
JBG Smith Properties LP VENDOR insurance requirements 
February 5, 2020 
 
Please see the attached certificate of insurance sample for coverage limits and wording as it 
pertains to certificate holder and additional insured (area indicated as #1) . The wording must 
match these exactly. Even though you may only be performing work in one building, we request a 
certificate that covers both buildings so that an additional certificate will not need to be requested 
in the future if work is needed in the other building.  
 
Description of Operations must read: 
 
Courthouse Plaza I, 2200 Clarendon Boulevard 
Courthouse Plaza II, 2300 Clarendon Boulevard 
Owner, JBGS/Courthouse I, L.L.C., JBGS/Courthouse II, L.L.C., its Agents, JBG Smith Commercial 
Management L.L.C., JBGS/OP Management Services, L.L.C and their respective parent companies, 
trustees, members, partners, directors, officers and employees, JBG Smith Properties, LP as 
additional insureds including additional insured status for completed operations, and provide a 
waiver of subrogation in their favor.  
 
 
Certificate Holder must read: 
 
JBG Smith Properties LP  
JBG/Commercial Management, L.L.C. 
JBGS/Courthouse I, L.L.C. 
JBGS/Courthouse II, L.L.C. 
2200 Clarendon Boulevard 
Suite G-1 
Arlington, VA 22201 
 
mzwolinski@jbgsmith.com 
571-414-8069 



CL1961950316
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Limit:

JBG Smith Properties LP
JBG/Commercial Management, L.L.C.
JBGS/Courthouse I, L.L.C.
JBGS/Courthouse II, L.L.C.
2200 Clarendon Boulevard Suite G-1

Arlington VA 22201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Courthouse Plaza I, 2200 Clarendon Boulevard 
Courthouse Plaza II, 2300 Clarendon Boulevard, 
Owner, JBGS/Courthouse I, L.L.C., JBGS/Courthouse II, L.L.C., its Agents, JBG Smith Commercial
Management L.L.C., JBGS/OP Management Services, L.L.C and their respective parent companies, trustees, members, partners, directors, officers and 
employees, JBG Smith Properties, LP and Arlington County as additional insureds including additional insured status for completed operations, and 
provide a waiver of subrogation in their favor. 
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The ACORD name and logo are registered marks of ACORD
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mzwolinski@jbgsmith.com
571-414-8069




