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DATE:  5/27/2026 

TO: Firms Interested in the In-Home Aid and Caregiver Respite 

FROM:  Michele Peluso, Chatham County Procurement Manager 

SUBJECT: Addendum No.1– In-Home Aid and Caregiver Respite –  

Responses to Questions Submitted  

 
Please include addendum acknowledgement in your submittal. 

1. Q:  Clarification regarding the dates noted on page 5 “fiscal year beginning July 1, 2023, through 
June 30, 2024.” 

A: Correct dates – July 1, 2026, through June 30, 2027. 
 

2. Q: How many clients are currently being served at Level II and Level III?  
A: 29 
 

3. Q: How many providers are currently contracted with the County to provide the requested 
services?  Who are the current providers?   

• Champion Family Healthcare Services 
• First Choice Home Care, Inc. 
• Guardian Angels Home Care of North Carolina 

 
4. Q: Does the County anticipate awarding more than one contract?   

A: Yes 
 

5. Q: What is the current bill rate range for Level II and Level III services?   
A: $28.00/hr - $31.00/hr  
  

6. Q: Can you clarify the expected information bidders should provide for the “total bid price?”  
Also, what information is available to bidders to assist in their response (e.g. number of clients 
to be served, estimated funding allocation for the proposed services)? 

A: Hourly rates.  Regarding an estimated funding allocation, it is not available at this 
time. 
 

7. Q: What is the anticipated award date? 
A: July 1, 2026. 
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Addendum Acknowledgement 

BIDDER acknowledges receipt of the following ADDENDUM: 
___________________________________________________________________________________
___________________________________________________________________________________ 

 

Company Name: ____________________________________________________________________ 

 

Representative’s Name: _______________________________________________________________ 

 

Signature: __________________________________________________________________________ 

 

Date: ______________________________________________________________________________ 
 


