NEW HAVEN PUBLIC SCHOOLS

Operations Memorandum

To: New Haven Board of Education Finance and Operations Committee
From: Joseph Barbarotta

Date: 07/06/2021

Re: On call sewer maintenance and cleaning

Contractor Name: Anytime Sewer

Contractor Address: 1165 Main Street, Suite 300, East Hartford, CT 06108
Is the contractor a Minority or Women Owned Small Business? No
Renewal or Award of Contract/Agreement? Renewal

Total Amount of Contract/Agreement and the Hourly or Service Rate: Not to exceed $60,000

Contract or Agreement #: 21653-3-2

Funding Source & Account #: 3C22-2261-58101

Key Questions: (Please have someone ready to discuss the details of each question during the Finance
& Operations meeting or this proposal might not be advanced for consideration by the full Board of
Education):

1. What specific service will the contractor provide: Providing on-call sewer maintenance,
cleaning of grease traps annually, and snaking clogs as needed for the NHPS.

2. How was the contractor selected? Quotes? RFP? Sealed Bid or Sole Source? Please describe
the selection process including other sources considered and the rationale for selecting this

method of selection: The contractor was selected via the RFP process and presented the lowest
bid.

3. If this is a renewal with a current vendor, has the vendor’s performance been satisfactory
under the existing contract or agreement? Yes. The vendor has performed all duties and
responsibilities as required by the contract.

4. If this Contract/Agreement is a Renewal has cost increased? If yes, by how much? No
increase. All rates remain the same as the previous year.



5. [If this Contractor is New has cost for service increased from previous years? If yes, by how
much? N/A

6. Is this a service existing staff could provide? Why or why not? No. This requires a specific
skill and workforce that we cannot accommodate. This contract supplements the plumbing
services that we provide through our in-house trades.
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New Haven, Connecticut 06510

DISCLOSURE & |
CERTIFICATION AFFIDAVIT

EVERY SECTION MUST BE COMPLETED
For help completing this form contact 203-946-8201
Contractor/VVendor Name: |Anytime Sewer Drain & Jetting Services, LLC
Address: {1165 Main St, Suite 300, East Hartford, CT 06108
Telephone and/or Fax #: |860-216-9104 Fax 959-888-3915
Email Address: |info@boisvertservices.com
Contact Person: |Margaret Olisky

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

(@) | “Person” means one (1) or more individuals, parinerships, 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 fo 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) | "Afiiliate Entity” means any entily listed in sections 8 or 10 below or any entity under common management with the Contractor.

State of |Connecticut County of |Hartford
1 _ :
Gregory Boisvert 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 City of
New Haven is relying on my representations herein.
- 2a. | am the corporate secretary or majority owner |Anytime Sewer Drain & Jetting Services, LLC
| _ (including sole proprietorship) of Insert Company Name above
28, Or | am an individual and my name is: |
- if an individual, insert your name above
J. | | 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 obiigations fo this Affidavit {mark an “X” in the appropriate box or “NA” if none apply).
4a. | \/p | Asrequired by Conn. Gen. Stat. §12-41, the Confractor (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, pariner, 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 Confractor or an owner, pariner, 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

N/A | installment payments. Such agreement is attached and incorporated herein by reference and the payments under said agreement
are not in default. -
5. X Other than as may be described in section 4 above, the Coniractor (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 regisiration:
6a. Contractor is a Connecticut corporation, parinership, limited liability company or sole 1194103
X - proprietorship and its Connectlicut Secretary of the State Business ID #: Insert State Registration # above
6b. hEs Contractor is a foreign corporation, parinership, limited liability company or sole |
| proprietorship but is registered to do business in the State of Connecticut. The ek _
Contracior's Connecticut Secretary of the Siate Business ID #: ! g e
6c. | Condractor is a foreign corporation, parinership, limited liability company or sole
N/A | proprietorship and is noti registered to do business in the State of Connecticut. The ! .
Confractor is registered in the State of: g LS IRIe BINg

Confractor has confirmed with the Connecticut Secretary of the State that the services it will provide pursuaﬂtiﬂ the Agreement do not constitute doing business
in the State of Connecticut and no registration with the Connecticut Secretary of the State is required. Coniractor does otherwise have the following State of
Connecticut registrations, certificates or approvals relevant to the Agreement (if not applicable, state N/A).
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Z. 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 Contractor 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, board 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
'INone |
2] ‘ * |
i i i !
8. The following list is a list of alt 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):

Name of Contractor or Affiliate | Affiliation (if applicable) | Contract Number DOB
1|Boisvert Plumbing, LLC | 21632
2|Boisvert Plumbing, LLC 21616 J
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):

b

Organization Name _ Address Tgpeﬂaf Ownership
'|Boisvert Plumbing, LLC TR ks b i i § Member - LLC
2
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 e | Title , % of Ownership DOB
T INone
-
2
i 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):

PLACE OF INCORPORATION/REGISTRY PRINCIPAL PLACE OF BUSINESS

e :

TRADE NAME

TINone

: |
i

| 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 Coniractor o update this information, as described in the foregoing sentence, may result in the immediate
termination of any and all agreements the Coniractor has with the City of New Haven and disqualification of the Contractor to further contract with the

City.
Webor ™ ~-

THIS FORM MUST BE NOTARIZED NOTARY SEAL (i available) -

P

Signature & Title of person mfﬁpteﬁng this form: |

Signature of Notary: x O (J.A .
Subscribed and sworn to, before me on this: TH | Day of J UunL  T2o0M
My Commission Expires: | OT]/31 120 A

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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CERTIFICATE OF LIABILITY INSURA;

NCE

DATE (MM/DD/YYYY)
06/15/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIG}
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE

1TS UPON THE
COVERAGE Af#

CERTIFICATE HOLDER. THIS

CATE MAY BE ISSUED OR MAY PERTAIN, THE INS

URANCE AFFORDED BY THE POLICIES DESCR

IBED HEREIN IS

"FORDED 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 statsment on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). |
PRODUCER e 3
StateFapm  curt Smith Agency PENE e TS Nol:
37 Wintonbury Mall Ebicis. |
. Bloomfield, CT 06002 INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : State Farm Fire and Casualty Company 25143
INSURED INSURER B : |
Anytime Sewer Drain & Jetting Services LLC INSURER C :
1165 Main St Suite 300 INSURERD :
East Hartford, CT 06108 INSURER E : |
INSURERF : |
COVERAGES CERTIFICATE NUMBER: | REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IN§>URED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFt

SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLA’MS.
'['-ﬁ'; TYPE OF INSURANCE ﬁé’pﬁs&‘“‘é‘ POLICY NUMBER m':ﬂ;ﬂgm (ﬁﬂ}'lg%mv'\:n LIMITS
X | COMMERCIAL GENERAL LIABILITY ‘ EACH|OCCURRENCE ¢ 1,000,000
] CLAIMS-MADE OCCUR Eégoggg?EzizgtE%nce) $ 300,000
] | MED EXP (Any one person) $ 5,000
Al X | X | 97-BM-Y580-7 12/20/2020 12/20/29}21 PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY e Loc PRODUCTS - comp/oP AGG | 3 1,000,000
OTHER: | i $
| AUTOMOBILE LIABILITY X | X | 0910918-A11-07 01/11/2021 | 01/11/2022 | {2 aettiens ~oH= M 571,000,000
X | AfY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED .
A || AlTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
[ AUTOS ONLY AUTOS ONLY (Per accident)
$
| X | umereLtauias | X | oceur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB cLamsmae| X | X | 97-BH-V687-0 05/13/2020 | 05/13/2021 | rcericate s 10,000,000
DED t f RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin StAwre || [ER YT
A |oFriCErmEwRER xLubesr T [ | IN1a| X | 97-BP-N60O-4 12/20/2020 | 12/20/2021 | E-L- EACH ACCIDENT B2 -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
DR TION OF SPERATIONS below E.L. DISEASE - POLICY LimiT | 31,000,000
DESCRIPTION|OF OPERATIONS / LOCATIONS / VEHIGLES (AGORD 101, Additional Remarks Schedule, may be attached ff more space is reguired)
City of New Haven shall be named as additional insured with respect to general liabilty and auto liability coverages per policy terms and conditions as their
interests may appear. Waiver of Subrogation is included in favor for of the city of New Haven on General Liability, Auto Liability, and Worker's Compensation
policies.
CERTIFICATE HOLDER CANCELLATION ‘
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,| NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Gity of New Hav. AUTHORIZED J
ity of New Haven —— |
200 Orange Street / ) >
New Haven T 0651 : =
© 1988-2015 ACORD CORPORATION:~All rights reserved.
ACORD 25|(2016/03)

The ACORD name and logo are registered marks of ACOR
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