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PROJECT: 

BID DUE 
DATE: 

FROM: 

TO: 

Emergency Response for Escalator Work at Adrienne Arsht Center Metro Mover Station. 
Contract No: MCC 7360 Plan - CICC 7360-0/08
RPQ No: TP-0000017471

July 31, 2023; 02:00 P.M. 

Miami-Dade County DTPW 
Capital Improvements Division 
111 NW First Street, 14th Floor 
Miami, FL 33128 
305.375.2930 

Prospective Bidders and Interested Parties 

This Addendum forms part of the project solicitation documents and will be incorporated into the Contract 
Documents, as applicable.  Insofar as the Original Contract Documents, Drawings and Specifications are 
inconsistent, this Addendum shall govern.  Please acknowledge receipt of this Addendum, at the time of 
bid submittal to Miami-Dade County, in the space provided on the “Acknowledgement of Addenda Form” 
provided with the project solicitation documents.  Failure to acknowledge receipt of all addenda may be 
cause for disqualification. 

CHANGES TO THE INVITATION TO BID: 

A. Change Bid Due Date from Friday, July 14, 2023, to Monday, July 31, 2023.  Time and place
remain unchanged.

B. Change Estimated Value from 1,200,000 to 550,000.

CHANGES TO THE SCOPE OF WORK: 

A. Remove the Original Scope of Work and replace with attached document “Revised Scope of
Work for Addendum No. 1”.

CHANGES TO INDEMNIFICATION AND INSURANCE REQUIREMENTS: 

A. Remove the Original Indemnification and Insurance Requirements and replace with the following:

Contractor shall indemnify and hold harmless the County and its officers, employees, agents and 
instrumentalities from any and all liability, losses or damages, including attorneys’ fees and costs of 
defense, which the County or its officers, employees, agents or instrumentalities may incur as a result 
of claims, demands, suits, causes of actions or proceedings of any kind or nature arising out of, relating 
to or resulting from the performance of this Agreement by the Contractor or its employees, agents, 
servants, partners principals or subcontractors. Contractor shall pay all claims and losses in connection 
therewith and shall investigate and defend all claims, suits or actions of any kind or nature in the name 
of the County, where applicable, including appellate proceedings, and shall pay all costs, judgments, 
and attorney’s fees which may issue thereon.  Contractor expressly understands and agrees that any 
insurance protection required by this Agreement or otherwise provided by Contractor shall in no way 
limit the responsibility to indemnify, keep and save harmless and defend the County or its officers, 
employees, agents, and instrumentalities as herein provided. 

The Contractor shall furnish to the Department of Transportation and Public Works, 111 NW 1st Street, 
14 floor, Miami Florida, 33128, Certificate(s) of Insurance which indicate that insurance coverage has 
been obtained which meets the requirements as outlined below: 
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A. Worker’s Compensation Insurance for all employees of the Contractor as required
by Florida Statute 440.

B. Commercial General Liability Insurance in an amount not less than $1,000,000 per
occurrence, and $2,000,000 in the aggregate, not to exclude coverage for
Products and Completed Operations.  Miami-Dade County must be shown as
an additional insured with respect to this coverage.

C. Automobile Liability Insurance covering all owned, non-owned and hired vehicles
used in connection with the work, in an amount not less than $1,000,000 combined
single limit per occurrence for bodily injury and property damage.

All insurance policies required above shall be issued by companies authorized to do business under 
the laws of the State of Florida, with the following qualifications: 

The company must be rated no less than “A-” as to management, and no less than 
“Class VII” as to financial strength, by Best’s Insurance Guide, published by A.M. Best 
Company, Oldwick, New Jersey, or its equivalent, subject to the approval of the County 
Risk Management Division. 

Or 

The company must hold a valid Florida Certificate of Authority as shown in the latest 
“List of All Insurance Companies Authorized or Approved to Do Business in Florida” 
issued by the State of Florida Department of Financial Services. 

NOTE: CERTIFICATE HOLDER MUST READ: MIAMI-DADE COUNTY 
111 NW 1st STREET 
SUITE 2340 

MIAMI, FL  33128 

CHANGES TO SOLICITATION DOCUMENTS: 

A. Include the attached Construction Safety Manual
B. Include the attached Project Quality Assurance Plan
C. Include the attached Adjacent Construction Safety Manual

END OF ADDENDUM NO. 1 

Alfredo E. Muñoz, P.E. 
Chief, Capital Improvements Division 
Department of Transportation and Public Works (DTPW) 

AM:mm 

cc:  Katherine Fernandez, DTPW Marco Movilla, DTPW Laurie Johnson, ISD 

      Marcos Bermudez Alex Barrios Robert McClellan, DTPW 

      Renessa Gordon Project File Clerk of the Board 
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Emergency Response for Escalator Work at Adrienne Arsht Center Metro Mover Station.

Revised Scope of Work for Addendum No. 1 

Request for Price for Emergency Work 
Emergency Response for Escalator Work at Adrienne Arsht Center Metro Mover Station.

Location: 1455 Biscayne Boulevard, Miami, FL 33132

Revised Scope of Work: 
Miami-Dade County Department of Transportation and Public Works (DTPW) is seeking 
proposals from qualified Contractors to provide labor, material, equipment, machinery, tools, 
parts, maintenance of traffic, permits and perform all incidental work required for the removal and 
replacement of the existing escalator, and any ancillary work to deliver a fully operational system. 

Work requires removal and safe disposal of the existing escalator equipment and furnish and 
install a new escalator system.  Any incidental work required to remove, furnish and install the 
new escalator system, will be the responsibility of the Contractor.  The escalator shall be a 
commercial, high‐traffic public heavy‐duty transit grade, designed for outdoor applications that 
can be installed in the existing escalator footprint.  Contractor to furnish and install all electrical 
equipment for the escalator, pit, and machine room to include, lighting, GFCI receptacles and 
electrical disconnects, as required by NFPA 70 National Electrical Code and ASME A17.1 Safety 
Code for Elevators and Escalators. Any incidental work, including the temporary removal of the 
canopy structure over the escalator and lighting is to be included on the cost of the escalator. 

Contractor to procure the required permits and coordinate or obtain permits with local jurisdictions, 
Office of Elevator Safety and the State of Florida as required. 

Contractor to deliver a fully functional escalator with certificate of operation issued by the authority 
having jurisdiction, Office of Elevator Safety. Similarly, all construction permits related to the re-
installation of the canopy structure must be closed. 

Warranty: 
Work must be warranty for a period of 1 year after acceptance of work and close out of permits. 
Warranty will ill include all parts, labor material equipment and any incidentals or required fees 
required to replace/repair the damaged item.  If a component fails within the first year of final 
acceptance, the warranty period will commence to run again for a period of one (1) year.  All 
manufacturer warranties are to be transferred to the County.  Contractor must respond to break 
downs in a period of less than 4 hours.  Failing to respond will result in claims from the County to 
the bonding company. 

Additional Requirements: 
During the course of work: 

1) Protect work areas with barricades of sufficient size to limit entrance of unauthorized
personnel to the construction area.

2) The use of the Metromover Station during service hours shall not be interrupted.
3) Coordinate material delivery and storage with the identified DTPW representative and/or

Construction Engineering Inspector (CEI).
4) Provide additional Insurance requirements.
5) Provide performance and payment bond.
6) Comply with Miami Dade County Prevailing wages for building.
7) Comply with all requirements of the Miami Dade County MCC 7360 Plan, Inclusive of, but

not limited to Inspector General Requirements (IG ¼ of 1% deduction for payments ), User
Access Fee (UAP 2% deduction for payments), Community Workforce Program (CWP), if
applicable.
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License Requirements: 
The Contractor and its applicable subcontractors and employees shall hold and maintain for the 
term of this contract, all federal, state, and local licenses, certificates of competency required to 
perform the work, trade licenses, and specialized licenses for the installation of the escalator 
equipment and any other work that may be required. The Contractors elevator mechanics and/or 
technicians shall hold certificate of competency as certified elevator technician or as certified 
elevator inspector, issued by the State of Florida’s Department of Business and Professional 
Regulation as required by Florida Statute Chapter 399 as amended from time to time. The 
Contractor shall remain in compliance with Miami-Dade County Code, Section 10-3(B) by 
ensuring that it or its subcontractor holds a valid registration for elevator maintenance services 
Work issued by the State of Florida, Bureau of Elevator Safety, qualifying the selected contractor 
or subcontractor to perform the Work required by this contract. 

Measurement and Payment: 
All Work specified above to be included under the following pay items.  No additional 
compensation will be made for procurement of permits, mobilization, bonds, insurance, 
maintenance of traffic or any incidentals, all cost to be included under the following pay items: 

Item Description Unit Qty Price 

1 Escalator Removal and Replacement LS 1 

Total 

Company Name 

Address 

Phone, E-mail 

FEI Number 

License/Cert Number 

Principal Name 

____________________ 
Signature: 



Construction 
Safety Manual

Miami-Dade Transit

























































































































































                                                                
                          MDT CONTRACTOR IDENTIFICATION CARD APPLICATION 
 
Company Name: ____________________________________________ Date: ________________ 
Company address: _____________________________________________________________________ 
City: _____________________ State: ______ Zip: _____________ 24 hrs Contact #: ______________ 
Email Address: ____________________________________________ Fax #: _____________________ 
 
Employee’s Name: ________________________________________ Phone #: ____________________ 
Employee Address: ____________________________________________________________________ 
City: ____________________ State: ______ Zip: _____________ SS #; _________________________ 
_______________________________________________________________________________________ 
Certification: I hereby certify that all information made on this form is true to the best of my knowledge. 
Furthermore, I agree to abide by all County and MDT policies and procedure while on MDT property. I 
further agree that any identification cards and/or credentials issued to me are MDT property and shall be 
surrendered to MDT upon completion of any assignment/project at the property for which the identification 
was issued. I am aware if the ID is lost or stolen, the replacement fee will be $10.00 the first time and $20.00 
every time there after. I further agree and understand that the MDT card is not to be used for free 
transportation on MDT Metrobus or Metrorail system. 
 
Employee’s Signature: _______________________________ Print Name: _________________________ 
______________________________________________________________________________________ 
MDT accompanying Supervisor Statement: I hereby certify that all information made on this form is true 
to the best of my knowledge and that the applicant is a bona fide employee or sub-contractor of said Contractor. 
 
MDT signature: ___________________________________ Print Name: __________________________ 
Title: ____________________________________________ Phone #: ____________________________ 
 
Contractor’s Representative Statement: I hereby certify that all the information made on this form is true to 
the best of my knowledge and the applicant is a bona fide employee or sub-contractor of our company. I further 
agree that any identification cards/credentials issued to this person are MDT property and shall be surrendered 
to MDT upon completion of any assignment/project at the property for which the identification was issued. 
 
Signature: ______________________________________ Print Name: ___________________________ 
Title: __________________________________________ Phone #: ______________________________ 
 
 
                    
SECTION TO BE COMPLETED BY EMPLOYEE RELATIONS ONLY 
 
Date: _________ Prox. Card #: _____________ Station Card #: _________________________________ 
                             Cyber Key #: _________________ 311 Card #: _______________________________ 
Expiration Date not to exceed 12 months after date of issue: _________________ 
 
Identification given: License #: ________________________ Alien Card #: ________________________ 
                                  Passport #: _______________________ Other: ______________________________ 
 
ID in [ ] not returned [ ] Date: __________ Cyber key in [ ] not returned [ ] Date: ____________ 
Station Card in [ ] not returned [ ] Date: ________ 311 Card in [ ] not returned [ ] Date: ____________ 
Rev 10/9/15 
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PROJECT TITLE 

 _________________________ 

 

PROJECT/CONTRACT NUMBER 

 ______________________ 

 

COMPANY NAME 

________________________ 

 

REVISION DATE 

__________________________ 

 

 

 

 



PROJECT QUALITY ASSURANCE PLAN 

COMPANY NAME:  _____________________________             Revision Date: mm/dd/yyyy                                                          2 

 

 

SIGNATURE SHEET 

 

This Quality Assurance Plan dated (input revision date identified on page 1): 
_____________ was prepared or revised in accordance with the project/contract 
requirements.   

 

 

Prepared by (Quality Representative Signature):_________________   Date: ________  

 

 

Approved by (Project Manager Signature): ______________ Date: ________ 
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REVISION LOG 

Any changes to this document will be re-submitted for review and approval by Miami-Dade County 
(MDC). 

 

REVISION DATE AFFECTED PAGES REASON FOR 
CHANGE 

SAME DATE AS IDENTIFIED ON PAGE 
1:   

ALL PAGES INITIAL ISSUE 
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1. MANAGEMENT RESPONSIBILITY  
 

The successful implementation of this Quality Assurance Plan (QAP) for this project rests on the level 
of commitment by top management that ensures that the quality elements are understood, implemented 
and maintained throughout all phases of the project.   

 

Contractor input: 

 

STATEMENT OF COMMITMENT to QUALITY: 

(Input quality statement) 

_____________________   (Approved by highest level of management) DATE: __________ 

 

 In this section, identify management’s commitment to quality, and ensure that the commitment is understood, 
implemented, and maintained. Personnel assigned to this project shall be identified in an organizational chart 
format. Those personnel responsible for assuring quality must be independent of those having direct 
responsibility for the work being performed: 

ORGANIZATIONAL CHART 

(Insert the company’s organizational chart) 
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Roles & Responsibilities:  Include in this section assigned personnel duties and responsibilities 

within this project that are identified in the organizational chart. 

 

Contractor input: 

 

In this section, document the roles and responsibilities of key personnel (by functional position only) assigned 
to the project: 

 

Example Positions: 

Project Manager:  

 

Quality Assurance Representative: 

 

Inspection Personnel: 
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2. Documented Quality Management System (QMS) 

The Quality Assurance Plan (QAP) applies to all quality activities performed under the contract. 
In order to ensure continued adherence to the standard practices, procedures and policies 
established for the project, periodic reviews, revisions, and redistribution of this QAP shall be 
performed.  

Documentation records testifying to the satisfactory execution of the required activities for the 
project (i.e. construction, inspections, & testing) are readily available and delivered to authorized 
personnel as directed. An integral part of this project is the list of instructions, procedures, 
drawings, specifications, inspection test reports, and quality assurance reports to be prepared, 
submitted, or made available for review or approval, in accordance with contract requirements. 

 

Contractor input: 

 

 In this section, document the method of enusring that all key documents are developed, reviewed and 
updated.  Also, any plan or procedure should include a statement of purpose, scope, and should contain 
any references to  applicable codes, standards, or specifications to ensure compliance to contract 
requirements. 
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3. Design Control:   (if applicable)  

          Note:  If the design process does not apply, you may put “N/A” in this section. 

The Contractor shall establish and maintain QA/QC procedures to control and verify the design in order to 
ensure that the design criteria, technical and relevant regulatory requirements are in compliance with 
Contract Documents and FTA guidelines for this project. Design control includes ensuring that the design 
requirements are understood, planned, verified, executed and that changes are reviewed and approved 
throughout the design process and project completion as applicable.  The Final Design establishes criteria 
for the inspection and testing on items that affect safety, reliability, service life, and ADA requirements. 

 

Contractor input: 

 

In this section, document the design process, including quality control reviews for assuring design 
integrity is established throughout all phases of development, and what methods will be used to control 
the design within the key elements identified below: 

 

   Note: Key elements of the design process include, but not limited to: 

 

   

 Design Planning: 

 Design Input: 

 Design Output: 

 Design Verification: 

 Design Validation: 

 Design Changes: 
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4. Document Control 

Procedures shall be established and maintained for the control of project documents and data. Quality 
procedures shall describe methods for review and approval of project documents by authorized 
personnel, distribution and storage of documents, correction and deletion of documents, and control of 
changes to these documents. These controls are required to be implemented in order to provide project 
participants and organizations with access to the latest version of each document. 

 

         Contractor input: 

 

In this section, identify which documents will be controlled and the process to ensure that they are 
maintained and current throughout the project: 

 

            Example of Documents: 

 Contractors Project Quality Assurance Plan (QAP) 
 Contractors Inspection Procedures. 
 Contract Documents. 
 Drawings 
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5. Purchasing (If applicable) 

Note:  If the purchasing process does not apply, you may put “N/A” in this section 

Procedures shall be established and maintained to ensure that purchased services or products conform to 
specified technical requirements. Purchasing requirements apply to all Contractors and Suppliers. 

           Receiving Inspection 

The receiving inspection of all materials will be performed by the Contractor’s QA/QC staff at their facility 
in accordance with approved Contractor’s QAP.  The Contractor’s QAP shall provide methods to control 
and ensure that all materials received are properly  inspected. Any nonconforming materials shall be 
identified. 

          Approved Supplier List 

The Contractor shall develop and maintain an approved Supplier list available for review and approval. 

 

Contractor input: 

 

In this section, document the purchasing process and how all products are received, inspected and 
maintained.   

Important Note:  The Contractor must comply to all Buy America requirements if the Project 
is Federally Funded.  This section shall also identify the verfication and control of purchased 
materials to ensure that these requirements are met. 
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6. Product Identification and Traceability (If applicable) 

Note:  If the product identification and traceability process does not apply, you may put 
“N/A” in this section. 

The purpose of product identification and traceability is to ensure the control of materials, parts, 
components, equipment, and products, and the identification and traceability of these materials to prevent 
the use of incorrect or defective items. They also ensure that only correct and acceptable items are used or 
installed. These requirements apply to all materials, parts, components, equipment, and products, including 
partially fabricated or assembled components, produced for incorporation into the project.  

Identification 

All materials, supplies, and components that are intended for use in this Project shall be identified from 
the time of initial fabrication, or receipt, up to and including installation or end use. Items shall be identified 
by positive markings and/or certifications.  They shall be segregated and/or stored with identification data 
to ensure control and proper identification as applicable.   

Item identification methods include use of physical markings. If physical markings are either impractical 
or insufficient, other appropriate means of identification such as physical separation, container labels, 
barcodes or tags shall be employed. 

Traceability 

Item identification methods ensure that traceability is established and maintained in a manner that allows 
an item to be traced to applicable drawings, specifications, or other documents during all stages of 
production, delivery, and installation or end use.  

 

Contractor input: 

In this section, document how materials, components, equipment, and products will be identified:   

Important Note:  The Contractor must comply to all Buy America requirements if the Project 
is Federally Funded.  This section shall also identify the verfication and control of purchased 
materials to ensure that these requirements are met. 
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7. Process Control 

The Contractor shall identify and plan the installation and/or construction processes that directly affect 
quality and ensure these processes are performed under controlled conditions.  Controlled conditions shall 
include the following:  

 Qualifications requirements for personnel. 
 Implementing documents defining the manner of design and/or construction process. 
 Use of suitable products for design and/or construction equipment, and a suitable working 

environment. 
 Compliance with reference standards/codes, quality plans, and/or documented procedures. 
 Monitoring and control of suitable process parameters and product characteristics. 
 

A major issue in process control is to ensure that work is performed in the proper sequence. 
 
 
  Contractor input: 

 
 In this section, document how the process will be controlled:  
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8.     Inspection and Testing 
 

Activities affecting quality shall be inspected and documented by experienced personnel who are 
independent of those performing the work. Inspections and tests shall be performed in accordance 
with approved documents to determine that contract activities meet the established requirements 
of the specifications. 

 
 Contractor input: 

 
In this section, identify the types of inspections/testing to be performed and the 
procedures/forms to be used to perform the inspections and/or testing: 
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9        Inspection, Measuring, and Test Equipment 
 

All equipment used in the inspection or testing process shall be identified, calibrated, and maintained 
under controlled conditions. Provisions shall be established for scheduled re-calibration. Such 
equipment shall meet the National Institute of Standards and Technology (NIST) standards of accuracy 
for the measurements and tests required. 

 

Contractor input: 

 

In this section, document which inspection and test equipment will be identified, calibrated and 
maintained to ensure accuracy of the inspections and testing as required.  Also, identify the 
calibration intervals or frequency for each equipment that is subject to calibration:  
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10      Inspection and Test Status 

 
A means should be provided for identifying the inspection and test status of the work during the 
installation process.  The purpose of this is to ensure that only work that has passed the required 
inspections and tests is accepted. 

 

The test and inspection status should be identified by means of markings, stamps, tags, labels, 
routing cards, inspection records, test software, physical location, or other suitable means. 

 

 Contractor input: 

 

In this section, document the method to be used to identify the inspection and testing status on 
the work to be performed: 
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11 Nonconformance 
 

Where practicable, nonconforming items should be segregated.  When segregation is not possible, 
nonconforming items should be clearly identified as such.  Those activities affected by the 
nonconforming work should be notified.  Nonconforming work should be identified, documented, 
and evaluated to determine appropriate disposition. 

 
  Contractor input: 

 

In this section, document the method to be used to identify, document, evaluate and address 
nonconforming products.  It is highly recommended that a “log of nonconformances” is kept 
and that it includes the corrective actions to address the nonconformances:  
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12 Corrective Action 
 

The corrective action plans should include the investigation of the root cause of any 
nonconforming work and the preventive action needed to prevent recurrence. 

 
  Contractor input: 

 

In this section, document the method to be used to implement a corrective action plan to address 
all nonconformances.  It’s highly recommended that a log be kept to track all nonconformances 
and the proposed corrective action plans as necessary:  
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13 Quality Records 
 

Procedures should be established and maintained for all quality records.  These procedures should 
identify which records should be kept, responsibility for production and collection, and 
responsibility for indexing, filing, storage, maintenance, and disposition of all quality records. 

 
  Contractor input: 

 
In this section, identify which quality records will be controlled and the process to ensure that 
they are maintained, stored and dispositions appropriately:  

 

 Example of Quality Records: 

 Inspection Reports 
 Test Data 
 Calibration Records 
 Nonconformance Reports 
 Corrective Action Reports 
 Audit Reports 
 Training Records 
 Product Certification 
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14 Quality Audits (if applicable) 
 
  Note:  If quality audits does not apply, you may put “N/A” in this section 
 

Quality audits are not the same as financial audits.  A quality audit program should be established 
to ensure that the elements of the contractor’s quality program are functioning as intended. 

 
Quality audits should be performed by the Contractor’s qualified quality personnel, and should be 
independent, scheduled, and performed to standards and/or checklists.  A final report that 
identifies the audit results should be generated, distributed, and a log developed to track both the 
findings and corrective action plans. 

 
  Contractor input: 

 
In this section, document the audit program that should include an audit schedule, the activites 
to be audited and how the  contractor will address the audit findings:  
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      15         TRAINING 
 

The contractor should establish and maintain procedures for identifying the training needs and 
provide for the training of all personnel performing the activities affecting quality. 

Records of the training and evaluations should be maintained.  A training matrix can be used as 
an effective tool for determining which personnel require what type of training. 

  Contractor input: 

 
 In this section, document the training program, personnel qualification and any certification   
needed as necessary:  
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APPENDICES 

 
 Contractor input: 

 
In this section, the Contractor may include any references, procedures, process flow charts, forms and 
acronyms/definitions that apply to this project: 

 
 




