
BOONE COUNTY, MISSOURI 
Boone County Purchasing 

613 E. Ash Street, Room 109 
Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB, Director 
Phone: (573) 886-4391 - Fax: (573) 886-4390 

Email: mbobbitt(al,boonecountymo.org 

ADDENDUM# 2 - Issued September 28, 2020 

Request for Bid: 37-01OCT20 - Mo)d Remediation Project in the Boone County Assessor's Office 

Prospective bidders are hereby notified of the following revisions to the Request for Bid: 

1) In Wellington Environmental's Report and Protocol, Boone County will handle #10 and #11 which 
read: 

10. The structure and horizontal surfaces outside of the containment in the office area should be 
HEP A vacuumed, cleaned, and sanitized with an EPA approved disinfectant. This includes but 
not limited to; walls, floors, doors, trim, windows and workstations. 

11. Professional cleaning of the HVAC system and ductwork is recommended once remediation 
is complete. 

2) Paint color of wall: Sherman Williams - Baby Fawn - flat latex 

3) Contractor is performing reconstruction. 

4) County is taking care of the electrical. 

5) Contractor shall furnish cove base. 

6) The County would like a clear description from the Contractor on how many days are needed for this 
entire project including cleaning, reconstruction, air quality check, etc. Replace the Response Form 
in the bid with the attached Revised Response Form so Bidder can clearly outline their proposed 
timeline with pricing. 

7) Question: Has the drywall been tested for asbestos? Response: The building was built well after the 
use of asbestos in diywell. 

This addendum is issued in accordance with the bid and is hereby incorporated into and made a part of the 
Request for Bid documents. Bidders are reminded that receipt of this addendum should be acknowledged and 
submitted with Bidder's Response/Pricing Pages. 

By: 

RFB# 37-01 OCT2020 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

9/28/20 



The OFFEROR has examined Addendum #2 to Request for Bid #37-01OCT20 - Mold Remediation Project 
in the Boone County Assessor's Office, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

City & State: 

Phone Number: Fax Number: --------- --------

E-mail: ---------------------------

Authorized Representative Signature: ________ Date: ___ _ 

Authorized Representative Printed Name: ______________ _ 
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County of Boone Purchasing Department 

4. Revised Response Form 

Company Name: 

Address: 

City/Zip: 

Phone Number: 

E-Mail: 

Fax Number: 

Federal Tax 1.0. ________________________ _ 

( ) Corporation 

( ) Partnership- Name ________________________ _ 

( ) Individual/Proprietorship- Individual Name _______________ _ 

( ) Other (Specify) 

4.00 PRICING -

Provide pricing for the timeline that you outline in 4.2. 

4.1. I Mold Remediation Service - lump sum "shall not 
exceed" project price. 

4.2. How much time is needed by the Contractor to complete the entire project from start of project until 

completion? Describe in detail how you would perform the entire project (nights, weekends, holidays, etc). 

Include cleaning, reconstruction, air quality check, etc. Include your recommended, detailed timeline with dates 

(include, if possible, working on project over three-day weekend of October 9-12). If you prefer, you may attach 

the narrative on how this would be accomplished . 
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4.3. Subcontracting: If Vendor proposes to use subcontractors for this work, list the names of the firms and the work 

to be assigned in spaces below. 

Subcontractor Name/Address Work Assigned 

4.4. The undersigned offers to furnish and deliver the articles or services as specified at the prices and 

terms stated and in strict accordance with all requirements contained in the Request for Bid 

which have been read and understood, and all of which are made part of this order. By 

submission of this bid, the vendor certifies that they are in compliance with Section 34.353 and, 

if applicable, Section 34.359 (Missouri Domestic Products Procurement Act) of the Revised 

Statutes of Missouri. 

Authorized Representative (Sign by Hand): 

____________________ Date: __________ _ 

Print Name and Time of Authorized Representative: 
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