|
CITY OF NEW HAVEN DISCLOSURE
New Haven. Cor necticut 06510 CERTIFICATIO
AFFIDAVIT
N BT
e : R
.| T EVERY SECTION MUST BE COMPLETED
y ('“'7“"‘{1(" Vendor Name: SchoolMint, Inc. ]
DBA (if applicable) fork
o —— - If you are a DBA, please be advised you must file a Trade Name Certificate with the CONH City/Town Cler
I’I_u;g(:ul principal | 214 Jefferson Streel Lafayette
place of business: Address City
Mailing Address: W 67 Ave, #227 Miami
(complete only if different from TRREDE i
principal place of business): Address City
—_— Telephone #: | 305-749-1891 R e e
(S oy Email Address: | orders@schoolmint.com DA S S,
Contact Person: | Elva Resillez ;._—————-’J

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, purchase order, Memorandum of Understanding, or other 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, of any

lease, lease by way of concession, concession agreement, permit, or per agreement whereby the city leases, grants or demises
roperty belonging to the city, or otherwise grants a right of rivilege to occupy or to use said property of the city.

¢) | “City” means any official agency, board, authority, department office, or other subdivision of the City of New Haven “CONH"

(d) | “Affiliate Entity"” means any entity listed in sections 5 or 6 below or any entity under common management with the Contractor.
| (e) | "DOB" means Date of Birth for individuals

T e

State of | Louisiana County of | Lafayette

I,
Robert A. Roepke, Jr. being first duly sworn, hereby deposes and says that:

Type 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. (click 2a or 2b)
2a, I am the corporate secretary or mgjon'ty owner SchoolMint, Inc.
(including sole proprietorship) of: Type company name above
2b. Or | am an individual and my name is:
Type individual name above

3. Please click 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

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.

3b. The Contractor (including any owner, partner, officer, or authorized signatory thereof) is not required to file a list of taxable
personal property with the CONH for the most recent grand list and does not owe any back taxes to the CONH, either directly or
through a lease or other agreement.

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 CONH to pay said back
taxes in installment payments. Such agreement is attached and incorporated herein by reference and the payments under said
agreement are not in default.

3d. | y | Other than as may be dgscribed in section 3a-c 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.

3a.

3c.
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- Ploase click fhe applicable representation aboul the Contractor’s business reg stration. 4a-c or 4d if a-c does nol apply
4o | Comractor is 5 Connection comporstion, partnership, kmied habiity company of
4b 1 Contractor 1t & Toreign comporslion, partnerstep, miled kability compatry or 80k
| Proprigtorshup b is registered 1o do business in the Sials of Conneclicul
| ype ! o registration ¥ abovo
dc Contracior is # foreign corporation, partnership, kmited lability company or sole
0 ¥ | | y
proprigtorship and is not registered 10 do business in the State of Connecticut - :
The Contractor is regislered in the State of Typo State name above
4d Contractor has confirmed with the Connecticut Becretary of the State that the services it will provide pursuant to the Contract do
~ ~ e - o
x | hot constitute doing business in the Btate of Connecticul and no registration with the Connecticul Soqolmy of the State Is
required. Contractor does otherwise affirm they have and will maintain the following State of Connecticut registrations,
___| certificates, or approvals relevant to the Agreement (attach if Applicable) o =

5. | The following list is a list of the namds_(;f_gu 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 Contractor Affiliation Role & DoB
Frame Time Frame
Sa. None
5b. Lol

6. |Contractor must disclose all existing and recent contracts with the City. The following list is a list of all contracts in which either the
ontractor, any person affiliated with the business of the Contractor or an Affiliate Entity of the Contractor provides, or has provided,
ervices 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

6a.
6b.
6c.
6d.

7. 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

7a.
7b.

8. 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

8a.
8b
9. 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

9a.
9b.
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| hereby certify that | am duly authorized to sign this Affidavit and that the person who will
with the City on behalf of the Contractor will be duly authorized to execute the same.
statements set forth above are true and complete on the date hereof and tha
Contractor, will promptly inform the City, in writing, if any of the information provi
l_onger accurate at any point during the execution of the referenced Agreement.
information, omission of information or failure of the Contractor to up
sentence, may result in the immediate termination of all agreements the Contractor
disqualification of the Contractor to further contract with the City.

sign the Agreement (if required)
| hereby further certify that the
t I, or another authorized individual of the
ded herein changes or is otherwise no
| understand that any incorrect
date this information, as described in the foregoing
has with the City of New Haven and

" e

Title of person completing this

Signature of person 3]
completing this form: . ‘ i Robert A. Roepke, Jr.
U [74

AR Chief Financial Officer

Contractor/Vendor Name: SchoolMint Inc.

Date: |  6/20/2022

THIS FORM MUST BE NOTARIZED | . NOTARY SEAL (favailable)

Signature of Notary: |

Subscribed and sworn to, before meonthis: | A0Q {Dayof | YVUle [ 20
My Commission Expires: | L}
A SARA TEAGUE
é{% Notary Public p
%4,V Notary ID No. 158389 _
ﬁi:éﬁ Lafayette Parish, Louisiana
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