
ISSUE DATE: 

RFP NUMBER & TITLE: 

PROPOSAL DUE DATE & TIME: 

PROPOSAL DELIVERY: 

WORK LOCATION: 

COMMODITY CODE{S): 

PRE-PROPOSAL CONFERENCE: 

PRE-PROPOSAL LOCATION: 

CONTRACT OFFICER: 

PERIOD OF CONTRACT: 

SEALED REQUEST FOR PROPOSAL {RFP) 

June 3, 2025 

UCPUMW 25-1937, Special Event Equipment Rental 

July 3, 2025, 2:00 p.m. 

NOTE: Proposals received after the due date and time cannot be accepted. 

Electronic file upload to eVA only 

~ All Campuses O Fredericksburg O Stafford O Dah lgren 

97741,96234,98172,98143,98136,97732,96260,97735 

~ Optional □ Mandatory □ N/A 

Eagle Village Executive Offices, Suite 480 

DATE & TIME: July 10, 2025 at 10:00 a.m. 

1125 Emancipation Hwy., Fredericksburg, VA 22401 

Kenneth Manahan EMAIL: kmanaha2@umw.edu 

August 1, 2025 through July 31, 2026 with five, one-year renewal options that if exercised will 

extend the term of the contract through July 31, 2031. 

In compliance with this Sealed Request for Proposal (RFP) and to all the conditions imposed therein, and hereby incorporated by reference, the undersigned 

firm offers and agrees to furnish the goods/services in accordance with attached signed proposal or as mutually agreed upon by subsequent negotiation. 

The undersigned firm hereby certifies that all information provided in response to this RFP is true, correct and complete. 

By signing this proposal, you are certifying that you are an authorized representative of the offering fi rm and that the firm's principals or legal counsel have 

reviewed the Request for Proposal General Terms and Conditions and any Special Terms and Conditions. Any exceptions to the General or Special Terms 

and Conditions must be clearly identified in your proposal. No exceptions can be made to those General or Special Terms and Conditions that are mandated 

by law. If no exceptions are identified in your proposal, it is understood that the provisions will become a part of any final agreement. 

Name of Offering Firm: 

Address of Offering Firm: 

DSBSD Certification No.: 

THIS FORM MUST BE COMPLETED ANO RETURNED WITH PROPO~L 

Ct){'-\ 6v\~ vJc?oJ.,-f-C-\?ci: i \A_ L'D €"\M.~~ ~ 
~ \ \ Cce_enh\e_ KJ (,\41::N~D "lf\ ;;;;~2/?:, 

Q { ) q 4-9 ~ Expiration Date: -7 \ cY3 [ CY 7 
C \ 1 \ d-q Tax ID: 9-\ - \ St\-({) \ 7 eVA ID: 

Kl\cen @(bMf--(()rlJX'a.Alh(?\0---'t ~ Telephone: ~ ~ \t 4 ~ct 0~ l 
~ J\N-N , U}½M ~~\I LJ'_-\ . Ct}f\..A Fax: C?l}'.::b: d ~ ~ ~ (c? { C) 

Email: 

Website: 

Submitted By (Print Name & Title): korc..oT \( (; ~ ",-.-. - SoJ'~s 
~~~~ Da<e l{'-'0 \.;;;6 Signature (In Ink): 
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University ef.' 
Mary Wasnington 
Procurement Services 

ADDENDUM NO. 1 TO ALL OFFERORS: 

ADDENDUM 
June 17, 2025 

Reference- Request for Proposals: #UCPUMW 25-1937 
Date Issued: June 3, 2025 

For Delivery to: University of Mary Washington, Commonwealth of Virginia 

Proposal Due Date: July 3, 2025 

This addendum consists of one (1) pages. 

Questions from Offerers: 

1. Question: The stage under the 40X tent is tiered ... do you know the length of the stage? 
UMW Response: The length is 76 feet wide. 

2. Question: The height of the stage in the back and each tiered by how many inches resulting in being what 
height in the front? 

UMW Response: Tiers are 6" and the front level is 6" off the ground. Due to the bowl shape of the 

ground, the height varies across each level, but everything is taken off the front portion of the stage. 

3. Question: The VIP tent ... does that have any type of ground covering or no flooring of any type? 
UMW Response: There is no flooring of any type. 

END OF ADDENDUM NO. 1 
Kenneth Manahan 
Sr. Contract Officer 
Procurement Services 
University of Mary Washington 
Phone: (540)654-1006 

RFP UCPUMW 25-1937 Addendum No. 1 (and all addenda) should be acknowledged and included in the RFP submittal 
package. 

NAME OF OFFERING FIRM: cl) MM~~ ~fvL,J--
NAME OF OFFEROR REPRESENTATIVE: ---1~~~""-'f{(--""r,L.....L~-~-?i__:_,_1 _,,C'._."'--'-'~-'-'---'--"'-Dcc-=;:J"-r>::::::,,"""'----=--­

OFFEROR SIG NA TU RE, -~±-y+-'l"'.,_,_>,,._,c__,,-,.:s="""--e-'-• .:::l""0_,,i,.,,d"""'='-~~---

DATE, _ __,[-le'Q-l--\21)..........,4-\ <<:;;;;~;;,_---~.,___ ___ _ 
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ATTACHMENT 1 

POINT OF CONTACT INFORMATION SINGLE POINT OF CONTACT 

RETURN THIS FORM WITH YOUR PROPOSAL PACKAGE 

PRIMARY POINT OF CONTACT 

CONTACT PERSON'S NAME 
~OJe{' ~ ~s~ -r-

CELL PHONE NUMBER 

~ 4- ~\ 4-4o~lo 
IS CELL PHONE CAPABLE OF RECEIVING TEXT MSGS? 

'--( (7 s . 
BEEPER/PAGER NUMBER 

0\A 
TELEPHONE NUMBER - NORMAL WORKING HOURS 

~Cl~- 2>~4--~~ { 
TELEPHONE NUMBER -AFTER WORKING HOURS 

~b½-~ t4- 4C\3lo 
FAX NUMBER ~lf -d~ 4- - Co lo [t) 
EMAIL ADDRESS 

\::D..rer')©('G~~~-e_~{\+~ 

EMERGENCY POINT OF CONTACT 

CONTACT PERSON'S NAME 

~( (:_u\ ~ tJN~-ffifN~ 
CELL PHONE NUMBER 

~L\--~\4-40~ 
IS CELL PHONE CAPABLE OF RECEIVING TEXT MSGS? 

\.f es 
BEEPER/PAGER NUMBER n l ti 
TELEPHONE NUMBER - NORMAL WORKING HOURS 

~L\-- d-Vt-lo\r--.} \ 
TELEPHONE NUMBER -AFTER WORKING HOURS ~l\--~\4-4D~ 
FAX NUMBER ~4 -d\ff - lototD 
EMAIL ADDRESS 

~Of e,n ©C_tJ('-\µ~e '-l: 
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(Attachment 1 Continued) 

INVOICING/PAYMENT POINT OF CONTACT 
CONTACT PERSON'S NAME 

CELL PHONE NUMBER 

IS CELL PHONE CAPABLE OF RECEIVING TEXT MSGS? 

BEEPER/PAGER NUMBER 

TELEPHONE NUMBER -NORMAL WORKING HOURS 

TELEPHONE NUMBER -AFTER WORKING HOURS 

FAX NUMBER 

EMAIL ADDRESS 

t'o..r (",,,n ? I 0., t-\A-l'lD°::o,~ 

<ffiL.~ -~\t.\---Lfu6lo 
'!es 
n\A 

~ L~. --d \-J-l - loL-d I 
qnlt- '&\ 4- Lf{) ~(p 

~c~-d\ol~ -lo to!D 
lLo.s rLn ~C.J)kk('y\~,~l 
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ATTACHMENT 2 CONTRACTOR DATA SHEET 
RETURN THIS COMPLETED FORM WITH YOUR PROPOSAL PACKAGE 

QUALIFICATION OF CONTRACTOR: The Contractor must have the capability and capacity in all respects to fully satisfy 
all of the contractual requirements. 

• YEARS IN BUSINESS: Indicate the length of time in business providing this type of service. 

_&Years __ Months 

• REFERENCES: Indicate below a list of at least four (4) recent references, either commercial or 
governmental, for which this type of service has been provided. Include the date the service was 
furnished, and the name and address of the person the University has permission to contact, date of 
service, value or order, and contract number: 

Name & Address Contact Person Email Address Telephone Number Description of Work 
& Date Com leted m ~~~~"-+--r~~'-----t~~~~~ lL,,_____,,:"--!:,L-=-----~!..f-1-l!--!:~~i..!tl 

r.'i~~~--'-;-;t--"--+--____.:o~=-"'"""----L-r---",,!~~=~L\,=-l,+---~:.=..=:...-+~~~~l!...4~nS 

Sirre. 

·doo7 ¼ ?ne~ D~ 

& ~ ' Ccx-,~~{'e s s·cun \ ~ ~ -~ 3 l - \..())J \ . 1~ ~3 ~ l,(es ( 

Couo, ~ (D~ f\J<L f \'1n e (j) 5\-, C.0._-\-V,(_~(06, O(J CJ.r,D.~\(), s-b.~~0~, 
:> I) { k- .J vf\ d3.dd-~ ~(1, ~0j L\-ine. \,~s, tC,.:.i 0'.1 
k \__,,\,\j ~ ~ 1 ~ \ e_0ds 
~ --\D f r\e~ ~~ -\ere-~ CJu.-\-~ 
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Revised June 2024 Fredericksburg, VA 22401-5300 adminfinance.umw.edu/procureme~t 



ATTACHMENT 3-- PRICING SCHEDULE 

RETURN THIS FORM WITH YOUR PROPOSAL PACKAGE 

The Contractor agrees to provide the services in compliance with the scope of work for each specific line 
item/services at a firm fixed price for the period of this agreement as follows. 

In any instance where the contractor cannot provide the required services within an 
acceptable timeframe, the University reserves the right to purchase these services on the open 
market. 

The quantities are estimated quantities used for evaluation purposes only. The University reserves the 
right to purchase those services actually needed and in quantities as required by the University regardless 
of whether such total quantities are more or less than those shown. 

Item No 
TENTS and Canopies 
(Provide, Install, and 
Remove) 

1 

2 
3 

4 
5 
6 

7 
8 

9 
10 

11 
12 

13 
14 

15 

16 
17 

18 

19 

20 
21 

22 

23 
24 

25 

26 

27 

28 
29 
30 
31 
32 

Page 30 
Revised June 2024 

Description Daily Rental 
To include poles and concrete 
anchors, courtyard tents (all 
require concrete anchors) 

Tents, 10' x 10', Standard Tent $ \77 00 

Tents, 10' x 10', High Peaked $ ;;>o'S ('\) 

Tents, 15' x 15' $ ;;>17-, 00 
Tents, 15' x 30' $ 34'? 0 ., 

Tents, 20' x 20' $ 3a\ 0 0 

Tents, 30' x 30' hO..N Q. $ {,.,,. .. ,,c,~ 
Tents, 30' x 40' h'U H l' $ ,l~WI-
Tents, 30' x 45' \-Ca t-\e $ ,,~ 
Tents, 30' x 50' t-\C\.Me $ 947°0 

Tents, 30' x 60' H'CU--t( $ \\ 4-:, ~~ 
Tents, 30' x-W7 D' K ~e, $ \ 71-:'Jlf 
Tents, 40' x 80' W-o..~ $ :x:J~, 
Tents, 60' x 100' +tk ... SS \r{) c_~ 

Tents, 80' x 100' li--1 e_ $ / ~ f)f'J 0 0 

rrents, 80' X 210" -{u\(' $ \4-d8'0 ~\J 

Clear Top Tent, 30' x 30' $ °t d-lA L"-' 

Clear Top Tent, 30' x 40' S I;::; ?if-0 ~ 

Clear Top Tent, 30' x 45' $ n I A--
Clear Top Tent, 30' x SO' $ 64-3~ 
Clear Top Tent, 30' x 60' $ \~ I~ 
Clear Top Tent, 30' x 30' $ <,'<:)\,, ~ 
Clear Top Tent, 30' x 75' $ Cl lA 
Clear Top Tent, 30' x 90' $ rqp 
Clear Top Tent, 40' x 4£ 4-D 1 $ \ l, 45°-"-
Clear Top Tent, 40' x SO' $ n lf-r 
Clear Top Tent, 40' x 60' $ d4~i-0?-
Clear Top Tent, 40' x 80' $ ~ ( Q2.. 
Clear Top Tent, 40' x 100' $ 4l\4~ 
Clear Peak Tent, 10' x 10' $ d[5'-.t'.. 
Clear Peak Tent, 10' x 20' $ n1A1 
Clear Peak Tent, 15' x 15' $ ~l-1...::i C9 
Clear Peak Tent, 20' x 20' $ ~Dl_::l 

1301 College Avenue 

Fredericksburg, VA 22401-5300 

Quantity 

I 
l 

i 
I 

' l 
I 
\ 
\ 

I 
I 
\ 
I 
I 
I 
--
I 
I 
I --
\ 
( 

I 
l 
\ 

l -
I 

I 

Unit Total 

Each $ \77 ~ 
Each $ ;;J;;F5 ,1\) 

di 3 o\) 

Each $ ~ (.)~ 
Each ;, ~.3 I 0.9 
Each ;, f_ .::J'-J "'\l 

Each ;, 7W.'-::--
Each ;, \_74'5, l>C 
Each $ _l..-t4--7°~ 
Each $ I)~ 3 O:;! 
Each $ I 33~,-0~ 

Each ,;, .) :J9 I i)O 

Each $ '--)I.DO oo 
Each $ c~oo (J..) 

Each $ \4~ CE 
Each ;, <-j ;>I,: I)() 

Each $ \ ~3~te 
Each $ 0 \A 
Each $ \Slf--~ ~ 
Each $ &Sl'?J! 
Each $ °td~~ 
Each $ 0/A 
Each $ ()\A 
Each $ 1\(,1\\6 ~ 
Each $ -;;>\A 
Each $ ;;;,'-{.L,~~ ~ 
Each $ 3:;}'ll a_y 
Each $ 41 llf o_g_ 
Each $ d \500 
Each 5 "l A 
Each 5 3lodv~ 
Each $ lf4:SOV\.) 

procure@umw.edu 
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33 

34 

35 

36 

37 

38 
TENT Accessories 
(Provide, Install, and 
Remove) 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

TABLES (Rental, Set-
up, Breakdown) 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 
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Clear ~Tent, 20' x 30' $ ,~()~ 
Clear eea1<Tent, 20' x 40' WD-.t)..J s \ D ~1:> IJ'..) 

Sail Cloth Tent, 45' x 44' $ f)\~ 

Sail Cloth Tent, 45' x 64' $ ('I ~ 
!Sail Cloth Tent, 45' x 84' $ () \:\' 
Sail Cloth Tent, 45' x 104' $ I) 

'~ 

Concrete Anchors $ 2iO CS 
Concrete Covers $ V)®-
Tent Pole Covers \ PO.·. ~ (C{ lG 
Tent Liner for Each Size tent $ l"I. I 14 
Tent Lights, Bistro - Black and $ \)I~~ 
White 'N~~ 
Tent Lights, Lanterns, Japanese 

$ "\~ 12", 16", 20" and 24" 

Tent Fan $ 
Tent Fan • 12',.. ( I .,., ' ' $ G,l, IJ\J 

Tent Fan - 18" $ nA 
Drum Fan, 24" $ 0\R-
Tent Gutter $ t\., \)\) 

~Be_ Se-\upfua~ <Jj 3,l)i) 
Banquet Rectangular 4' x 30" $ <;(l.{f) 

Banquet Rectangular 6' x 30" ) 

~. \O 
Banquet Rectangular 8' x 30" $ ~Y-V 
Banquet Rectangular 6' x 18" $ ID c)(:) 

Banquet Rectangular 8' x 18" $ \ ou \ -
Banquet Rectangular 8' x 30" s \ 2t oo 
Children's Table 

Banquet Round 3' s.l .4D 
Banquet Round 4' 

$ ci;;.c;1> 
Banquet Round 5' $ \b~ 
Banquet Round 6' $ l'S ilO 

Cocktail Rounds Tall and $ \ti ou Standard Heights 24" 

Cocktail Rounds Tall and ) V)oo 
Standard Heights 30" 

Square 2', Standard and High $ r,)~ Top 

Square 4', Standard $ o,A-

1301 College Avenue 

Fredericksburg, VA 22401-5300 

~ Each $ 7 1')Q ~ 
\ Each $ \ ntf-0 ru 

-- Each $ f'I A 
-- Each $ \l 1f\ 
-- Each $ \\I ,A 

- Each $ l 1 \H 

\ Each $ °)1) '5 
~ Each $ ~ ~ 

D(-'( \ <l Ct Each $ l9'~ 
\ I Each $ nrA 

d ,'?J 1'e[~ i' Each $ 
-l , 25 Pe( . 

Each $ 
()\~ 

Each $ 
( Each $ Lie> o~ 

Each > n1A 
Each $ () Pt 

oaf -PDJ..\- Each $ 
\ 

Drt-\o.b\e $'3.bO 
\ I Each S oA.t) 

l 
Each $ 

~-ID 
( 

Each $ 
~<~D 

\ 
Each $ 

\DOG 

\ 
Each $ ll ~ -

~ 
Each $ 

\ -;;_ 0~ 

l Each $ 
7.4D 

\ 
Each 

$ <?'60 

\ Each $ 
(0 t:.9 

) 
Each $ 6~ 

i 
Each $ iu ()0 

\ Each $ \DD~ 
Each $ 

rtlA --

Each $ f) \R --

procu re@umw.edu 

adminfinance.umw.edu/procurement 



64 

65 

66 

67 

68 

CHAIRS (Rental, Set-
up, Breakdown} 

69 

70 

71 

72 

73 

STAGE SECTIONS, 4' 
X 8' (PROVIDE, 
INSTALL, AND 
REMOVE) 

74 

75 

STAGE EQUIPMENT 

(PROVIDE, INSTALL 

AND REMOVE) 

76 

77 

78 

79 

80 

STAIRS (PROVIDE, 
INSTALL AND 
REMOVE) 

81 

82 

PIPES AND DRAPES 
(RENTAL ONLY) 

Page 32 
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Square 5', Standard $ n~A 
Serpentine 8' 

$ \d, loD 
'ftmberweefl"'farm Table, 4' x 8' $0 OQ 

Timlie.tW.ooa=Benches for Farm $3lo .rJ Table 

King Table, 4' x 8' Rectangular $ 
f1\8 Table ,. 

-~tcl-- \ / 

Padded Garden, White, Black .' Sh ~,-\--e. -
and Natural m (',I.._\().\ -

Folding B~; White, and Tf\l~ s t .loD 
Chivari Barstool, Black and $ ()\A Natural, mahogany, 

Chivari Black, Gold, Silver, $ \1\A Mahogany, and White 

Set Up/Knock Down of Chairs 
$ \,5) 

Stage, 12" High $ n~Pi 
Stage, 32" High $ n\~ 

Staging (Risers 4 x 4) $ 4500 

Staging Steps 

h 
$ 
~~<LKbOv-

Black Astroturf Covering for S'_L'S Stage 

4' Guard Rails for Staging 
$ \c:::: [D :)-

ADA Access Ramps by the Foot 
$ -;;;:::s 00 

Stairs, 12" High $ 

"\~ 
Stairs, 32" High 

,. 
;, tDbco 

1301 College Avenue 
Fredericksburg, VA 22401-5300 

Each s n1~9 

\ 
Each 

s,~. liD 

\ 
Each Sb N 

Each 
s 3&.15 \ 

Each s n IA 
Each 

(R 
$ 

?,,7:> - 1 Each $ ;J·D 
3,d-"O - L ~,dD 

l vJ"'-'jl.'.__ Each $ t .loD 
Each -- $ 

G~A 
- Each $ O\Pt 

tDc2fCYn11 
Each $ ( ,CS\) 

' 

Each $ nl~ -
Each $ ri\A --

C ----.... .IL...fl . 
Each s l6q~ ~(_J._,\]J\r 

' Each 
~~-,C\\--\. 

;, 

~

'. . .{ -
~-

Each $ 

\ lf::> 
\ 

Each $ l5 u~ 

DU -{2+. 
Each $ 500 --;J. -

' 

Each ~ n\A ~ 

\ Each ~lIDOG 

procure@umw.edu 
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83 

84 

85 

STANCHIONS 
(RENTAL ONLY) 

86 

87 

STANCHIONS CHROME 
PORTA POST 
88 

89 

ARCHES (PROVIDE, 
INSTALL AND 
REMOVE) 
90 

COLUMN {PROVIDE, 
INSTALL AND 
REMOVE) 
91 

92 

93 

94 

95 

96 

SCREEN (PROVIDE, 
INSTALL AND 
REMOVE) 

97 

LOUNGE FURNITURE 
{PROVIDE, INSTALL 
AND REMOVE) 

98 

99 

100 
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10' High Black, Navy Blue and $ f))~ Royal Blue, White 

12' High Black, Navy Blue and $ 0 lA Royal Blue, White 

20' High Black, Navy Blue and $ 11\ f\ Royal Blue, White 

36" High, without Rope $ r'l\fl 
White Plastic with White Plastic $ 11\(\ Chain 

~led'.-. ( e..:~cl6b·~ 
~~v0 \ l\:5D 

6' Section Red and Black Velour $ 
f\ If\ Rope 

8' Section Red and Black Velour $ n \A Rope 

Wood $ (')}A 

33" $ n\P) 
46" $ 

r\\A 
56" ~ (')) Pi 
76" $ Ul\(~ 
Stage Fa~ade, 3' x 4' $ 0i)p 
Bar Top for Rectangular Table 

and Skirting, 6~0D ~ 
t;,~ ~t~\ 3 · 

\ 

6 Panel Bi-Fold Screen, White 
$ f\\~ 

Sectional Full Sofa $ n\A 
Sectional Love Seat $ n\ A 
Sectional Arm Chair $ c,) -A 

1301 College Avenue 

Fredericksburg, VA 22401-5300 

Each $ Cl \A 
Each $ 

[) \(=\ 

- Each $ "\A 

Each ~ f) l-A 
Each > f) IPt 

\ ~( \L\,5D 
\i Each $ fl \ A 

Each $ n\ ~ -

Each :, n)A 

Each $ _n\~--

Each $ ~ 1\ A -
Each $ [) lR 
Each $ nl8 -
Each $ u ))A -
Each s D() 

~d --

Each $ n\p 

Each ~ f)\A 
Each -- ~ 

v'\1 ~ 
Each $ 

(') I 14 

procure@umw.edu 
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101 

FLOORING (PROVIDE, 
INSTALL 

AND REMOVE) 

102 

103 

104 

105 

MISCELLANEOUS 
(PROVIDE, INSTALL 
AND REMOVE) 

106 

107 

BAR 

108 

COMMENCEMENT 
STAGING 

DELIVERY 

109 

TOTAL NET PRICING: 

110 
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Sectional Ottoman 
$ "\P\ 

~
k Floo~ring 

11.i be.(- (Q__C., $\ --;;f) 
Da_nce'Floor ~~~~~ (; ~w .. N--.~l\{ 
~ \ i\C ~\L.J l ~e s \,n 
2S' Red Carpet S~u~ 

50' Red Carpet s q5co 

6' Bar Tops for Rectangular s \ d.c0 Tables 

Portable Bar $ 
ll(A 

Portable Acrylic Bar $ 0\\A-
See requirements for staging $ 
along with diagrams (Reference 

\D ,tod(."'c Attachment 7 to this RFP) 

(Per Order) 

Delivery and Pickup Charge, Flat $ 
Rate, for Chairs, Tables, 

\B~ Pipe and Drapes, Stanchions, and 
other items as Required. 

Informational Pricing: The 
Contractor offers to the 

University the following 

discount from the contractor's 
standard published list price in 
effect at the time of the renta l 

for all items not listed above 

ID % - Listed Price 

1301 College Avenue 
Fredericksburg, VA 22401-5300 

Each s n IA 

fef ft. Each ~ 
~~ 

r-, (2_( q') .~\ 
Each ~ ~.TI 

\ I 
Each sss oo \ 

\ 
Each s ~500 

ec'lC\-. 
Each 

> ld .b~ 
Each $ 

f\\A 

Each s \)IA 

l
~,1nd~c Each s 

4<2.! lD1~;>t0 ~tl 0 
Flat Rate) 

$ Events $ 

\001:) 

$ 

procure@umw.edu 
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ATTACHMENT 4 -- SMALL BUSINESS SUBCONTRACTING PLAN 
MUST BE COMPLETED AND RETURNED WITH PROPOSAL 

All small businesses must be certified by the Commonwealth of Virginia, Department of Small Business and Supplier 

Diversity (DSBSD) by the due date of the solicitation to participate in the SWaM program. Certification applications 

are available through DSBSD online at http://sbsd.virginia.gov. 

DEFINITIONS: 

"Micro Business" means a business that is a certified Small Business under the SWaM Program and has no more than 

twenty-five (25) employees and no more than $3million in average annual revenue over the three-year period prior to 
their certification. 

"Small business" means a business independently owned and controlled by one or more individuals who are U.S. 

citizens or legal resident aliens, and together with affiliates, has 250 or fewer employees, or average annual gross 

receipts of $10 million or less averaged over the previous three years. One or more of the individual owners shall 

control both the management and daily business operations of the small business. Note: 05850-certified women- and 

minority-owned businesses shall also be considered small businesses when they have received 05850 small business 

certification. ( Code of Virginia, § 2.2-4310) 

"Woman-owned business" means a business that is at least 51% owned by one or more women who are U.S. citizens 

or legal resident aliens, 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 U.S. citizens or legal resident aliens, 

and both the management and daily business operations are controlled by one or more women. 

(Code of Virginia,§ 2.2-4310) 

"Minority-owned business" means a business that is at least 51% owned by one or more minority individuals who are 

U.S. citizens or legal resident aliens, or in the case of a corporation, partnership or limited liability company or other 

entity, at least 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 who are U.S. citizens or legal resident aliens, and both the 

management and daily business operations are controlled by one or more minority individuals. 

(Code of Virginia,§ 2.2-4310) 

Bidder Name: o~ ~~---te-(")w( ~ ~ ~ 1 1 ~ Car--U-"&r\\i{tuLf~ b~+ -C ~ -
Preparer Name: ---+-B_,,9":::c.=....;f e.='"--'--~"""'". - ~"'-'-----~---- Date: --'~c....+\\_:=£)_+-l~---

INSTRUCTIONS: 

A. If you are certified by the Department of Small Business and Supplier Diversity (DSBSD) as a small business, 

complete only Section A of this form. This shall not exclude DSBSD-certified women-owned and minority­

owned businesses when they have received DSBSD small business cert ification. 

B. If you are not a DSBSD-certified small business, complete Section B of this form. For the bid to be considered 

and the bidder to be declared responsive, the bidder shall identify the portions of the contract that will be 

subcontracted to DSBSD-certified small business in Section B. 
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Section A 

If you are certified by the Department of Small Business and Supplier Diversity (DSBSD), are you certified as a: 

Check All That Apply: □ Micro Business !;'-small Business □ Woman-Owned Business □ Minority-Owned Business 

DSBSD Certification No.: ___::Oc..._o-=----q-'-y-'-.-'9'----'i"------- Expiration Date: _·7-4\;s"'-~ -=·?:+/--=c);__J__.__ __ _ 
\ t 

Section B 

Populate the table below to show your plans for utilization of DSBSD-certified small businesses in the performance of 

this contract. This shall not exclude DSBSD-certified women-owned and minority-owned businesses that have received 

the DSBSD small business certification. Include plans to utilize small businesses as part of joint ventures, partnerships, 

subcontractors, suppliers, etc. 

Small Business 

Name, Address & 

DSBSD Cert No. 
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Plans for Utilization of DSBSD-Certified Small Businesses for this Procurement 

Indicate if also: 

Micro (O), Women 

(W), or Minority 

(M) Certified 

Planned 
Planned Contract 

Involvement 
Contact Person, Type of Goods 

During Initial 
Dollars During 

Telephone & Email and/or Services 
Period of the 

Initial Period of 

Contract (%) 
the Contract($) 

Total Planned Subcontracting Spend($) 

1301 College Avenue 
Fredericksburg, VA 22401-5300 

procure@umw.edu 
adminflnance.umw.edu/procurement 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

1...-----' 12/13/2024 

,,...--., 

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. 

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 lleu of such endorsement(s). 

PRODUCER 22~~fCT Certificate Deoartment 
Foundation Insurance Group Inc PHgNE . 703-527-8780 

I r..e~ Nol: 703-532-8300 3190 Fairview Park Dr. Ste 104 
Falls Church VA 22042 f#l~~ss: certificatesr.ilfigva.com 

INSURERf$I AFFORDING COVERAGE NAIC# 

INSURERA: Axis Insurance Comoanv 37273 
INSURED COMMEVE-01 INSURER s: Flan sh lo Citv Insurance Comoanv 35585 
Commonwealth Tent Company t/a Commonwealth Event Company 

INSURER c: Erie Insurance Exchanne 26271 5611 Greendale Road 
Richmond VA 23228 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 899854514 REVISION NUMBER· 
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 CLA!MS. 

INSR 
rA,,,D,DL 

LTR TYPE OF INSURANCE SD 
1~-~~ POLICY NUMBER ,:~MID'fiVv, I 1~~TJ%)'.g,, LIMITS 

A X COMMERCIAL GENERAL LIABILITY A 1COVA004-042182-15 12/12/2024 12/12(2025 EACH OCCURRENCE $1,000,000 - n CLAIMS-MADE 0 OCCUR PREMISES ';'E~~~~~~ncel $100,000 

MED EXP (Anyone parson) $5,000 

~ PERSONAL&ADV INJURY $1,000,000 

~

GEN,'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

□ PRO· □ PRODUCTS- COMP/OP AGG $2,000,000 POLICY JECT LOC 

OTHER: ' C AUTOMOBILE LIABILITY 
~ 

012-1240068 12/12/2024 12/1212025 I )i~~'!~d~~i31NGLE LIMIT $1,000,000 

J<_ ANY AUTO BODILY INJURY (Per person) ' -OWNED SCHEDULED BODILY INJURY (Per accident) ' '- AUTOS ONLY ' AUTOS 

J<_ HIRED X NON-OWNED 
I f PRef~fc~J;i;.l~AMAGE ' AUTOS ONLY ~ AUTOS ONLY 

' A UMBRELLALIAB 

~
IOCCUR 

A5COVA004-042183-15 12/12/2024 12(12/2025 EACH OCCURRENCE $2,000,000 '--
X EXCESS LIAS CLAIMS-MADE AGGREGATE $2,000,000 

OED l X l RETENTION$ " ' B WORKERS COMPENSATION Q96-6200102 12112/2024 12112/2025 X I ~?frnrE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
EL EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE $1,000,000 
If yes, describe under 

EL DISEASE- POLICY LIMIT $1,000,000 DESCRIPTION OF OPERATIONS below 

A Equipment Floater A 1 COVA004-042182-15 12/12/2024 12/12/2025 Blanket Inventory 2,300,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Universit~ of Mary Washington 
1301 Col ege Avenue 

AUTHORIZED REPRESENTATIVE Fredericksburg VA 22401 =-~--
.-==--"""-"~-~-::;:: ·.-• 

' _.-__::::. ·--

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



A~D® CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/DDNYYY) 

12/13/2024 

~ 

THIS CERTIFICATE 15 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. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) 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}. 

PRODUCER ~2~l~cr Certificate Denartment 
Foundation Insurance Group Inc 

f_l18Nrfo Ext': 703-527-8780 I ft}~ No': 703-532-8300 3190 Fairview Park Dr. Ste 104 
Falls Church VA 22042 ~tlJ~ss: certificates®fiava.com 

INSURER<Sl AFFORDING COVERAGE NAIC# 

INSURER A: Axis Insurance Comnanv 37273 
INSURED COMMEVE-01 INSURER e : Flagshin Citv Insurance Comnanv 35585 
Commonwealth Tent Company I/a Commonwealth Event Company 

INSURER c : Erie Insurance Exchanae 26271 5611 Greendale Road 
Richmond VA 23228 INSURERD! 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 2135671110 REVISION NUMBER· 
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. 

INSR ADDL SUBR 
I ,&~hl&Mi, I ,:gh~%~, LIMITS LTR TYPE OF INSURANCE POLICY NUMBER 

A 'X COMMERCIAL GENERAL LIABILITY A 1COVA004-042182-15 12/12/2024 12/12/2025 EACH OCCURRENCE $1,000,000 

~ tJ CLAIMS-MADE 0 OCCUR ~REMisES YE~~~~?ence' $100,000 

- MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY - $1,000,000 

~

GEN.'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

POLICY □ rr& □ LOC PRODUCTS - COMP/OP AGG $2,000,000 

OTHER: $ 

C 
1 

AUTOMOBILE LIABILITY Q12-124006B 12/12/2024 12/12/2025 YE~~~~d~~llNGLE LIMIT $1,000,000 

,x ANY AUTO BODILY INJURY (Per person) $ 
OWNED SCHEDULED BODILY INJURY (Per accident) $ 

~ AUTOS ONLY ~ AUTOS 

~ 
HIRED X NON-OWNED 

fp~?~fc~~t~AMAGE $ AUTOS ONLY ~ AUTOS ONLY 

$ 

A UMBRELLA LIAB 

~

OCCUR A5COVA004-0421 B3-15 12/12/2024 12/12/2025 EACH OCCURRENCE $2,000,000 
' X EXCESS LIAB : CLAIMS-MADE AGGREGATE $2,000,000 

OED I X I RETENTION $ - $ 

' WORKERS COMPENSATION 096-6200102 
AND EMPLOYERS' LIABILITY YIN 

12/12/2024 12/12/2025 X I ~"ffruTE I IOTH· 
ER 

ANYPROPRIETOR/PARTNERIEXECUTIVE 
□ NIA 

E.L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE $1,000,000 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $1,000,000 DESCRIPTION OF OPERATIONS below 

A Equipment Floater A 1COVA004-042182-15 12/12/2024 12/12/2025 Blanket Inventory 2,300,000 

DESCRIPTION OF OPERATIONS/ LOCA liONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 
RE: Contract number: UCPUMW 18-661 Special Event Equipment Rental 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

University of Mary Washington ACCORDANCE WITH THE POLICY PROVISIONS. 
Procurement Services Department 
1301 College Ave 

AUTHORIZED REPRESENTATIVE 
Fredericksburg VA 22401 .--- -____,_,:2--
USA -==·~-~-
' 

..-,;:::--· .---

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


