CALIFORNIA STATE TRANSPORTATION AGENCY GAVIN NEWSOM, GOVERNOR

California Department of Transportation

DEPARTMENT OF TRANSPORTATION
ADMINISTRATION

DIVISION OF PROCUREMENT AND CONTRACTS
1727 30t STREET, MS-65

SACRAMENTO, CA 95816

PHONE (916) 227-6000

TTY 711
https://dot.ca.gov/programs/procurement-and-

contracts/

August 18, 2026

Addendum No. 1
Invitation for Bid (IFB) 32A0725,
Exhaust Evacuation System Replacement in Alameda County, CA

NOTICE TO ALL PROSPECTIVE BIDDERS:
Addendum No. 1 is issued for the above-referenced IFB. Bids for this work shall be with
the full understanding of this Addendum.

THE FOLLOWING REPRESENTS QUESTIONS RECEIVED FROM PROSPECTIVE CONTRACTORS
AND DEPARTMENT OF TRANSPORTATION (CALTRANS) ANSWERS.

The following changes have been made:
The bid submittal due date has been extended to September 01, 2026, at 2:00 p.m.
Please refer to the revised IFB Timeline below:

Time
SUERT DI (Pacific Time)

IFB available to prospective bidders 08/05/2026
Mandatory Site Inspection 08/14/2026 | 10:00 a.m.
Written Question Submittal 08/17/2026 | 2:00 p.m.
Final Date and Time for Bid Submission 09/01/2026 | 2:00 p.m.
Bid Opening 09/01/2026 | 2:30 p.m.
Proposed Award Date (estimate) 09/09/2026

Question 1: Building floorplan/dimensions of the install space

Answer 1: The potential bidders can take measurements at the mandatory site
inspection.

Question 2: Photos and/or type of system being removed?

Answer 2: The potential bidders can take photos at the mandatory site inspection.

“Provide a safe, sustainable, integrated and efficient transportation system to enhance California’s economy and livability "


http://www.dot.ca.gov/dpac/
http://www.dot.ca.gov/dpac/

Page 2
Question 3: Grade of system type preferred for the new install: Passive air scrubbers,
direct source hose capture, builder grade louvers and fanse

Answer 3: Hoses and fans are listed, however there is no provision for passive air
scrubbers or builder grade louvers. Equipment used for the work will need to be an
equivalent to what is listed in the scope of work please reference IFB, Attachment #3,
Exhibit A, ltem #7., D., 1) and 2).

Question 4: Based on this, if it regards to our system components, is there any chance
for a non-mandatory exception to be granted for out of state bidderse We are
typically used to working off of plans, photos, and dimensions.

Answer 4: Currently the site inspection is mandatory. There are no engineered plans or
photographes.

Question 5: If a firm does not have the C-43 Sheet Metal endorsement but does have
the remaining C-61, D-34 can practical experience, references, manufacturer
representation take its place and allow the contractor the opportunity to bid?

Answer 5: Bidders must meet all requirements, please reference IFB, B) Bidder’s
Minimum Qualifications.

Question 6: | am writing to request soft copies of the Pre-bid/Site tour Sign-in-
sheet/Attendees list or Planholders List related to [Exhaust Evacuation System
Replacement in Alameda County.

Answer 6: Sign in sheet has been attached to this addendum.

Question 7: Is the 25% State Small Business (SB) participation goal mandatory as stated
in the Executive Order $-02-06.2

Answer 7: Executive Order S-02-06 refers to a commitment of participation for
Caltrans. The DVBE Participation Program applies, and a three percent (3%)
participation is required for this IFB. Please reference IFB, D) Special Programs for
requirements.

Question 8: Is the 3% DVBE participation goal mandatory?e
Answer 8: Please refer to the answer provided for question 7.

Question 9: Is the new metal ducting (approximately 300 feet +/-) to vent exhaust
gases from the reels need to be engineered? Do we need to submit a design with
installation calculations?e

Answer 9: The ductwork to be built by the contractor does not need to have pre-
submitted plans or drawings.

Question 10: Is the mandatory site inspection sign-in sheets be posted for us to view?
Answer 10: Please refer to the answer provided for question 6.

Question 11: We kindly request a one week bid date extension.
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Answer 11: Extension for the bid has been revised to September 1, 2026, see timeline
above.

Question 12: Can you please post the sign-in sheets on CaleProcure and/or email
them to me for the project in the Subject Line?

Answer 12: Please refer to the answer provided for question 6.

ALL OTHER TERMS AND CONDITIONS SET FORTH IN THE IFB REMAIN IN FULL FORCE AND
EFFECT.

Sincerely,

John Leyva
Contract Analyst
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