
Contract Routing Form 

CONTRACT: 

Route for Review and Approval (Signature and Date): 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

1. Department Director:

2. Procurement Officer:

3. Risk Management:

4. Management & Budget:

5. Finance Director:

6. City Attorney:

7. Asst. City Manager:

8. City Manager:

9. City Clerk: Date: 

Please contact the Procurement Division at extension 5102 if you have any 
questions about this contract. 

City of Coral Gables, FL 
Finance Department / Procurement Division 
2800 SW 72nd Avenue – Miami, FL 33155 
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Exhibit A  
PSA 2021-023 
Plans Review Services  
 

 
  

SCOPE OF SERVICES/REQUIREMENTS 
 
Contractor will provide certified inspectors to review and examine plans, and provide 
inspections as required by the Building Official or Designated City Staff.  
 
All reviews must conducted with the purpose of ensuring that plans and field inspections 
are reviewed for compliance with the Florida Building Code.  
 
The hours of work shall be mutually determined by both parties and as required by the 
Building Official or Designated City Staff. 
 
The hours of work per day may be changed at the discretion of the Building Official or 
Designated City Staff with reasonable notice to the contractor.  
 
The total number of hours may be increased or decreased at the discretion and need of 
the City.  
 
Inspectors are required to currently be licensed by Miami-Dade County Board of Rules 
and Appeals in their respective trade as plans examiners and field inspectors.   
 
All Contractor’s staff assigned to this agreement shall hold the standard inspector and 
plans examiner license from the State of Florida. 
 
The Contractor shall keep a log of its employees’ work hours and assignments 
performed for the City.   
 

FEE STRUCTURE/RATE 
 
The Contractor shall be paid an hourly rate of $70 for services performed for every 
discipline other than Structural plan review. For structural plan review, the Contractor 
shall be paid an hourly rate $100. Invoices will be submitted in a monthly manner, and 
payment will be due within 30 days of receiving invoice. 
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CITY OF CORAL GABLES
405 Biltmore Way

Coral Gables, FL  33134
(305) 460-5102

PART I:

Vendor
Purchase 

Description
Structural Plan Review 

Services
Price

PART II:

Special Note:   The justification must include a basis for the emergency and the selection of the particular contractor for the purchase. 

 

Requisition No.Department

JEM NTE $25,000

Contact1210

Emergency 
Procurement

Suramy Cabrera

Justification (Supporting documentation must be included/attached)

Building Department has been advertising for a structural plan reviewer for several months and has not had any qualified 
candidates apply.  We have an increasing, unaccepatble backlog.

Finance Department / Procurement Division

Department Head  City Manager or Designee 

  

Request for Emergency Purchase                                                                                                         
(Not to exceed $100,000 for supplies and services or $25,000 for construction)

Section 2-690  The City Manager, or other City official as designated by administrative regulation may make or authorize others to make emergency procurements of supplies, services or 
construction when there exists an immediate threat to public health, welfare, or safety or to prevent or minimize serious disruption of government services; provided that such emergency 
procurements shall be made with such competition as is practicable under the circumstances. 

Department/Vendor Information
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CONTRACT AND SOLICITATION  
REQUEST FORM    

                                                                 
PROJECT/CONTRACT TITLE:   DATE:  
 
 
 

 
PROJECT MANAGERS, CONTRACT MANAGERS, CONSULTANT: 
Project Manager: PHONE:  EMAIL: 

Contract Manager: PHONE: EMAIL: 

Consultant: PHONE: EMAIL: 

 

 
PROJECT/ CONTRACT DESCRIPTION: 
 
 

 

 
ADVISORY BOARD/COMMITTEE RECOMMENDATION(S): (If Applicable) 

Date Board/Committee Comments 
   
   
 
 

 
ENGINEERING ESTIMATE (If Applicable):   
 

 
CONTRACT FINANCIAL INFORMATION:  

Amount Account No. Project String Source of Funds 
                          

               
                    
Total:   
 
 

        Management & Budget Director:   

 

GRANT       Yes             No 
FUNDED 

  SOURCE: AGREEMENT NO. 

 
SUBMITTED AND APPROVED BY: 

Submitted By: Department Director:  Date Received By Procurement: 
   

 
REQUIRED ATTACHMENT(S): 
 

1. Project Status Report    4.    Construction Plans (If Applicable) 
2. Special Conditions (If Applicable)     5.    Scope of Services/Scope of Work 
3. Desired Timeline          6.    Technical Specification (If Applicable) 

Rev. 12/11/15 

JEM Inspections & Engineering                                      12/20/2021

Jesse Baez (305) 477-7878 jbaez@jeminspections.com

Max Bernal 305-569-1856

This solicitation is to have an emergency contract put into place to allow for private provider 
services

$25,000 001-1210-524-31-91 Building

$25,000

mbernal@coralgables.com

Max Bernal Digitally signed by Max Bernal 
Date: 2021.12.20 16:49:05 -05'00'
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