
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:  February 1, 2024 

Re: Addendum Three 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.    

 

 

- The Collector would also like to see pricing for replacing just the doors and not the frames. 

Please see Revision 2 of the Bidder Response Form that is below. 

 

- The vendor will be responsible for removable and disposable of the mirrors by the side door. 

Please be sure to include this time and labor cost.  
 
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 Three to Bid No. 2024-11 and have fully considered the information 

provided in preparing a response.  

 

 

_____________________________________________________________________________________ 
Name of Company   
     

_____________________________________________________________________________________ 
Agent and Title  Authorized Signature  
 

 

 
 

 

 

 

 

 

 

 



 

 
 

*REVISION TWO* 

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. 

 

1. BULLET RESISTANT LEVEL 7  

             WINDOW REPLACEMENT TOTAL:  $________________ 

 

2. BULLET RESISTANT LEVEL 4  

             WINDOW REPLACEMENT TOTAL:  $________________ 

 

3. DOOR REPLACEMENT WITH FRAME REPLACEMENT  

             TOTAL: $________________ 

 

4. DOOR REPLACEMENT WITHOUT FRAME REPLACEMENT 

             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 

 

 

 

 

 

 
 


