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THIS IS AMENDMENT ONE (1) TO THE INVITATION FOR BID. 
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Amendment # 1 _ Armored Transportation and Cash Management Services 

 
 

 

 

This amendment hereby amends Section 2.0 “Purpose” of the Invitation for Bid. 

 

2.0 Purpose 
 
The Department of Revenue (referred to as “DOR” or  “Department”) is hereby soliciting bids to 

provide a service agreement for Armored Transportation and Cash Management Services to 

pick-up revenue collected at the Clinton, Hattiesburg, Hernando and Gulf Coast District 

Offices.  The carrier will be responsible for determining the amount of funds deposited in each 

safe, crediting DOR’s bank account and picking up those funds   once a week. The carrier must 

also provide liability coverage for the contents of the safes. This service will also include the 

purchase and maintenance of one (1) safe for each of the four (4) offices. 

 

The Department of Revenue is tasked with collecting taxes including payments in cash. This 

creates a huge safety concern for DOR and its employees when making deposits.  Obtaining an 

insured armored transportation and management service to transport revenue is needed to maintain 

safety.   

 

All bids submitted in response to this solicitation must conform to the requirements and 

specifications outlined within this document and any applicable amendments. 

 

The contract to be awarded will be a fixed-price agreement.  

 

This solicitation, its amendments, the awarded vendor’s bid, and the Best and Final Offer shall 

constitute the contract. 

 

 

 

 

 

 

 

 

 
  

Please sign and return with Attachment H.  

 

Company: ________________________________    Signature: __________________________  

 

Date: ______________________________ 

 

 

 

  


