OFFICIAL FILE COFPY
CLERK OF THE BOARD

OF COUNTY COMMISSIONERS MIAMIDADE
MIAMI-DADE COUNTY, FLORIDA Mem()randum
Date: November 3, 2009
To: Honorable Chairman Dennis C. Moss Agenda Item No. 8(A)(1)(K)

and Members Board of County Commissioners
A
From: George M. Burgess,&; Resolution No. R-1239-09
County Manager f”“tg M P -
Subject: Contract Award” Recommendatior between Merkury Development Corporation and

Miami-Dade Aviation Department (MDAD) for the modifications to Gate J17
passenger loading bridges for the A380 Airbus, project K-151A, in the amount of
$459,846.75.

Recommendation

It is recommended that the Board approve the attached Contract Award Recommendation between
Merkury Development Corporation and Miami-Dade Aviation Department (MDAD) for the modifications
to Gate J17 for the A380 Airbus, project K-151A, in the amount of $459,846.75.

Delegation of Authority

The authority of the Mayor or the Mayor’s designee to execute and implement this contract is consistent
with those authorities granted under the Code of Miami-Dade County. No additional delegation of
authorities is requested for this contract.

Scope

PROJECT NAME: Gate J17 modifications for A380

PROJECT NO: K-151A

CONTRACT NO: K-151A

DESCRIPTION: Gate J17 is to be modified to have three operational passenger bridges to

serve the A380 Airbus by August 2010. This includes new high-passenger
loading bridge as well as additional electrical service, air-conditioning and a
new operating door in the skin of Concourse J.

PROJECT LOCATION:  Miami International Airport

PRIMARY COMMISSION
DISTRICT: District 6

APPROVAL PATH: Board of County Commissioners
USING DEPARTMENT: Miami-Dade Aviation Department

MANAGING
DEPARTMENT: Miami-Dade Aviation Department

Fiscal Impact / Funding Source
OPERATIONS COST
IMPACT / FUNDING: This gate will be maintained by existing staff.
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MAINTENANCE COST
IMPACT / FUNDING:

LIFE EXPECTANCY OF
ASSET:

FUNDING SOURCE:

PTP FUNDING:
GOB FUNDING:

CAPITAL BUDGET
PROJECT:

BID PACKAGES
ISSUED:

BIDS RECEIVED:

BID SUMMARY:

CONTRACT PERIOD:

IG FEE INCLUDED IN
BASE CONTRACT:

ART IN PUBLIC
PLACES:

BASE ESTIMATE:

BASE CONTRACT
AMOUNT:

MDAD operational costs are included in the general operating expense of
the airport and the air conditioning, elevators, and lights will increase
slightly due to the larger aircraft.

MDAD maintenance expenses are included in the general maintenance
expense of the airport.

The gate has a 25-year life expectancy.

SOURCE
FDOT Grant
MDAD

AMOUNT

$ 208,500.00
$ 251,346.75
No

No

Yes

9
8

The bids were a straight bid based upon the bid dollar amount. There were
eight bidders and the four lowest bidders are the following:

Merkury Development $459,846.75
MCM $602,983.70
Boran Craig Barber Engel $657,924.00
TGSV Enterprises $698,040.00

180 Calendar Days

Yes

N/A

$ 1,033,000.00

$ 417,000.00.The base estimate for the project dated 01/30/09, was
based upon previous similar projects. The subsequent downturn in the
economy and construction industry in particular provided impetus for more
competitive bidders than normal, which led to lower bid prices than
estimated by the consultant.
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CONTINGENCY
ALLOWANCE (SECTION
2-8.1 MIAMI DADE

COUNTY CODE): $ 41,700.00 (10% Construction Allowance Account)
INSPECTOR GENERAL

AUDIT ACCOUNT: $ 1,146.75

TOTAL AMOUNT: $ 459,846.75

Track Record/Monitor
PRIME CONTRACTOR: Merkury Development

COMPANY

PRINCIPAL(S): Paul Toiles, President Ruben Alen, Vice President
Ruben Alen, Secretary Paul Toiles, Treasurer

COMPANY EMAIL

ADDRESS: www.merkurydevelopment.com

COMPANY

ADDRESS: 7300 Biscayne Blvd. Suite 204, Miami, Florida 33138

YEARS IN BUSINESS: 19 Years

PREVIOUS EXPERIENCE
WITH COUNTY IN THE

LAST FIVE YEARS: See attached firm’s history
CONTRACTOR’S
PERFORMANCE: Performance 3.6 on five projects

SBD HISTORY OF
VIOLATIONS: No SBD violations on file

BID OPENING DATE: September 16, 2009
BID BOND EXPIRES: March 10, 2010
BID VALID UNITIL: March 10, 2010

ESTIMATED NOTICE TO
PROCEED: December 7, 2009

REVIEW COMMITTEE
ASSIGNED CONTRACT
MEASURES: CSBE =19.00% ($87,370.00), CWP =11.5%

SUBCONTRACTOR(S)
AND SUPPLIERS
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(SECTION 10-34 MIAMI

DADE COUNTY CODE): Solares Electrical Inc. - 3.0% - $13,795.40 (Electrical)
DKG Metals - 6.5% - $29,890.00 (Metal Fabrication)
Merkury Development - 9.5% - $50,000.00 (General Contractor)

Contract measures delivered -19.0% - $45,000.00
MINIMUM
QUALIFICATIONS
EXCEED LEGAL
REQUIREMENTS: Yes

STANDARD PAYMENT

AND PERFORMANCE

BOND: Yes

REVIEW COMMITTEE: MEETING DATE: 07/29/2009 SIGNOFF DATE: 08/03/2009
RESPONSIBLE WAGES: Yes

MANDATORY
CLEARING HOUSE: Yes

CONTRACT MANAGER:
NAME/PHONE/EMAIL:  William C Murphy (305) 876-0922, wemurphy@miami-airport.com

PROJECT MANAGER:
NAME/PHONE/EMAIL:  William C Murphy (305) 876-0922, wemurphy@miami-airport.com

1S

Assistdnt County Mary@r




MEMORANDUM

(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: November 3,..2009
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. C SUBJECT: Agenda Item No. 8(A) (1) (K)
County Attorney

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

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

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s )
3/5’s , Unanimous ) to approve ,

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required

NIREREEN



Approved Mayor Agenda Item No. 8(a) (1) (K)
Veto 11-3-09

Override

RESOLUTION NO. R-1239-09

RESOLUTION  APPROVING CONTRACT BETWEEN
MERKURY DEVELOPMENT CORPORATION AND THE
MIAMI-DADE AVIATION DEPARTMENT FOR GATE J17
PASSENGER LOADING BRIDGES FOR THE A380 AIRBUS,
PROJECT MDAD K-151A, WITH A CONTRACT AMOUNT
NOT TO EXCEED $459,846.75; AND AUTHORIZING
COUNTY MAYOR OR HIS DESIGNEE TO EXECUTE SAME,
AND TO EXERCISE TERMINATION PROVISIONS THEREOF

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 hereby
approves the contract between Merkury Development Corporation and the Miami-Dade Aviation
Department, for Gate J17 Passenger Loading Bridges for the A380 Airbus, Project MDAD K-
151A, with a contract amount not to exceed $459,846.75, in substantially the form attached
hereto and made a part hereof, and authorizes County Mayor or his designee to execute same and

to exercise termination provisions thereof.



Resolution No. R-1239-09

Agenda Item No. 8(a) (1) (K)
Page No. 2

The foregoing resolution was offered by Commissioner Rebeca Sosa
who moved its adoption. The motion was seconded by Commissioner Dorrin D. Rolle

and upon being put to a vote, the vote was as follows:

Dennis C. Moss, Chairman aye
Jose “Pepe” Diaz, Vice-Chairman aye

Bruno A. Barreiro absent Audrey M. Edmonson aye
Carlos A. Gimenez  aye Sally A. Heyman aye
Barbara J. Jordan absent Joe A. Martinez absent
Dorrin D. Rolle aye Natacha Seijas aye
Katy Sorenson aye Rebeca Sosa aye

Sen. Javier D. Souto absent

The Chairperson thereupon declared the resolution duly passed and adopted this 31 day
of November, 2009. This resolution shall become effective ten (10) days after the date of its
adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

. DIANE COLLINS
Deputy Clerk

Approved by County Attorney
to form and legal sufficiency. :] I N\ ic\ {

Deborah Bovarnick Mastin



CIIS - Contractors Tuesday, September 22, 2009 - 1:37:32 PM Page 1 of 1
OFFICE OF CAPITAL IMPROVEMENTS
2 CAPITAL IMPROVEMENTS INFORMATION SYSTEM
Contractors / Consultants
Tuesday, September 22, 2009
Merkury Development
CSBE 7360 7360 7360

Contractor / Consultant Name CertNo Level Hud Transit Other Company EMail

Merkury Develop_ment o 54346 CSBE Level 3 i

Contact Title_ Contact EMail Phone Fax

RUBEN ALEN : - ) '305-7_58-_9588 o 305-758-0802

EMERGENCY INFORMATION: {7 Contact: - Phone: Fax:i

Street. Suite City State Zip

9325 Park Dr Suite G ‘Miami Shores FL 33138 N

EAMIS NO EEIN Principal Last Review Date PTCR Approval

061290055 01 »Q§1_290055_ ]

From Risk Management

Number Gen Lia. Date CGL BUD Auto Lia. Date AUTO BUD WC Date WC BUD

4577 3/7/2010 4/30/2009 _ 3/7/2010 4/30/2009
Type Ptpnt Rot No Series RF Count RF Amount Overall RF Status Date Status Comment
7040 & 5031 5 0.043691390::0.000000000 0.043691390 Active
7360 1226 -1 0.448401938 |'0.000000000 0.448401938 Active
Construction &% PSA [} EDP 7

Add Date: Add Userid: Last Update Date: 5/1/2007 10:03:00 AM Last Update Userid: garciad
Contractor Activity
Evaluations: § MCC Bids: 2 7040 Awards: 2. 7360 Awards: 0 CNS Awards: .2 EDP Awards: 0

Contracts / PSA__

Licenses for FamisNo Contractor 061290055 01 - Merkury Development

License Type

S-Concrete Forming / Placing

S-Demolition
S:Poywall

P-General Building Contractor
S-Metal Decking / Siding
S-Pres-stressed Pre-cast Concrete Erection

S-Reinforcing Steel Placing
$:Structural Steel Erection
S-Unit Masonry / Marble

Contractor LiNo Qualifier Name
Merkury Development CGC080990 PAUL A TOLLES
Merkury Development CGC060990 PAUL A TOLLES
Merkury Development CGC060990 PAUL A TOLLES
Merkury Development CGC060990 Paul & Tolles
Merkury Development CGC060990 PAUL A TOLLES
Merkury Development CGC060990 PAUL A TOLLES
Merkury Development CGC060980 PAUL A TOLLES
Merkury Development CGC060980 PAUL A TOLLES
Merkury Development CGC060980 PAUL A TOLLES

License
Exp Date
12/31/2006
12/31/2006
12/31/2066
12/31/2068
1213412008
12/3412006
2134/2008
1213112006
12/342006

Status
Ni&
NIA
NIA

Agtive
NIA
N8
N/A
NA
NA

CURRENT CONTRACTOR NOTES:

[ FindLicenge ==> |

§

http://ciisadmO/CILS/Tables/frmTableContractorFile.asp?SelFamisNo=061290055 01

Date UserlD Type Contract |[Note
2/1/2006 jione Note AV-0503- |[Document Approved on 02/01/2006 based on a submitted change order for
762923R1 ||$188,547.84.
[ 61290055 Contractor Awards (4) J1 61290055 Contractor Evaluations.(5) 1
[ Find Contractor With Search String ==> g |

9/22/2009
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Dept. of Small Business Development
FProject Worksheet

Fraject/Contract Title; A350 PASSERGER LOADING BRIDGES MODIFICATIONS & ELECTRICAL RO Biate: 7129720009
WORE (RIC 15) 3 .44
PrajectiContract Nu: KIistA Fanding Source: Tiem Na: T
Departments MIaMI DADE AVIATION DEPARTMENT CiP
- Resubmintal Datelsk
 LOAKENG RREFGER AT
£ 3 O L{Mﬁ”ﬁb 1o
Mueasure Propram Goad Percent
Crosal CSRE 18.66%,
Warkforee Goal Cwp H }Q /a
A analysis of the fBetors contained in Section VI C of Adminisaative Oeder 3-22 indicates Gt & 1996 C3BE goal Is approprinte,
- A further analysiz contained tn Section I of Administrative Ouder 3-37 indizstes that an 11.5% Community Workforce Program
LW P aoal Is appropriate,
COWE Bastmated Worklores: 2
CWE Waorkforee Rectenrpendation: 1
CWP Designatsd Target Arcss: Eopowerment Zones, Enierprise Zones
% of Hems
Subtrade Cat. Estimated Valuye fo Base Bid  Availability
- Blectrica! Contractors CSBE $48 52242 &% 62
. Commercial and Institutional Bullding Coustruction C8BE $55,549. 81 Q.96% 33
Total $10407225  I856%
Living Wages: Highway: YES ;"
Responsible Wages: Building: YES |
Tier | Set Aside
¢ Bet Aside Tavel 2 Level 3
) : o .
anl%’%@ﬁ B iii Iu Bid Preference ...
CWP= 157
. Deferred s, Selectivn Factor .
) ,,/!
g):;**% Jos. n 7, azzfﬁ?
Lt KB Grector” B:mf;’ :
DEOROGIS v, JU0ITHE



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
Federal Employer

below.
Identification No. (FEIN): oceé-yz2380 373

Contract No. ,64/?’/4
- /e T17 LA 47 f;&;:;/

Contract Title: @

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(1) 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-
i 11.1 (¢} of the County Code
3. | Miami-Dade County Employment Drug-free 8. Miami-Dade County Family Leave
Waorkplace Certification Article ¥V of Chapter 11 of the County Code
Sec. 2-8.1.2(b) of the County Code
4. | Miami-Dade County Disability Non- 9. Miami-Dade County Living Wage
Discrimination Sec. 2-8.9 of the County Code
Article 1, Section 2.8.].6 Resolution R]82-00 amending (Not applicable)
R-385-95
S. | 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 a;ﬂ

7 5e N

S1gnature of Afﬁant

67{5 /o9

Date

J -

Printed Title of Affjant

Wf’a/,‘J

Name of Firm

Buwféz55jﬂf //

/S;JC 2oy

Address of Firm (include gatc, Zip Code)

/g/;fr « = /Jé

Notary Public Information

Notary Public — State of <\{i{f LA

Subsa ed and sworn to (or affirmed) before me this ..

Wl »“’\'\ (AN

Type of identification produced

Signature

Bid Set 8-3-09

County of 2;\\\5;«5"**\\ B& e

day of, %3?3@;‘@; o
He or she is personally known to me [¢_}-or has produced 1D ]

20¢ t‘l

:&&w;ﬁ

: A otary Public
YN b ‘5 Ce L

Expiration Date

Serial Number -

NOTAF PUBLIC-STATE OF FLORIDA
o ¢ vl de Cespedes

3 Explre@l&gﬁ{?‘l@,‘geﬂ
WWQ—LQL—

ety BONDING CO., INC.

Notary Public Seal

12/08 CSBE AR

(>

Lt fopors 2

33238



COLLUSION AFFIDAVIT

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

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

ﬁ is not related to any of the other parties 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 indirecily,
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 1o the proposer an advantage over any other proposer.

OR

[1 is related to the following parties who bid in the solicitation which are identified and listed
below:

Note: Any person or entity 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 to
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 proposais
found to be collusive shall be rejected.

Z//é %a 20>0c}’

Signature oF Affiant Date
/Zu bir Do 0.7 016290055
Printed Name of Affiant and Title Federal Employer Identification Number

ey Sl /3/»«4/»' A

Printed Name of Firm

500 ,5 £& € 7l ,é/u /gg/a Fef

< Address of Firm

M;&m / 3,38

Bid Set 8-3-09 AR3 12/08 CSBE AR

|3



SUBSCRIBED AND SWORN TO (or affirmed) before me this[—i—}'&%ay ofgga\“ , 2CL:_G[

_He/She is personally known to me or has presented as
identification. = >
T Type of identification
Q k) \-¥""\Q o 3 22 ;z/::._.
JR0 s
S@Qature of Notary L e pedes
rmmsswn #DD806659

s o 0
amp Name of Nofhry 12

Print or$

Notary Public — State oﬁg/ig'ﬁf&? OGN

Notary Seal

Bid Set 8-3-09 AR-4 12/08 CSBE AR

8



qYSo 448D 80/T1T

B 7

SRR

A4

(popsaau si aoeds |euonippe it 9yeondnq)

SWEN Julld

77

W 7T

60-€-8195 Pid

pue snJ) abpsmouy Auw Jo 1s8q sy} 0) aJe mc:wj J9)|ddng/10)0B13UCIGNS SiY} Ul PBUIRIUOD SUONEIRINS2 BU) JBY) Ao |

L

aory
1apuas) junowy
(1sump lejloq 181ddng Aq papiaocld oq Jaiddng yo8u1Qg jo
ledioulld) 18jjddng 0} sadIAlag/s|elIale/sallddng JaumgQ jediduliyg SSaIPpVY pue awepN ssaulsng

Y &l

\as,\\No«w\\“\

T ° WL\\S?\\

\a\:\_\\b\\\mn\ ﬂk\.\Q\OrWJ

2

VoA s

2¢., Q\\.x Q\\\w\\

2 A

22
agey topuag | UNOWY | yueynsuoaqngiojsenucagng JUB}NSUOIGNG/I0}OLHUOINS
(1sumo .:M..mm:ﬂ%ﬁ Aq 1ap 38414 JO
jedjsuiy) jiojoenuosgng | POWICLIA 8 0} JIOMA Jo adoas Jaumo jedidund SSaJPPYVY pue dwe)N sssauisng
/

\\\4%\ V\ "oN 198l01d

.\\ =y &\\\\ 0\})\% \> 3\\\% &\ Juspuodsay/ANug aWld JO alten L4

3003 3HL 40 ¥€-0L NOILD3S Ol INVNSHNd
ONLLSIT JIiddNS/AHOLIVALINODGNS



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)

AR-6

Bid Set 8-3-08 12/08 CSBE 06AR



Subcontracting Policies Statement

Merkury Development has spent years developing relationships with its suppliers, vendors
and sub-contractors. Merkury has categorized and filed its extensive list of subcontractors

and suppliers based on abilities and specialization.

Subcontractors - Merkury has a group of pre-qualified and preferred subcontractors,
many of whom hold disadvantaged business certifications. This Contractor has
developed a strict program for subcontractor pre-qualification that thoroughly examines
the subcontractor financial condition, quality of workmanship and availability of
personnel & equipment.

Merkury maintains a detailed subcontractor database that records past performance,
paying particular attention to subcontractor’s ability to deliver an on time product.

Subcontractors are required to attend all pre-construction conferences as well as weekly
progress meetings with the Project Manager, Superintendent and Architect/Engineer.
Weekly meeting agendas shall include overall job performance, construction progress,
scheduling, shop drawings status, job safety & accident prevention as well as other issues
that may arise. Meeting minutes of said meetings are available to the Owner’s

representative on request.

Merkury requires all subcontractors to submit ongoing analysis of manpower
requirements as it affects the critical construction phases as well as schedule updates.

Vendors and Suppliers — Merkury maintains a database of hundreds of vendors and
supplier, sorted by various categories and certifications. Preferred suppliers must have
demonstrated the ability to provide both on-time estimates and delivery.

Merkury Development has implemented a rigorous material inspection program. All
suppliers and vendors must submit samples of all products and materials requested. The
Merkury construction team will thoroughly inspect all materials both in the supplier’s yard

or factory as well as at the time of delivery.



DEPARTMENT OF SMALL BUSINESS DEVELOPMENT
CONSTRUCTION CLEARING HOUSE JOB OPPORTUNITY
Resolution s Nos. R-937-98, R-1145-99 and R-1395-05
MIAMI-DADE COUNTY
JOB ORDER REQUEST FORM
TELEPHONE (305) 375-3157 FAX (305)375-2343
EMPLOYER'S INFORMATION CONTRACT/PROJECT NO. /&// / 5' /’4
Federal IdentificationNo. _ O & =~ / & S oosY
Business Name Mf //é; ’x’ %Ve/‘%ﬁ’ﬁ/’/Type of Business: &
Business Address: 2.3 00 .é’, Ay sdd ﬁ// City Ty e State‘;ZZip Code 33/ 3 4
Telcfﬂ?one 285G - FEHRy OS8- 980 S it Address - - Lea A/rﬂf'“’/(‘a’/"a/‘;“r//' s’
¢ W

Contact Person: /6d éf =7 4 /f" s

JOB INFORMATION - APPLICATIONS ACCEPTED UNTIL

Would you like to advertise this position on the Internet. Yes__ - No - Number of Openings

Job Site Location

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. B OR C}
Describe Job Duties (Knowledge, Skills. & Abilities):

# //Qs//gu’z ﬂc’/f//ﬂ?/ﬂ/ w//mfz’//éc
Y'f"k‘-’“’c’j ;?0“/ el /ﬁ) DO DT

d
O es Yy
7 777
Deadline to apply No Yes {when?) Fringe Benefits Yes No
Contact by Phone Fax Resume Mail Resume Apply in person (Day & Hours) __
FOR QOFFICE USE ONLY
Date Received Time Received
AR-10
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CONTRACT SUMMARY

THIS CONTRACT made and entered into as of the day of . 20, by and between
Miami-Dade County, Florida, by its Board of County Commissioners, hereinafter called the Owner and
Merkury Development

hereinafter called the Contractor:

WITNESSETH, that the said Contractor, for and in consideration of the payments heremafter 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: Gate J17 PLB Modifications for A380

PROJECT NO:_KI151A

CONTRACT TIME: Completion of the Work within the Contract Time is of the essence. The Confract
Time for this Work 1s 180 calendar days from the effective date established in the Notice to Proceed.

LIQUIDATED DAMAGES: Liquidated Damages for this project shall be at the rate of $1,900.00 per day,
will be deducted from the Contract amount for each calendar day of detay in the Contract Time due to a Non-
Excusable Delay.

LIQUIDATED INDIRECT COSTS: Liquidated Indirect Costs recoverable by the Contractor, shall be
$1250.00 per day for each day the project i1s delayed up to 120 days due to 2 Compensable Excusable Delay.

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, a?mts or employees in the aforesaid 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
Four Hundred ?ifty Nine Thousand, Eight Hundred & Forty Six Dollars & Seventy-Five Cents

Dollars ($ 459,846.75 ),

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

LUmp SWI PHEE  cveiiiirrrircecocorenrescosmcresesse o sesessves et sacs o eesacecoeasicessascasnsoenson $ 369,000.00

Dedicated AllOWANCe ACCOUIL .vviiieiiecirosires e crersescaeesararevsnessnssesmessssssresssesessaeserorsonns 3 48,000.00
................................................................................... $ 41,700.00

General Allowance Account

Inspector General AUdit ACCOUNL «....uvrveurerourericeircr e eamsasorurenesersoesensressessesssssnasoss: 3 1,146.75
TOTAL MAXIMUM CONTRACT AMOUNT ..o secenene e § 459,846.75

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.

CS-I

Bid Set 8-3-0% 12/08 CSBECS
Revised §-10-09



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: Harvey Ruvin Clerk
OF MIAMI-DADE COUNTY, FLORIDA,
By: _ By:
Mayor or designee Deputy Clerk
(MIAMI-DADE COUNTY SEAL) CONTRACTOR (If Corporation)

Merkury Development .
porgi Name)
Approved for Form and Legal Sufficiency 5
y:

A
(Assistant County Attorney) ﬂ /%
Attest: _ >

Secretary

CONTRACTOR (if Partnership or Corporate Joint Venture)

(A) PARINERSHIP OR (B) PARINERSHIP OR
CORPQRATE JOINT VENTURER: CORPQRATE JOINT VENTURER:
(Corporate\w (Corpﬁ»&Name)
By: By:
President resident
Attest _ Attest

Secretary \ Secretary \

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

) (CORPORATE SEAL)
NAME OPNVANAGING JOINT VENTURER:
By
Signature of Aulhqgrized Representative of Joint Venture
Witnesses as to Above
\\
Cs-2
Bid Set 8-3-09 12/08 CSBE CS

Revised 8-10-09
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7300 Biscays utte 204, Miamy,

Subcontracting Policies Statement

Merkury Development has spent years developing relationships with its suppliers, vendors
and sub-contractors. Merkury has categorized and filed its extensive list of subcontractors
and suppliers based on abilities and specialization.

Subcontractors - Merkury has a group of pre-qualified and preferred subcontractors,
many of whom hold disadvantaged business certifications. This Contractor has
developed a strict program for subcontractor pre-qualification that thoroughly examines
the subcontractor financial condition, quality of workmanship and availability of
personnel & equipment.

Merkury maintains a detailed subcontractor database that records past performance,
paying particular attention to subcontractor’s ability to deliver an on time product.

Subcontractors are required to attend all pre-construction conferences as well as weekly
progress meetings with the Project Manager, Superintendent and Architect/Engineer.
Weekly meeting agendas shall include overall job performance, construction progress,
scheduling, shop drawings status, job safety & accident prevention as well as other issues
that may arise. Meeting minutes of said meetings are available to the Owner’s
representative on request.

Merkury requires all subcontractors to submit ongoing analysis of manpower
requirements as it affects the critical construction phases as well as schedule updates.

Vendors and Suppliers — Merkury maintains a database of hundreds of vendors and
supplier, sorted by various categories and certifications. Preferred suppliers must have
demonstrated the ability to provide both on-time estimates and delivery.

Merkury Development has implemented a rigorous material inspection program. All
suppliers and vendors must submit samples of all products and materials requested. The
Merkury construction team will thoroughly inspect all materials both in the supplier’s yard
or factory as well as at the time of delivery.




2009 FOR PROFIT CORPORATION ANNUAL REPORT FILED
Jan 14, 2009

DOCUMENT# F93000001578 Secretary of State
Entity Name: MERKURY CORPORATION

Current Principal Place of Business: New Principal Place of Business:

7300 BISCAYNE BLVD.
SUITE 204
MIAMI, FL 33018 US

Current Mailing Address: New Mailing Address:

7300 BISCAYNE BLVD.
SUITE 204
MIAMI, FL 33018 US

FEI Number: 06-1290055 FEI Number Applied For { ) FEI Number Not Applicable { ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

TOLLES, PAUL A

11 ISLAND AVENUE

STE 612

MIAMI BEACH, FL 33139 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

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: v ( ) Delete Title: ( ) Change ( ) Addition
Name: RUBEN, ALEN Name:

Address: 5501 SW 162ND AVENUE Address:

City-St-Zip:  SOUTHWEST RANCHES, FL 33331 City-St-Zip:

Title: P ( ) Delete Title: ( ) Change ( ) Addition
Name: TOLLES, PAUL Name:

Address: 11 ISLAND AVE STE 612 Address:

City-St-Zip:  MIAMI BEACH, FL 33139 City-St-Zip:

Title: D ( ) Delete Title: ( ) Change ( ) Addition
Name: RUBEN, ALEN Name:

Address: 5501 SW 162ND AVENUE Address:

City-St-Zip:  SOUTHWEST RANCHES, FL 33331 City-St-Zip:

Title: b ( ) Delete Title: ( ) Change ( ) Addition
Name: TOLLES, PAUL Name:

Address: 11 ISLAND AVE STE 612 Address;

City-St-Zip:  MIAMI BEACH, FL 33139 City-St-Zip:

Title: D ( ) Delete Title: ( ) Change ( )Addition
Name: DE CESPEDES, CHERYL Name:

Address: 11220 SW 131TH AVENUE Address:

City-St-Zip:  MIAMI, FL 33186 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that { am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: RUBEN ALEN VP 01/14/2009
Electronic Signature of Signing Officer or Director Date

22
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2009

MERKURY DEVELOPMENT
7300 BISCAYNE BLVD #204
MIAMI, FL 33138

Subject: MERKURY DEVELOPMENT
REGISTRATION NUMBER: G09054900033

This will acknowledge the filing of the above fictitious name registration which
was registered on February 20, 2009. This registration gives no rights to
ownership of the name. '

Each fictitious name registration must be renewed every five years between

January 1 and December 31 of the expiration year to maintain registration.
Three months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Reinstatement Section
Division of Corporations Letter No. 509A00006268

23
P.O. BOX 6327 -Tallahassee, Florida 32314



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE FLL 32399-0783

ALEN, RUBEN

MERKURY DEVELOPMENT

5501 SW 162 AVENU

SW RANCHES FL 33331

Congratulations! With this license you become one of the nearly one million
Floridians licensed by the Department of Business and Professional Regulation.
Our professionals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order to serve you better.
For information about our services, please log onto www.myfloridalicense.com.
There you can find more information about our divisions and the regulations that
impact you, subscribe to department newsletters and learn more about the
Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly. We
constantly strive to serve you better so that you can serve your customers.
Thank you for doing business in Florida, and congratulations on your new license!

DETACH HERE




BID BOND

State of Florida County of _ Miami-Dade

We, Merkury Development as Principal

and Berkley Regional Insurance Company as Surety, are
held and firmly bound unto Miami-Dade County, Florida hereinafier called the County, in the Peaal sum
of . Five Percent of Amount Bid Dollars (§ worthgo waan )
lawful money of the United States, for the payment of which sum well and truly to be made, we bind
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by
these presenis. The Principal has submitted the attached Bid, dated__September 14th 2099, for
Project Name: Gate J17 PLB Modifications for A380, Project No. K151A.

The Principal shall at time of bid opening furnish all documents and information s quired by the Coatract
Documents, and shall not withdraw said Bid within the time stipulated in the advertisement for bids and
shall within the time stipulated in the Instructions to Bidders exccule and deliver to the County, the
Contract, the Performance and Payment Bond and satisfactory cvidence of all required Insurance. The
Principal shalt give & Performance and Paymen! Bond with good and sufficient surcty, as required by the
Contract Documents, for the faithful performance and proper fulfillment of such Contract and for the
prompt payment of all persons furnishing labor or materials in connection therewith. Having met these
obligations shall render this Bond void and of no effect; or in the event of withdrawa) of said Bid within
the period specified, or in the event of the failure to comply with the Contract Docurgents, or in the event
of failure to enler into such Contract and give such Bonds and evidence of insurance within the Gme
specified, if the Principal shall pay the County the difference between the amouats specified in said Bid
and the amouat for which the County may procure the requircd work and supplies, provided the latier
amount be {n excess of the former, then the ebove obligations shall be void and of no effzct; otherwise, to

remain in full force and virtue.

14t
The above parties have caused this Bond to be exec by their appropriate officjals as of the hday of

/Sept,ember zo 09

(yzp/ IoN Merkury Development

By: P
le;Ie y M

PARTNERSHIP ORJOINT VENTURE *

N/A
Witoess By:
Title
Witoess By:
Title

* Note: All Partners or Joint Venture Members shall sign and submit documentation proving their
aulhonty to sign on behalf of the Partnership orJ t Venture,

(Corporate Seal)
COYN JER IGN, ’B’?}lESIDENT SURE Y B y/Reﬁ@nal Insurance Company
FLOL A 'GE )
iEhael Bonet By: Attornc y-m—Fact Mlchael Bonet
A copy Agent’s emrent Identlfication Card as issued by State of Florida

Insurance-Commissioner must be attached.)

(TH{S FORM MUST BE SUBMITTED IN DUPLICATE - ONE ORIGINAL AND ONE COPY)

Bid Sct 8--09 BB-1 12/08 CSPE BB




This power of attorney is void unless seals are readable and

authorized reproduction or alteration of this document is prohibited.

WARNING — Any un

B No. 344b

POWER OF ATTORNEY
BERKLEY REGIONAL INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY REGIONAL INSURANCE COMPANY (the “Company”), a
corporation duly organized and existing under the laws of the State of Delaware, having its principal office in Urbandale, Iowa,
has made, constituted and appointed, and does by these presents make, constitute and appoint: Antonio Arias, Michael Bonet or
Michael A. Holmes of Brown & Brown, Inc. of Miami Lakes, Florida

its true and lawful Attorney-in-Fact, to sign its name as surety only as delineated below and to execute, seal, acknowledge and
deliver any and all bonds and undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation
shall exceed Fifteen Million and 00/100 Doellars ($15,000,000.00), to the same extent as if such bonds had been duly executed
and acknowledged by the regularly elected officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on August 21, 2000:

“RESOLVED, that the proper officers of the Company are hereby authorized to execute powers of attorney authorizing and
qualifying the attorney-in-fact named therein to execute bonds, undertakings, recognizances, or other suretyship obligations on
behalf of the Company, and to affix the corporate seal of the Company to powers of attorney executed pursuant hereto; and
further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances, or
other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the manner
and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any power
of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other
suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as though
manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any person or
persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have ceased to be

such at the time when such instruments shall be issued.”

IN WITNESS WHEREQOF, the Company has caused these presents to be signed and attested by its appropriate officers and its

ound imprint, warning and confirmation (on reverse) must be in blue ink.

corporate seal hereunto affixed this ] day of | N , 2008.
Attest: Berkley Regiffial Insurance Company
(Seal) By Jﬂ/ — By M
Ira S. Lederman Robert P. Cole
Senior Vice President & Secretary Senior Vice President

WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.

STATE OF CONNECTICUT )
) ss:
COUNTY OF FAIRFIELD )

Sworn to before me, a Notary Public in the State of Connecticut, this R day of Meerch , 2008, by Robert P. Cole and Ira S. Lederman

ation seal at the bottom is embossed. The backgr

who are sworn to me to be the Senior Vice President, and the Senior Vice President and Secretary, respectively, of Berkley Regional Insurance
Company. .
pany EILEEN KILLEEN Ctrins Lourtien”
NOTARY PUBLIC N AT -
MY COMMISSION EXPIRES JUNE 30, 2012 otary Public, State of Connecticut
CERTIFICATE

e certific

I, the undersigned, Assistant Secretary of BERKLEY REGIONAL INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a
£ true, correct and complete copy of the original Power of Attorney; that said Power of Aitorney has not been revoked or rescinded and that the
authority of the Attormey-in-Fact set forth therein, who executed the bond or undertaking tc which this Power of Attorney is attached, is in full

force and effect as of this date.
Given under my hand and seal of the Company, this 14th day of September , 2009

N // i S .
- o et




: S LICENSED TO TRANSACT THE FOLLOWING CLASSES OF INSURANCE
General Lines (Prop & Casu) 05/25/1584




SCHEDULE OF PRICES BID
{All Prices shall be in U.S. Dollars]

PROJECT: __ Gate J17 PLB Modifications for A380

PROJECT NO.:__ KI151A

BID ITEM A — LUMP SUM -BASE BID: Lump Sum Bid for furnishing all labor, materials, equipment
and services for the Contract Work, completed in strict accordance with the Contract Documents:

Three Hundred Sorty Mine TS ¢ncl  Dolars 3300, 000 .=
(Amount Bid in Word§) (Amount Bid in Figures)

BID ITEM B:
1. Dedicated Allowance Account —~ (P-160 Contaminated Soil/Groundwater):

Thirty Thousand Dollars and Zero Cents Dollars § 30.000.00
(Amount Bid in Words) (Amount Bid in Figures)

2. Dedicated Aliowance Account — (S-2 Fire Alarm System):

Eighteen Thousand Dollars and Zero Cents  Dollars $§ 18.000.00
(Amount Bid in Words) (Amount Bid in Figures)

TOTAL BID B (Item 1 + Item 2);

Forty Eight Thousand Dollars and Zero Cents Dollars $ 48,000.00
(Amount Bid in Words) (Amount Bid in Figures)

ITEM C — GENERAL ALTOWANCE ACCOUNT:

General Allowance Account; (10% of the Sum of Bid Item A + Bid Item B)

Focty One Thousend Seven Hhuacdrectbolarss 3 LI, Fop. 22
(Amount in Words) (Amount in Figures)

ITEM D - AUDIT ACCOUNT:

Inspector General Audit Account: (1/4% of Sum of Bid Item A + Bid Item B + Bid ltem C)

One ThouSand Ore thindrec ¥0-4Y Si’x_ poltars 5 [, /HO. 25
(Amount in Words) ’;a/@/ﬁy Hrve Lty (Amount in Figures)

Bid Set 8-3-09 BF-4.A 12/08 CSBE B

Revised 8-10-09
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TOTAL AMOUNT BIMSum of Total Bid Itemn A + Jtem B + Item C + Jtem D)

Four thndred 6 £ Vine Tousgnd € it hundreeboliass H gcfa 34 é-7§

(Total Amount in Words) 490;(41,, Six — (Total Amount in Figures)

Sem«ly fve (orty.

THE REMAINDER OF THIS SHEET HAS BEEN PURPOSELY LEFT BLANK

Bid Set 8-3-09 BF-4.B 12/08 CSBEB
Revised 8-10-09



BID FORM

MIAMI-DADE COUNTY, FLORIDA pate: A /1Y o2

spErR _MerKury Deve lmecmT

appress 1000 Biscaunc 8Wd. 4204 Mign  FL B3I38
TELEPHONE No. 305~ 1 66 9088

PROJECT TITLE: Gate J17 PLLB Modifications for A380

PROJECT NUMBER: K151A
THE UNDERSIGNED, AS BIDDER, HEREBY DECLARES THAT:

The only person or persons interested in this Bid as Principal, or Principals, is or are named herein and that
no person other than herein mentioned has any interest in this Bid or in the Contract to be entered into; that
this Bid is made without connection with any other person, company or parties making a Bid; and that it is
in all respects fair and made in good faith without collusion or fraud.

The Bidder further declares that it has examined the Bid Documents and the site of the Work and is fully
informed in regard to the Work to be performed and accepts all counditions pertaining to the place where
the Work is to be done.

THE BIDDER ACKNOWLEDGES RECEIPT OF THE FOLLOWING ADDENDA:
Addendum No. | Addendum No. __ Addendum No. ___ AddendumNo.
Addendum No. L Addendum No. __ Addendum No. __ AddendumNo.___

Failure to acknowledge addenda shall not relieve such bidder from its obligation under this bid.

THE BIDDER FURTHER AGREES THAT:

BID ACCEPTANCE: If this Bid is accepted, to Contract with Miami-Dade County, Florida, in the form
of Contract attached, in strict accordance with the Bid Documents and to furnish the prescribed
Performance and Payment Bond, for not less than the Total Maximum Countract Amount exclusive of the
amount of the Inspector General audit account, and to furnish the required evidence of the specified
insurance, all within the applicable time.

BID GUARANTY: Fach Bid must be accompanied by a Bid Guaranty in the amount and manner
stipulated in the Advertisement for Bids and specified in the Instructions to Bidders. The Bidder shall not
withdraw this Bid after bid opening for the Period stipulated as the bid guaranty period in the
Advertisement for Bids.

COMMUNITY SMALL BUSINESS ENTERPRISE PROGRAM: The Bidder, when applicable, shall
comply with the following Contract Measures. Contract Measures are based on the Contract Amount,
exclusive of the amount of the Inspector General audit account.

Bid Set 8-3-09 BEF-1 12/08 CSBE BF
Revised 8-10-09 ,3 Q



THE CONTRACT MEASURE(S) APPLICABLE TO THIS PROJECT:

-
CSBE
Set-Aside
-
Trade Set-Asides
-
Subcontractor Goals 18.66%

COMMUNITY WORKFORCE PROGRAM (CWP)

Community Workforce Goal is a requirement that a percentage of the workforce performing construction
trades work and labor under a Capital Construction Contract/Work Orders be residents of a Designated
Target Area.

The Bidder shall comply with an 11.50% Community Workforce Goal for this Contract as required by the
Community Workforce Program Participation Provisions, Special Provisions 3.

CWP LIQUIDATED DAMAGES: In the event that at Contract completion the Contractor has not
achieved the established local Workforce Goal, Liquidated Damages of a minimum of $1,500.00 per
position by which the Contractor fails to comply with such goal or the wages that would have been payable
for such position had the person(s) been hired for the position as listed on the approved Workforce Plan
including all approved revisions to the Workforce Plan, whichever is greater, shall be assessed in
accordance with Special Provisions 3, Coramunity Workforce Program Participation Provisions.

CONTRACT TIME: Completion of the Work within the Contract Time is of the essence. The Contract
Time for this Work is 180 calendar days from the effective date established in the Notice to Proceed.

LIQUIDATED DAMAGES: Liquidated Damages for this project shall be at the rate of $1,900.00 per
day, will be deducted from the Contract amount for each calendar day of delay in the Contract Time due to,
a Non-Excusable Delay.

LIQUIDATED INDIRECT COSTS: Liquidated Indirect Costs recoverable by the Contractor, shall be
$1250.00 per day for each day the project is delayed up to 120 days due to a Compensable Excusable
Delay.

RESPONSIBLE WAGE AND BENEFITS MIAMI-DADE COUNTY CODE SECTION 2-11.16: In
the event that no Federal Funds are involved in this Contract, the minimum wage rates for laborers,
mechanics and apprentices shall be not less than those established by Miami-Dade County in accordance
with the Responsible Wages and Benefits requirements of Miami-Dade County Code Section 2-11.16,
which are included in Special Provisions 2 and that Bidder acknowledges awareness of the penalties for
non-compliance with the said requirements.

COMPENSATION: To accept as full compensation for all Work required to complete the Contract, the

prices named therefore in the following Schedule of Prices Bid:

Bid Set 8-3-09 BF-2 12/08 CSBE BF
Revised 8-10-09 :
21
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SCHEDULE OF PRICES BID
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BID SIGNATURE PAGE FOR CORPORATION
Attached is a [Bid Bond on the standard form as provided herein] [Certified Check] [Cashier’s Check], for

the sum of 5 -, O{: 6fd A‘mour‘\‘k

% ), in accordance with the Instructions to Bidders.

The Officers of the Corporation are as follows:

Name Address
president H2UL TOll€S [l Tslond Ave. #(pl2. Miami Beach FL-
v. President RUKEN Al S5O W 12 Ave. SW Randies , FL
Secretary__RUNEK) Al€N 550 SW 02 Ave. Sw Ranches, PL-
Treaswrer_PO UL TONTS (| Toland Ave 4l Miami Beach, F
SEA\,\TL})E é)'I:\FLl(S)dRéI%X CERTIFICATE OF CERTIFICATION FOR CORPOR%’I;%*I I:E)l 22,65

Mcriluny  Development FA200000 1578
Name of Holder (Quahﬁer) Certificate No.

MIAMI-DADE COUNTY CERTIFICATE OF COMPETENCY FOR CORPORATION:
MTricuru Developmoecnt

Muami Dade Local Ty Peceipt # U7 7IR0-2.
Name of Holder (Qualifier) Certificate No.

Post Office Address: BIDDER:
7200 b aync @NC( #2044 My lcuru Dcvelopmcmr

Man e 32128

Connecticut

State in which Chartered

T3 000001578 /

Registry with Flonda Secretary ’Secretary b

of State, if foreign:

Date: q ( Iqloq (Corporate Seal)

Bid Set 8-3-09 BF-5 12/08 CSBE BF

Revised 8-10-09 ,—2) 4



MIAMI-DADE COUNTY
MIAMI-DADE AVIATION DEPARTMENT SINGLE EXECUTION AFFIDAVITS

This sworn statement 1s submitted for:

PROJECT TITLE: Gate J17 PLB Modifications for A380

PROJECT NUMBER: K151A
COUNTY OF  badle
STATEOF __ Florda

Before me the undersigned authority appeared Ruben Alen (Print Name), who is

personally known to me or who has provided as identification and who (did or did not) take an
oath, and who stated:

That he/she is the duly authorized representative of

My Development

(Name of Entity)

12300 _hiscaune Blud. #2041 Miami 7 =5138
(Address of Entity)

o . 1/2,9,0/0/5/5

Federal Employment Identification Number

hereinafter referred to as the Entity being its

Vice Dresident

(Sole Proprietor)(Partner)(President or Other Authorized Officer)

and as such has full authority to make these affidavits and say as follows.

Bid Set 8-3-09 BF-8 . 12/08 CSBE BF
Revised 8-10-09 :

W
Ty



AFFIDAVIT No. 1
PUBLIC ENTITY CRIMES .
SWORN STATEMENT UNDER SECTION 287.133(3)(a),
FLORIDA STATUTES

1. I understand that a "public entity crime" as defined in Paragraph 287.133(1) (g), Florida
Statutes, means “a violation of any state or federal law by a person with respect to and directly
related to the transaction of business with any public entity or with an agency or political
subdivision of any other state or with the United States, including, but not limited to any bid,
proposal, reply, or contract for goods or services, any lease for real property, or any contract for
the construction or repair of a public building or public work, involving antitrust, fraud, theft,
bribery, collusion, racketeering, conspiracy, or material misrepresentation.”

2. Tunderstand that "convicted" or "conviction" as defined in Paragraph 287.133 (1)(b), Florida
Statutes, means “a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guilt, in any federal or state trial court of record relating to charges brought by
indictment or information after July 1, 1989, as a result of a jury verdict, nonjury trial, or entry of
a plea of guilty or nolo contendere.”

3. Iunderstand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

A. A predecessor or successor of a person convicted of a public entity crime; or

B. An entity under the control of any natural person who is active in the management of the
entity and who has been convicted of a public entity crime. The term "affiliate" includes
those officers, directors, executives, partners, shareholders, employees, members, and
agents who are active in the management of an affiliate. The ownership by one person of
shares constituting a controlling interest in another person, or a pooling of equipment or
income among persons when not for fair market value under an arm's length agreement,
shall be a prima facie case that one person controls another person. A person who
knowingly enters into a joint venture with a person who has been convicted of a public
entity crime in Florida during the preceding 36 months shall be considered an affiliate.”

4. T understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means
“any natural person or entity organized under the laws of any state or of the United States with
the legal power to enter into a binding contract and which bids or applies to bid on contracts let
by a public entity, or which otherwise transacts or applies to transact business with a public
entity. The term "person” includes those officers, directors, executives, partners, shareholders,
employees, members and agents who are active in management of an entity.”

5. The statement which is marked below is true in relation to the Entity submitting this sworn
statement. [Please indicate which statement applies.]

Bid Set 8-3-09 BF-9 12/08 CSBE BF
Revised 8-10-09 ? (o



AFFIDAVIT No. 1
PUBLIC ENTITY CRIMES
SWORN STATEMENT UNDER SECTION 287.133(3)(a),
FLORIDA STATUTES (Cont’d)

Neither the Entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members, or agents- who are active in management of the
Entity, nor any affiliate of the Entity have been charged with and convicted of a public entity
crime subsequent to July 1, 1989.

The Entity submitting this sworn statement, or one or more of the officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in management
of the Entity, or an affiliate of the Entity has been charged with and convicted of a public entity
crime subsequent to July 1, 1989. [Please indicate which additional statement applies.]

There has been a proceeding concerning the conviction before a hearing officer of the
State of Florida, Division of Administrative Hearings. The final order entered by the hearing
officer did not place the person or affiliate on the convicted vendor list. [Please attach a
copy of the final order.]

The person or affiliate was placed on the convicted vendor list. There has been a
subsequent proceeding before a hearing officer of the State of Florida, Division of
Administrative Hearings. The final order entered by the hearing officer determined that it
was in the public interest to remove the person or affiliate from the convicted vendor list.
[Please attach a copy of the final order.]

The person or affiliate has been placed on the convicted vendor list. [Please describe any
action taken by or pending with the Florida Department of Management Services.)

AFFIDAVIT No. 2
CRIMINAL RECORD AFFIDAVIT
PURSUANT TO SECTION 2-8.6 OF THE
MIAMI-DADE COUNTY CODE

Pursuant to Section 2-8.6 of the Code, the Entity must disclose, at the time the submission, if the
Entity or any of its officers, directors, or executives have been convicted of a felony during the
past (10) years. Failure to disclose such conviction may result in the debarment of the Entity
who knowingly fails to make the required disclosure or to falsify information.

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

\/ has not been convicted of a felony during the past ten (10) years, nor does it, as of the
date of submission, have an officer, director or executive who has been convicted of a felony
during the past ten (10) years.

has been convicted of a felony during the past ten (10) years, or as of the date of
submission, has an officer, director or executive who has been convicted of a felony during the
past ten (10) years.

Bid Set 8-3-09 BF-10 - 12/08 CSBE BF
Revised 8-10-09 3"“‘



AFFIDAVIT No. 3
BIDDER'S AFFIDAVIT IN COMPLIANCE WITH
FLORIDA TRENCH SAFETY ACT (SECTION 553.60-553.64, FLORIDA STATUTES)

By submission of his bid and subsequent execution of this Contract, the undersigned Bidder certifies
that as successful Bidder (Contractor) all trench excavation done within his control (by his own forces
or by his Subcontractors) shall be accomplished in strict adherence with OSHA Trench Safety
Standards contained in 29 C.F.R., s. 1926, 650, Subpart P, including all subsequent revisions or
updates to these standards as adopted by the Department of Labor and Employment Security.

The undersigned Bidder certifies that as successful Bidder (Contractor) he has obtained or will obtain
identical certification from his proposed Subcontractors that will perform trench excavation prior to
award of the subcontracts and that he will retain such certifications in his files for a period of not less
than three years following final acceptance.

The Bidder acknowledges that included in the various items listed in the Schedule of Prices Bid and in
the Total Amount Bid are costs for complying with the Florida Trench Safety Act (Sections 553.60-
553.64, Florida Statutes). The bidder further identifies the costs to be summarized below:

Trench Safety Measure Units of Unit Unit Cost Extended Cost
(Description) Measure Quantity
(LF, SY,
ete)
%

Slope LF [100 ["S.00 |4gmp. oo

$

$

3

b

i
Bid Set 8-3-09 BF-{1 12/08 CSBE BF
Revised 8-10-09 ) »-2) X/



AFFIDAVIT No. 4
RESPONSIBLE WAGE AFFIDAVIT

‘Above named bidder shall pay workers on the project minimum wage rates in accordance with
Section 2-11.16 of the Miami-Dade County Code, and the Labor Provisions of the Contract

Documents.

This single execution shall have the same force and effect as if each of the above affidavits

had been individually executed. % %

(Signature of Authorized Representative)
Tite \VrCePresitent
Date QJ M\OC\

STATEOF: Floviclg

COUNTY OF: Dacle

The above affidavits were acknowledged before me this Iq day of 6{ D b ,200° (,7
By Ruben Alen, Vice Presiden+

(Authorized Representative)

of _Mevituyd  Deve lopment

(Name of dorporation, Partnership, etc.)

who is personally known to me or has produced as identification and who did/did not take an

oath. :
- (,,,,.er-« j {\ L') ::7 &
Q. \ e D e DA Notary Stamp or Seal:
ignature of Notary) N NOTARY
WY PUBLIC ST ‘o
Crevyl _de Cespedcs g, Cheryl g QL0
(Print Name) Cﬁglitf};lsssion #DD80s650
BONBED T5my a4 U 16, 2012

. NTIC B0,
Notary Commission Number: NDING co, e

My Commission Expires: -1l -7012Z

Bid Set 8-3-09 BF-12 12/08 CSBE BF
Revised 8-10-09 - (1



CLAIM OF LOCAL BUSINESS PREFERENCE

The evaluation of competitive solicitations is subject to Section 2-8.5 of the Miami-Dade County Code,
which, except where contrary to federal or state law, or any other funding source requirements,
provides that preference be given to local businesses. A local business, for the purposes of receiving
the aforementioned preference above, shall be defined as a Bidder/Proposer which meets all of the
following:

1.

Bidder/Proposer has a valid occupational license, issued by Miami-Dade County or Broward
County at least one year prior to Bid/Proposal submission due date to do business within Miami-
Dade County or Broward County that authorizes the business to provide the goods, services or
construction to be purchased.

Bidder/Proposer shall attach bereto a copy of said occupational license(s). (Note:
Current and past year licenses shall be submitted as proof that Bidder/Proposer has
had the license at least one year prior to the Bid/Proposal submission due date.)

Bidder/Proposer has a physical business address located within the limits of Miami-Dade County or
Broward County from which the Bidder/Proposer operates or performs business. (Post Office
Boxes are not verifiable and shall not be used for the purpose of establishing said physical address.)

Bidder/Proposer shall state its Miami-Dade County or Broward County physical
business address:

1200 Wiscoune Avd . #2040 Miami  FL 33135

and shall submit proof of occupancy for this address. If Bidder/Proposer is leasing space
from another company, a copy of the lease or an affidavit from the lessor must be
submitted,

Bidder/Proposer contributes to the economic development and well-being of Miami-Dade County
or Broward County in a verifiable and measurable way. This may include but not be limited to the
retention and expansion of employment opportunities and the support and increase in the County’s
tax base. To satisfy this requirement, the Bidder/Proposer shall affimm in writing its compliance
with any of the following objective criteria as of the Bid/Proposal submission due date:

Check box, if applicable:

a. M Bidder/Proposer has at least ten (10) permanent full time employees, or part time employees
equivalent to 10 FTE (“full-time equivalent” employees working 40 hours per week) that
live in Miami-Dade County or Broward County, or at least 25% of its employees live in
Miami-Dade County or Broward County. Bidder/Proposer shall provide Internal
Revenue Service Forms 941 for a one vear period or other supporting documentation.

b. [ Bidder/Proposer contributes to Miami-Dade County’s or Broward County’s tax base by
paying either real property taxes or tangible personal property taxes to Miami-Dade County
or Broward County. Bidder/Proposer shall provide real property tax receipts or
tangible personal property tax returns,

Bid Set 8-3-09 BF-15 12/08 CSBE BF

Revised 8-10-09 4‘0



CLAIM OF LOCAL BUSINESS PREFERENCE

¢. [J  Bidder/Proposer contributes to the economic development and well-being of Miami-Dade
County or Broward County by some other verifiable and measurable contribution by:

Bidder/Proposer shall check the box if applicable. If checking item “c” above,
Bidder/Proposer shall provide a written statement defining how Bidder/Proposer meets
the criteria and provide supporting documentation.

By signing below, Bidder/Proposer affirms that it meets the above criteria to qualify for Local
Preference and has submitted the requested documents.

In addition, to the above, the Bidder/Proposer shall also list the total number of employees that are Miami-Dade
County and Broward County residents. The number of employees submitted is to be accurate as of the
Bid/Proposal submission due date: O employees '

Note: At this time, there Is an interlocal agreement in effect between Miami-Dade and Broward
Counties until September 30, 2009. Therefore, a Bidder/Proposer which meets the requirements
of (1) (2) and (3) above for Broward County shall be considered a local business for the purposes
outlined herein.

Name of Firm: M€V ILUIY DC\/C\O@! NET
Federal Employer Identification Number: _ Olo- 240055
Telephone: (2D5) 158~ IB3B Fax: (30F) T195-08072

Bid Set 8-3-09 BF-16 12/08 CSBE BF
Revised 8-10-09
24



CLAIM OF LOCAL BUSINESS PREFERENCE

I hereby certify that to the best of my knowledge and beliefajl the foregoing facts are true and correct.

(Signature of Authorized Representative)

e MiCe Oresident
Date C{I 4 loq

STATE OF:

COUNTY OF:

The above affidavits were acknowledged before me this | 4 day of_S€ P 2009
By _Ruben Alen

(Authorized Representative)

of  Mex kcum D@\/@lopmcm+

(Name of Lorpoxatlon Pafmelsmp, etc.)

s

< cr\ L& \J&,\wé% Notary Stamp or Seal:
(Slgnature of Notary)

QV\@\(Q dc CC%pfd’C5 ‘;T»-WPLBJC STATE OF FLORIDA

(Print Name) #hag% Cheryl de Cespedes
:Commission # DD806659

“y #25 Expires: JULY 16, 2012
BONDED THRU ATLANTIC BONDING CO,, INC,

Notary Commission Number:

My Commission Expires: 1-1w-2012

Bid Set 8-3-09 BEF-17 12/08 CSBE BF
Revised §-10-09
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IETIT Wi

.’-ﬁ‘ior 2008: Employer's QUARTERLY Federal Tax Return

2003 Degartmert af the Traasury — irtarmal Revapue Sarsioa

VB . 1345.3028

370108

HEN

i
" Namte nal jour rads name]
i

| Trade name

|
| Address

)} N4 o e T
_ Employer identitication number 22=2233033

Report for this Quartar of 2008 Z-e:< 52

P
7or

hval -~ .
X 1: Saruary, Fapraay. Vs

L]

L

Tany)
7333 BISZAYNZ BLYD., 3Tz, 204
MIAMT FL 33138

L]

2 Agri May, urs
3 Jujy. August, Sseiember

Ao n . Y
4 Jmser Nowamos: 2R

Part 1: Answer these questions for this quarter.

23¥TI0Y 3224

1 Number of employees who received wages, tips, or other compensation for the pay pericd =0

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter ) . . 1 o
2 Wages, tips, and other compensation . . 2 559,351.473
3 Total income tax withheld from wages, tips, and other compensation . . 3 74,748,352
4 i no wages, tips, and other compensation are subject to social security or Medicare lax e E] Check and go to e 5.
5 Taxable social security and Medicare wages and tips:

Column | Zoiumn 2

Sa  Taxable social security wages . . ©66,812.28 x 124 = 82,084.72

5b  Taxable social security tips x.124 =

Sc  Taxable Medicare wages & tigs 566,812.28 x 029 = 19,337.56

5d Total social security and Medicare taxes (Column 2. lines 53 + 5b + S¢ = line 5f) ... . 5d 192,022,223
6 Total taxes before adjustments (lines 3 +5d =ine &) ... . .. .. . . . . ... . 6 176,77G.23
7 TAX ADJUSTMENTS (Read the instructions for line 7 betora completing tines 7a throwh 73):

7a Current quarter's fractionsofcents ............ .. .. ..... -5.04

7b  Current quartet's sick pay

7¢  Current quacter's adjustments for tips and group-term life insurance .

7d  Current year's income tax withholding {attach Form 941c)

7e  Prior quarter's social security and Medicare taxes ‘atacr “arm 3410}

7t Special additions to federal income tax {attach Sorm 941¢c)

7q Special additions to social security and Medicare [3%acn Sorm 3412)

7h  TOTAL ADJUSTMENTS /Combine ail amounts: fines 7a trrough 73.) Th -5 .04
8 Total taxes after adjustments {Combine iines 5 ard 74.) 8 L75,7753.23
9 Advance earned income credit (EIC) payments made to employees 9
10 Total taxes after adjustment for advance EIC line 3 - una 9 = line 19) 10 17¢,773.23
11 Total depasits for this quarter, inciuding overpayment applied from a prior quarter 11 27E, T2
12 Balance due (if lire 10 is mora than line 11. enter the differancs hera.} 12

ror information or Fow to pay, see the instructions.
13 Overpayment {f line 17 is mora than line 10, entar the difference here.} Sreck 303 | da0y T e ratar,

For Privacy Act and Paperwork Reduction Act Notice, see the Payment Voucher.  BAA

'l

Zarm 941 {Rav. 12908

i

+ Send 3 mafard.



) 970208

Torm 941 (Rav, 12008 Page 2
Name ‘ral sour rage ~ams _ Emgloyer identification number (EIN)

T ZTIDN AT AT AT A : N ==
MERXURY CORPORATION 35~1233335

Part 2: Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semiweekly scredule depositor. see Publication 15
(Circular E), section 11,

End

14 FL Enter the state abbreviation far the state where you made your deposits OF enter "MU" if you made your deposits in
muitiple states.

15 Check one: :l Line 10 is less than $2,5G0. Go to Part 3,

1 You were a monthly schedule depasitor for the entire quarter, Fill sut your tax liability for each month.
Tman go to Part 3.

Tax liability:  Month 1

Month 2

Manth 3

Total liahility for quarter Total must equal line 10.

E You were a semiweekly schedule depasitor for any part of this quarter, Pl cut Schedule 8 (Form 3413
Report of Tax Liability for Semiweekly Schedule Depositors, and attach :t 1o this form.

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it biank.

16 If your business has closed or you stopped payingwages ......... ........ ... . G Check hers, and

enter the final date you paid wages .
17 Ifyou are a seasonal employer and you do not have ta file a return for every quarter of the year . j Check her2
Part 4: May we speak with your third-party designee?
Po gou want to allow an employee, a paid tax preparer, or another persen to discuss this return with the IRS? See instructions
or details.

i:] Yes. Desigree's name and phone number

Select a 3-digit Parsoral :dentification Number {PIN} to use wher talking o IRS

D No.
Part 5: Sign here. You MUST fiil out both pages of this form and SIGN it.

Under penalties of perjury. | declare that | have examined this return, including accompanyirg scheduies and statements. and to
lhe best of my knowledge ard belief, it is true. correct, and complele.

Pi~tyour i one .
Sign your riTeners RL3=y ALIN, V.F,
name hete Prt your )
tizbers  wice-president
Date Bas: daytire ohore L 302) 753-3388

Part 6; For paid preparers only (optional)

Paid Preparer s
Signatura

Firm's name {(or yours
if self-employad)

Address

SSNP TN

Data Phrone

; Chack if you are self-employed. QBiT2902  02:12/08

s

A
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=941 for 2008: Employer's QUARTERLY Federal Tax Return

970108

(Rav. January 2008) Dapartment of tre Traasury — Internal Ravenue Servica M3 No. 1345-0023 —————
: & Report for this Quarter of 2008 :Sreck 2
‘ Empioyer identification number 06-1230053 | , ::' 1t January Fabriay. Marzp
!Name tnot jour wade rame) L REURY CORPORATION X 20 April May, durs ;
{ Yrade name f any) L-E?\? JRY DEVELOPMENT }
, | | Fj 3 July August Seotember |
laaaess 7300 BISTAYNE BLYD., STE. 204 b
i , :, 4:  Ocisher, Noyemge:, Sesamaer :
{ TAM 2 ! )
J MIAMI FL 33138 : cEtEY 021208
Part 1: Answer these questions for this quarter.
1 Number of employees who received wages, tips, or other compensation for the pay period £
including: Mar. 12 (Quarter 1), unelZ(QuarterZ), Sept, 12 (Quarter 3), Dec. 12 (Quarterd) . ... 1 9
2 Wages, tips, and other compensation ......... . ... 2 623,353.20
3 Total income tax withheld from wages, lips, and other compensation ....... ... ... 3 72,083.39
4 If no wages, tips, and other compensation are subject to soclal security or Medicare lax . : D Check and go to e B,
5 Taxable social security and Medicare wages and tips:
Column 1 Jolumn 2
5a Taxahle social security wages . . 633,338.90 x.124= 73,534.02
5b Taxable social security tips . .. .. x.124 =
Sc  Taxable Medicare wages & tips . ©32,338.90 x 009 = 18,36%.83
5d Total social security and Medicare taxes (Column 2, lines 3a + 5b + 3¢ = hine &) 5d 95,3030.38 3
6 Total taxes before adjustments (lines 3 + 5d = line 8) . . 6 168,33%.384
7 TAXADJUSTMENTS (Read the mstructions for line 7 oeforﬂ comp\e ing lines 7a 1hrou,n 7g)
7a Current quarter's fractions of cents . ... .. L -C.05
7b  Currentquarter'ssickpay . ......... ... ..
7¢  Current quarter's adjustments for tips and group-term life insurance
7d  Current year's income tax withhoiding (attach Form 941c} ..
7e  Prior quarter's social security and Medicare taxes (attacn Farm 3413) .
7( Special additions to federal income tax (attach Form 941¢)
7g  Special additions to sociat security and Medicare (aftach Form 3212}
7h  TOTAL ADJUSTMENTS (Combine ail amounts: lines 7a tnrough 7g.) . . . . . 7h -5.03
8 Total taxes after adjustments {Combine lines 5 and 7h.) . . 8 16%,530.73
9 Advance earned income credit (EIC) payments made to employees 9
10 Total taxes after adjustment for advance EIC (line 8 - tine § = line 10) .. . A 16 16%,390.79
11 Total deposits for this quarter, including overpayment applied from a prior quarter . . .. 11 168,99:.73
12 Balance due (if line "0 15 more than line 11, enter the difference here.) . .. 12
For information or how to pay, sae the instructions.
13 Overpayment (f line 11 is more than line 10, enter the differencs nere.) . 1.60 Cnack are F‘I Apoly % aekt raiua.
For Privacy Act and Paperwork Reduction Act Notice, see the Payment Voucher. BAA Form 941 (Rav. 1-2008) _}g Sard a3 r2furd.

46



’ 970208

Form 941 {Rav. 1-2008) Pagz 2
Name {not your trade name)
MERXURY CORPORATION :06-1230035
Part 2: Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure ahout whether you are a monthly schedule depositor or a semiweekly schedule depositor, see Publication 15
(Circular E£), section 11.

14 FL Enter the state abbreviation for the state where you made your deposits O enter "MU" if you made your deposits in
multiple states.

| Employer identification number (EIN)

15 Checkone: | | Line 10is less than $2,500. Go 'o Part 3,

D You were apmctnéhly schedule depositor for the entire quarter, Fill out your tax liabifity for each month.
1hen go o Part 3.

Tax fiability: Month 1

Month 2

Month 3

Total fiabitlty for quarter Tolal must equal line 10.

@ You were a semiweekly schedule depositor far any part of this quarter, Fill out Schedule B (Form 941}
Report of Tax Liability for Semiweekly Schedule Depaositors, and attac: il to this form.

Part 3: Tell us about your business. if a question does NOT apply to your business, leave it blank.

16 If your business has closed or you stopped payingwages. ........ . . . E Checx herz. and

enter the final date you pa:d wages .
17 lf you are a seasonal employer and you do riot have to file a return for every quarter oi the year . D Creck rera

Part 4: May we speak with your third-party designee?
?o gou V\;vant to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? Sees instructions
or getails.

X] Yes. Designee's name ard phone numper ~ Richard J. Rotn [186) 406-2437

Salect a 5-digit Parscral identification Number (PIN) to use when lalking to 'RS. : 2

D No.

Part 5: Sign here. You MUST fill out both pages of this form and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompaying schedules and statements. ard to
the best of my knowledge and celief, it is true, correct, and complate.

Prat your , ) s
> Sign your rave ez Ruben Alen, E.Y.P.
name here Protyaur ‘ . - ,
iz here  ExXecutlve Yice-Prasident
pate $57/28/2008 Best daytme piore (30537 728-9%33
Part 6: For paid preparers only (optional)
Paid Preparar's ? %; , M
Signature t ) )y /, 1.,
Firm's name (or yours . "/T . '
it self-amployad) Richard J. Roth
Addrass 9271 3W 136 5T CIR ZiN
MIAMI L 72pzade 33176
Date £7/18/2008 ehone (786) 405-2437 SINPTIN

@ Check if you are self-employad. QEMTZ302 021208

$7
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ram 9471 for 2008: Employer's QUARTERLY Federal Tax Return Fa‘iag ¥

CME No. 1545-0029

YW?DLDE

(Rev. January 2008) Department of the T'zasury ~ Internal Revenue Service
|

[ EN ~ s . =

Employer identification number 05-1290055

Name (not your rade name) }IERKURY CORPORAT ION
Trade name {if any) MERKURY DEVELOPMENT

N

by =

adaress /300 BISCAYNE BLVD STE 294

MIAMI £l 33138-51%82

O

Report for this Quarter of 2b08 {Check ane.}

1: January, February. Match
2: April. May, June ,

3:  July. August. Ssolember

4;  Cewber, November. Dacember

Part 1: Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter4) ... ... 1

2 Wages, tips, and other compensation . ..... . ... ... ... ... ... .

3 Total income tax withheld from wages, tips, and other compensation.. ... . . ... .. ..

4 If no wages, tips, and other compensation are subject to social security or Medicare tax .. .

5 Taxable social security and Medicare wages and tips:

3

QBMT2901  02/12/08

68

751,762.87

91,854.99

. D Chack and go to iine 6.

Column Column 2

5a Taxable social security wages .. ... 759,647.47 x 124 = 94,196.29

5b  Taxable social security tips . ... ... x.124 =

5¢  Taxable Medicare wages & tips . .. 761,351.87 x.029= 22,079.29

5d Total social security and Medicare taxes ‘Column 2, lines 5a + 5b + 5¢ = line 5d) . 5d 116,275.48
6 Total taxes before adjustments (lnes 3 +5d =line 6) ... ... ... ... o o 6 258,13C.43
7 TAX ADJUSTMENTS {Read the instructions for line 7 before completing lines 7a through 7g):

7a Current quarter's fractions of cents . .. o g.07

7b  Current quarter's sickpay ... ... .. R

7¢  Current quarter's adjustments for tips and group-term life insurance ... ..

7d  Current year's income tax withholding (aitach Form 94ic) ..

7e  Prior quarter's social security and Medicare taxes [attach Form %41¢) ...

71 Special additions to federal income tax (atlach Form 941¢) . ..

79 Soecial additions to sacial security and Medicare ‘attach Form 341¢) .. .. ..

7h TOTAL ADJUSTMENTS (Combine all amounls: lines 7a througn 79.) 7h 0.97
8 Total taxes after adjustments (Combine fines 6 and 7h.} 8 2038, 1.30.5%
9 Advance earned income credit (EICY payments made to employees . 9
10 Total taxes after adjustment for advance EIC (e 8 - line 9 = ling 10) 10 208,130.55
11 Total deposits for this quarter, including overpayment applied from a prior quarter .. 1 208,129.55
12 Balance due (If line 13 is mare than line 11, enter the difference here.) 12 1,90

For information on how to pay, see the instructions.

Check are Appiy to next retura.

13 Overpayment (if line 11 15 more than line 10, enter the difference here.) ...
For Privacy Act and Paperwork Reduction Act Notice, see the Payment Voucher. BAA

3

Form 941 (Rev. 1-2008) |} Send a “sfund.
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9?0208
Form 941 Rev. 1-2008) Page 2

Name (not your trade name)
MERKURY CORPORATICN 106-1290055

Part 2: Tell us about your deposit schedule and tax liability for this quarter.
If you are unsure about whether you are a menthly schedule depositor or a semiweekly schedule depositor, see Publication 15
(Circular E), section 11,

14 FL Enter the state abbreviation for the state where you made your deposits OR enter "MU" if you made your deposits [n
multiple states.

| Employer identification number (EIN)

15 Check one: D Line 10 is less than $2,500. Go to Part 3.

L

You were a monthly schedule depositor for the entire quarter. Fill out your tax liability for each month,
Trer go to Part 3,

Tax Hability:  Month 1

Month 2

Month 3

Total liability for quarter Total must equal line 10,

]X] You were a semiweekly schedule depositor for any part of this quarter. Fill out Schedute B (Form 941):
Report of Tax Liability for Semiweekly Schedule Depositors, and attach +t to this form.

Part 3: Tell us about your business. If a question does NOT apply to your business, eave it blank,

16 if your business has closed or you stopped payingwages ............ ... .. D Check here, and

enter the final date you paid wages .
17 It you are a seasonal employer and you do not have to file a return for every quarter of the year . . :[ Check here.

Part 4: May we speak with your third-party designee?
Po you want to allow an employee, a pald tax preparer, or another person to discuss this return with the IRS? See instructions
or details.

Yes. Designee’s name and phone number ~ Richard J. Roth {300) 758-9883

9399

°

(e}

Select 3 5-dignt Personal "dentification Number (PIN) to use when 1atking to IRS.

D Ne.

Part 5: Sign here. You MUST fill out both pages of this form and SIGN it.
Under penaities of perjury, | declare that | have axamined this return, including accompanying scheaules and statements, and to
the best of my knowiedge and belief, It is true. correct, and complete.

# Pantyour .
H E Xt B . . .
Sign yﬁur M % rame here Xuben Alen, E.V.P
name nere Frint your , e .
/ tlehere  Executive Vice-President
1

Date 13/15/2008 Best daytime phone  ({305) 758-9888

Part 6: For paid preparers only (optional)

Paid Pizparer's
Signature e e

Firm's name (or yours
if self-employed)

Address EIN
ZIP code
Date >hone SSN/PTIN
!
i | Check if you are sef-employed. 0BMT29C2  02/12/08




rom 9471 for 2008: Employer's QUARTERLY Federal Tax Return

470108

J{Rav. Cclober 2008) Department of the Treasury ~ Inlernal Revenue Service OMB No. 1543-0029 )
& | [Report for this Quarter of 2008 Creck e
Employer identification number 06-1290055 ] 1: January, Febriay. March
Name (not your trade name) MIRKURY CORPORATION D 2: April, May, Jure f

Trade name (if any) MERKURY DEVELOPMENT

addess /300 BISCAYNE BLVD STE 204

I_Y_II 4:  (Cctober, November, December f

ij 3: July. August, September

MIAMI FL 33138-5132

Part 1: Answer these questions for this quarter.

QBNT2901 11426708

1 Number of employees who received wages, tips, or other compensation for the pay geriod 73
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3}, Dec. 12 (Quarterd) ... ... 1
2 Wages, lips, and other compensafion ........... ... ... . e 2 755,321. 03
3 Income tax withheld from wages, tips, and other compensation ................. .. o .3 95,234. 00
4 i no wages, tips, and other campensation are subject to social security or Medicaretax . ............ D Check and go to line 6.
5 Taxable social security and Medicare wages and tips:
Column 1 Column 2
5a Taxable social security wages . . ... 675,210.73 x 124= 83,726.13
S5b  Taxable social security tips ... ... x.124 =
Sc  Taxable Medicare wages & tips ... 760,101.73 x.020= 22,042.95
5d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5c=ling 54y ... .. 54 105,769.08
6 Total taxes before adjustments (ines 3 +5d =lireB) ...............oooii il o 6 201,003.908
7 TAX ADJUSTMENTS. Read instructions for line 7 before compieting lines 7a thrnugh 1g.
7a Current quarter's fractionsofcents ....... ... . ... .. -0.04
7b  Currentquarter'ssickpay ...
7¢  Current quarter's adjustments for tips and group-term life insurance ...........
7d  Current year's income tax withholding. Attach Form 941¢c . ...... .
7e  Prior quarters' social security and Medicare taxes. Attach Form Sd1e... . .. ...
7t  Special additions to federal income tax. Attach Form 941c
79  Special additions to social security and Medicare. Attach Form 9dbs ... ...
7h  TOTAL ADJUSTMENTS. Combine ali amounts on lines 7a through79... ... .. .... . . 7k -0.04
8 Total taxes after adjustments. Comine fines & and 71 . .. 8 201,003.24
8 Advance earned income credit {EIC) payments made to employees .. ... ... .. ... ) 9
10 Total taxes after adjustment for advance EIC (line 8 - line 9 =1line 10) ... ....... o 10 201,003.04
11 Total deposits for this quarter, including overpayment applied from a prior quarter.. .. . 11 201,303.04
12 Balance due. If line 10 is more than line 11, enter the difference here .. . ...... . 12
For information on Fow to pay, see the instructions.
13 Overpayment. If line 11 is more than line 10, enter the difference here .. Check one Apply 1 next return,
For Prlvacy Act and Paperwork Reduction Act Notice, see the Payment Voucher. BAA Form 947 (Rev. 10-2008) | | Send arefund.

<0



970208

Form 941 (Rev. 10-2008) Pags 2 .
Name (not your trade name) (Emplqyer Identification number (EIN)

MERKURY CORPORATION 06-1230055

Part 2: Tell us about your deposit schedule and tax liability for this quarter.

(sfe)gil:) :rﬁunsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see Pub, 15 (Circular E),

14 FL Enter the state abbreviation for the state where you made your deposits OR enter "MU" if you made your deposits in
multiple states.

15 Check one: D Line 10 is less than $2,500. Go to Part 3.

[[] Youwere a monthly schedule depositor for the entire quarter. Enter your tax liability for each month,
Then go to Part 3.

Tax liability:  Month 1

Month 2

Month 3

Total liability for quarter Total must equal line 10.

You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule 8 (Form 941):
Report of Tax Liability for Semiweekiy Schedule Depositars, and attach it lo Form 941,

Part 3: Tell us about your business. If a2 question does NOT apply to your business, leave it blank.

18 If your business has closed or you stopped payingwages.......................... e [] Check hera. and

enter the final date you paid wages .
17 It you are a seasonal employer and you do not have to file a return for every quarteroitheyear ... .. ... .. D Check here.
Part 4: May we speak with your third-party designee?
?o gotu ):vant to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See instructions
or detalils.

Yes. Designee's name and phone number Richard J. Roth (305) 758-9383

Select a 5-digit Parsonal ldentification Number (PIN) to use when talking to the IRS. 9999

] wo.

Part 5: Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based an all information of which

preparer has any knowledge.

Prirt your
i Rul Ale V. P.
p  Sign your nzmehere Ruben Alen, E.V
name here Priet your

e rere  mxecutive Vice-Presidsni

Date //Zéﬁp iV Best daytme phone  (305) 758-9888

3 ]
Paid preparer's use only Check if you are self-employed ... . ... D

Preparer's

Preparer’s name SSNPTIN

Preparer's signature Date

Firm's name (or yours

if self-employad) EIN

Address Phone

City State ZIP code

DBMT2Z902  '1726/08

VA
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BID BOND

State of Florida County of _ Miami-Dade

We,  Merkury Development as Principal

and  Berkley Regional Insurance Company as Surety, are
held and firmly bound unto Miami-Dede County, Florida hereinafter called the County, in the Peaal sum
of . Five Percent of Amount Bid Dollars (§_ 9% )
lawful money of the United States, for the payment of which sum well sad truly to be made, we bind
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by
these presenls. The Principal has submitied the atiached Bid, dated__September 14th 2099, for

.Project Name: Gate J17 PLB ModIifications for A380, Project No. K151A.

The Principal shall at time of bid opening furnish all documents and information required by the Coutract
Documents, and shall not withdraw said Bid within the time stipulated in the advertisement for bids.and
shall within the time stipulated in the Instructions lo Bidders execute and deliver to the County, the
Contract, the Performance and Payment Bond and satisfactory evidence of all required Insurance, The
Principal shall give a Performance and Payment Bond with good and sufficient surety, as required by the
Contract Documents, for the faithful performance and proper fulfillment of such Contract and for the
prompt payment of all persons furnishing labor or materials in connection therewith. Having met these
obligations shall render this Bond void and of no effect; or in the event of withdrawal of said Bid within
the period specified, or in the event of the failure to comply with the Contract Docuraents, or i the event
of failure to enter into such Contract aed give such Bonds and evidence of insurance within the Gme
specified, if the Principal shall pay the County the difference between the amounats specified in said Bid
and the amouat for which the County may procure the requircd work and supplies, provided the laiter
amount be in excess of the former, then the above obligations shall be void and of no cffect; otherwise, to
remain in full force and virtue,

14th
The above parties have caused this Bond to be executedlby their appropriate officjals as of the day of

September 2009,
- ) 5914/ 10N Merkury Development
By: ' ~
Titie ﬂ ’

PARTNERSHIP ORJOINT VENTURE *

N/A
Witness By:
Title
Witness By:
Title

¢ Note: All Partners or Joint Venture Members shall sign and submit documentation proving their

suthority to sigo on behalf of the Partership or Joint Venture,
(Corporate Seal)

SURETY: Be;. ley/Reégional Insurance Company
pjad U @

By: Aéhoﬁgy'-in—Faci Michael
(A copy &f Agent’s current Idendification Card as issued by State of Florida
Insurance-Commissioner must be attached.)

{THiS RORM MUST BE SUBMITTED IN DUPLICATE - ONE ORIGINAL AND ONE COPY)

Bid 5¢1 8-3-0% BB-1 12/08 CSBE BB




MICHAEL ANTHONY BONET
‘License Number -A025509

S LICENSED TO TRANSACT THE FOLLOWING CLASSES OF INSURANCE
General Lines (Prop & Casu) 05/25/1984

N



No. 344b
POWER OF ATTORNEY
BERKLEY REGIONAL INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY REGIONAL INSURANCE COMPANY (the “Company”), a
corporation duly organized and existing under the laws of the State of Delaware, having its principal office in Urbandale, lowa,
has made, constituted and appointed, and does by these presents make, constitute and appoint: Antonio Arias, Michael Bonet or
Michael A. Holmes of Brown & Brown, Inc. of Miami Lakes, Florida

its true and lawful Attorney-in-Fact, to sign its name as surety only as delineated below and to execute, seal, acknowledge and
deliver any and all bonds and undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation
shall exceed Fifteen Million and 00/100 Dollars ($15,000,000.00), to the same extent as if such bonds had been duly executed
and acknowledged by the regularly elected officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on August 21, 2000:

is void unles

“RESOLVED, that the proper officers of the Company are hereby authorized to execute powers of attorney authorizing and
qualifying the attorney-in-fact named therein to execute bonds, undertakings, recognizances, or other suretyship obligations on
behalf of the Company, and to affix the corporate seal of the Company to powers of attorney executed pursuant hereto; and
further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances, or
other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the manner
and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any power
of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other
suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as though
manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any person or
persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have ceased to be
such at the time when such instruments shall be issued.”

D

2

= 2 IN WITNESS WHEREQF, the Company has caused these presents to be signed and attested by its appropriate officers and its
= £ corporate seal hereunto affixed this | day of Mened 2008,

E 5 Attest: Berkley Regipfial Insurance Company

—: = (Seal) By %//\——/’/ By W

i Ira S. Lederman Robert P. Cole

% Senior Vice President & Secretary Senior Vice President

> WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.

STATE OF CONNECTICUT )
) ss:
COUNTY OF FAIRFIELD )

< Sworn to before me, a Notary Public in the State of Connecticut, this ;U day of W""C‘H , 2008, by Robert P. Cole and Ira S. Lederman
¢ who are sworn to me to be the Senior Vice President, and the Senior Vice President and Secretary, respectively, of Berkley Regional Insurance

2 G . ’

. ompeny EILEEN KILLEEN Eleicns lastions
NOTARY PUBLIC Notary Public, State of Connecticut

MY COMMISSION EXPIRES JUNE 30, 2012

< CERTIFICATE

> 1, the undersigned, Assistant Secretary of BERKLEY REGIONAL INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a

= true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded and that the
authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking tc which this Power of Attorney is attached, is in full
force and effect as of this date.

Given under my hand and seal of the Company, this 14th day of September , 2008

(Seal) ‘_(/ . /}.’/é‘,,/é/;fi /iu—w
C John F. Beers




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

Firm Name of Prime Entity/Respondent: % %.\\\c v\ %a\&n \0\\\\\. \A\b Project No. K /57 \
Project Name: A7ZF (=fec d /0 FPL 8 \\\‘0 k\“ o\\. 0 yo-s H380
7
Business Name and Address Principal Owner Scope of Work to be Performed | Subcontractor/ (Principal
R . Subconsultant
of First tier by Dollar Owner)

Subcontractor/Subconsultant Subcontractor/Subconsultant Amount Gender Race

DK &~ Wertly feorse | lise e fets P2l
MOR.\ﬂL \m‘\ﬂc\fec\ %NS.Y\_\WL {mxﬂe \\W\\\\O\V\w\q\\ y .\W\\\

\
Business Name and Address Principal Owner Supplies/Materials/Services to | Supplier {Principal A
of Direct Supplier be Provided by Supplier Dollar Owner)
Amount Gender
Race

I certify that the certifications contained in this Subcontractor/Supplier Listing are to the best of my knowledge true and

\\N &\ m - k&»\‘ &w:\ﬂizm : W\\\&mﬁmu 4

fime Entity/Respondent Signature Print Name
(Duplicate if additional space is needed)

Bid Set §-3-09 AR-5 12/08 CSBE 05AR



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)

TO ‘()Z soJk\/V\ L ‘L'—\-eo \(Dr\_ o J"O e\ GFJ\

Bid Set 8-3-09 12/08 CSBE 06AR

e
6\‘



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)
To be sobmtes ol 1o cewualA

AR-7

Bid Set 8-3-0% ge) 12/08 CSBE 06AR



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

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

2. The completed Job Order Request Form may be submitted to the Department of Small Business
Development by one of the following means:

A. The Job Order Request Form may be faxed directly to the Department of
Small Business Development:

FAX NUMBER: (305) 375-2343
B The Job Order Request Form may be Emailed to:

dbdmail@miamidade.gov

C The Job Order Request Form information may be mailed to the Department of Small
Business Development within ten (10) working days following the Contractor’s receipt of an
executed Contract to:

Department of Small Business Development
Attn: Ms. Alecia Anderson

111 NW Ist Street, Suite 1900
Miami, Florida 33128-1900

Questions regarding Miami-Dade County Job Clearinghouse Procedures may be directed to
Ms. Alecia Anderson at at (305) 375-3157.

To lse comdoten O o cocmal

Bid Set 8-3-09 12/08 CSBE 06AR

s



MIAMI - DADE COUNTY, FLORIDA

Bid Tabulation

AVIATION DEPARTMENT - FACILITIES DIVISION

PROJECT NAME:  Gate J17 PLB Modifications for A380 PROJECT No: __ K-151A CIP No: 652
A/E CONSULTANT: T. Y. Lin International / H.J. Ross PROJECT MANAGER: William C Murphy
BID OPENING DATE: Monday September 16, 2009 BIDS VALID THRU: Friday 03/12/2010
BIDDERS' NAMES
A/E's Pre-Bid Merkury MCM Boran Craig TGSV Thornton AARYA
Estimate Development Barber Engel Enterprises Construction Construction

Bid ltem # 1 369,000.00 498,800.00 548,621.00 585,000.00 590,024.00 645,400.00
Bid ltem # 2 30,000.00 30,000.00 30,000.00 30,000.00 30,000.00 30,000.00
Bid ltem # 3 18,000.00 18,000.00 18,000.00 18,000.00 18,000.00 18,000.00
Bid ltem # 4
Bid ltem # 5
Bid ltem # 6
SUBTOTAL $1,033,200.00 | $417,000.00 $546,800.00 $596,621.00 $633,000.00 $638,024.00 $693,400.00
Allowance $103,320.00 | $ 41,700.00 $ 54,680.00 $ 59,662.00 $ 63,300.00 $ 63,802.00 $ 69,340.00
Account
Insp. General $2,583.00 | $ 1,146.75 $ 1,503.70 $ 1,640.00 $ 1,740.00 $ 1,755.00 $ 1,906.85
Audit Acct.
TOTAL $1,172,103.00 | $459,846.75 $602,983.70 $657,924.00 $698,040.00 $703,581.00 $764,646.85
REMARKS: Allowance account = 10% and Insp. General = 2%,

DAD Project Manager

PRINT NAME: W (ittape ¢ WURTRY

Cc: MDAD Asst. Aviation Director-Capital Facilities Development, A/E Consultant(s), Consulting Engineer, MDAD
Finance, MDAD Facilities Development Chiefs, MDAD Project Managers, MDAD Minority Affairs, CIP Contracts,
Contracts Administration (Bldg. 5A), MDAD Project Manager, MDAD Project Controls, MDAD Safety and Insurance,
Document Control.

MIAMI INTERNATIONAL AIRPORT

MAILING ADDRESS: P.O. BOX 025504, MIAMI, FLORIDA 33102-5504 ® 4200 N.W. 36 STREET, SUITE 400, MIAMI, FLORIDA 33122

FD4.200 10/08 :




MIAMI - DADE COUNTY, FLORIDA AVIATION DEPARTMENT - FACILITIES DIVISION

Bid Tabulation

PROJECT NAME: Gate J17 PLB Modifications for A380 PROJECT No: K-151A CIP No: 652
A/E CONSULTANT: T. Y. Lin International / H.J. Ross PROJECT MANAGER: William C Murphy
BID OPENING DATE: Monday September 16, 2009 BIDS VALID THRU: Friday 03/12/2010
BIDDERS' NAMES
A/E’s Pre-Bid Portland ABC
Estimate Construction Construction
Bid Item # 1 656,592.00 772,205.00
Bid ltem # 2 30,000.00 30,000.00
Bid Item # 3 18,000.00 18,000.00
Bid ltem # 4
Bid ltem # 5
Bid ltem # 6
SUBTOTAL $1,033,200.00 | $704,592.00 $820,205.00
Allowance $103,320.00 | $ 70,459.00 $ 82,020.50
Account
Insp. General $2,583.00 | $ 1,938.00 $ 225556
Audit Acct.
TOTAL $1,172,103.00 | $776,989.00 $904,481.06
REMARKS: Allowance account = 10% and Insp. General = ¥4%,
llf
MDAD Project Manage
PRINT NAME: \y{ (Y up’qut(
Cc: MDAD Asst. Aviation Director-Capital Facilities Development, A/E Consultant(s), Consuiting Engineer, MDAD

Finance, MDAD Facilities Development Chiefs, MDAD Project Managers, MDAD Minority Affairs, CIP Contracts,
Contracts Administration (Bldg. 5A), MDAD Project Manager, MDAD Project Controls, MDAD Safety and insurance,
Document Control.

MIAMI INTERNATIONAL AIRPORT

MAILING ADDRESS: P.O. BOX 025504, MIAMI, FLORIDA 33102-5504 @ 4200 N.W. 36 STREET, SUITE 400, MIAMI, FLORIDA 33122

FD4.201 10/08




MIAMI-DADE COUNTY, FLORIDA AVIATION DEPARTMENT - FACILITIES DIVISION

CONTRACT AWARD RECOMMENDATION
CONSTRUCTION PROJECT

Thru: Budget Department Date: Thur. 09/17/09
To: County Manager's Office

Project Name: Gate 17 PLB Modifications for A380 Project No: K-151A
Location: Miami International Airport

Original Cost Estimate: (Pre-Bid Estimate by A/E) ..., $1,033,200.00
Recommended Amount of Contract: ........c.ccccooiiiiiiriin e $ 459,846.75
Art in Public Places Contribution: ..................... $0.00

Contract Period: 180  calendar days

Number of bidding documents taken out: 10 General Contractors 0 Subcontractors
Number of bids received: 8 (Tabulation Attached)

It is recommended that a Contract be awarded to:

Firm Name: Mercury Development Corporation

Address: 7300 Biscayne Blvd. Suite 204, Miami, FL 33138

Explanation: Modifications to Gate J17 for the A380 Airbus at Miami International Airport. The work entails
modifying two existing bridges and adding one bridge to the upper deck. The contractors responsibility is for
the maintenance of traffic, installation of foundations, bollards, pavement markings, curtain wall modifications,
new automatic sliding door assembly and supporting electrical services.

Signature: Printed Name: William C Murphy, MDAD P.M.
Title: MDAD Project Manager Department:  MDAD Facilities

FUNDS BUDGETED BUDGET DEPARTMENT CERTIFICATION
Code: Code:

By: Date: By: Date:

cc: Originating Department, A/E Consultant, APP Coordinator, MDAD Accounting, MDAD Public Affairs,
Project Manager

MIAMI INTERNATIONAL AIRPORT

MAILING ADDRESS: P.O. BOX 025504, MIAMI, FLORIDA 33102-5504 ® 4200 N.W. 36 STREET, SUITE 400, MIAMI, FLORIDA 33122
FD4-215 03/01 Q?\ Page 1 of 1



MIAMI-DADE COUNTY
BOARD OF COUNTY COMMISSIONERS
OFFICE OF THE COMMISSION AUDITOR

Legislative Notes

Agenda Item: 8(A)1(K)

File Number: 092724

Committee(s) of Reference: Board of County Commissioners

Date of Analysis: October 14, 2009

Type of Item: Award Recommendation- $459,846.75
Summary

This resolution awards a contract between Miami-Dade Aviation Department (MDAD) and Merkury
Development Corporation (Merkury) for Modifications to Gate J17 for the A380 Airbus by August 2010,
Project K-151A at Miami International Airport (MIA) in the amount of $459,846.75,

The contract term for this work is 180 days from the effective date established in the Notice to Proceed
date of December 7, 2009. The contract provides for liquidated damages in the amount of $1,900 per
day deducted from the contract amount for each calendar day of delay in the contract time due to Non-
Excusable Delays. Additionally, the contract provides for liquidated indirect costs recoverable by the
contractor in the amount of $1,250 per day for each day the project is delayed up to 120 days due to a
Compensable Excusable Delay.

The A/E Consultant, T.Y. Lin International/H.J. Ross, pre-bid base estimate was $1,033,200, excluding
allowance and inspector general amounts. Eight bids were received ranging from $417,000 to $820,205.
The lowest bid was presented by Merkury.

According to the contract summary for Merkury Development, the contract amount is detailed in the
following manner:

e 5369,000 Lump Sum Price

e 548,000 Dedicated Allowance Account

e 541,700 General Allowance Account

e $1,146.75 Inspector General Audit Account

e $459,846.75 Total Maximum Contract Amount

0>




The memorandum states that the base estimate for the project was submitted on January 30, 2009, and
the downturn in the economy and construction industry yielded more competitive bidders, resulting in
the $417,000 bid from Merkury. However, it is $616,200 lower than the estimate.

e Can the project be completed with the low bid amount? According to MDAD, Merkury is
currently working on another project at MIA, Buildings 3094 and 3095, therefore their
mobilization costs for working on a new project at MIA could be considerably less than for a
company not working at the airport hence the lower cost.

Although, the Firm History Report provided in the item on hand written p. 9, states that zero change
orders have been approved for Merkury, on hand written p. 8 of the item, under current contractor
notes, a change order is listed in the amount of $188,547.84 from 2/1/2006.

The Department of Small Business Development Violations Report dated October 9, 2009 lists a closed
violation for Merkury, for “Deviation from the Schedule of Intent” closed on October 24, 2006.

On hand written p. 4 of the item, it states the review committee assigned a 19% Community Small
Business Enterprise (CSBE) goal and Community Workforce Program (CWP) goal of 11.5%. The following
firms will be used:

e Solares Electrical, Inc.- 3%- $13,795.40

o DKG Metals- 6.5%- $29,890.00

s Merkury Development- 9.5%- $50,000.00

However, on hand written p. 15 and p. 55, DKG is listed for 522,000 and Solares Electrical is listed for
$12,000.

e  Which amounts reflect the correct dollar amount to be applied to this contract? According to
MDAD, the information provided on hand written p. 4 is correct. The subcontractor amounts
were adjusted so as not to push Merkury over the 50% mark allowed for general contractors that
are CSBE’s, because of this, the sub-contractors fared better.

In the event that the contractor does not achieve the established local workforce goal (CWP), liquidated
damages of a minimum of $1,500 per position will be imposed or the wages that would have been
payable for such position had the person been hired as listed on the Workforce Plan, will be assessed in
accordance with Special provision 3, Community Workforce Program Participation Provisions.

Budgetary Impact
There is a Florida Department of Transportation (FDOT) grant in the amount of $208,500 and MDAD will
provide $251,346.75.

Prepared by: Bia Marsellos
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