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VILLAGE OF OAK PARK  
INVITATION TO BID 

Ballistic Shields 
Issued September 16, 2025 

 
 

The Village of Oak Park will receive bids for Ballistic Shields at the Oak Park Police 
Department, at 123 Madison St., Oak Park, Illinois 60302.  
 
Bids shall be mailed to 123 Madison Street, Oak Park, Illinois, 60302 or submitted 
electronically via e-mail to Kmurphy@oak-park.us.  
 
Bids will be accepted until September 29, 2025, at 4:00p.m. 
 
The Oak Park Police Department is requesting quotes for 2 types of ballistic shields: 

• Rifle-Rated Shield Level III 
• Handgun-Rated Shield - Level IIIA 

 
Specifications: 
o Minimum Size: 20 X 30 
o Maximum Size: 24 X 36 
o Ballistically rated viewport 

 
Bidders must submit their bid on the form included in this Invitation to Bid. 
 
Upon formal award to the successful Bidder, a Purchase Order will be issued to secure this 
purchase and the Bidder will enter into a Purchase Price Agreement with the Village. 
 
The Village of Oak Park as a municipality pays neither Federal Excise Tax nor Illinois 
Retailers Occupational Tax, and therefore these taxes should be excluded from quotations.   
 
The bid will be awarded in whole to the responsible Bidder or Bidders whose bids, 
conforming to the request for bids, will be most advantageous to the Village; price and 
other factors considered.  Prices shall remain as quoted until March 31, 2026. 
 
The Village of Oak Park reserves the right to accept or reject any and all bids or to waive 
technicalities, or to accept any item of any bid.  Additional information is available by 
contacting Kellie Murphy, Administrative Commander at 708-386-3800 or email at 
Kmurphy@oak-park.us.  
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Bid Form 
Ballistic Shields 

 

Rifle-Rated Shield Level III 

Unit Price $ 

Any quantity discounts $ 

Size of Shield 
 

Weight of Shield 
 

Handgun-Rated Shield - Level IIIA 

Unit Price $ 

Any quantity discounts $ 

Size of Shield 
 

Weight of Shield 
 

 
 

 
Organization Name 
 

 
 
 

 
Address 
 

 
Date 

 
By 
 Authorized Signature 
 

 
Telephone 
 

 
Fax 
 

 
 


