IMPORTANT NOTICE

City of Delray Beach
ITB No. 2026-010
Generator Maintenance, Repair and Replacement

SECTION 11
SOLICITATION SUMMARY

The City of Delray Beach
100 N.W. 15t Avenue
Delray Beach, FL 33444

PURCHASING DIVISION

SOLICITATION SUMMARY

The information you provide on this page will be read aloud at the PUBLIC OPENING for this Solicitation.
Itis VERY IMPORTANT that the summary information you provide below is exactly the same information
contained in your Bid. If subsequent to the opening of Bids, the City determines that the information
contained in- the electronic version of your Bid is different from the information on this Solicitation
Summary, the City reserves the right to deem your Bid NON-RESPONSIVE and remove your Bid from
further evaluation and consideration for contract award.

Bid Number:

Title:

Due Date and Time:
Name of Bidder:
Address:

Contact Person:

Bid Amount:
Authorized Signature:

Date:

BID INFORMATION
ITB No. 2026-010
Generator Maintenance, Repair, and Replacement

November 27, 2025, @ 2:00PM EST

Al PO\U?I benerutozi Cyop

QgHl N W 113 Wey Medley EU 33138

‘V\\u\nc\\t feliucinds

S 5'101, S00.~ _
guclow)

V2 Er 2023

By signing and submitting this Solicitation Summary, the Bidder affirms that the information provided
above is an exact and correct summary of the information contained in the electronic version of the
Bidder’s Bid to the City of Delray Beach.

THIS SOLICITATION SUMMARY MUST BE SIGNED AND INCLUDED WITH YOUR SECURE ELECTRONIC BID SUBMITTAL
THROUGH https://www.bidnetdirect.com/florida/cityofdelraybeach




ACKNOWLEDGEMENT OF ADDENDA

INSTRUCTIONS: COMPLETE PART | OR PART Il, WHICHEVER APPLIES

PART I:
List below the dates of issue for each addendum received in connection with this solicitation:

Addendum #1, Dated __ || o4 - 202

Addendum #2, Dated || QY- 262§

Addendum #3, Dated 12- (3 - 2025 L

Addendum #4, Dated

Addendum #5, Dated

Addendum #6, Dated

Addendum #7, Dated

Addendum #8, Dated

Addendum #9, Dated

Addendum #10, Dated

PART Il:

|:| NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS SOLICITATION

0| fower Generqtuer Coep

Firm Name

J@ Qo ol

Signature

Michelle Felicano

Name and Title

|1Q-1S - 2028

Date



SUBMITTAL SIGNATURE PAGE

By signing this document, the Bidder/Proposer certifies that it satisfies all legal requirements as an
entity to do business with the City, including all Conflicts of Interest and Code of Ethics provisions.

Firm Name: A1 Power geneioes comp

Street Address: _4@4] N.W. {13 ay Hedley FL 33133

Mailing Address (if different from Street Address):

Telephone Number(s): 30S - 93 8- 00SY

Fax Number(s):

Email Address: M Fe i cicino C.g HPOLU(’FS enNerators. Com

Federal Employer Identification Number: ©S — \1308 938

Prompt Payment Terms: % days’ net days

Signature: '-PYA/)%CL C[mp

(Signature of authorized agent)

print Name: [Y\itnelle Feliciano

Title: _ Admunstratoe

Date: _\@- \S - 202¢%

By signing this document, the Bidder/Proposer agrees to all terms and conditions of this solicitation and
the resulting contract/agreement.

THE EXECUTION OF THIS FORM CONSTITUTES THE UNEQUIVOCAL OFFER OF BIDDER/PROPOSER TO BE
BOUND BY THE TERMS OF ITS BID/PROPOSAL, FOR NOT LESS THAN 90 DAYS, AND THE
BIDDER'S/PROPOSER’S UNEQUIVOCAL OFFER TO BE BOUND BY THE TERMS AND CONDITIONS SET
FORTH IN THIS SOLICITATION. FAILURE TO SIGN THIS SOLICITATION WHERE INDICATED ABOVE, BY AN
AUTHORIZED REPRESENTATIVE, SHALL RENDER THE BID/PROPOSAL NON-RESPONSIVE. THE CITY
MAY, HOWEVER, IN ITS SOLE DISCRETION, ACCEPT ANY BID/PROPOSAL THAT INCLUDES AN EXECUTED
DOCUMENT WHICH UNEQUIVOCALLY BINDS THE BIDDER/PROPOSER TO THE TERMS OF ITS
BID/PROPOSAL.




Vendor or Contractor Conflict of Interest
Disclosure Statement
Information and Instructions

The award of this contract is subject to the provisions of Chapter 112, Part Ill, Florida Statutes. The City of Delray Beach,
Florida, requires this disclosure statement to be completed and filed with all proposals, bids responses, contracts, or
grant or loan requests to the City. The disclosure statement is not required for contracts for gas, water, and electric
services where no competition exists, or where rates are fixed by law or ordinance. In circumstances where a contract
is awarded by competitive bid, the disclosure statement shall be required from persons submitting responses to
requests for proposals, requests for qualifications, invitation to bid, grant applications, or other proposals.

A copy of the disclosure statement shall be maintained by the Purchasing Department.

The City of Delray Beach shall not enter into any contract or appropriate any public funds with any person who refuses
to provide information required on the disclosure form.

Any person who provides misleading or incorrect information on the disclosure statement shall be disqualified from
participation. Also, the contract or grant shall be voidable by the City if the misleading or incorrect information on the
disclosure statement is discovered by the City subsequent to execution of a contract. !

Definitions

"Business Entity"” means any corporation, partnership, limited partnership, proprietorship, firm, enterprise, franchise,
association, self-employed individual, or trust, whether fictitiously named or not, doing business in the State of Florida.

"Family, or Family Members, or Familial Relationship" means included but limited to individuals who are related to
a public official as father, mother, son, daughter, brother, sister, husband, wife, father-in-law, mother-in-law, son-in-
law, daughter-in-law, brother-in-law, sister-in-law, half brother, half sister, person who is engaged to be married to a
public official or who otherwise holds himself or herself out as or is generally known as the person whom a public official
intends to marry or with whom a public official intends to form or has formed a household.

“Person” means an individual, firm, partnership, association, joint venture, cooperative, or corporation, or any other
group or combination acting in concert.

“Public Official” means a person either elected to a governmental position, or appointed to a governmental position
who is authorized by statute, resolution or charter to exercise part of the sovereign power of the governmental entity
and whose duties of involve the exercise of discretion on behalf of the governmental entity. This also includes all City
Employees.

Instructions

Complete all lines as indicated. If an item does not apply, denote N/A (not applicable). If you cannot include
required information in the space provided, attach additional sheets as necessary.



CITY OF DELRAY BEACH
VENDOR OR CONTRACTOR CONFLICT
OF INTEREST DISCLOSURE FORM

Bl Power Gencrators Corp

ENTITY COMPLETING FORM

84\ N.W. 113" way

ADDRESS
Medley FL 3x13#8 205-892%2- 0059
CITY, STATE, ZIP TELEPHONE NUMBER
M Fe\icano cqnpowerqencrcm)r& Comn D08 -3F82-419¢
CONTACT EMAIL ADDRESS CELL PHONE NUMBER

This form is provided with:
@nvitaﬁon to Bid D Request for Proposal / Qualifications D Proposal :’ Grant or Loan ]:l Other

1. Has your business entity or any of your business entities’ partners, divisions, or any related business entity
previously peﬁorryﬂ( or provided goods or services to any City Department within the current or last fiscal year?
N

I:’ Yes

If yes, identify below the City Department that received the goods or services, the type(s) of goods or services previously
provided, and the amount received for the provision of such goods or services. (Use additional pages if necessary)

o}

CITY DEPARTMENT TYPE OF GOODS/SERVICES AMOUNT RECEIVED

2. Has your business entity or any of your business entities’ partners, divisions, or any related business entity
previously applied for ang received any grants or loans from any City Department within the current or last fiscal year?

l:l Yes

If yes, identify the City Department that awarded the grant or loan, the date such grant or loan was awarded, and the
amount of the grant or loan.

No

CITY DEPARTMENT DATE GRANT AWARDED AMOUNT OF GRANT OR LOAN




3. List below the name(s) and address(es) of all public officials with whom your business entity, or members of
your immediate family have a familial relationship. Identify the office the public official holds or the City Department for
which the public official works. (Attach additional sheets if necessary.)

NAME OF PUBLIC OFFICIAL/EMPLOYEE ADDRESS CITY DEPARTMENT
NMLA
4. List below the name(s) and address(es) of all family members of public officials with whom your business

entity, or members of your immediate family have a familial relationship. Identify the office the public official holds or
the City Department for which the public official works. (Attach additional sheets if necessary.)

NAME OF NAME OF PUBLIC OFFICIAL/ CITY DEPARTMENT
FAMILY MEMBER ADDRESS PUBLIC EMPLOYEE WHERE EMPLOYED

SILS

If you identified individuals in items one and / or two above, describe in detail below the direct benefit to be gained by the
public officials, and/or their family members as the result of the contract, proposal, request for proposal, invitation to bid,
or grant proposal. (Attach additional sheets if necessary.)

v

List below the name(s) and address(es) of all paid consultants and/or lobbyists utilized to used in preparation of , request
for proposal or qualifications, invitation to bid, or grant or loan proposal:

NAME OF PAID CONSULTANT/LOBBYIST ADDRESS
VA

List below the name(s) of any officer, director, or agent of the Business Entity who is also an employee of the City of
Delray Beach.

NAME OF OFFICER, DIRECTOR, OR AGENT WHO IS ALSO AN EMPLOYEE OF THE CITY
) !-A '

List below the name(s) of any Public Official who owns, directly or indirectly, an interest of more than five percent (5%) in
the Business Entity or any of its parent company or subsidiaries.

NAME OF ANY PUBLIC OFFICIAL WHO OWNS INTEREST IN BUSINESS ENTITY
NIE
T




CITY OF DELRAY BEACH

Notification and Affidavit Pursuant to Fla. Stat. Section 287.133(2)(a)

Vendor Name: Al POLU er (Genergoes Coep
Vendor FEIN: LS- 11309248
Vendor’s
Authorized
Representative
Name and Title: Michelle feliagno
Address: Al NwW 13t WQ\!
City: _ Mediey State:_ FL Zip: 3 5138

Phone Number: 205- 9P-0039

Email Address: Mrelciane € a\\poecdencrator S Com

A person or affiliate who has been placed on the convicted vendor list following a conviction for a public
entity crime may not submit a bid, proposal, or reply on a contract to provide any goods or services
to a public entity; may not submit a bid, proposal, or reply on a contract with a public entity for
the construction or repair of a public building or public work; may not submit bids, proposals, or
replies on leases of real property to a public entity, may not be awarded or perform work as a
contractor, supplier, subcontractor, or consultant under a contract with any public entity; and may
not transact business with any public entity in excess of the threshold amount provided in s.
287.017 for CATEGORY TWO for a period of 36 months following the date of being placed on
the convicted vendor list. As the officer or representative of the company, I certify that the Proposer and
its affiliates:

1. Have been notified of the above provision,
2. are not on the convicted vendor list as provided by Florida Statute §287.133(2)(a); and
3. have not been on the convicted vendor list for a period of 36 months prior to submission of the bid,

proposal, or reply.

Under penalty of perjury, I declare that I have read the foregoing document, and the facts stated in it are

true.
Signature: m CW

(Authorized-Sighature)

Print Name and Title ch,l'\c“t: E;l((,\cfho ,A(iﬂ\xr\\s.“irqmm

Date: \9- \S- 202§




List below the name(s), titles and address(es) of all relatives of public officials of the City of Delray Beach having any direct
or indirect financial interest of 5% or more in the Business Entity (other than a relationship described in response to
paragraphs above), state to whom and how they are related, and describe the nature and extent of the financial interest.

NAME OF ANY PUBLIC OFFICIAL’S RELATIVE WHO OWNS AN INTEREST OF 5% OR MORE IN BUSINESS ENTITY

Please check one of the following statements and attach additional documentation if necessary:

\/ To the best of my knowledge, the Business Entity has no potential conflict of interest due to any other clients,
contracts, or property interest.

The undersigned firm, by attachment to this form, submits information which may be a potential conflict of interest
due to other clients, contracts, or property interests.

By signing below, | certify under oath and penalty of perjury that all statements on or attached to this form are
true and correct to the best of my knowledge. | further understand that omissions shall be cause
for disqualification rom participation in the proposed transaction.

- : 0
« V QQ F{W |2-\S 2025
Signature =~ T ' Date

Michelle FelvCiane Ad mninistratoe
Printed Name Title




Notification of Public Records Law Pertaining to Public Contracts and Requests
for Contractor Records Pursuant to Chapter 119, Florida Statutes

Pursuant to Chapter 119, Florida Statutes, Contractor shall comply with the public records law by keeping
and maintaining public records required by the City of Delray Beach in order to perform the service. Upon
request from the City of Delray Beach’ custodian of public records, contractor shall provide the City of
Delray Beach with a copy of the requested records or allow the records to be inspected or copied within
a reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes or as
otherwise provided by law. Contractor shall ensure that public records that are exempt or confidential
and exempt from public records disclosure requirements are not disclosed except as authorized by law
for the duration of the contract term and following completion of the contract If the Contractor does not
transfer the records to the City of Delray Beach. Contractor upon completion of the contract, shall
transfer, at no cost, to the City of Delray Beach all public records in possession of the Contractor or keep
and maintain public records required by the City of Delray Beach in order to perform the service. If the
Contractor transfers all public records to the City of Delray Beach upon completion of the contract, the
Contractor shall destroy any duplicate public records that are exempt or confidential and exempt from
public records disclosure requirements. If the Contractor keeps and maintains public records upon
completion of the contract, the Contractor shall meet all applicable requirements for retaining public
records. All records stored electronically must be provided to the City of Delray Beach, upon request from
the City of Delray Beach’S custodian of public records, in a format that is compatible with the information
technology systems of the City of Delray Beach.

IF THE SELECTED BIDDER/PROPOSER HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
SELECTED BIDDER’S/PROPOSER’S DUTY TO PROVIDE PUBLIC
RECORDS RELATING TO THIS AGREEMENT, CONTACT THE
CUSTODIAN OF PUBLIC RECORDS AT CITY OF DELRAY BEACH, CITY
CLERK, 100 N.W. 15T AVE., DELRAY BEACH FLORIDA. THE CITY
CLERK’S OFFICE MAY BE CONTACTED BY PHONE AT 561-243-7050
OR VIA EMAIL AT CITYCLERK@MYDELRAYBEACH.COM.

Acknowledged:

A\ Rowel Gencrators Com

LA
-

Signature

mv«o\r\c\\t felicluno - Admmnﬁrﬂ-orz

Name and Title (Print or Type)

2= IS 202¢€

Date




DRUG-FREE WORKPLACE

AW Dowser Genegtoey Cocp is a drug-free workplace and has
(Company Name)
a substance abuse policy in accordance with and pursuant to Section 440.102, Florida Statutes.

Acknowledged by:

A\ Qower Gencratoer  Coep

Firm Name_ |
i 7‘/. . i

Sighature

Michelle Fc\luono - Ad minutrgtoee

Name and Title

lo- \§- 2028

Date



NON-COLLUSION AFFIDAVIT
STATEOF  Flonda

COUNTY OF _twami Dude

Before me, the undersigned authority, personally appeared M |c L\Q \ LE F;; lfCi‘;’-\N@ , who,
after being by me first duly sworn, deposes and says of authority’s personal knowledge that:

a. is Admiwn's fea ol of Al uee (Goeeatser Copthe
Bidder/Proposer that has submitted a Bid/Proposal to perform work for the following:

Solicitation No.: - Title:

b. is fully informed respecting the preparation and contents of the attached
solicitation, and of all pertinent circumstances respecting such solicitation.

Such Bid/Proposal is genuine and is not a collusive or sham Bid/Proposal.

G Neither the said Bidder/Proposer nor any of its officers, partners, owners, agents,
representatives, employees, or parties in interest, including this affiant, has in any way colluded,
conspired, connived, or agreed, directly or indirectly, with any other Bidder/Proposer, firm, or
person to submit a collusive or sham Bid/Proposal in connection with the solicitation and
contract for which the attached Bid/Proposal has been submitted or to refrain from proposing in
connection with such solicitation and contract, or has in any manner, directly or indirectly,
sought by agreement or collusion or communication or conference with any other
Bidder/Proposer, firm, or person to fix the price or prices in the attached Bid/Proposal or any
other Bidder/Proposer, or to fix any overhead, profit, or cost element of the Bid/Proposal price
or the Bid/Proposal price of any other Bidder/Proposer, or to secure through any collusion,
conspiracy, connivance, or unlawful agreement any advantage against the City or any person
interested in the proposed contract.

d. The price or prices quoted in the attached Bid/Proposal are fair and proper and are not tainted
by any collusion, conspiracy, connivance, or unlawful agreement on the part of the
Bidder/Proposer or any of its agents, representatives, owners, employees, or parties in interest,

including this affiant.
g ?&&QCPWU

Signature L

STATEOF _ EloridA

COUNTY OF _MiAMi “pade

The foregoing instrument was subscribed to and sworn before me by means of & physical
presence or [ online notarization, this ﬁ‘}‘hday of DEcemBER 20_4 5 by
rehelle Caolictars (name of person), as Adminisqanpe (type of authority)
for A\ fowee []meest # (name of party on behalf of whom instrument was executed).
o -
Personally known _'/OR Produced Identification ___
Type of Identification Produced

ANAMEJIA

¢ MY COMMISSION # HH 587534
EXPIRES: September 10, 2028




TRUTH - IN — NEGOTIATION CERTIFICATE

The undersigned warrants (i) that it has not employed or retained any company or person, other than
bona fide employees working solely for the undersigned, to solicit or secure the Agreement and (ii) that
it has not paid or agreed to pay any person, company, corporation, individual, or firm other than its bona
fide employees working solely for the undersigned or agreed to pay any fee, commission, percentage, gift,
or any other consideration contingent upon or resulting from the award or making of the Agreement.

The undersigned certifies that the wage rates and other factual unit costs used to determine the
compensation provided for in the Agreement are accurate, complete, and current as of the date of the

Agreement.

Name: Micke lle Fellaano
Title: A v OnsHginR.
Date: S ZQZS




CITY OF DELRAY BEACH

Affidavit Pursuant to Fla. Stat. Section 448.095

Vendor Name: AW Power Generutoes (o cp
Vendor FEIN: S - 11309495
Vendor’s
Authorized
Representativ
e
Name and Title: mtc,\'\t, \ie. Felicann Adyn, nyiratee
Address: Qedy N T way
City: _Mediey State: FL Zip: 23138

Phone Number: _205 £99 -00SY __ext 2273

Email Address: _mM TeuwCiano € QWPOWErgeNCIUTOrRS. Com

Florida Statute §448.095 states that a public agency must require in any contract that the
contractor, and any subcontractor thereof, register with and use the E-Verify system to verify the
work authorization status of all new employees of the contractor or subcontractor.

As the officer or representative of the company, I certify that the company identified above:
1. 1sregistered with the E-Verify System.

2. uses the E-Verify system to verify the work authorization status of all new employees of the
contractor or subcontractor; and

3. Ifthe Proposer enters into a contract with a subcontractor, the Proposer will require that the
subcontractor provide the contractor with an affidavit stating 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.

Under penalties of perjury, I declare that I have read the foregoing documents and the facts
stated in it are true.

Signature: MQ QQN '

(Aut}}oﬁ—zed%i gnature)

Print Name and Title elle \C

Date: {2-1S" 202§




Scrutinized Company Certification

This certification is required pursuant to Florida State Statute Section 287.135.

A company, that at the time of bidding or submitting a proposal for a new contract or renewal of an
existing contract, is on the Scrutinized Companies with Activities in Sudan List or the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List is ineligible for, and may not bid on,
submit a proposal for, or enter into or renew a contract with an agency or local governmental entity for
goods or services of $1 million or more.

Companies must complete and return this form with its response.
Company. A\ Power Generutoes Cavp FIDorEINNo. (S ~1{2099S
Address. Q24\ NW W Fi~Way

city. Mecdley State. FL Zi. 33138

1, Mehelie Felicvano , as a representative of {1 P@g;ﬁ’ Qegergfgr(‘,cfp

certify and affirm that this company is not on the Scrutinized Companies with Activities in Sudan List or

the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List or engaged in business

operations in Cuba or Syria.

J (“A , Qom@ Adm nasTeator -

Signatire_ Title

Michelle T licianmo 121§ - 2028
Printed Name Date




CITY OF DELRAY BEACH

Affidavit Pursuant to Fla. Stat. 287.135

Vendor Name: A\ Powel cencmtols Cdop
Vendor FEIN: S- \30849s
Vendor’s
Authorized ,
Representative ‘ )
Nameand Title: ~ (Nichelle Fe\iciano~ Admunistetoe
Address: 94y Ml 13w ay
City: _Medley State: FL Zip:_33|3 8
Phone Number: 305 - - 0059 ey 3
Email Address: LOA 2 G A NCrotges. comn

Pursuant to Florida Statute §287.135, Proposer is ineligible to enter into, or renew, this Agreement if Proposer
is on the Scrutinized Companies that Boycott Israel List (as identified in Section 215.4725, Florida Statutes), or is
engaged in a boycott of Israel.

As the officer or representative of the company, I certify that the company identified above:

1.Is not on the Scrutinized Companies that Boycott Israel List, and that Proposer is not engaged in a boycott of
Israel.

2.1f at any time during the Procurement Period or if selected, during the term of the Agreement with the City,
the Proposer is placed on the Scrutinized Companies that Boycott Israel List, or is engaged in a boycott of
Israel, the Proposer/Contractor will notify the City in writing within ten (10) days of the date of such
occurrence.

3. Proposer understands that in the event the City determines, using credible information available to the public,
that Proposer has submitted a false certification or Proposer is found to have been placed on the Scrutinized
Companies that Boycott Israel List or engaged in a boycott of Israel, the City may, in its sole discretion,
terminate any Agreement entered into and seek a civil penalty, and other damages and relief, against
Proposer/Contractor, pursuant to Section 287.135, Florida Statutes. In addition, the City may pursue any and
all other legal remedies against Proposer/Contractor.

4. Proposer/Contractor will not seek damages, fees, or costs against the City in the event the City terminates an
Agreement pursuant to this provision.

Under penalties of perjury, I declare that I have read the foregoing documents and the facts stated in it are

true. )
Signature: M&OM})@Q

(Authorized Signature)

Print Name and Title_(Y\.(he e e AMcmno - Adyninctrtop

Date:__\2- W~ 2025




CITY OF DELRAY BEACH

Affidavit Pursuant to Fla. Stat. Section 287.134

Vendor Name: A\ ‘ eferatoRky
Vendor FEIN: lbr—- W3 029§
Vendor’s
Authorized
Representative
Name and Title: Miche le Feliciano &émm;ﬁ(qm
Address: G241 N [FY wugy
City: _Me dltg{ P _233\38 State:. £L  Zip: 32138

Phone Number: 308- B88-00S9 ext 229

Email Address: Mmie\cianec € gy chuMC(_SC’LJ eratyRy. (Gm

Pursuant to Section 287.134, Florida Statutes, an entity or affiliate who has been placed on the
discriminatory vendor list may not submit a bid, proposal, or reply on a contract to provide any goods or
services to a public entity; may not submit a bid, proposal, or reply on a contract with a public entity for the
construction or repair of a public building or public work; may not submit bids, proposals, or replies on
leases of real property to a public entity; may not be awarded or perform work as a contractor, supplier,
subcontractor, or consultant under a contract with any public entity; and may not transact business with any
public entity. By execution of this Agreement, Contractor represents that it has not been placed on the
discriminatory vendor list as provided in Section 287.134, Florida Statutes.

As the officer or representative of the company, I certify that the company identified above:
1. is not on the discriminatory vendor list as provided by Florida Statute §287.134
Under penalty of perjury, I declare that I have read the foregoing document and the facts stated in it are

true. ,3 .
Signature: M@@W

(Authorized Sighature)

Print Name and Title _(p\ (e lve Felicuno -~ Admmin (siratol -

Date: \2-\Y- 2028




CITY OF DELRAY BEACH

Affidavit Regarding the Use of Coercion for Labor and Services

Vendor Name: AW\ Pouiec Gencoatees Cocp
Vendor FEIN: S - W305495
Vendor's
Authorized
Representative X
Nameand Tite:  _Miche e Yehcana  Adminaiaitse
Address: G4 N N3 way
City: _Med ey State:_ Fi Zip 33138
Phone Number: 308 DB 8- 0059  ext 9223
Email Address: M Ec\wcuanoe £ g\ \ Qe Pf% encigtoes

Florida Statute §787.06(13) requires all nongovernmental entities executing, renewing, or

extending a contract with a governmental entity to provide an affidavit signed by a officer or
representative of the nongovernmental entity under penalty of perjury that the nongovernmental
entity does not use coercion for labor or services as defined in that statute. The City of Delray
Beach, Florida is a governmental entity for the purposes of this statute.

As the officer or representative of the company, | certify that the company identified above

does not;

Use or threaten to use physical force against any person;

Restrain, isolate, or confine or threaten to restrain, isolate, or confine any person without
lawful authority and against his or her will;

Use lending or other credit methods to establish a debt by any person when labor or
services are pledged as a security for the debt, if the value of the labor or services as
reasonably assessed is not applied towards the liquidation of the debt, the length and
nature of the labor or services are not respectively limited and defined:;

Destroy, conceal, remove, confiscate, withhold, or possess any actual or purported
passport, visa, or other immigration document, or any other actual or purported
government identification, of any person;

Cause or threaten to cause financial harm to any person;

Entice or lure any person by fraud or deceit;

Provide controlled substances as outlined in Schedule | or Schedule |l of Florida State
Statute §893.03 to any person for the purpose of exploitation of that person.
Under penalties of pterjury, | declare that | have read the foregoing document and that

the facts stated in a

Signature: ¢ wm
R

(Authorized Signature)

Print Name —
and Title: Michelte  feliciand  AdmiasisitgioR

Date: \2-\Y 20§




CITY OF DELRAY BEACH
Affidavit Pursuant to Fla. Stat. 287.138

Vendor Name: ' WG, atuey
Vendor FEIN: _s-1(30997

Vendor’s

Authorized

Representative R _

Name and Title: m\o\’r\\t’ fellua N0 — Ad mpinist atee
Address: AeMy Nu | 1 A UU(-lLIl

City: Medlry State: L Zip: 32138

Phone Number: 205 8286 - 0059 exy 22
Email Address: mgm@uﬁaﬁaiuerqm eS8:Cam

Florida Statute §287.138 requires all nongovernmental entities executing, renewing, or extending
a contract with a governmental entity to provide an affidavit signed by an officer or representative of the
nongovernmental entity under penalty of perjury that the nongovernmental entity does not meet any of
the criteria in paragraphs (2)(a)-(c) of the statute. The City of Delray Beach, Florida is a governmental
entity for the purposes of this statute.

As the officer or representative of the company, I certify under penalty of perjury that the company
identified above:

1. is not owned by the government of a foreign country of concern;

2. the government of a foreign country of concern does not have a controlling interest in the company;
and

3. The company is not organized under the laws of and does not have its principal place of business in
a foreign country of concern.

Signature: )@i CQ W

uscﬁom Slonature)

Print Name and Title m che lle S;ClkC,ICif\O Adpnini L tratpe

Date:  \2° \§- 2¢25°




CITY OF DELRAY BEACH

Affidavit Pursuant to Fla. Stat. Section 286.101(3)

Vendor Name: \ Pover ey oty

Vendor FEIN: bS - W309HS

Vendor’s

Authorized.

ﬁﬁzszﬁ?%e; N\\c\‘r‘.lk ﬁ:\\c«cmo Admmi&“fﬁmaﬁ
Address: gedi N WaY

city: _Me Mty State:_ F[ Zip: 2578

Phone Number: 305 HA8-008Y ext 2723

Email Address: Mam%%mcmhep (%

Any entity that applies to a state agency or political subdivision for a grant or proposes a contract having a value of
$100,000 or more shall disclose to the state agency or political subdivision any current or prior interest of, any contract
with, or any grant or gift received from a foreign country of concern if such interest, contract, or grant or gift has a value
of $50,000 or more and such interest existed at any time or such contract or grant or gift was received or in force at any
time during the previous 5 years. Such disclosure shall include the name and mailing address of the disclosing entity, the
amount of the contract or grant or gift or the value of the interest disclosed, the applicable foreign country of concern and,
if applicable, the date of termination of the contract or interest, the date of receipt of the grant or gift, and the name of the
agent or controlled entity that is the source or interest holder. Within 1 year before applying for any grant or proposing
any contract, such entity must provide a copy of such disclosure to the Department of Financial Services. As the officer or
representative of the company, I certify that the Proposer and its affiliates:

Under penalty of p

Signature:

1. does NOT have any current or prior interest of, any contract with, or any grant or gift received from a foreign
country of concem if such interest, contract, or grant or gift has a value of $50,000 or more; and .

2. has Not had prior interest of, any contract with, or any grant or gift received from a foreign country of concern
within the past 5 years.

=

OR

3. Has provided disclosure to the City including the name and mailing address of the disclosing entity, the
amount of the contract or grant or gift or the value of the interest disclosed, the applicable foreign country of
concern and, if applicable, the date of termination of the contract or interest, the date of receipt of the grant or gift,
and the name of the agent or controlled entity that is the source or interest holder; and

4. Has provided a copy of such disclosure to the Department of Financial Services within one year before proposing
any grant or contract.

[ ]

@j\at I have read the foregoing document, and the facts stated in it are true.

A

& .
" (Authorized Signature)

Print Name and Title_AA(chelle Felicana  Ad poimuistraba

Date:

(PR NPAPAY




S Ron DeSantis, Governor Melanie 5. Griffin, Secretery

dBjer
STATE OF FLORIDA ‘
DEPARTMENT 0F BUSINESS AND PROFESSIONAL REGULATION |

ELECT RICAL CONTRﬁCFORS‘iICENSING BOARD
THE ELECTRICAL ceNfRA;:TGR HEEBNJSCERTIF]ED UNDER THE

ALE;POWER,G};;'NERATORSCO P ,
e NW T WAY:

EXPIRATION DATE. AUGUST 31,2026
Always verify licenses online at MyFloridalicense.com

ISSUED: 09/17/2024

Do not alter this document in any form.




Florida Department of Agriculture and Consumer Services
Division of Consumer Services -

= 2005 Apalachee Pkwy ;

4: Tallahassee, Florida 32399-6500 :

- : September 5, 2025
ALL POWER GENERATORS, CORP
9841 NW 117TH WAY - . ' _
MEDLEY, FL 33178-1015 TR

SUBJECT: Registration Number: LI37144
The above-named -business has complied with the registration re_qﬁirémen_ts of Chapter 527, Florida Statutes.’
Each businiess location of a company muist be licensed. Al LP Gas licenseis must be renewed annually, or take' -

advantage of the new option to renew up to three (3) years. Any license that expires is considered to be
inoperative and could be subject to penalties and/or fines. % ‘

Pursuant to Chapter 527, Florida Statutes, LP Gas licensees must present proof of licensure to any ¢onsumer, - .
owner, or end user upon request when engaged-in the business of servicing, testing, repairing, maintaining or.
installing LP Gas systems and/or. equipment.-A COPY.OF THIS LICENSE SHOULD BE RETAINED FOR
YOUR RECORDS. e R o ;

For future correspondence, please make any needed corrections or changes to your business mailing address .
. and/or -your licensed location address and return the UPPER PORTION:with corrections. If you have any - ¢

questions, please call the Division of Consumer Services toll free at (300) I{];ELP—PLA (435-7352), or:850-410- .

3800 if calling from outside Florida. - N - : L

Cut Here
. State of Florida Y Registration No.: L137144 ;
Department of Agriculture and Consumer Services ) : Sl
Division of Conswmer Services Iss?e 1?”‘3- September 4, 202? '
2005 Apalachee Pkwy Expiration Date:  August 31, 2026,
Tallahassee, Florida 32399-6500 ) :
Liquified Petroleum Gas License -

POST CERTIFICATE
CONSPICUOUSLY LP Gas Installer

Chapter 527, Florida Statutes
Good for one location only . _
Any change in ownership of this Business renders this license Invalid

- ¢
ALL POWER GENERATORS, CORP L?b
9841 NW 117TH WAY

MEDLEY, FL 33178-1015
WILTON SIMPSON
v COMMISSIONER OF AGRICULTURE




Cut Here

State of Florida Registration No.: LQ18651
Departme}x;t' of Agnulre C.uer Services Tssite Dite: October 17, 2024

Master Qualifier Certificate

: —mhreerﬁﬁcmammmmhmhﬁﬁmmmzﬁﬁﬁaa
Statutes.

3

“CARLOSANTONIO GARCIA ~ LI37144

i ALL.ROWER-GENERATORS;GORP
9841 NW 117TH WAY

MEDLEY, FL 33178-1015
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_—2025042821173841 00043

MIAMIDADE

T

*0000430101*

RN

miamidade.gov Permit No: -~ IW5-022518-2025/2026 (REG)-CESO

OFFICIAL DOCUMENT Regulatory and Economic Resources
Environmental Resources Management
701 NW 1st Court ¢ 7th Floor

Miami, Florida 33136-3912

T 305-372-6600 F 305-372-6893

Permit Issued To: ALL POWER GENERATORS CORP.
Facility Location: 9841 NW 117 WAY . i
MEDLEY, FL 33178~

Contact Name/Address:

Attn: Juan Garcia i,

ALL POWER GENERATORS, CORP. &
9841 NW 117 WAY '
MEDLEY, FL 33178-

INDUSTRIAL WASTE 5
ANNUAL OPERATING PERMIT

DESCRIPTION OF FACILITY/EQUIPMENT

This document, issued under the provisions of Chapter 24, Code of Miami-Dade County Environmental Protection Ordinance, shall
be valid from May 01, 2025 thréugh April 30, 2026. The above named permittee is hereby authorized to operate the pollution
control facility at the above location which consists of the following:

Fleet maintenance operation generating waste including, but not limited to, oil, coolant, and used batteries; served by sanitary
sewer,

This facility is subject to conditions listed below and in the following pages (if any) of this permit.

SPECIFIC CONDITIONS

1

Fresh materials and wastes, if allowed, shall be properly stored and disposed of in compliance with applicable County, State
and Federal regulations.

Fresh materials and wastes shall not be discharged into septic tanks," storm drains, soakage pits, or onto ground surface.

3. Aboveground storage facilities as defined in Chapter 24, Code of Miami-Dade County, shall be subject to Department approval

Page 1 of 2

prior to construction.

Fresh materials and wastes, if allowed, shall be stored“ﬁfr labeled containers. If indoors, materials and wastes shall be stored
away from traffic areas, entry ways, and drainage structures and may require Department approved secondary containment. If
outdoors, materials and wastes shall be stored in Department approved secondary containment. ‘

Receipts and/or manifests, as applicable, pertaining to the disposal of all industrial wastes shall be maintained on site and shall
be provided to Department personnel for review upon request. At a minimum, disposal documentation shall include clear
information about the date of pickup, name of the generator of the wastes, the name of the approved waste hauler, and the
nature and quantity of the materials recovered and transported off-site. Records shall be kept on site for a period of three
years.

Used batteries shall be kept indoors or on an impervious covered area sheltered from the elements. The exchange of
unwanted batteries between the permittee and the supplier or manufacturer shall be recorded on disposal manifests, copies of
which shall be provided to Department personnel upon request. Records shall be kept on site for a period of three years.

Prior to disposal as solid waste, materials such as used rags (paper or cloth), spray booth filters, dry cleaning filters,
sandblasting media, powder coating, etc., resulting from on-site processes shall be profiled and proven to be non-hazardous in
accordance with parameters set and approved by the Department. Used rags may be recycled by an approved rag service qr
handled as hazardous waste unless proven otherwise by a hazardous waste profile.

Discharges to the public sanitary sewer system shall meet the sanitary sewer discharge limitations and pretreatment standards
outlined in Section 24-42.4, Code of Miami-Dade County. An approved sampling port shall be provided at the point past which
no further treatment is given by the facility to the waste.

Lisa M. Spadafina, Director
Division of Environmental Resources Management (DERM) ;
Miami-Dade County Department of Regulatory and Economic R’




Detail by Entity Name https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDet...

Division oF CORPORATIONS

DrvisioN of

it

1z~ CORPORATIONS

——— N Official State of Florida website

Department of State / Division of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name
Florida Profit Corporation
ALL POWER GENERATORS CORP

Filing Information

Document Number P01000077189
FEI/EIN Number 65-1130895

Date Filed 08/02/2001

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 09/30/2014

Principal Address

9841 NW 117 WAY
MEDLEY, FL 33178

Changed: 12/04/2012
Mailing_ Address

9841 NW 117 WAY
MEDLEY, FL 33178

Changed: 12/04/2012
Registered Agent Name & Address

GARCIA, JUAN R
9841 NW 117 WAY
MEDLEY, FL 33178

Name Changed: 04/29/2019

Address Changed: 04/29/2019
Officer/Director Detail
Name & Address

Title PD

GARCIA, JUAN R
9841 NW 117 WAY
MEDLEY, FL 33178

1of2 12/17/2025, 10:28 AM



Detail by Entity Name

20f2

Annual Reports

Report Year Filed Date
2023 04/17/2023
2024 04/04/2024
2025 03/27/2025

Document Images

/. 025 —
04/04/2024 - A AL REPOR

04/17/2023 — ANNUAL REPORT

04/13/2022 - ANNUAL REPORT

04/15/2021 -- ANNUAL REPORT

05/29/2020 - ANNUAL REPORT
05/14/2019 -- AMENDED ANN

04/29/2019 —- ANNUAL REPORT

03/12/2018 — ANNUAL REPORT

04/25/2017 -- ANNUAL REPORT

/129, =

04/24/2015 — ANNUAL REPORT

09/30/2014 — REINSTATEMENT

08/13/2013 — ANNUAL REPORT
03/21/2012 — ANNUAL REPORT
03/22/2011 -- ANNUAL REPORT
03/18/2010 — ANNUAL REPORT

03/23/2009 — ANNUAL REPORT
07/17/2008 — ANNUAL REPORT

12/12/2007 — ANNUAL REPORT

01/10/2007 — ANNUA PORT
12/18/2006 -- ANNUAL REPORT
06/08/2006 — ANNUAL REPORT
02/24/2005 — ANNUAL REPORT

01/12/2004 — ANNUAL REPORT

03 - ANNUA

05/12/2002 -- ANNUAL REPORT
08/02/2001 -- Domestic Profit

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDet...
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My Company FroIile | - veriry

B i I

‘_”JESE:“An official website of the United States government Here's how you know *

i E-Verify_.

Menu =

My Company Account

Mg Compong Profile

Company Information

Company Name

ALL POWER GENERATQRS CORP

Company ID’
1333054

Employer ID Number
651130895

Total Number of Employees

1010 19

Sector

Professional, Scientific, and Technical |
Services

Edit Company Information

¢

Employer Category

Employer Category

b

Doing Business As (DBA)

Enrollment Date

08/16/2018

DUNS Number

NAICS Code

941

Subsector

Professional, Scientific, and Technical
Services i

9/17/2021, 2:17 PM.



Local Business Tax Receipt

Miami-Dade County Office of The TaxCollector

—THIS IS NOT A BILL - DO NOT PAY

6647037 RECEIPT NO.

o EXPIRES
BUSINESS NAME/LOCATION 6917802
ALL POWER GENERATORS SEPTEMBER 30, 2026

9841 NW 117TH WAY e Must be displayed at place of business

MEDLEY, FL 33178-1015

OWNER

Pursuant to County Code
Chapter 8A - Art. 9 & 10

=
SEC. TYPE OF BUSINESS

ALL POWER GENERATORS CORP 196 ELECTRICAL BY TAX COLIECTOR
CIO JESS MACHADO QUALIFIER CONTRACTOR S0l Oa18095
Worker(s) 10 EC13014269 PTBTC-25-156490

LBT

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is nota
license, permit, or a certification of the holder’s qualifications, to do business. Holder must comply with
any governmental or nongovernmental regulatory laws and requirements which apply to the business,

The RECEIPT NO. above must be displayed on all commercial vehicles - Miami-Dade Code Sec 8a-276.
For more information, visit mdctaxcollector.gov



Local Business Tax Receipt

Miami-Dade County Office of The TaxCollector
~THISIS NOT A BILL — DO NOT PAY

6647037 RECEIPT NO.

i EXPIRES
BUSINESS NAME/LOCATION 6917802
ALL POWER GENERATORS SEPTEMBER 30, 2025

9841 NW 117TH WAY s Must be displayed at place of business

Pursuant to County Code
MEDLEY, FL 33178-1015 Chapter 8A— Art. 8 & 10

OWNER SEC. TYPE OF BUSINESS

ALL POWER GENERATORS CORP 196 ELEGTRICAL BY TAX COLLECTOR
C/O JESS MACHADO QUALIFIER CONTRACTOR 4500  09/16/2024
Worker(s) 10 EC13014269 PTBTE-24-006999

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is nota
license, permit, or a certification of the holder's qualifications, to do business. Holder must comply with
L BT any governmental or nongovernmental regulatory laws and requirements which apply to the business.

The RECEIPT NO. above must be displayed on all commercial vehicles = Miami-Dade Code Sec 8a-276.
For more information, visit mdctaxcollector.gov



Local Business Tax Receipt
Miami-Dade County, State of Florida
~THIS IS NOT A BILL - DO NOT PAY
4910247

ssmess wawmrocaTion necawr v EXPIRES

r RENEWAL
9841 NW 117TH WAY 5125869 SEPTEMBER 30, 2024
MEDLEY, FL 33178-1015 Must be displayed at place of business

Pursuant to County Code
Chapter BA - Art. 9 & 10

OWNER SEC. TYPE OF BUSINESS
: PAYMENT RECEIVED
ALL POWER GENERATORS CORP 213 SERVICE BUSINESS BY TAX COLLECTOR
45,00 09/21/2023
Employee(s) 4 INT-23-464646

Not a Contractor Receipt

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receiptis not a license,
permit, or a certification of the holder’s qualifications, to do business. Holder must comply with any governmental
or nongovernmental regulatory laws and requirements which apply to the business.

MIAMIDADE The REGEIPT NO. above must be displayed on all commercial vehicles - Miami-Dade Code Sec 8a-276.
For more information, visit www.miamidade.gov/taxcollector



Local Business Tax Receipt
Miami-Dade County, State of Florida
~THIS IS NOT A BILL —-DO NOT PAY
4910247

i v EXPIRES
RA RENEWAL
9841 NW 117TH WAY 5125869 SEPTEMBER 30, 2023
MEDLEY, FL 33178-1015 Must be displayed at place of business
Pursuant to County Code
Chapter BA - Art. 8 & 10
OWNER SEC. TYPE OF BUSINESS
PAYMENT REC
ALL POWER GENERATORS CORP 213 SERVICE BUSINESS i o
45.00 09/26/2022
Employee(s) 4 INT-22-427838

Not a Contractor Receipt

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a license,
permit, or a certification of the holder’s qualifications, to do business. Holder must comply with any governmental
or nongovernmental regulatory laws and requirements which apply to the business.

MIAHL@ The RECEIPT NO. above must be displayed on all commercial vehicles - Miami-Dade Code Sec 8a-276.

For more information, visit www.miamidade.gov/taxcollector



Local Business Tax Receipt
Miami-Dade County, State of Florida

~THISIS NOT A BILL - DC NOT PAY

4910247

BUSINESS NANME/LOCATION RECEIPT NO. EXPIRES

ALL POWER GENERATORS CORP RENEWAL

5841 NW 117TH WAY 5125869 SEPTEMBER 30, 2022

MEDLEY, FL 33178 Must be displayed at place of business
Pursuant to County Code
Chapter 8A - Art. 9 8 10

OWNER SEC. TYPE OF BUSINESS

ALL POWER GENERATORS CORP 213 SERVICE BUSINESS ;‘Y‘Yr“;;ECNJoT.EggIT\'!oE l?

4500  07/14/2021
Employee(s) 4 INT-21-340760

Nat a Contractor Receipt

This Local Business Tax Beceipt anly confirms payment of the Lacal Business Yax. The Receipt is not a license,
permit, or a certification of the holder's qualifications, ta do husiness, Holder must comply with any governmental
or nongavernmental regufatory laws and requirements which apply to the business.

MIAMIDE DS The RECEIPT NO. above must be displayed on alf commercial vehicles — Miami-Dade Cade Sec Ba=275.
Far more information, visit www.miamidade.gov/taxcollector




Local Business Tax Receipt -
Miami~Dade County, State of Florida
~THIS IS NOT A BILL = DO NOT PAY

Fy

6647037 e

ooy EXPIRES
BUSINESS NAME/LOCATION 6917802
élé-RiOWER GENERATORS ~ SEPTEMBER 30, 2021
9821 NW 117TH WAY Must be displayed at place of business

Pursuant to County Code

MEDLEY, FL 33173 Chapter 8A — Art. 9 & 10

iR SEC. TYPE OF BUSINESS S ———
ALL POWER GENERATORS CORP 195 ELECTRICAL BY TAX COLLECTOR
CONTRACTOR

45.00  09/15/2020
Worker(s) 10 EC13004318 ECHECK-20-244666

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a license,
permit, or a certification of the holder's gualifications, to do business. Holder must comply with any governmental
or nangovernmentzl regulatory [aws and reguirements which 2pply to the business.

The RECEIPT NO. above must be displayed on zll commercial vehicles — Miami-Dade Code Sec Ba-276.
For more information, visit www.miamidade.gov/taxcallector




BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 8. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2025 THROUGH SEPTEMBER 30,2026

i :181-293517
RecelDt . R TCAL /ALARMS / CONTRACTOR

Business Name: ALL POWER GENERATORS CORP Business Type: (ELECTRICAL CONTRACTOR)

Owner Name: JESS MACHADO
Business Location: 9841 NW 117 WAY
OUT OF COUNTY

Business Phone: 305-888-0059

Business Opened:09/13/2018
State/County/Cert/Reg:EC13014269
Exemption Code:

Rooms Seats Employees Machines Professionals
12
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00
Receipt Fee 54.00

THIS RECEIPT MUST BE POSTED CONSPICUOQUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that

it is in compliance with State or local laws and regulations.

WHEN VALIDATED

Mailing Address:

ALL POWER GENERATORS CORP
9841 NW 117 WAY

MEDLEY, FL 33178

Receipt #WWW-24-00309640
Paid 09/26/2025 54.00

2025 - 2026

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 8. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1, 2025 THROUGH SEPTEMBER 30, 2026

Receipt #: 181-293517
Business Type: ELECTRICAL/ALARMS /CONTRACTOR
(ELECTRICAL CONTRACTOR)

Business Opened:09/13/2018
State/County/Cert/Reg: EC13014269
Exemption Code:

Business Name: R1L.1. POWER GENERATORS CORP

Owner Name: JESS MACHADO
Business Location: 9841 NW 117 WAY
OUT OF COUNTY

Business Phone: 305-888-0059

Rooms Seats Employees Machines Professionals
12
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00

Receipt #WWW-24-00309640
Paid 09/26/2025 54.00



BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2024 THROUGH SEPTEMBER 30,2025

i +181-293517
ReCeIpt & CTRICAL / ALARMS /CONTRACTOR

Business Name: ALL. POWER GENERATORS CORP Business Type: (ELECTRICAL CONTRACTOR)
Owner Name: JESS MACHADO Business Opened:09/13/2018
Business Location: 9841 NW 117 WAY State/County/Cert/Reg:EC13014269
OUT OF COUNTY Exemption Code:

Business Phone: 305-888-0059

Rooms Seats Employees Machines Professionals
12
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00
Receipt Fee 54.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when

the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Mailing Address: .
ALL POWER GENERATORS CORP Receipt #20A-23-00002244

9841 NW 117 WAY Paid 09/30/2024 54.00
MEDLEY, FL 33178
2024 - 2025

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1, 2024 THROUGH SEPTEMBER 30, 2025

Receipt #: 181-293517

Business Name: ALL. POWER GENERATORS CORP Business Type: ELECTRICAL/ALARMS/CONTRACTOR
(ELECTRICAL CONTRACTOR)

Owner Name: JESS MACHADO Business Opened: 09/13/2018
Business Location: 9841 NW 117 WAY State/County/Cert/Reg:EC13014269
OUT OF COUNTY Exemption Code:
Business Phone: 305-888-0059
Rooms Seats Employees Machines Professionals
12
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00

Receipt #20A-23-00002244
Paid 09/30/2024 54.00



BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 8. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2023 THROUGH SEPTEMBER 30,2024

i 18] -2935
Receipt & R TCAL /ALARMS /CONTRACTOR

Business Name: ALL POWER GENERATORS CORP Business Type (ELECTRICAL CONTRACTOR)
Owner Name: RODRIGUEZ, SANTOS A Business Opened:09/13/2018
Business Location: 8841 NW 117 WAY State/County/Cert/Reg:EC13007706
OUT OF COUNTY Exemption Code:

Business Phone: 305-888-0059

Rooms Seats Employees Machines Professionals
12
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00
Receipt Fee 54.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when

the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Mailing Address:

ALL POWER GENERATORS CORP Receipt #WWW-22-00279479
9841 NW 117 WAY Paid 09/21/2023 54.00
MEDLEY, FL 33178

2023 - 2024

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1, 2023 THROUGH SEPTEMBER 30, 2024

Receipt #: 181-293517

Business Name: ALL, POWER GENERATORS CORP Business Type: ELECTRICAL/ALARMS/CONTRACTOR
(ELECTRICAL CONTRACTOR)

Owner Name: RODRIGUEZ, SANTOS A Business Opened:09/13/2018
Business Location: 9841 NW 117 WAY State/County/Cert/Reg: EC12007706
OUT OF COUNTY Exemption Code:
Business Phone: 305-888-0059
Rooms Seats Employees Machines Professionals
12
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00

Receipt #WWW-22-00279479
Paid 09/21/2023 54.00



BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2022 THROUGH SEPTEMBER 30,2023

int #:181-293517
Receipt #: o T CAL /ALARMS,/CONTRACTOR

Business Name: ALL POWER GENERATORS CORP Business Type: (ELECTRICAL CONTRACTOR)
Owner Name: RODRIGUEZ, SANTOS A Business Opened:09/13/2018
Business Location: 9841 NW 117 WAY State/County/Cert/Reg:EC13007706
OUT OF COUNTY Exemption Code:
Business Phone: 305-888-0059
Rooms Seats Employees Machines Professionals
1.2
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00
Receipt Fee 54.00

THIS RECEIPT MUST BE POSTED CONSPICUQUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when

the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Mailing Address:

ALL POWER GENERATORS CORP Receipt #WWW-21-00259929
9841 NW 117 WAY Paid 09/22/2022 54.00
MEDLEY, FL 33178

2022 . 2023

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1, 2022 THROUGH SEPTEMBER 30, 2023

Receipt #: 181-293517

Business Name: ALL. POWER GENERATORS CORP Business Type: ELECTRICAL/ALARMS/CONTRACTOR
(ELECTRICAL CONTRACTOR)

Owner Name: RODRIGUEZ, SANTOS A Business Opened:09/13/2018
Business Location: 9841 NW 117 WAY State/County/Cert/Reg:£c13007706
OUT OF COUNTY Exemption Code:
Business Phone: 305-888-0059
Rooms Seats Employees Machines Professionals
12
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00

Receipt #WWW-21-00259929
Paid 09/22/2022 54.00



BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2021 THROUGH SEPTEMBER 30, 2022

7 -:181-293517
Receipt #: T CAT /ALARMS / CONTRACTOR

Business Name: ALL POWER GENERATORS CORP Business Type: (ELECTRICAL CONTRACTOR)

Owner Name: RODRIGUEZ, SANTOS A Business Opened:09/13/2018
Business Location: 5841 NW 117 WAY State/County/Cert/Reg:EC13007706
OUT OF COUNTY Exemption Code:

Business Phone: 305-888-0059

Rooms Seats Employees Machines Professionals
12
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00
Receipt Fee 54.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when

the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Mailing Address:

ALL POWER GENERATORS CORP Receipt #WWW-20-00232452
9841 NW 117 WAY Paid 08/25/2021 54.00
MEDLEY, FL 33178

2021 - 2022

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1, 2021 THROUGH SEPTEMBER 30, 2022

Receipt #: 181-293517

Business Name: ALL POWER GENERATORS CORP Business Type: ELECTRICAL/ALARMS /CONTRACTOR
(ELECTRICAL CONTRACTOR)

Owner Name: RODRIGUEZ, SANTOS A Business Opened: 09/13/2018
Business Location: 9841 NW 117 WAY State/County/Cert/Reg: Ec13007706
OUT OF COUNTY Exemption Code:
Business Phone: 305-888-0059
Rooms Seats Employees Machines Professionals
12
Signature For Vending Business Only
Number of Machines: Vending Type: .
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00

Receipt #WWW-20-00232452
Paid 08/25/2021 54.00



BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2020 THROUGH SEPTEMBER 30,2021

H 181-293517
ReCeIpt #: R CTRICAL / ALARMS /CONTRACTOR
Business Type:

Bus"]ess Name: ALL POWER GENERATORS CORP ELECTRICAL CONTR.ACTOR)

Owner Name: RODRIGUEZ, SANTOS A
Business Location: 9841 NW 117 WAY
OUT OF COUNTY

Business Phone: 305-888-0059

Business Opened:09/13/2018
State/County/Cert/Reg:EC13007706
Exemption Code:

Seats Employees Machines Professionals

12

Rooms

For Vending Business Only

Number of Machines: Vending Type:

Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00
Receipt Fee 54.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that

it is in compliance with State or local laws and regulations.

WHEN VALIDATED

Mailing Address:

ALL POWER GENERATORS CORP
9841 NW 117 WAY

MEDLEY, FL 33178

Receipt #WWW-19-00214324
Paid 09/22/2020 54.00

2020 - 2021

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1, 2020 THROUGH SEPTEMBER 30, 2021

Receipt #: 181-293517
Bus"‘ess Type ELECTRICAL/ALARMS /CONTRACTOR
(ELECTRICAL CONTRACTOR)

Business Opened: 09/13/2018
State/County/Cert/Reg: £EC13007706
Exemption Code:

Business Name: ALL. POWER GENERATORS CORP

Owner Name: RODRIGUEZ, SANTOS A
Business Location: 9841 Nw 117 WAY
QUT OF COUNTY

Business Phone: 305-888-0059

Rooms Seats Employees Machines Professionals
12
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
54.00 0.00 0.00 0.00 0.00 0.00 54.00

Receipt #WWW-19-00214324
Paid 09/22/2020 54.00



CURRENT CONTRACTS

. City of Miami Beach

451 Dade Blvd

Miami Beach, FL 33139

Tel: 305-673-7625

Mr. Alfredo Perez Jr.
AlfredoPerezJr@MiamiBeachFl.gov

Florida’s Department of Transportation
1000 NW 111t Avenue Suite 61110
Miami, FL 33172

Tel: 305-470-5272

Mr. Douglas Arnold
Douglas.Arnold@dot.state.fl.us

Broward Aviation Dept.
3452 S.W. 2™ Avenue
Fort Lauderdale FL, 33315
Tel: 1-954-359-1219

Mr. Lazaro Indart
lindart@broward.org

City of Miami Gardens
1020 N.W. 163™ Dr.
Miami, FL 33169

Tel: 305-474-1488

Mr. Daniel Perez
Daniel.perez@mgpdfl.org

2003 - Present
Primary Contractor
Maintenance & Repairs of Generators

2006 — Present
Primary Contractor
Maintenance & Repairs of Generators

2005- Present
Primary Contractor
Maintenance & Repairs of Generators

2009 - Present
Primary Contractor
Maintenance & Repair of Generators




5. County of Monroe 2005 - Present

1600 Aviation Blvd. Primary Contractor

Marathon, FL 33050 Maintenance & Repairs of Generators
Tel: 305-289-6062

J. Faulkner

Faulkner-JBradley@MonroeCounty-FL.Gov

6. Miami Dade Fire Rescue Dept. 2003 - Present
9300 N.W. 41st Street Primary Contractor
Miami, FL 33178 Maintenance & Repair of Generators

Tel: 786-331-4512
Humberto Valladares Jr.
vallada@miamidade.qov

7. Miami Dade Aviation 2003 - Present
Building 3030 Primary Contractor
Miami, FL 33142 Maintenance & Repair of Generators

Tel: 305-876-7364
Giraldo Gonzalez
gigonzalez@flymia.com

Additional References upon Request

Nahid Zehtabi 04/27/2023
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INDUSTRIAL GENERATORS
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CONTROLS

Abmarhed this Zud dey of Augnst, oo Thonzanh

Todd Carpenter -
Senior Service Training Specialist




Certificate of Training
This certifies that
Onefre Trejo
Signaling & Rigging
Has demonstrated full competence &
compliance of OSHA standard CFR 1926.121

March 2. 2021 Coavey G Soieo
Date Instructor

Certificate of Training
bt = |

This certifies that

QOnofre Trefo

- - e TR
Power Industrial Forklift Trainine

Has demonstrated full co mpcter-\;: &
compliance of OSHA standard CFR 1910.17
_March 2™ 2021 ¢

Date

Instructor

Certificate of Training
This certifies that
Onefre Trejo
Lock Out/Tag Out
Has demonstrated full competence &
compliance of OSHA standard CFR 1910.147

March 2™ 2021 Corey - H ) Fipiee
Date Instructor
Certificate of Training
This certifies that
Onefre Trejo

Vehicle Mounted Rotating Platform
Has demonstrated full competence & compliance of OSHA
standard CFR 1926 Subpart CC 1926.1400(2) &

1910.67(a)(6)Subpart F '
March 2™ 2021 %7/‘&7 A
Date Instructor




Ining

cate of Tra

fi

L

Cert

THIS ACKNOWLEDGES THAT
Work Vehicle-Mounted Rotating Platform
HAS SUCCESSFULLY DEMONSTRATED FULL COMPETENCE & COMPLIANCE OF

OSHA STANDARD 1910.67(A)(6) SUBPART F & CFR 1926.1427(a)(1).

D

D~

nstructor

) l
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