State of California * Natural Recourses Agency Gavin Newsom, Governor

DEPARTMENT OF PARKS AND RECREATION Armando Quintero, Director
San Luis Obispo Coast District

ADDENDUM #1

Issued: April 24, 2026
San Luis Obispo Coast District
ESTERO BLUFFS SP - Villa Creek Estuary Enhancement
Bid Solicitation: C25863028

This Addendum is issued by San Luis Obispo Coast District to provide revisions, clarification or
supplemental terms and conditions. All such revisions, clarifications or supplemental terms or
conditions forms part of the Bid and Contract Documents and amends the original Bid
Documents titted ESTERO BLUFFS SP — Villa Creek Estuary Enhancement.

The following questions were asked and answered and are provided as a matter of information
to clarify issues raised about the project:

Q: To provide a copy of the Mandatory Job Showing Sign In Sheet held on Thursday, April
23,2026 at 10:0 am.

A: Attached is a copy of the Sign In Sheet for Attendees of the Mandatory Job Showing held on
Thursday, April 23, 2026 at 10:00 am.

All bidders are responsible for inquiring to addendums as issued.

END OF ADDENDUM No. 1
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