/242013 2:4] PM FROM: Fax 5HN TD: 9QSNSEQDTAGT PAGRSLNZ OF (N4

YERIFICATION OF AVAILABILITY TO BID

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER)
SMALL BUSINESS DEVELOPMENT (SBD) DIVISION

COMMUNITY SMALL BUSINESS ENTERPRISE PROGRAM

111 N.W. 18T STREET, 19® FLLOOR.

MIAMI, FLORIDA 33128

PHONE: 375-3111 FAX: 3753160

PROGRAM COORDINATOR: Kelly Duncombe

I am herewith submitting this letter of verification of availability and capability to bid, provided the
proposed scope of work attached. (NOTE: Please provide all the information requested; incomplete
and/or incorrect verifications are not acceptable or usable.)

CONTRACT TITLE: Jackson Memorial Hospital PPE Mixed-Use Retail Phase |

PROJECT NUMBER: ITE 13-11261-KG
Estimated Contract Amount:  $1,184,478.00

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

NAME O% CO%\%HQIT Y SMALL BUSINE’SS ENTgRPRISE (CSBE)

TS NW S Stred Miguw A1y

ADDRESS CITY ZIP CODE

Cettification Expites: !Q:& @) x m1 4

DATE
Telephone:@"qug -'Qfl:;zéfBondhxg Capacity: | S— m \ \\ \ OY\
Janbami - Hedident .

PRINT NAME AND TTTAE ,
Z ' @LQ%J&QI&
SIGNATURE OF COMFAN PRESENTATIVE ATE

Currently Awarded Projects Project Contract Anticipated Awards
(Name of Project and Owner) | Completion | Amount
Date
CSEOMDL Aoz dioome | 00%
SFELOND 201D 20,00 A9%
SEONDG Qlzo> 10,0 99%




8/23/2013 2:41 PM  FROM: Fex SBU TQ: 993055927887

ORS

PAGE: 004 oOF 004

The General Contractor shall have experience of successfully completing 2 minimum of two (2) projects with similar

(in size and scope as this project) of retail mixed-use development projects, experience of successfully campleting a
minimum of one (1) project within the last five (5) years, a Retail development project of approximately 10,000

square feet,

Does youreompany meet with these requirements?
YES N

- Bidders shall also have knowledge, experience, and familiazity with cuyrent codes and requirements of authorities
having jurisdietion; Agency for Healthcare Administration (AHCA) and City of Miami, and imowledge and
experience of constrnetion phasing and re-routing access path due to high. traffic areas,

Does your company meet with these requirements?

YES.»~ ~ NO.___

Similar Completed Retail Mixed-Use Project | Contract REFERENCES
Development Projects of approx. 10,000 5.f. | Completion | Amount | Contact Name and Phone
(Name of Project and Owner) in Past 5 Years Date Number of Reference for
Project
Please <cex AN
zf . T“AM” interested in this solicitation,
—_Yam *NOT” interested in this solicitation.
Cost Estimate Breakdown
Stucco $26,000.00
Faint $26,700.00
Misc. Electrical $53,400.00
Framing $30,037.50
Plumbing $40,050.00
Structural $26,700.00
Mechanical $20,025.00
Demolition $20,025.00
Roll Down Gates $34,710.00
Tilg $23,028.75
Speciaity Metal Celling by H.D. $467,250.00
Fire Alarm/Protection $20,025.00
Speclalty Flooting by Stonhard $253,850.00
Elevators Cab Finishes $142177.50

Name of Fu'mmma m&mmm%%Dﬂeh '?‘}\55 L;O -

Owner’s Name: m SGJYU

Signatare:




COMPLETED

MIAMI DADE COMMUNITY COLLEDGE
NORTH CAMPUS,BUILDING 1000- MIAMI, FLORIDA CONTACT:SPILLIS
CANDELLA,ARCHITECT
PHONE (305)444-4691
COMPLETED

CITY OF HIALEAH

CLARK'S SHOPPING CENTER HIALEAH,FLORIDA
CONTACT;MRS. RUTH NINA

PHONE (305)883-5942

COMPLETED

MIAMI DADE COMMUNITY COLLEGE

NORTH CAMPUS, MIAMI-FLORIDA

NEW CONCRETE BUILDING FOR DRIVING RANGE
CONTACT: SPILLIS CANDELLA

PHONE: 444-4691

COMPLETED

MIAMI DADE COMMUNITY COLLEGE

NORTH CAMPUS MIAMI-FLORIDA

RENOVATION AND REPAIRS TO SWIMMING POOL
CONTACT: SPILLIS CANDELLA,

PHONE: 444-4691

COMPLETED



COMPLETED

MIAMI-DADE COUNTY

NEW EMERGENCY SUPPLY & DISCHARGE WELLS FOR COOLING TOWER
CONTACT: ALFONSO LEDO

PHONE: (786)331-4504

COMPLETED

MIAMI- DADE HOUSING AGENCY JACK ORR PLAZA
CONTACT: MR. SERGIO BALSINDE

PHONE: (305)644-5243

COMPETED

U.S.COAST GUARD,OPA LOCKA AIR STATION OPA LOCKA AIRPORT, FLORIDA
CONTACT:MRS SHIRLEY CLAYTON

PHONE (305)278-6724

COMPLETED

DEPARTMENT OF ARMY

WILLIAMS ARMY RESERVE CENTER MIAMILFLORIDA
CONTACT:MR. LUIS LOPEZ

PHONE (407)687-5158 COMPLETED

MIAMI-DADE COUNTY TRANSIT AGENCY

BUS STOP REMODELING

MIAML, FLORIDA

CONTACT:OVIDIO RODRIGUEZ

PHONE (305)885-6201

COMPLETED

CITY OF SWEET WATER

RONSELY AND BEASELY PARKS SWEETWATER, FLORIDA
CONTACT:MR. RAMON CASTELLA

PHONE (305)445-2

COMPLETED

NEW HOPE CHURCH OF GOD AND UNITY NARANJA, FLORI DA
CONTACT:REV.ARTHURE RICHARDSON

PHONE (305)223-2120

COMPLETED

MIAMI INTERNATIONAL AIRPORT CONCOURSE "B"
MIAMLFLORIDA

CONTACT:LINDA FORREST

PHONE (305)876-7450

COMPLETED

FLORIDA INTERNATIONAL UNIVERSITY TAMIAMI CAMPUS- MIAMIFLORIDA
CONTACT:MR. RIVERO
PHONE (305)348-4017



MIAMI-DADE COUNTY
TOWN OF MIAMI LAKES
BUS SHELTER UPGRADES
CONTRACT: Mr. Russell Barnes
PHONE: (954) 739-2233
COMPLETED: JUNE 2005

MIAMI-DADE COUNTY

WATER AND SEWER DEPARTMENT

SOUTH MIAMI HEIGHTS WATER TREATMENT PLANT
CONTACT: MR. LUIS ROJAS

PHONE: 786-552 8352

COMPLETED: FEBRUARY 2007

MIAMI-DADE COUNTY, $1,300,000

PORT OF MIAMI - SEAPORT DEVELOFMENT - UNDERGROUND SEWER UTILITIES
CONTACT: THE HASKELL COMPANY

WILLIAM ENGLISH

PHONE: (305) 358-5843

COMPLETED: FEBRUARY 2006

MIAMI-DADE COUNTY

MIAMI DADE HOUSING AGENCY, PALM TOWER RENOVATION
CONTACT: MR. IJ GARCIA

PHONE: 305-644 5268

COMPLETED: APRIL 2005

MIAMI —DADE HOUSING AGENCY SMATHERS PLAZA PROJECT CONTACT:
JORGE ZALDIVAR PHONE: (305) 644-5256

COMPLETED: NOVEMBER 2003

MIAMI-DADE HOUSING AGENCY -

LITTLE RIVER PLAZA MIAMI, FLORIDA

CONTACT: ALFREDO PEREZ PHONE:(305)644-5144

COMPLETED

CITY OF HIALEAH

ELDERLY HOUSING PROJECT

57 UNIT APARTMENTS AND ADULT CENTERS HIALEAH, FLORIDA
CONTACT: VICENTE RODRIGUEZ

PHONE (305)888-8539 &(305)687-2620

COMPLETED

HOMESTEAD HOUSING AUTHORITY

REDLAND AND SOUTH DADE LABOR CAMP HOMESTEAD, FLORIDA
CONTACT: RODRIGUEZ, PEREIRA ARCHITECT JOE RODRIGUEZ
PHONE (305)592-8045



MIAMI-DADE COUNTY

MIAMI DADE AVIATION DEPARTMENT-VALUE, § 2,870,000
TERMINAL WIDE BAGGAGE CLAIM SECURITY UPGRDAES
CONTACT: Mr. Darrell Palmer

PHONE: (305) 876-7563

Completed 11/17/2009

MIAMI-DADE COUNTY- VALUE, § 875,000

MIAMI DADE AVIATION DEPARTMENT MIA BUILDING 716 EXTERIOR REPAIRS
. CONTACT: M. Tim Wright

PHONE: (305) 869-4935

Completed 11/22/2009

MIAMI-DADE COUNTY- VALUE, $ 485,000

MIAMI DADE AVIATION DEPARTMENT MIA Central Terminal Retail Program
CONTACT: Mr, Douglas George

PHONE: (305) 876-7470

COMPLETED: 03/19/09

MIAMI-DADE COUNTY

MIAMI DADE AVIATION DEPARTMENT AA Miscellaneous Relocation
CONTACT: Mr. Tim Wright

PHONE: (305) §69-4935

COMPLETED: 04/16/2008

MIAMI-DADE COUNTY, $670,000

MIAMI DADE AVIATION DEP RTMENT CARGO BUILDING 707 REPA RS'
CONTACT: Mr. Mike Bedell

PHONE: (305) 876-7879

COMPLETED: APRIL 2007

MIAMI-DADE COUNTY, $580,000
MIAMI DADE AVIATION DEP RTMENT
CARGO BUILDING 702 REPAIRS,
CONTACT: Mr. Mike Bedell

PHONE: (305) 876-7879

COMPLETED: APRIL 2007

MIAMI-DADE COUNTY

MIAMI PARKING AUTHORITY

PARKING LOT UNDER 1395 -FENCE, LANDSCAPE AND IRRIGATION CONTACT
Ms. Yanei Crespo

PHONE: (305) 373-6789 X250

COMPLETED: AUGUST 2006



AARYA CONSTRU{JT!GN & !)ESIGN INC.

7657 NW. 50" Street,Mlaml,Fl.33166
Phone (305)592-2526 FAX: (305)592-7887

LIST OF CURRENT AND PREVIOUS PROJECTS

SOUTH FLORIDA WATER MANAGEMENT DISTRICT CONTRACT #1 - $970,000
DIESEL OXIDATION CATALYST INSTALLATION

CONTACT: Mr. David McDermet

PHONE: 561-234-5550

IN PROGRESS AT 98% COMPLETION

SOUTH FLORIDA WATER MANAGEMENT DISTRICT - CONTRACT #2 - $1,028,500
DIESEL OXIDATION CATALYST INSTALLATION

CONTACT: Mr. David McDermet

PHONE: 561-234-5550

IN PROGRESS AT 91% COMPLETION

SOUTH FLORIDA WATER MANAGEMENT DISTRICT - CONTRACT #3 - $1,216,000
DIESEL OXIDATION CATALYST INSTALLATION

CONTACT: Mr. David McDermet

PHONE: 561-234-5550

IN PROGRESS AT 91% COMPLETION

MIAMI-DADE COUNTY

MIAMI DADE AVIATION DEPARTMENT-VALUE, § 4,465,000

MIAMI INTERNATIONAL AIRPORT CONCOURSEE MECHANICAL PUMP
INSTALLATION, FIRE ALARM AND FIRE SPRINKLER UPGRADES
CONTACT: Mr. Robert Rodriguez

PHONE: (305) 869-1258

IN PROGRESS AT 98% COMPLETION

MIAMI SEAPORT DEVELOPMENT PROGRAM

PORT OF MIAMI-VALUE, $ 775,000

WHARF ACCESS SECURITY SYSTEMS AND GATES ROUND 7
CONTACT: MR. PEDRO ROMAN

PHONE: (305) 347-3243

IN PROGRESS AT 97% COMPLETED



ol wminscai b i e !

AARYA CONSTRUCTION & DESIGN, INC.

2657 NW. 50" Street,Miami,F1.33166
Phone (305)592-2526 FAX: (305)592-7887

Company History

Aarya Construction and Design was established in 1990, with the objective of delivering high
quality, competitive priced construction services to clients.

In the span of 23 years we have been successful in meeting that objective and establishing a
reputation for craftsmanship, on-time performance, and completion within budget.

Aarya Construction and Design is experienced in all aspecté of construction including,
commercial, and industrial.

We have provided superior construction services on a wide variety of government projects
including Miami International Airport, Miami Seaport, Miami Dade Water and Sewer
Department, Miami Dade Public Works, Miami Dade Parks and Recreation, Army and US
Coast Guard, Florida International University, Misami Dade community colleges, Miami Dade
Housing and other public and private housiog projects including churches.

Our construction industry experience, quality over quantity mind set, strong client focus and
action-oriented attitude make us the confractor-of-choice.

AARYA's restrict accident prevention policy in house and with our selected Sub-contractors
who perform the job made us able to stay Claim Free through all these years.

Our "Doing Clean" job policy provided us medium in size but superior perfoxmance for
several Governmental contracts resulting in "Zero Claim" not only on our Worker's comp
policy but no claims whatsoever on our General Liability with State Farm (a 19 years old
policy) or Bond policies with Travelers Casualty. ’
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VERIFICATION OF AVAILABH.ITY TO BID

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER)
SMALL BUSINESS DEVELOPMENT (8BD) DIVISION

COMMUNITY SMALL BUSINESS ENTERPRISE PROGRAM

111 N.W. 1S1 STREET. 19* FLOOR

MIAMIL FLORIDA 33128

PHONE: 375-3111  FAN: 3753160

PROGRAM COORDINATOR: Kelly Duncombe

| am herewith submitting this letter of verification of availability and capability to bid. provided the
proposed scope of work attached. (NOTE: Please provide all the information requested: incomplete
and/or incorrect veritications are not acceptable or usable.)

CONTRACT TITLE: Jackson Memorial Hospital PPE Mixed-Use Retail Phasc |
PROJECT NUMBER: I'TB 13-11261-KG

Estimated Contract Amount: 51,184, 478.00

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

ME CRGANIZATIVN, INC

NAME OF COMMUNITY "»M/\[l BUSINESS ENTERPRISE ((.SB]‘)

P ¢ _Box 14v3SE Mima, Fuo 33007

ADDRESS CITY ' ZiIP CODE

Certification Expires: 331 L1
DATE,

Telephone: -&75;2 06 .7 chg *+*RBonding Capacity: #/0 e v A

. EAIM’ Aﬁtfﬂf - I)E't-&l_l)g\//

PRINT NAME AND TITLE

_ i o N ¢ o T
SATURE OF COMPANY REPRESENTATIVY, DATE
" Currently Awarded Projects | Project | Contract * Anticipated Awards
(Name of Project and Owner) | Completion |  Amount
Date

new TRl e WASA pr | |
Mg SEH STR tutens |10 31203 |8 332,00V
STUTH DAb: LAt " '
Basz PG Trre £5 0 [i2- 31208 (e o |

L2

2013-08-23 16:00 Fax Page 2
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GENE L COY CTORS

The General Contractor shall have experience of successfully completing a minimm of two (2) projects with similar
(in sizc and scope as this project) of retail mixed-use development projects, experience of successfully completing a
minimum of one (1) project within the last five (5) years, a Retail development project of approximately 10,000
square feet.

Does your company mect with these requirements?
YES A NO .

Bidders shall also have knowledge, experience, and familiarity with current codes and requirements of authoritics
having jurisdiction: Agency for Healthcare Administration (AHCA) and City of Minmi. and knowledge and
cxpeticnee of construction phasing and re-routing access path due to high traffic arcas,

Does your company mert with these requircments?

YES o7 NG .
Similar Completed Retail Mixed-Use Project | Contract REFERENCES
Development Projects of approx. 10,000 s.f. | Completion | Amount Contact Name and Phone
! (Name of Project and Owner) in Past 5 Years Date " Number of Reference for

o Project _
NIE ELS MvELve 10123’-”’05
Bos-2uL-Fik5

4

-~

i THNSTE BafmsauBnaei féft ol
ofpee Buandegy N SETH ST | gaf 280293 M 395, v ol

™

k 1AM~ interested in this solicilation.

T am “NOT” interested in this solicitation.

Cost Estimate Breakidown

Stueco . S T $26,000.00
Paint o $26,700.00
Misc Electical = R .. . . .. ..5563.40000
_Framing $30.037.50
e R T 1
i e e - % 1)
| Mechanical U T 0 005,00
Dempoltion T T E20,005.00
Roll Down Gates Coommmm e L Ao
[ Tile o N $23.028 75
Speciaity Metal Ceiling by H.D. $467,250.00
Fire Alarm/Protection R e - $20,025.00
Specialty Fiooring by Stonhard o ' $253,650 00
Elevators Cab Finishes . $142,177.50 |

Name of Firm: M c 02‘-1/5’7!/‘2"’!7‘_”_") CSHE Exp. Date:
Owner'sName: FE-AnK  ALETU signature: _AtC A

2013-08-23 16:0Z2 Fan Page 4
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8/23/2013 12:48 PM FROM: Fax SBD TO: 993057593118 PAGE: 002 OF 004

YERIFICATION OF AVAILABILITY TO BID

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER)
" SMALL BUSINESS DEVELOPMENT (SBD) DIVISION -
COMMUNITY SMALL BUSINESS ENTERPRISE PROGRAM
111 N.W. 18T STREET, 19" FLOCR
MIAMI, FLORIDA 33128
PHONE: 375-3111 FAX: 3753160

PROGRAM COORDINATOR: Kelly Duncombe

I 'am herewith submitting this letter of verification of availability and capability to bid, provided the
proposed scope of work attached. (NOTE: Please provide all the information requested: incomplete
and/or incorrect verifications are not acceptable or usable.)

CONTRACT TITLE: Jackson Memorial Hospital PPE Mixed-Use Retail Phase |
PROJECT NUMBER: ITB 13-11261-KG

Estimated Contract Amount:  $1,184,478.00

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

jyfa*ﬁ, (‘c‘bv:fl’« c‘\Lra:u, (d/ﬁ

NAME OF COMMUNITY SMALL BUSINESS ENTERPRISE (CSBE)

7590 K& Fervy SY.  flwrs Shores, 33739
ADDRESS CITY ZIP CODE

Certification Expires: /& -/0 -/ F
DATE

Telephone: FES - 35’5"“57445'***B0nding Capacity: __ & 002, pno &

ggél? L€ / /?0 DI Gite 2

PRINT NAME AND TITLE
SIGNATURE OF C})MPANA’VREPRE SENTATIVE DATE
ﬁurrently Awarded Projects | Project Contract Anticipated Awards ]
(Name of Project and Owner) | Completion |  Amount

Date

JeCs 7 7P OF. Pﬂxv’wr@ -

TEHEW ol (77(—'::-79

2055 n (oe g ee vt 3 -/ y 5"’6’/(
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8/23/2017 12:48 PM  FROM: Fax SBD TO: 993057598118  PASE:. 004 OF 004

GENERAL CONTRACTORS

The General Contractor shall have experience of successfully completing a minimum of two (2) projects with similar
{in size and scope as this project) of retail mixed-use development projects, experience of successfully completing a
minimum of one (1) project within the last five (5] years, a Retail development project of approximately 10,000
square feet.

Does yoyr company meet with these requirements?
YES NO__

Bidders shall also have knowledge, experience, and familiarity with current codes and tequirements of authorities
having jurisdiction; Agency for Healthcare Administration (AHCA) and City of Miami, and knowledge and
experience of construction phasing and re-routing acoess path due to high traffic areas.

Does your company meet with these requirements?
YES NO

Similar Completed Retail Mixed-Use Project | Contract | REFERENCES
Development Projects of approx. 10,000 s.f. Completion | Amount | Contact Name and Phone
{Name of Project and Owner) in Past 5 Years Date Number of Reference for
Project
Newe o %2 Jps?

S 7S,
/

A 1“AM” interested in this solicitation.

Tam “NOT” interested in this solicitation,

Cost Estimate Breakdown

Stucco $26,C00.00
Paint $26,700.00
Misc. Electricai $63,400.00
Framing $30,037.50
Plumbing $40,050.00
Structurai $26,700.00
Mechanical $20,025.00
Demolition $20.025.60
Roll Down Gates $354,710.00
Tile 323,028,775
Speciaity Metai Ceiling by H.D. $467,250 00
Fire Alarm/Protection $20,025.00
Specialty Flcoring by Storihard $263 650.0C
Elevators Cab Finishes $142177 50

Name of Firm: ;/93 (oNSVé""C‘/;"r’;ﬁ.{fACSBE Exp. Date: /X /O~ /7
Owner’s Name: (59442, / /QODA’ vecic 2. Signature: %-’{/ 2"4 '

7z
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VERIFICATION QF AVAILABILITY TO BID

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER)
SMALL BUSINESS DEVELOPMENT (SBD) DIVISION

COMVMUNITY SMALL BUSINESS ENTERPRISE PROGRAM

111 N.W. 18T STREET. 19" FLOOR

MIAML FLORIDA 33128

PUONE: 3753111  FAX: 3753160

PROGRAM COORDINATOR: Kelly Duncombe -

[ am herewith submitling this letter of verification of availubility and capability to hid, provided the
proposed scope of work aftached. (NOTE: Please provide all the information requested; mcomplete
and/or incorrect verifications ars not acceptable or usable.)

CONTRACT TITLE: Jackson Memorial Hospital PPE Mixed-Use Retail Phase I
PROJECT NUMBER: I'TB 13-11261-KG

Estimated Contract Amount:  $1,184,478.00

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

A CousSULTARTS, WL~ _
NAME OF COMMUNITY SMALL BU SINESS ENTERPRISE (CSBE)

12650 Blociuc BLo, SuiTe US, Misd, B 3318
ADDRESS | CITY ZIP CODE

Certification Expires: _ % ( 20 /__E{'

DATE

Telephone: 305 - &57-F2 2L +*+Bonding Capacity: 4 Miwdow Siuble / lo Mitiow Habnadte®
{

Eanad Saled - HMian *s i oesT
P NAME AND TITLE
I 24 e B/2H) 1D
SIGNATURE OF COMPANY REPRESENTATIVE DATE
Currently Awarded Projects Project Confract Anticipated Awards
(Name of Project and Owner) | Completion Amount
Date

w— o) (S —

— - . + p r——

]
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GENERAL CO

The General Contractor shall have experience of successfally completing o minimum of two (2) projeets wilh similar
(in size and scope as this project) of retail mived-use development projects, experienee of successfally completing a
minimum of one (1) projeet within the last five (5) years, Retail development project of approximately 10,000
squane feet.

Tioes your company umf't Wwith these requirements?
YRS NO

Ridders shall also have knowledge, experience, and familiarity with current eodes and requirements of suthorities

having jurisdiction; Ageney for Healtheare Adminisiration (AFICA) and City of Miami, and knowledge and
expericnee of construction phaging and re-routing access path due fo high traffic arcas.

Does your company mcﬁ;éh these requirements? Pba_.-f VAl ‘/ (19>
-#_

YES NO_ V¥
Similar Completed Retail Mixed-Use l’rojnctm | Contract REFERENCES l
Development Projects of approx. 10,000 s.f. | Completion Amount | Contact Name and Phone
(Name of Project and Owner) in Past 5 Years Date Namiber of Reference for
Project

ra

_A‘AM"" interesied in this solicitation.

I am “NOT” interested i this solicitation.

Cost Estimate Breakdown

Stucco $26,000.00
Paint $26,700.00
Misc. Electrical $63,400.00
Frarming. $30,037,50 |
Flumbing . $40,050.00
Structural $26,700.00
Mechanical o ) | $20,026.00
Demolition $20,023,C0 |
Roll Down Gates $34,710.00
Tile i} $23,028.75 |
Specialty Metal Ceiling by H.D. , ___$467,250.00
Fire Alarm/Protection _ $20,026.00
Specialty Floaring by Stonhard $253,660.00 |
Elevators Cab Finishes $142,177.50

Owner’s Name: _Eﬁ  r2ANK KaLen Signature:

02
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VERIFICATION OF AVAILABILITY TO BID

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER)
SMALL BUSINESS DEVELOPMENT (SBD) DIVISION

COMMUNITY SMALL BUSINESS ENTERPRISE PROGRAM

111 N.W. 18T STREET, 19" FLOOR.

MIAMI FLORIDA 33128

PHONE: 375-3111 FAX: 375-3160

PROGRAM COORDINATOR: Kelly Duncombe

I am herewith submitting this letter of verification of availability and capability to bid, provided the
proposed scope of work attached. (NOTE: Please provide all the information requested; incomplete
and/or incorrect verifications are not accepiable or usable.)

CONTRACT TITLE: Jackson Memorial Hospital PPE Mixed-Use Retail Phase I
PROJECT NUMBER: ITB 13-11261-KG

Estimated Contract Amount: §$1,184.478.00

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

S7Tepne Qﬁﬂ(ﬁcgﬂ; Migm?
NAME OF COMMUNITY SMALL BUSINESS ENTERPRISE (CSBE)

1239 Ro b AVE. Migmi S50 s F ). 33)6s
ADDRESS CITY ~ ZIP CODE

Certification Expires.’ }30," 2oly
DATE

Telephone: 7 54-30/-3798 ***Bonding Capacity: ¥ 2000, oce. 02

Hﬂm/o/_f;;;//aﬂ‘//g’/‘s’-%{# —

PRINT NAME AND TITLE
SIGNATURE OF COMPANY REPRESENTATIVE DATE
Currently Awarded Projects Project Contract Anticipated Awards
(Name of Project and Owner) | Completion | Amount
Date
M A By Th Room ol v to,30,2040300; 0o Co7enT 75 wprics
}%f?’z;)( Mo’ Fremnctbgel T, 30/2’0!5*’?03&/’0 4,), 2015
TGK , mwDC Ty Sl Ay 30,8045 6 o, opo \6/30, Lol
orif—




R/23/2013 12:26 PM FROM: Fax SBD 1T0: 993056039293

GENERAL CONTRACTORS

BAGE: 004 oF 004

The General Contractor shall have experience of suceessfully completing a minimum of two (2) projects with similer
(in size and scope as this project) of retail mixed-use development projects, experience of suceessfully completing a
minimum of one (1} project within the last five (5} years, a Retail development project of epproximately 10,000

zquare feet,

Does your.company meet with these requirements?
YES .~ NOQ

Bidders shall also have knowledge, experience, and familiarity with current codes and requirements of authorities
having jurisdiction; Agency for Healthcare Adminisiration (AHCA) and City of Miami, angd lmowledge and
experience of construction phasing and re-routing access path due to high traffic areas.

Does your.eompany meet with these requirements?
YES o7 NO_
Similar Completed Retail Mixed-Use Project | Contract REFERENCES
Development Projects of approx. 10,000 s.£. | Completion | Amount | Contact Name and Phone
(Name of Project and Owner) in Past 3 Years Date Number of Reference for
Project -
. . j"‘ ANC L B b 77“
MipCrower Clb DelTa (Brlkwon | (6,9, 200 | 50,000\ 3p5.876 - 94 ks
. e Lenm Sphne x
JacK s d Kecrealon f5y) B 74 Ao n- &, 30s2008\Y loosoco | 7 64 . Ege_ 53557
- MAC . ANT Fon )
Ml./'} C&f’(?w’f{f“ )0/)9/20” 5{ﬁ0/ﬁ"5’ Do 4876~ 54 44

A” interested in this solicitation.

___ 1am*“NOT” interested in this solicitation.

Cost Estimnate Breakdown
Stueas $26,000.00
Paint $26,700.00
Misc. Electrical $53,400.00
Framing $30,037.50
Plumbing $40,050.00
Strushural $26,700.00
Mechanical $20,025.00
Demalition $20,025.00
Roll Down Gates $34,710.00
Tile $23,028.75
Specialty Metal Ceiling by H.D. $467,250.00
Fire Alarm/Frotection $20,025.00
Specialty Flooring by Stonhard $253,650.00
Elevators Cab Finishes $142,177.50
Name of Firm: _=57 ﬂf?f Cor? Cat™ f;it;@ul ” CSBE Exp. Date: 1}, 32, {4
Owner’s Name: éz'aﬂl' d 5, gﬁeg Signature: / - <

. e




VERIFICATION OF AVAILABILITY TO BID

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER)
SMALL BUSINESS DEVELOPMENT (SBD) DIVISION

COMMUNITY SMALL BUSINESS ENTERPRISE PROGRAM

111 N.W. 1ST STREET, 19* FLOOR

MIAMI, FLORIDA 33128

PHONE: 3753111 FAX: 375-3160

PROGRAM COORDINATOR: Kelly Duncombe

I am herewith submitting this letter of verification of availability and capability to bid, provided the
proposed scope of work attached. (NOTE: Please provide all the information requested; incomplete
and/or incorrect verifications are not acceptable or usable.)

CONTRACT TITLE: Jackson Memorial Hospital PPE Mixed-Use Retail Phase I
PROJECT NUMBER: ITB 13-11261-KG

Estimated Contract Amount: $1,184,478.00

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

1 10€ AnC.
NAME OF COMMUNITY SMALL BUSINESS ENTERPRISE (CSBE)

QG NW (AL ST uféd pmaant £ 23015

ADDRESS CITY ZIP CODE
Certification Expires: (o —30 —2at\f
DATE

Telephone: 206 “053-AD23 ***Bonding Capacity: 25

: 1 01 -~ PleseDenT
PRINT NAME AND TITLE
a %-25-1%
SIGNAPURE OF COMRANY REPRESENTATIVE DATE
Currently Awarded Projects Project Contract Anticipated Awards
(Name of Project and Owner) | Completion | Amount
Date
MIA T 38 2
sk IZ( 2ol B1,2S 100700
JARUson Souid 2 ,2_0" '&
t-omm’«\.n\m—'\f HosPrA L 053, 34f00
SOUNNNLILST mMilAana
Sevtoft \AGH a|&ot2 j§13, 00000

P L T T TR IVE VPR S ) woiiwe wni s sae e




0/23/2U13 12:24 PM  FROM: Fax SBD TO: 993056539112  PAGE: 004 OF 004

The General Contractor shall have experience of snccessfully com pleting a minimum of two (2) projects with similar
(in size and scope as this project) of retail mixed-use development projects, experience of successfully com pleting a
minimam of one (1} project within the last five (5) years, & Retail development project of approximately 10,000
square feet,

Does your company meet with these requirements?

YES v~ NO_

Bidders shall also have knowledge, experience, and familiarity with current codes and requirements of authorities
having jurisdiction; Agency for Healthcare Administration (AHCA) and City of Miami, and knowledge and

experience of construction phasing and re-routing access path due to high traffic areas.

Does your company meet with these requirements?
YES v~ NO___

[~ Similar Completed Retail Mixed-Use Project | Contract REFERENCES
Development Projects of approx. 10,000s.f. | Completion | Amount Contact Name and Phone
(Name of Project and Owner) in Past 5 Years Date Number of Reference for
Project
USDA  Regenechd Feb 200 yempier?| 056689929
. Kaneds
L1ang \wised of (e | vow zoiz. |42 AL ¥
SRR OFen B1le | nou zon Ziblon| ' Asu- B E-Sh,0Y

Y T“AM” interested in this solicitation.
Iam “NOT” interested in this solicitation.

Cost Estimate Breakdown

Stuceo $26,000.00
Paint $26,700.00
Misc. Electrical $53,400.00
Framing $30,037.50
Plumbing $40,050.00
Structural $26,700.00
Mechanical $20,025.00
Demolition $20,025.00
Roll Down Gates $34,710.00
Tile $23,028.75
Sggcialy Metal Ceiling by H.D. $467,250.00
Fire Alarm/Protection $20,025.00
S@gialgx F looring by Stonhard $263,650.00
Elevators Cab Finishes ~ $142,177.50
Name of Firm: 109 CSBE Exp. Date:_&~30 " 2o (

Owner’s Name: —ﬂg&ﬁﬂmgmﬂ_ Signa
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VEMﬁ‘ICATION OF AVAILABILITY TO BID

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER)
SMALL BUSINESS DEVELOPMENT (SBD) DIVISION

COMMUNITY SMALL BUSINESS ENTERPRISE PROGRAM

111 N.W. 18T STREET, 19" FLOOR

MIAMI, FLORIDA 33128

PHONE: 375-3111 FAX: 3753160

PROGRAM COORDINATOR: Kelly Duncombe
I am herewith submifting this letter of verification of availability and capability to bid, provided the

proposed scope of work attached. (NOTE: Please provide all the information requested; incomplete
and/or incorrect verifications are not acceptable or usable.)

CONTRACT TITLE: Jackson Memorial Hospital PPE Mixed-Use Retail Phase 1
T €
PROJECT NUMBER: ITB 13-11261-KG We a{”‘ prec ' V;\%\u% m’f%
c,w\S! o\ yaHon
Estimated Contract Amount: $1,184,478.00 able 4v ,;)
: {{ﬁ &’\0 A\.{ﬁ %@ o M/

(Scope of work and minimum requirements for this project is attached.) Hhis e w yer w o our

' { {; ‘ Z 0 « s "7”
Mavliekploce. Desionars, LLC @0"‘%' R o 50 machy
NAME OF COMI\ﬁUNITY SMALL BusiNEss ENTERPRISE (CSBE) T ( ZU T ioven
yliAn &

{4 sSwW TG ke O Miam, FL w15 T e e

ADDRESS CITY ZIP CODE v
]
Certification Expires: ‘{}} 12 } 19
' DATE :
f. » / f}ﬁﬁ* "
Telephone: {b:} W) g(gg | *#*Bonding Capacity: g 2’ / QQQ? =
5& é Vv, Tf | qwz@;@ @/ WG m,i
PRINT NAME AND TITLE {
]
MW@ o <g( Uy
SIGNATURE OF COMPANY REPRESENTATIVE ‘ DATE
Currently Awarded Projects Project Contract Anﬁtwmﬁd Awards
(Name of Project and Owner) | Completion | Amount MM@””’”
Date ™

o
e
25
a1




8/23/2013 1:@)4 PM FROM: Fax SBD TO: 993052678841 PAGE: 004 OF 004

GENERAL CONTRACTORS

The General Contractor shall have experience of successfully completing a minimum of two (2) projects with similar
{in size and scope as this project) of retail mixed-use development projects, experience of successfully completing a
minimum of one (1) project within the last five (5) years, a Retail development project of approximately 10,000

square feet.

Does yo éompany meet with these requirements?

YES V. NO ____

Bidders shall also have knowledge, experience, and familiarity with current codes and requirements of authorities
having jurisdiction; Agency for Healthcare Administration (AHCA) and City of Miami, and knowledge and
experience of construction phasing and re-routing access path due to high traffic areas.

- :
Does )yxr/ company meet with these requirements?

YES ¥ NO_

Similar Completed Retail Mixed-Use Project Confract REFERENCES

Development Projects of approx. 10,000 s.f. | Completion | Amount | Contact Name and Phone
(Name of Project and Ownler) in Past S Years Date Number of Reference for
S Project
N, \“\M

I“AM? interested in this solicitation.

I am “NOT” interested in thiés solicitation.
Cost Estimate Breakdown
Stucco R $26,000.00
Paint $26,700.00
Misc. Electrical $53,400.00
Framing $30,037.50
Plumbing - $40,050.00
Structural $26,700.00
Mechanical $20,025.00
Demolition N $20,025.00
Roll Down Gates $34,710.00
Tile $23,028.75
Specialty Metal Ceiling by H.D. $467,250.00
Fire Alarm/Protection $20,025.00
Specialty Flooring by Stonhard $253,650.00
Elevators Cab Finishes $142,177:50
Name of Firne: CSBE Exp. Date:
Owner’s Name: Signature:
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(Zos) 275360
VERIFICATION OF AVAILABILITY TO BID

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER)
SMALL BUSINESS DEVELCPMENT (SBD) DIVISION

COMMUNITY SMALL BUSINESS ENTERPRISE PROGRAM

111 N.W. 1ST STREET, 19®* FLOOR

MIAMI, FLORIDA 33128

PHONE: 375-3111 FAX: 3753160

PROGRAM COORDINATOR: Kelly Duncombe

[ am herewith submitting this letter of verification of availability and capability to bid, provided the
proposed scope of work attached. (NOTE: Please provide all the information requested; incomplete
and/or incorrect verifications are not acceptable or usable.)

CONTRACT TITLE: Jackson Memorial Hospital PPE Mixed-Use Retail Phase I
PROJECT NUMBER: ITB 13-11261-KG

Estimated Contract Amount: $1,184,478.00

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

Soello ConstrOcrisn) | LC .

NAME OF COMMUNITY SMALL BUSINESS ENTERPRISE (CSBE)

250 CAAAADMI A LB, S8 GOD , Co2an cniSS Eo BBID4

ADDRESS CITY ! ZIP CODE

Certification Expires: O 7 O %
DAT

Telephone% ‘1’4—6 ,e;éw**Bonding Capacity: __ PEFNBD X
M. SOBIo Ma,nesie.

PRIN%AND% /) | @{2(9 !Qal%

SIGNATU RBPRESENT@ALE IDATE

Currently Awarded Projects Project Contract Anticipated Awards
(Name of Project and Owner) Completion | Amount
Date
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The General Contractor shall have experience of successfully completing 2 minimum of two (2) projects with similar
(in size and scope as this project) of retail mixed-use development projects, experience of successfully completing a
minimwn of one (1) project within the last five (5) years, a Retail development project of approximately 10,000

square feet.
Does your company mecttvith these requirements?
YES_ NO_©Y_

Bidders shall also have knowledge, experience, and familiarity with current codes and requirements of authorities

having jurisdiction; Agency for Healthcare Administration

(AHCA) and City of Miami, and knowledge and

experience of construction phasing and re-routing access path due to high traffic areas.

Does y&y/company meet with these requirements?

YES_¥ NO __
Similar Completed Retail Mixed-Use Project | Contract ' ' REFERENCES
Development Projects of approx. 10,600 s.f. | Completion | Amount , Contact Name and Phone
(Name of Project and Owner) in Past 5 Years Date Number of Reference for
Project
\/_1“AM” interested in this solicitation.
___Tam “NOT” interested in this solicitation.
Cast Estimate Breakdown
Stucco $26,000.00
Paint $26,700.00
Misc. Electrical $53,400.00
Framing $30,037.50
Plumbing $40,060.00
Structural $26,700.00
Mechanical $20,025.00
Demolition $20,025.00
Roll Down Gates 534,710.00
Tile $23,028.75
Specialty Metal Celling by H.D. $467,260.00
Fire Alarm/Protection $20,025.00
Specialty Fivoring by Stonhard $263,650.00
Elevators Cab Finishes $142 177 .50

Name of Firmﬁ)é 1(22) CDI\)STQO Cﬁémé Exp. Date:
Owner’s Name: Qim__s_(ﬁ@_asigmmrﬂ
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GENERAL CONTRACTORS

K1y

TR Fam SRD TO;
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PAST:
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’4,77-‘. M% Dcwesrse

Bos /305 3 /60

'1:he General Contractor shall have experience of suceessfully completing a minimem of two (2) projeets with simitar
(in size and scope as this project) of retail mixed-use development projects. experience of successfully completinga
minimum of one (1) project within the last five (3) years, a Retei] development project of approximately 10,000

square feet,

Does your company raeet with these requirerncnis?

NG __

YES ___

Bidders shail also have knowledge, experience, and familiarity with current codes and requirements of authorities
having jurisdietion; Agency for Healtheare Administration (AHCA) and City of Miami, and knowledge and
experience of constructivon phasing and re-routing aceess path due to high traffic areas.

Does your company meet with these requirements?

YES NO

Similar Completed Retafl Mixed-Use |  Project | Contract REFERENCES i
Development Projects of approx, 10,000 s.f, { Completion | Amount | Contact Name and Phone
(Name of Projcet and Onwner) fn Pust 8 Yoears | Date : Number of Referenee for
]
| N
!

_3_ I “AM” interested in this solicitation.

x 1 am “NOT” inlcrested in this solicitation.

Cost Estinante Breakdown

Stucco $26,006.00
}“ﬁéiﬁt’ o CT T B ~$26,700.00 |
: Mise, Elactrical R $33,400.00

=raming $30,037.50

Plumbing B i $40.050.00

Structural o § $26,700.00

Mechanicel | $20.02¢.00

Diemeiition _ I $20,025.00

Roll Down Gates : $34,710.00

Tile $23.028 75

Specialty Metal Ceilicg by H.D 3467 250.00

Fire Alarm/Frotection R $20,025.00

Spesialty Floorlrg by Stonhard o $253,660.00
 Elevators Cab F nishies 4142 177 50

A CP T Clpid 7 FER SO

Name of Firne S&wvre@5 GRe0pL /NE  (CSBE Exp, Date:

“Uwner’s Namei~ OFZCE LA E2 Signature: (%%W
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