MIAMIDADE

Memorandum

Date: August 31, 2020 Agenda Item No. 8(A)(1)
To: Honorable Chairwoman Audrey M. Edmonson
and Members, Board of County Commissioners

From: Carlos A. Gimenez
Mayor

Subject:  Resolution Ratifying lated to Miami-Dade Aviation Department's
Capital Improvements Acceleration Ordinance, Section 2-285.2 of the Miami-
Dade County Code

Recommendation

It is recommended that the Board of County Commissioners (Board) ratify the actions of the
County Mayor or County Mayor’s designee pursuant to the Miami-Dade Aviation
Department's (MDAD) Capital Improvements Acceleration Ordinance No. 19-122, codified
as Section 2-285.2 of the Miami-Dade County Code, in ratifying construction Contract No.
MDAD-CIP-V009A, summarized herein and described in more detail in Exhibit A, and
attached as Exhibit B. The Contract Summary attached as Exhibit B and the plans, technical
specifications, and the other contract documents that it incorporates by reference will be
collectively referred to as the “Subject Contract.” Below is a summary of the Subject Contract
and a brief description of the project to which it relates.

Construction Contract Award

The Subject Contract relates to MDAD construction Project No. V0090 entitled: Miami
Executive Airport (TMB) Runway Incursion Mitigation (RIM). Pursuant to Section 2-285.2
of the Code of Miami-Dade County (“CIP Acceleration Ordinance”), this construction
contract was awarded to H&R Paving, Inc. in the total amount of $13,301,531.44 with a total
contract term of 699 days, and an estimated Notice to Proceed date of October 1, 2020.

Scope
The commission district of the project location is District 11, which is represented by Commissioner

Joe A. Martinez as noted on Exhibit A. However, this project has a countywide impact as TMB is a
regional asset.

Delegation of Authority

Pursuant to the CIP Acceleration Ordinance, described more fully below, the attached resolution
delegates to the County Mayor or County Mayor’s designee the authority to exercise all provisions,
including the termination provisions, of the Subject Contract.

Fiscal Impact/Funding Source
The fiscal impact and funding sources to the County are detailed on Exhibit A, as attached.

Track Record/Monitoring
MDAD’s Chief of Staff, Arlyn Rull-Valenciaga, will oversee the implementation of this construction
project.
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Background
On December 3, 2019, the Board approved Ordinance No. 19-122, creating Section 2-285.2

of the Code of Miami-Dade County relating to procurement of MDAD’s capital
improvements. Under the CIP Acceleration Ordinance, with respect to any project included
in the capital improvement program, the Board has delegated to the County Mayor or Mayor’s
designee, among other things: (1) the authority to advertise and invite bids or other competitive
procurement documents without Board approval, and (2) subject to Board ratification, the
authority to award and reject bids, proposals, or other offers received in connection with any
competitive procurement as well as the authority to settle claims, waive liquidated damages, or
agree to change orders (not exceeding 10 percent of the base contract amount), modifications,
amendments, adjustments, or extensions to complete unfinished work so long as any such action,
change order, settlement, modification, adjustment, or extension specifies that it is revocable if not
ratified by the Board and contains a release to insulate the County from any lost profit or other
consequential damages liability in the event that it is not ratified by the Board.

Exhibit A includes the details of the Subject Contract and contains the information below:

Item Number

Department Name

Contract Type

Contract No. / Project No.

Project Name

Firm Awarded

Commission District

Funding Source(s)

Operations and Maintenance (O&M) Costs
Estimated Start / Estimated End Date
Contract Measures: Disadvantaged Business Enterprise (DBE) Goals; Small Business
Enterprise (SBE) Goods & Services; SBE-Architectural/Engineering (A/E); SBE-
Construction; Community Workforce Program (CWP)
o Brief Project Description

Exhibit B is the executed Contract Summary, which incorporates by reference the plans, technical
specifications and the other contract documents, a full copy of which are available upon request from
MDAD’s Governmental Affairs Division.

The Subject Contract contains the language required by the CIP Acceleration Ordinance and was
executed by the County Mayor or County Mayor’s designee in accordance with the CIP Acceleration
Ordinance.

Attachments

Jack Osterholt
Deputy Mayor
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Date: July 17, 2020
Ta: Lester Sola
Aviation Director

- s

o kv A4 A

Deputy Director

Subject: Recommendation for Approval to Award a Contract to H & R Paving, Inc. for Miami
Execuiive Airport Runway Incursion Mitigation, Contrect No. MDAD-CIP-V003A

Recommendatian

Pursuant to the Miami-Dsde Aviation Department's Capital Improvements Acceleration Ordinance,
Section 2-283.2 of the Miami-Dade County Code, it is recommended that the County Mayor or County
Mayor's designee award the attached conteact to H & R Paving, Inc. for a construstion project entitled:
Miami Exscutive Airport Runway Incursion Mitigation, Contract No. MDAD-CIP-V009A, The total
compensation amount is $13,301,531.44 with a total contract period of 699 days. This contract award
recommendation was prepared by the Miami-Dade Aviation Department (MDAD),

Delegation of Authority

Pursuani (o the provisions of Section 2-285.2 of the Miami-Dade Caunty Cede, the County Mayor or
County Mayor’s designee will have the authority to executs, amend and terminate the Contract and to
resolve disputes. Additionally, pursuant to the provisions of Section 2-285.2 (4)(d) and (), the County
Mayor or County Mayor’s designee will have the authority to amend and/or extend the Contract to
complets any unfinished work, watve liquidated damages, negotiste and settfe claims, and execute change
orders that do not exeeed ten percent (10%) of the base contract amount.

PROJECT NAME: Miami Executive Alrport {TMB) Runway Incursion Mitigation
(RIM)

PROJECT NO.: VOO9A

CONTRACT NO.: MDAD-CIP-V0094,

PROJECT DESCRIPTION: The scope of work includes shortening Runway 13-31,
modifieations to intersselivns between Runway 13-31 and Taxiways
E and H, relocation of D connector, which will be renamed E4 (285
{eet to the East), a new connector D2 for the relocated Runway 31
threshold, and the extension of the Taxiway H to Runway 9R
threshold, Inorder to minimize the impact to the airport operations,
the work shall be constructed in phases, and sub-phases sight work
will be required to aveid aireraft disroption.
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PROJECT LOCATION:

COMMISSION DISTRICT:

APPROVAL PATH:

USING DEPARTMENT:

MANAGING DEPARTMENT:

The proposed scope of work for the project consists of the
following:

Construction of new taxiways per new Federal Aviation
Administration (FAA) criteria, including paved shoulders.

Partial demolition of Taxiways E and H, between Taxiway
Connectors E3 and D.

Realignment of Taxiway E3 connectors.

Extension of Taxiway J across Runway 13-31 connecting Taxiway
E and proposed Taxiway H extension.

Relocate Runway 31 threshold by 200 feet.

Construction of proposed Taxiway D2 from Taxiway D.
Construction for the connectors between Taxiways E and H.
Demolition of Taxiway Connectors C3 and H4.

Realignment of Taxiway connector between Taxiway C and aircraft
apron.’

Realignment of Taxiway H to Taxiway C.

The project requires removal of the existing flexible pavement and
construction of new flexible pavement, drainage inlets, storm pipe,
sodding, as well as new taxiway edge lights, airfield signs, lighting
conduit and cables.

All taxiway shoulders are required to be paved per FAA guidelines
for taxiways to accommodate bigger aircraft, the relocation of
Runway 13-31 threshold will require the relocations of the end of
the runway aviation aids. The area behind the relocated threshold of
Runway 31 will be converted into a safety area call blast pad.

Miami Executive Airport, Bounded by S.W. 136 Street to the South
and South SW 120 Street to the North, SW 137 to the East and SW
157 Avenue to the West, in Miami-Dade County.

District 11, Commissioner Joe A. Martinez

Miami-Dade Aviation Department Capital Improvements
Acceleration Ordinance, Section 2-285.2 of the Miami-Dade
County Code.

Miami-Dade Aviation Department

Miami-Dade Aviation Department

FISCAL IMPACT/FUNDING SOURCE

FUNDING SOURCE:

Federal Aviation Administration/Future Aviation Financing/FDOT
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CAPITAL PROJECT BUDGET:

OPERATION COSTS:

MAINTENANCE COSTS:

LIFE EXPECTANCY OF ASSET:

PTP FUNDING:
GOB FUNDING:

ARRA FUNDING:

MINIMUM QUALIFICATION
EXCEED LEGAL
REQUIREMENTS:

BIDS RECEIVED:
SUBMITTAL DATE:

SUSTAINABLE
BUILDINGS
ORDINANCE (1.0. 8-8):

CONTRACT PERIOD:

INSPECTOR GENERAL (1G)
FEE INCLUDED IN BASE
CONTRACT:

ART IN PUBLIC PLACES:

BASE CONTRACT AMOUNT:

20000001049 — General Aviation Airports, Adopted Budget and
Multi-Year Capital Plan, Volume 3, FY 2019-2020, Page 127.

(See Attachment A, “Adopted Budget and Multi-Year Capital Plan,
Volume 3, FY 2019 - 20 Page 127”)

There are no operation costs for this project.

The annualized cost of maintenance for this project is estimated to
be between $25,000 and $50,000 per year.

15 years
No
No

No

No

Four

June 5, 2020

Does the project qualify for compliance with the Sustainable
Buildings Ordinance? No

609 Calendar Days to Substantial Completion
90 Calendar Days to Final Completion

No
Not applicable

$11,771,266.76
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CONTINGENCY/DEDICATED
ALLOWANCE (Section 2-8.1
Miami-Dade County Code):

TOTAL AMOUNT:

SEA LEVEL RISE (Ord. 14-79):

TRACK RECORD/MONITOR
DUE DILIGENCE:

SBD HISTORY OF
VIOLATIONS:

LICENSING REQUIREMENTS:

FIRM:
COMPANY PRINCIPAL:
COMPANY LOCATION:

Contingency Allowance - 10 percent / $1,177,126.68
Dedicated (Permit Fees) Allowance - 3 percent / $353,138.00

$13,301,531.44

The impact of sea level rise has been considered and will not affect
the existing runway and taxiway at TMB.

Pursuant to Resolution No. R-187-12, due diligence was conducted
to determine the contractor’s responsibility, including verifying
corporate status and that no performance or compliance issues exist.
The following searches revealed no adverse findings for the firm:
Small Business Development (SBD) database, convicted vendors,
debarred vendors, delinquent contractors, suspended vendors, and
federal excluded parties list. The Capital Improvements Information
System (CIIS) database reflects 214 evaluations with an average 3.2
rating out of a possible total 4.0 points.

(See Attachment B, “Contractor Evaluations Report™)

Pursuant to Resolution No. R-1181-18, due diligence was conducted
to determine the contractor’s responsibility by reviewing safety
records of the contractor. None of the records provided adversely
affect a finding of the contractor’s responsibility.

None

General Contractor:

1)The State of Florida Construction Industry Licensing Board,
pursuant to the provisions of Section 489.115 of the Florida Statutes;
or

2) The Miami-Dade County Construction Trades Qualifying Board,
pursuant to the provisions of Section 10-3 (a) of the Miami-Dade
County Code. Holders of Miami-Dade County Certificates of
Competency must also hold Certificates of Registration issued by
the State of Florida Construction Industry Licensing Board,
pursuant to the provisions of Section 489.117, Florida Statutes.

H & R Paving, Inc.
Raul Gonzalez, President

1955 N.W. 110th Avenue, Miami, Florida 33172
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PREVIOUS AGREEMENTS
WITH THE COUNTY WITHIN
THE PAST THREE YEARS:

APPLICABLE WAGES:

ASSIGNED CONTRACT
MEASURES:

MEASURE ACHIEVED
AT AWARD:

DBE SUBCONTRACTORS:

OTHER
SUBCONTRACTORS:

MANDATORY
CLEARINGHOUSE:

CONTRACT MANAGER /
EMAIL:

PROJECT MANAGER /
EMAIL:

EXPLANATION:

According the Firm History Report provided by the Internal
Services Department, Division of Sinall Business Development,
H&R Paving, Inc. has been awarded twelve contracts in the awarded
total amount of $29,866,814.14.

(See Attachment C, “Firm History Report”)

Davis Bacon Wages

Disadvantaged Business Enterprise (DBE) Goal — 13.79 percent

Disadvantaged Business Enterprise (DBE) Goal — 13.79 percent
(See Attachment D, “SBD Worksheet and Compliance Review™)

Caribbean Technical Services, Inc. — 3.40 percent ($400,223.07)
Quality Construction Performance, Inc. — 8.34 percent
($981,723.65)

Highway Striping Inc. — 2.05 percent ($241,310.97)

(See Attachment E, “DBE Utilization Forms” and “Letters of
Intent™)

Downrite Engineering Corporation
Hypower Inc.
Cardinal International Grooving and Grinding, LLC

Not applicable

Sylvia Novela
SNovela@miami-airport.com

Ricardo Solorzano
RSolorzano@miami-airport.com

A bid was issued under full and open competition. Four bids were
received in response to the solicitation on June 5, 2020 by MDAD.
A review of bids was performed and a responsiveness determination
by the County Attorney’s Office (CAO) was requested for the
lowest bidder. Concurrently, because contract measures were
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assigned, the bids were forwarded to Internal Services Department’s
(ISD) Small Business Development (SBD) for a compliance review.
All companies were found to be in compliance with the exception
of Central Florida Equipment Rentals d/b/a Central Civil
Construction (“Central”). Central was deemed to be non-compliant
as the firm Central selected to meet the DBE goal was not DBE
certified prior to submittal of the bid.

On June 12, 2020, the CAO provided a memorandum deeming
H & R Paving, Inc. as the lowest, responsive bidder. (See
Attachment F, “CAO Responsiveness Opinion™).

Accordingly, this award is being recommended to the lowest,
responsible and responsive bidder, H & R Paving, Inc., as shown
below in Table A. The final bid tabulation was completed and is
attached hereto as Attachment G, “Bid Tabulation”.

Table A .
Firm Base Bid Amount Comments
H & R Paving, Inc. $11,771,266.76
Central Florida Equipment $12,899,985.00 Firm was deemed non-compliant by SBD
Rentals d/b/a Central Civil
Construction :
General Asphalt Co. $13,734,170.80

Ryan Incorporated Southern

$14,024,152.69

BACKGROUND:

Because this project is being funded by an FAA grant, an
independent review of bids was performed to comply with FAA’s
grant requirements. The review was conducted by HDR
Engineering, Inc., which is a civil engineering firm. As part of their
scope of work, an analysis of the prices proposed compared to
present market conditions was prepared. The Letter of
Recommendation to Award and the Bid Tabulation Analysis is
attached hereto as Attachment H, “Civil Engineer Consultant
Project Analysis™.

The project is required for TMB to comply with the FAA mandate
of reducing runway incursions through the Runway Mitigation
Program. The incursions will be mitigated in accordance with FAA
Advisory Circular 1505300 — 13A Airport Design. Traffic
circulation patterns will remedy the incursions by restructuring
movement between the taxiways leading to runway 9R - 27.

The Contract Summary and Condition of Award Requirements are
attached hereto as Attachment [ “Contract Summary and COARs”,

10
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SIGNATURE PAGE

Miami Executive Airport Runway Incursion Mitigation
Contract No. MDAD-CIP-V009A

I - 1024|2020

Jennifer Moon v ' Date
Deputy Mayor
and OMB Director

—/ 7-/5=70

Davinyurray Date
Assjstant County Attorney

" Y 07/21/2020

%éter Sela k.,/'/ Date
viationt Director

on behalf of the County Mayor or

County Mayor’s Designee

11
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Adopted Budget and Multi-Year Capital
Plan, Volume 3, FY 2019-20 Page 127
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FY 2019 - 20 Adopted Budget and Multi-Year Capital Plan

FUNDED CAPITAL PROJECTS
{dollars in thousands}

GENERAL AVIATION AIRPORT PROJECTS PROJECT #: 2000001049 \'%
DESCRIPTION:  Replace buildings 102 and 109 at Miami Executive Airport; construct interior service road at Miami-Opa
locka Executive Airport (OPF); construct runway incursion mitigation option 2 - Phase 1 project at Miami
Executive Airport; and construct runway incursion mitigation hot spot#1 with Taxiway H - west extension to
Threshold 9R at Miami Executive Airport

LOCATION:  General Aviation Airports District Located: 1,11
Various Sites District(s) Served: Countywide
REVENUE SCHEDULE: PRIOR 2019-20 2020-21 2021-22 2022-23 2023-24 2024-25 FUTURE TOTAL
FDOT Funds 100 1,873 1,366 0 0 0 4] 0 3,339
Federal Aviation Administration 1,190 2,962 0 0 0 ¢ 4} 0 4,152
Future Financing 0 0 10,334 3,933 0 0 0 0 14,267
Improvement Fund 2,323 1,187 943 0 0 0 0 0 4,453
Reserve Maintenance Fund 1,395 306 100 o] 0 0 0 0 1,801
TOTAL REVENUES: 5,008 6,328 12,743 3,933 0 0 0 0 28,012
EXPENDITURE SCHEDULE: PRIOR 2019-20 2020-21 2021-22 2022-23 2023-24 2024-25 FUTURE TOTAL
Construction 3,938 6,116 12,743 3,933 8] 0 0 0 26,730
Planning and Design 1,070 212 0 0 0 0 0 0 1,282
TOTAL EXPENDITURES: 5,008 6,328 12,743 3,933 0 0 0 [ 28,012
MIAMI INTERNATIONAL AIRPORT - AIRSIDE PROJECTS PROJECT #: 2000001046 \"i\
DESCRIPTION:  install a new Airport Surface Management System (SMS) that will help to manage the movement of aircraft
from the apron to the taxiways and runways
LOCATION:  Miami international Airport District Located: 6
Unincorporated Miami-Dade County District(s) Served: Countywide
REVENUE SCHEDULE: PRIOR 2019-20 2020-21 2021-22 2022-23 2023-24 2024-25 FUTURE TOTAL
FDOT Funds 0 1,000 3,096 0 0 0 0 ¢ 4,096
Future Financing 0 0 6,288 7,039 0 o] 0 0 13,327
improvement Fund 1,281 2,785 707 707 1,061 0 0 0 6,541
TOTAL REVENUES: 1,281 3,785 10,091 7,746 1,061 0 0 o] 23,964
EXPENDITURE SCHEDULE: PRIOR 2019-20 2020-21 2021-22 2022-23 2023-24 2024-25 FUTURE TOTAL
Construction ' 353 3,053 10,091 7,746 1,061 0 ¢ 0 22,304
Planning and Design 928 732 0 0 0 0 0 0 1,660
TOTAL EXPENDITURES: 1,281 3,785 10,091 7,746 1,061 0 0 4} 23,964
127
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Dept
MT
MT

MT
MT
MT
MT
MT
MT
MT
MT
MT
PE
PE
PE

PE

PE

PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW
PW

Contract
20160266
20170254
20170165
20170278
20170165
20170254
20170279
20180048
20160266
20160266
20160218
20180252
693253
CF0Q5002 (B)
630023
WO: 1
CF002203
WO: 1
CF005003B
20160020
20150156
201501867
20150062
20150187
20070583
20080225
20080225
640384
640383
640385
20150187
20040368
640383
640384
640385
20080225
20100615
20100670
20140134
20140135
20130208
20070593
20120007
20120008
20130208
693232Q
20150202-R
20140134
20140135
20140134
20140135
20130011
20030256
20030250
20030256
20030249
20060208
20060208
20030001
20030002
20030003
20030254

Type
7360
7360
7360
7360
7380
7360
7360
7360
7360
7360
7360
7360
7360
CON
CON

CON

CON
7360
7360
7360
7360
CON
CON
7360
7360
CON
CON
CON
CON
CON
CON
CON
CON
7360
7360
7360
7360
7360
7360
CON
7360
7360
7360
CON
7360
7360
7360
7360
7360
7360
CON
QN1

CON
CON
CON
CON
CON
CON
CON
CON

Contractor / Architect Name
H & R Paving Inc.
H &R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc,
H &R Paving Inc.
H & R Paving Inc.
H & R Pavina inc.
H & R Paving Inc.

H & R Paving Inc.

H & R Paving inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc,
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.
H &R Paving inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H &R Paving Inc.
H & R Paving Inc.
H & R Paving Inc,
H & R Paving Inc.
H&R Paving Inc,
H & R Paving Inc.
H & R Paving Ing.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H &R Paving Inc,
H & R Paving Inc,
H & R Paving Inc.
H &R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H &R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.
H &R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc,

Date Rater

11/1/2018 Armando Aragon
11/1/2018 Armando Aragon
11/1/2018 Armando Aragon
14/1/2018 Armando Aragon
719/2019  Armando Aragon
719/12019  Armando Aragon
719/2019  Armando Aragon
7192019 Armando Aragon
8/22/2017 Armando Aragon
2/6/2018  Armando Aragon
5/22/2018 Maria Llosas
9/16/2019 Armando Aragon
1/18/2007 John Piedrahita
12/5/2005 Susel Ferrer
12/5/2005 Susel Ferrer

12/5/2005 Susel Ferrer

12/12/2005 Susel Ferrer
2/14/2018 Armando Aragon
2/14/2018 Armando Aragon
3/16/2018 Armando Aragon
7/9/2019  Armando Aragon
9/25/2018 Licet lzquierdo
12/17/2010 Jesus Gonzalez
8/23/2010 Jesus Gonzalez
5/10/2011 Jesus Gonzalez
10/3/2005 Jesus Gonzalez
10/3/2005 Jesus Gonzalez
10/3/2005 Jesus Gonzalez
12/20/12017 Juan Cafizares
6/13/2007 Juan Paan
8/24/2005 Maria Llosas
8/24/2005 Maria Liosas
8/24/2005 Maria Llosas
11/7/12012 Maria Llosas
11/7/2012 Maria Liosas
11/7/12012 Maria Llosas
3/1/2016  Maria Llosas
3/1/2016  Maria Liosas
3/12/2015 Maria Liosas
2/13/2008 Maria Liosas
12/4/2013 Maria Llosas
1/15/2014 Maria Liosas
6/16/2014 Maria Llosas
8/24/2005 Ruben Arencibia
5/22/2018 Maria Liosas
2/10/2017 Maria Llosas
2/10/2017 Maria Llosas
10/20/2016 Maria Liosas
10/20/2016 Maria Llosas
5/24/2013 Urbano Baz
10/3/2005 Urbano Baz
5/18/2006 Urbano Baz
10/28/2006 Urbano Baz
8/24/2007 Urbano Baz
12/24/2008 Urbano Baz
6/17/2008 Nester Melian
3/23/2006 Armando Aragon
3/23/2006 Armando Aragon
3/23/2006 Armando Aragon
3/23/2006 Armando Aragon

15

Period
Project conclusion or closeout
Interim
Interim
interim
Interim
Interim
Interim
interim
interim
Interim
Interim
Interim
Project conclusion or closeout
Project conclusion or closeout
Project conclusion or closeout

Project conclusion or closeout

None

Project conclusion or closeout
Project conclusion or closeout
Project conclusion or closeout
Project conclusion or closeout
Project conclusion or closeout
Project conclusion or closeout
Interim

Project conclusion or closeout
Completion of construction
Completion of construction
Completion of construction
Interim

Interim

Interim

Interim

interim

Project conclusion or closeout
Project conclusion or closeout
Project conclusion or closeout
Interim

Interim

Interim

Interim

Project conclusion or closeout
Project conclusion or closeout
Interim

None

Project conclusion or closeout
Project conclusion or closeout
Project conclusion or closeout
Interim

interim

Project conclusion or closeout
Interim

Completion of construction
Project conclusion or closeout
None

Completion of construction
Interim

Inerim

Project conclusion or closeout
Interim

interim
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PW
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PW
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PW
PW
PW
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PW
PW
PW
PW

20030255
20040506
20040507
20040508
20040509
20040450
20030001
20030002
20030003
20030254
20030255
20040450
20040506
20040507
20040508
20040509
629902

20030001
20030002
20030008
20040450
20030254
20030255
20040506
20040507
20040508
20040509
20060040
20060069
20060196
20060222
20060040
20060196
20080222
20060352
20060353
20040506
20040507
20040508
20040509
20030255
20060291
20060307
20060040
20060040
20060222
20060352
20060353
20060069
20060196
20060222
20040450
20060307
200405086
20040507
20040508
20040508
20060352
20060196
20060353
20070567
20070568
20070564
20080134
20070564
20070568
20070562
20080134
20080053

CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
CON
7360
7360
7360
7360
7360
7360
7360
7360
7360
CON
CON
CON
CON
CON
CON
7360
7360
7360
7360
7360
7360
7360
7360
7360
CON
7360
CON
CON
CON
CON
7360
7360
7360
7360
7360
7360
7360
7360
7360
CON
7360
7360

H & R Paving Inc.
H & R Paving Inc.
H &R Paving Inc.
H & R Paving Inc.
H &R Paving inc.
H & R Paving Inc,
H & R Paving inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving inc.
H &R Paving Inc.
H & R Paving Inc.
H &R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H &R Paving Inc.
H & R Paving Inc,
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H &R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc,
H &R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving inc,
H & R Paving Inc.
H &R Paving Inc.
H & R Paving Inc.
H &R Paving Inc.
H & R Paving Inc,
H & R Paving Inc.
H & R Paving Inc.
H &R Paving Inc.
H & R Paving inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H_& R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.

3/23/2006 Armando Aragon
3/23/2006 Armando Aragon
3/23/2008 Armando Aragon
3/23/2006 Armando Aragon
3/23/2006 Armando Aragon
3/24/2006 Armando Aragen
4/25/2006 Armando Aragon
4/25/2006 Armando Aragon
4/25/2006 Armando Aragon
4/26/2006 Armando Aragon
4/27/2006 Armando Aragon
4/27/2006 Armando Aragon
41272006 Armando Aragon
4/27/2006 Armando Aragon
4/2712006 Armando Aragon
4/27/2006 Armando Aragon
8/24/2005 Armando Aragon
8/24/2005 Armando Aragon
8/24/2005 Armando Aragon
8/24/2005 Armando Aragon
12/27/20086 Armando Aragon
12/27/2008 Armando Aragon
12/27/2006 Armando Aragon
12/27/20086 Armando Aragon
12/27/2006 Armando Aragon
12/27/2006 Armando Aragon
12/27/2008 Armando Aragon
12/27/2006 Armando Aragon
12/27/2006 Armando Aragon
12/27/2006 Armando Aragon
12/27/20086 Armando Aragon
11/28/2007 Armando Aragon
11/28/2007 Armando Aragon
11/28/2007 Armando Aragon
11/28/2007 Armando Aragon
11/28/2007 Armando Aragon
11/28/2007 Armando Aragon
11/28/2007 Armando Aragon
11/28/2007 Armando Aragon
11/28/2007 Armando Aragon
11/28/2007 Armando Aragon
11/28/2007 Armando Aragon
11/28/2007 Armando Aragon
1/10/2008 Armando Aragon
3/10/2008 Armando Aragon
3/10/2008 Armando Aragon
3/10/2008 Armando Aragon
3/10/2008 Armando Aragon
4/10/2007 Armando Aragon
4/10/2007 Armando Aragon
4/10/2007 Armando Aragon
4/10/2007 Armando Aragon
4/10/2007 Armando Aragon
4/10/2007 Armando Aragon
4/10/2007 Armando Aragon
4/10/2007 Armando Aragon
4/10/2007 Armando Aragon
6/30/2008 Armando Aragon
6/30/2008 Armando Aragon
6/30/2008 Armando Aragon
10/6/2008 Armando Aragon
10/6/2008 Armando Aragon
10/6/2008 Armando Aragon
4/15/2009 Armando Aragon
4/24/2009 Armando Aragon
4/24/2009 Armando Aragon
412412009 Armando Aragon
12/24/2009 Armando Aragon
8/19/2010 Armando Aragon
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Project conclusion or closeout
Project conclusion or closeout
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Interim

Project conciusion or cioseout
Interim

Interim

Project conclusion or closeout
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20090126
20090110
20090027
20090120
20090116
20090126
20090123
20090126
20090120
20090027
20090053
20100387
20090026
20090110
20100426
20100533
20100533
20090123
20090116
20090053
20080027
20100387
20100426
20100725
20100633
20100387
20100426

20100725

20100533
20110038

20110089

20110036
20110089
20110168
20110169

20110168
20110169

20110089
20110168
20110169
20120073

20120073

20120159
20130168

20120160

20120159
20070562

20090123

20090028

20130280
20120160

20120158

20130168
20120073
20130169
20120159

20120180

20130280

20120160
20140112
20140088

20140055

20140164

20130280
20150062

20140085

20140088
20140164

20150166

7360
7360
7360
7360
7360
7360
7360
7380
7360
7360
7360
7360
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7360
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7360
7360
7360
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7360
7360
CON
7360
7360
7360
7360
7360
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7360
7360
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H & R Paving inc.
H & R Paving inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H &R Paving ing.
H & R Paving Inc.
H & R Paving inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc,
H & R Paving inc.
H & R Paving inc,
H & R Paving Inc.
H & R Paving inc,
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Ing.
H_ & R Paving inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Ingc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving inc,
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.

8/20/2010 Armando Aragon
8/20/2010 Armando Aragon
8/20/2010 Asmando Aragon
8/20/2010 Armando Aragon
8/20/2010 Armando Aragon
12/17/2010 Armando Aragon
3/16/2011 Armando Aragon
3/16/2011 Armando Aragon
3/18/2011 Armando Aragon
3/18/2011 Armande Aragon
3/18/2011 Armando Aragon
3/18/2011 Armando Aragon
3/18/2011 Armando Aragon
3/18/2011 Armando Aragon
3/22/2011 Armando Aragon
7/8/2011  Armando Aragon
9/8/2011  Armando Aragon
10/12/2011 Armando Aragon
10/12/2011 Armando Aragon
10/12/2011 Armando Aragon
10/12/2011 Armando Aragon
10/12/2011 Armando Aragon
10/12/2011 Armando Aragon
10/12/2011 Armando Aragon
10/12/2011 Armando Aragon
3/12/2012 Armando Aragon
3/12/2012 Armando Aragon
3/12/2012 Armando Aragon
3/12/2012 Armando Aragon
8/2/2012  Armando Aragon
8/2/2012  Armando Aragon
11/27/2012 Armando Aragon
11/27/2012 Armando Aragon
11/27/2012 Armando Aragon
11/27/2012 Armando Aragon
3/21/2013 Armando Aragon
3/21/2013 Armando Aragon
5/21/2013 Armando Aragon
10/30/2013 Armando Aragon
10/30/2013 Armando Aragon
10/30/2013 Armando Aragon
1/16/2014 Armando Aragon
1/16/2014 Armando Aragon
4/30/2014 Armando Aragon
4/30/2014 Armando Aragon
4/30/2014 Armando Aragon
1/14/2009 Armando Aragon
8/30/2010 Armando Aragon
8/30/2010 Armando Aragon
12/2/2014 Armando Aragon
12/2/2014 Armando Aragon
12/2/2014 Armando Aragon
12/2/2014 Armando Aragon
12/5/2014 Armando Aragon
3/12/2015 Armando Aragon
3/12/2015 Armando Aragon
3/12/2015 Armando Aragon
3/12/2015 Armando Aragon
6/15/2015 Armando Aragon
10/16/2015 Armando Aragon
10/16/2015 Armando Aragon
10/16/2016 Armando Aragon
10/16/2015 Armando Aragon
11/20/2015 Armando Aragon
4/21/2018 Armando Aragon
8/8/2016  Armando Aragon
8/8/2016  Armando Aragon
8/8/2016  Armando Aragon
8/8/2016  Armando Aragon
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20140112 7360
20150133 7360
20150157 7360
20150062 7360
20140164 7360
20140088 7360
20150133 7360
20150157 7360
20160020 7360
20150156 7360
20150062 7380
20150133 7360

W-897,Divisions CON
tand 2
W-897,Divisions CON
iand2
W-887, Divisions CON
1and 2
W-897,Divisions CON
1and2

H & R Paving Inc.
H &R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving inc.
H & R Paving inc.
H & R Paving Inc.
H & R Paving Inc.
H&R Paving Inc.
H & R Paving Inc.

H & R Paving Inc.
H & R Paving Inc.

H &R Paving Inc.

Evaluation Count: 214 Contractors: 1

8/8/2016
8/8/2016
8/8/2016
8/8/2016
12/2/2016
2/9/2017
2/9/2017
2/9/2017
21912017
2/9/2017
2/8/2017
8/22/2017
6/10/2013

11/9/2010
513172011

4{7/2010
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Armando Aragon
Armando Aragon
Armando Aragon
Armando Aragon
Armando Aragon
Armando Aragon
Armando Aragon
Armando Aragon
Armando Aragon
Armando Aragon
Armando Aragon
Armando Aragon
Miguel Pichardo

Raul Caballero
Raut Caballero

iden Edwards

Average Evaluation: 3.2
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Attachment C

Firm History Report
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Attachment D

SBD Project Worksheet and Compliance
Review
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Small Business Development Division

Project Worksheet
Project/Contract Title: TMB RIM HS1 WITH TAXIWAY H WEST EXTENSION TO Received Date: 1/16/2020
THRESHOLD 9R
Project/Contract No: " NO. VO09A Funding Source: FDOT
Department: Aviation’

Estimated Cost of Project/Bid: $15,446,662.00

Descnptmn of Pro;ectlﬂld AVIATION ™B RIM HlS W|th Taxnway H West Extens:on to Threshold 9R

Goal Percent
Goal DBE 13.75%

The Mlaml Dade County Avuatlon Department submrtted a request for pro;ect #VOOQA mdlcatmg a 13.79% DBE Goal, to be
apprqpnate for subcontracting in the following categories: Clearing/grubbing - .61%, Hauling - 4.19%, Concrete - .68%, Striping -
4.2% and Sodding -4,.1%. Davis Bacon Wages are applicable.

NAICS 237 Heavy and Civil Engineering Construction, NAICS 238 Specialty Trade Cantractors, NAICS 237310 Highway, Street, and
Bridge Construction, NAICS 238110 Poured Concrete Foundation and Structure Contractors, NAICS 561730 Landscaping Services,
NAICS 237210 Land developers (: e., subdividing : and mstal!mg mfrastructure)

Sub-trade Category
Highway, Street, and Bridge Constiruction DBE
Land Subdivision DBE
Sodding _ DBE
Poured Concrete Foundation and Structure Contractors DBE
Site Preparation Contractors ' ' DBE

Living Wages: YES[:] NO Highway: YESE:‘ NOD Heavy Construction: YES[:] NOE
Responsible Wages: YESD NOI:] Building: YESD NOE}

27/

" Date
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Memorandum MB

. DATE: “June 11, 2020
TO: Sylvia Novela, Strategic Procurement Director
Miami Dade Aviation Department
FROM: Gary Hartfield, Division Director J | i o
internal Services Department—— YT

SUBJECT: Compliance Review
Project No. VOOSA
TMB RIM HS1 With Taxiway H West Extension to Threshold 8R

Small Business Development (SBD), a Division of the Internal Services Department, has completed its
review of the subject project for compliance with Disadvantaged Business Enterprise (DBE) program for
Construction services. The contract measure established for this project is a 13.79% DBE subcontractor
goal.

The Strategic Procurement Division of the Aviations Department has submitted contract documents for
the firms listed below acknowledging their commitment to comply with the project’s DBE measure. Each

firm was required to submit a DBE Utilization Form identifying the DBE subcontractor(s) to fulfill the goal.
The following is their pre-award compliance status and summary.

STATUS:-

1. General Asphalt Co., Inc. _ Compliant

2. H&R Paving, Inc. Compliant

3. Ryan Incorperated Southern Compliant

4, Central Civil Construction Non-Compliant
SUMMARY:

General Asphalt Co., Inc,, a non-certified DBE firm, submitted the DBE Utilization Form and Letter of
Intent (LOI) Affidavit, committing to use the following DBE certified firm: Kailas Corp. to perform Earthwork
at 13.79%. The DBE Utilization Form was signed by both the prime and the subcontractor confirming
their commitment to achieve the overall DBE goal of 13.78%.

General Asphalt Co., Inc. has satisfied the contracts 13.79% DBE subcontractor goal and is in
compliance with the overall Disadvantage Business Enterprise measures established for this contract.

H&R Paving, inc., a non-certified DBE firm, submitted the DBE Utilization Form and the Letter of intent
(LOV) Affidavits, committing fo use the following DBE certified firms: Caribbean Technical Services, Inc.
to perform Pre-construction Services and Project Management work at 3.40%, Highway Striping Inc. to
perform Pavement Markings and Sign work at 2.05%. Quality Construction Performance, Inc. to perform
Drainage and Earthwork work at 8.34%. The DBE Utilization Form was signed by both prime and
subcontractors confirming their commitment to achieve the overall DBE goal of 13.79%
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H&R Paving, Inc. has satisfied the contract’s 13.79% DBE subcontractor goal and is in compliance with
the overall Disadvantage Business Enterprise measures established for this contract.

Ryan Incorperated Southern, a non-certified DBE firm, submitted the DBE Utilization Form and Letter
of Intent (LOI) Affidavits, committing to use the following DBE certified firms: A Caribbean Technical
Services, Inc. to perform Pre-construction Services and Project Management work at 2.0%, Chin Diesal,
Inc. to perform Hauling and Aggregate work at 8.8%, Highway Striping Inc. to perform Pavement
Markings and Sign work at 2.0%, Radise International, LLC. to perform Quality Control Testing and
Inspection Services work at 1.3% in satisfaction of the 13.79% DBE goal. The DBE Utilization Form was

signed by both the prime and the subcontractors confirming their commitment to achieve the overall DBE
goal of 13.79%.

Ryan Incorperated Southern has satisfied the contract's 13.79% DBE subcontractor goal and is in
compliance with the overall Disadvantage Business Enterprise measures established for this contract.

Central Civil Construction, submitted DBE Ulilization Form and Letter of Intent (LOI) Affidavit,
committing to use R&D Electric, Inc. to provide Electrical work at 13.79%. Since R&D Electric, Inc., is
not certified as a DBE firm, it cannot meet the DBE 13.79% subcontractor goal measure. As such, Central

Florida Equipment Rentals, Inc. is not in compliance. All DBEs must be certified by the FLUCP as DBEs
pursuant o 43 CFR Part 26 prior to Bid submittal.

Please note that SBD staff reviewed and addressed compliance with the DBE Programs. The Strategic
Procurement Division of Internal Services Department is responsible for any other issues that may exist.

Should you have any questions or need any additional information, please do not hesitate to call Robert
Parson, Business Development Specialist 2, at (305) 375-3182.

c Laurie Johnson, SBD
Tiondra Wright, MDAD
Richard Solorzano, MDAD
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Attachment E

DBE Utilization Forms and Letters of
Intent
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MIAME INTERNATIORAL AIRPGRT

EXHIBIT A — Revised 9_/2/2014
DBE Utilization Form
Forms 1 & 2 Demonstration of Good Faith Efforts

FORM 1: DISADVANTAGED BUSINESS ENTERPRISE (DBE) UTILIZATION

The undersigned bidder/offeror has satisfied the requirements of the bid specification in the following
manher (please check the appropriate space).

- The bidder/offeror is committed to a minimum of Ké&ﬁ % DBE utilization in this Contract.

- The bidder/offeror (if unable to meet the DBE goal of % is committed to a minimum of

% DBE utilization on this contract and submits documentation demonstrating good faith

efforts. Actions constituting evidence of good faith efforts are described in Appendix A to 49 CFR
Part 26, Section 26.53 and request for waiver Exhibit D.

Name of bidder/offeror's firm: _ k£ S ch_\l tany, Xnsc.

Address: _\GSS vuas 10 Buessve

City: _S\¢ao State: =L Zipi TSTWA L
Telephone: A0S ~7&1 - 'BGL\S

State ReW
By Title: Q\I\em Emfc

(Signature)

Q\mo\ k\o\:«\h ~ Date: 6’ b ¢ [ 1670
(Print Narme) ’

FORM 2: LETTER OF INTENT

Name of DBE firm: ___Caribbeap Technical Services, Inc,

Address: __ 14900 SW 30th Street, Unit 277751

City: __ Miramar State: __FL __ Zip: 33027

Telephone:

Description of work to be performed by DBE firm: _Material supplier for conduits, wires, airfield
lighting equipment and electrical miscellaneous materials:
Pre-construction Services and Project Management

The bidder/offeror is committed to utilizing the above named DBE firm for the work described above. The
estimated percentage value of this work is LS ) %.

AFFIRMATION:

The above named DBE firm affirms that it will perform the portion of the contract for the estimated percent
as stated above.

d by Edwin R. Rosara
, O=US,

By: President
(Signatte; - i — (Title)
If the bidder/offeror does n award of the contract, any and all representations in this

Letter of Intent and Affirmation shall be null and void.

-camab&nn Technical Sumcu W

This form may be duplicated if utilizing multiple DBE firms.
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EXHIBIT A - Revised 9/2/2014
DBE Utitization Form
Forms 1 & 2 Demounstration of Good Falth Efforts

FORM 1: DISADVANTAGED BUSINESS ENTERPRISE (DBE) UTILIZATION

The undersignad bidderfofferor has satisfled the requirements of the bid specification in the following
marnner (please check the appropriate space).

- The bidder/offeror & committed to a minimum of \5.3 T % DBE utilization In this Contract,
- Tha bidder/offeror {if unable to mest the DBE goal of % Is committed to a minlmum of
Y% DBE utilization on this contract and submits documentation demonstrating good faith
efforts. Actions constituting evidence of good faith efforts are deacribed in Appendix A to 49 CFR
Part 28, Saction 26,63 and request for walver Exhiblt D,
Narme of biddar/offerors firm: 19 ?&\ICO}J TNC

Address: \QSS_1woua WO Adewsve

City: ‘G(\t ol State: ¥ L. Zip: _SA\A
Telephone: DOS -ZL\ - B 00X

State Registration No.

Title: QU\GB e ot

By:

Q@é\ k‘;onm ~ pate: S |2 | 2025
(Print Rémey~ ! '

FORM 2: LETTER OF INTENT

Name of DBE firm: H\q hWﬂ\J SJ((( Qlﬂ () ITNcC.

Address: \%%51 g\l\f Z 18—%} S‘f“ ~

Cily: an! states FL._ zp 23110

Telephone: 205 CLBLJ : @35 '

Description of work to be performed by DBE firm: 8t l‘Plﬂﬁ & SiﬁﬂS (' payen fnt markmgj)

The bidder/offaror Is committed to utuliztng the above named DBE firm for the work described abave, The
sstimated percentage valua of thiswork is __ 2. Q0% %.

AFFIRMATION:
The above named DBE ﬂ m afﬁrms that it will perform the portion of the contract for the estimated percent

as stated ahove,
Presichent

By: @) ,Y,

(Sigwature) (Title)
If the bidder/offeror does not racelve award of the contract, any and all representations in this
Lettar of Intont and Affirmation shall be null and vold.

This form imay be diplicatet! if utlizing miiltiple DBE firms.
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FUAME INTERNATIONAL AIRFORT |

EXHIBIT A — Revised 9/2/2014
DBE Utillzation Form
Forms 1 & 2 Demonstration of Good Falth Efforts

FORM 1: DISADVANTAGED BUSINESS ENTERPRISE (DBE) UTILIZATION

The undersigned bidderfofferar has satisfied the requirements of the bid specification in the following
manner (please check the appropriate space).

«  The bidder/offeror Is committed to a minimum of 13,38 % DBE utllization In this Contract.

- The bidder/offetor (if unable to meet the DBE goal of % is committed to a minimum of

% DBE utllization on this contract and submits documentation demonstrating good faith

effarts, Actions constituting evidence of good faith efforts are described in Appendix A to 49 CFR
Pant 26, Section 26.53 and request for waiver Exhibit D,

Narme of bidderfofferor's firm: _&% € §C QG.\R\;;\Q SN

Address: _\RST Wwy L\ Avessve

city: T\ oo state: T L __zip DAY
Telephone: A0S T6L- DOOS

State Registra No.
—

BY: de /o g Title:,;mwk__
&7 (Signhture) J
Q&gL &\Qu Ak&"}. _Date: C::IOL"U:)Y_('\
o (Print Name) oA

FORM 2: LETTER OF INTENT
Name of DBE fim:  Quality Construction Performance, Inc
Address: 2451 NW 109 Av Unit # 2

ciy: _Miami state: Fl___ 7ip: 33172
Telephonha: 305-592-6353

Description of work o be performed by DBE finmn:
' U\G_im:.)p , E‘le\.uowk&: R ﬂi\lq\\b

The bidder/offeror Is committed to utifizing the above named DBE firm for the work described above, The
sstimated percenfage value of this work is B34 %.

AFFIRMATION:

The above named DBE firm affirms that it will perform the pattion of the contract for the estimated percent

as s‘atEd above' Diliatiy signed Ly Guttave

By @ Gustavo Bustos Eﬁ}%‘;}ampmm Gustavo Bustos / President

(Signature) N (Title)
If the bidder/offeror does not recelve award of the contract, any and all representations in this
Letter of Intent and Affirmation shall be null and vold,

This form fnay be duplicatod if Utilizing mutiple DBE firms!
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Attachment F

CAO Responsiveness Opinion
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MIAMI-DADE

Memorandum
Date: June 12, 2020

To: Tiondra Wright
Aviation Senior Contracting Officer

From: Angela F. Benjamin and Altanese P. Phenelus
Assistant County Attorneys

Subject: Responsiveness Opinion for Bid for Miami Executive Airport (TMB) Runway
Incursion Mitigation (RIM) Project Bid No. MDAD-CIP-V009A (the “Solicitation™)

You have asked this office if the lowest bid received in response to the Solicitation from H&R
Paving, Inc. (“H&R?) is responsive. We rely on the information you provided in your memorandum,
dated June 11, 2020, the Solicitation documents, the bid submitted by H&R, and our various email
conversations on the topic. To the extent any of the facts provided change, our opinion may also change.
We are advised that the estimated value of the contract exceeds $1 million, and as such provide a formal
responsiveness opinion.

The Solicitation is seeking bids to provide specific construction work at Miami Executive Airport.
The project includes the shortening of Runway 13-31, modifications to Taxiways E and H, the relocation
of the D connector, a new D-2 connector, and the extension of Taxiway H, in addition to other related
work.

H&R

H&R’s bid’s signature page is signed but not sealed. In other words, what purports to be the
signature of the president of H&R is provided on each of the signature pages, but there is no notary
certification verifying the president’s signature and there is not a corporate seal. In addition, according to
your memorandum, the schedules of bid prices form for H&R provides unnecessary information by
writing the grand total, but not otherwise altering the bid form. You have not indicated whether the grand
total is accurate.

The purpose of the competitive bidding process is, among other things, “to secure fair competition
upon equal terms to all bidders . . . . and to afford an equal advantage to all desiring to do business with
the county, by affording an opportunity for an exact comparison of bids.” Harry Pepper & Assocs., Inc.
v. City of Cape Coral, 352 So. 2d 1190, 1192 (Fla. 2d DCA 1977) (citing Wester v. Belote, 138 So. 721,
723-24 (Fla. 1931)). Responses to a solicitation must be capable of assuring the County that, if accepted,
the proposal will result in a contract that can be performed in accordance with the requirements of the
Solicitation. See e.g., Glatstein v. City of Miami, 399 So. 2d 1005, 1007-1008 (Fla. 3d DCA 1981) (relying
on Wester for the proposition that solicitations must include “reasonably definite plans or specifications,
as a basis on which bids may be received.”). This standard is embedded within the County’s definition of
“responsiveness” as set forth in Implementing Order 2-13.

Here, there is nothing in the Solicitation specifically requiring that the signature of the bidder be
notarized/sealed. The individuals listed on the bid’s signature page are the same listed on the Department
of State website as officers of H&R. The president of the company signed the solicitation thereby
providing assurances that if accepted, the proposal will result in a contract between the County and H&R.
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The lack of a notarization/seal does not render H&R’s bid non-responsive.

Although not directed to provide the total for its bid or the total for all the units of each item in the
bid, the bid form does state that “Miami-Dade County will calculate the amount (sum of Items 1 through
81)” to determine the total bid amount. See e.g., General Asphalt’s Bid at BF-3. K. H&R’s calculation of
the total for all units listed for each item does not provide it with a competitive advantage in any way.
Listing the total for all units does not prevent the County from doing an exact comparison of each of the
bids. Thus, this fact alone does not render the bid non-responsive. If the total amounts listed by H&R
somehow does not equal the totals the County calculates, this conclusion will need to be reconsidered by
our office.

Ovgeie S

Angela F. Benjamin

T T T

|1 "~
N . /\\\ )

Altanese P. Phenelus
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Bid Tabulation
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R
June 10, 2020

Mr. Ricardo Solorzano

Construction Project Manager
Miami International Airport :
P.0. Box 025504 £
Miami, Florida 33102-5504 ﬁ_

RE: Letter of Recommendation to Award
Miami-Dade Aviation Department i
Bid No. MDAD-CIP-VOO9A :
Miami Executive Airport (TMB)
Runway Incursion Mitigation

Dear Mr. Solorzano,

The evaluation and analysis of the bids received on Friday, June 5, 2020, finds that the bid submitted by H&R
Paving, Inc. in the amount of $11,771,266.76 is the lowest bid. The initial recommendation by HDR is to award the
contract to H&R Paving plus the 10% General Allowance Account and 3% Permit Allowance Account as the lowest
bidder in accordance with the Schedule of Unit Prices they submitted. HDR did not evaluate their insurance,
licensing and qualifications of the firm to determine if they are technically qualified to perform the scope of work

as defined in the bid documents. The Engineer’s Estimate represents a cost of approximately 28% above the lowest
bid.

The table below is a summary of the bids received and the Engineer’s Estimate of Probable Construction Cost.

Bidder Total Bid as Submitted Remarks

H&R Paving inc. $11,771,266.76 Lowest Bid

Central Florida Equipment Rentals, 412 899,985.00

inc.

General Asphalt Co. Inc. $13,734,170.80

Ryan Incorporated Southern $14,024,152.69 Highest Bid
Engineer’s Estimate $16,264,300.00

Refer to the attached Bid Tabulation Analysis Table for a complete bid item unit prices and totals as submitted by
each of the bidders. Based on the bids received, HDR did a line-by-line analysis of the bid unit prices and checked
the Contractor’s Schedule of Prices Bid matches the Schedule of Prices in Addendum 5. In Central Florida
Equipment Rentals, Inc. bid, there were five (5) unit prices there were priced at $0.01 which is extremely low
compared to the current market value of those items. They were for the following line numbers: 19, 54, 55, 60 &

hdrinc.com

15450 New Barn Road Suite 304 Miami Lakes, FL 33014-2169
(305) 728-7400
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R

61. Besides these variances, alf the other unit prices that were presented from the Contractors were in accordance
with the current market value. '

The comparison of bid item provides information on the percent difference between the Engineer’s Unit Price and
the Contractor's Unit Price. The Total Bid Amount percent difference from the Engineer’s Estimate to the Lowest
and Highest bidder ranges between (-)28% and (-}14%. The Engineer’s Estimate was created using market value

unit prices prior to the COVID-19 pandemic. Due to COVID-19, bids have been noticed to come in low across the
nation.

Should you have any questions, or if further information is required, please do not hesitate to call us.

Sincerely,
HDR Engineering, inc

Timothy J. Fish, P.E.
Associate Vice President

Attachments: Bid Tabulation Analysis Table

15450 New Barn Road Suite 304 Miami Lakes, FL 33014-2169
(305) 728-7400
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Contract Summary and COARs

46



CONTRACT SUMMARY

THIS CONTRACT made and entered into as of the 7 I day of ZE()} v E) fZO
W

by and between Miami-Dade County, Florida, by its Board of County Commissioners, hereinafter called
the Owner and H & R Paving, Inc.

hereinafter called the Contractor:

WITNESSETH, that the said Contractor, for and in consideration of the payments hereinafter specified and
agreed to be made by the County, hereby covenants and agrees to furnish and deliver all the materials
required, to do and perform all the Work and labor, in a satisfactory and workmanlike manner, required to
complete this Contract within the time specified, in strict and entire conformity with the Plans, Technical
Specifications and other Contract Documents, which are hereby incorporated by reference, for;

PROJECT TITLE: _ MIAMI EXECUTIVE AIRPORT RUNWAY INCURSION MITIGATION
BID NO: MDAD-CIP-VO09A

CONTRACT TIME: Completion of the Work within the Contract Time is of the essence. The Contract
Time for this Work is 699 calendar days from the effective date established in the Notice To
Proceed.

INDEMNITY: The value of the indemnity hereunder shall not exceed $1,000,000.

LIQUIDATED DAMAGES: Liquidated Damages at the rate of $2,000 per day, will be deducted from
the Contract amount for each calendar day of delay due to a Non-Excusable Delay.

LIQUIDATED INDIRECT COSTS: Liquidated Indirect Costs recoverable by the Contractor, shall be
$2,000 per day for each day the project is delayed up to 90 days due to a Compensable Excusable
Delay. After 90 days, the recoverable Liquidated Indirect Costs by the Contractor, resulting from a
Compensable Excusable Delay, shall be $500 per day.

The Contractor agrees to make payment of all proper charges for labor and materials required in the
aforementioned Work, and to defend, indemnify and save harmless the County and all its officers,
employees and agents against and from all suits and costs of every kind and description, and from all
damages to which the said County or any of its officers, agents and employees may be put, by reason of
injury or death to persons or injury to property of others resulting from the performance of said Work, or
through the negligence of the Contractor, its officers, agents or employees or through any improper or
defective machinery, implements or appliances used by the Contractor, its officers, agents or employees in
the alforesaid Work, or through any act or omission on the part of the Contractor, or its officers, agents or
employees.

In consideration of these premises, the County hereby agrees to pay to the Contractor for the said Work,
when fully completed, the total maximum sum of

Thirteen Million, Three Hundred One Thousand, Five Hundred Thirty One Dollars, and Forty Four Cents
($13,301,531.44),

consisting of the following accepted items or schedules of Work as taken from the Bid Form:

Total Unit and L.S. Price TEEIMS ..eeeeiiiieieeeeieeiieeeeeeeeinreeeeeeeeeseeeeeeeeesssseesssssssneseeeeens $ 11.771,266.76
General AlIOWANCE ACCOUNLE ovveeeeeieeeeeeeeeeeeeieeeeeeeeeeeesiseeeessseeeessssessssessssssesssseeens $ 1.177.126.68
Permit AIIOWANCE ACCOUNT +.uuueennnttnetet ettt taneetineeeneeeansennseanneaneeenneens $ 353,138.00
TOTAL MAXIMUM CONTRACT AMOUNT .....ooveeeeiieriirieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens $ 13.301.531.44
CS-1A 12/19 DBE CS
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The total maximum Contract amount is subject to such additions and deductions as may be provided for in
the Contract Documents. Partial and Final Payments will be made as provided for in the Contract
Documents.

Notwithstanding and prevailing over any other provision of the Contract Documents to the contrary, the County
Mayor or County Mayor’s designee’s may exercise the provisions of Section 2-285.2 (4) (d) and (e) of the Code
of K/Iiami—Dade County. Individual change orders or amendments shall not exceed 10 percent of the base
contract price in cumulative percentage amount; provided however, that the foregoing limitation shall not appl
to any change order or amendment related to emergency actions impacting remediation, public safety, healtK
requirements or recovery from natural disaster and the foregoing change orders and amendments shall require
ratification by the Board; provided further that the County Mayor or his designee may reduce in any amount the
scope and compensation payable under this Contract and grant compensable and non-compensable time
extensions thereunder. Pursuant to Section 2-285.2 (6), the County Mayor or the County Mayor’s designee’s
award and execution of this Contract is subject to ratification by the Board of County Commissioners. If the
County Mayor or the County Mayor’s designee’s action is not ratified, and such legislative action becomes final,
this Contract shall be deemed terminated without further notice. In such event, the Contractor shall not be
entitled to recovery of any lost profits or other consequential or indirect damages. However, the Contractor is
eligible for payment for any work done prior to failure of the ratification,

in accordance with the Article 13 of the General Conditions.

CS-1B 12/19 DBE CS
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CONTRACT SUMMARY (Cont'd)

IN WITNESS WHEREOF, the above parties have caused this Contract to be executed by their

appropriate officials as of the date first above written.

BOARD OF COUNTY COMMISSIONERS ATTEST: Harv Wiy
OF MIAMI-DADE ¢ TY, ELORIDA, 4 5 b %
By: Y/ N _ By: ':’1 Y H ;5
%May?r or dislgng'c 4 Deputy-€terk -"'.00 “2 0 @@» 39 3§
' “’.. %ﬂﬁ;& o‘f

(MIAMI-DADE COUNTY SEAL) CONTRACTOR (If Corporation) A Ay

Heil fravms Zic.

(Corporate Nage)
Approved for Form and Legal Sufficiency T & /é /
B)’@ £ r/;:-,:;// = v
N~ Prcsi?c{n ’(( s

.
/ ~d

Assistant C r A b et y /
(Assi ant/ ounty Attorney) At / W, /é’/’t//’ / / LA/\/L{’ Q(
)

/ Sectetary 70

CONTRACTOR (if Partnership or Corporate Joint Venture)

(A) PARTNERSHIP OR CORPORATE (B) PARTNERSHIP OR CORPORATE

JOINT VENTURER: JOINT VENTURER:
(Corporate Name) (Corporate Name)
By: By:
President President
Attest Attest
Secretary Secretary

(ATTACH ADDITIONAL SHEETS FOR EACH JOINT VENTURER, AS NEEDED)

(CORPORATE SEAL)
NAME OF MANAGING JOINT VENTURER:
By -
Signature of Authorized Representative of Joint Venture
Witnesses as to Above
CS-2 12/19 DBE CS




CONDITION OF AWARD REQUIREMENTS

The following documents having page numbers ‘AR 2-9" are required to be executed by the selected
Contractor prior to award of the Contract. The selected Contractor will be notified as to when these documents
are due, but should not wait for such notification prior to gathering the information required. The required
documents are:

o Affirmation of Vendor Affidavits: ....ummmnmsmmsnm s Page AR-2
o Collusion AffIdaVvit ......ceeeecevreeciececimr e sr e e e s snrsserae e Page AR-2
o Affidavit - Scrutinized Companies with Activities in Sudan or

Iran Petroleum Energy Sector Lists F.S. 215473 ......ocoovminiinc s Page AR-3
o Contractor Due Diligence (applicable to contracts over $1,000,000)....................... Page AR-3
e Clean Air and Water Pollution CONEION ATFAAVE -.....oererreeeeeeereeeernceseossissmmsnnn Page AR-5
o Certification of Non-Segregated Facilities...........ccrveeccrnreiinncrrenennsesssssssssesnsnse: P2ge AR-6
e Subcontractor/Supplier Listing: .Page AR-7
s Subcontracting Policies Statement: ... Page AR-8

(Also required, but no format (insert page is provided)

o Proof of Authorization to do Business: .......... ceerrmenmnsesnenenn: PAGE AR-9
(Attach a copy of the Certificate of Status or Authonzatmn per 607 0128
F.S., and certificate evidencing compliance with the Florida Fictitious
Name Statute per 865.09 F.S., if applicable.)
(Also required, but no format (insert page is provided)

Prior to award of the Contract, the selected Contractor and proposed first tier subcontractors shall
submit the following items for the previous three (3) years from the United States Department of
Labor Occupational and Safety Health Administration (OSHA):
e OSHA Form 300 containing a list of the company’s work-related injury and illness data; and
o OSHA inspection data

The Contractor's adherence fo the requirements and execution of the following “AR” documents (when
applicable) will be after final award of the Contract.

e Community Workforce Program .Page AR-10
« Miami-Dade County Clearinghouse Procedures For Placing Job Opportunities ..... Page AR-10
o Construction Clearing House Job Opportunity Page AR-11
e Community Workforce Program/Construction Workforce Plan Page AR-12
« Contractor/Supplier General ISO Awareness Information Handout...................... Page AR-13
Project Name AR-1 12/19 DBE
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Miami-Dade County
Affirmation of Vendor Affidavits

In accordance with Ordinance 07-143 amending Section 2-8.1 of the Code of Miami-Dade County, effective
July 1, 2008, vendors are required to complete a new Vendor Registration Package, including a Uniform
Affidavit Packet (Vendor Affidavits Form), before being awarded a new contract. The undersigned affirms
that the Vendor Affidavits Form submitted with the Vendor Registration Package is current, complete and
accurate for each affidavit listed below.

Federal Employer
Contract No. HOAD-~ (0. VANG A Identification No. (FEIN):_S%- L6 O\S 2

Contract Title: ¥{jaet Exgc ohive Aig z\:L post (_"«’%Ws:\, Q‘%MMW(LLL@% (ELB!:-()

Affidavits and Legislation/Governing Body

1. | Miami-Dade County Ownership Disclosure 6. Miami-Dade County Vendor Obligation to
Sec, 2-8.1 of the County Code County Sec. 2-8.1 of the County Code
2| Miami-Dade County Employment Disclosure 7. Miami-Dade County Code of Business Ethics
County Ordinance No. 90-133, amending Section 2.8~ Article 1, Section 2-8.1(i) and 2-11(b)(1) of the
1(d)(2) of the County Code County Code through (6) and (9) of the County Code ,

and County Ordinance No. 00-1 amending Section
2-11.1 (e) of the County Code
3. | Miami-Dade County Employment Drug-free 8. Miami-Dade County Family Leave

Workplace Certification Sec. 2-8.1.2(5) of the Article V of Chapter 11 of the County Code
County Code

4. | Miami-Dade County Disability Non- 9, Miami-Dade County Living Wage
Discrimination Article 1, Section 2.8.1.5 Resolution Sec. 2-8.9 of the County Code
R182-00 amending R-385-95 (If applicable)

5. | Miami-Dade County Debarment Disclosure. 10. | Miami-Dade County Domestic Leave and
Section 10-38 of the County Code Reporting Article 8, Section 114-60, 114-67 of the

County Code

11. | Miami-Dade County E-Verify Affidavit 12. | PayParity Affidavit

Obligation for State Funded Contracts Resolution R-1072-17

13. | Miami-Dade County Suspected Workers’
Compensation Fraud Affidavit
Resolution No. R-919-18

COLLUSION AFFIDAVIT
(Code of Miami-Dade County Section 2-8.1.1 and 10-33.1) {Ordinance No. 08-113)

1, being duly first sworn, hereby state that the bidder of this contract:

'Q’ is not related to any of the other parfies bidding in the competitive solicitation, and that the contractor's proposal is genuine
and not sham or collusive or made in the interest or on behalf of any person not therein named, and that the
contractor has not, directly or indirectly, induced or solicited any other proposer to put in a sham proposal, or any
other person, firm, or corporation to refrain from proposing, and that the proposer has not in any manner sought
by collusion to secure fo the proposer an advantage over any other proposer.

Project Name AR-2 12/19 DBE
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[] is related to the following parties who bid in the solicitation which are identified and listed below:

Note: Any person or enfity that fails to submit this executed affidavit shall be ineligible for contract award. In the event a
recommended contractor identifies related parties in the competitive solicitation its bid shall be presumed to be collusive and the
recommended contractor shall be ineligible for award unless that presumption is rebutted by presentation of evidence as o the
extent of ownership, control and management of such related parties in the preparation and submittal of such bids or proposals.
Related parties shall mean bidders or proposers or the principals, corporate officers, and managers thereof which have a direct or
indirect ownership interest in another bidder or proposer for the same agreement or in which a parent company or the principals
thereof of one (1) bidder or proposer have a direct or indirect ownership interest in another bidder or proposer for the same
agreement, Bids or proposals found to be collusive shall be rejected.

AFFIDAVIT SCRUTINIZED COMPANIES WITH ACTIVITIES IN SUDAN
OR IRAN PETROLEUM ENERGY SECTOR LISTS FLORIDA STATUTES 215.473

Pursuant to 215473, F.S., the {_H § €L Q&&' Ea5%, CXNSC } (‘Entity”) must disclose, if the Entity or
any of its officers, directors, or executives are doing certain types of business in or with Sudan or Iran.

indicate below if the above named Entity, as of the date of submission:

fzg has not engaged in commerce in any form in Sudan or Iran, including, but not limited to, acquiring, developing,
maintaining, owning, selling, possessing, leasing, or operating equipment, facilities, personnel, products, services, personal
property, real property, or any other apparatus of business or commerce.

has engaged in commerce with Sudan or iran, including, but not fimited to, acquiring, developing, maintaining, owning,
selling, possessing, leasing, or operating equipment, facilities, personnel, products, services, personal property, real property, or
any other apparatus of business or commerce.

Contractor Due Diligence Affidavit
(Applicable to Contracts over $1,000,000)

Per Miami-Dade County Board of County Commissioners (Board) Resolution No. R-63-14, County Vendors and Confractors
shall disclose the following as a condition of award for any contract that exceeds One Million Dollars {$1.000.000) or that
otherwise must be presented to the Board for approval:

(1) Have any lawsuits been filed against the firm, its directors, partners, principals and/or board members, based on a
breach of contract by the firm, in the five (5) years prior to bid or proposal submittal?

No A Yes, If 50, attach a list of those lawsuiits, including the case name, number and disposition.
(2) Has the firm been defaulted in the five (5) years prior o bid or proposal submittal?

No }é Yes If 50, attach a list of those instances, including a brief description of the circumstances.

Project Name AR-3 12/19 DBE
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(3) Has the firm been debarred or received a formal notice of non-compliance or non-performance, such as a notice to
cure or a suspension from participating or bidding for contracts, whether related to Miami-Dade County or not?

No Zi, Yes If so, attach a list of those instances.

All of the above information shall be attached to the executed affidavit. The Vendor/Contractor aftests to providing all of the
above information, if applicable.

This singfe execution shall have the same force and effect as if each of the above affidavits had been
individually executed.

/,//’ Teuwe 17 20 24

= Signafﬁs’:é of Affiant Date
8 i 59 - L&RIOLISIZI
Printed Name of Affiént and Title Federal Employer Identification Number
~ <
WER i TIC
Printed Name of Firm

G Wy N Aevyae ﬁf&m‘i, T TRIA\YTY

Address of Firm

Notary Public - State of / é/ | e County of % VLl C— *pff' "‘"/6

Subscn%juom to {or affirmed) before me this zﬁ 7{,2— day of, </ s 2040

by Y rrs I,/f:z Wﬂy known to me /.%ﬁas produced D, D
o T ek

Type of identification produced

le ——C e degwt

Signature of Notary Public Serial Number Print or Stamp of Notary Public
Expiration Date Notarg Public.
W, Abe Rodriguez
STA™ Commission # GG160467
2= B0~ Epires: danuary 11, 2022
PRy
%ﬁm\\“\ Bonded thru Aaron Notary
Project Name AR-4

12/19 DBE
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CLEAN AIR AND WATER POLLUTION CONTROL
AFFIDAVIT PURSUANT TO 49 CFR PART 18.36(i)(12), SEC. 306 OF
THE CLEAN AIR ACT, SEC. 508 OF THE CLEAN WATER ACT

Pursuant to 49 CFR Section 306 of the Clean Air Act and Section 508 of the Clean Water Act, if
the contract and subcontract exceeds $100,000, the Entity agrees:

a. That any facility to be used in the performance of the contract or subcontract or to benefit
from the contract is not listed on the Environmental Protection Agency (EPA) List of
Violating Facilities;

b. To comply with all the requirements of Section 114 of the Clean Air Act, as amended, 42
U.S.C. 1857 et seq. and Section 308 of the Federal Water Pollution Control Act, as
amended, 33 U.S.C. 1251 et seq. relating to inspection, monitoring, entry, reports, and
information, as well as all other requirements specified in Section 114 and Section 308 of
the Acts, respectively, and all other regulations and guidelines issued thereunder;

c. That, as a condition for the award of this contract, the contractor or subcontractor will
notify the awarding official of the receipt of any communication from the EPA indicating
that a facility to be used for the performance of or benefit from the contract is under
consideration to be listed on the EPA List of Violating Facilities;

d. To include or cause to be included in any construction subcontract which exceeds
$100,000 the aforementioned criteria and requirements.

% The Entity affirms under oath that the Entity will comply with the requirements of
Section 306 of the Clean Air Act and Section 508 of Clean Water Act, 49 CFR.

CONTRACTOR
Q. as sy TR0
(Legal Name of Organization)

-ﬁ

(Signature fAufhiofized Representative)

\ s
Title ;ﬂag Souk

Date__ & \z.‘d\ 2070

Project Name AR-5 12/19 DBE
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CERTIFICATION OF NON-SEGREGATED FACILITIES

The federally-assisted construction contractor certifies that she or he does not maintain or provide,
for his employees, any segregated facilities at any of his establishments and that she or he does not
permit his employees to perform their services at any location, under his control, where segregated
facilities are maintained. The federally-assisted construction contractor certifies that she or he will
not maintain or provide, for his employees, segregated facilities at any of his establishments and
that she or he will not permit his employees to perform their services at any location under his
control where segregated facilities are maintained. The federally-assisted construction contractor
agrees that a breach of this certification is a violation of the Equal Opportunity Clause in this
contract.

As used in this certification, the term "segregated facilities" means any waiting rooms, work areas,
restrooms, and washrooms, restaurants and other eating areas, time clocks, locker rooms and other
storage or dressing areas, parking lots, drinking fountains, recreation or entertainment areas,
transportation, and housing facilities provided for employees which are segregated by explicit
directives or are, in fact, segregated on the basis of race, color, religion, or national origin because
of habit, local custom, or any other reason. The federally-assisted construction contractor agrees
that (except where she or he has obtained identical certifications from proposed subcontractors for
specific time periods) she or he will obtain identical certifications from proposed subcontractors

prior to the award of subc%ceeding $10,000 which are not exempt from the provisions of
VLN

the Equal Opportunity Claus at she or he will retain such certifi y his files.
By %/

Witness:

(Signafur%\) (SighattireY™"
! 3 L)
Witness: s (ndheoadt- Yaol Q?Q&SQ’.@&Q"} l Qf\l}b\ Laurt
7 (Signature) “~ (Legal Nanie and Title)

The foregoing instrument was acknowledged before me this 1. dayof _“Swwe 20206

FOR AN INDIVIDUAL ACTING IN HIS OWN RIGHT:

by:

FOR A CORPORATION, PARTNERSHIP, OR JOINT VENTURE:

by: @ v / 65”0 E«?’A < Having the title of 4" ~ C"—;&//‘l

()a e corporation ( ) partnershj ) joint venture
He/Bhe is {“yj(personally known to me,/%

(') has produced As identification.

ol A

Notary Signature: //4,: (Notary Seal)
. ) . .
Type or print name: /4 é € a/ 4'; 25 ¥ < \;‘&W"ﬁ% Abe Rodriguez
S5 AFE Commission # GE160467
TR Byires: danuary 1, 2022
’%?5';95;“\“\\\\‘” Bonded thru Aaron Notary
Project Name AR-6 12/19 DBE
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SUBCONTRACTOR/SUPPLIER LISTING
PURSUANT TO SECTION 10-34 OF THE CODE

Firm Name of Prime Contractor/Respondent: Héa @?Amﬁimu ST FEINE _ B~ LA O\S 2

In acoordance with Sections 2-8.1, 2-8.8 and 10.34 of the Miami-Dade County Code, this form must be submitted as & condifion of award by all biddersirespondents on County contracts for purchase of supplies, materials or services, including
professional services which Involve expenditures of $100,000 or more, and all bidders/respondents on County or Public Health Trust construction contracts which involve expenditures of $100,000 or more. The bidderfrespondent who is awarded this
bid/contract shall not change or substitute first tier subcontractors or direct suppliers or the portions of the contract work to be performed or materials to be supplied from those identified, except upon written approval of the County. The bidder/respondent

should enter the word "NONE" under the appropriate heading of this form if no subcontractors or suppliers will be used on the contract and sign the form below.

rdinance No. 11-00, an entity contracting with the County shall report the race, gender and ethnic origin of the owners and employees of all first tier subcontractors/suppliers. In fhe event that the successful bidder demonstrates
award that the race, gender, and ethnic information i i ime. the successful bidder shall be obligated to exercise diligent efforts to obtain that information and provide ame to the County not later

3

Principal Owner Employee(s)
{Enter the number of male and female (Enter the number of male and female
owners by race/ethnicity) employees and the number of
: Scope of Work to be employees by racefethnicity)
w=m=.~mmm _,_m:,_m and Address of . Performed by Gender RacefEthnicity Gender Race/Ethnicity
First Tier Subcontractor/ Principal ~ Owner
Sub-consultant Subcontractor/ o e .| 2
Sub-consultant e o 2| 53 225 PARCE- BRI §
M| F|E 5 8|25 58 £ m | F|EI8 8] €851 &
Bl m o2 §; mmm (1 @ g 53 m‘mmm
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Dmm,/»ﬁup.i o iaxg Twsce . = 2
R T Sobey Wiieda “averieadt I ! 112 q
egerd, EL W3, b loaaMion,
Principal Owner Employee(s)
{Enter the number of male and female (Enter the number of male and female
. ) owners by racelethnicity) employees and the number of
Business Name and Address of Supplies/Materials/Ser . employees by racelethnicity)
First Tier Direct Supplier Principal ~ Owner vices to be Provided | Gender Race/Ethnicity Gender Race/Ethnicity
by Supplier ele | a8 g 5] o 54
WP LE S | §5|BEE| 5 | M| T |E|8 g8z

Mark here if race, gender and ethnicity information is not available and will be provided at a later date. This data may be submitted to Contracting/User department or on-line to the Small Business Development Division of the
Internal Services Department at hitp://www.miamidade.gov/smallbusiness/business-development-forms.asp. ’

%:mm the represeptations contained in this w:uooiﬁmaoﬁ\m%w.ﬁﬁ fisting are fo the best of my knowledge frue and accurate.
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SUBCONTRACTOR/SUPPLIER LISTING
PURSUANT TO SECTION 10-34 OF THE CODE

FEINE ST~ WG O\S L

Firm Name of Prime Contractor/Respondent: His \MMP/R AN AR C

iDade County Code, this fom must be submitted as a condition of award by all bidders/respondents on County contracts for purchase of supplies, malerials or services, including

In accordance with Sections 2-8.1, 2-8.8 and 10.34 of the Miam
professional services which invalve expenditures of $100,000 or more, and all bidders/respondents on County or Public Health Trust construction contracts which involve expenditures of $100,000 or more. The bidder/respondent who is awarded this
bid/contract shall not change or substitute first tier subcontractors or direct suppliers or the portions of the contract work to be performed or materials to be supplied from those Identified, except upon written approval of the County. The bidder/respondent
should enter the word "NONE under the appropriate heading of this form if no subcontractors or suppliers will be used on the contract and sign the form below.
ty shall report the race, gender and ethnic origin of the owners and employees of all first tier subcontractors/suppliers.
t reasonably available at that time, the successful bidder shall be obligated fo & ise diligent efforts to obtain that i
r o final payment under the contract.
(Please duplicate this form if additional space is needed.)
Principal Owner Employee(s)
(Enter the number of male and female (Enter the number of male and female
owners by racelethnicity) employees and the number of
. Scope of Work to be employees by racelethnicity)
mcm__.‘_mmm .Zmam and Address of L. Performed by Gender Race/Ethnicity Gender Race/Ethnicity
First Tier Subcontractor/ Principal ~ Owner
Subcontractor/ o 2 ol 2
Sub-consultant el 3 el 2
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! Principal Owner Employes(s)
{Enter the number of male and female {Enter the number of male and female
s lies/Materials/S owners by racelethnicity) employees and the number of
. upplies/Materiais/oer employees by racelethnici
Business Name and Address of Principal ~ Owner smwm to be Provided | Gender Race/Ethnicit Gend o <mm Nms i .g
. . . . ende ace/Ethnicll ender ace/Ethnici
First Tier Direct Supplier h y ty
by Supplier ol < o ol . &
sl 2 £| ol 282 = 2l % g 4288 5
M F | E BB ES| 2EE| B M FIE|S 8 54389 &
£)z° =22 RIS S

D Mark here if race, gender and ethnicity information is not avallable and will be provided at a later date. This data may be submitted to Contracting/User department or on-ine to the Small Business Development Division of the

Intemal ma@&”\ﬂ to:/lwww.miamidade qov/smallbusiness/business-development-forms.asp.

\M\v&&? that the represextations contained in this mgooia&oﬁ\m:m@mx listing are to the best of my knowledge true and accurate.
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Firm Name of Prime Confractor/Respon

SUBCONTRACTOR/SUPPLIER LISTING
PURSUANT TO SECTION 10-34 OF THE CODE

dent:

FEINZ SA- VRS

—

wadiax_~Xas C

professional services which involve expenditures of $1
bidlcontract shall not change or substitute first tier subc

i accordance with Sections 2-8.1, 2-8.8 and 10.34 of the Miami-Dade County Code, this form must be submitted as a condifion of award by all bidders/espondents on County contrac
00,000 or more, and all bidders/respandents on County or Public Health Trust construction contracts which involve expenditures of $100,000 or
portions of the contract work fo be performed or materials tobe supplied from those identified, except upon written approval of the County. The bidder/respondent

should enter the word “NONE" under the appropriate heading of this form if no subcontractors or suppliers will be used on the contract and sign the form below.
th the County shall report the race, gender and ethnic origin of the owners and employees of all first tier subcontractors/suppliers.
mation is not reasonably avallable at that fime, the successful bi i

he contract.
(Please duplicate this form if additional space Js needed.)

ontractors or direct suppliers or the

is for purchase of supplies, materials or services, including
more. The bidder/respondent who Is awarded this

exercise diligent e

s to obtain that information and provide the same ta the Coun not later

Employee(s)
(Enter the number of male and female
employees and the number of
employees by racefethnicity)

Principal Owner
(Enter the number of male and female
owners by racelethnicity)

Business Name and Address of
First Tier Direct Supplier

Principal  Owner

. Scope of Work to be
m:m:.-mwm .Zm_:m and Address of L Performed by Gender Race/Ethnicity Gender Race/Ethnicity
First Tier Subcontractor/ Principal  Owner ,
Sub-consultant Subcontractor/ e | £ el £
Sub-consultant sl g 5| B8 228 RN
mlFE 8 Bl 55 388 5 | Fle|a 8518548
r./,w@o.rumf SSAC ,
S tews B\ Onessde | oduand &Z,,M» dos  [Aietedd ffw r.'mu 3 - BeR (21 13 st o %
TN ?r:mf@S%’?r»:.iﬂﬂbd‘WVOﬁm ,m....nwﬂ; /.ﬂ,./ﬂrﬁrl .n.fﬁ...r. Gosd mwwnyﬁ.wnnwﬁ oQ
Wichaok gaole dus | wekaladino 3
Principal Owner Employee(s)

{Enter the number of male and female
employees and the number of
employees by racefethnicity}

{Enter the number of male and female
owners by racelethnicity)

Supplies/Materials/Ser

vices to be Provided | Gender Race/Ethnicity Gender Race/Ethnicity
by Supplier Jdelzlegel . ol ol B8] 0B o
wle |28 5| 5g £88 2 |w|F |25 859355 &
E 2 Mc MMN <} ) 2 M MMm 8

D Mark here if race,

Internal Services Department at hitp:// fami

o

gender and ethnicity information is not avallable and will be provided at a later date. This data may be su

bmitted to Contracting/User department or on-line to the Small Business Development Division of the

dade.qovismallbusiness/business-development-forms.asp.

\\s.\
nature of Bj aozm%\gﬂmwﬂ
SUB 100 Rev. 12115

Project Name
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SUBCONTRACTOR/SUPPLIER LISTING
PURSUANT TO SECTION 10-34 OF THE CODE

FEIN# S~ \ER OIS

/WIN.PL favy_ TIAANC

Firm Name of Prime Contractor/Respondent: */mg a

Tn accordance with Sections 2-8.1, 2-8.8 and 10.34 of the Miami-Dade County Code, this form must be submitted as a condition
professional services which involve expenditures of $100,000 or mare, and all bidders/respondents on County or Public Health Trust construction contracts which involve expenditures o
bidlcontract shall not shange or substitute first tier subcontractors or direct suppfiers orthe portions of the contractwork tobe performe
should enter the word “NONE" under the appropriate heading of this form if no subconfractors of suppliers will be used on the contract and sign the form below.

. 11-90, an entity contracting with the County shall report the race, gender and ethnic origin of the cwners and employees of all first tier subcontrac!
1 is not reasonably available ime. the successful bidder shall be obligated to exerdise diligent effo

of award by all bidders/respondents on Gounty contracts for purchase of supplies, materials or services, including
f $100,000 or more. The bidder/respondent who is awarded this

d or materials to be supplied from those identified, except upon written approval of the County. The bidder/respondent

tors/suppliers. In the event that the successful bidder demonstrates
o obtaln that information and provide the same to the County not lafer

Principal Owner
{Enter the number of male and female
owners by race/ethnicity)

Employee(s)
{Enter the number of male and female
employees and the number of
employees by race/ethnicity}

(Enter the number of male and female
owners by racelethnicity)

Supplies/Materials/Ser

. Scope of Work to be
Business Name and Address of o Performed by Gender RacelEthnicity Gender RacelEthnicity
First Tier Subcontractor/ Principal  Owner
Subcontractor/ 2 2
Sub-consultant NENEE o £ Z
Sub-consultant sl o 2158 225 sl o 8525
w5 25| S5 588 5 || T |E| & BE 5N
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LouXehetarsco =00
0
Principal Owner Employee(s)

(Enter the number of male and female
employees and the number of
employees by racelethnicity)

Business Name and Address of Principal  Owner vices to be Provided | Gend 'Race/Ethnici Gend Race/Ethnici
First Tier Direct Supplier . encer acelEthniclty e acelEthncly
by Supplier ol w < o = =
2l % 5| S| 282 =B 2| 5 g &4 285 &
wi{F |E 8 8 E5| 85§ & ML F S| S B EYEED S
2! m 2z Nmm o = [55) 2 2 NMn O

D Mark here if race, gender and ethnicity information is not available and will be provided at a later date. This data may be submitted to Contracting

o

Print Name Print Title

{User department or on-ine to the Small Business Development Division of the

Internal Services Department at htn: www.miamidade.govismallbusiness/business-development-forms.asp.
/ \\\» \N«\\ [ certify that the represeqtations centained in this Subcontractor/Supplier listing are fo the best of my knowledge trug and accurate.
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SUBCONTRACTOR/SUPPLIER LISTING
PURSUANT TO SECTION 10-34 OF THE CODE

Firm Name of Prime Contractor/Respondent: 1\&S\ Awnhmﬁv TR rEng SR - ABHOLSY

on Gounty contracts for purchase of supplies, materials or services, including

as a condition of award by all bidders/respondents

T Bocordance with Sections 2-8.1, 2-8.8 and 10.34 of the Miami-Dade County Code, this form must be submitted
professional services which involve expenditures of $100,000 or more, and alf biddersirespondents on County or Public Health Trust construction contracts which involve expenditures of $100,000 or more. The bidderfrespondent who is awarded this
bidicontract shall not change or substitute first fier subcontractors or direct suppliers o the portions of the contract work to be performed or materials to be supplied #rom those identified, except upon written approval of the County. The bidderfrespondent
should enter the word "NONE” under the apprapriate heading of this form if no subcontractors or suppliers will be used on the contract and sign the form below.
in accordance with Ordinance No. 11-90, an entity contracting with the County shall report the race, gender and ethnic origin of the owners and employees of all first fier subcontractors/suppliers. In the event that the successful bidder demonstrates
to the Co rior lo award that the race, gender, and ethnic information is not reasonab) available at that {i e successful bidder shall be obligated to exercise diligent efforts to obtain that information and provide the same to the County not late
i in_any evi i nt under the confract,
{Please duplicate this form if additional space is needed.)
Principal Owner Employee(s)
{Enter the number of male and female (Enter the number of male and female
owners by racelethnicity) employees and the number of
. Scope of Work to he employees by racefethnicity)
Business Name and Address of P - —
R . . Performed U< Gender Race/Ethnicity Gender Race/Ethnicity
First Tier Subcontractor/ Principal  Owner
Subcontractor/ g e
Sub-consultant RE-NEE- Jel £
Sub-consultant o 2 2| 58 225 5 2|5 8 84228
wm| F |E B B| L5 588 & ML FlEl S 3 Sl EE 5
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ooy T TG &
Principal Owner Employee(s)
{Enter the number of male and female {Enter the number of male and female
s lies/Materials/S owners by racefethnicity) employees and the number of
. upplies/iaterialsioer ees by racefethnici
Business Name and Address of Principal  Owner s_mmm to be Provided | Gender RacelEthnicit G Maz% = <m om“mh:. mﬁ
. . X . ende acelEthnici ender ace/Ethnici
First Tier Direct Supplier . y ¢ by
U< m:ﬁﬁ——m—) 1) [ = o © | =
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_|||_ Mark here if race, gender and ethnicity information is not available and will be provided at a later date. This data may be submitted to Contracting/User department or on-fine to the Small Business Development Division of the

intenal Services Departmepiat hit:#www.miamidade.govls allbusiness/business-development-forms.asp.
k 74 \M\\\ | certify that the represeqtations Sﬂmsmq in this Subcontractor/Supplier listing are fo the best of my knowledge true and apcurate.
D A b &

AN Sdanya daa

.&m:mﬁca of m@a%\mmmmu ndent Print z»EmD . ! Print Title
SUB 100 Rev. 1215
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SUBCONTRACTING POLICIES STATEMENT
PURSUANT TO SECTION 2-8.8(4) OF THE CODE

Subcontracting Policies Statement (County Code 2-8.8(4)). For all contracts in which a bidder may use a
Subcontractor, prior to contract award, the bidder shall provide a detailed statement of its policies and procedures
for awarding subcontracts. Failure to provide the required statement shall preclude the bidder from receiving the
contract. The format for this document is the Bidder's choice.

(Insert Here)

H&R Paving Inc, Subcontracting Policies Statement consist on the following:
1- Quality of work by Subcontractor.
2- Price of work by Subcontractor.

3- Shedule / Backiog.

AR-8
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PROOF OF AUTHORIZATION TO DO BUSINESS
(Attach a copy of the Certificate of Status or Authorization per 607.0128 F.S., and
certificate evidencing compliance with the Florida Fictitious Name Statute per 865.09
F.S., if applicable.)

(Insert Here)

AR-9
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2020 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# 513070 Mar 17, 2020
. . Secretary of State
Entity N : H & R PAVING, INC.
niity Name 8284362647CC

Current Principal Place of Business:

1855 N. W, 110 AVE
MIAMI, FL 33172

Current Mailing Address:

1955 N. W. 110 AVE
MIAMI, FL 33172 US

FEI Number: 59-1690152 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

GONZALEZ, LUCRECIA
1955 NW 110 AVENUE
MIAMI, FL 33172 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent ‘ Date

Officer/Director Detail :

Title ST Title P

Name GONZALEZ, LUCRECIA Name GONZALEZ, RAUL
Address 1955 N. W. 110 AVE Address 1955 N. W, 110 AVE
City-State-Zip:  MIAMI FL 33172 City-State-Zip:  MIAM{ FL 33172

| hereby cerlify tha the infarmation indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same Jegal effect as if made under
oath; that [ am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: LUCRECIA GONZALEZ SECRETARY TREASURER 03/17/2020

Electronic Signature of Signing Officer/Director Detail Date
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State of Florida
Department of State

I certify from the records of this office that H & R PAVING, INC.isa
corporation organized under the laws of the State of F lorida, filed on August 19,
1976.

The document number of this corporation is 513070.

I further certify that said corporation has paid all fees due this office through
December 31, 2020, that its most recent annual report/uniform business report
was filed on March 17, 2020, and that its status is active.

T further certify that said corporation has not filed Articles of Dissolution.

Given under nty hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Seventeenth day of March,
2020

"_Seéi?efary of State

Tracking Number: 8284362647CC

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/F ilings/CertificateOfStatus/CertificateAuthentication
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Community Workforce Program

Community Workforce Program

If the project is located in a Designated Targeted Area (DTA), in lieu of the Clearinghouse procedures,
the Contractor shall comply with the Miami-Dade County Community Workforce Program pursuant to
Miami-Dade County Code, Section 2-1701, and as described in Special Provisions 3, Community
Workforce Program (CWP) Participation Provisions.

The Contractor shall meet the goal of the percent specified within the Bid Form, of its workforce
performing construction trades and labor work shall be residents of Designated Target Areas.

The Contractor shall submit to the Internal Services Department (ISD) — Small Business Development
Division. a Workforce Plan, within fifteen (15) days of notification of Contract award, delineating how
the goal will be met and containing all of the information and elements required by the Code.

After approval of the Workforce Plan the Contractor shall forward notification of job opportunities to
ISD — Small Business Development Division using the Construction Clearinghouse Job Opportunity
Form.

MIAMI-DADE COUNTY JOB CLEARINGHOUSE (JCH)
PROCEDURES FOR PLACING JOB OPPORTUNITIES
IN ACCORDANCE WITH RESOLUTIONS NO. R-937-98 AND R-1145-99

. Complete the attached Miami-Dade County Clearinghouse Opportunities, Job Clearinghouse Form.
Please provide as much detailed information as possible concerming the job openings (requirements.
experience, job opportunities, hours. education, salary, employer contact information, etc.)

. The completed Job Clearinghouse Form may be submitted to the (ISD) — Small Business Development

Division by one of the following means:

A The Job Clearinghouse Form may be Eemailed to:
SBDMAIL@MIAMIDADE.GOV

B. The Job Clearinghouse Form information may be mailed to the (ISD) — Small Business
Development Division within ten (10) working days following the Contractor’s receipt of an
executed Contract to:

Internal Services Department

Small Business Development Division
. 111 NW 1st Street, 19th Floor

Miami, FL 33128

Questions regarding Miami-Dade County Job Clearinghouse Procedures may be directed to ISD —
Small Business Development Division at (305) 375-3111.

AR-10
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MIAMI-DADE COUNTY — CONSTRUCTION JOB CLEARINGHOUSE (JCH) FORM
Governed by Miami-Dade County Code Section 2-1701 and R-1395-05

EMPLOYER'S INFORMATION- CONTRACT/PROJECT NO,
Federal Identification No.

Business Name Type of Business:

Business Address: City State__ Zip Code_____
Telephone Fax # e-mail Address

Contact Person:

JOB INFORMATION - APPLICATIONS ACCEPTED UNTIL

Would you like to advertise this position on the Intermet? Yes____ - No
Number of Openings
Job Site Location(s)

Position Available (please use one form per available classification)
Hourly Rate: $

Experience Required: None will Train_How Many Month(s) or Years___

Education Required:

None HS Diploma/ GED Associates Bachelors
Masters Ph.D
Duration of job: Permanent Temporary/ How Long Full Time Part Time

Language(s) Required: English — Creole_Spanish ___ Other___
Drivers License Required: None___E- Regular____CDL (A. BORC)
Describe Job Duties (Knowledge, Skills. & Abilities):

Deadline to apply No Yes (when?) Fringe Benefits Yes No

Contact by: Phone Fax Resume Mail Resume Email Resume

Apply in person (Day & Hours)

FOR OFFICE USE ONLY.
Date Received Time Received
AR-11
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JOB CLEARINGHOUSE AFFIDAVIT
Notice of Construction Job Opportunities

Project /Contract Number: HDAD- cAe-NOog A

Pursuant o Miami-Dade County Resolution No. R-13985-05, there are g open
positions(s) to submit to the Job Clearinghouse for this project at this time. All

open positions will be submitied to Career Source South Florida at

httgs:!/iaggs.careersourcesﬂ.com/]ohowg/‘.
(Signature/of Affiant) oz

\423’\3\ &\\0“5}_’;“\01 /?m.s\é.zu"(‘ / \r\iQf\\?&\iLu% ARERS

- (Printed Name of Affiant, Title, and Firm Name)

& |72/ 2020
© (Date)

I,
(Witness)

S oero ndysubs ribed before me this

day of 2020
fez

Signature of Notary Public

A % € Z o o
Notary's Name, Printéd, Stamped or Typed W, Abe Rodrigue:
@..é “%,  gommission # G616
;B 7T g Januery 11,20
STCTSE e oy Parcn MO

¢/
KHiRS

g,
.

a2

Personally Known

D Produced D

- Type of ID produced

CWP — JCA - Revised 9/2014 Form C
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Miami-Dade Aviation Department Use Only
Community Workforce Program/ Construction Workforce Plan
(Miami-Dade County Code Section 2-1701) Form

Contract No.  MIDAD- CAR-NGDS A

Prime Contractor: tmﬁ. .\/MO}T, (S AT

71 §2-1701 Community Workforce Program

In accordance with Section 2-1701 of the Miami Dade County-Code, this form must be submitted by 4
should enter the word "NONE* where appropriate below and sign the form below. Please duplicate this form if additional space is needed.

he Prime Contractor within 15 business days of award nofification and prior to issuance of a Notice to Proceed. The Prime Contractor

i, Specify the total number of persons that will be Used by the Prime Contractor and all subcontractors to perform all of the construction trades and

qualifications for each category, the number of persons to be utilized in each category, the number of positions to be hired by the confractor in each category which are not currently staffe

Jabor work of the contract, broken down by trade and labor category, minimum
d, and the number of employees which live

within the project DTA. .
# of Persons who
Contractor/Subcontractor Name Trade/Category Minimum Qualifications #of vm_,.m.o nstobe | #of vmqmozw tobe Reside in the DTA
Utilized Hired (f applicable)
.@Wn«vﬁrcb?i SRR G LI m\kﬁrm,‘nﬁ g, We Tmnmeg = S .
[ A ladsiue ~

M ———

T —

ii.  Identify by name, address and trade category of all persons proposed to perform work under the contract currently an the contractor's (i
in the DTA. Two forms of identification must be provided for each DTA resident demonstrating one year of residency.

Altach a list of subcontractors that will be used on the project.

. Attach a list of all employees currently employed by the contractor and each subcontractor at the fime of award that includes the tast four digits of their social security.

PBrint Name Print Title

x‘?m [ \%Q in thig‘Construction Workforce Plan are to the best of my knowledge true and accurate.
4} . w -
x A ﬂ&Vﬁ F.Jm,fu%nﬁn(/ NEL vafwur

/
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or on any proposed subcontractor's) payrolf who reside in Miami-Dade County only and reside

olze 7028

Date

N

\
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DTARESIDENT

WORKER ADDRESS | _
1}JULIO CESAR NIETO 118851 SW 218 ST, MIAMI FL 33170 _ ~ President
2{JESSICA NIETO 18851 SW-218 ST, MIAMI FL 33170 8594 " Administrative
3|DEBORAH NIETO 4970 NW 102 AVE, APT 104 DORALFL 33178 1947 Administrative
4{NOEL YANES- MARCHENA 30011 SW 149th CT'Miami, FL 33033 4305 Striping Machine Gpertator
5{RENE MAFRAN- LEYVA 11059 NW 6TH TER MIAMI FL 33172 . 9243 Striping Machine Opertator
6|JOSE LIQUI-SANTISTEBAN. 10477 SW 216TH 5T APT 107 CULTER BAY FL 33190 0353 Striping Machine Opertator
7{ALFREDO VERANES-QUIALA 1304 NW 36 AVE MIAMI FL 33125 4548 Striping Machine Qpertator

| 8|MARCOS A GONZALEZ 2320 NW 89 TER MIAMI FL 33147 7215 Striping Machine Operiator
9|GUSTAVO BARNES 14413 SW 45TH TER MIAMI FL 33175 7157 | Striping Machine Opertator
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Miami-Dade Aviation Department Use Only -
Community Workforce Program/ Construction Workforce Plan
(Miami-Dade County Code Section 2-1701) Form

ContractNo. MHAC- (1@ NOCH A Prime Contractor: &} £ 81 @n{&mﬁv CAMIC

[ §2-1701 Community Workforce Program

in accordance with Section 2-1701 of the Miami Dade County-Code, this form must be submitted by the Prime Contractor within 15 business days of award notification and prior to issuance of a Notice to Proceed. The Prime Contractor

should enter the word "NONE® where appropriate below and sign the form below. Please duplicate this form if additiona! space is needed.

i, Specify the total number of persons that will be used by the Prime Conlractor and all subcontractors to perform all of the construction trades and labor work of the contract, broken down by trade and labor category, minimum
qualifications for each category, the number of persons to be utilized in each category, the number of positions to be hired by the contractor in each category which are not currently staffed, and the number of employees which live

within the project DTA. .
# of Persons who
Contractor/Subcontractor Name Trade/Category Minimum Qualifications #of vm_,.m.o:m tobe | #of vm_‘mo:w tobe Reside in the DTA
Utilized Hired {f applicable)
ﬁ,ﬂm [STIAY AT /e K L w4

Identify by name, address and trade category of all persons proposed to perform work under the contract currently on the contractor's (or on any proposed subcontractor's) payroll who reside in Miami-Dade County only and reside
In the DTA. Twa forms of identification must be provided for each DTA resident demonstrating one year of residency.

ii.  Attach a list of subconfractors that will be used on the project.

iv. Attach alist of all employees currently employed by the contractor and each subcantractor at the time of award that includes the last four digits of their social security.

{ certify 3%@%%%& Construction Workforce Plan are to the best of my knowledge frue and accugate.
7 . .
%\\\A Q?L F,Noﬁﬁn.w.r Eerpc ,n mL‘NN TDVW,

mmcmm\aqmm;mmmﬁ P o Print Name o3 Print Title Date i

AR-12
Project Name: Miami Executive Airport Runway Incursion Mitigation 12/19 DBE 06AR




Name Address SSit

Joseph Rodriguez 13522 sw 116 place miami fl 33176 8320
William Prieto 9921 W Okechobee Road Apt 522 Hialeah, fi 33016 8194
Jose Torres 12650 sw 6 st apt 412 pembroke pines, fl 33027 6233
Lazaro Montejo 5030 sw 152 ave miramar, fl 33027 6192
Marvin Owens 18822 sw 293 terr homestead, fl 33030 3647
Luis Rodriguez 8152 NW 114 Psge Doral, F1 33178 5177
Orestes Pastrana 2144 sw 6 st apt 12 miami, f1 33135 1589
Ahdoulay Rodriguez 13000 sw 81 st miami, fl 33183 1533
Eric Jimenez 8899 sw 133 court aot C miami, fl 33186 5277
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Miami-Dade Aviation Department Use Only
Community Workforce Program/ Construction Workforce Plan
(Miami-Dade County Code mm&o -1701) Form

ContractNo.  MADB(~ AR Vool A Prime Contractor: ﬂn w Sl /Dr/:pu.,u AN ST

O mm.ﬁ& Community Workforce Program

In accordance with Section 2-1701 of the Miami Dade County-Code, this form must be submitted by the Prime Contractor within 15 business days of award notification and prior to issuance of a Notice to Proceed, The Prime Contractor

should enter the word *NONE" where appropriate below and sign the form below. Please duplicate this form if addifional space is needed.

i, Specify the total number of persons that will be used by the Prime Contractor and all subcontractors to perform all of the construction frades and fabor work of the cantract, broken down by trade and labor category, minimum
qualifications for each category, the number of persons to be utilized in each category, the number of positions to be hired by the contractor in each category which are not currently staffed, and the number of employees which five

within the project DTA. .
~_ | # of Persons who
Contractor/Subcontractor Name Trade/Category Minimum Qualifications #of vmﬂ.m.o:m tobe | #of vm_.mozm tobe Reside in the DTA
Utilized Hired e
-~ {if applicable)
Doadly Conremekton (SR S [ win

NI 1§
Khﬁh@SgﬁﬂD \iﬁc C..

fi. Identify by name, address and trade category of all persons proposed to perform work under the contract currently on the contractor's (or on any proposed subcontractor's) payroll who reside in Miami-Dade County onlyand reside
inthe DTA. Two forms of identification must be provided for each DTA resident demonstrating one year of residency.
-
fi.  Attach & list of subcontractors that will be used on the project. -

iv.  Altach a list of all employees currently employed by the contractor and each subcontractor at the time of award that includes the last four digits of their social security.

62 \8“@

Date {

AR-12
Project Name: Miami Executive Airport Runway Incursion Mitigation

12/19 DBE 06AR




Company Name:

Quality Construction Performance, Inc.

*Ony list the employee's that worked for the week you are reporting.

Employee's Full Name

LAST 4 SSN

Complete Address

Jorge Adalid Torres

XXX-XX-9113

14327 SW 274 Way. Homestead, Fl. 33032

Alex Hilbert

XXX-XX-7785

945 SW 1 ST APT 102, FORT LAUDERDALE, FL

Jorge Torres

XXX-XX-0698

14327 SW 274 Way. Homestead, Fl. 33032

Orfando Rodriguez

XXX-XX-3726

3920 NW 172 TER, MIAMI GARDENS, FL 33055

Arnaldo Rodriguez

XXX-XX-3858

115 W, 51 ST, HIALEAH FL 33012
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Miami-Dade Aviation Department Use Only
Community Workforce Program/ Construction Workforce Plan
{(Miami-Dade County Code Section 2-1701) Form

ContractNo.  TADAC ~cAR-NO0T A Prime Contractor: __¥\£ &1 ../Um:dmrurw A

[[] §2-1701 Community Workforce Program

should enter the word “NONE" where appropriate below and sign the form below. Please duplicate this form if additional space is needed.

In accordance with Section 2-1701 of the Miami Dade County-Code, this form must be submitted by the Prime Contractor within 15 business days of award notification and prior to issuance of a Notice to Proceed. The Prime Contractor

i Specify the total number of persons that will be used by the Prime Gontractor and all subcontractors to perform all of the construction trades and Tabor work of the contract, broken down by trade and labor category, minimum

qualifications for each category, the number of persons to be utifized in each category, the numbér of positions fo be hired by the contractor in each category which are not currenty staffed, and the number of employees which five

within the project DTA. .
# of Persons who
Contractor/Subcontractor Name Trade/Category Minimum Qualifications #of _umq.m.osm tobe | #of vmﬁo:m to be Reside in the DTA
— Utilized Hired (i anplicable]
Hiq /Aﬂ/mrﬁ.v XA ?dnﬁ.w w/n, 9 L W/ A

in the DTA. Two forms of identification must be provided for each DTA resident demonstrating one year of residency.

Altach a list of subcontractors that will be used on the project.

iv.  Attach a list of all employees currently employed by the contractor and each subcontractor at the time of award that includes the last four digits of their social security.

Cos

Signature of Affant ~ /7

present %ﬁ Construction Watkforce Plan gre o the best of my knowledge frue and moo.cw.
g i N
b /ank Jo&ﬂ.r - Qe W

Print Name v Print Title

AR-12

Project Name: Miami Executive Airport Runway Incursion Mitigation 12/19 DBE 06AR

6 \z2 ]

fi.  Identify by name, address and trade category of all persons proposed to perform work under the contract currently on the contractor's (or on any proposed subcontractor's) payroll who reside in Miami-Dade County only and reside

Date




EMPLOYEE LIST

- FIRST NAME

LAST NAME HIRE DATE SS #
1 JOSE ACEVEDO 8/21/2007 *RA_AK_B8402
2 MARIO ANDINO 3/18/2020 Rk K% 5819
3 RICARDO BIANCHETTI 12/23/2012 Rrk k1274
4 JONATHAN CARDONA 11/3/2011 FHE_A* 0568
5 IRVIN CASTRO 3/24/2020 FHE AR 5756
6 JORGE LUIS FABELO 3/28/2016 *EEAE_0844
7 JOSE FERNANDEZ 8/12/2019 RREKEQTAT
8 ANTONIO FERRAZ 11/8/2017 FHEEE_B003
9 - |FELIX FERRAZ 512212017 *AEAX_6066
10 HERIBERTO FONSECA 8/5/2018 FrE R 2329
11 MICHAEL GONZALEZ 11/12/2018 FkE_HENB25
12 ROBERTO HARO 5/13/2020 FHE_AETA50
13 |ANTONIO HERNANDEZ 1/22/2020 FEE_HE_3002
14 |IVAN LASTRE 5/26/2015 FEEHENO71
15 |FRANK LOPEZ 9/9/2019 HHEEE_1820
16 |ORLANDO MESA 12/2/2019 HHEXEA669
17 HUMBERT ORTEGA 3/1/2002 ko £%.8038
18 (JULIO RUANO 5/18/2020 kAR T721
19 DIEUSEUL TIJEAN 7/16/2019 HkREX 3147
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CONTRACTOR/SUPPLIER GENERAL 1SO AWARENESS INFORMATION HANDOUT

in order to maintain environmental compliance with MDAD's environmental program, only Contractors and Suppliers that retain
proper licenses, cerfifications and permits, and have an awareness of MDAD's Environmental Management System (EMS) shall

be allowed fo supply contracted services.
The Contractor/Supplier that has been awarded a confract to perform work for MDAD hereby certifies the following:

(a) Contractor/Supplier is in receipt of and has reviewed all reevant information and materials on MDAD’s EMS that has been
provided as part of this affidavit.
(b) Contractor/Supplier agrees to conduct contracted activiies in accordance with MDAD's environmental procedures and all

applicable federal, state, and local environmental laws, regulations, directives, ordinances and other governmental authorizations,
and certifies that all required licenses, certifications and permits are current and available upon request to MDAD,

(c) Contractor/Supplier acknowledges that it is responsible for ensuring that its current and projected employees and
subcontractors that will be performing on-site services shall receive and review all relevant information and material on
MDAD’s EMS, complete the EMS training module, and comply with MDAD's environmental procedures.

By signing this affidavit, the Contractor/Supplier acknowledges that a Notice to Proceed will not be issued by MDAD, and no
contracted work will be authorized by MDAD until the EMS training module has been completed by current and projected
employees and subcontractors. The Contractor/Supplier's failure to provide the affidavit, or to comply with the terms, shall
constifute a default of the subject contract and may be cause for suspension or termination, in accordance with the terms of the

Contract,
IN WITNESS WHEREOF, the parties hereto have caused this Affidavit to be executed by their appropriate officials.

CONTRAGFOQR/SUPPLIER
Wl Wadoen, T,

AL HO]

(815
Tite, Yrest Yews
pate_© |22 L’U.S 1O
STATE OF:
COUNTY OF: wd 2
The above instrument was acknowledged before me this ‘? 9 day Ofeecfedd €z . 20220y /2‘?’1// W / “z
jve) S ¥ jfaFe iy , whois
ripelrship, efc.) &
akean oath
Notary Commission Number:
(Signature of Notary) My Commission Expires: ﬁ 2
/Ej/ éf’ %0// poray - Notary Stamp or Seal:
(Print Name{” )
W, Abe Rodriguez

SR Commission # GB160467

¢ M P ppires: danuary 11,2022

’%gmﬁ& Bonded thru Aaron Notary

dUiiy
AR-13
Project Name: Miami Executive Airport Runway Incursion Mitigation 12/19 DBE 06AR
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3
O ﬁI\D S ﬁ orm .WQQ\D Rev. 01/2004 Nots: You can type input into this form and save it.
Y (Rev, O1/. ) Because the forms m% this recardkeeping package are “fillable/writable” Year 20 17

- - PDF aoncam:@ you can type Into the input form fields and -
m:aamq ON. S\Q‘wlmmhwﬂm& Nﬁm&n&n‘hmm m:n hh\ﬂummmmm then save your inputs using the free Adobe PDF Reader. J— CME M.wﬂ“ﬁ“ﬁ:“mﬂm. wwﬂﬂn
=3 TR : 5 R SR " ) ) i Form mmuncﬁuogm no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no worl-related injuries or llinesses ocourred during the year. -
Remembar to review the Log fo verify that the entries are complete and accurate before completing this summary.

Usling the Log, count the individual entries you made for each category. Then write the fotals below, making sure you've added the entries from
avery page of the Log. If you had no cases, write "0.”

Employees, former smployess, and their representatives haveé the right to review the OSHA Form 300 in its entirety. They also have limited access

Establishment information

H & R Paving, inc.

Your establisfiment name

1955 N.W. 110 Ave
Miami mE..Hw FL Zip 331 o\.N”

...... ta the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for
these forms. :

Street

City

Industry description (e.g., Mamyfacture of motor truck trailers)

Street and Road Paving

Total nurmber of Total number of cases Total number of

Total number of
deaths cases with days with job transfer or other recordable
away from work restriction cases Stendard Industrial Classification (SIC), if known (e.g., 3715)
0 2 0 0 1611
OR
(@) H) (U] )

North American ladustrial Classification (NAICS), if known (e.g., 336212)
237310

Total number of days Total number ow n‘mﬁ. of job Employment information (If you don't have these figures, see the
away from work transfer or restriction Worksheet on the next page to estimate,)
328 Annual sverage number of employees .NO
K L
‘Total hours worked by all employees last year
Sign here
Total number of . . . Knowingly falsifying this document may result in a fine.
o) F.ﬁwa« 2 (4) Poisonings 0 I certify that I have \.mn\mzmzma thi @n& and that to the best of
i : € my knowledge He entrjesfare e Accurate, and oo%ﬁﬁ
(2) Skin disorders 0 (5) Hearing loss 0 )\\ \\u
() Respizat i 0 © Allother i 0 Company executive Title
espiratory conditions 5) All other jllnesses W
wrczn.m&w\.k“\:\nUQﬁ\ Date \\\M \n\\ 1/

Post this Summary page from February 1 to Aprif 30 of the year following the year covered by the form.
‘Public veporting burden for this collestion of information is estimated to average 50 minotes per responss, including time to yeview the instructions, searcht and gather the data needed, and

fete nnd raview the collection of inf jon. Persons are not required fo respond to the collsation of information waless it displays & currently valid OMB conrol number, If you bave sny
comments abeut thess estimates or any other aspects of this data solleotion, contast: US Department of Labor, OSHA Dffice of Statistien! Analysis, Ropm N-3644, 200 Constitution Avene, W,
‘Washingfon, DC 20210. Do not send the completed forms to this office.




OSHA’s Form 301

injury and liliness
Incident Report

Note: You can type input into th
Because the forms in this recordkeeping package are “filable/writable”
PDF documents, you can type into the 5%5 form fields and

then save your inputs using the free Adobe PDF Reader. In addition,
the forms are programmed to auto-calculate as appropriate.

is form and save it.

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.

U.S. Department of Labor

Occupational Safoty and Health Administration

Forw approved OMB go. 1218-0176

This Injury and Ilness Incident Report is one of the
first forms you must fill out when a recordable
work-related injury or illness has occurred. Together
with the Log of Work-Related Injuries and Hinesses
and the accompanying Summary, these forms help
the employer and OSHA develop a picture of the
extent and severity of work-related incidents.

Within 7 calendar days after you receive
information that a recordable work-related injury or
iliness has oceurred, you must fill out this form or an
equivalent. Some state workers” compensation,
insyrance, or other reports may be acceptable
substitutes. To be considered an equivalent form, any
substitute must contain all the information asked for
on this form.

According to Public Law 91-596 and 29 CFR
1904, OSHA’s recordkeeping rule, you must keep
this form on file for 5 years following the year to
which it pertains.

If you need additional copies of this form, you
may photocopy the printout or insert additional form
pages in the PDF, and then use as many as you need.

Information about the emplaoyee

p Fatname E=frain Hernandez

st 4310 NW 185 ST

» ciy Miami Grdns State FL ziv 33055
4} Dateofbisth 7 7 1979
av Day Year
5) Date hired 2] 27 2016
® Male ..Zlquﬂw Day Year
O Female

Information about the physician or other health care

professional

6) Name of physiciaa or other heaith care professionn]

T} T treatment was given sway from the worksite, where was it given?

Feitity JM H

Street

1611 NW 12th Ave

City Miami

compreted by Maidelin Benito

State FL

Information about the case

10) Case mumber from the Log (Transfar the case umber front the Log afier you recard the cose}

11} Date of injury or Mness 2 7 2017
Month  Day Year
12) Time employee began work  7:00 ®AM QPM
13) Time ofevent 7:34 @AM OPM (O Cheekif time cannot be determined

14) What was the employse doing just before the incident accurred? Describe the activity, as well as
the tools, cquipment, or material the erployce was using, Be specific, Examples: “climbing a Indder while
carrying reofing materials”; “spraying chlorine from hand sprayer”; “daily computer key-entry.”

Employee was repairing/replacing a hydraulic hose on a Paver

15) What Happensd? Tell us how the injary ocewrred. Examples: “When Iadder slipped on wet floer, worker fcll
20 feet™; “Worker was sprayed with ehlorine when gasket broke during replacement”; “Worker developed

sorexess in wrist over time."

Employe discannected hydrautlic hose causing equipment to collapse
and crush left hand

[0 0]
N

16) What was the injury or illnass? Tell us the part of the body that was affected and how it wag affected; be
more specific than “hurt” “pain,” or “sore.”” Examples: “strained back™; “chemical burn, hand”; “carpal

tunnel syndrome.”

Left hand was crushed

'z} 33136

@ Yes

e Human Resource Specialist

QO No

Phone 305 - 261 . 3005

Date

Wonth  Day Year

® Yes
O Mo

Public reparting burden for this colfcction of Information is o
eurrent velid OMB conirol pumber. I you have any somments

8) Was employee treafed In an emergency room?

9) Was employee hospitalized overnight as an In-patient?

Page \_ of N

17) What object or sub diractly h d the employ r.u‘:aaan.‘m.azoeq._w:nr-ol:«:w
“radial arm saw." If this question does not apply to the incident, leave it blank,

Paver

18) Jf the employee died, when did death ocear? Date of death

Tay Year

Month

stirated to average 22 minwtes per respanse, inoluding time for raviewing instructions, seerching existing data souroes, gatbering and afntsining the data needed, and
sbout tiis estimate or any other aspecty of this datt collection, ncluding suggestions for reducing this burden, contact: US Deportaent of Lsbas, OSHA Office of Stal

of informath

Ayenue, NW, W

pleting and roviewing the collectl
tstical Analysis, Room N-3644, 200 C

Persons are not required to respond lo the collection of informatios urless it displays &
hi DC 20210, Do not sead the completed forms to this office.




OSHA’s Form 301

o= Note: You can type input into this form and save it. Attention: This form contains information relating to
M = g m B& M N N : m m m Because the forms in this amao.‘.nxmouim package are “fillablefwritable” employee health and must be used in a manner that
& q PDF documents, you can lype into the input form fleldsand protects the confidentiality of employees fo the extent
- then save your inputs using the free Adobe PDF Reader. In addition, possible while the information is wmm:m used for U.8. Department of Labor
h : ﬁﬁ & ms ﬁ ﬁmweq. ﬂ the forms are programmed 1o auto-calculate as appropriate. occupational safely and health purposes. Occupational Safety and Heaith Administration
o o o ’ ) o Form approved OMB no, umum.s.:w.. '
. i Information about the employece information about the case
This fjury and Hiness Incident Report is one of the P
first forms you must fill out when a recordable 1) Full name O m_ a Om 0 m namora Q o 10) Case number from the Log (Transfer the case munber from the Log after you recard the case.)
: iw&@&ﬂm& injury or illness rwm. on.oEH&. Together 11) Date ofinjury or iiness 7 97 17
with the Log of Work-Related Injuries and Illnesses » st 17001 SW 118 Ct o e e
and the accompanying Summary, these forms help
. . . 12) Time employee began work 7 ®@aM Orm
the employer and OSHA develop a picture of the 3 ary Miami state FL 2z 33177 -
X .. i i f ti t be d i
extent and severity of work-related incidents. 13) Time of event 10 ®aM OPM O Checkif time cannof be determined
Within 7 calendar days after you receive 4 Dateofbirth 11 29 59 14) What was the employee doing just before the incident occrred? Describe the activity, 13 well as
: : 2t the tools, equipment, or matcriat the employee was using. Be specific. Examples: “climbing » ladder while
information that a recordable work-related injury or ) ZM.:_. M»M &M_E.N Ez‘ﬁaw. roofing Emmozn_uﬁ “spraying chlorine from hand sprayer”; “daily computer key-entry.”
i i 5) Date hired T T
Ezmmw has oceurred, you must fill out this mmﬁa oran Welding a machine
equivalent. Some state workers’ compensation, ®© Male Moath  Day  Year
e insurance, or other reports may be acceptable O Female
substitutes. To be considered an equivalent form, any Inf tion about the physici ther health T F—— = —
. . s . nformation abou e physfcran or olther hea, care 15) What Happened? Tl us how the injury seeurred. Examples: “When ladder § ipped on wet fioor, worker fe
substitute must contain all the information asked for professional 20 feet”; “Worker was sprayed with chiorine when gasket broke during replaccment”; “Worker developed
on this form. soreness in yyrist aver time.”
According to Public Law 91-596 and 29 CFR. 6) Name of physician or other health cave prolessionat mgﬁ_0<mw w_.UUma & fell
1904, OSHAs recordkeeping rule, you must keep Bob To avmam
this form on file for 5 years following the year o
which it pertains. ) 16) what was the injury or Hiness? Tell us the part of the body that was affected and how it was affected; be
7) If treatment was given away from the worksite, where was it given? more specific than “hurt,” “pain,” or “sore.” Examples: “strained back®; chemical burn, hand"s “carpnl

If you need additional copies of this form, you
may photocopy the printout or insert additional form ety Baptist South Hospital funnet syndrome, i
pages in the PDF, and then use as many as you need. weiy 28D P Right Wrist Sprain
st 7101 SW 99 Ave

i i FL N ”ww‘_ Nw 17) What ebject or substance directly harmed the employee? Examples: “concrete floor”’; “chlorine”;
City _<_ lami State L2E S D “yadial arm saw," [f this question does not apply to the incldent, leave it blank,
; i 2 loor
Completed by Z—mQQ< mm_‘:ﬁo 8) YWas employee treated in &n emergency room? F
® Yes
QO No
niee Huaman Resource
9) Was employee hospitalized overniyht as xn in-patient? 18) If the smployee died, when did death occur?  Date of death
phone 305 . 261 _ 3005  pwe 7 31 2017 O Y Mouh Dy e
Month  Day  Year @ o
Paga M of N
Public reporting burden for this sollestion of faformation is eatimaled o uverase 22 minutes por respoase, including time for reviewing instouction, sonrching oxisting data souroes, gathiering and muintaining the dut needed, sod il und reviewing the ion of i fon, Persons 116 not raquired to vespond to the collection of informatian unless it displays 2
Conslitution Aveaue, NW, Washj DC 20210, Do nol send the completed forms to this offics,

his data collection, including supgestions for teducing this burden, contact: US Departmeat of Labot, OSHA OHive of Stutistical Annlyxis, Room N-3644, 200

current valid OMB contrul number, Tiyou have any commeats about this eatimate or uy other aspects of i




s F
@) orm 300 —— - - — .
WI\D S rm Q (Rav. 01/2004) Woaw.. <am~ nm.w.. cﬁﬂ input masn this \eﬂi and mm_iw it. b >»nw=zoﬁ" ﬁwrm wom:_ ooﬂmsm _:mu«amcoa _,m_mﬁ_wm mo
: ecause the forms in this recordkeeping package are “fillable/writable” employee health and must be used in @ manner tha
M..QQ of Wor hﬁlmﬂmﬁ & Nmn& PDF documents, you can lype into the input form flelds and protects the confidentiality of emplayees to the extent Year 20 17} .
B, - Q M N then save your inputs using the free Adobe PDF Reader, In addition, possible while the information is being used for U.S. Department of Labor
he Uries an m NEeSSS |the forms are programmed to auto-calculats as appropriate. occupational safety and health purposes. pational Safaty and Health Administration
" You must record Information ahout m<mm< warlc-relsted death and aboul svery work-related injury or iflness that involves loss of no:m.n\ozwzmm@ restricted work activity or Job Forn approved OMB no. 1218-0176
Iransfar, days away from work, or medical treatment beyond first sid. You must also record significant work-related injurfes and linesses that are diagnosed by & physician or
licensed health care professional, You must also record work-refated injuries and llinesses that mest any of the specific recording criteria listed in 29 CFR Part 1904.8 Estabfishmant nams
through 1904,12. Feel free to use fwo lines for 8 single case If you need fo. You must complete an Injury and lliness Incident Report (OSHA Form 301) or equivalent form for
aach Injury or iiiness recorded on this form. If you'rs not sure whether a case is rscordabla, call your local QSHA office for help. cly Stato
& ® (© . (F) Enter the pumber of
da ] d
— Case Employee’s name Job title Date ofinjury  Where the event oceurred Describe injury or iliness, parts of body i .«Muwawn.wﬁﬂ or
no, (e.g.. Welder) or onset of (e.g., Loading dock north end) nffected, and object/substance that
llness directly injured or made person ilt (e.g.,
(e.g. Hi0) Second degrae burns on right forearm from
acetylene lorch) - Days awa i Y owz =l 50.“ “W or
_from work "or res able ca Ewuﬂ restriction
) L
‘Reset - i H 2 i 4 Disconnected hydraullc hose & equipment collapsed
Reset|1  Efrain Hernandez  Mechanic 1 7 Job Site(Hialeah) ok middie & index fingers of lef frand 327 4 fays
et/ day R -
Gelacio Enamorade Welder 7 i 7 wTOﬁ While working slipped & fell causing right wrist 1
T 1 T sprain days days
}
“onth ¢ day days days
H
“monih J day days duys
/ days day
Trenth / 37 L ———
/
“TWonth/ day days days
/ d o
“month / day iays ays
! day &
month / day e SRYEEYS
!
Ronih J gAY days days
!
"ot/ day days days
Page totals P o 2 0 0 328 2 0 0 0 O 0
Publio reporting burden for this callestion af information is estimated to nverage 14 minutes per responss, including e foxaview the 5 % EE o2 % 1 k
instructions, search and gather the data nneded, and complete nad raview (e collection of infarmetion. Persons ar= nat required o & .w Am.. w ¥ ooz
rospond ta the ollestion of information unless it displays a cwrrently valid OMB controf number. If you have any aommeote abaut these g £ 14 Fl ==
estimates ot any other aspeots of fiis dat colicction, contact: US Department of Lubor, OSHA Office of Stalistical Analysis, Room 5 = &
N-2644, 200 Constitufion Aveae, NW, Washingtan, DT 20210, Do not sead the completed forms io this office. page_ 1 ar 1 M @6 @ 6 ®




OSHA's muow\: 300A (Rav. 01/2004)

Note: You can type input into this form and save it.
Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type into the Input form fields and

then save your inputs using the free Adobe PDF Reader. .

Year 20 18

Summary of S@nw..mmﬁga Injuries and llinesses

U.S. Department of Lab
} Safety and Health Administration

or

All establishmenis covered by Part 1904 must complete this Summary pags, even if no work-related Injuries or iiinesses accurred during the year.
Remember to review the Log o verify that the enfries are complete and accurate before completing this summary.

Using the Log, count the individuaf entries you made for each catsgory. Then wrile the totals below, making sure you've added the entries from

every page of the Log. If you had no cases, write "0."
jew the OSHA Form 300 in Ifs entirety. They also have limited access

Employees, former empioyees, and their representalives have the right o revi
to the OSHA Form 301 or its equivalent. Ses 29 CFR Part 1804.35, in OSHA's recordleeping rule, for further details on the access provisions for

these forms.

Total number of Total purnber of Total number of cases Total number of
deaths cases with days with job transfer or other recordable
away from worl restriction cases
0 3 ) 0
© H) : 0 [V}

Total number of days of job

Total number of days
away from work transfer or restriction
2 0

& ]

Total number of . . .

(M)
(1) Injuries 3 (4) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss Y
(3) Respiratory conditions 0 (8) All other illnesses 0

Post this Summary page from February 1 to April 30 of the year following the year ceovered by the form.

b 10 avaage S minutes pervzsponse, including time 1o review the instructions, sewch and gother the dats needed, and

ot required 1o sespond to the collection of informetion urlsss it disploys cuyronly vatid OMB control swnber. ' you buve sny
cpariment of Labior, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenus, NW,

Public repurting burden for tis jon of inf: jon i
complete znd revies: the solicetion of information, Forsons ars
comumeats sboul these estimates or 2ny other aspects of this data collection, contect: US D
Washingtan, DC 26210, Do not scnd the completed forns to this office.

Establishment information

H & R Paving, Inc.

Your wstablishmont name

1955 N.W. 110 Ave

iy Miami state - 2ip33172
Industry description (e.g., Mamyfacture of motor truck trailers)
Street and Road Paving

Stendard Industrial Classification A.mrnv. ifknown (e.g., 3715)
1611

Street

OR

North American Industrial Classification (NAICS), if known (e.g., 336212}
237310

Employment information (Iif you don't kave these figures, see the
Worksheet on the next page to estimate.)

Annual average number of employees 65

2800

Knowingly falsifying this document may xj Mg\.w fine,
T certify that T have e nt that to the best of’

e, and ;nog\m\qw
Company executive Titdle
phon Joy”- X2 _/¥5 3 vate INI\IN\!\‘N

Total hours worked by all employees last year

Sign here.

mn.i._ .-vvnﬁ.nm OMB no. 1218-8176




OSHA’s Form 301

- Note: You can type input into this form and save it. .| |Attention: This form contains information relating to
N : :N- m a Q N M Nﬁﬂ m m m Because the forms in this recordkeeping package are “fillable/writable employes health and must be used in a manner that
tﬁ w PDF dacuments, you can fype into the input form fields and protects the confidentiality of employees lo the extent -
4 then save your inputs using the free Adobe PDF Reader, In addition, possible while the information is mm‘:m used for U.S., Department of Labor
,,,,, h nci Q en H a mv or H the forms are programmed ta auto-caicuiate as appropriate. occupational safety and health purposes. Ocoupational Safoty and Health Aministration

- . o Fonn approved OMB ro. 1218-0176
Information about the employee Information about the case

This Injury and Itiness Incident Report is one of the
first forms you must fill out when a recordable 1) Full nome Se rg io Gonzalez 10) Casc number from the Log 078408 (Frargfer the case mumbor from ihe fiog after you vecard the case )
smin.aa_mﬁaa injury or illness gm_. omoc:&. Together 11) Date o injory or liness 3 20 2018
with the Log of Work-Related Injuries and linesses Nt 125071 S.W. 34 Street e e
and the accompauying Swmmary, these forms help - .
K i . o 1 T Toves b i . aM OFPM

the employer and OSHA develop a picturs of the 3 ay Miami Sinte FL e 33175 - ) Time employes began work 7.00 ®
extent and severity of work-related incidents. - y 13) Time of event QOAM OpPM @ Check if time cunnof be defermined

o Date of birth 12 23 1872 14) What was the employea doing just before the incident occurred? Describe the activity, as well ns

Within 7 calendar days after you receive
infonation that a recordable work-related injury or
iliness has occurred, you must fill out this form or an

the tools, equipment, or materin} the employee was using. Be specifie. Examples: “climbing » ludder while
carrying roofing materials”; “sprayiog chlerinc from hand sprayer”; “daily computer Key-entry.”

Employee was operating a babcat

Month Day Year
5) Datc hired 9 10 2014

equivalent. Some stafe workers® compensation, ® Male Month  Dasy  Yewr
insurance, or other reports may be acceptable O Female
substitutes, To be considered an equivalent form, any i " bout the physici ther health — —
. . . . nformation abouw e physician or other hea care 15) What Happened? Tell us how the injury ocenrred, Exomples: “When Iadder slipped oo wet fluor, worker fe
substitute must contain all the information asked for ﬁﬂdnmmm..bamn 20 feet”; “Worker was sprayed with chlorine when gasket broke during replacement™; “Worker developed
on this form. sorencss in wrist over time.™
According to Public Law 91-596 and 29 CFR 6) Name of physicinn or other health care professional Employee claims some debris from the area got in his ear

1904, OSHA s recordkeeping rule, you must keep
this form on file for 5 years following the year to

which it ﬂwlmﬂw‘wm, " : . : ite, w i oiv 16) What was the ijury or iltness? Tell s the part of the body that was affected and bow it was affected; be
:,%o: need additional copies of this w.ogu you 7) If treatment was given away from fhe worksite, where was it given? more specific than “hurt,” “pain,” or “sore.” Examples: “strained back™; “chemical burn, hand™; “curpal

may photocopy the printout or insert additional form Facility funnel syndrome” ——
pages in the PDF, and then use as many as you need. Employee claims that the debris in his ear
Street
o Stat . . 17) What ohject or Py s directly harmed the smployes? Examples: “conerete floor™; “chiorine”;
ity . tate (2L IS styadial arm suw.” If this question does aot upply 10 the Incldent, leave it blank,
C . ceated i 7 Dirt, Metal Scraps
Completed by gmuamw:3 mmﬂ:wo 8) A<Oum M-“_M_c%nn freated in an emergency room %
@ No
nne Human Resource
9) Was empluyee hospiialized oyernight as an in-patient? 18} If the employec dird, when did death occur?  Date of death
Phone 305 - 261 . 3005 pate 1 4 2019 O Yes Month  Day Year
Month  Day Year ® Ne g

Pags 1 of 3

Public reporting burdzn for thia collextion of information is estimated 10 average 32 minutes par respanse, including time for revicwing instructions, seasching existing dula sources, guthering and maintaining the data needed, and completing und reviewing the colicction of information, Persons are not required fo yespand to the colicction of information unless it displays s
cortent velid OMB conicol numbee, 1 you have any comments about this estimale or eay oiiver aspects of this data colfection, including supgestions for reducing this burden, contast: US Departmeont of Labor, OSHA Office of Statistical Analysis, Room N-364¢, 200 Constitution Avenue, NW, Waoshington, DC 20210. Da rot send the completed forms to this offiee,




3
OSHA’s Form 301
Note: You can type input into this form amd save it. Attention: This form contains information relating to
Becauss the formsIn this recordkeaping package are “fillable/writable” employee health and must be used in a manner that
protects the confidentiality of employees to the extent, ot
C.m.um_umlamancarmvg‘

mgaﬁghn% ma& Mﬁﬁgmmm PDF documents, you can type into the input form fields and
passible while the information is being used for
Oucupational Safety and Healtls Administration

then save your inputs using the free Adobe PDF Reader. In ad

ﬁ :Qh &ma N m mﬁ or H the forms are programmed to auto-calculate as appropriate. occupational safety and health purposes.

R ) ’ ) Farm spproved OMB oo, 12180176

Infarmation about the employee Information about the case

This Infury and Illness Incident Report is one of the
first forms you must fill out when a recordable 1) Full name gnmcmn <@_®mmmm 10) Case number from the Log Ou\.\@@@ (Transfer the cuse manber from the Log after yau record the case.f
iman.nﬁmﬁa injury or illness rmm.. oo.o_ﬁ&. Together . 11) Date o injury or ilness 5 11 2018
with the Log of Work-Related Injuries and Ilinesses e 11018 NLW. 5 Street . o T Ve
and the accompanying Summary, these forms hel
OMpPANYINg SMmary, N P . . : 12) Tirae emplayee hepanwork  7:00 ®AM OPMm
the employer and OSHA develop a picture of the 3 ciy Miami State FL zip 33172 e
extent and severity of work-related incidents. - 13) Tirae of event OaM QOPM @ Check if time cannot be defermined
Within 7 calendar mmv\m wwaawo: receive 4 Dateofbirth 7 25 1867 14) What was the emplayee daing just before the invident ocourred? Describe the ncfivity, ns well as
. ‘ = the toels, equipment, or materip] the employee was using. Be specific. Exomples: “climbing & ladder while
- Montk D Y
:.mwoam~5n~ that a recordable c,mmw am_m_,pmm tnjury or 5) Dale hired ‘_aN._ N_.M Mme‘._ 2 carrying roofing materials”; “spraying chlorine from hand sprayer”; “dnily computer key-eotry.”
iliness has occurred, you must fill out this form or an ate hire E P
X ; e mployee was climbing a ladder
equivalent. Some state workers’ compensation, @ Male Month Dy Yemr pioy g
insurance, or other reports may be acceptable QO Female
substitutes, To be considered an equivalent form, any it tiom about the ohysici wher health
. ' . . . nformation abow e physician or o r hea care 15) What Happened? Tell us how the injury occurred. Exemples: “\When ladder slipped on wet foor, workey fell
substitute must contain all the information asked for ‘uanmmm-.bﬂm~ 20 feet”; “Warker was spriyed with chlorine when gasket broke duriug replacement”; “Worker a.%a-avnn
soreness n wrist over me

on this form.
According to Public Law 91-596 and 29 CFR
1904, OSHA's recordkeeping rule, you must keep

this form on file for 5 years following the year to
) 16) What was the injury or iltness? Tcll us the part of the body that was pifected 2ud how it wis uffected; be

i) Name of physician or other health care professional Employee was stepping down from ladder and bumped his knee with
Tony Diaz D.O. ladder

which it pertains.
If you need additional copies of this form, you 7} ¥ treatment was given away from the worksite, where was if given? more specific than “hurt,” “pain,” or “sore.” Examples: “strained back™; “chemicsl burn, hand™; “carpal
b 3 i N R : tunnel syndrome.”
may vmoﬁonovv\ the printout or insert additional form Facility Ol,jo“uma_o Speci alist of South Florida e T
pages in the PDF, and then use as many as you need. nee was swallen
sweet 7100 West 20 Ave Suite 101
. HI L . 17} What object or sub. directly the yyee? Examples: “concrete floor”; “chilorine”}
City I 1a _mmj state F! zr wwogm . ) sendial arm saw.” If this gnestion daes not apply te the mxn.n.\;n:a leave it blunk. ’
Completed by gmmam:_\_ mm::o 8) Was employee trealed in 65 emergency room? Ladder
QO Yes
@ Neo

e HUman Resource

18) If the employes died, when did death pecur?  Date of desth

9) Wn3 employee hospitalized avernight as np in-patient?
Day

Phone 305 . 261 . 3005 Date 1 4 2019 O Yes
Month IU.:lv.l Yenr @ No
. wage 2 or 3
Publia reporting burdsn for this n..o:nomcn of information Is estimbted 10 average 22 inotes por responyc, ncluding fime for reviswing instruclions, searching exixting duta sourcey, pathering and mainiaining the dalz nccded, sad completing and reviewing the callection af information. Persons are nol reqoired fo respand to the callection of information unlesy & displays »
Washington, DC 20210, Do not sead the campleted forms to this office.

vurrent valid OMB cotro} numbet, 1f you have sy comments shout this sstimete or any plher sspects of this duts callection, inchuing suggestions for reducing 1his burden, contuct: US Depurtment of Labor, QSHA Office of Statistical Annlysis, Room N-3644, 200 Constituting Avenus, NW,
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OSHA’s Form 301
- Note: You can type input into this form and save it. Attention: This form contains information relating to
Na Fh‘- m:& mnn:mmm Bacause the forms in this recordkeeping package are “fillable/writable” | | employee health and must be used in a manner that
.N .w PDF documents, you can type info the input form fields and protects the confidentiality of employees to the extent
- then save your Inputs using the free Adobe PDF Reader. In addition, possible while the information is being used for U.S. Department of Labor
M Lo o4} &m;ﬁ m mﬁew N the forms are programmed fo auto-calculate as appropriate. oooupational safety and health purposes. Ocoupational Safety and Health Administention
T : ’ o tior about th \ ' ~..». o b o - Forn spproved OMB no, 1218-0176
. . . . nformation abpu e empiayee nformation about e case
This Fejury and Iliness Incident Report is one of the ploy
first forms V~O.C .:._Cw” m: out when a recordable 3) Full name >:.3m3a0 mo_mjm 10) Chrse number from the Log O.N.thnvm.N (Transfer the case number from the Leg after you record the case,)
e<wzn._.o§wm injury or illness smw. oo,oE.nna. Together 11) Date afinjary or flness 8 22 2018
with the Log of Work-Related Injuries and llinesses nswer 1941 SW 90 Avenue e o T
"
and the accompanying Swmmary, these forms help
. R . RPN 12) Time cmployee began work  (08:30 @AM OMM
the employer and OSHA. develop a picture of the 3 ciy Miami State FL zir 33165 TP & s o
extent and mm<wldx of work-related incidents. 13} Time of event OAM OPM  ® Checkif thme cannot be defermined
‘Within 7 calendar mmkm after you receive 9 Dateolbirth 11 2 1980 14) What was the employee doing just before the incident occurred? Describe the activify, as well ss
s : g i & Day the tools, equipment, or maferia} the employee was using, Be specific. Examples: *climbing » ladder while
information that a recordable work-related injury or 5 hired Km; Mam MWJ 8 earrying roofing materials”; “spraying chiorine Irom hand sprayer”; *daily compuier key-cotry.”
5 i 5} Date hire . 0 T s
.:E.www has occurred, you must fill out this QHE oran A Employee was operating the Milling Machine
equivalent. Some state workers’ compensation, @ Male Month Doy Yemr
insurance, or other reports may be acceptable O Female
substitutes, To be considered an equivalent form, any Inf i ot the physici ther health - - - — S
s . s . nformation abo e physician or other hea care 15) What Happened? Tell us how the injury occorred, Examples: “When Indder siipped on wef fver, worker (el
substitute must contain all the information asked for professional 20 Teet®; *Waorker was sprayed with chlorine when gusket broke during repl 175 “Worker developed
on this form. soreness in wrist over thme.”
According to Public Law 91-596 and 29 CFR 6) Name of physician or other health care professional . |Employee was too close to a tree while operating equipment and ran
1904, OSHA’s recordkeeping rule, you must keep Jose Perez- >$mja_:© into tree with shoulder.
this form on file for 5 years following the year to
which it vaﬂwam. . N PPN 16) What was the injury or illmess? Tell us the part of the body that was affected and bow it was affected; be
7) If treatment vas given away from the worksite, where was it given? more specific than “hurt,” *pain,” or “sore.” Examples: “strained back”; “chemical born, kanid”; “ecarpul

If you need additional copies of this form, you
may photocopy the printout or insert additional form Facil Baptist Hospital tunnel syndrome. ]
pages in the PDF, and then use as many as you need. ety P P Shoulder was dislocated
sweet 8900 N. Kendall Drive

FL . 33176 17) What ohiect or sub directly d the empioyea? Examples: “*concrete floor”; *ehlorine™;
State 2~ e “radial arm saw,” If this question does not apply to the incident, leave it blank. .

Clty Miami

Tree

8) Was employee treated in un mergency room?

compreted by Maidelin Benito
@ Yes
O No

nee HUMan Resource

9) Was employee hospitalized overnight &g an in-paticnt? 18) If the employee died, when did death scewr?  Date of death

Phone 305 . 261 . 3005 pate 1 4 2018 QO Yes

Mooth  Day Yesr ® Mo

Month  Day Year

3

Fagd m of

and and reviewing the collection of init ion, Persons ate nol required to respond 1o the colfection of infoonstion antess it displayn s
iwlion Avenue, NW, i DC 202)0. Do not send the completed forms (o this office,

imuted to averege 22 minutes per respanse, including time for seviewing Snsiructiony, searching existing data sources, mn:.um:m.. and meintaining the deta noeded, i
including suggestions for reducing this butden, contact: US Departmant of Libor, OSHA Office of Statisticl Analysis, Room N-3644, 200 Ct

Public reporting borden for this coliection of infarmation i
current vabid OME conbro) number, 1f you hsye any comments sbout this estimate or sny other aspeets of this data collection,




t L ,
b
OWIL S \HOWS ,\wQD {Rev. 01/2004) Note: You can type input into this form and save it. Astention: This form contains information relating to
Because the forms in this recordkeeping package are “fillablefwritable”| | employee health and must be used in a manner that Y, 20 18
NIQQ of Work-Related |rorcocuments, you can type into the inpul form fields and protects the confidentiailty of mém_o<mmm to the extent ear
s, - then save your inputs using the free Adobe PDF Reader. In addition, possible while the information is being used for U.S. Department of Labor
Injuries and llinesses i oms s pogrammed o avto-calouiate e sporopriste. occupational safely and health purposes. rcnpations oty and Hosltn Bdminisiation
You muist record information about every work-related death and about every work-related Injury or liiness that involves Joss of consclousness, restricted work acfivity or job ) ‘Formi approved OMB o, 1218.0176
transfer, days away from work, or medical treatment beyond first aid, You must also record significant work-related Injuriés and linesses that ere diagnosed by a physiclen or I & R Paving, Inc
licansed hoalth care professional. You must also record work-related Injurles and illnesses thal meet any of the specific recording criteria listed in 29 CFR Part 1904.8 Eslablishment nems 9d, *
through 1904.12, Feel free lo use bwa lines for a single case if you need ta. You must complete an Injury and Miness Incident Report (OSHA Form301) or equivaleat farm for . N
each Injury o iliness recorded on this form. If you're not sure whether a case is recordable, call your locel OSHA office for help, cliy Miami Stats FL
® o6 © &) ) ® e e’ Select the Yiaj
Chase Employee’s pame Jols title Deute ofinjury ~ Where theevent oceuresd  Deseribe injury or illness, parts of body g 5 il worker was: choose ane typ; )
no. (e.g.. Welder}  or unset of (e.g.. Loading dock north end) nﬂ ted, and u. nw ::Mm s st ; ‘93 - s :
illness rectly injured or made person ill (e.g, B b g M) FIN !
(e.g, 210 Second degree burny on right forearm from ! i Remaine u.w.» _%ewk. . On job . wm - B
" " ) . - = : &g i
acetylane torch) Duys away Johyansier Other record. ﬂuw_w nﬁ:ﬂ er or . m -
+ from werk or q-uEn:m: - able cases N work vestriction K- R.m.
‘Reset]1  Sergio Gonzalez ~ Laborer 3 420  Yard Debris damaged his inner ear 0 dops
— month / day —_
[Reset]2  Miguel Yglesias  Laborer 8 ;11  Yard Knee was damaged when slepping off 2 ladder ]
e Tronth / Gay L
. While operaling an equipment ran info a tree with
Armando Solana  Labaorer 8 ,22  Job Site While op 1 e
month / Jay
!
“Fhorth 1 37 I
t
month / day days
!
month / Ozy days
/ days
“morth gAY y!
!
Toih J Gay I L
! days
moith ¢ day O3
/
manth / day daya
2 0 0
Public repurting burden for this colisction of infarmiation iy estimated to average 14 minutes per respanse, in g fime 1o review the - M .W Wm ‘m. .m mu m
instructions, search snd gother the dsls noeded, antd complete and seview the colfestion of information, Fersons wre not required to R ,mm 2 r =%
respond to the collestion of information unlcss it displnys  currontly velid OMB tonlsol numbr. 1f you have uny comments sboul these 5 m & 3 5
estimates or any othes aspects of this dats coflection, confct: US Department of Labor, DSHA Office of Stotistical Anslysis, Room 1 » =
N-3644, 200 Constitution Avenite, NW, Washington, IC 20210, Do not send the completed forms (o this office. prage_ 1 _or_1 h @@ @ 6 6




OSHA’s Form 300A (Rev. D1/2004)

Note: You can type input into this form and save it.
Because the forms in this recordkeeping package are “fillable/writable®
PDF documents, you can type inta the input form fields and

Year 20 19

mﬂaﬂuma\ of Work-Related uﬂ.\.::.mm and Hinesses |tensave your inputs using the free Adobe PDF Reader.

U.S. Department of Labor
Oceupationat Safety and Health Admdnistration

All establishments covered by Part 1904 must complete this Summary pege, even if no work-related injuries orillnesses occurred during the year.
Remember fo review the Log to verify that the eniries are complefe and accurate before completing this summary.
Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from
every page of the Lag. If you had no cases, wiite "0."
Employees, former employees, and their representatives have the right fo review the OSHA Form 300 in its entirely. They also have liimited access
to the OSHA Form 301 or its equivalent. See 29 CFR Parl 1904.35, in OSHA's recordheeping rule, for further details on the access provisions for
these forms.

Number of Cases

Total number of Total number of Total number of cases Total nuinber of
deaths cases with days with job transfer or other recordable
away from work restriction cases
0 0 0 0
o) (H) o O]

Total number of days

Total number of days of job
away from work transfer or restriction
0 0

K o

Total number of , . .

M)
(1} Injuries 0 (4) Poisonings 0
(2) Skin disorders 0 (5) Hearing loss 0
(3) Respiratory conditions 0 (6) All other illnesses ()

Post this Summary gace from February 1 to April 30 of the year following the year covered by the farm.

Pubsii eepontidy burden for this eniluctinn of is cstimated to avorage 50 minutes per response, including thme to review the iustructivns, scacch and gather the data necded, snd
plete and roviow the collection of i ion, Persons ave not required fo rospond 1o the collection of information unless it displays a currently valid OMB control number. If you have any
comments shout these estimates or any ofher aspeots of this duts collcution, contast: US D of Labor, OSHA. Office of Staristical Analysis, Room N-3644, 200 Constitution Avenue, NW,

Washington, DC 20210, Do not sead the completed forms to this offios,

R R B A R i

" Foun approved OME no. 1218-0176

Establishment information

H&R Paving, INC.

Your establishment aamo

Street 1955 N.W. 110 Ave

"oy Miami swe  FL gz, 33172

Industry description (e.g., Manufacture of motar truck trailers)

Street# Road Paving
Standard Industrial Qemmmmammo: (SIC), if known. (e.g., 3715)

1611

OR
“North American lndustrial Classification (NAICS), if known (e.g., 336212)

237310

Empleyment information (If you don’t have these figures, see the
Worksheet on the next page to estimate.)

Annual average number of employees 60
Total hours worked by all emplayes fastyear 135 000

Sign here

Knowingly ?w&&.m this decument may result jn a fine.

it and’t m:m to the best of
ies are true, apcuratesand oomwmﬂw,

Compauy executive Title

Phone W\w\. \Q\, N«\\QM.\ Date IRO:\PW“\IW\WAW

my knowledge the




¥
Om’I\b S \HON‘S .WQQ {Rev. 01/2004) Note: .5»‘: Mm: Qﬂm input into this ncm.s and m..mmzﬁw it. >nn¢~:nm0ﬂ" %__‘mvm_m momB ooﬂmmzw mamo_ﬂ‘ammo: ﬂm_mwwﬁmﬁa
Because the forms in this recordkeeping package are "fillable/writable®} |employee health ang must be used In a manner tha
R.QQ of Work-Related |rordcumens, you can 5% ﬁo ﬁﬁh:wa 8_@ %mzmm mq“a i protects the no:mamﬁmm:@ of employees Baﬁwm extent Year 20 19 K2
H - then save your inpuls using the free Adobe PDF Reader. [n addition, possible while the information is being used for U.S. Department of Lab
M :.N urses m:& N h hsmmmmm the forms are programmed to auto-calculate as appropriate. occupational safety and health purposes, 0 . m&mww.ﬂ :»»M.:»hswwm,ﬂ..

" You must record informafion about every work-relatod death and about every worlerelated infury or liness that involves loss of consciousness, restricted work activity or job Form approved OMB no. 1218-0176

transfar; days away from wark, or medical treatment beyond first aid. You must also record significant work-related injuries and linesses that are diagnosed by a physician or

licensed health care profassional. You must also record work-refated njuries and flinesses that meet any of the specific recording criteria listed In 29 CFR Part 1904.8 Estabifshment name
through 1904.12, Feel free to use two lines for a single case if you need to, You must complete an Injury and liiness incident Report (OSHA Form 307) or equivalent form for
each injury or iliness recorded on this form. If you're not sure whether a case is recordabls, call your local OSHA office for help. oy State

& Mwwwx%uﬂwm“&ﬂﬁ%% .MW\ Select the “Injury” coluran or
Case Employees name Job title Date ofinjury ~ Where the event occurred  Descvibe injury or illoess, parts of body il warker was: choose ane type of ifiness:
no, (e.g, Welder)  or agsetof (e.g., Loading dock north end) affected, and obhject/substance thaf & 3 - s s
. illness directly injured or _ssmn. persen i {e.g, Remained at Work (M) o .
(eg., 2/10) Second degree burns on right forearm from } 2 B w B -
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MEMORANDUM
(Revised)

TO: Honorable Chairwoman Audrey M. Edmonson DATE: August3l,2020
and Members, Board of County Commissioners

FROM: 1gail Price-Williams SUBJECT: Agenda Item No. 8(A)(1)

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Statement of social equity required

Ordinance creating a new board requires detailed County Mayor’s
report for public hearing

‘/ No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s
present ___ ,2/3 membership ___ ,3/5’s __ ,unanimous __ , CDMP
7 vote requirement per 2-116.1(3)(h) or (4)(c) ____, CDMP 2/3 vote
requirement per 2-116.1(3)(h) or (4)(c) ____, or CDMP 9 vote
requirement per 2-116.1(4){(c)(2) ___ ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required
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Approved Mayor Agenda Item No. 8(A)(1)
Veto 8-31-20

Override

RESOLUTION NO.

RESOLUTION RATIFYING THE EXECUTION OF MIAMI-
DADE AVIATION DEPARTMENT CAPITAL IMPROVEMENT
PROGRAM CONTRACT WITH H&R PAVING, INC. IN THE
AMOUNT OF $13,301,531.44 FOR THE MIAMI EXECUTIVE
AIRPORT RUNWAY INCURSION MITIGATION PROJECT;
AND AUTHORIZING THE COUNTY MAYOR OR MAYOR’S
DESIGNEE TO EXERCISE ALL PROVISIONS CONTAINED IN
SAID AGREEMENT, INCLUDING THE TERMINATION
PROVISIONS

WHEREAS, this Board desires to accomplish the purposes outlined in the accompanying
memorandum, a copy of which is incorporated herein by reference,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board:

Section 1. Ratifies, pursuant to Section 2-285.2 of Code of Miami-Dade County, the
execution of Miami-Dade Aviation Department (“MDAD”) Capital Improvement Program
Contract No. MDAD-CIP-V009A with H&R Paving, Inc. in the amount of $13,301,531.44
for the Miami Executive Airport Runway Incursion Mitigation Project, a copy of which is
attached as Exhibit B to the accompanying memorandum.

Section 2. Authorizes the County Mayor or Mayor’s designee to exercise all
provisions contained in the above-referenced agreement, including the termination provisions.

The foregoing resolution was offered by Commissioner ,

who moved its adoption. The motion was seconded by Commissioner

and upon being put to a vote, the vote was as follows:
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Agenda Item No. 8(A)(1)
Page No. 2

Audrey M. Edmonson, Chairwoman
Rebeca Sosa, Vice Chairwoman

Esteban L. Bovo, Jr. Daniella Levine Cava
Jose “Pepe” Diaz Sally A. Heyman
Eileen Higgins Barbara J. Jordan

Joe A. Martinez Jean Monestime
Dennis C. Moss Sen. Javier D. Souto

Xavier L. Suarez
The Chairperson thereupon declared this resolution duly passed and adopted this 31% day

of August, 2020. This resolution shall become effective upon the earlier of (1) 10 days after the
date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective only
upon an override by this Board, or (2) approval by the County Mayor of this resolution and the
filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA

BY ITS BOARD OF

COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:

Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. .D_M_Mr

Davis M. Murray
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