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ATTACHMENT D (PAGE 7 OF 13) 
SPECIFIC PROPOSAL REQUIREMENTS – SUBMISSION REQUIREMENTS FOR LOT 1 / LOT 2 (A-1 / A-2) 

 
________________________________________________________

   
________________________________________________________ 

 
- Days and hours of availability:   

 
___365 days 24 hours________________________ 

 
  - Telephone (toll-free if available) number, fax number and e- 

 mail address:  
 

- Telephone Number: 804-559-8980_____________ 
  
- Fax Number:  804-559-6172_____________ 

 
- Email Address: _chamberlainmech@verizon.net 
 
Percentage of their time that this individual would be devoted   

  to VCU during a VCU project: 
 

100 %_____________________________________________ 
 

(iii) Accounts Receivable Personnel 
 

_____Keep track of contract billing and any additional contract extras_ 
 
________________________________________________________

   
________________________________________________________ 

 
- Days and hours of availability: 
 365 days 24 hours 
   

  - Telephone (toll-free if available) number, fax number and e- 
 mail address:  
 

- Telephone Number: 804-559-8980_______________ 
  
- Fax Number:  804-559-6172______________ 

 
- Email Address: chamberlainmech@verizon.net 

 
 (c) Describe in detail, the Principal(s)’ and Project Manager’s specific work 

experience in providing / performing the H.V.A.C. Full-Service Maintenance 
services specified in Section IV, the “STATEMENT OF NEEDS”; and include 
a  copy of all licenses and certifications currently held by each individual: 
 
 
 
 

 
 
 



   RFP #: 2368086CM
  Page 166 of 171 
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SPECIFIC PROPOSAL REQUIREMENTS – SUBMISSION REQUIREMENTS FOR LOT 1 / LOT 2 (A-1 / A-2)  

 
(i) Principal:  
 

Estimate job costs______________________________________  
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 

(ii) Project Managers:  
 

Estimate project time _______________________________________ 
 

________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 

 
(2) Subcontractor Personnel:  

 
(a) Identify all proposed subcontractors; and identify the types of H.V.A.C. Full-

Service Maintenance services specified in Section IV, the “STATEMENT OF 
NEEDS,” that would typically be assigned to that proposed subcontractor:   
 
(i) Name of Subcontractor: _Diversified Electrical____ 
 
 - Services Typically Assigned:  
 

Electrical_____________________________ 
 

__________________________________________________ 
 

  (ii) Name of Subcontractor: _Heritage Insulation____________ 
 
 - Services Typically Assigned:  
 

Insulation___________________________________ 
 
__________________________________________________ 

 
(iii) Name of Subcontractor: ________________________________ 
 
 - Services Typically Assigned:  
 

__________________________________________________ 
 

__________________________________________________ 
 

(iv) Name of Subcontractor: ________________________________ 
 
 - Services Typically Assigned:  
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SPECIFIC PROPOSAL REQUIREMENTS – SUBMISSION REQUIREMENTS FOR LOT 1 / LOT 2 (A-1 / A-2) 

 
__________________________________________________ 
 
__________________________________________________ 

 
e. Contractor / Subcontractor Experience:   

 
Describe your company’s experience in providing / performing the H.V.A.C. Full-Service 
Maintenance services specified in Section IV, the “STATEMENT OF NEEDS”; and 
specifically address the following: 

 
  (1) Your company’s general experience providing / performing H.V.A.C. services: 

Chamberlain Mechanical Service has been servicing and installing major HVAC 
equipment in the Richmond area since 1995 
____________________________________________________________________ 

 
(2) The number of years your company has provided / performed the H.V.A.C. Full-

Service Maintenance services specified in Section IV, the “STATEMENT OF 
NEEDS”: 

 
__13_____ Number of Years 

 
(3) The size and scope of projects for which your company typically provides / performs 

H.V.A.C. Full-Service Maintenance services:  
 

__5-ton Split System units to 125 ton Chillers and Rooftop  Units 
 
____________________________________________________________________ 
 
____________________________________________________________________ 

 
____________________________________________________________________ 

 
(4) Has your company provided / performed the H.V.A.C. Full-Service Maintenance 

services specified in Section IV, the “STATEMENT OF NEEDS” for state agencies?: 
 
   ___X__ Yes  _____No 
 
   (a) If “Yes,” identify the state agencies: 
 

__Virginia Commonwealth University___________ 
 

__Virginia Department of Transportation 
 

___Department of General Services 
 
___________________________________________________________________ 

 
 

 
 
 
 
 



   RFP #: 2368086CM
  Page 168 of 171 

ATTACHMENT D (PAGE 10 OF 13) 
SPECIFIC PROPOSAL REQUIREMENTS – SUBMISSION REQUIREMENTS FOR LOT 1 / LOT 2 (A-1 / A-2) 

 
(5) Has your company provided / performed the H.V.A.C. Full-Service Maintenance 

services specified in Section IV, the “STATEMENT OF NEEDS” in a University 
environment?: 

 
   __X___Yes  _____No 
  

(a) If “Yes,” identify the universities: 
 

____VCU______________________________________________________ 
 

______________________________________________________________ 
 

______________________________________________________________ 
 
___________________________________________________________________ 

  
(6) The number of years each of your company’s proposed subcontractors has provided / 

performed the applicable H.V.A.C. Full-Service Maintenance services specified in 
Section IV, the “STATEMENT OF NEEDS”: 

 
 (a) Name of Subcontractor: ______________________________________ 

 
(i) _______ Number of Years 
 

 (b) Name of Subcontractor: ______________________________________ 
 
(i) _______ Number of Years 

 
 (c) Name of Subcontractor: ______________________________________ 

 
(i) _______ Number of Years 

 
 (d) Name of Subcontractor: ______________________________________ 

 
(i) _______ Number of Years 

 
f. Quality Control:   

 
(1) Describe in detail, your company’s quality control policies / procedures; and submit 

copies of these policies / procedures):    
 

____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 

 
____________________________________________________________________ 

 
(2) Describe the measures taken by your company to ensure that all personnel assigned 

to VCU shall be capable and qualified to provide / perform the H.V.A.C. Full-Service 
Maintenance services specified in Section IV, the “STATEMENT OF NEEDS”:   
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SPECIFIC PROPOSAL REQUIREMENTS – SUBMISSION REQUIREMENTS FOR LOT 1 / LOT 2 (A-1 / A-2) 

 
Please reference the enclosed  binder_____________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 

 
   ____________________________________________________________________ 
 
 g. References:  

 
(1) Provide a list of a minimum of four (4) clients (preferably public institutions of higher 

education) comparable to VCU), for which your company has provided / performed 
the same or similar H.V.A.C. Full-Service Maintenance services specified in Section 
IV, the “STATEMENT OF NEEDS,” within the past twelve (12) months:   

 
 (a) Client:  VCU_______________________________________ 
   
 (i) Name of Contact Person: Bill Curry 
  
   (ii) Telephone Number:  804-828-4946 
 
   (iii) Email Address:  ________________________________ 
 
 (b) Client:  Verizon____________________________________ 
    
 (i) Name of Contact Person: Jim Skelton______________________
   
   (ii) Telephone Number:  804-772-6419 
 
   (iii) Email Address:  ________________________________ 
 
 (c) Client:  _Dominion Virginia Power 
    
 (i) Name of Contact Person: Charles Martin 
   
   (ii) Telephone Number:  804-273-3072 
 
   (iii) Email Address:  ________________________________ 
 
 (d) Client:  Department of General Services 
 (i) Name of Contact Person: _Shirley McNutt 
   
   (ii) Telephone Number:  _804-786-4538 
 
   (iii) Email Address:  ________________________________ 
 
 h. Cost of Service:   
 
  (1) Identify all costs associated for providing / performing  the goods and services 
   specified in Section IV, the “STATEMENT OF NEEDS,” and in response to  
   “ATTACHMENT D,” in accordance with “ATTACHMENT A-1” / “ATTACHMENT B- 
   1” (as applicable). 

 














