
ARLINGTON COUNTY, VIRGINIA 

OFFICE OF THE PURCHASING AGENT 

2100 CLARENDON BOULEVARD, SUITE 500 

ARLINGTON, VIRGINIA 22201 

 

NOTICE OF CONTRACT AWARD 

 

Insight, LLC 

14707A Willard Road 

Chantilly, VA 20151 

 

DATE ISSUED: April 22, 2019 

CURRENT REFERENCE NO: 19-232-ITB 

CONTRACT TITLE: 

Wet Well Cleaning 

Services 

  

THIS IS A NOTICE OF AWARD OF CONTRACT AND NOT AN ORDER.  NO WORK IS AUTHORIZED UNTIL THE 

VENDOR RECEIVES A VALID COUNTY PURCHASE ORDER ENCUMBERING CONTRACT FUNDS. 

 

The contract documents consist of the terms and conditions of AGREEMENT No. 19-232-ITB including any 

attachments or amendments thereto. 

 

EFFECTIVE DATE: April 22, 2019 

EXPIRES: April 30,2020 

RENEWALS: FOUR (4) RENEWALS  

COMMODITY CODE(S): 91068, 94169, 96220, 96296 

LIVING WAGE: N 

PROFFESSIONAL SERVICES: N 

 

ATTACHMENTS: 

AGREEMENT No. 19-232-ITB 

Certificate of Insurance 

Business License Certification Form 

 

EMPLOYEES NOT TO BENEFIT: 

NO COUNTY EMPLOYEE SHALL RECEIVE ANY SHARE OR BENEFIT OF THIS CONTRACT NOT AVAILABLE TO THE 

GENERAL PUBLIC. 

  

 

VENDOR CONTACT:   Dennis Showalter VENDOR TEL. NO.:  (703) 378-9008 

EMAIL ADDRESS: dshowalter@insightdmv.com 

 

  

COUNTY CONTACT:   Ivan Collazo, DES, Water Pollution 

Control 

COUNTY CONTACT EMAIL: icollazo@arlingtonva.us 

 

COUNTY TEL. NO.: (703) 228-7037 

 

mailto:dshowalter@insightdmv.com
mailto:icollazo@arlingtonva.us
























































INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

FCCI Insurance Company

National Trust Insurance Company

Underwriters at Lloyd's London

4/16/2019

USI Insurance Services LLC-CL
4880 Cox Road, Suite 102
Glen Allen, VA  23060
804 200-5200

Vanessa Gable
804 200-5204

vanessa.gable@usi.com

Insight, LLC
d/b/a Insight LLC of Virginia
14707-A Willard Road
Chantilly, VA  20151

10178
20141
85202

A X
X

X PD Ded:1,000

X X

CPP100027848 08/16/2018 08/16/2019 1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

A
X

X X

CA10000470803 08/16/2018 08/16/2019 1,000,000

B X X

X 10000

UMB10001656902 08/16/2018 08/16/2019 5,000,000
5,000,000

B

N

010WC18A73968 08/16/2018 08/16/2019 X
1,000,000

1,000,000
1,000,000

C Prof Liability
w/Pollution Liab
Claims Made Form

ANE201380918 08/16/2018 08/16/2019 $1,000,000 Each Claim
$2,000,000 Aggregate

RE: Agreement #19-232-ITB, Project #CCTV and Cleaning, Video Pipe Inspection and Sewer Cleaning Services.
The General Liability policy includes an automatic Additional Insured endorsement that provides Additional
Insured status to Certificate holder and its officers, elected and appointed officials, employees and
agents, only when there is a written contract that requires such status, and only with regard to work
performed on behalf of the named insured. The General Liability policy contains a special endorsement with
(See Attached Descriptions)

Arlington County Government
2100 Clarendon Blvd., Suite 500
Arlington, VA  22201

1 of 2
#S25473333/M23677559

INSIGLLCClient#: 210213

VRRZP
1 of 2

#S25473333/M23677559



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
Primary and Noncontributory wording, when required by written contract. Umbrella Liability policy follows
form. 30 days notice of cancellation except 10 days notice for non-payment.

2 of 2

#S25473333/M23677559










BUSINESS LICENSE CERTIFICATION FORM 
 
 
 
CONTRACTOR NAME:                      
 
 
CONTRACT NO./TITLE:                      
 
 
 
1.  IF YOU CURRENTLY HAVE A BUSINESS LICENSE IN ARLINGTON COUNTY, enter your business 

license number in the space below:  
 
                     
 
 
2.  IF YOU DO NOT HAVE A BUSINESS LICENSE IN ARLINGTON COUNTY, contact the Office of 

Commissioner of Revenue (see contact information below). 
 
  After you contact the Commissioner of Revenue’s Office, they will either: 
 

a.   Process an application and issue you a license number (which you must provide in the 
space above); or 

 
b.   Provide directly to the Purchasing Office a written certification that a business license is 

not required (no further action required from your firm.) 
 
 
 
IMPORTANT: THIS FORM MUST BE FORWARDED TO COMMISSIONER OF REVENUE, 2100 CLARENDON 
BLVD., SUITE #200, ARLINGTON, VA 22201, E‐MAILED TO: BUSINESS@ARLINGTONVA.US OR FAXED TO 
(703) 228‐7048. 

Insight LLC

19-232-ITB Wet Well Cleaning Services

BLC-1000046762-02



BUSINESS LICENSE CERTIFICATION FORM 
 
 
 
CONTRACTOR NAME:                      
 
 
CONTRACT NO./TITLE:                      
 
 
 
1.  IF YOU CURRENTLY HAVE A BUSINESS LICENSE IN ARLINGTON COUNTY, enter your business 

license number in the space below:  
 
                     
 
 
2.  IF YOU DO NOT HAVE A BUSINESS LICENSE IN ARLINGTON COUNTY, contact the Office of 

Commissioner of Revenue (see contact information below). 
 
  After you contact the Commissioner of Revenue’s Office, they will either: 
 

a.   Process an application and issue you a license number (which you must provide in the 
space above); or 

 
b.   Provide directly to the Purchasing Office a written certification that a business license is 

not required (no further action required from your firm.) 
 
 
 
IMPORTANT: THIS FORM MUST BE FORWARDED TO COMMISSIONER OF REVENUE, 2100 CLARENDON 
BLVD., SUITE #200, ARLINGTON, VA 22201, E‐MAILED TO: BUSINESS@ARLINGTONVA.US OR FAXED TO 
(703) 228‐7048. 

Insight LLC

19-232-ITB Wet Well Cleaning Services

BLC-1000046762-02
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