
Page 1  
 

 
 

February 2, 2016 
ADDENDUM #2 

RFP 16-03 CONSTRUCTION TESTING AND INSPECTION SERVICES 
******ATTENTION BIDDERS****** 

(To be completed and returned with bid response) 
 
Q:  Section 3, Background, states: “The existing services provided by ECS Limited will be transferred to the new 
firm. The new firm will be expected to assume responsibility for, and integrating the previous inspection and 
testing information and reports, into their execution of the work.”   
 
As we cannot assume responsibility for someone else’s work nor certify their observations and testing results, 
can you please confirm that the intent of this provision is that the successful firm will rely on the previous 
inspection and testing information and reports provided by ECS Limited, and confirm the role and expectations 
of the firm to replace ECS? 
 
A:  The intent of this statement is for the successful firm to collect the existing data from ECS and maintain it as 
if it were part of their total project information database.  This includes, but is not limited to, securing the data 
from ECS; displaying the data on their web site; making this data available to the Town of Vienna staff; 
transferring the data at the end of the project to the Town of Vienna; using the data for reasonable 
determinations, etc. 
 
The firm will not be responsible for the content nor ECS’s decisions derived from the data.  The successful firm 
may rely on the data previously provided by ECS provided their decisions appear to founded on reasonable 
assumptions, industry practices and determinations.    
 
 
ALL OTHER TERMS, CONDITIONS, AND SPECIFICATIONS SHALL REMAIN THE SAME. 
 
A copy of this signed addendum must accompany your response as an acknowledgment of its receipt: 
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