ARLINGTON COUNTY, VIRGINIA
OFFICE OF THE PURCHASING AGENT

INVITATION TO BID NO. 23-DES-ITB-287

ADDENDUM NO. 1

Arlington County’s Invitation to Bid No. 23-DES-ITB-287 for Outdoor Lighting Maintenance, Repair and
Rebuild is amended as follows:

1. Bid Form, Insurance Checklist is hereby replaced in its entirety with the Revised Bid Form, Insurance
Checklist. Bid response Must be on the Revised Bid Form, Insurance Checklist.

The following clarifications are made as a result of vendor inquiries:

1. We would like to request the removal of the following insurance requirements. e Pollution Liability
S1M Per Loss/ $2M Aggregate o Builders Risk
Answer: The insurance coverages will remain as is. Pollution Liability is need needed for the
Stormwater component referenced in the specification and Builders Risk is also needed.

The balance of the solicitation remains unchanged.

Arlington County, Virginia
Tomeka D. Price, VCO, VCA
Procurement Officer
tprice@arlingtonva.us

RETURN THIS PAGE, FULLY COMPLETED AND SIGNED, WITH YOUR BID:
BIDDER ACKNOWLEDGES RECEIPT OF ADDENDUM NUMBER 1.

FIRM NAME:

AUTHORIZED
SIGNATURE: DATE:
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BID FORM, PAGE 7 OF 7
REVISED INSURANCE CHECKLIST
CERTIFICATE OF INSURANCE MUST SHOW ALL COVERAGE AND ENDORSEMENTS MARKED "X".

COVERAGES REQUIRED COVERAGE MINIMUM(S)
COVERAGES REQUIRED LIMITS (FIGURES DENOTE MINIMUMS)
X 1. Workers' COMPENSALION .c..ueco e vve e e er vt st e s vt s v ... Statutory limits ofVirginia
_X_ 2. Employer's Liability......cc.everrvreereesineiessssiss s sseseensenenes $500 OOO/acudent SSOO OOO/dlsease $500,000/disease policy limit
_X_3.Commercial General Liability.........ccoccoermsissrsesrmsrerrrevrene . 51,000,000 CSL BI/PD eachoccurrence, $1 Million annual aggregate
_X_A.Premises/Operations........ .o is s ssssse s s ens e 9500,000 CSL BI/P D each occurrence, $ 1 Million annual aggregate
X5 AULOMODIlE LIGDIITEY.eovvr s e v vsiss s s s snsns s s e nsensens e o 51 Million BI/PD each accident, Uninsured Motorist
_X_6.0wned/Hired/Non-OWned VENICIES.........rrveerrrrrisrrresisrsssissssssssssissssssssssssssssssssanes $1 Million BI/PD each acciden t, Uninsured Motorist
_X_7.Independent CONtractors ... .. wmuns s ssss s svsss s s 3 1 Million CSLBI/PD each occurrence, $1 Million annual aggregate
_X_8.ProductsLiability....cc. e coreee e cnisresssss s sns s 51 Million CSLBI/PD eachoccurrence, $1 Million annual aggregate
X 9.Completed OPerationS... .o v s ervessssessvsesssvsssssessvs s svsens $1 Million CSL BI/PD eachoccurrence, $1 Million annual aggregate

_X 10.ContractualLiability(Mustbeshown onCertificate)..
__11.Personal and Advertising Injury Liability...

X 12.Umbrella\EXCess Lialility ... e coreesrrs o vrsss seress s s vssnsssssvnons
__13. Per Project Aggregate
_14 .Professional Liability

..51 Million CSLBI/PD eachoccurrence, $ 1 Million annual aggregate
. .51 Million each offense, $1 Millionannual aggregate
. $1 M|I||on BodilyInjury, PropertyDamageandPersonalInjury

2. ArChiteCts aNd ENGINEEIS....vo.vv s vvevrs s v ss et ss st s s s s snsnns e 91 MlliON per occurrence/claim
b Asbestos REMOVAI LIGDIILY .....c.uuiveureereieiireiiserssesisesissesis i ssessestessssessssesssesssssssaens sesssens $2 Million per occurrence/claim
__¢. Medical Malpractice.........ccc.. ..............................................................................................SlMiIIionperoccurrence/claim
___d. Medical Professional Llablllty et s srssss s ssssns s srssnssns s s e eneennn . 91 MlliON per occurrence/claim
X 15. MlscellaneousE&O/ Professional L|ab|||ty e e ...81Millionperoccurrence/claim
__16. Motor Carrier Act End. (MCS-90) ...cuvvurierirreuremreiiniisieesieensesneseiseieesessssssssesseesnens $1 M||I|on BI/PD each accident, Uninsured Motorist
_17. Motor Cargo Insurance
__18.Garage Liability..... et snssns s s s e ne e 94 MilliON Bodily Injury, Property Damage peroccurrence
_19. GaragekeepersUablhty ettt et Rt s 0 48 s 44 AR 11 S 44 R Y 080 00 BRE R8s 108 $500,000 Comprehensive, $500,000 Collision
__20.Inland Marine-Bailee' sInsurance st e oot st s et a0t e e st et e srs st e s snrsre s O
__21.Movingand Rigging Floater EndorsementtoCGL
22 DISNONESY BONG .. vt vt e er e s vt s s s et 1 1 180 010 01 01 18 1m0t e s et 1 2000 D
X 23 BUIEI'SRISK.vu et verevvcer st etrcrrien sev v e s s s ens e snsenesen s snnene e oo PrOVide Coverage inthefullamountofcontract
28 XCU COVEIAEE cev v v v cev s e st ere s wes s s sttt ses e 10t 40t 00 w00 0 s 0 10 08040t w00 0 1 0t 0t ansans s e sessnsansmnswensweneenenen e ENAOTSEMENE t0 CGL
25.USL&H... vt emnsssens s s o FEAETAl Statutory Limits

Y_ZB Carrler Ratlng shaII be Best s Ratlng of A VII or better or |ts equnvalent
X _27. Notice of Cancellation, nonrenewal or material change in coverage shall be provided to County at least thirty (30) days prior to action.
X2

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

_X 29.Certificate of Insurance shall show Bid Number and Bid Title.
X_30. Environmental Impairment Liability, including coverage of on-site clean up......BI/PD $3 Million per occurrence/$6 Million Aggregate
a Inaddition to environmental impairment liability, if workrequirescleanup,remediation, and/orremovalofbio-solids, bio-hazardswaste, and
anyhazardousortoxicmaterial via transportation request:
_X_Business Auto Liability.......52 Million per occurrence with MCS-90and CA9948 (or equivalent endorsements specifically referenced inthe
certificate of insurance
__31.Cyberinsurance.... st essens s sensenssessne s s srsans e ennn 32 MilliON per 0CCUrrENnce/Aggregate
_32. OTHER INSURANCE REQUIRED
INSURANCE AGENT'S STATEMENT:

I have reviewed the above requirements with the bidder named below and have advised the bidder of required coverages not provided through this
agency.

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