Soap 

 Air Fresheners 

 

Georgetown County Health:  Contractor to supply all labor, supervision, cleaning Services (to 

include soap, paper towels, toilet tissue, and can liners) and cleaning equipment (mops, brooms, 

mop bucket, vacuum cleaner, etc).(pg 9 item #6 in the bid) 
 

Choopee Medical Complex: County shall provide Contractor with waste bags, liquid hand soap, 

toilet paper, paper hand towels, trash bags, recycling bins and all carpet runners for the common 

areas only.  Tenants such as that at Suite 2-St. James-Santee choosing to have janitorial services 

provided under this agreement with the County will be responsible for providing these items for 

the Contractor.(pg 12 item # 5 in the bid) 
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ADDENDUM ACKNOWLEDGEMENT 
 

BID #21-064 
 

Janitorial Services 

 

 

COMPANY NAME:        
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