ARLINGTON COUNTY, VIRGINIA
OFFICE OF THE PURCHASING AGENT

INVITATION TO BID NO. 22-DPR-ITB-479

ADDENDUM NO. 2

Arlington County Invitation to Bid No. 22-DPR-ITB-479 for Construction of Alcova Heights Park
Renovations is amended as follows:

l. THE SOLICITATION IS AMENDED AS FOLLOWS:

1. PROFESSIONAL ERRORS AND OMISSIONS LIABILITY IN THE AMOUNT OF $1,000,000
PER OCCURRENCE/CLAIM IS ADDED AS PARAGRAPH 5 SECTION IV OF THE
SOLICITATION.

2. BID FORM PAGES 7 AND 8 ARE REPLACED IN THEIR ENTIRETY WITH THE ATTACHED
INSURANCE CHECKLIST.

The balance of the solicitation remains unchanged.

Arlington County, Virginia

Kaylin Schreiber
Procurement Officer

RETURN THIS PAGE, FULLY COMPLETED AND SIGNED, WITH YOUR BID:

BIDDER ACKNOWLEDGES RECEIPT OF ADDENDUM NUMBER 2.

FIRM NAME:

AUTHORIZED
SIGNATURE: DATE:

1
ITB No. 22-DPR-ITB-479
Addendum No. 2
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INSURANCE CHECKLIST
CERTIFICATE OF INSURANCE MUST SHOW ALL COVERAGE AND ENDORSEMENTS MARKED "X".
COVERAGES REQUIRED LIMITS (FIGURES DENOTE MINIMUMS)
X 1.Workers' COmMPENSAtiON ... rverusmmsvessssere s ivsssssrssssssssssssssss s st .. Statutory limits ofVirginia
X 2. EMPIOYEr's LIability.....coovvveerreecreeieniresrssssssessessssessessssssesssennes $500 000/acudent $500 OOO/dlsease $500 000/disease policy limit
_X 3.Commercial GeneralLiability.........coeeuerreemrevesmereermsienseesnecessenenns $1,000,000 CSLBI/PD eachoccurrence, $2 Million annual aggregate
X 4. Premises/OPeratioNS......eeeecoeeervevveesssreesssssesssssenssssens s snee $500,000CSLBI/PD eachoccurrence, $ 1 Million annual aggregate
X 5. AULOMODIIE LIDIlitY..urrce st sss s s st sessns e $1Million BI/PD each accident, Uninsured Motorist
_X_6. 0wned/Hired/Non-OwWned VERICIES...........c.couevveeieeinieiieeiiee e ssnens $1 Million BI/PD each accident, Uninsured Motorist
_X_7.Independent CoNtraCtorS... . e ssssssssssnssenenennen 31 Million CSLBI/PD eachoccurrence, $1 Million annual aggregate
X 8.ProductSLiability.......cc.ceusrerinrreerneresseessensessessessesssssses s ssse s sans $1 Million CSLBI/PD eachoccurrence, $1 Million annual aggregate
X 9.Completed OPerations........ce e ieressssssessssssssnsssssssenssssesssnnns $1 Million CSLBI/PD eachoccurrence, $1 Million annual aggregate
_X_10.ContractualLiability(MustbeshownonCertificate).........ccornenn. $1 Million CSLBI/PD eachoccurrence, $ 1 Million annual aggregate
_X_11.Personal and Advertising INjury LIability........orvevmseeemmsnssssseessmmsmsssssssssssmssssssssssssens $1Million each offense, $1 Millionannual aggregate
X 12.Umbrella\EXCeSS Liability.......o..uveeervrevesssnesssssisssssssssssssessssssssssssssssssssssssees $1MillionBodilyInjury, PropertyDamageandPersonallnjury
_X 13. Per Project Aggregate
__14.Professional Liability
3. ArChItECTS AN ENGINEEIS.....uiiviireer st irsrs s st issss s st s sbs st bt st ses st s sns st et $1 Million per occurrence/claim
b Ashestos ReMOVAl LIDIlIY .......evuuererierieiiiiisiesiesis s s s ssssssssssssssessssssssssssssnses $2 Million per occurrence/claim
€ MEICal MAIPIACHICE. . cvv e vverresiecre s ir s st as s s assss s s st st et s bt s bt st bs st sns bbb S$1Millionperoccurrence/claim
___d. Medical Professional LIability ..o eesissss s sss s sssesssssssssss s sssessssssssssssssssssssssssens S$1Millionperoccurrence/claim

X_15.MiscellaneousE&O/ Professional Liability
__16. Motor Carrier Act End. (MCS-90) ......cccevrvneen.
__17. Motor Cargo Insurance

__18.Garage Liability.......

e ...51Million peroccurrence/claim
. $1 M|I||on BI/PD each accident, Uninsured Motorist

$1Million Bodily Injury, Property Damage peroccurrence

19, Garagekeepers LIability............eervssissusessssssssssssssssessssssssssssmsssssssssssssss s sssssssssssssssssssssssnsans $500,000Comprehensive, $500,000Collision
__20.Inland Marine-Bailee'sInsurance.... .S

21, MOVING ANU RIGEING FIOGTEN.......rvurirti it seressiissssisssss s vt s s sssss s sss s sts s as s st bt s b8 Rs s R s e b e es st EndorsementtoCGL
__22.DishonestyBond.......ccccceeuun

X 23, BUIIEI'S RiSK..euvecvuierieerreeertieesire e ees e et ses s ens e e sen s s s s sesens s e ssn s Provide Coverage in the full amount of
contract

28 XCU COVEIAGE . ettt sttt ettt sesesseasses s e e e st et st st st s bbb b e s st sttt enbansassans st ba s ss e seesesseesenensennenne . ENOOFSEMENE t0 CGL
25 USLBH. oottt ettt it s s ks s s k£ e S8 4 R RS RS sk RS e Rt Federal Statutory Limits

_X26. Carrier Rating shall be Best's Rating of A-VII or better or its equivalent

X27. Notice of Cancellation, nonrenewal or material change in coverage shall be provided to County at least thirty (30) days prior
to action.

__X28. The County shall be named Additional Insured on all policies except Workers Compensation, Errors and
Omissions/Professional Liability and Auto.

_X29.Certificate of Insurance shall show Bid Number and Bid Title.
_X30. Environmental Impairment Liability, including coverage of on-site clean up......Bl/PD $3 Million per occurrence/$6 Million
Aggregate
a Inaddition to environmental impairment liability, if workrequirescleanup,remediation,and/orremovalofbio-solids,
bio-hazardswaste,andanyhazardousortoxicmaterial via transportation request:
__BusinessAutoLiability.......52 Million per occurrence with MCS-90 and CA9948 (orequivalent endorsements
specifically referenced inthe certificate ofinsurance

3. CY DI INSUIANCE ettt ettt sttt et ess st s sessre s e bs e e b bs s et ens ettt snssba s sees S2Million per occurrence/Aggregate
__32. OTHER INSURANCE REQUIRED:

INSURANCE AGENT'S STATEMENT:

| have reviewed the above requirements with the bidder named below and have advised the bidder of required
coverages not provided through this agency.
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AGENCY NAME: AUTH. SIGNATURE:

BIDDER'S STATEMENT:
If awarded the Contract, | will comply with all Contract insurance requirements.

BIDDER NAME: AUTH. SIGNATURE:




