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August 31, 2026 

 
 

TO: PROSPECTIVE BIDDER 
 

RE:  INVITATION FOR BID (IFB) NUMBER C5613467-D, ADDENDUM NUMBER 2 
 

The purpose of Addendum 2 is to provide the Service Technician References Form 
(Attachment I), which was accidentally excluded from the original IFB package. Therefore, 
Attachment I is provided for inclusion with your bid submission. Please see the attached 
document. 
 
If you submit a new bid, your first bid will be returned unopened. However, if you have already 
submitted a bid and you do not submit a new bid, your current bid shall remain in our files, unopened, 
until the new bid opening date. 
 
We regret any inconvenience this may have caused.  If you have any questions or need assistance 
from this office, please do not hesitate to contact me via email at Zaryab.durrani@cdcr.ca.gov or via 
phone at (279) 210-3759. 
 
Sincerely, 

 
Zaryab Durrani 
Contract Analyst  
Institution Contracts Section 
Contracts Management Branch 
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UNDERGROUND UTILITY LOCATING SERVICES 
 

Contractor Name: 

Address: Phone/Fax: Email 

List three (3) references for each service technician providing services similar to the services described.  Attach 
additional sheets if necessary.   The State reserves the right to verify all references provided by the Contractor. 

Failure to complete and return this information may cause your bid to be rejected. 

SERVICE TECHNICIAN NAME:  

REFERENCE 1 

Name of Firm  
Street Address 
City: State Zip 
Contact Person Phone Number: 
 Email: 
Dates of Service  
List Equipment/Service Provided 

 

REFERENCE 2 

Name of Firm 
Street Address 
City: State Zip 
Contact Person Phone Number: 
 Email: 
Dates of Service  
List Equipment/Service Provided 

 

REFERENCE 3 

Name of Firm 
Street Address 
City: State Zip 
Contact Person Phone Number: 
 Email: 
Dates of Service  
List Equipment/Service Provided 
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