
ARLINGTON COUNTY, VIRGINIA 
OFFICE OF THE PURCHASING AGENT 

2100 CLARENDON BOULEVARD 
ARLINGTON, VIRGINIA 22201 

NOTICE OF CONTRACT RENEWAL 

TO:   Jacobs Project Management Co.      

1100 Glebe Road, Suite 500

      Arlington, VA 22201  

DATE ISSUED: October 17, 2019 

CONTRACT NO:     713-13-1

CONTRACT TITLE: 
Project Commissioning and 
Project Management Services 

THIS IS A NOTICE OF CONTRACT RENEWAL AND NOT AN ORDER.  NO WORK IS AUTHORIZED UNTIL THE VENDOR RECEIVES A 
VALID COUNTY PURCHASE ORDER. 

This is your notice that the above referenced contract has been renewed. The “Contract Term” covered by this Notice of Contract 
Renewal is effective January 1, 2020 and expires December 31, 2020, subject to any modifications as provided for in the Contract 
Documents. 

The Contract Documents consist of the terms and conditions of Arlington County Agreement No. 713-13-1, including any exhibits, 
attachments or amendments thereto.  

ALL TERMS AND CONDITIONS OF THE ORGINAL AGREEMENT REMAIN UNCHANGED. 

VENDOR CONTACT: Gary Fox TELEPHONE NO: 

EMAIL ADDRESS: 

(443) 829-5883

gary.fox@jacobs.com 

COUNTY CONTACT: Jesus Almario TELEPHONE NO: (703) 228-4509

EMAIL ADDRESS: jalmario@arlingtonva.us 

CONTRACT AUTHORIZATION 

Procurement Officer _____________________________________ 

mailto:Matt.ferreira@aecom.com
mailto:jalmario@arlingtonva.us


October 17, 2019





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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© 1988-2015 ACORD CORPORATION.  All rights reserved.
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Los Angeles, CA 90017

LIC #0437153

UNDER THE APPLICABLE CONTRACT.*
THIS CERTIFICATE OF INSURANCE WILL NOT EXCEED OR BROADEN IN ANY WAY THE TERMS, CONDITIONS, AND LIMITS AGREED TO
insured's services to cert holder under contract for captioned work.  *THE TERMS, CONDITIONS, AND LIMITS PROVIDED UNDER
are as an additional insured for general liability as respects the negligence of the insured in the performance of
The County Board of Arlington County, Virginia, and its officers, elected and appointed officials, employees, and agents

"CLAIMS MADE"

CONTRACT NUMBER: 713-13-1.  CONTRACT END DATE: 1/19/2018.  SECTOR: Public.  *$2,250,000 SIR FOR STATES OF: AK, LA, OH, TX.

PROFESSIONAL LIABILITY

PROJECT MGR: Steve Owens.  CONTRACT MGR: Samantha Hoskins.  RE: PM services for construction and renovation projects.
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SUPPLEMENT TO CERTIFICATE OF INSURANCE 
DATE 

 
 

NAME OF INSURED: 

 

06/06/2019

Jacobs Project Management Co.
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