
PURCHASING DEPARTMENT 
COLE COUNTY COMMISSION  
311 East High Street, Room 200 | Jefferson City, MO 65101 
Tel 573-634-9168 | Fax 573-634-8031 
jbryant@colecounty.org 
 

 

 

To:  All Interested Parties 

From:  Jessica Bryant, Cole County Purchasing Agent 

Date:  January 30, 2024 

Re: Addendum Two to Cole County Bid No. 2024-11 Ballistic Window & Doors, Cole County 

Collector’s Office 

 

 

The following information hereby becomes part of the above-referenced Request for Bid and shall be fully 

considered in the preparation of your response.    

 

 

- Bullet Resistant Level 4 Window is being added to the Bidder Response for as an alternate. 

Please use the updated Bidder Response Form that is below.  

 

- All measurements were taken for the two doors and the front window.  

 

- The new doors do not need a mail slot.  

 

- The structure of the front window must remain the same. The countertops are not being replaced. 

 

- The mirrors by the side door will be removed.  
 
The bid receipt date and time HAVE NOT CHANGED; submissions will be received until Thursday, 

February 8, 2024 at 3:00 p.m.        

 

I/We have received Addendum Number Two to Bid No. 2024-11 and have fully considered the information 

provided in preparing a response.  

 

 

_____________________________________________________________________________________ 
Name of Company   

     

_____________________________________________________________________________________ 
Agent and Title  Authorized Signature  

 

 

 

 

 

 

 

 



 

 
 

*REVISED* 

BID NUMBER 2024-11 
BIDDER RESPONSE FORM 

 

The Bidder Response Form must include all the services described in Section 3.3 within the RFP as well as 

any information discussed in the pre-bid meeting. Be sure to include ALL services within this form. 

 

BULLET RESISTANT LEVEL 7  

WINDOW REPLACEMENT TOTAL:  $________________ 

 

BULLET RESISTANT LEVEL 4  

WINDOW REPLACEMENT TOTAL:  $________________ 

 

DOOR REPLACEMENT TOTAL: $________________ 

OVERALL PROJECT TOTAL: $________________ 

 

Warranty Information (include additional pages, if needed):     

 

    

 

    

 

    

 

 

Working days required for the project:  days  

 

Availability to begin work: _______________________ 

 

 

 
 

Name of Company 

 

 
Authorized Signature 

 

 

         

Date 

 

 

         

Email Address 

 



 

 
 

 

 

 

 

 
 


