AIRSIDE F ADDITIONS AND RENOVATIONS
HCAA PROJECT NOS, 8600 12, 5565 13, 5630 13, AND 5870 13
MINIMUM QUALIFICATION CONFERENCE _umum of .\l
TAMPA _2,_.m_ﬂZ>._._Oz>_n AIRPORT, JANUARY 9, 2011 AT 1:00 P.M.
Company: \lm‘h\w Type of business:
Representative Name: \ \\n A_l ‘DBE: Yes [] Noe [
)46 ol U SR
Phone No: $(3- 1% ‘Have you registered online as an HCAA Registered W/MBE: Yes [] No g
Email; A..,_R,LUF ac._\.v tom  Contractor:  Yes X] No [] :
Company:; Type of business:
= \WKTER. P MooRE- L e
Representative Name: DBE: Yes [] Nopd_
Lmvc.:_ﬂf SALGADO |
Phone No: E » 121 2424  Have you registered onfine as an HCAA Registered W/MBE: Yes [] No &,
Email: Contractor: Yes P4, No [
comeert: Clave. Gnstruchon 0 Tweolbuness
Representative Name: \ﬂgﬁ\mp @ﬂmh . N DBE: Yes [ No ﬂ
Phone No: 13 - (3 -4 & Have you registered gnline as an HCAA Registered wfwiwm“ Yes [] No ﬂ

Email: nereca . A hg@ ch gg%oamﬂoq <mm No ]

Company: ﬁd. kkw 4<um of business:
mnuqommngmSmL\% “ _ »vrm o .. S 'DBE: Yes [J No [

Phone No: ‘Have you registered oniine as an HCAA Registered WIMBE: Yes [] No [
Email: W.\NG g7 0 ‘Contractor: Yes [] No [] _
Company: I Type of business:
<4AA.

Representative Name: € m \_.n..?.va < U ﬁﬂ g r—\l m_umm“ Yes [] Ne []
Phone No: ‘Have <oc registered orline as an HCAA Registered ~ W/MBE: Yes [ ] No []
Email; %wﬂu mﬂ- M..W. ‘Confractor:  Yes [] Neo [ W
Company: I m./b‘.ﬁ.\ .i_.<_um of business:
Representative Zm_:m . o ‘ ‘ " DBE: Yes [] No []

S .\rL\ ﬁ,\wg#rf ‘ T
Phone No: Have you registered online as an HCAA Registered - WMBE. Yes [] No []
Emai._ 270 Mq Y Contractor: Yes [] Nao []

Company: %\S a__ l ‘Type of business: \T& ?. ;

Representative Name: m\ \m M\\N Soc@f\ L % & E..ﬁ\.wbb mt_JF Q (u\\ W,Umm Yes [] No []
_m”ﬂ."_m No: W\ ,w «% Q D- Q W 0 m, 003#%“ ﬂ_.mggm”.“m_wgu oz___mw mm_ m:mw_hm; Registered MEEmm“ Yes [ No[]

Note: Verification of the DIW/MBE status Is the responsibility of firms ar contractors interested in utilizing their services.




