
Issue Date: 18 May 2021 

Virginia Military Institute 
Lexington, Virginia 24450-0304 

REQUEST FOR PROPOSAL 
RFP# V211-22-004 

Title : FITNESS EQU IPMENT REPAIR AND MAINTENANCE 
SET-ASIDE FOR SBSD Certified SWaM VE NDORS ONLY 

Pre-Proposal 

Conference Date: 

Due Date: 

2 June 2021 at 10:00 AM Cocke Hall, MemoriarGardens. MANDATORY ATTENDANCE 

22 June 2021 at 2:00 PM EST (mailed or hand del ivered to VMI Physica l Plant) 

Commodity Code: 

Issu ing Agency: 

80557 

Virginia Mi litary Insti t ute 
Procurement Services 
314 Smith Hall 

Lexington, VA 24450 

Period of Contract : Date of Award t hrough 30 June 2022 (Annually Renewable Thereafter for four (4) successive one-year renewals). 

If Proposals are mailed or hand delivered : send directly to VMI at this address: Virginia Military Institute, Attn: Procurement Services, PHYSICAL 
PLANT, 110 Hines Lane, Lexington, VA 24450. 

IDENTIFICATION OF BID ENVELOPE: The signed price list should be return ed in a separate envelope or package, sealed and identified as instructed in 
Sect ion IX, paragraph H. The envelope should be addressed as directed in t he heading of th is Page of the sol icitation. No other correspondence or 
other bids shou ld be placed in t he envelope. 

PRE-PROPOSAL CONFERENCE: 2 June 2021 at 10:00 AM Cocke Hall, Memoria l Gardens. MANDATORY ATTENDANCE 

All Inquiries for Information Should Be Directed To: LTC Kathleen H. Tomli n, VM I Procurement Services at tomllnkh@vmi.edu. Use of the 
Understanding of Requirement Form (Attachment A) must be submitted for questions concerning specifications or statement of needs. 

In Compliance With This Request For Proposal And To All The Conditions Imposed Therein And Hereby Incorporated By Reference, The Undersigned Offers 
And Agrees To Furn ish The Goods/Services In Accordance With The Attached Signed Proposal Or As Mutual ly Agreed Upon By Subsequent Negotiation. 

Name and Add ress Of Fi~.-.-- ~/r e_ -f},...n-r G ..rv,\.,f 
Aroe:.Q.\C..AN \',\Ne.» 7 S-tuL• ~ - J Date: 

P-o W'f::- , \52<a 
I 

_______ Zip Code: 9--\-SO(o 
EVA Vendor ID or DUNS number 99 JB90l \.\ 7 
E-mail : Ar0 f, TN E<S' l AoL' WI'-\ 

By: 
n (Signature IMk) '-' 

Name: - ~'~Pr~ ~~-l(J- ~--~- £\:_ M_ S_-C:_. _ , __ _ 
;""') (Please Print) 

Title: y Q,_(.<:,\ \)el\.J \ 

Phone: (9:J.D) l\-!)'{ - 't'i 0-f 
Fax: L_) ________________ _ 

Note: This public body does not discriminate against faith-based organizations in accordance with the Code of Virginia , § 2.2-4343.1 or against a 
bidder or offeror because of race, religion, color, sex, national origin, age, disability, sexual orientation, gender identity, political affiJiation, or 
veteran status or any other basis prohibited by state law relating to discrimination in employment. Faith-based organizations may request that the 
issuing agency not include subparagraph 1.e in General Terms and Condition C. Such a request shall be in writing and explain why an exception 
should be made in that invitation to bid or request for proposal. 



initial contract period is for more than 12 months, the resulting contract may be terminated by either party, 
without penalty, after the initial 12 months of the contract period upon 60 days written notice to the other party. 
Any contract cancellation notice shall not relieve the contractor of the obligation to deliver and/or perform on all 
outstanding orders issued prior to the effective date of cancellation. 

CONTRACTOR/SUBCONTRACTOR LICENSE REQUIREMENT: By my signature on this solicitation, I certify that 
this firm/individual and subcontractor are properly licensed for providing the goods/services specified . 

CONTRACTOR'S TITLE TO MATERIALS: No materials or supplies for the work shall be purchased by the 
contractor or by any subcontractor subject to any chattel mortgage or under a conditional sales or other 
agreement by which an interest is retained by the seller. The contractor warrants that he has clear title to all 
materials and supplies for which he invoices for payment. 

DELIVERY AND STORAGE: It shall be the responsibility of the contractor to make all arrangements for delivery, 
unloading, receiving and storing materials in the building during installation. The owner will not assume any 
responsibility for receiving these shipments. Contractor shall check with the owner and make necessary 
arrangements for security and storage space in the building during installation. 

IDENTIFICATION OF RESPONSE ENVELOPE: The signed response should be returned in a separate envelope or 
package, sealed and identified as follows: 

From : A-~~C..A-IJ ~Ne<5 ~ ~ Q~ sw'H (o lu[ ?\ J ,ou p rv, 
Name of Offeror Due Date Time 

Q~o ~~ \\52-Co VJ\\ -'2.2-C:C'r 
Street or Box No. 

L "f~l..:)e,6 l \[ .P 
City, State, Zip Code 

Name of Purchasing Officer: LTC Kathleen H. Tomlin 

RFQ Number 

-t:' ~~J ~fM-etvr 
(lj;..,QPn.fL 2i (V'\AI tJl \~Jµ~ 

RFP Title 

The envelope should be addressed as directed on the title page of the solicitation. 

The offeror takes the ri sk that if the envelope is not marked as described above, it may be inadvertently opened and the information 
compromised, which may cause the response to be disqualified. Responses may be hand delivered tot he designated location in the office 

issuing the solicitation . No other correspondence or ot her responses should be placed in the envelope. 

INSPECTION OF JOB SITE: My signature on this solicitation constitutes certification that I have inspected the 
job site and am aware of the conditions under which the work must be accomplished. Claims, as a result of 
failure to inspect the job site, will not be considered by the Commonwealth . 

KEYS: If the Contractor is given keys for this project, it is the Contractor's responsibility to return the keys when 
the contract is terminated, as well as for the safekeeping of the keys during the contract period. The 
Contractor shall not loan or duplicate the keys. In the event the Contractor loses the keys, they will be charged 
for the replacement of the keys and any locks which are rekeyed or replaced. 
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ATTACHMENT A RFP# V211-22-004 
UNDERSTANDING OF REQUIREMENTS 

, 
OFFEROR: f\tA~\,Uc)-10 ~ ~t.$S ~ SB)Q;t ~\-20'1 , ~ 

RFP#: RFP #V211-22-004 

Date: G, bx\?A 
The fol lowing question concerns specifications, Section (number} ______________ _ 

Paragraph---------~ page ______ _ 

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

Questions Submitted by: YP?t-n.Lc1C (2AM~2-( 
NAM E 

~fl-lC..-&v Yv-nJJW S ~ \>def s- u{)O'i 
ORGANIZATION 

0.YJ- 4 54-44S'-/ 
PHONE 

'{\M ~ 1--f"N t:-S~ e,J~OL, LO r"'-
EMAIL 

This may be FAXED to: (540) 464-7669 or E-Mail to: tomlinkh@vmi.edu, LTC Kathleen H. Tom lin 
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ATTACHMENT B RFP# V211-22-004 
CONFLICT OF INTEREST STATEMENT 

Ensure that the so licitation 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: CZ-> s{?uilT :S,)9Q\'t _j:'t--i<. 

--- L..:·-?~ V\~cQ.Gt VA-~ !o 
CITY/STATE: __ l_\'_~_c..,_\_~_G_u_Q_~ __ v_~~-d-~_8:)_~-----

\ 

ADDRESS: 

~ \ :::s:: \J£$S. 

\ \SJ,b 

TELEPHONE NUMBER: ~(j - \..\_ 5"' -~ "-\ S'-t 
FEDERAL ID NUMBER (FIN}: __ 5':±_~-_\_7_S\ __ (c,_q_~---------

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

(~MALL BUSINESS 
( ) WOMAN-OWNED BUSINESS 
( } MINORITY-OWNED BUSINESS 
( ) SHELTERED WORKSHOP 

( } INDIVIDUAL BUSINESS 
( ) SOLE PROPRIETORSHIP 

( ) PARTNERSHIP 
( } CORPORATION 

RELATIONSHIP WITH VIRGINIA MILITARY INSTITUTE: 

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 ~ 

IF YES, EXPLAIN : 

SIGNATURE OF OFFEROR DATE 

Please tell us how you rece ived this solicitation: 

(/4 requested a copy through the Virginia Business Opportu nities. 

( ) You obtained a copy from the Virginia Department of Small Business and Supplier Diversity (SBSD) 

( ) Other (please specify) ____________ _ 
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ATTACHMENT C RFP# V211-22-004 
CONTRACTOR DATA SHEET 

QUALIFICATIONS OF OFFEROR: Offerers must have the capability and capacity in all respects to fully satisfy the contractua l 
requirement. 

Ind icate the length of time you have been in business providing this type of service . _ Q __ / __ Years 

\ \ Months 

Provide a list of current references, either college, Educational Inst itutions, and/or other companies that your firm is 
servicing. Include the length of service, dol lar 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 : 

CURRENT ACCOUNTS: 

Account Name, Address & Phone# Length of Service 

8 w 'i,, ~ LYf\lc.M- (j.)(26 ~ 7 ':::\ eAf. ~ 
'--l y-\ - 5 2.2. ,. G'., '-l 1 £? 
peµ,o~ 

--'--'---"'-'-"--,----"-'-----,-..---,~"'~hu b ~-e#> 
CAL 

L<..:> <...0.--3\0 

✓O\U '"\"t LeCl... C C 
e.,cbMu.v'G - VA 

WAS\\-1A.Jl.-rov ~ L-ee._ \ \ 'f-d-\ll.) 
L-ey;" #QC; \{54V I \jA-----

5Lio- ~b2-,1~ 
LOST ACCOUNTS: 

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

J1r5 k- ~ S-- k pe.a.. 

& Lf .. t< -dtl O \~ ?-e.R 

'di 

$ Volume/ Year 



ATTACHMENT D RFP# V211-22-004 
REFERENCES 

Please list at least four references for whom you have performed each appl icable category of service specified herein and with in the past five years . 

CLIENT: U ~ \ V E:e..~ \ :t:( o ~ L ~ ~\-h(s0<LG 
ADDRESS: \ so\ L {), ~<; . \)~ \) Q_ - L Yf...-(,\.-\ ~G I \/A ;;). Y G"'OJ 

CONTACT ~ 
PERSON/PHONE#: 6'f'evE ~<2-~t>N~\ - l:\~~---390 -o;)S{ 
APPROXIMATE DOLLAR VOLUME PER VEAR: ~ a:> I (XX?- \ 
PROJECTS/DATES/DESCRIPTION: :6Pr:\....e~ c- ~JC..tL\/\ (_~ ... \>J.£.vt_,J°\\\f(f Prns 

CLIENT: _--L..:\'?>=-:;::;U-):---_"f.:._-=-\ __ :f-1-t:..=,- =c_~~~\....:.:::\..J~O'.:.....L-=-=-()-=G_,_~:_.J ___ ----r-_~--

ADDRESS:_~r _. o __ ~~~--"--7-'-'<oS==------=-L._L?__,i.,..c,~:._:_\-\~&~~=-==G➔) ---=--V-~_~d:::::__'--\_Sos-_ 

;~~~PHONE#:_ \J_A_-_'1_, _,,\.....,___::w=-=r,.!....:~=--Q._:SJ=--_ _,_y----=----=t)=----\.\- -_s=--2- 2.._ -_:(s,=--~- s-=--==~=---
APPROXlMATE DOLLAR VOLUME PER YEAR: J() I (XX) + I 

PROJECTS/DATES/DESCRIPTION: ~A:\..'= S - ~\.J \ Le - ?Q., E.\..JG"-li \ Vt£ ( ?fr\-.5 

CLIENT: _ ___:Lu"'-£.::=--f\"--=~~~~' _..:.~::::_G=--\0-=--=-LI-=----' 't-=---_:L=::::.....:~=--=€=----_U.::::__:__U_V'E::.--=-::....::'2:_:__<_, '----1'1~­
ciO':::\ l.,ue~T w~s ~\UG\DW ST- Lct,~lvA-

- c9't4SU 
;~~~HONE#: ·?A-"\ (_ ou..., ,otJ - S-L\O -YS'o 4 BZ67 
ADDRESS: 

APPROXIMATEDOLlARVOLUMEPERYEAR: 4.S-1 {X)(J- >~ 
PROJECTS/DATES/DESCRIPTION: 5 A,--Le.s - ~ en..v~ 

Please use a separate sheet of paper for additional references. 
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ATTACHMENT E RFP# V211-22-004 
Small Business Certification 

Definitions 

Small Business: "Smal l 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 sha ll not exclude SBSD-ce rtified women- and minority-ow ned businesses when they have received SBSD 

small business certificat ion. 

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 t he United States or non-citizens who are in fu ll 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 cit izens of the United Stat es or non-citizens who are in full compliance w ith 

United Stat es immigration law, and both the management and dai ly business operations are controlled by one or more women 
who are cit izens of t he United States or non-citizens who are in full compliance with the United States immigration law. 

Minority-Owned Business: M inority-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 least 51 % of the 
equ ity ownership interest in the corporation, partnership, or limited liabil ity company or other entity is owned by one or more 

minority individuals and both the management and daily business operations are control led by one or more minority 
ind ividuals. 

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 
onllne at www.sbsd.virginla.gov. 

Offerer Name: _ _,Q_p;-_r'\t._\ -'-\.J""""'c:Jc.'---'-_Q._.__r>s""'"~-'---~- E:_ i _____ _ 

Preparer Name: _ '?---'~_ \_,Q._\G_\c._ f_A-_M_~_l_:-'{ _ __ _ Date: _G'--t-/ '1---+-l 2_\ 
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 
CERTIFICAITON TYPE (oheck only one below): 

✓ Small Business 

Small and Women-owned Business 

___ Small and M inority-owned Business 

Cert;f;caMa aombec, & DB 3 0 8 
Expiration Date: \] ( 23 

Certifi cation Date: _ _ L. __ / ~'~' -l~l.._\_~-----

NOTE: It is your responsibility to ensure that your certification is renewed and does not lapse. Should your certification 
expire, you will no longer be eligible to receive awards under this contract. 
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ATTACHMENT E RFP# V211-22-004 
Standards of Conduct 

VMICONTRACTOR/VENDORSTANDARDSOFCONDUCT 

• 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 alcohol or other 
substance shall not be pe1mitted 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 pennitted 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 
buildings, covered walkways, temporary enclosed structures, trailers, and tents as well as 
structures placed on state-owned property by contractors or vendors is prohibited. 
Smoking will not be permitted in outside areas identified as hazardous areas. 

•SIGNATURE --,,-c----ct---~r--------::,-:------

-------'---'---'-..:....i===-....L...::,t.-'-=-'c.e....::.._.::......::::_:..__ ____ PRINTED NAME 
-+--...._,_~~~'--+-'-=--~.__.,=-....._.~=-"'~~COMPANY 
------=__,__._..__=-+ ________ DATE 
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