
FORM RFTE 3 
 

Residents First Training and Employment Program  
Occupational Safety & Health Administration (OSHA)  

 10 Hour Safety Training Affidavit - Form RFTE 3 
  

In accordance with Section 2-11.17 of the Miami-Dade County Code, all contractors and subcontractors of any tier performing on a 
County Construction Contract, shall satisfy the requirements of the Miami-Dade County Residents First Training and Employment 
Program which requires: for (i) all persons employed by the contractor to perform construction shall have completed the 
Occupational Safety & Health Administration (OSHA) 10 Hour safety training course established by the Occupational Safety & 
Health Administration of the United States Department of Labor 

 
The undersigned verifies that every employee reported on the payroll has completed the OSHA 10 Hour 
or OSHA 30 Hour Safety Training Course prior to working on the project. 

 
 
 
________________________________________________________ 
Project Number, Title                   

 
______________________________ _______________________ _________________________ 
Printed Name of Affiant                            Printed Title of Affiant     Signature of Affiant  
 
 
__________________________________________________ ________________________________ 
Name of Firm  Date  
 
 
_______________________________________  ______________________ ___________________ 
Address of Firm        State                  Zip Code  

 
Notary Public Information 

 
Notary Public – State of  ______________________________ County of ________________________ 
 
Subscribed and sworn to (or affirmed) before me this  _________day of, ___________________ 20____.  
 
by ______________________  He or she is personally known to me □ or has produced identification □ 
 
Type of identification produced   __________________________________________________________ 
 
__________________________________________  ________________________________ 
Signature of Notary Public       Serial Number  
 
__________________________________   ______________________   ______________________ 
Print or Stamp of Notary Public          Expiration Date     Notary Public Seal 
 


