New Haven Public Schools

Joseph Barbarotta INTEROFFICE MEMORANDUM

Executive Director
Facilities Services

To: Finance and Operations Committee
AFB MANAGEMENT
S adign oty From: Joseph Barbarotta

Re: F&O Agenda Item/For Approval

Renewal of Contract for On Call Water Treatment Services

NEW HAVEN PUBLIC SCHOOLS Meeting Date: June 7,2021
cc: J. Barbarotta, L. Perez
654 Ferry Street For consideration and approval of an Award of Contract #21705-2-4 to the sole bidder,
N$WI Hi‘;g”’zgg ?22113 Clearwater Industries, Inc., 415 Bridgeport Ave., Shelton, CT for On Call Water Treatment
F:X'_ ((203)) 936'_5229 Services for the NHPS for Fiscal Year 2021-2022.

Amount of Contract: Not to exceed $60,000.
Funding Source: 2021-2022 Capital Projects 3C22-2261-58101
Key Questions:
1. Plea:se describe how this service is strategically aligned with school or District
goals.

The service is to perform water treatment to the HVAC equipment throughout the
district that is necessary to extend the life cycle of equipment.

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 HVAC technicians
and the BOE receives monthly reports indicating the results of the treatments.

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.
This contract is being renewed to the sole bidder as this contract requires qualified
technicians with specific knowledge required to perform the services. The contract has
remained the same as last year. This contractor has a proven track record
performing this work throughout our district in past years. This service is essential to
the maintenance and stewardship of our HVAC equipment thereby extending the life
cycle of the equipment.




City of New Haven

Bureau of Purchases
200 Orange Street, Room 301

New Haven, CT 06510
Tel: 203-946-8201 Fax: 203-946-8206

The City of New Haven (“City”) is accepting sealed Bids for the following:

Title:|  On Call Water Treatment
Services
Solicitation #: 21705
Project #: N/A

Responses must be submitted in the form and manner specified in this
request. Solicitation details are outlined in the Project Summary.

Forms and specifications may be obtained and your digital submission
through the Bureau of Purchases, website:

https://newhavenct.bonfirehub.com/portal/?

Honorable Justin Elicker Mayor
Michael V. Fumiatti, Sr, Purchasing Agent

CHNBOP Standard Invitation to Bid & Instructions to Bidders rev. 2/2020 Page 1 of 28
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City of New Haven
Bureau of Purchases
200 Orange Street Rm 301
New Haven, CT 06510

Telephone: (203) 946-8201 Fax: (203) 946-8206

www.newhavenct.gov/gov/depts/purchasing/

INVITATION TO BID

Project Summary

Project Name:

Water Treatment for Boilers and Chillers

Solicitation #: 21 705
City Project #: N/A
Solicitation/Advertise Date: Aprll 1 2’ 2020
Bid Closing Date: May 7’ 2020 Bid Opening Time: 300 PM
Pre-Bid Meeting Date: N / A Pre-Bid Meeting Time:
Pre-Bid Meeting Location: N/A
Department: CltyW|de
Solicitation Type: Construction [ ) [ Service SCD* - Construction SCD* - Service

Contract Term:

(See Specification)

Construction Service 3 Renewals

Option(s)
(at the sole

discretion of the
CONH)

X

y
e
a

r

Projection Description:

Provide annual services as needed.. The contractor to possess
all licenses and certifications needed for all welding standards
including but not limited to: ASME- American Society of
Mechanical Engineers, AWS- American Welding Society and
API American Petroleum Institute.

Material Markup Allowed | N A Yes, enter percent markup on
Statement of Qualifications form
Insurance Requirements: Refer to Rider A (This Rider is attached)
Local Preference: YeS
MBE/WBE Utilization Form: | Required if your base Bid Submission is $150,000 or greater
Bid Bond: N/A Percentage Amount: A
Labor, Material and Performance Bond: N/A
Wage Rates: Prevailing X Livable Wage Davis N/A
State $17.42 Bacon
per Hour - FY 20/21 Federal

CHNBOP Standard Invitation to Bid & Instructions to Bidders rev. 2/2020
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2021

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.

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  Mary Stockdale
PHONE = FAX 7
McGowan Insurance Group | {AC. No, Ext): (317) 464-5000 (AIC, Noj: (317) 464-5001
355 Indiana Avenue ML gs. certificates@mcgowaninsgrp.com
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Indianapolis IN 46204 INSURER A: National Fire & Marine Insurance Company 20079
INSURED INsURer g: Federal Insurance Company 20281
ClearWater Industries INSURER ¢ : Hanover Insurance Group 22292
415 Bridgeport Avenue INSURER D :
INSURERE :
Shelton CT 06484 NESORERE:
COVERAGES CERTIFICATE NUMBER:  20/21 New 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[SUER]
IE1§|§ TYPE OF INSURANCE INSD | WVD POLICY NUMBER (nﬁﬂ%ﬁ%) (W/%%‘fv%’»‘ﬁ) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
| Pollution Liability - $2Mil Aggegate MED EXP (Any one person) s 5,000
A [ | Professional Liability Y | Y | 42-ESP-00019-01 07/01/2020 | 07/01/2021 | pereoNAL & ADV INJURY | § 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY S’Eé’f Loc PRODUCTS - cOMPIOPAGG | 5 3,000,000
| otHer: Contractual Liability Pollution/Professional $ 1,000,000 each
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $ 2,000,000
| ANy AuTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
Cc RS ONLY AUice Y | Y | AWW H418406 00 11/02/2020 | 11/02/2021 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB | X occur EACH OCCURRENCE g 4000000
A | 3| EXCESS LIAB ctamsmape | Y | Y | 42-EXS-00020-01 07/01/2020 | 07/01/2021 | AGGREGATE ¢ 4,000,000
DED | Xl RETENTION § O $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY T X[ Sue [ [ Ty
& [ A R EAECHTIVE l:l N/A| Y | W2W H417408 00 11/02/2020 | 11/02/2021 | EL-EACHACCIDENT $
(Mandatory in NH) ELL. DISEASE - EAEMPLOYEE | 3 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICYLIMIT | § Y%
Excess Umbrella Liability o
B | Retention: $0 9365-18-68 07/01/2020 | 07/01/2021 |Each Occurrence Limit 1,000,000
Aggregate Limit 1,000,000

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

The following applies in favor of City of New Haven and Go To Services, LLC when required by written agreement: General Liability Additional Insured
including Ongoing Operations per form PR-EC-IL-010-05/2020 Primary and Non-Contributory per form PR-EC-IL-013-05/2020, Additional Insured including
Completed Operations per form PR-EC-CP-007-05/2020, and Waiver of Subrogation per form PR-EC-IL-009-05/2020; Auto Liability Additional Insured with
Primary and Non-Contributory per form 461-0478 and Waiver of Subrogation per form 461-0155; Workers Compensation Waiver of Subrogation per form
WC000313. Excess Liability follows form over the above captioned General Liability and Employers Liability

CERTIFICATE HOLDER

CANCELLATION

City of New Haven
Go To Services, LLC
117 Kendall Street

New Haven

CT 06415

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

Brls M. i)

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ENDORSEMENT

This endorsement, effective 12:01 AM: 07/01/2020

Forms a part of Policy No.:  42-ESP-00019-01

Issued to:  ClearWater Industries
By: National Fire & Marine Insurance Company

™ [

AGGREGATE LIMIT PER PROJECT ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Subject to the Coverage Part Aggregate Limit stated in the Declarations, the General Aggregate Limit under SECTION 11l —
LIMITS OF INSURANCE applies separately to each of your “projects”

Itis further understood and agreed that the following changes are made to the policy:

(1)

The Limits of Insurance in the Declarations is amended by the addition thereto of the following Limit:
Coverage Part General Aggregate Limit: $ 5,000,000
General Aggregate Limit per “project”: § 1,000,000

Section IIl = LIMITS OF INSURANCE is amended thereto by the addition of the following paragraph:

The Coverage Part General Aggregate Limit is the most we will pay under Coverages A and B for the sum
of all Limits of Insurance as provided in this SECTION Il — LIMITS OF INSURANCE regardless of the
" projects"; except for damages because of "bodily injury" and “property damage"
included in the "products-completed operations hazard".

number of your

For purposes of this endorsement, “projects” means the projects shown in the Schedule of Projects below.

Schedule of Project(s)

Any projects for which the Named Insured agrees, in a written contract, to provide a designated construction project

general aggregate limit.

All other terms and conditions of this policy remain unchanged.

Page 1 | PR-EC-GL-010-05/2020



ENDORSEMENT

This endorsement, effective 12:01 AM: 07/01/2020
Forms a part of Policy No.:  42-ESP-00019-01
Issued to:  ClearWater Industries
By: National Fire & Marine Insurance Company

IREVAY anife :7—3'\\‘-”‘% : T CTTREN \ T C‘* T QO Y \
AUTOMATIC ADDITIONAL INSURED — OWNERS, LESSEES OR
P

Y land B 3 /*\rﬂp = i[_‘
{ % A ) O
,,,,, \‘\./ﬂ \*‘I L )| \Jé‘\ ‘b \] AN

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

Name of Additional Insured Person(s) or Organization(s):

Any person or organization as required by a signed written contract with the Named Insured.

Location(s) And Description Of Covered Operations:

As designated in a signed written contract with the Named Insured.

Any person(s) or organization(s) to whom the Named Insured agrees, in a written contract, to name as an additional
insured is included as an additional insured, but only as respects the project specified in that contract and only with
respect to that person’s or organization’s vicarious liability arising out of your ongoing operations performed for that
insured. The limit of the additional insured coverage shall be the lesser of:

1. Those limits required by written contract; or
2. The applicable per claim limit per the Declarations.

All other terms and conditions of this policy remain unchanged.

Page 1 | PR-EC-IL-010-05/2020



ENDORSEMENT

This endorsement, effective 12:01 AM: 07/01/2020
Forms a part of Policy No.: ~ 42-ESP-00019-01
Issued to: ClearWater Industries
By: National Fire & Marine Insurance Company

Ty

\DDITIONAT TNSIT YWNI T FLAEFQ OR

ADDITIONAL INSURE J_“u) -OWNE J,J,LJ.J,\MJEU OR
araS Nianp ATOYD O YT Y Y
CONTRACTORS — COMPLETED OPERATIONS

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE
Name of Additional Insured Person(s) or
Organization(s): Location and Description of Completed Operations
Any person(s) or organization(s) whom the Named Those locations where this endorsement is required by
Insured agrees, in a written contract, to name as contract.

additional insured. However, this status only exists for
the project specified in that contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

SECTION Il — Definitions /nsured is amended to include as an additional insured the person(s) or organization(s) shown in
the Schedule, but only with respect to liability for any bodily injury, property damage or clean-up costs caused, in whole
or in part, by your work at the location designated and described in the schedule of this endorsement performed for that
additional insured and included in the products-completed operations hazard.

As used in this endorsement: your work means work or operations performed by you or on your behalf and materials,
parts or equipment furnished in connection with such work or operations; products-completed operations hazard means
bodily injury, property damage or clean-up costs occurring away from premises you own or rent and arising out of your
work except work that has not yet been completed or abandoned. However, your work will be deemed completed at the
earliest of the following times:

(a) When all of the work called for in your contract has been completed.

(b) When all of the work to be done at the job site has been completed if your contract calls for work at more than one
job site.

(c) When that part of the work done at a job site has been put to its intended use by any person or organization other
than another contractor or subcontractor working on the same project.

Work that may need service, maintenance, correction, repair or replacement, but which is otherwise complete, will be
treated as completed.

All other terms and conditions of this policy remain unchanged.
Page 1 | PR-EC-CP-007-05/2020
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ENDORSEMENT

This endorsement, effective 12:01 AM: 07/01/2020
Forms a part of Policy No.:  42-ESP-00019-01
Issued to: ClearWater Industries
By: National Fire & Marine Insurance Company

AUTOMATIC PRI 1\/1/4\ RY AND NON-CONTRIBUTORY
w‘u \NCE ENDORSEMENT -

T \ r“—\ ”‘\ ™, ¥ £\
DESIGNATED WORK OR PROJECT(S)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

GENERAL LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION COVERAGE PART
ENVIRONMENTAL IMPAIRMENT LIABILITY COVERAGE PART
TRANSPORTATION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Any person(s) or organization(s) to whom the Named Insured agrees, in a written contract, to provide Primary and/or
Non-contributory status of this insurance. However, this status exists only for the project specified in that contract.

In consideration of an additional premium of SApplied, and notwithstanding anything contained in this Policy to the
contrary, it is hereby agreed that this Policy shall be considered primary to any similar insurance held by third parties in
respect to work performed by you under any written contractual agreement with such third party. It is further agreed
that any other insurance which the person(s) or organization(s) named in the schedule may have is excess and
non-contributory towards this insurance.

All other terms and conditions of this policy remain unchanged.

Page 1 | PR-EC-IL-013-05/2020



ENDORSEMENT

This endorsement, effective 12:01 AM:  07/01/2020
Forms a part of Policy No.:  42-ESP-00019-01
Issued to:  ClearWater Industries
By: National Fire & Marine Insurance Company

AUTOMATIC WAIVER OF SUBROGATION ENDORSEMENT
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Any person(s) or organization(s) to whom the Named Insured agrees, in a written contract, to provide waiver of
subrogation. However, his status exists only for the project specified in that contract.

The Company waives any right of recovery it may have against the person or organization shown in the above Schedule
because of payments the Company makes for injury or damage arising out of the insured’s work done under a contract
with that person or organization. The waiver applies only to the person or organization in the above schedule.

Under no circumstances shall this endorsement act to extend the policy period, change the scope of coverage or
increase the Aggregate Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

Page 1 | PR-EC-IL-009-05/2020



Policy Number: AWW H418406 00

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED — PRIMARY AND NON-CONTRIBUTORY

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

A. The following is added to SECTION II -

461-0478 12 12

LIABILITY COVERAGE, Paragraph A.1. Who Is
An Insured:

Additional Insured if Required by Contract

If you agree in a written contract, written
agreement or written permit that a person or
organization be added as an additional “insured”
under this Coverage Part, such person or
organization is an “insured”; but only to the extent
that such person or organization qualifies as an
“insured” under paragraph A.1.c. of this Section.

If you agree in a written contract, written
agreement or written permit that a person or
organization be added as an additional “insured”
under this Coverage Part, the most we will pay on
behalf of such additional “insured” is the lesser of:

(1) The Limits of Insurance for liability coverage
specified in the written contract, written
agreement or written permit; or

(2) The Limits of Insurance for Liability Coverage
shown in the Declarations applicable to this
Coverage Part.

Such amount shall be part of and not in addition to
the Limits of Insurance shown in the Declarations

If you agree in a written contract, written
agreement or written permit that the insurance
provided to a person or organization who qualifies
as an additional “insured” under SECTION II —
LIABILITY COVERAGE, Paragraph A.1. Who Is
An Insured, subparagraph Additional Insured if
Required by Contract is primary and non-
contributory, the following applies:

The liability coverage provided by this Coverage
Part is primary to any other insurance available to
the additional “insured” as a Named Insured. We
will not seek contribution from any other insurance
available to the additional “insured” except:

(1) For the sole negligence of the additional
“insured”; or

(2) For negligence arising out of the ownership,
maintenance or use of any “auto” not owned
by the additional “insured” or by you, unless
that “auto” is a “trailer” connected to an “auto”
owned by the additional “insured” or by you; or

(3) When the additional “insured” is also an
additional “insured” under another liability

policy.

applicable to this Coverage Part. Regardless of  C. This endorsement will apply only if the “accident”

the number of covered "autos", ‘“insureds", oceurs:

premiums paid, claims made or vehicles involved 1. During the policy period:

in the "accident", the most we will pay for the total . .

of all damages and "covered pollution cost or 2. Subsequent to the execution of the written

expense” combined resulting from any one contract or written agreement or the issuance

"accident” is the Limit of Insurance for Liability of the written permit; and

Coverage shown in the Declarations. 3. Prior to the expiration of the period of time that

The following is added to SECTION IV - the written contract, written agreement or
) BUSINESS AUTO CONDITIONS, Paragraph B. written permit requires such insurance to be

General Conditions, subparagraph 5. Other provided to the additional “insured”.

Insurance: D. Coverage provided to an additional “insured” will

Primary and Non-Contributory

not be broader than coverage provided to any
other “insured” under this Coverage Part.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

Page 1 of 1
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Policy Number: AWW H418406 00

:::\\ ALLMERICA FINANCIAL®
HANOVER INSURANCE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO COVERAGE
BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form
apply unless modified by the endorsement.

1. CANCELLATION EXTENSION

d. Any business entity for which you
have a financial interest greater
than 50% of the voting stock or
otherwise have a controlling

b. 60 days before the effective date interest after the effective date of
of cancellation if we cancel for this policy or that is newly
any other reason. acquired or formed by you during

the term of this policy.

Paragraph A. CANCELLATION 2. b. of the
COMMON POLICY CONDITIONS is
replaced with the following:

SECTION I - COVERED AUTOS
The coverage provided by this

provision is afforded until
expiration or termination of this
policy, whichever occurs earlier.

2. EMPLOYEE HIRED "AUTOS"
Description Of Covered Auto
Designation Symbols; Symbol 8 is

replaced by the following: )
The coverage provided by this

provision does not apply to any

8 = Hired "Autos" Only - Only those "autos" v : : -
business entity described in d.

you lease, hire, rent or borrow; including

"autos” your employee hires at your
direction, for the purpose of conducting your
business. This does not include any "auto"
you lease, hire, rent, or borrow from any of
your "employees" or partners or members of
their households.

SECTION II - LIABILITY COVERAGE
3. BROADENED NAMED INSURED
The following is added to the SECTION II -

LIABILITY COVERAGE, Paragraph 1. Who
Is An Insured provision:

above that qualifies as an
insured under any other
automobile liability policy issued
to that business entity as a
named insured or would have
been an insured except for the
exhaustion of the policy limits or
the insolvency of the insurer.

The coverage provided by this
provision does not apply to
"bodily injury" nor "property
damage" arising from an
accident that occurred prior to
your acquiring or forming the
business entity described in d.
above.

Includes copyrighted material of Insurance Services Office, Inc. with its permission,
Copyright, Insurance Services Office, Inc., 1996

461-0155 (9-97)



4. EMPLOYEES AS INSUREDS

The following is added to the SECTION II -
LIABILITY COVERAGE, Paragraph 1. Who
Is An Insured provision:

e. Any employee of yours is an
"insured" while using a covered
"auto" you do not own, hire or
borrow in your business or your
personal affairs.

5. SUPPLEMENTARY PAYMENTS

The following amends SECTION Il -
LIABILITY COVERAGE, Paragraph 2.
Coverage Extensions provision:

Paragraph (2) is replaced by the following:
(2) Up to $2500 for cost of bail bonds
(including bonds for related traffic

law violations) required because
of an "accident" we cover. We do

not have to furnish these bonds.

Paragraph (4) is replaced by the following:
(4) All reasonable expenses incurred
by the "insured" at our request,
including actual loss of earnings
up to $500 a day because of time
off from wark.

6. AMENDED FELLOW EMPLOYEE
EXCLUSION

The following is added to the SECTION I -
LIABILITY COVERAGE, B. Exclusions
Paragraph 5. Fellow Employee exclusion:

This exclusion does not apply if the
"bodily injury" arises from the use of a
covered "auto” you own or hire. This
coverage is excess over any other
collectible insurance

SECTION lil - PHYSICAL DAMAGE
COVERAGE.

7. EXPENSE OF RETURNING A STOLEN
"AUTO" and SIGN COVERAGE

The following is added to SECTION I -
PHYSICAL DAMAGE COVERAGE, A.1.
COVERAGE:

d. Expense Of Returning A Stolen
lIAutoll

We will pay for the expense of
returning a covered "auto" to you.

e. Sign Coverage

We will pay for loss to signs,
murals, paintings or graphics,
as part of equipment, which are
displayed on a covered "auto".

The most we will pay for "loss" in
any one "accident" is the lesser of:

1. The actual cash value of
the property as of the
time of the "loss"; or

2. The cost of repairing or
replacing the damaged or
stolen property with other
property of like kind and
quality; or

3. $2,000.

8. GLASS BREAKAGE DEDUCTIBLE

The following is added to SECTION llI-
PHYSICAL DAMAGE COVERAGE A.
COVERAGE paragraph 3. Glass
Breakage - Hitting a Bird or Animal -
Falling Objects or Missiles:

Any deductible shown in the
Declarations as applicable to the

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
Copyright, Insurance Services Office, Inc., 1996

461-0155 (9-97)



covered "auto” will not apply to glass
breakage if such glass is repaired, rather
than replaced.

9. TRANSPORTATION EXPENSE

Paragraph 4. Coverage Extension. of
SECTION Il - PHYSICAL DAMAGE
COVERAGE, A. COVERAGE is replaced
with the following:

4. Coverage Extension

We will pay up to $50 per day to a
maximum of $1500 for temporary
transportation expense incurred by
you because of the total theft of a
covered "auto” of the private
passenger type. We will pay only
for those covered "autos" for which
you carry either Comprehensive or
Specified Causes of Loss Coverage.
We will pay for temporary
transportation expenses incurred
during the period beginning 24
hours after the theft and ending,
regardless of the policy’s expiration,
when the covered "auto” is returned
to use or we pay for its "loss".

10. HIRED AUTO PHYSICAL DAMAGE

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

5. Hired Auto Physical Damage

If hired "autos" are covered "autos"
for Liability Coverage and if Physical
Damage Coverage of
Comprehensive, Specified Causes
of Loss, or Collision is provided
under this Coverage Form for any
"auto" you own, then the Physical
Damage Coverage(s) provided is
extended to "autos" you hire without
a driver or your employee hires,
without a driver, at your

direction, for the purpose of
conducting your business, for a
period of 30 days or less, of like kind
and use as the "autos" you own,
subject to the following:

The most we will pay for any one
loss is the lesser of the following:

a. $50,000 per accident, or
b. cash value, or
c. the cost of repair,

minus the deductible equal to the
lowest deductible applicable to any
owned "auto” for that coverage. Any
deductible shown in the
Declarations does not apply to "loss"
caused by fire or lightning. Subject
to the limit and deductible stated
above, we will provide coverage
equal to the broadest coverage
provided to any covered "auto” you
own, that is applicable to the loss.

If the loss arises from an accident
for which you are legally liable and
the lessor incurs an actual financial
loss from that accident, we will
cover the lessor's actual financial
loss of use of the hired "auto" for a
period of up to seven consecutive
days from the date of the accident,
subject to a limit of $1,000 per
accident.

11. AUDIO, VISUAL AND DATA
ELECTRONIC EQUIPMENT
COVERAGE

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

6. Audio, Visual and Data Electronic
Equipment Coverage

We will pay for "loss" to any
electronic equipment that receives

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
Copyright, Insurance Services Office, Inc., 1996
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or transmits audio, visual or data
signals and that is not designed
solely for the reproduction of sound.
This coverage applies only if the
equipment is permanently installed
in the covered "auto" at the time of
the "loss" or the equipment is
removable from a housing unit
which is permanently installed in the
covered “auto’ at the time of the
"loss", and such equipment is
designed to be solely operated by
use of the power from the "auto’s"
electrical system, in or upon the
covered "auto", including its
antennas and other accessories.
However , this does not include
tapes, records or discs.

The exclusions that apply to
PHYSICAL DAMAGE COVERAGE,
except for the exclusion relating to
Audio, Visual and Data Electronic
Equipment, also apply to coverage
provided herein. In addition, the
following exclusions apply:

We will not pay , under this
coverage, for either any electronic
equipment or accessories used with
such electronic equipment that is:

1. Necessary for the normal
operation of the covered
"auto" or the monitoring of

the covered "auto’s
operating system; or

2. Both:

a. Anintegral part of the
same unit housing any
sound reproducing
equipment designed
solely for the
reproduction of sound if the
sound reproducing
equipment is permanently
installed in the covered
"auto”, and

b. Permanently installed
in the opening of the dash or
console normally used by
the manufacturer for the
installation of a radio.

With respect to coverage herein, the
LIMIT OF INSURANCE provision of
PHYSICAL DAMAGE COVERAGE

is replaced by the following:

1. The most we will pay for all
"loss" to audio, visual or data
electronic equipment and any
accessaries used with this
equipment as a result of any
one "accident" is the lesser of

a. The actual cash value of
the damaged or stolen
property as of the time of
the "loss"; or

b. The cost of repairing or
replacing the damaged or
stolen property with other
property of like kind and
quality; or

c. $500.

2. An adjustment for
depreciation and physical
condition will be made in
determining actual cash value
at the time of the "loss".

3. Deductibles applicable to
PHYSICAL DAMAGE
COVERAGE, do not apply
to this Audio, Visual and Data
Electronic Equipment
Coverage.

If there is other coverage provided
by this policy for audio, visual and
data electronic equipment, the
coverage provided herein is

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
Copyright, Insurance Services Office, Inc., 1996

(9-97)



excess. However, you may elect to
apply the limit or any portion thereof
of coverage provided herein to pay
any deductible that is applicable
under the provisions of the other
coverage.

12. RENTAL REIMBURSEMENT and
MATERIAL TRANSFER EXPENSE

The following is added to SECTION III -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

7. Rental Reimbursement and
Material Transfer Expense

This coverage provides only those
Physical Damage Coverages where
a premium is shown in the
Declarations. It applies only to a
covered "auto" described or
designated to which the Physical
Damage Coverages apply.

We will pay for auto rental expenses
and the expenses, incurred by you
because of "loss" to a covered
"auto", to remove and transfer your
materials and equipment from the
cavered "auto" . Payment applies in
addition to the otherwise applicable
amount of each coverage you have
on a covered "auto”. No deductibles
apply to this coverage.

We will pay only for those auto
rental expenses incurred during the
policy period beginning 24 hours
after the "loss" and ending,
regardless of the policy’s expiration,
with the lesser of the following
number of days:

1. The number of days
reasonably required to
repair or replace the

covered “auto". If “loss” is
caused by theft, this
number of days is added
to the number of days it
takes to locate the covered
"auto" and transport it to a
repair shop.

2. 60 days.

Our payment is limited to the lesser
of the following amounts:

1. Necessary and actual
expenses incurred,
including loss of use.

2. $3000.

This auto rental expense coverage
does not apply while there are spare
or reserve "autos" available to you
for your operations.

If "loss" results from the total theft of
a covered "auto" of the private
passenger type, we will pay under
this coverage only that amount of
your rental reimbursement
expenses which is not already
provided for under the SECTION

Il - PHYSICAL DAMAGE
COVERAGE, A. 4. Coverage
Extension.

13. AIRBAG COVERAGE

The following is added to SECTION il -
PHYSICAL DAMAGE COVERAGE, B.
Exclusions, paragraph 3.

The portion of this exclusion relating to
mechanical or electrical breakdown does not
apply to the accidental discharge of an
airbag. This coverage is excess of other
collectible insurance or warranty. No
deductible applies to this Airbag Coverage.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
Copyright, Insurance Services Office, Inc., 1996
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14. AUTO LOAN PHYSICAL DAMAGE
EXTENSION

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, C.
Limit Of Insurance provision:

When a "loss" results in a total loss to a
covered auto you own for which a Loss
Payee is designated in this policy, the most
we will pay for "loss" in any one "accident" is
the greater of:

1. The actual cash value of the
damaged or stolen property as of
the time of the "loss"; or

2. The outstanding balance of the
initial loan, less any amounts for
taxes, overdue payments, overdue
payment charges, penalties,
interest , any charges for early
termination of the loan, costs for
Credit Life Insurance, Health,
Accident or Disability Insurance
purchased with the loan, and
carry-over balances from previous
loans.

15. AUTO LEASE PHYSICAL DAMAGE
EXTENSION

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, C.
Limit Of Insurance provision:

If, because of damage, destruction or theft
of a covered "auto", which is a long-term
leased "auto”, the lease agreement between
you and the lessor is terminated, "we" will
pay the difference between the amount paid
under paragraph C. LIMIT OF INSURANCE
1. or 2. and the amount due at the time of
"loss" under the terms of the lease
agreement applicable to the leased "auto”
which you are required to pay: less any fees
to dispose of the auto; any overdue
payments; financial penalties

imposed under a lease for excessive use,
abnormal wear and tear or high mileage;
security deposits not refunded by the lessor;
cost for extended warranties, Credit Life
Insurance, Health, Accident or Disability
Insurance purchased with the loan; and
carry over balances from previous leases.

This coverage applies only to the initial lease
for the covered "auto" which has not
previously been leased. This coverage is
excess over all other collectible insurance.

SECTION IV - CONDITIONS

16. DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The following is added to SECTION IV -
BUSINESS AUTO CONDITIONS, A. Loss
Conditions, 2. Duties In The Event Of
Accident, Claim, Suit Or Loss:

d. Knowledge of any "accident",
claim, "suit" or "loss" will be
deemed knowledge by you when
notice of such "accident",
claim, "suit" or "loss" has been
received by:

(1) You, if you are an individual;

(2) Any partner or insurance
manager if you are a
partnership; or

(3) An executive officer or
insurance manager if you are
a corporation.

17. BLANKET WAIVER OF
SUBROGATION

Paragraph 5. Transfer Of Rights Of
Recovery Against Others To Us,
SECTION IV - BUSINESS AUTO
CONDITIONS, A. Loss Conditions is
replaced by the following:

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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Transfer Of Rights Of Recovery
Against Others To Us

If any person or organization to or
for whom we make payment under
this Coverage Form has rights to
recover damages from another,
which have not been waived through
the execution of an "insured
contract”, written agreement, or
permit, prior to the "accident" or
"loss" giving rise to the payment,
those rights to recover damages
from another are transferred to us.
That person or organization must do
everything necessary to secure our
rights and must do nothing after the
"accident" or "loss" to impair them.

18. UNINTENTIONAL FAILURE TO
DISCLOSE INFORMATION

The following is added to SECTION IV
BUSINESS AUTO CONDITIONS. B.
General Conditions, paragraph 2.
Concealment, Misrepresentation Or

Fraud:

Your unintentional error in disclosing, or
failure to disclose, any material fact
existing after the effective date of this
Coverage Form shall not prejudice your
rights under this Coverage Form.
However, this provision does not affect
our right to collect additional premium or
exercise our right of cancellation or
nonrenewal,

461-0155

19. HIRED AUTO - WORLDWIDE
COVERAGE

The following is added to SECTION IV -
Business Auto Conditions, B. General
Conditions, paragraph 7. Policy Period,
Coverage Territory provision:

e. Outside the coverage territory
described in a., b., c., and d.
above for an "accident" or "loss"
resulting from the use of a
covered "auto" you hire, without a
driver, or your employee hires
without a driver, at your direction,
for the purpose of conducting your
business, for a period of 30 days
or less, provided the suit is
brought within The United States
of America or its territories or
possessions.

SECTION V - DEFINITIONS
20. MENTAL ANGUISH

Paragraph C. "Bodily injury", SECTION V -
DEFINITIONS is replaced by the following:

C. "Bodily injury" means bodily injury,
sickness or disease sustained by a
person including death or mental
anguish resulting from any of these.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
Copyright, Insurance Services Office, Inc., 1996
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Policy Number: W2W H417408 00
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule. (This agreement applies

only to the extent that you perform work under a written contract that requires you to obtain this agree-
ment from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Schedule

ANY PERSON OR ORGANIZATION PROVIDED YOU AND THAT
PERSON OR ORGANIZATION HAVE AGREED IN WRITING IN A
CONTRACT OR AGREEMENT THAT YOU WAIVE SUCH RIGHTS
AGAINST THAT PERSON OR ORGANIZATION AND THE INJURY
OR DAMAGE OCCURS SUBSEQUENT TO THE EXECUTION OF

This endorsement changes the policy to which it is attached and is effective on the date issued unless
otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of

the policy.)

Endorsement Effective Endorsement No. 0001
Policy Effective 11/02/2020 Premium

State

Insured: ClearWater Industries

Countersigned by

WC 00 03 13
(Ed. 4-84)

Copyright 1983 National Council on Compensation Insurance, Inc.



CERTIFICATION AFFIDAVIT

CITY OF NEW HAVEN

New Haven, Connecticut 06510

DISCLOSURE &

EVERY SECTION MUST BE COMPLETED
For help completing this form contact 203-946-8201

Contractor/Vendor Name: | ( Joarl Daiter ThndUuSTves

Address: [L[S [bridaeport Ave. She) CT R

. edon, G
Telephone and/or Fax #: | J05-GUYY-Cae6 NG~ 0740

Email Address: | lanbade r «& ¢ lenndatershelnn. Com

Contact Person: | [N [an (O . [bader

For the purposes of this Disclosure and Certification Affidavit, the following definitions apply:

(a) | “Person’ means one (1) or more individuals, partnerships, corporations, associations, or joint ventures.

(b) | “Contract’ means any agreement or formal commitment entered into by the city to expend funds in return for work, labor, services, supplies, equipment,
materials or any combination of the foregoing, or any lease, lease by way of concession, concession agreement, permit, or per agreement whereby the
city leases, grants or demises property belonging to the city, or otherwise grants a right of privilege to occupy or to use said property of the city.

(c) | “City" means any official agency, board, authority, department office, or other subdivision of the City of New Haven.

(d) | “Affiliate Entity” means any entity listed in sections 9 or 10 below or any entity under common management with the Contractor.

S < o
Stateof | ( ~/ ‘ [ Countyof [}t/ @ 1A
LA . Bade
'ﬁ(\ an (. aclef” being first duly sworn, hereby deposes and says that:
(type or print your name above)
1. | am over the age of 18 and understand the obligations of making statements under oath; | understand that the Gity of
New Haven is relying on my representations herein. ; { , i
% 2 ) ot
2a. | am the corporate secretary or majority owner Cleadldder T tusiies
(including sole proprietorship) of Insert Company Name above
2b. Or | am an individual and my name is:
if an individual, insert your name above

3. I am fully informed regarding the preparation and terms of the above referenced agreement (the “Agreement”) and of all pertinent circumstances

related thereto.

4. Please select the applicable representation(s) regarding taxes or, if none of the below are accurate, attach an explanation of the status of

the relevant tax obligations to this Affidavit (mark an “X” in the appropriate box or “NA” if none apply).
4a. N\(%\ As required by Conn. Gen. Stat. §12-41, the Contractor (and each owner, partner, officer, authorized signatory or Affiliate Entity of the
Contractor) has filed a list of taxable personal property with the City of New Haven for the most recent grand list and all taxes are current.
4b. | The Contractor (including any owner, partner, officer or authorized signatory thereof) is not required to file a list of taxable personal property

X with the City of New Haven for the most recent grand list and does not owe any back taxes to the City of New Haven, either directly or

through a lease or other agreement.
4c. The Contractor or an owner, partner, officer, representative, agent or Affiliate Entity of the Contractor either i) has a PILOT agreement with
the City of New Haven or ii) owes back taxes and has executed an agreement with the City of New Haven to pay said back taxes in

W“ installment payments. Such agreement is attached and incorporated herein by reference and the payments under said agreement

. are not in default.

5. ; Other than as may be described in section 4 above, the Contractor (including any owner, partner, officer, other authorized signatory, or

‘\\)% Affiliate Entity) does not have any outstanding monetary obligations to the City of New Haven.

6. Please select the applicable representation about the Contractor’s business registration: A e

6a. | . Contractor is a Connecticut corporation, partnership, limited liability company or sole O A [AYS
X proprietorship and its Connecticut Secretary of the State Business ID #: Insert State Registration # above
6b. | ﬂ Contractor is a foreign corporation, parinership, limited liability company or sole

]\)‘ proprietorship but is registered to do business in the State of Connecticut. The —
Contractor's Connecticut Secretary of the State Business ID #: Insert Stats Keglstration s+ above

6C. Contractor is a foreign corporation, partnership, limited liability company or sole

| proprietorship and is not registered to do business in the State of Connecticut. The :

ﬂ))ﬁ Contractor is registered in the State of: Plasise liseit Sint= nameshove
Contractor has confirmed with the Connecticut Secretary of the State that the services it will provide pursuant to the Agreement do not constitute doing business
in the State of Connecticut and no registration with the Connecticut Secretary of the State is required. Contractor does otherwise have the following State of
Connecticut registrations, certificates or approvals relevant to the Agreement (if not applicable, state N/A).

City of New Haven — Disclosure & Certification Affidavit (Form #1421) (rev 5/2020)




The following list is a list of the names of all persons affiliated with the business of the Contractor who are also affiliated with the City of
New Haven. For purposes of this Affidavit, “affiliated with the business of the Contractor” includes any current or former employee
(including officers) of the Gontractor or any owner, board member or agent of the Contractor, or of any subsidiary or parent company of
the Contractor, and “affiliated with the City of New Haven” means any employee, agent, public official, hoard member, commissioner or
any other person serving in an official capacity for or on behalf of the City of New Haven. If none state none. Use additional sheet if
necessary (must be on company letterhead and notarized):

Name City Affiliation Role & Time Frame | Contractor Affiliation Role & Time Frame DOB

Nl Ne
\Uu‘ TSo==

2

The following list is a list of all contracts in which either the Contractor, any person affiliated with the business of the Contractor or an
Affiliate Entity of the Contractor provides, or has provided, services or materials to the City within one (1) year prior to the date of this
disclosure. If none, state none. Use additional sheet if necessary (must be on company letterhead and notarized):

NamT of Contractoy or Affiliate ¢ Affiliation (if applicable) Contract Number | DOB

Clearlder Tndugiies A1 905-2-9

The Contractor possesses an ownership interest in the following business organizations, if none, state none. Use additional sheet if
necessary (must be on company letterhead and notarized):

Organization Name Address Type of Ownership
! NHOne
s NONEe
10. The following persons and/or entities possess an ownership interest in the Contractor. If the Contractor is a corporation, list the names

of each stockholder whose shares exceed twenty-five (25) percent of the outstanding stock. If none, state none. Use additional sheet if

necessary (must be on company letterhead and notarized):

. Name Title % of Ownership DOB

" THonw. Pader | Headeat 100 %0 | 5-95-19%55

2

If the Contractor conducts business under a trade name, the following additional information is required: the place where such entity is
incorporated or is registered to conduct such business; and the address of its principal place of business, if none, state none. Use
additional sheet if necessary (must be on company letterhead and notarized):

TRADE NAME PLACE OF INCORPORATION/REGISTRY PRINCIPAL PLACE OF BUSINESS

1 NOonZ

2

| hereby certify that | am duly authorized to sign this Affidavit and that the person who will sign the Agreement with the City on behalf of the Contractor
will be duly authorized to execute the same. | hereby further certify that the statements set forth above are true and complete on the date hereof and
that |, or another authorized individual of the Contractor, will promptly inform the City, in writing, if any of the information provided herein changes or is
otherwise no longer accurate at any point during the execution of the above referenced Agreement. | understand that any incorrect information,
omission of information or failure of the Contractor to update this information, as described in the foregoing sentence, may result in the immediate
termination of any and all agreements the Contractor has with the City of New Haven and disqualification of the Contractor to further contract with the

e / /
mpleting this form:

Si%“/e ‘txper%o// IP s dé h_l\,

THIS FORM MUST BE NOTARIZED ‘ NOTARY SEAL (if available)
Signature of Notary: | (H)onmue_ B . C Y- | ‘
Subscribed and sworn to, before me on this: | /67" | Day of | {/eb | 202/

My Commission Expires: | &—30—2099,

This form should be mailed or emailed to the contracting department or included with a specific solicitation.

(This form shall be updated if the Agreement contemplated hereby is not executed within six months of the date hereof.)
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