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Department of Procurement and Contract Compliance 

 
RFP R41076 

 

Addendum #1 

 

Inmate Commissary Services 
 

 

 

 

Refer All Inquiries To: Arenis Montes a.montes@wycokck.org 

 

Department of Procurement and Contract Compliance 

701 N. 7th Street, Suite 649 

Kansas City, Kansas 66101 

913-573-5440 
 

 

 

 

THE ABOVE-MENTIONED PROPOSAL REQUEST IS HEREBY AMENDED AS FOLLOWS: 

mailto:a.montes@wycokck.org
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Addendum 1 

The Unified Government of Wyandotte County/Kansas City, Kansas and Wyandotte County Sheriff’s Office hereby notify 

Offerors with revised due dates for the Questions and Answers period and for Proposal submissions. The Unified 

Government and Sheriff’s Office are reviewing the possible addition of vending machine services and will notify Offerors 

through an amendment if changes to the scope of work are made.  Respondents must deliver their Addendum 1 with their 

proposal July 14, 2026, at 10:00 a.m. Central Daylight Time (CDT) in the Clerk’s Office located on Floor 3, 

Room 323. 
 

 

 

Revised Remaining Dates of Proposed Project Schedule [Revised 6/4/26]: 

 

Tuesday, June 23, 2026 @ 11:00 AM CST – Deadline for Written Questions 

 

Friday, June 26, 2026 @ 5:00 PM CST – Deadline for Responses to Written Questions 

 

Tuesday, July 14, 2026 @ 10:00 AM CST – Proposals Due 

 
 

 

 

 

 

 

 

 

 

 

THE ATTACHED SIGNATURE PAGE MUST BE COMPLETED AND RETURNED WITH YOUR PROPOSAL 

RESPONSE. 

 

In other respects, except as specifically stated above, the subject Request for Proposals remains unchanged. 
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Addendum 1 
 

SIGNATURE PAGE 

 

Offerors are asked to acknowledge receipt of this Addendum Number One (1) by completing the information requested 

below and submitting this information with their proposal. Failure to do so may subject the offeror to disqualification. 

 

ALL OTHER SPECIFICATIONS AND CONDITIONS REMAIN UNCHANGED. 

 

RECEIPT OF THIS ADDENDUM IS HEREBY ACKNOWLEDGED 

 

NAME/BUSINESS:  _____________________________________________________________________ 

ADDRESS: _____________________________________________________________________ 

MAILING ADDRESS: _____________________________________________________________________ 

CITY: __________________________ , STATE: ______________, ZIP CODE:__________ 

PHONE: ______________________________, FAX NO: ______________________________ 

E-MAIL ADDRESS: _____________________________________________________________________ 

ATTENTION OF: _____________________________________________________________________ 

TITLE: _____________________________________________________________________ 

SIGNED: _____________________________________________________________________ 

DATE: _____________________________________________________________________ 


