
INTEROFFICE MEMORANDUM 
 

Executive Summary: For consideration and approval of an Award of Contract #50525-2-4 
for On Call Painting and Varnishing Services for the NHPS for Fiscal Year 2021-2022 to 
the. 
       In an amount not to exceed: 
Amazon Landscaping Design and Handyman Services LLC $33,000.00 
  
Funding Source:  Capital Projects 3C20-2071-58101 
    
 
Key Questions: 
 
1. Please describe how this service is strategically aligned with school or District 

goals.  The service is to perform painting services that are beyond the scope of our in 
house painter. 

 
2. Please describe the evidence of effectiveness for this contractor. In addition, 

how is or will the contractor be evaluated? If a continuation service, what are the 
results of last year’s evaluation? Inspections and maintenance reports are 
provided. The contractor’s performance is inspected by the board of education painter 
as well as the. trades manager 

 
3. Why do you believe this agreement is fiscally sound? Include how the contractor 

was selected (various quotes vs. RFP vs. Sole Source), whether and why the cost 
has increased over last year (if continuation), and what an alternative might cost. 

 The contract is priced at the  same rate as last year and the contractor is a SCDP 
participant they are not New Haven Based or Minority Based. 
 

 N e w  H a v e n  P u b l i c  S c h o o l s  
 
 
 
 
 
 

Joseph Barbarotta 
Executive Director  
Facilities Services 

 

 
 
 
 

 
 
 
 

654 Ferry Street 
New Haven, CT 06513 

Tel. (475) 220-1631 
Fax (203) 936-5229 

To: Finance and Operations Committee 
  
From: Joseph Barbarotta 
  
Re: F&O Agenda Item/For Approval 

Renewal  of Contract for On Call Painting and Varnishing 
  
Meeting Date: June 7,2021 
  
cc: J. Barbarotta, L. Perez 

















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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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John M. Glover Agency
P.O. Box 700
Norwalk CT 06852

Tylor Osuch
860-288-4898 860-623-0061

tosuch@johnmglover.com

Utica Mutual Insurance Company 25976
AMAZLAN-01 West American Insurance Company 44393

Amazon Landscaping Design & Handyman Services LLC
226 Forest Road
West Haven CT 06516
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RE: Landscaping and painting at the New Haven Public Schools. City of New Haven & GoTo Services LLC 117 Kendall Street New Haven, CT 06513 are
additional insured with respect to General liability, Auto Liability if required by written contract with the insured executed prior to a loss.
Waiver of subrogation applies in their favor with respect to General liability, Auto Liability and Workers Compensation if required by written contract with the
insured executed prior to a loss.

City of New Haven Bureau of Purchases
200 Orange Street
New Haven CT 06519
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