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Town of Wytheville, Virginia 

Request for Proposal 

Compensation & Classification Study 

ISSUE DATE: 

03/10/22 

DEPARTMENT: 

Assistant Town Manager 

PROCUREMENT #: 

RFP-2022-02 

DATE/TIME LAST DAY 
FOR QUESTIONS: 

04/08/22 on or before noon 

DATE/TIME OF PRE-
PROPOSAL MEETING 

OR N/A: 
No meeting 

DATE/TIME OF CLOSING: 

04/12/22 on or before 4:00 pm 

TOWN CONTACT NAME: 

Elaine Holeton 

CONTACT PHONE: 

276-223-3352

CONTACT EMAIL: 

elaine.holeton@wytheville.org 

PHYSICAL ADDRESS 
DELIVER/DELIVERY 

SERVICE 
Town Municipal Building 
150 East Monroe Street 
Wytheville, VA 24382 

MAILING ADDRESS VIA 
USPS: 

Town of Wytheville 
P.O. Box 533 

Wytheville, VA 24382 

HOURS OF OPERATION: 

8 am – 5 pm Daily, Monday through 
Friday, Except local, state, and 

federal holidays 

Process: Sealed proposals subject to the terms and conditions as set forth by the Town of Wytheville shall 
be received in accordance with the date(s), time(s), and locations as specified above. All responses shall 
be in accordance with the requirements of this procurement document and the ensuing contract documents. 
Any alterations or changes will be made by a written addendum issued by the Town and all Offerors are 
responsible for obtaining issue addenda when notice of such is posted.  

Agreement: In accordance with the following proposal and in compliance with the terms and conditions 
provided, unless otherwise noted, the undersigned offers and agrees, if the proposal is accepted, to furnish 
items or services as proposed, to be delivered, or furnished to designated points within the time specified, 
and further agrees to any changes when said changes are mutually agreed by both parties through 
subsequent negotiations .By signing this proposal, I certify that I am authorized to Bind the Offeror in any 
and all negotiations and /or contractual matters relating to the proposal. By submitting this proposal, I 
understand, and I agree to be bound by the conditions set forth in this document and listed attachments. 

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 affiliation, or veteran 
status or any other basis prohibited by state law relating to discrimination in employment. 

Vendor’s Legally Authorized Signature: Date: 

Printed Name of Signatory: Title: 

Name of Business/Firm: Contact Phone: 

Federal Employment ID# Contact Email: 

Dan Ripberger

Bolton Partners, Inc.

52-1231144

04/08/2022

Manging Director

(202) 670-5320

DJRipberger@boltonusa.com
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Task Lead 
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Task Lead 



Task Lead 



Project Team 

Project Team 
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ATTACHMENT A. ADDENDUM STATUS 

The Town of Wytheville is committed to providing the information necessary for offeror(s) 
to fully understand the scope of work and to submit complete proposals. If a written 
question is sent to the project manager by the date listed on the cover sheet, any 
responses to the questions will be in writing and shared as an addendum to the proposal. 
The addendum will be posted on the Town’s website, https://www.wytheville.org/rfp and 
on any online platforms that featured the original proposal. 

This form is used to ensure that all offeror(s) received addendums (if any) for the proposal. 

If no addendum was issued or received indicate N/A here: ___________________

If addendum(s) were issued, indicate that it was received by offeror below:  

The undersigned offeror received the addendum(s), 

Signature: _____________________________ 

 Date(s) of Addendum(s):  _____________________________ 

 Title:  _____________________________ 

Name of Firm: ______________________________ 

*** THIS FORM MUST BE INCLUDED IN THE PROPOSAL PACKET 

N/A

N/A

Managing Director

Bolton Partners, Inc.

https://www.wytheville.org/rfp


Bolton Partners, Inc.

N/A



ATTACHMENT C. STATE CORPORATION COMMISSION (SCC) FORM 

Pursuant to Code of Virginia 2.2-4311.2 (B) A bidder/offeror organized or authorized to transact business 
in the Commonwealth pursuant to Title 13.1 or Title 50 is required to include in its bid/proposal the 
identification number issued to it by the State Corporation Commission (SCC) and shall not allow the 
identification number to lapse, be revoked or cancelled at any time during the term of the contract. Any 
bidder/offeror that is not required to be authorized to transact business in the Commonwealth as a foreign 
business entity under Title 13.1 or Title 50 or as otherwise required by law is required to include in its 
bid/proposal a statement describing why the bidder/offeror is not required to be so authorized. Any bidder 
or offeror described in subsection B that fails to provide the required information shall not receive an award 
unless a waiver of this requirement and the administrative policies and procedures established to implement 
this section is granted by the Director of the Department of General Services or his the designee or by the 
Chief Executive of a local governing body. A link to the SCC site is at http://www.scc.virginia.gov.  

Select one (1) of the choices with an X. 

 The undersigned Offeror is:  

_____   a corporation or other business entity with the following SCC identification number: ___________ 

_____   not a corporation, limited liability company, limited partnership, registered limited liability 
partnership, or business trust.  

_____   out-of-state business entity that does not regularly and continuously maintain as part of its 
ordinary and customary business any employees, agents, offices, facilities, or inventories in Virginia (not 
counting any employees or agents in Virginia who merely solicit orders that require acceptance outside 
Virginia before they become contracts, and not counting any incidental presence of the Offeror in Virginia 
that is needed in order to assemble, maintain, and repair goods in accordance with the contracts by which 
such goods were sold and shipped into Virginia from bidder’s out-of-state location).  

_____   out-of-state business entity that is including with this bid an opinion of legal counsel which 
accurately and completely discloses the undersigned Offeror’s current contacts with Virginia and 
describes why those contacts do not constitute the transaction of business in Virginia within the meaning 
of § 13.1-757 or other similar provisions in Titles 13.1 or 50 of the Code of Virginia. Attach opinion of 
legal counsel to this form.  

_____   an entity which has not completed any of the foregoing options but currently has pending before 
the SCC an application for authority to transact business in the Commonwealth of Virginia and wishes to 
be considered for a waiver to allow them to submit the SCC identification number after the due date for 
bids/proposals. The Town reserves the right to determine in its sole discretion whether to allow such 
waiver.  

Signature: _______________________________________ Date: _____________________________ 

Name: ________________________________________ Title: ________________________________ 
(Print)  

Name of Firm on SCC License:  

____________________________________________________________________________________ 

*** THIS FORM MUST BE INCLUDED IN THE PROPOSAL PACKET 

X F1634122

04/08/2022

Dan Ripberger Managing Director

Bolton Partners, Inc.; F1634122



ATTACHMENT D. NON-COLLUSION AFFIDAVIT 

The Town of Wytheville is committed to an equitable and fair procurement process. 
Procurement policy prevents collusion as it relates to the development of procurement 
documents.  

I hereby certify that I am the offeror or a partner of the offeror, or an officer or 
employee of the offeror’s corporation with authority to sign on its behalf and I certify 
that the following statements are true. 

(1) That the attached proposal or proposals have been arrived at by the offeror and
have been arrived at and submitted without collusion or any design to limit
bidding or competition; and

(2) That the contents of the proposal or proposals have not been communicated to
any person not an employee or agent of the offeror on any bid furnished with the
proposal or proposals, and will not be communicated to any such person prior to
the official opening of the proposal or proposals; and

(3) That I have fully informed myself regarding the accuracy of the statements made
in this statement.

Signature: _______________________________________ Date: ____________ 

Name: _______________________________ Title: ________________________  
(Print)  

Name of Firm: ______________________________________________________ 

*** THIS FORM MUST BE INCLUDED IN THE PROPOSAL PACKET 

04/08/2022

Dan Ripberger Managing Director

Bolton Partners, Inc.



ATTACHMENT E. INSURANCE REQUIREMENTS 

By signing and submitting a bid or proposal the vendor certifies that if awarded the 
contract, they will have the following insurance coverages at the time the contract is 
awarded. If any subcontractors are involved, the subcontractor will have the same 
insurance. The contractor further certifies that they or any subcontractor will maintain 
these coverages during the entire term of the contract.  

a. Workers’ Compensation - Statutory requirements and benefits. Coverage is
compulsory for employers of three or more employees, to include the employer.
Contractors who fail to notify the Town of increases in the number of employees that
change their workers’ compensation requirements under the Code of Virginia during
the contract shall be in noncompliance with the contract. § 2.2-4332 and 65.2-800 et
seq. Code of Virginia

b. Employer’s Liability - $1,000,000 bodily injury by accident/$1,000,000 bodily injury
by disease policy limit/$1,000,000 bodily injury by disease each employee.

c. Automobile Liability Insurance with limits of $1,000,000. Coverage symbol 1, Best
Rating of A-.

d. Commercial General Liability - $1,000,000 combined single limits. Commercial
General Liability is to include bodily injury and property damage, personal injury and
advertising injury, products and completed operations coverage. The “Town of
Wytheville, Virginia, its Officers, agents, and employees” shall be added as additional
insured on a primary basis and so endorsed on the policy. Such additional insured
status shall be primary without participation by County’s insurers.

e. Professional Liability – limit of $1,000,000.
f. Builders Risk Coverage. Replacement cost basis for the duration of the contract.

Upon Request, the Town may require two (2) documents of insurance coverage: 

1.) Certificate of Insurance (COI) for the Town of Wytheville. COI must show the Additional 
Insured Status.  

2.) Additional Insured Endorsement issued by the insurance company to show the Additional 
Insured addition was made to the policy.  

BIDDER/OFFEROR STATEMENT  
I understand the Insurance Requirements and will comply in full if awarded this contract. 

Signature: _______________________________________Date: _______________ 

Name: __________________________________________Title: _________________ 
(Print)  
Name of Firm: _________________________________________________________ 

*** THIS FORM AND THE ATTACHMENT WC -WORKERS COMPENSATION FORM 61-A MUST BE 

INCLUDED IN THE PROPOSAL PACKET 

Dan Ripberger Managing Director

04/08/2022

Bolton Partners, Inc.



01/25/2022

PSA Insurance & Financial Partners, LLC

11311 McCormick Road

Suite 500

Hunt Valley MD 21031-8622

Debra Flower

(443) 798-7480 (410) 828-0242

dflower@psafinancial.com

BOD Group, Inc. dba Bolton Partners Inc

36 South Charles St.. Ste 1000

Baltimore MD 21201

Massachusetts Bay Insurance Company 22306

The Hanover Insurance Company 22292

Accident Fund Insurance Co of America 10166

Hudson Specialty Insurance Compay

22/23 BOD w/Prof

A ODQ9800160 01/01/2022 01/01/2023

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

B AHQ-A437835-08 01/01/2022 01/01/2023

1,000,000

A

0

ODQ9800160 01/01/2022 01/01/2023

5,000,000

5,000,000

C Y WCV6087351 01/01/2022 01/01/2023
1,000,000

1,000,000

1,000,000

D
Prof E & O - Actuarial Services

EEZ12297 09 07/01/2021 07/01/2022

Limit/Aggregate $8,000,000

retention $250,000

Evidence of Insurance

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



BOD Group, Inc. dba Bolton Partners IncPSA Insurance & Financial Partners, LLC

25 Certificate of Liability Insurance: Notes

Hanover Insurance Company
1/1/22-23  Policy #BDQ1016447
Crime Coverage  $1,000,000 limit $10,000 deductible

Travelers Insurance Company 7/1/21 -7/1/22
Policy #105910664
a) D & O Liaiblity $1,000,000 limit $5,000 retention
b) Employment Practices Liability $2,000,000 limit
$10,000 retention
c) Fiduciary Liability $1,000,000 limit retention $0

Zeguro Insurance Company
Primary Cyber: $5,000,000 $25,000 deductible
Policy #01-CY-0005511244-00
Policy term 7/31/21 to 7/1/22

Allied World Specialty Insurance Company
Excess Cyber: $5,000,000 over Zeguro $5,000,000
Policy #0312-1699
Policy term  7/31/21 to 7/1/22

$5,000,000 E & O limit retro date 1/1/81
$6,000,000 E & O limit retro date 4/1/15
$7,000,000 E & O limit retro date 4/1/16
$8,000,000 E & O limit retro date 4/1/17

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY CUSTOMER ID:

LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:



James Downing, Chief Executive Officer

04/08/2022
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ATTACHMENT F. NOTICE OF EXCEPTIONS 

PLEASE SELECT ONE OF THE FOLLOWING BOXES, SIGN THE FORM, AND RETURN 
THIS FORM WITH YOUR BID/PROPOSAL SUBMISSION.  

 My firm does not have any exceptions to the bid proposal to list on this form. We 

accept the terms and conditions as listed. 

 Technology proposal exception. Per Virginia Code § 2.2-4302.2 (3): “In the case of a 
proposal for information technology, as defined in § 2.2-2006, a public body shall not 
require an offeror to state in a proposal any exception to any liability provisions 
contained in the Request for Proposal. Negotiations shall then be conducted with each 
of the offerors so selected. The offeror shall state any exception to any liability 
provisions contained in the Request for Proposal in writing at the beginning of 
negotiations, and such exceptions shall be considered during negotiation.”  

 A/E proposal exception. Per Virginia Code § 2.2-4302.2 (4): “For architectural or 

engineering services, the public body shall not request or require offerors to list any 

exceptions to proposed contractual terms and conditions, unless such terms and 

conditions are required by statute, regulation, ordinance, or standards developed 

pursuant to § 2.2-1132, until after the qualified offerors are ranked for negotiations.”  

WHEN APPLICABLE LIST ANY EXCEPTIONS BELOW: 

The following is a list of exceptions that I have to the bid proposal. 

______________________________________________________________________ 

Signed by: _____________________________________ 

Date:  ___________________________________

*** THIS FORM MUST BE INCLUDED IN THE PROPOSAL PACKET 

X

04/08/2022



ATTACHMENT G. BUSINESS LICENSE & PROFESSIONAL LICENSE 

The firm is required to show proof of a business license and proof of any professional 

licenses required to operate in the Commonwealth of Virginia. 

In accordance with the Wytheville Town Code, Section 7-19,” It shall be unlawful 
and shall constitute a misdemeanor for any person to conduct a business, or to engage 
in a profession, trade or occupation within the municipality, without first procuring a 
license as required under the provisions of this article.”  

This clause pertains to all businesses that physically locate an office in the town 
and/or any contractors who perform work in the town. This clause does not pertain to 
professional services when a home office is in another jurisdiction. 

If chosen and prior to the award of a contract, a firm which is required to obtain a 
Town of Wytheville Business License will be required to submit a copy of the license. 
More information regarding The Town of Wytheville Business License is available at the 
Treasurer’s Office or by visiting https://www.wytheville.org/business 

Name of Firm and Town of Wytheville Business License Number: (Indicate N/A if not applicable) 

____________________________________________________________________________________ 

If the firm’s home office is located in another jurisdiction, it may be required to have a 

business license from the jurisdiction in which it is located. Complete the information 

below or indicate N/A: 

Name of Firm: Locality: Business License Number: 

Other Required License(s): 

***List any other professional licenses which may be required to conduct this business in the 

Commonwealth of Virginia. List in the space below. Indicate N/A if this is not applicable to the scope of 

work. 

*** Licensed contractors shall submit the DPOR License Number on the outside of the sealed bid 

packet in addition to using this form. 

*** THIS FORM MUST BE SUBMITTED WITH THE BID PACKET 

Bolton Partners, Inc.   Baltimore, MD   52-1231144

N/A

N/A

https://www.wytheville.org/business


ATTACHMENT H. SELF CERTIFY STATUS (SWAM, DBE, Other) 

The Virginia Small Business Supplier Diversity Agency maintains a list of firms that are 
SWAM and DBE certified. Small, Women-owned, Minority-owned, Micro, Service-
Disabled Veteran-owned, and ESO Businesses (SWAM) can become certified if the firm 
so chooses and listed at the website https://www.sbsd.virginia.gov/directory/ . This 
website provides a link to the Federal Disadvantaged Business Enterprise (DBE) 
certification process and list for those who qualify for the federal certification. 

If your business is SWAM and/or DBE Certified please indicate below. If the firm is not 
self-certified indicate with N/A in the space provided. 

Signature: _____________________________ 

 Date : _____________________________ 

 Title:  _____________________________ 

Name of Firm: ______________________________ 

Status: _______________________________ 

Not Applicable/ No Status to report: ______________ 

*** THIS FORM MUST BE INCLUDED IN THE BID PACKET 

04/08/2022

Managing Director

Bolton Partners, Inc.

X

https://www.sbsd.virginia.gov/directory/


ATTACHMENT I. REFERENCE LIST 

If required, and when stated as a requirement in the bid/proposal packet, list three (3) 

references who have employed the offeror and/or used related services to the scope of 

this proposal. 

If references are not required as part of this bid put N/A here: ________ 

Company Contact 
Name 

Phone Email Year of 
Contract 

Project Name 

*** THIS FORM MUST BE INCLUDED IN THE PROPOSAL PACKET 

Baltimore 
County, MD

Kevin Reed (410) 
887-1530

kdreed@baltimorecountymd.gov

current

Classification & Compensation 
Study

Takoma Park,
Maryland 

Tracy Smith (301) 
891-7201

tracys@takomaparkmd.gov
2020 Classification & 

Compensation Study

State of North
Carolina

Nancy Astrike (919) 
807-4814

nancy.astrike@nc.gov current Classification & 
Compensation Study
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