
 

 

CONSTRUCTION CONTRACT PROJECT MEASURE ANALYSIS  

 

 

 

Check applicable ordinances: (s)      Local Workforce Participation    CSBE         Supporting/Backup Documentation 

Project Information:   _______________________________________________________________ 

Work Order No.:   _______________________________________________________________ 

15% Dollar Amount:   _______________________________________________________________ 

Contract Scope of Work:  _______________________________________________________________ 

     _______________________________________________________________ 

Contract Value:   _______________________________________________________________ 

Location of Project:   _______________________________________________________________ 

 

Project Analysis for Local Workforce Participation 

    Project      Work Order No.:      

City of Miami Resident 

New Hires 

Current Employee(s) 

who are City of Miami 

Residents  

Estimated Labor Cost of 

City of Miami resident 

New Hires 

% of Labor Cost to Base 

Bid 

Number of Total Days 

Left to complete the job 

     

     

     

     

     

 

 

  
THIS FORM MUST BE COMPLETED BY THE INDEPENDENT THIRD PARTY VERIFER        



 

Project Analysis for Community Small Business Enterprise (“CSBE”) 

 

Certification: 

Basis for Compliance: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  

________________________________________   _____________________________ 

Signature/Name of Certifier       License No.: 

 
STATE OF FLORIDA    ) 

)  SS 
COUNTY OF MIAMI-DADE  ) 

Before me, a Notary Public duly commissioned, qualified and acting personally, appeared _______________________________________ to me well known, who being by me first 
duly sworn upon oath says that he/she has been authorized to execute the foregoing on behalf of Respondent Firm named therein in favor of the City. 

Subscribed and Sworn to before me this _____ day of ______________________, 20____. 

 
My commission expires:    ________________________________ 

Notary Public, State of Florida at Large_____________________________________                                                                           
Bonded by___________________________________  

List CSBE Contractors who 

maintains a local office within 

the City of Miami limits 

City of Miami resident 

employee(s) currently working 

for the Prime 

Estimated labor cost of City of 

Miami CSBE Contractors 

% of Labor Cost to Base Bid 

    

    

    

    


