
ARLINGTON COUNTY, VIRGINIA 

OFFICE OF THE PURCHASING AGENT 

2100 CLARENDON BOULEVARD, SUITE 500 

ARLINGTON, VIRGINIA 22201 

 

NOTICE OF CONTRACT AWARD 

 

Presidio Networked Solutions LLC 

8161 Maple Lawn Blvd. Suite 150 

Fulton, MD 20759 

DATE ISSUED: 4/26/2019 

CURRENT REFERENCE NO: 19-247-ITB 

CONTRACT TITLE: 

Palo Alto Products and 

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. 19-247-ITB including any 

attachments or amendments thereto. 

 

EFFECTIVE DATE: June 4, 2019 

EXPIRES: June 30, 2020 

RENEWALS: FOUR (4) RENEWALS  

COMMODITY CODE(S): 20464, 20491, 20664, 20687, 20890, 83833, 83883, 92037 

LIVING WAGE: N 

PROFFESSIONAL SERVICES: N 

 

ATTACHMENTS: 

AGREEMENT No. 19-247-ITB  

CERTIFICATE OF INSURANCE 

 

EMPLOYEES NOT TO BENEFIT: 

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

GENERAL PUBLIC. 

  

 

VENDOR CONTACT:   Patrick McManaman VENDOR TEL. NO.:  (202) 237-2822 

EMAIL ADDRESS: pmcmanaman@presidio.com 

 

  

COUNTY CONTACT:   Ishai Trani, DTS, Technology 

Services 

COUNTY CONTACT EMAIL: itrani@arlingtonva.us 

 

COUNTY TEL. NO.: (703) 228-3408 

 

mailto:pmcmanaman@presidio.com
mailto:itrani@arlingtonva.us






















































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)
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

5/31/2019

McGriff Insurance Services
2500 Renaissance Blvd Suite100
King Of Prussia PA 19406-2639

Cheryl Fala
610-279-8550 610-279-8543

cfala@mcgriffinsurance.com

Federal Insurance Company 20281
150PRESINET Great Northern Insurance Company 20303

Presidio Inc.
12100 Sunset Hills Road - Suite 300
Reston VA 20190

American Zurich Insurance Company 40142

421653089

B X 1,000,000
X 1,000,000

X Contractual Liab 10,000

1,000,000

2,000,000
X

35852422PHL 10/1/2018 10/1/2019

2,000,000

A 1,000,000

X

X Comp $1,000

73543321 10/1/2018 10/1/2019

A X X 25,000,00079857023 10/1/2018 10/1/2019

25,000,000
X 0

C X

N

WC980925905 3/1/2019 3/1/2020

1,000,000

1,000,000

1,000,000
A Prof, E&O, Cyber 35983225PHL 10/1/2018 10/1/2019 Per claim/Agg 20,000,000

Named Insureds:
Presidio, Inc.
Presidio Holdings Inc.
Presidio IS LLC
Presidio LLC
Presidio Technology Capital, LLC
Presidio Networked Solutions LLC
Presidio Capital Funding LLC
See Attached...

Arlington County, Virginia
Office of the Purchasing Agent
2100 Clarendon Boulevard, Suite 500
Arlington VA 22201



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

150PRESINET

1 1

McGriff Insurance Services Presidio Inc.
12100 Sunset Hills Road - Suite 300
Reston VA 20190

25 CERTIFICATE OF LIABILITY INSURANCE

Presidio Networked Solutions Group, LLC
3rd Ave. Creative Marketing & Branding LLC
Red Sky Solutions LLC
Red Sky Security LTD
19-247-ITB - PM Arlington County Contract. Arlington County, Virginia and its officers, elected and appointed officials, employees and agents are additional
insured under the general liability and auto liability if required by written contract or agreement and subject to policy terms and conditions. General liability and
auto liability coverage apply on a primary and non-contributory basis if required by written contract and subject to policy terms and conditions. Umbrella policy
follows form in regards to general liability, auto liability and workers compensation policies.
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