











ATTACHMENT A
UNDERSTANDING OF REQUIREMENTS

OFFEROR: ATS Acoustical Thermal Spray Inc

RFPH# V211-24-023

RFPH: RFP #V211-24-023

Date: 11/16/2023

The following question concerns specifications, Section (number)

Paragraph , page

No questions.

All responses to questions may be made by Addendum.
Questions not submitted on this form WILL NOT BE ANSWERED.

Questions Submittedby: _Rivers Kelley
NAME

ATS Acoustical Thermal Spray inc

ORGANIZATION
540-382-6532

PHONE

rivers@atspray.com
EMAIL

This may be FAXED to: (540) 464-7669 or E-Mail to: carmackiw@vmi.edu, LTC Lynn W. Carmack
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ATTACHMENT 8 RFP# V211-24-023
CONFLICT OF INTEREST STATEMENT

Ensure that the solicitation is thoroughly read and completed. Complete, sign and return the
information requested below with your proposal. FAILURE TO FURNISH THIS DATA MAY RESULT IN
REJECTING YOUR PROPOSAL.

NAME: ATS Acoustical Thermal Spray Inc

ADDRESS: 541 Camilla Avenue SE

CITY/STATE; Roanoke, VA 24014

TELEPHONE NUMBER: _ 940-382-6532

FEDERAL ID NUMBER(FIN): _59-3782830

THE ABOVE FIRM IS A: (CHECK, AS APPLICABLE)

(X} SMALL BUSINESS ( } INDIVIDUAL BUSINESS
() WOMAN-OWNED BUSINESS { ) SOLE PROPRIETORSHIP
() MINORITY-OWNED BUSINESS {) PARTNERSHIP

() SHELTERED WORKSHOP 0y CORPORATION

RELATIONSHIP WITH THE COMMONWEALTH OF VIRGINIA:

IS ANY MEMBER OF THE FIRM AN EMPLOYEE OF THE COMMONWEALTH OF VIRGINIA WHO HAS A
PERSONAL INTEREST IN THIS CONTRACT PURSUANT TO THE CODE OF VIRGINIA, SECTION 2.1-639.1-
639.24? () YES ) NO

IF YES, EXPLAIN:

SIGNATURE OF OFFEROR DATE
Please tell us how you received this solicitation:

() 1t was mailed to you directly.

{ ) You requested a copy through the Virginia Business Opportunities.

() You obtained a copy from the Virginia Department of Small Business and Supplier Diversity
{4 Other(piease specify)_eVA Leads Summary e-mail
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ATTACHMENT C RFPi# V211-24-023
CONTRACTOR DATA SHEET

QUALIFICATIONS OF OFFERQR: Offerors must have the capability and capacity in all respects to fully
satisfy the contractual requirement.

Indicate the length of time you have been in business providing this type of service. 19 Years
11 Months

Provide a list of current references, either college, Educational Institutions, and/or other companies that
your firm is servicing. Include the length of service, dollar volume, year contract was entered into, and
the name and address of the person the State has your permission to contact. Such listing shall be
comprehensive of your firm’s customer base and can be formatted as follows:
We do not have any repetitive/ongoing service contracts in place, but we have many
CURRENT ACCOUNTS: repeat customers that we have worked with regulfarly for many years. Some of them
are listed below. Services and volume varies year to year depending on the job/s.

Account Name, Address & Phone # Length of Service S Volume/Year

Virginia Tech - Contact: Jos Barna 540-944-8512

LewisGale Medical Center - Contact: Tim Moran 540-776-4000

WM Jordan - Contact: Scott Baxter 804-233-6921

Whiting-Turner - Contact: Dennis Menton 540-266-4453

Skanska - Contact: William Spencer 540-537-6623

MB Contractors - Contact: Ken Graham 540-342-6758

Kesler Contracting - Contact: Matthew Kesler 540-380-8500

Branch Builds - Contact: Berton Austin 540-989-5215

Avis Construction - Contact: Mark Karnes 540-982-3558

LOST ACCO'™'™%:

Account Name, Address & Phone # Length of Service S Volume/Year

None
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ATTACHMENT D RFP# V211-24-023

REFERENCES
Please list at least three references for whom you have performed each applicable category of service specified
herein and within the past five years,

CLIENT: LewisGale Medical Center

ADDRESS: 1900 Electric Road, Salem, VA 24153

CONTACT .
PERSON/PHONE#: Tim Moran 540-776-4000

$12,500 in 2023 contracted directly with LewisGale.
APPROXIMATE DOLLAR VOLUME PER YEAR: _(~$150k through GCs on various projects)
PROJECTS/DATES/DESCRIPTION: Fireproofing of various types and ratings, new construction & patching of existing.

CLIENT: Virginia Tech

ADDRESS: 230 Sterrett Drive Blacksburg, VA 24061

CONTACT ,
PERSON/PHONE#: _Henry "HC" Price 540-231-9908

APPROXIMATE DOLLAR VOLUME PERYEAR: %2 000 in 2022 .
PROJECTS/DATES/DESCRIPTION:_Firestopping of a mechanical room to bring the wall ratings up to code.

CLIENT: Berg]und Center

ADDRESS: 710 Williamson Road, Roanoke, VA 24016

CONTACT

APPROXIMATE DOLLAR VOLUME PER YEAR:__ $33,795 in 2021
PROJECTS/DATES/DESCRIPTION: Acoustical spray insulation in banquet hall.

Please use a separate sheet of paper for additional references.
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ATTACHMENT E RFP# v211-24-023
Small Business Certification

Definitions

Small Bus™~---: "Small business " means an independently owned and operated business which, together with
affiliates, has 250 or fewer employees, or average annual gross receipts of $10 million or less averaged over the
previous three years. Note: This shall not exclude SBSD-certified women- and minority-owned businesses when
they have received SBSD small business certification.

Women-Owned Business: Women-owned business means a business concern that is at least 51% owned by one or
more women who are citizens of the United States or non-citizens who are in full compliance with United States
immigration law, or in the case of a corporation, partnership or limited liability company or other entity, at least 51%
of the equity ownership interest is owned by one or more women who are citizens of the United States or non-citizens
who are in full compliance with United States immigration law, and both the management and daily business
operations are controiled by one or more women who are citizens of the United States or non-citizens who are in full
compliance with the United States immigration law.

Minority-Owned Business: Minority-owned business means a business concern that is at least 51% owned by one or
more minority individuals or in the case of a corporation, partnership or limited liability company or other entity, at
east 51% of the equity ownership interest in the corporation, partnership, or limited liability company or other entity
is owned by one or more minority individuals and both the management and daily business operations are controlled
by one or more minority individuals.

All small businesses must be certified by the Commonwealth of Virginia Department of Small Business and Supplier
Diversity (SBSD) by the due date of the solicitation to participate in the SWaM program. Certification applications

are available online at www.sbsd.virginia.gov.

Offeror Name: ATS Acoustical Thermal Spray Inc

Rivers Kelley 11/16/2023

Preparer Name: Date:

instructions

A. Businesses certified by the Department of Small Business and Supplier Diversity (SBSD) as a small
business must complete Section A of this form.

Section A
CERTIFICATION TYPE {check only one below):

X small Business
small and Women-owned Business
Small and Minority-owned Business

Certification Number: 6827 Certification Date: __4/3/2023
Expiration Date: _4/3/2028

NOTE: It is your responsibility to ensure that your certification is renewed and does not lapse. Shouid
your certification expire, you will no longer be eligible to receive awards under this contract.
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ATTACHMENT F

VM! CONTRACTOR / VENDOR STANDARDS OF CONDUCT

The contractor shall be responsible for controlling employee conduct, for assuring that its employees are
not boisterous or rude, and are not engaging in any destructive or criminal activity.

Foul language of any kind will not be tolerated. Engaging in verbal or physical behavior that causes
distress to cadets, faculty, staff and/or employees will result in immediate removal from the job site.

All employees of the contractor and subcontractors shall wear uniforms or other appropriate institute
approved attire at all times to designate their affiliation with the contractor.

Brandishing a firearm, whether threatening or non-threatening, will result in immediate removal from the
job site.

Contractor’s employees who appear to be under the influence of alcoho! or other substance shall not be
permitted on VMI property.

Contractor’s employees shall not use VMI owned equipment without the distinct permission of the
Director of Physical Plant or Director of Construction or their designees. This equipment includes but is
not limited to telephones and computers, hand tools and operable equipment.

The contractor is also responsible for insuring that its employees do not disturb papers on desks, or open
desk drawers, cabinets or briefcases, or use the Institute equipment and the like, except as authorized in
the preceding paragraph.

Smoking is not permitted on Post or at other VMI owned property except in designated areas as indicated
by General Order 45. Tobacco use in VMI-owned or leased buiidings, covered walkways, temporary
enclosed structures, trailers, and tents as well as structures placed on state-owned property by
contractors or vendors is prohibited. Tobacco use in VMI provided vehicles is prohibited. Outside smoking
or tabacco use will not be permitted within 50 feet of building errances or exits. Sroking will not be
permitted in outside areas identified as hazardous areas.

/} T e
T S A o SIGNATURE
Rivers Kelley <~ o - PRINTED NAME
ATS Acoustical Th~~al Spray Inc COMPANY
11/16/2023 DATE
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e 2023 City of Lexington Business License

- Karen T. Roundy, Commissioner of the Revenue, City of Lexington
LT 300 E Washington St, Lexington, VA 24450
' Phone: 540.462.3701 http://www.lexingtonva.gov

Account Number: 19950
Business Name: ATS ACOUSTICAL THERMAL

SPRAY
Trade Name: ATS ACOUSTICAL THERMAL
SPRAY
Business Location: AMILLA AVE SE
ATS ACOUSTICAL THERMAL SPRAY uelness Location: O OKE vA Saots
. 541 CAMILLA AVE SE o
5 ROANOKE, VA 24014-1802 Tax Period: 2023
q IIllllllllll'lllllll|||l|||ll|||ll|llllllllll'llll'l Ll“nse Numb.r: 19950-2023

License Class(es): Ouiside Contractor

April 19, 2023
Dear Taxpayer:

This is your 2023 City of Lexington Business License. The bottom portion of this page is perforated to allow you to tear off and
post the businass licanse in your establishment.

If you paid for your business license via check, please be aware that if your check is not honored by your financial institution, this
business license shall be invalid.

As with all taxes, our goal is to administer Business License taxes fairly and in accordance with Commonwealth and Locality
code. Our staff strives to provide professional assistance and quality customer service. Your satisfaction is important to us and
your comments are always welcome.

If you have any questions regarding this letter, please visit hitp://www lexingtonva.gov or contact my office via phone at
540.462,3701.

Sincerely,
Karen T. Roundy, Commissioner of the Revenue, City of Lexington

300 E Washington St, Lexington, VA 24450
Phone: 540.462.3701 http://www.lexingtonva.gov

KEEP THIS LETTER FOR YOUR RECORDS.
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2023 City of Lexington Business License e
Master Commissioner of the Revenue, City of Lexington, 300 E Washington St, Lexington, | as—
VA 24450 S
This license has been issued by the City of Account Number: 19950

Lexington Master Commissioner of the

Revenue and Is granted to: Business Name: ATS ACOUSTICAL THERMAL

SPRAY
ATS ACOUSTICAL THERMAL SPRAY Trade Name: ATS ACOUSTICAL THERMAL
541 CAMILLA AVE SE SPRAY

ROANOKE, VA 24014 Business Location: 541 CAMILLA AVE SE

ROANOKE, VA 24014
Tax Period: 2023
License Number: 19950-2023

License Class(es): Outside Contractor








