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August 10, 2011 

 

 

 

TO: Licensed Plumbing Contractors 

 

Re:   GSA/FUMD – Structurally Reline Interior Waste Line Pipes 

 X000132 

 

 

Dear Sir or Madam: 

 

The above-referenced contract is being considered for a CSBE Level 1 Set-aside recommendation. If 

you are interested in participating as a CSBE to perform work in connection with this project, please 

complete and return the attached Verification of Availability to Bid and provide details of similar 

projects your company has completed as outlined in the attached project description by Thursday, 

August 11, 2011 at 4:00 pm.  It is asked that Pages 2 and 3 are returned completed in their 

entirety. 

 

Please review the attached project description and requirements.  

 

The Verification of Availability may be sent via facsimile transmission to (305) 375-3160 or via 

email to kellyd@miamidade.gov.  If you have any questions, please contact me at (305) 375-3136. 

 

Sincerely, 

  
Kelly Duncombe 

Contract Development Specialist 

Department of Business Development 

Miami-Dade County 

 

 

 

 

 

 

 

 

 

Please access the new Project Review Process at http://www.miamidade.gov/sba/reports-pra-csbe.asp  

http://www.miamidade.gov/sba/reports-pra-csbe.asp
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VERIFICATION OF AVAILABILITY TO BID 
 

DEPARTMENT OF BUSINESS DEVELOPMENT 

COMMUNITY SMALL BUSINESS ENTERPRISE PROGRAM 

111 N.W. 1ST STREET, 19
th

 FLOOR 

MIAMI, FLORIDA  33128 

PHONE: 375-3111    FAX: 375-3160 

 

PROGRAM COORDINATOR: Kelly Duncombe 

 

I am herewith submitting this letter of verification of availability and capability to bid, provided the 

proposed scope of work attached.  (NOTE:  Please provide all the information requested; incomplete 

and/or incorrect verifications are not acceptable or usable.) 

 

CONTRACT TITLE:            GSA/FUMD – Structurally Reline Interior Waste Line Pipes 

 

PROJECT NUMBER:             X000132 

 

 

Estimated Cost:                              $32,000 

   

 

(Scope of work and minimum requirements for this project is attached.) 

 

 

_________________________________________________________     

NAME OF COMMUNITY SMALL BUSINESS ENTERPRISE (CSBE)        

 

______________________________________________________________________ 

            ADDRESS                                                CITY                                 ZIP CODE 

 

Certification Expires: ____________ 

                                       DATE 

 

Telephone: ________________    ***Bonding Capacity: ___________________________ 

 

________________________________________ 

             PRINT NAME AND TITLE 

 

________________________________________________             ________________ 

     SIGNATURE OF COMPANY REPRESENTATIVE                             DATE 

 

Currently Awarded Projects Project 

Completion Date 

Anticipated Awards 
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VERIFICATION OF AVAILABILITY TO BID 
 

SCOPE OF WORK: 

 
 
This project requires a very unique specialty trade, since it involves a “cured-in-place-pipe” 
process. By inserting a resin impregnated felt tube into the existing pipe and curing through a 
unique process, the resin hardens to form a structurally sound pipe within a pipe.  
 
The work consists of furnishing all materials, labor, services, supervision, tools, equipment, and all 
other items necessary for the successful completion of the job. The scope of work includes, but is not 
limited to, reconditioning through cured-in-place-pipe process the following: one (1) four inch (4”) cast 
iron drain pipe for eight (8) public water closets; one (1) four inch (4”) cast iron drain pipe for a 
handicap-accessible water closet; and one (1) two inch (2”) cast iron lavatory drain stack to be 
structurally lined from multiple sinks to existing vertical stack. 
 
Please see attached GSA Scope of Work for detailed work scope. 
 
 
This work is performed under a Master Plumber’s License. Does your firm have a Master 
Plumber’s License? _______ 
  
 
Please list all projects that have been completed in which your firm has obtained experience 
performing the cured-in-place-pipe process. Failure to complete this information will result in 
the Verification of Availability to Bid Letter not being considered. 
 
 

Name of Project  Completion 

Date 

Value of Project 

(Cured-in-Place Scope) 

Name/Phone Number of 

Project Reference 

 

 

   

 

 

   

 

 

   

 
 
 
 
 
_________________________________________________________     

NAME OF COMMUNITY SMALL BUSINESS ENTERPRISE (CSBE)        

 

____________________________      ________________________________________ 

PRINT NAME AND TITLE                                    SIGNATURE OF COMPANY REPRESENTATIVE 






