.
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NEW HAVEN PUBLIC SCHOOLS
MEMORANDUM
Joseph Barbarotta
Executive Director
Facilities Services ; ) )
To: Finance and Operations Committee
From: Joseph Barbarotta

G'TS Re: F&O Agenda Item/For Approval

SelaceRiER Renewal of Contract for On Call Gym Equipment Repairs &
Replacement

654 Ferry Street Meeting Date: July 6, 2021

New Haven, CT 06513
Tel. (475) 220-1631 cC: J. Barbarotta, L. Perez
Fax. (203) 936-5229

For consideration and approval of the Renewal of Contract #21687-2-5 to Sports Construction
& Supplies, 61 East St., Plainville, CT for On Call Gym Equipment Repairs and Replacement
for the NHPS for Fiscal Year 2021-2022.

Amount of Contract: Not to exceed $50,000.

Funding Source: 3C22-2261-58101

Key Questions:

1. Please describe how this service is strategically aligned with school or District goals.

The service is to perform repair and replacement of gym equipment. Properly functioning
gym equipment is essential for the safety of the students and staff.

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 trades manager as well as
in house carpenters and electricians .The contractor is responsive and performs
professional work to code.

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 a renewal and the pricing remains the same as last fiscal year. This
contract was awarded to the lowest bidder. The contract has remained the same as the
previous contract with no increases. This is specialized work that requires qualified
personnel to provide the needed services.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/22/2021

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 AFEORDED 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 pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certlficate does not confer rights to the

certificate holder in lleu of such endorsement(s).

PRODUCER GONTACT  Darren J Prozzo
PHONE FAX
Pr‘oZZO AgEnCy LLC . 860-747-6829 [AIC, No): 860-793-9299
92 East ST L ¢s: darrenprozzo@ailstate.com
Plainville CT 06062 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Allstate Ins Co 19232
INSURED INSURER B ;
Sports Construction of Connecticut INSURER G :
5 Glenbrook Rd INSURER D :
Berlin CT 06037 NSURER E
INSURERF ;

COVERAGES

CERTIFICATE NUMBER:

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.

INSR [ADDL [SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MWDD/YYYY) | (MM/DD/YYYY] LIMITS
COMMERGIAL GENERAL LIABILITY EAGH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
I MED EXP {Any one persen) 3
|| PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY o Loc PRODUCTS - COMPIOP AGG | §
OTHER; 5
AUTOMOBILE LIABILITY C[E Eﬂﬁéﬁ‘iﬁtf INGLE LIMIT $ 1000000
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
x ARSE SCHED x x 648903461 07212020 07102/2021 BODILY INJURY (Per accident} | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Par accident)
$
UMBRELLA LIAR OGCLR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § $
WORKERS COMPENSATION PER OTA-
AND EMPLOYERS® LIABILITY YIN Sthre | [ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF GPERATIONS / LOCATIGNS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attachad If more space |x required)
State of Connecticut; Workers Compensation and Employers Liabllity; Certain Officers/partnersimembers may be excluded from coverage

City of New Haven is Included as an additional Insured with respect to General Liabllity and Auto Liability where required by written contract. Waiver of Subrogation is
included in favor of the city of New Haven on General Liabilty, Autc Liability and Warkers Compensation where required by wriiten contract.

CERTIFICATE HOLDER

CANCELLATION

Go To Services LLC
117 Kendall St
New Haven CT 06513

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 REPRESFZ2 - -

@\@'@7: v T |

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




A! CORD’ CERTIFICATE OF LIABILITY INSURANCE |  Sarz7r2031

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: I 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 nase:  JANE CLEMENT
;z:sla:d Dumont :gency, Inc. [ PHONE "~ "860.582-8161 | FBX o) 860-584-9885
armington Avenue -wm n0F —
Bristol, CT 06010 | ADORESS: JCLEMENT@DWONTAGENCY-COM i e
e INSURER(S) AFFORDING COVERAGE NACH
msurera: 1win City Fire - 29459
INSURED msurer g - 1rumbull Insurance Co | 27120
SPORTS CONSTRUCTION OF CONNECTICUT, LLC IMSURSRC :
5 GLENBROOK ROAD ] S
BERLIN, CT 06037 MBURERD: .
INSURERE : -
INSURERF : ]
COVERAGES CERTIFICATE NUMBER: 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH %GES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o _moseme A oucrmss | iSS [meDeT s
A | /] commercia ceneraL LABILITY Y |Y |02SBABA0311 08/21/2020 08/21/2021 | gach ocouRRENGE 5 1,000,000
Jmusme @ OCCUR ME% 'UW'F’) s 1,000,000
l— MED EXP (Any one person) $ 10.000
- PERSONAL & ADV INJURY $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER- GENERAL AGGREGATE $ 2,000,000
| Jeouer [ ]%8& [ Jioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
AUTOMOBILE LIABILY COMBINED SINGLE LT
Bousbien it i b | (Ea acodent) $
| ANY AUTO BODILY INJURY (Per porson) | $
| owneD SCHEDULED BODILY INJURY (Per aiccicont) | §
AAAAA AUTOS ONLY _| AUTOS | B . :
|| AUTOS ONLY ! AUTOS ONLY _{Per accident) -
| { s
A |/ vmrenatae /] ocom 02SBABA0311 08/21/2020 |08/21/2021 | gacH OCCURRENCE s 1,000,000
EXCESS UAS E CLAIMS-MADE Y ( AGGREGATE s 1.000.000
oep | /] rerenmon ¢ 10,000 - s
WORKERS COMPENSATION 02w T
B | AND ENPLOYERS LIABILITY YIN v ECADEXZ) 08/21/2020 108/21/2021 \_/LST_AME.L_ | _@5"
ANY PROPRIETORIPARTNEREXECUTIVE £ L EACH ACCIDENT $ 500,000
CFFICERMEMEER EXCLUDED? N/A
rwy;v:nm E L. DISEASE - EA EMPLOYEE | § 500,000
Déasm___ﬁw E L DISEASE - POLICY LIMIT | 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attsched if mare space is required)
State of Connecticut; Workers' Compensation and Employers Liability; Certain officers/partners/members may be excluded from coverage.

GoTo Senices; 117 Kendall Street; New Haven, CT 06513 and City of New Haven are inciuded as Additional Insured with rwpbct to General liability where
required by written contract. Waiver of Subrogation is included in favor of the City of New Haven and GoTo Senices on General Liability and Workers
Compensation where required by written contract.

CERTIFICATE HOLDER CANCELLATION !

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of New Hawen ACCORDANCE WITH THE POLICY PROVISIONS.
200 Orange Street
New Hawen, CT 06510 AUTHORIZED REPRESENTATIVE

| gy 19 Pt

© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DISCLOSURE &
CERTIFICATION AFFIDAVIT

For help completing this form contact 203-946-8201 [

Contractor/Vendor Name:

Sports Construction of Connecticut

Address: |5 Glenbrook Road

Kenneth Capodice |

Telephone and/or Fax #: 1860-930-6281

Email Address: |kcap@scsportsiic.com

Contact Person: |Kenneth Capodice

For the

(a)

of this Disclosure and Certification Affida the following definitions
*Person” means one (1) or more individuals, partnerships, corporations, associations,

of joint veniures.

(o)
materials or any combination of the foregoing,

city leases, grants or demises property belonging to the city, or otherwise grants 2 right of privilege to

(c) | "City” means any official agency, board, authority, department office, or other subdivision of the City of New Haven.
“Affiliate Entity” means any entity listed in sections 9 o 10 below or any entity under common management with the Contractor.

c
(d)

"Contract’ means any agreement or formal commitment entered into by the city to expend funds in
or any lease, lease by way of concession, concession

return for work, labor, serv
agreement, permit, or
to occupy or fo use said

ices, supplies, equipment,
agreement whereby the
;'opew of the city.

State of ICT

I, |Sandra Capodice

or print your name above)

| c]ounty of |Hartford
| being first duly sworn, hereby deposes and says that:

New Haven is relying on my representations herein.

| am over the age of 18 and understand the obligations of making statements under oath; | understand that the City of

| am the corporate secretary or majority owner
(including sole proprietorship) of

Sports Construction of Connecticut

Insert Company Name above

| am an individual and my name is:

Kenneth Capodice|

above

if an

| am fully informed regarding the preparation and terms of the above referenced agreement (the
related thereto.

y individual, insort your nane at
“Agreement”) and of all pertinent circumstances

Please select the applicable
the relevant tax ob

representation(s) ngatdingtamor.ifnomofﬂnbelowmaocuram. attach an explanation of the status of
to this Affidavit (mark an “X” in the a box or “NA” if none apply).

N/A

As required by Conn. Gen. Stat. §12-41, the Contractor (and each owner, partner, officer, authorized signatory of Affitiate Entity of the
Contractor) has filed a Jist of taxable personal property with the City of New Haven for the most recent grand fist and all taxes are current. ‘

N/A

The Contractor (including any owner, partner, officer or authorized signatory thereof] is not required to file a list of taxable personal property
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
h a lease or other ment.

N/A

The Contractor or an owner, partner, officer, representative, agent or Affiiate Entity of the Contractor either i) has a PILOT agreement with
mecnyo(NewHavenorii)owesbad(taxosandhasuecutedanagmmemwﬂhﬁmCRyofNawHaventopaysaidbad(mxesh
instaliment payments. Such agreement is attached and incorporated herein by referance and the payments under said agreement
are not in defauit. |

N/A

Other than as may be described in section 4 above, the Contractor (including any owner, partner, officer, other authorized signatory, of
Affiliate Entity) does not have any outstanding monetary obligations to the City of New Haven.

=

select the le representation about the Cantractor's business istration:
Contractor is a Connecticut corporation, partnership, limited liability company of sole
proprietorship anditsConnewcutSeu'etaryoﬂhaStathirw ID #

12000106
Insert State

Registration # above

Vi

Contractor is a foreign corporation, partnership, fimited 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 Siate Registration # above

\ \ﬁ

Contractor is a foreign corporation, partnership, limited liability company or sole
proprietorship and is not registarodtodobmineesinmo&ateofComm. The
Contractor is registered in the State of:

mwsuknameabove

P nt to the Agr ot do not constitute doing business
State is required. Contractor does otherwise have the following State of

oL

City of New Haven - Disclosure & Ceriification Affidavit (Form #1421) (rav 52020)



10.

1.

§f —_—

The following list is a list of the names of ail persons affiliated wi Contractor :md
with the business of i i
mmen For ;»uo;p::os of this Affidavit, “affiliated with the busineuofmeo(::;tw inclu‘;ho: ’.m fonnmmcnyd
m“mmolﬁconam . Cormm or any owner, board member or agent of the Contractor, or of my::{ddhry Iiorpannt.' emmpioyee
o : iated = oﬂi?;l City of New Haven” means any employee, agent, public official boardmam';f com c;‘:lonerd
other person serving in an offcial capacity for or on behaf of the City of New Haven. I 0ot Siake noae, Use aodRiondl sieet I
) i

QD Com
tterng rized

Nam:
e City Affiliation Role & Time Frame | Contractor Affiliation Role & Time Frame DOB

Th PO . 2 :
e 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 c
ovided, services or matel : 2
disclosure. If none, state none. Use additional sh:tifnecmw n i it Him X WK 206 1) yUsF siicr S e deia ol o

i DR O omMmpany eterneac ana notanzao

Name of Contractor or Affiliate Affiliation (if applicable)
1 : Contract Number DOB
2Nene3;x,x(§st consuatn | ONCotd CoHONGly! QUeX (19 2]
F > ,
ThoCopousmanmﬂﬁpmmstmm.cfoI!mﬂngbwinmons izations, if . state none. Use additional sheet if
Organization Name Address Type of Ownership
1 none

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 m&y-ﬂvo_(zs)pemmameouumdingwock If none, state none. Use additional sheet if

nmuy 7 C : ang NOaTicew ).

Name Title % of Ownership DOB
1 |Sandra A Capodice Owner/President 100 11/17/47
2 | Kenneth Capodice Manager 0 05/20/46

1f 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 DS ON 4 :

TRADE NAME BLACE OF INCORPORATION/REGISTRY PRINCIPAL PLACE OF BUSINESS

| hereby certify that | am duly authorized to sign this Affidavit
will be duly authorized t0
that |, or another authorized individual of the Contractor, wili
otherwise no longer accurate at any point during the execu
omission of information or failure of the Contractor to update this
termination of any and all agreements the Contractor has with the City of New Haven and

1] Sports Construction of Gonn 5 Glenbrook Road Berlin CT

2

and that the person who will sign the Agreement with the City on behalf of the Contractor
execute the same, | hereby further certify that the statements set forth above are true and compiete on the date hereof and
promptly inform the City, in writing, if any of the information provided herein changes or is
tion of the above referenced Agreement. | understand that any incorrect information,

information, as described in the foregoing sentence, may result in the immediate
disqualification of the Contractor to further contract with the

City.
/ .
rs‘Q“awW & Title of person completing this form: J/@ i i }
7 S

THIS FORM MUST BE NOTARIZED | NOTARY SEAL (if available) = -

Signature of Notary: | /({41 i l] &

Subscribed and sworn to, before me dnimis: 177 |Dayof [FeprOiy 12080

My Commission Expires: [

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