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NEW HAVEN PUBLIC SCHOOLS

654 Ferry Street
New Haven, CT 06513
Tel. (475) 220-1631
Fax (203) 936-5229

New Haven Public Schools

INTEROFFICE MEMORANDUM

To: Finance and Operations Committee
From: Joseph Barbarotta
Re: F&O Agenda Item/For Approval
Renewal of contract for Playground Inspections & Repairs
Meeting Date: July 6,2021
cc: J. Barbarotta, L. Perez

For consideration and approval of an Award of Contract #21684-2-3 to the lowest bidder,
Trassig Corp., 564 Danbury Rd., New Milford, CT for Playground Inspections and Repairs for
the NHPS for Fiscal Year 2021-2022.

Amount of Contract: Not to exceed $50,000.00

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 inspections and repairs to all playground equipment throughout
the district.

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 staff and quarterly
inspections will be submitted.

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 lowest of the three bidder. This contract is necessary
to meet the State’s unfunded mandate for regular playground repairs program. This
company is a licensed certified company as required by the mandate. The company is not
part of the SCDP.



CITY OF NMEW HAVEN

New Haven, Connecticut 06510

DISCLOSURE &
| CERTIFICATION AFFIDAVIT
|

EVERY SECTION MUST BE COMPLETED
[ ' For help completing this fomk c\zntact 203-946-8201
ContractorVendor Name: | TR ASSI 6 Loty -
\\ ~ Address: | 45 Keopiys rO Aﬁiﬂ{ (980(3&4'0'—‘“1 ot olql7
|_Telephone and/or Fax#: |~ wp%-£459- p 45 &
I Email Address: \‘ Hac @ TRASS G /7
\

Contact Person: | /4L, (S &4 AD

For the purposes of this Disclosure and Certification Affidavit, tha fcrletlncrwlng definitions apply:
“Person” means ong (1) or mare individuals, partneships, corparations, associations, or Intventures. ;
*Contract” means any agreemant or formal commitment entered into by the city to expend funds in refuyrn for work, lakor, sgrvices, supplies, equlpmc‘agrt.
materlals or any.Gombikation of the foregoing; or any leess, lease by way of concession, concessjon agreement, permoit, or per agreement whereby the
city 1eases, grants or deniises property belonging to'the city, or otherwise grants a right
() | “City” means any official agency, boartl, authority, department offioe,

of privilege to decupy or to use sald property af the city.
or other aubdivision of the Clty of New Haven.
[{d) | "Affiliate Entity* means any ertity listed In sections 9 or 10 balow ar any ontity under comman. management with the Contractor,
[ Stateof | .7 [ Countyof] T—MREIE( Y
1
\ Hae GowBAY) | being first duly swom, hereby deposes and says that:
A {typa or print yourhame abova)
\ 1% [1 am over the age af 18 and understand the obligations of making statements under gath; | understand that the City of
A\ / _| New Haven is relying on my representations herein. 2
Vs | am the corporate secretary or majerity owner & 4-C<C) /£
{Including sole propristorship) of InssrfGompany Nastip abdva
V 2b. Or| am an individual and my name Is:
ftdn Individual, Insort your nama ahova
B'Q. lmlam f\élg‘:}rﬁomed regarding the preparation and terms of the above referenced agreemant (the “Agreement”) ard of all pertinent ciroumstances
atel reto.
"

Please select the applicable reprosuntation(s) regarding taxes or, if nona of the below are accurafe, attach an explanatfon of tho status of
thg ralovant tax.obligations to this Affidavit {mark an *X” In the appropriate box or "NAY if nona apply).
4a,

A4 reguited by Copn. Gen. Stat. §12-41, the Contractor (and each owner, partner, afficer, autherized slgnatory or Affiliate Entity of the
Contractor) hes filed a liat of texable petsonal property with the Clty of New Havan for the most @ nt gmnd?l'at and all taxes are purmant,
4h. ‘/7% ?h%ng'anyctz r(q'ﬂ;ﬁllugu)g anfg u“v\‘mar. ug*mmerh?merdcl{ ?mhgrézad alg?almy therecf) Is not required o file & list of taxahle personal property
aven for the most recent grand liat and does not owe back tax
o et A B any €3 to tha Clty of New Haven, etther directly or
4c., The Contractor or an owner, pértner, officer,

represetitative, agent or Affiliate Entity of the Contractor either | a PILOT agreement with
:he tz(;:“ﬁy eorgt New Hxn ;r (I:I)howas back ﬁxe:“:ndhr;gs ex;:;:uled an agreement with the City of New Haven to) g:ya gald backa&%xes In
nstallment payments. 8uch agresmsnt Is ¢ and Incorporatoed heraln
gl il b by referenge and the payments undor sald agreomant

lher tHan as may be deacribed In seglion 4 above, the Cantracior (includ! ow artne

j Affillate Enlity) does not have any outstanding monetary obllgations ta the ggmar;{y Nawn?ilagen. e
*Please selpct the applicable representation about the Contractor's business registration:
Ba. Contractor s @ Connaectieut cdrporation, partnership, limited liabillty comparyy or sole

)

b

p{rjpneiorghlp and |t Connecticyut Secretary of the State Business 1D &

S A8 [ = oy
6b. /l] Contractor Js a forelgn carporation, parinership, Fimited fabliity compary or gala

Ihsert State Registration # ab
prietorahip but I8 reglstered to do business In the State of Connectioul. The
Contractors-Gonnecticut Secrelary of the State Business 1D #:
ge.

Contractor K-aZoralgn corporation, partnership, limited Trability cormpany o
roprietorship 2rd s not registered to do business In the State ORI, ariacle

Insert State Rogiatration # above
ontractor Is teglstered in the State of:

of Connecticul, The

Please insert Stats nama above
Tvices it wlll provide

Clty of New Haven —Disclosure & Cetification Alfidavit (Form #1421) (rov &72020)



8,

K

9.

The following list Is a list of the names of all persons affillated with the business of the Contractor who
New Haven, For purposps of this Affldavit, “affillated with the busin :

(Including officers) of the Cantractor or any own ar, board member or agent of the Contractar, or of any subsldiary or parant company of

the Contractor, and “afflllated with the City of New Haven” means any employde, agent, public officlal, hoard membar commil
any other person serving in an official capaclty fo il i oo M

ra also affillated with tho City of
ass of the Contractor” Includes any current or former employee

ror on hehalf of tha City of New Hayen. H none stata none, Use addilonal shest If
necessary (o lotte ndn F ;
lu Name City Atfiltation Rola & TimaFrame | Contractor Affifiation Rale & Time Frama DOB
2

The following list s a ljst of all contracts In which either the Contractor, any porgon afflltated with the buslness of tho Contractor or an
Affillate Entity of the Contractor provides, or has provided, services or

matarlals to tha City within ane (1) year prior to the data of this
disclosura. If nonoe, state none. Use additional sheet i nocessary mwwmmng

Name of Contractar or Affillate Affillation (if applicablo) Contract Numher DoB

=
(L AAL ouR AN Coytlecdiy R[4 P 1-F [ d—l= 77

The Contractor possessos an ownership Intarest In the following business organizations, if nane, stata none. Use additional shest If
necessary (must ba on_company lettortiead and notarized):
Organlzation Name Address Typo of Ownershlp
7
2
10. The following persans and/or entitias possess an ownership Interest in the Contractor. If the Contractor (s a corporation, |lst the names

af gach gtockhalder whose shares gxcesd twenty-fiva (25) parcent of tha outstanding stock. If nons,

necessary (must be on company |stterhead and notarizad):

Name Title % of Ownarshlp DoB

state none. Uso addltional sheat i

1
2

1. If tha Gontractgr conducts businsss under a trade name, the following additional informatlon is requiratl:

tha place whore such entity |
Incorporatad ar is reglistered 1o sonduct such business; and the address of its principal place of business

, It 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
2

| hereby cértlfy thet | am duly authorized to sign this Affidavit and that the person who vill sign the Agreement with the City on behalf of the Gontractor
will be duly authorized to execute the same, | hereby further ceitify that the statements set forth above are {rue and complete on the dale hereaf and

that 1, or another authorized Indlvidual of the Contractor, will prompfly. Inform tha City, In writing, If any of the Information provided hereln changes or ls
otherwise no Jonger accurate at any polnt during the execution of the above raferenced Agreement. | understand that gany Incorrect Information,
cmisslon of information or fallure of the Contractor o update this Information, as described in the faregoing sentence, may result In the Immediate

termination of any end all agreements the Contractor has vith the Clty of New Haven and disqualification of the Contractor to further contract with the
Clty. 3 1 .
Signature &%%’fw}oﬁﬁpleﬂng this form:

yd //}/’ y/ (5

(Vaastl
THIS FORIW MUST BE NOTARIZED | NOTARY SEAL (if avallable)

Signature of Notary: | 2l ek
Subscribed and sworn to, before me onthis: | /7 | Day of | VoY | 203
My Commission Expires: | &

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

alicitation.
(This form shall be updated If the Agreement contemplated heraby Is not executed within shEMSANBLYE AN ate hereof.)
VOTARYPUBLIG
\DNNEGTICUT

+ “CIDN EXPIRES 02-28-2022

City of New Haven ~ Disclosure & Certification Affidavit (Form #1421) (rey 512020)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
0412912021

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 CGONTACT  Cmy Lemelin
Nicholas(Tobin, inc PHONE [ (160110414464 (A Ny, 1601170011141
111 Danbury [oad ML os. lemelin[) ntinse.com
INSURER(S) AFFORDING COVERAGE NAIC #
New Milford CT 06776 INSURER A - The Cincinnati Insurance Companies 10677
INSURED INSURER B : Sentinel msurance Company LT[ 11000
Trassig Corp. INSURER c: Technology msurance Company 42[76
65 [Jedding (1d. INSURER D :
Uit (74 INSURERE :
Georgetown CT 06129 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2021910011) REVISION NUMBER:

OOCLEOSIINS ONC CONOITIINS 00 S:CHE:LE:S. LMTS SHOWN MO HOOO 000

N CO00COD D0 C0m CLOMS.
TNSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY CH IcC NC 2,000,000
MIGL T NT
|CL MS™M cC MIS[S [Ta occurrence 100,000
M [ny one person 10,000
] 0 [ | CSr0142717 091412020 | 0911412021 SONIL NE 1,000,000
GINL CGGIIGIT. LIMT CO0LTS GINCOCL GGILGLT 2,000,000
LiC ICT Loc CTS [CUMUIT [ [IGG 2,000,000
TH
AUTOMOBILE LIABILITY C:a’\gcc'i\(‘jemSNGL LMT 1,000,000
N T L0 INCT Tler person 1,000,000
0 N L ScH it 0| o | o200cre4 0911412020 | 0911412021 L™ INTTI00 (Ter accident 1,000,000
Hi NOINITIWN TO MG
X TS [INL TS [INL I er accident: 11000,000
[Inderinsured motorist 1,000,000
UMBRELLA LIAB cc TTeHLee e
EXCESS LIAB CLIIMSM GGLIG'T
| | TONTIIN
WORKERS COMPENSATION xl | | TH
AND EMPLOYERS' LIABILITY YIN STOTOT 590000
c o TN cume |:| N/A| O | TWCITI129 0410112021 | 0410112022 | L. [ CHICCTINT i
(Mandatory in NH) L. OSO0S ML 500,000
f yes, describe under
SCLIITIN TITINS below L. SS LICLLMT 500,000

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

Go to Services LLC. 117 Kendall street, New Haven, CT 0651 and the City of New Haven shall be included as additional insured with respect to general
liability and auto liability coverages per policy terms and conditions as their interests may appear. Waiver of Subrogation is included in favor of the City of
New Haven on General Liabilit policy.

CERTIFICATE HOLDER

CANCELLATION

City of New Haven
200 [range Street

New Haven

CT 06519

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

Coepoalln

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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