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Docusign Envelope ID: E376C90C-1FDE-4E8B-9ED8-4DF3AAEDC560

Exhibit B- Vendor Response and Price Sheet

INVITATION TO BID

NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS

Solicitation Title: Issue Date:
Generator Maintenance and Repair Services | October 23, 2024
Solicitation Number: Project/Contract Duration:
NC24-017R-ITB Three (3) years after Contract Execution with
option to renew for two (2) additional years

Requesting Department: Procurement Contact:
Facilities Maintenance Department Thomas O'Brien
Contact Address: Contact Information:
96135 Nassau Place, Suite 2 procurement@nassaucountyfl.com .
Yulee, Florida 32097
Pre-Bid Date/Time: Deadline for Questions:
N/A November 8, 2024 @ 4:.00 PMET

Bid Due Date and Opening Date/Time:

December 5, 2024 @ 10:00 AM ET
Location of Bid Opening:

Robert M. Foster Justice Center, 76347 Veterans Way, Second Floor, Yulee, Florida 32097

In accordance with the intent and content of this solicitation, we the undersigned do hereby offer to
performas stipulated in this Bid. Failure to do so may resultin the forfeiting of bid security, removal
from theCounty's vendor list, or other remedies available to the County under the laws of the State

of Florida.

Legal Name of Respondent: o« wiliamson

Business. Adress; 857 Eastport Rd Jacksonville Fl 32218

Phone Number: Email: FL License Number:
004-889-3992 | Sscottw@generatorsouce.com | 27-0294589

Authorized Signature: :’ . i Date: . 040024
5 WWalltoro

Printed Name of Signer: ¢« \williamson Title: gjes Manager

General Instructions/Declarations

Bid results will be available pursuant to Florida Statute 119.071(b).

2. Bids must be submitted on the forms furnished by the County within this solicitation, unless
otherwise specified below. ‘

3. This page must be completed and returned as the top sheet of any Bid submitted.

4. Itis the intent and purpose of Nassau County that this solicitation promotes competitive

bidding. It shall be the Bidder's responsibility to advise the Procurement Department via

the County’s electronic bidding platform if, in the Bidder's opinion, any language,

requirements, etc. inadvertently restricts or limits competition. Such notification must be

submitted via the County's electronic bidding platform and must be received by the

Procurement Department no later than theDeadline for Questions date and time stated

above. '

(THIS PAGE MUST BE RETURNED WITH YOUR BID)
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NC24-017RTB
APPENDIX “B"

PRICE SHEET

Vendor shall provide Generator Maintenance and Repair Services in accordance with
Appendix “A”, Scope of Services at the price(s) below.

Sheriff
Office’s
Administratio
n Building K0407
77151 Citizens | 12528 | $ 200
Circle
Yulee, FL
32097
Detention
Center - Jail
76212 .
2 | Nicholas 16548 [ $ 200 3 |$ 600 $ 1175 1 %175 $1105 1 |$ 1105 |$2880
Catinha Road
Yulee, FL
32097
Detention
Center
76212
3 Nicholas
Catinha Road
Yulee, FL
32097
Emergency
Operations
Center
4 | 77150
Citizen's Circle
Yulee, FL
32097
911 Call
Center
8 grlusfcme"s 37654 | $ 200 3 |$ 600 $ 960 1 |$ 960 $ 765 1.]s 765 |S 2325
Yulee, FL
32097
Mulit-Use
Facility
Auditorium K9800
6 | 543350 Us 27567 | $ 200 3 |s 600 |$ 880 1 |s 880 A $ 1480
Highway 1 2
Callahan, FL
32011
Justice
Center -
7 | Teser = | Bo3
7216
Veteran's Way
Yulee, FL
32097

3 [Seop [S 1600 [ 1 |s 1600 |$ 1630 1 |$ 1630 |$ 3830

'21?22 $200 3 |s 600 $ 2900 1 | $2900 $ 2740 1 |$ 2740 |$ 6240

2120524 $ 200 3 |$ 600 $ 980 1 | $a80 $ 765 1 |$765 $ 2345

$ 200 3 |$ 600 $1175 1 |$ 1175 $ 1100 1 1% 1100 |$ 2875
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NC24-017R-ITB

SECTION |

SCHEDULED PREVENTATIVE MAINTENANCE AND INSPECTION SERVICES

F ; ! 1 : | J
(D*E) v b 43 (G‘H) (C+E +1)
T : : ZHRLOADT
MAJOR i - TEST
ANNUAL cosT | | o ANNUAL
}COU 3 i COST |

TOTAL

Justice
Center-
Records OLYM
e e | §200 3 |se00 |s 625 1 |s 625 $ 615 1 |s 615 |s 1a40
Veteran's Way | 01969 '
Yulee, FL
32097
Historic
Courthouse
416 Centre
9 | Street 708 |$ 200 3 |s 600 |s1225 1 |s 1225 $ 1170 [ 1 |S 1170 |$ 2995
Fernandina
Beach, FL
32034
James S.
Page
Governmental
10 Complex 21045 $
96135 Nassau 19
Place
Yulee, FL
32097
James S.
Page
Governmental
Complex :
1| gy ey | 40300 [ § 160 3 |s 480 |s 700 1 |s 700 $ 620 1 |s g0 |S 1800
Place
Yulee, FL
32097
Hilliard Health
Clinic
37203 Pecan F9
st 50 | $ 160 3 | sa480 s 600 1 |s 600 $ 585 1 |s 585 |s 1665
Hilliard, FL
32046
Hilliard
Community
Center 20888
13 | 37177 Pecan 12 | $ 160 3 |s480 $ 560 1 | S 560 A $ 1040
Street
Hilliard, FL
32046
Facilities
Maintenance
Office
e | T8 8 a0 3 [sa4s0 |s s70 | 1 |s 570 - s 1050
Road
Callahan, FL
32011
Public Works
Administrativ
e Building
45195
Musslewhite
Road

160 3 |s 480 $ 940 1 |s 940 $ 780 1|8 780 $ 2200

12

15 34468 | $ 200 3 | se00 $ 940 1 |s 940 $ 800 1 |s $ 2340
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NC24-017R-ITB

SECTIONII

SCHEDULED PREVENTATIVE MAINTENANCE AND INSPECTION SERVICES

J
(D*E)

M ocanon MBOR <) = : [ wmajoR
NO | S e A 5 L
S OCCURANCE | YR cosT || OCCURANCE B [EANNUALCOST

Callahan, FL
32011

Landfill
Repeater
Tower
il e X |8 10 3 |s 420 |S 340 18 340 $ 395 1 |s35 [s 1155
0a
Callahan, FL
32011
James S,
Page
Complex -
Public
17 Services
Building
96161 Nassau
Place
Yulee, FL
320897
Hilliard Yard -
Garage
37356 Pea 43041
Farm Road 12 ; $ 420 1 |$ 420
Hilliard, FL
32046
Hilliard Yard -
Sign Shop
37356 Pea 43204
Farm Road 52 : § 480
Hilliard, FL
32046
Hilliard Yard -
Breakroom
37356 Pea 41963
20 | Farm Road 73 A $ 340 1 |$ 340
Hilliard, FL
32046
Hilliard Yard -
Admin Office
37356 Pea 20882
21 | Farm Road 94 ; $ 480 1 |s 480
Hilliard, FL
32046
Yulee Shop
86200 Gene
Lassermre
22 | goylevard R24%07 A $ 1000 1 | $1000
Yulee, FL
32097
Fire Rescue -
Station 20
23 | 5518 First 02(;24 $ 225 3 |s 675 $ 550 1 $ 550
Coast
Highway

6275 | $ 225 3 5675 s 1100 1 $ 1100 $ 995 1 $ 995 $ 2770

420

19 1 |$ 480 480

340

480

1000

1225

29
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NC24-017R-ITB

| LOCATION

Yulee, FL
32097

Fire Rescue -
Station 70
86031 Pine 20900
2% | Srovefiead 85 | S 200 3 |s$e00 |S 550 1 |s 550
ernandina
Beach, FL
32034
Fire Rescue -
Station 60
8348 US 63360
Bryceville, FL
32009
Fire Rescue -
Station 30
86026 Pa
el Barag S 3 |s 600 [$ 550 1 |s s50 : $ 1150
Yulee, FL
32097
Fire Rescue -
Station 40
37230 Pea 20768
Farm Road 50
Hilliard, FL
32046
Fire Rescue -
Station 90
3195 State 20880
Road 2 54 $ 160 3 $ 480 $ 550 1 $ 550 A S 1030
Hilliard, FL
32046
Animal
Services
86078 License | MT227
Road 13
Yulee, FL
32097
Convenlence
Recycling
Center CAT0O

30 | 46026 Lanart | S | s 160 3 |s 480 |[s 550 1 |s 550 : $ 1030
Road

Callahan, FL 00124
32011
Convenience
Recycling
Center —
Westside
Pumping
Station
46026 Landfill
Road

g 1150

26

27 $ 160 3 |s 480 |s 550 1 |s 550 A $ 1030

28

29 $ 200 3 [s 600 |s 550 1 |$ 550 A s 1150

95090

31 60191 | $ 200 3 |s 600 $ 550 1 |$ 550 A $ 1130

30
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NC24-017R-ITB

|| OCCURANCE | YR 0%

i Callahan, FL
320Mm

Convenlence
Recycling
Conter - Flare

Systom 00033 :
32 | e tanom | 903 |$ 160 3 s 480 |$ 675 1 |s 675 $ 1155
Road
Callahan, FL
32011
Convenlence
Recycling
Ceontor -
Eastside CATO00

Pumping 000PG
3 Statlon BEO11 $ 160
46026 Landfill 89
Road
Callahan, FL
32011
Convenlence
Recycling
Center -
Leachate

37390

T gmg:w 214- | § 160 3 |s 480 |s 450 1 |s 450 A $ 930
46026 Langf | 951
Road
Callahan, FL
32011
Nassau
Amella
Utilities -
Water
Treatment
Plant 200TH A
5390 First 2788 $ 250 3 |8 750 $ 1100 1 1% 1100 $ 1850
Coast
Highway
Fernandina
Beach, FL
32034
Nassau
Amelia
Utllitles -
Omnl/Plantati

g oI o M 3 |s 750 |s 1690 | 1 [$ 1690 - $ 2440

Partial 3
Fernandina
Beach, FL
32034

3 |s 480 |$ 675 1 |s 675 A $ 1155

35
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NC24-017R-ITB

—

2 -

“L-3 Pl
2 e
ol B0

- \L-— ) ‘-ﬁ LOCATION e ~'-'~..a;-.s

2

Nassau
Amelia
Utilities -
Traller
37 gﬁtﬁm “8“ $ 200 3 |s 600 |S 960 1 |s o960 : $ 1560
Highway
Fernandina
Beach, FL
32034
Nassau
Amelia
Utilities —
Waste Water
Plant

il okt e [s 200 | 3 |s eo0o |s 1575 | 1 |s 1575 : $ 2175
Coast

Highway
Fernandina
Beach, FL
32034
Nassau
Amelia
Utilities - Lift
Station 16
39 | 6 Amelia
Village Circle
Fernandina
Beach, FL
32034
Nassau
Amelia
Utilities -
Trailer
i ASSPE |'s 200 3 |s 600 |$ 575 1 |s s75 : $ 1175
Highway
Fernandina
Beach, FL
32034
Nassau
Amelia
Utilities -
Trailer
a | oot |8 200 3 |s e00 |$ 575 1 |s s75 , $ 1475
Highway
Fernandina
Beach, FL
32034

F1203

58155 $ 200 3 $ 600 $ 700 1 $ 700 . $ 1300

SECTION

[ $ 67930
TOTAL
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NC24-017R-ITB

SECTIONI {55900
e :
}"fy ~ DIAMETER(DBH) UOM || ESTIMATED | UNI TOTAL
Normal Working Hours Repair
42 Cost Hours $ 22000
43 | After Hours and Weekends Hours 50 $ 130 $ 6500
44 | Holiday Repairs Hours 20 $ 150 $ 3000
$ $
SECTION NI
TOTAL ¥ . 21500

GRAND TOTAL

SECTION NO

Section |, Column J
Scheduled Preventative Maintenance and lnspecuon Servuces

V SECTION TOTAL

$ 67930

[ $ 31500

ANNUAL TOTAL
(Section | + 1)

$ 99430

Pricing listed above shall include all labor, materials and equ:pment as

described in this solicitation.

All or None Award: This bid requires Bidders to bid on all line items listed in
this Price Sheet, Appendix “B”. Bidders will be deemed non-responsive if they
do not bid on all line items listed in this Price Sheet.

33
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NC24-017R-ITB

The undersigned declares that they have examined the Notice to Bidders, Instructions to
Bidders, and Technical Specifications/Scope of Work and is informed fully with regard to
all terms and conditions pertaining thereto and agrees under these specifications at the
prices set forth above.

Com Pany.  Generator Source

Address: 857 Eastport Rd

City, State, Zip code: .
Jacksonville Fl 32218

Phone Number; 904-889-3992 Email:
scottw@generatorsource.com
q .,
Authorized Signatur Printed Name:
Scott Williamson
12/4/24
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' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/03/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Katharine Jilek
Brown & Brown Insurance Services, Inc. PHONE £y (303) 980-6265 (A No). (720) 962-5142
1125 17th Street, Suite 1450 EMAL . Kate.Jilek@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
Denver CO 80202 INSURER A : Westfield Insurance Company 24112
INSURED INsuREr B: American Select Insurance Company 19992
Generator Source, LLC INSURER ¢ : Zurich American Insurance Company 16535
625 Baseline Road INSURER D :
INSURERE :
Brighton CO 80603 INSURER F :
COVERAGES CERTIFICATE NUMBER:  24-25 Florida Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR
TR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDBNYYYY) | (MADDAYYY) LMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 10,000
A CWP164035N 06/04/2024 | 06/04/2025 | pERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
X| roLicy JPEST' Loc PRODUCTS - COMP/OPAGG | § 2:000,000
OTHER: $
AUTOMOBILE LIABILITY fEO'V'B'NED SINGLE LIMIT $ 1,000,000
a accident)
XX| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
A AUTGS ONLY ATOS CWP164035N 06/04/2024 | 06/04/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
Uninsured motorist $ 1,000,000
X[ umsretLatiae X< ocour EACH GOOURRENGE | 5 5000,000
B EXCESS LIAB CLAIMS-MADE CWP4475601 04/01/2024 | 04/01/2025 | pscREGATE ¢ 5,000,000
DED | Xl RETENTION § ° $
WORKERS COMPENSATION xl PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
C |OFHGERMENBER exoLUBEDA o1V E N/A WC9327893 03 04/01/2024 | 04/01/2025 | E-L: EACHACCIDENT s
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT [§ XYY
Max per item $300,000
Generators Leased/Rented to others
A CWP164035N 06/04/2024 | 06/04/2025 |Aggregate $1,000,000

All policy terms, conditions and exclusions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Nassau County Board of County Commissioners
96135 Nassau Place, Suite 2

Yulee FL 32097

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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6/21/24, 1:33 PM

My Company Profila | E-Verlly
BZ Anofficlal website of the United States government Hero's how. vou know

EVerify Menu

i

My Company Account

My Company Profile

Company Information

Company Name Doing Business As (DBA) Name
Generator Source, LLC

Company ID Enrollment Date

1735680 Sep 07,2021

Employer Identification Number (EIN) Unique Entity Identifier (UEI)

270294589

DUNS Number Total Number of Employees

20to 99

NAICS Code Sector

811 Other Services (Except Public Administration)
Subsector

Repair and Maintenance

Edit Company Information

Employer Category

https:Heverify.uscls.goviaccount/company/profile 3
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6/21/24, 1:33 PM My Company Profile | E-Verify
Employer Category

None of these categories apply

Edit Employer Category

Company Addresses  Hiring Sites

Physical Address We have implemented a nejw policy
and require more information for

625 Baseline Rd existing and future hiring sites.

Brighton, CO 80603

Mailing Address Number of Sites
Same as Physical Address 1
Edit Company Addresses Edit Hiring Sites

Company Access and MOU

My Company is configured to: Memorandum of Understanding

Verify Its Own Employees View Current MOU

U.S, Department of Homeland Security. U.S, Citizenship and Immigration Services
Accessibility Plug-ins Site Map
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FORM E

i COMPLIANCE WITH ANTI-HUMAN TRAFFICKING LAWS AFF IDAVIT
Section 787.06, Florida Statutes
Contract, contract renewals and contract extensions

Before me the undersigned authority, personally appeared
Secod \ A1 amSen , whom after being duly sworn, deposes and states:
Affiant
1. My name is _Scott Williamson and I am over the age of 18 years of age

and I have personal knowledge of the matters set forth herein,
2.1 am a corporate  officer or other authorized person  with

Generator Source LLC , a non-governmental entity. I assert and
acknowledge that I have legal authorization to contractually bind the non-governmental
entity.

3. The non-governmental entity does not use coercion for labor or services, as defined in
Section 787.06, Florida Statutes.

4. This declaration is made pursuant to Section 92.525, Florida Statutes. I understand that
making a false statement in this declaration may subject me to criminal penalties.

Under penalties of perjury, I declare that I have read the foregoing Anti-Human Trafficking
Laws Affidavit and that the facts stated in it are true.

Further Affiant Sayeth Naugl%t. s
Signatur%ypé&é = —

Firm Name: Generator Source LLC

Title: Sales Manager

Date: /Q// 5:;/ 24/

Acknowledgment

The foregoing Affidavit was acknowledged before me by means of [\( physical prcqcn(.c or[]

online notarization this _S"_day of €< » 204, by
who is personally known to me or who has produced Gf‘f L as
identification.

[Notary Seal] Signature: 4/ MZ ﬁ,—;

O @ncle Nicole Brosks

o B B B

Notary Public State of Florida

Amanda Nicole Brooks
i My Commigsion HH 385651 §

Explres 2/22/2027
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FORM A
SWORN STATEMENT
UNDER FLORIDA STATUTE 287.133(3)(a) ON PUBLIC ENTITY CRIMES

TO BE RETURNED WITH BID

THIS MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS.

1. This swom statement s submitted with Bid, Proposal or Contract for

_Nassau County Board of Commissioners

2. This sworn statement is submitted by Generator Source LLC
(entity submitting sworn statement), whose business address is
857 Eastport Rd Jacksonville Fl 32218

and its Federal Employee Identification

Number (FEIN) is 270294589 . (If the entity has no FEIN, include the Social
Security Number of the individual signing this sworn statement: .)
3. My name is _ Scott Williamson (please print name of individual signing),

and my relationship to the entity named above is _Sales Manager

4. | understand that a "public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes,
means a violation of any state or federal law by a person with respect to and directly related to the
transaction of business with any public entity or with an agency or political subdivision of any other
state or with the United States, including, but not limited to, any bid or contract for goods or services,
any leases for real property, or any contract for the construction or repair of a public building or
public work, to be provided to any public entity or an agency or political subdivision of any other
state or of the United States and involving antitrust, fraud, theft, bribery, collusion, racketeering,
conspiracy, or material misrepresentation.

5. | understand that “convicted” or "conviction” as defined in paragraph 287.133(1)(b), Florida
Statutes, means a finding of guilt or a conviction or a public entity crime, with or without an
adjudication of guilt, in any federal or state trial court of record relating to charges brought by
indictment or information after July 1, 1989, as a result of a jury verdict, non-jury trial, or entry of a
plea of guilty or nolo contendere.

6. |understand that an “affiliate” as defined in paragraph 287.133(1)(a), Florida Statutes, means:

a. A predecessor or successor of a person convicted of a public entity crime; or

b. An entity under the control of any natural person who is active in the management of the
entity and who has been convicted of a public entity crime. The term “affiliate” includes
those officers, directors, executives, partners, shareholders, employees, members, and
agents who are active in the management of an affiliate. The ownership by one person of
shares constituting a controlling interest in another person, or a pooling of equipment or
income among persons when not to fair market value under an arm's length agreement,
shall be prima facie case that one person controls another person. A person who knowingly
enters into a joint venture with a person who has been convicted of a public entity crime in
Florida during the preceding thirty-six (36) months shall be considered an affiliate.

7. lunderstand that a “person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any
natural person or entity organized under the laws of any state or of the United States with the legal
power to enter into binding contract and which bids or applies to bid on contracts let by a public
entity, or which otherwise transacts or applies to transact business with a public entity. The term
“person” includes those officers, directors, executives, partners, shareholders, employees,

60
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members, and agents who are active in management of an entity. 8. Based on information and
belief, the statement, which | have marked below, is true in relation to the entity submitting this
sworn statement. (Please Indicate which statement applies.)

E_ Neither the entity submitting this sworn statement, nor any of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the entity, nor
any affiliate of the entity have been charged with and convicted of a public entity crime subsequent to July
1, 1989,

_D_ The entity submitting this sworn statement, or one of more of the officers, directors, executives,
partners, sharehclders, employees, members, or agents who are active in management of the entity, or an
affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1,
1989, and (Please indicate which additional statement applies.)

_D_ There has been a proceeding concerning the conviction before a hearing officer of the State of
Florida, Division of Administrative Hearings. The final order entered by the Hearing Officer did not place the
person or affiliate on the convicted vendor list. (Please attach a copy of the final order.)

__l___l_ The person or affiliate was placed on the convicted vendor list. There has been a subsequent
proceeding before a hearing officer of the State of Florida, Division of Administrative Hearings. The final
order entered by the hearing officer determined that it was in the public interest to remove the person or
affiliate from the convicted vendor list. (Please attach a copy of the final order.)

D_ The person or affiliate has not been placed on the convicted vendor list. (Please describe any action
taken by or pending with the Department of General Sgrvices.) A

rd

\ e 0 ———
Signature

Vo 24 10 ]
Date e i
State of: -Hor A b

County of: vy oA

Sworn to (or affirmed) and subscribed before me by means of v/ physical presence or online
notarization, this day of C 20280 by _Seoty WiaimsoN
whois ___personally known to me or _y” produced __ GqA- T\~

L 1e b

Notary Public
My commission expires: O?/ F 77/ 2077

P G W W W NG N

Notary Public State of Florida
oY Amanda Nicole Brooks

e i B
m
=
‘U_
=
®
w
s
N
L
)
o
~
~
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FORM B
BIDDER QUESTIONNAIRE

The following questionnaire shall be answered by the Bidder for use in the evaluation prdcess.

1.

Company Name: Generator Source, LLC

Address: 857 Eastport Road

City/State/Zip: Jacksonville. FL 32218

Phone: Email; 904-490-9561 scottw@generatorsource.com

Website Address: www.generatorsource.com

COMPANY STRUCTURE:
OSole Proprietor OPartnership  OCorporation =~ EOtherLimited Liability Company taxed as Partnership

Are you registered with the FL Secretary of State to conduct business? ®Yes ONo

Are you properly licensed/certified by the Federal or State to perform the specified services?
mYes ONo

EXPERIENCE:
Years in business: 43years

Years in business under this name: 4 years (Jan 15, 2020)

Years performing this type of work: 43 years

Value of work now under contract: n/a

Value of work in place last year: na

Percentage (%) of work usually self-performed: %%

Name of sub-vendors you may use: na

Has your company: Failed to complete or defaulted on a contract:  OYes ENo
Been involved in bankruptcy or reorganization: 0OYes  ONo
Pending judgment claims or suits against firm:  OYes ENo

PERSONNEL
How many employees does your company employ: 7!

(may use additional sheets if needed).

Position/Category (List all) Full-time Part-time

Management
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FORM C
DRUG FREE WORKPLACE CERTIFICATE

I, the undersigned, in accordance with Florida Statute 287.087, hereby certify that
Generator Source LLC (print or type name of firm):

1. Publishes a written statement notifying that the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance in the workplace named above and specifying actions
that will be taken against violations of such prohibition.

2. Informs employees about the dangers of drug abuse in the workplace, the firm's policy of
maintaining a drug free working environment, and available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that may be imposed upon employees for drug
use violations.

3. Gives each employee engaged in providing commodities or contractual services that are under bid
or proposal, a copy of the statement specified above.

4. Notifies the employees that as a condition of working on the commodities or contractual services
that are under bid or proposal, the employee will abide by the terms of the statement and will notify
the employer of any conviction of, plea of guilty or nolo contendere to, any violation of Chapter
1893, or any controlled substance law of the State of Florida or the United States, for a violation
occurring in the work place, no later than five (5) days after such conviction, and requires
employees to sign copies of such written statement to acknowledge their receipt.

5. Imposes a sanction on, or requires the satisfactory participation in, a drug abuse assistance or
rehabilitation program, if such is available in the employee's community, by any employee who is
so convicted.

6. Makes a good faith effort to continue to maintain a drug free workplace through the implementation
of a drug free workplace program.

“As a person authorized to sign a statement, | certify that the abovesnamed busi)ness. firm, or corporation
complies fully with the requirements set forth herein.” A

Lz —"
Authorized Signature
12/+/2 &
Date*Signed
Stateof: 1oV ik &
County of: UV OX
Sworn to (or afﬁrmeg}gnd subscribed bgfore me by means of v physical presence or online
notarization, this day of eDeC , 2004 by _Scotd Willidmss N
whois ___ personally known to me or 3/ produced b

Notary Public

Notary Public State of Florida

e ; e Amanda Nicole Brooks
My commission expires: 6&/&}/9637 My Commission HH 355651

ST

TR

Expires 2/22/2027
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7. REFERENCES:
List at least three references for which you have provided these services (similar scope/size) in the

past five years - preferably government agencies.

Reference #1:
Company/Agency Name: Gainesvite Reg Utites
Address:

Contract Person: John Bacon
Phone: Email; 352-213-0542
Project Description: Gen Maint
Contract $ Amount: 47
Date Completed: 2020

Reference #2;

Company/Agency Name: City of Alachua
Address:
Contract Person: Wiiam Purvis
Phone: Email:
Project Description: Gen Maint
Contract $ Amount: 27k

Date Completed: 2023

Reference #3:

Company/Agency Name: Ctyof Lake Cty
Address:
Contract Person: Debbie Garbett
Phone: Email: 386-719-5818
Project Description: Gen Maint
Contract $ Amount: 4
Date Completed: 2022

8. NOTICE OF PARTIES AND BINDING AUTHORITY
The following information is required if Respondent is selected for award of a contract with the

County.

Notice to Parties

All notices, demands, requests for approvals or other communications shall be in writing, and shall be sent
by registered or certified mail, postage prepaid, return receipt requested, or overnight delivery service (such
as federal express), or courier service or by hand delivery to:

Contractor Name: Generator Source, LLC
Attn: Scott Williamson
Mailing Address: 857 Eastport Road, Jacksonville, FL 32218

Binding Authority

The person to execute the contract must be an officer of the company. If not an officer of the company,
Respondent must provide proof of signing authority. Please provide the name, email address, and phone
number of person who will execute the contract, if awarded.

Name of Person to execute contract (if awarded): Scott Wisiamson

Title: Sales Manager

Email Address: scottw@generatorsource com

Phone Number: 904-869-3992
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FORM D
EVERIFY AFVIDAVIT

NABEBAU COUNTY E-VERIFY FORM UNDER
BECTION 448,006, FLORIDA STATUTES

Project Name: _Generator Malnlenance and IRepair Bervices
(3d No./Contract No.__NG24:017:1T8

DEFINITIONS:

"Contractor’ means a person or entity that has entered or is atlempting to enter into a contract
with & public employer o provide labor, supplies, or services to such employer In exchange for
salary, wages, or olher remuneration, "Contractor” Includes, but Is not limited to, a vendor or

consultant,

“Subecontractor' means a person or enlity that provides labor, supplies, or services to or for a
contractor or another subcontractor in exchange for salary, wages, or other remuneration,

"EVerify Bystem" means an internel-based system operated by the United States Department of
Homeland Becurity that allows participating employers to electronically verify the employment
eligibllity of newly hired employess,

Effective January 1, 2021, Contractors, shall register with and use the E-Verlfy System In
order to verlfy the work authorlzation status of all newly hired employeas, Contractor shall
raglster for and utllize the U.8, Department of Homeland Security's E-Verify System to
verlfy the employment ellgibllity of; ‘

a. All parsons employed by a Contractor to perform employment duties within Florida during
the term of the contract; and

b. All parsons (Including subvendors/subconsultants/subcontractors) assigned by Contractor
to perform work pursuant to the contract with Nassau County, The Contractor
acknowledges and agrees that registration and use of the U.8, Department of Homeland
Securlty's E«Verlfy 8ystem during the term of the contract Is a condition of the contract
with Nassau County; and

¢. Should vendor bacoma the successful Contractor awarded for the above-named project,
by entering Into the contract, the Contractor shall comply with the provisions of Section
448,005, Florida Statutes, "Employment Eligibllity”, as amended from time to time. This
Includes, but Is not limited to, reglstration and utilization of the E-Verify System to verify
the work authorizatlon status of all newly hired employees, The Contractor shall also
execule the attached affidavit (Attachment “A") attesting that the Contractor does not
amploy, contract with, or such affidavit for the duration of the contract; and

d. Contractor shall also require all subcontractors to execute the attached affidavit
(Attachment *B") altesting that the subcontractor does not employ, contract with, or
subcontract with, an unauthorized alien, The Contractor shall maintain a copy of such
affidavit for the duration of the contract,
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6/21/24, 1:33 PM My Company Profila | E-Verify

B= Anofficial website of the United States government Here's how you know

E-Verify

My Company Account

Menu

My Company Profile

Company Information

Company Name

Generator Source, LLC

Company ID
1735680

Employer Identification Number (EIN)
270294589

DUNS Number

——

NAICS Code
811

Subsector

Repair and Maintenance

Edit Company Information

Employer Category

Doing Business As (DBA) Name

Enrollment Date
Sep 07, 2021

Unique Entity Identifier (UEI)

Total Number of Employees
20 to 99

Sector

Other Services (Except Public Administration)

https:/feverify.uscis.gov/account/company/profile ; L

i Scanned with |
i CamScanner’|



Docusign Envelope ID: E376C90C-1FDE-4E8B-9ED8-4DF3AAEDC560
6721724, 1:33 PM My Company Profile | E-Varily

Employer Category
None of these categories apply

Edit Employer Category

Company Addresses  Hiring Sites

Physical Address We have implemented a new policy
625 Baseline Rd and require more informqtion for
Brighton, CO 80603 existing and future hiring sites.

Mailing Address Number of Sites

Same as Physical Address 1

Edit Company Addresses

Edit Hiring Sites

Company Access and MOU

My Company is configured to: Memorandum of Understanding

Verify Its Own Employees View Current MOU

U.S. Department of Homeland Security U.S, Citizenship and Immigration Services
Accessibility. Plug-ins Site Map

https:/leverify.uscis.gov/account/company/profile 2/3
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State of Florida
Department of State

I certify from the records of this office that GENERATOR SOURCE LLC is a
Colorado limited liability company authorized to transact business in the State
of Florida, qualified on May 26, 2021.

The document number of this limited liability company is M21000006439.

I further certify that said limited liability company has paid all fees due this
office through December 31, 2024, that its most recent annual report was filed
on January 8, 2024, and that its status is active.

I further certify that said limited liability company has not filed a Certificate of
Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Eighth day of January, 2024

==y

Secretary of Séute

Tracking Number: 4555457338CC

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOQfStatus/CertificateAuthentication






