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February 13, 2024 

Addendum One
Invitation for Price Quote (IFPQ) 

Contract No. 04A6915 
Americans with Disabilities Act (ADA) Signage Installation and Repair in 

Alameda County 

NOTICE TO ALL PROSPECTIVE BIDDERS 

Addendum No. 1 is being issued for the above-referenced Invitation for Price Quote (IFPQ). 
Quotes for this work shall be with the full understanding of this Addendum.  

Addendum No. 1 is to extend the Quote Submission Date, as shown below: 

Final Date for Quote Submission 2/29/2024 at 3:00 p.m. 

Attachment 
Site Inspection Sign-In Sheet 

All other terms and conditions set forth in the IFPQ remain in full force and effect. 

Adrienne Taylor 

Adrienne Taylor 
Contract Analyst 

https://dpac.onramp.dot.ca.gov/
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ADA  Notice  For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms
Management  Unit  at (279)  234-2284,  TTY  711, or  write  to Records  and Forms  Management,  4120 N Street,  MS-89,  Sacramento,  CA 95E114.


