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BILL NO. S-24-01-11
SPECIAL ORDINANCE NO. S-

AN ORDINANCE approving the awarding of ITB #8825213 -
SERVICE AGREEMENT - FOELLINGER-FREIMANN
BOTANICAL CONSERVATORY ELEVATOR
RENOVATION PROJECT - ($255,000.00) between
AMERICAN ELEVATOR, INC. and the City of Fort Wayne,
Indiana, for the PARKS AND RECREATION
DEPARTMENT, by and through its Board of Park
Commissioners.

NOW, THEREFORE, BE IT ORDAINED BY THE COMMON COUNCIL OF THE
CITY OF FORT WAYNE, INDIANA;

SECTION 1. That ITB #8825213 - SERVICE AGREEMENT - FOELLINGER-
FREIMANN BOTANICAL CONSERVATORY ELEVATOR RENOVATION PROJECT -
between AMERICAN ELEVATOR, INC. and the City of Fort Wayne, Indiana, for the
PARKS AND RECREATION DEPARTMENT, by and through its Board of Park
Commissioners, respectfully for:

A TURNKEY INSTALLATION OF ELEVATOR COMPONENTS AND

SERVICES FOR UPGRADE OF THE EXISTING ELEVATOR

SYSTEM PER THE SCOPE OF WORK IN THE BID DOCUMENTS.

WORK INCLUDES, BUT IS NOT LIMITED TO CONTROLLER

REPLACEMENT, NEW LANDING SYSTEM, NEW POWER UNIT,

OIL TANK, CONTROL VALVE, OIL PUMP, MOTOR, HOISTWAY

WIRING, TRAVELING CABLE AND ADA CAR STATION PANEL;
involving a total cost of TWO HUNDRED FIFTY-FIVE THOUSAND AND 00/100 DOLLARS
— ($255,000.00) all as more particularly set forth in said ITB #8825213 - SERVICE
AGREEMENT — FOELLINGER-FREIMANN BOTANICAL CONSERVATORY ELEVATOR
RENOVATION PROJECT - which is on file in the Office of the City Clerk, and is by

reference incorporated herein, made a part hereof, and is hereby in all things ratified,

confirmed and approved.
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SECTION 2. That this Ordinance shall be in full force and effect from and

after its passage and any and all necessary approval by the Mayor.

Council Member

APPROVED AS TO FORM AND LEGALITY

Malak Heiny, City Attorney



Quote Tabulation

Project Name: Foellinger-Friemann Conservatory Elevator Renovation
QuestCDN No.: 8825213

Project No.: 2023081

Quotes Due: 12/07/2023

American Elevator

CONTRACTOR:
Inc.

Base Quote:
with $5,000.00 Contingency $255,000.00

TOTAL $255,000.00




SECTION 004584
FORM NO. 96

CONTRACTOR'S BID FOR PUBLIC WORK - FORM 96
State Form 52414 (R2/2-13) / Form 96 (Revised 2013)
Prescribed by State Board of Accounts

PART |
(To be completed for all bids. Please type or print)
Date (mo /dy / year): 12/06/23

1. Governmental Unit (Owner): Fort Wayne Parks and Recreation

2. County: Allen

3. Bidder (Firm): ___American Elevator, Inc.
Adldirass: 2030 E600 S

Anderson, IN. 46017

City / State / ZIP code:
4. 4. Telephone Number: _(765)374-0429

5. Agent of Bidder (if applicable):

Pursuant to notices given, the undersigned offers to furnish labor and/or material necessary to complete the

public works project of Elevator Renovation

in accordance with plans and specifications prepared by Fort Wayne Parks and Recreation

and dated for the sum of | WO Hundred Fifty Thousand and ¢  250,000.00
December 07, 2023 00/100
The undersigned further agrees to furnish a bond or certified check with this bid for an amount specified in

the notice of the letting. If alternative bids apply, the undersigned submits a proposal for each in accordance
with the notice. Any addendums attached will be specifically referenced at the applicable page.

If additional units of material included in the contract are needed, the cost of units must be the same as that
shown in the original contract if accepted by the governmental unit.  If the bid is to be awarded on a unit
basis, the itemization of the units shall be shown on a separate attachment.

The contractor and his subcontractors, if any, shall not discriminate against or intimidate any employee, or
applicant for employment, to be employed in the performance of this contract, with respect to any matter
directly or indirectly related to employment because of race, religion, color, sex, national origin or ancestry.
Breach of this covenant may be regarded as a material breach of the contract.

CERTIFICATION OF USE OF UNITED STATES STEEL PRODUCTS
(If applicable)

I, the undersigned bidder or agent as a contractor on a public works project, understand my statutory
obligation to use steel products made in the United States (.C. 5-16-8-2). | hereby certify that | and all
subcontractors employed by me for this project will use U.S. steel products on this project if awarded. |
understand that violations hereunder may result in forfeiture of contractual payments.

ACCEPTANCE 23
The above bid is accepted this 6 day of __December , 20, subject to the

following conditions:

Contracting Authority Members:
—Darrin Middendorf
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Governmental Unit:

Bidder (Firm):

Date (mo/dy/year):

PART Il

SECTION 004584
FORM NO. 96

(For projects of $150,000 or more - IC 36-1-12-4)

Fort Wayne Parks and Recreation

American

Elevator, Inc.

December, 06 2023

These statements to be submitted under oath by each bidder with and as a part of his bid. Attach additional
pages for each section as needed.

SECTION | EXPERIENCE QUESTIONNAIRE

1. What public works projects has your organization completed for the period of one (1) year prior to the
date of the current bid?

Contract Amount Class of Work Completion Date Name and Address of Owner
$990,000 _1 Modernization 3-1-23 | Rousseau Center )
l196,000 | Modernization 12-29-22 Robertson Apt

I
é167,000 |___Modernization 12-28-22 |_Ivy Tech Ft Wayne

2. What public works projects are now in process of construction by your organization?

Contract Amount Class of Work Expected Completion Date Name and Address of Owner
$1,000,000 Modernization 12-10-2023 |ICC Escalator/Elevator
$600,000 Modernization 1-1-2024 Purdue Helmke Library
$1,063,000 Construction 2-1-2024 Indiana State Museum

3. Have you ever failed to complete any work awarded to you? No

If so, where and why?

4. List references from private firms for which you have performed work.

-Allison Transmission - Randy Burgess Randall.Burgess@allisontransmission.com -

_Hilton Hotel Fort Wayne - Mark Luttik mluttik@hiltonfortwayne.com

Crackers Comedy Club - Tony Mehra tony1mehra@yahoo.com
“Muncie Power Products - Jim Wallace jwallace@Munciepower.com -
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SECTION 004584
FORM NO. 96

SECTION Il PLAN AND EQUIPMENT QUESTIONNAIRE
1. Explain your plan or layout for performing proposed work. (Examples could include a narrative of when

you could begin work, complete the project, number of workers, etc. and any other information which you
believe would enable the governmental unit to consider your bid.)

We will use one team to complete
the project

2. Please list the names and addresses of all subcontractors (i.e. persons or firms outside your own firm
who have performed part of the work) that you have used on public works projects during the past five
(5) years along with a brief description of the work done by each subcontractor.

None

3. If you intend to sublet any portion of the work, state the name and address of each subcontractor, equipment
to be used by the subcontractor, and whether you will require a bond. However, if you are unable to currently
provide a listing, please understand a listing must be provided prior to contract approval. Until the completion
of the proposed project, you are under a continuing abligation to immediately notify the governmental unit in
the event that you subsequently determine that you will use a subcontractor on the proposed project.

None

4. What equipment do you have available to use for the proposed project? Any equipment to be used by
subcontractors may also be required to be listed by the governmental unit.

Hoisting, rigging, hand and power tools.

5. Have you entered into contracts or received offers for all materials which substantiate the prices used in
preparing your proposal? If not, please explain the rationale used which would corroborate the prices listed.

Yes

Page 3 of 5




SECTION 004584
FORM NO. 96

SECTION Il CONTRACTOR'S FINANCIAL STATEMENT

Attachment of bidder's financial statement is mandatory. Any bid submitted without said financial statement
as required by statute shall thereby be rendered invalid. The financial statement provided hereunder to the
governing body awarding the contract must be specific enough in detail so that said governing body can
make a proper determination of the bidder's capability for completing the project if awarded.

SECTION IV CONTRACTOR'S NON- COLLUSION AFFIDAVIT

The undersigned bidder or agent, being duly sworn on oath, says that he has not, nor has any other
member, representative, or agent of the firm, company, corporation or partnership represented by him,
entered into any combination, collusion or agreement with any person relative to the price to be bid by
anyone at such letting nor to prevent any person from bidding nor to include anyone to refrain from bidding,
and that this bid is made without reference to any other bid and without any agreement, understanding or
combination with any other person in reference to such bidding.

He further says that no person or persons, firms, or corporation has, have or will receive directly or indirectly,
any rebate, fee, gift, commission or thing of value on account of such sale.
SECTION VOATH AND AFFIRMATION

| HEREBY AFFIRM UNDER THE PENALTIES FOR PERJURY THAT THE FACTS AND INFORMATION
CONTAINED IN THE FOREGOING BID FOR PUBLIC WORKS ARE TRUE AND CORRECT.

Dated at _ 8:00am this 6th y of December 29 2023

American Elevator, Inc

//" (Name of Organization)
By / G e
Lo

President
(Title of Person Signing)}
ACKNOWLEDGEMENT
STATE oF ___Indiana )
: ) S8
counTYoF__Madison )

Before me, a Notary Public, personally appeared the above-named Darrin Middendorf

and swore that the statements contained in the foregoing document are true and correct.

Subscribed and sworn to before me this_ Ot day of __December 2023
P 7 [
Nétary Publi

My Commission Expires: [0/3/2@7&
County of Residence: M q ﬁ([g&b’l_,
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Part of State Form 52414 (R2/2-13) / Form 96 (Revised 2013)

BID OF

American Elevator, Inc

(Contractor)

2030 E 600 S Anderson, IN 46017

(Address)

FOR

PUBLIC WORKS PROJECTS

OF

Filed

Action taken

END OF SECTION 004584
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SECTION 004585
INDIANA CONTRACTOR CERTIFICATION

INDIANA CONTRACTOR QUALIFICATION CERTIFICATION

Pursuant to Indiana Code 5-16-13. Contractor hereby certifies that he/she shall be qualified under
either IC 4-13-6.4 (Qualification for State Public Works Projects) or IC 8-23-10 (Qualifications
of Bidders for Contracts) prior to performing any work on a City of Fort Wayne Board of Park
Commissioners Project. Contractor further certifies that subcontractors of Contractor awarded
subcontracts on a Public Works Contract in excess of $300.000 shall be qualified under the
applicable statute. Contractor acknowledges that if he/she violates any of the foregoing
qualification requirements. he/she shall be ineligible to bid on Public Works Contracts for such

time period as the City determines.

American Elevator Inc

oy Qi T

Darrin Middendorf

Name of Company

(Signature)

(Printed Name)

Title: President

END OF SECTION 004585

INDIANA CONTRACTOR CERTIFICATION 004585 - PAGE |




SECTION 004580
NON-COMMON WAGE PROJECT

Non-Common Wage Project

Office of Vendor Compliance
Pre-Construction Conference Presentation

Date: APlace:

Name: American Elevator Inc Number

Prime Contractor: American Elevator Inc Award:

Compliance Officer:  Jessica Bucher Email:  Jessica.Bucher@cityoffortwayne.org

Emerging Business Enterprise (EBE) Goal: The City of Fort Wayne has established a goal that 10% of the
contract dollar amount on construction projects be contracted with Emerging Business Enterprises (EBEs). This goal
can be met through the use of suppliers and/or subcontractors. Effective November 5, 2018, the City of Fort Wayne
will allow the goal to be met through supplemental use of Disadvantaged Business Enterprises (DBEs) certified by
the State of Indiana Department of Transportation or Minority and Women Business Enterprises certified by the
Indiana Department of Administration.

Waiver/Reduction Form: If the prime contractor is unable to meet the goal, he/she must submit a Waiver
Reduction Request form to the Vendor Compliance Office along with documentation of the efforts made and any
other rationale for not complying with the Order. If the request is denied, a recommendation will be made to
schedule a hearing with the Board of Public Works. If the denial is upheld the contract dollar amount may be
reduced by up to 5%.

Prime Contractor Self Performance: The prime/general contractor must perform at least 15% of the total contract
price with their own labor force, services or materials.

Contractor Insurance Requirements: Any contractor/subcontractor that performs work or provides a service on
the project must maintain general liability insurance in at least the amount of $1 million for each occurrence and at
least $2 million for the general aggregate.

Compensation in Cash: Contractors working on public works projects are prohibited from paying their employees
in cash.

INDOT or IDOA Qualification: On contracts over $300,000 contractors must be qualified by the Indiana
Department of Administration or the Indiana Department of Transportation before performing any work on a public
works project.

City Pre-Construction Presentation Form revised 1/25/19 1



SECTION 004580
NON-COMMON WAGE PROJECT

Access to Training: A contractor on a public works project that employs 10 or more employees must provide
access to training similar to the tasks to be performed. Training can be offered through any of the following
programs: an apprenticeship, Ivy Tech, Vincennes University, a program established by or for the contractor; a
program sponsored by the US Department of Labor; or similar.

Compliance Forms: The City’s contract is with the prime contractor; therefore, the prime contractor is responsible
for the compliance of all subcontractors and lower-tier subcontractors. It is the responsibility of the prime contractor
to ensure the compliance report forms are given to all subcontractors. If the prime contractor, subcontractor, or
lower-tier subcontractor fails to provide our office with the required reporting documents or other requested
information, any penalties or sanctions will apply to the prime contractor.

In accordance with applicable Federal, State & City regulations, please be advised of the following required
compliance forms:

Subcontractor/Supplier List: Prime Contractor will submit a list of subcontractors, lower-tier subcontractors, and
suppliers “prior” to start of construction and include name of firm, contact person, phone, address, scope of
work/service and dollar amount. The prime contractor shall not contract with a subcontractor, lower-tier
subcontractor or supplier who is suspended or debarred by Federal, State Government or the City of Fort Wayne.

Monthly Employment Report: Prime contractor, subcontractors, and lower-tier subcontractors submit for each
month work is performed (no monthly overlap).

Manpower Utilization Summary: Prime contractor submits project-end report within ten (10) days after
completion of project.

Unauthorized Aliens: All confractors entering into a public contract with the City must enroll in and verify the
work eligibility status of all newly hired employees of the contractor through the E-Verify program or any other
system of legal residence verification approved by the United States Department of Homeland Security.

The contractor will also be required to sign an affidavit affirming that the confractor does not knowingly employ an
unauthorized alien.

If the contractor uses a subcontractor to provide services or work the subcontractor shall certify to the prime
contractor that he/she does not knowingly employ an unauthorized alien and has enrolled in and is participating in
the E-Verify program or any other system of legal residence verification.
PERSONS RECEIVING CITY PRESENTATION:
American Elevator Inc

Contractor: Date:
Project Engineer: Date:
Consultant: Date:
Compliance Officer: Date:
END OF SECTION 004580

City Pre-Construction Presentation Form revised 1/25/19 2



SECTION 004581
AFFIRMATIVE ACTION

CITY OF FORT WAYNE
AFFIRMATIVE ACTION PROGRAM

This Document may be completed electronically at the following website address
https://tinyurl.com/COF WA ffirmativeAction

NAME OF COMPANY American Elevator Inc

E-MAIL ADDRESS Darrin@americanelevatorinc.net pHONE # 765-374-0429

FAX # /65-374-3103

Identify by title and name the highest official within the facility who has the overall
responsibility for the implementation of the Equal Employment Opportunity and Affirmative
Action Program.

Darrin Middendorf President
Name: (please print) Title:
12/05/2023 @wn DM/
Date: Signature:
1. Does your firm have a written Affirmative Action Program? Yes X No
A. If so, and it contains answers to the questions asked in this program, attach a copy
and sign the Written Statement of Company Policy.
B. If not, do you accept the following program in meeting the requirements of the City

of Fort Wayne? _ X __ Yes No

PLEASE KEEP IN MIND THAT FAILURE TO COMPLETE ALL SECTIONS OF THIS
DOCUMENT WILL RESULT IN YOUR PROGRAM BEING REJECTED.

AFFIRMATIVE ACTION SECTION 00380 - PAGE 1 OF §




SECTION 004581
AFFIRMATIVE ACTION

Will your firm make every effort to increase employment of minorities at all levels of its
workforce with particular emphasis to categories where few, if any, minority people are
employed? _X __ Yes No

Current number of employees
Number of employees in January of this Year 22

If total minority employment is less than 20% give reasons why. (Do not include
Females when you figure minority employment percentages.)

_We hire the available labor from the IUEC #44.

List minority recruitment sources below:

Agency ' Contact Person Date
NA
Does this company anticipate an increase in employment this year? Yes * No

Approximately how many?

What specific goals can you achieve for the employment of minorities in the following
labor classifications during this current year:

A. Officials and Managers %
B. Professionals %
£ Technicians o %
D. Sales 45 %
E. Office and Clerical o %
F. Skilled Craftsman 955 %
£ Other %

AFFIRMATIVE ACTION SECTION 00380 - PAGE 2 OF §




SECTION 004581
AFFIRMATIVE ACTION

8. WRITTEN STATEMENT OF COMPANY POLICY
It is the policy of American Elevator InC . Equal Employment Opportunity is afforded to all
qualified persons without regard to race, sex, religion, color, national origin, disability, age or
veteran status.

In support of this policy, AMerican Elevator Incyijy not discriminate against any employee or

applicant for employment because of race, religion, sex, national origin, sex, age, disability or
veteran status.
The _ President will take affirmative action to insure that applicants are employed and that
employees are treated during employment without regard to their race, religion, color, sex, national
origin, disability, age or veteran status. Such action will include but not be limited to: Recruitment,
advertising or solicitation for employment hiring, placement, upgrading transfer or demotion,
selection for training including apprenticeship rates of pay or other forms of compensation, layoffs
or termination.

American Elevator Inc 12-05-2023

Name of Company or Firm Date

Qb

Signature of Highest Company Official

Darrin Middendorf, President
Name and Title of Signer

Please type or print

AFFIRMATIVE ACTION SECTION 00380 - PAGE3 OF 5




SECTION 004581
AFFIRMATIVE ACTION
STATISTICAL INFORMATION FOR
AFFIRMATIVE ACTION / VENDOR COMPLIANCE

Darrin Middendorf, President

Name of Contractor or Supplier (Information Given By)
2030 E 600 S Anderson, IN 46017
765-374-0429 Darrin Middendorf, President

Address and Telephone Number Person Filling Out This Form and Data

American Elevator Inc

EMPLOYEES BY RACE/ETHNICITY/SEX DISABLED EMPLOYEES TOTAL
EEOC CATAGORY W BLK H OTHER W BLK H OTHER EMPLOYEES
M|FIM|FIM|F|M| F| (Designate) |[M|F|M|F|M|F| M| F | (Designate)

1. OFFICIAL &
ADMINISTRATORS

2. PROFESSIONALS

3. TECHNICIANS

4. OPERATIVES

5. LABORER

6. OFFICE AND
CLERICAL

7. SKILLED CRAFT
WORKERS o]l al

8. SERVICE -
MAINTENANCE
WORKERS

9. SALES WORKERS

TOTALS

b} 2L

PERCENTAGES
|oe

AFFIRMATIVE ACTION SECTION 00380 - PAGE 4 OF 5



SECTION 004581
AFFIRMATIVE ACTION

CERTIFICATION OF NON-SEGREGATED FACILITIES

Each Bidder is required to file a fully executed Certificate of Non-Segregated Facilities
once a year.

The bidder certifies further that he will not maintain or provide for his employees any
segregated facilities at any of his establishments and he will not permit his employees to
perform their services at any location under his control where segregated facilities are
maintained. The Bidder agrees that a breach of this certification will be a violation of the
Equal Opportunity clause in any contract resulting from acceptance of this bid. As used in
this certification, the term “segregated facilities” means any waiting room, work area,
restrooms and washrooms, restaurant or dress areas, parking lots, drinking fountains,
recreation or entertainment areas, transportation and housing facilities provided for
employees which are segregated by explicit directive or are in fact segregated on the basis of
race, color, religion, national origin, sex, age, disability or veteran status because of habit, local
custom, or otherwise. The Bidder agrees that (except where the Bidder has obtained identical
certification from proposed subcontractors for specific time periods) he will obtain identical
certification from proposed subcontractors prior to the award of subcontracts exceeding
$10,000 which are not exempt from the provisions of the Equal Opportunity clause and that he
will retain such certification in his files.

Note: THE PENALTY FOR MAKING FALSE STATEMENTS IN OFFERS IS
PRESCRIBED IN 18 U.S.C. 1001.

Date: December, 05 ’2023
month, day year

American Elevator Inc
Name of Bidder

By: Darrin Middendorf, President

Title: 2030 E 600 S Anderson, IN 46017
Official Address & Zip Code

END OF SECTION 004581
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SECTION 004582
CERTIFICATE IN LIEU OF FINANCAIL STATEMENT

CERTIFICATE IN LIEU OF FINANCIAL STATEMENT

Darrin Middendorf

i , the
Name
President of American Elevator Inc
Position Company
HEREBY CERTIFY THAT:

I. The Financial Statement of said Company, dated the _C;Lday of D gcemb*(«’ , 20 a? 3 R
now on file in the office of Parks and Recreation Department of Fort Wayne, Indiana, made a part
hereof, is a true and correct statement, and, accurately reflects the financial condition of said
Company, as of the date hereof; and,

2. 1am familiar with the books of said Company, showing its financial condition and am authorized to
make this certificate on its belief.

DATE: 12/05/2023

@yw;n W Darrin Middendorf

Signatory Printed Name of Signatory

ACKNOWLEDGED

SUBSCRIBED AND SWORN to before me, a Notary Public, in and for said County and State, this

g dayof Wecemtlor . 222
Sty gt floss—

NOTARY PYBLIC

IMigan K. fc ¢

NotaryPublic Printed Name

TRV
STAED
RRVPUBMCEEN

= NOT :
HESO reE T 0
i fé%ﬁﬂ ¢ County. HEGA S eRNPLEL
e = / Ouyty commssonN‘{“,“‘;%%%ﬁoa&ac&w
My Commission Expires 0[;’ 2030 190}}.\4\\55\0“5“

END OF SECTION 004582
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SECTION 004583
E.B.E. DECLARATION FORM

EMERGING BUSINESS ENTERPRISE (I.B.E.) DECLARATION FORM
(For Federal Projects, this is an MBE/WBE Declaration Form)

BIDDER MUST CHECK EITHER “A”, “B” OR “C” BELOW, TO DECLARE HIS/HER
STATUS AS AN E.B.E., OR NON-E.B.E. CONTRACTOR:

A X The undersigned firm declares that it is not an E.B.E. contractor.,

B. The undersigned firm declares that it is an E.B.E. contractor. Please specify
percentage of the economically disadvantaged individual’s
ownership; %.

C. The undersigned declares that it and the firm ,a

certified E.B.E., have entered a joint venture to perform this contract, and
therefore will be considered to be an E.B.E. contractor for this project.

If the City has placed an “x” in this space, the project on which you are bidding is
a federally funded project. Therefore, the bidder must also identify his/her status
as a Minority Business Enterprise (MBE) or Woman Business Enterprise (WBE),

if such status exists,
D, Theundersigned firm declares that it is certified MBE Contractor.
E.  Theundersigned firm declares that it is a Certified WBE Contractor.
Contractor: Contractor:
By: By:
Hts: Its:

NOTE: A successful, non-E.B.E. bidder will be required to sign an “E.B.E. Rider” attached to the
final contract. In the Rider, the successful bidder must agree that he/she will make a good faith
effort to subcontract 10% of the overall contract amount to E.B.E. — certified subcontractors. A
percentage less than 10% may be stipulated by the Owner in the Instructions to Bidders, but it is
the Owner’s goal to strive for 10%, pursuant to Executive Order 90-01 (as amended 05/08/06) of
the City of Fort Wayne.

The contract will be awarded to the lowest bidder who is responsive and responsible. E.B.E.

commitment is not a part of the contract award. The successful bidder will be required to sign the
E.B.E. Rider or the contract will not be signed by the Owner.

E.B.E. DECLARATION FORM —- PAGE 1




SECTION 004583
E.B.E. DECLARATION FORM

EBE/MBE/WBE WAIVER/REDUCTION APPLICATION
Type of Waiver Requested: X EBE X MBE X WBE

Project Resolution Number: 2023081
Project Name: _Foellinger-Freiman Botanical Conservatory Elevator Renovation

Submitted By: __American Elevator Inc
Address: 2030 E 600 S
City, State Zip Code: _Anderson, IN 46017

Phone:; 765-374-0429 Email: darrin@americanelevatorinc.net

Each of the following elements must be present in order to determine whether or not a reduction or waiver is
appropriate. Please provide adequate documentation and information to show why a reduction or waiver of the
goal is being sought. (If the space given is not sufficient, please attach additional pages as needed.)

1. Please give detailed statement of efforts to identify and select portions of the project to sub contract.

We self perform all work.

2. Please provide a list of your contact with EBE/M/WBE firms.
O Name of firm contacted: NA
Address:

Phone:

Contact Date & Time:
Method: [JPhone [IFax [ Written [ Other (explain):

O Name of firm contacted:
Address:

Phone:

Contact Date & Time:
Method: [Phone [OFax [ Written [ Other (explain):

O Name of firm contacted:
Address:
Phone:

Contact Date & Time:
Method: [ Phone [Fax [ Written [ Other (explain):

[If more contacts were attempted, please attach additional pages of documentation]
COPIES OF ALL WRITTEN OR FAX SOLITIFICATIONS MUST BE ATTACHED

E.B.E. DECLARATION FORM — PAGE 2




3.

4,

5.

SECTION 004583
E.B.E. DECLARATION FORM

If a reduction or waiver is being sought because of reasons other than prices, the contractor must
provide the following information:

a. Detailed statement of WHY no EBE/M/WBE firm was subcontracted:

We self perform all work.

If a reduction or waiver is being sought because prices quoted by EBE/M/WBE firms were higher than
non-EBE/M/WBE firms, the contractor must provide the following information:
a. Price Quoted:

Contractor Price Quoted
| [# 1.
2. 2.
3. 3.
4. 4,

b. Detailed statement of the work identified for EBE/M/WBE participation for which the contractor
asserts the EBE/M/WBE quote(s) was higher than non-EBE/M/WBE firms. Please summarize direct
negotiations with EBE/M/WBE firms for specific portions of the work (and document the dates and
time when negotiations occurred), and please indicate why negotiations were unsuccessful:

NA

c. Please include other documentations that demonstrate that the EBE/M/WBE quotes were
higher than non-EBE/M/WBE firms.

Summary:

1, Darrin Middendorf of American Elevator Inc (company) hereby

request a reduction of __100 % from the EBE/M/WBE participation goal. This request is
being sought for the reason explained above.

(If the contractor desires to state further reason why the waiver should be accepted, please attach

additional pages.) )
Signed: @"‘“’“‘ ! L Date: 12/05/2023

Title: President

END OF SECTION 004583
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SECTION 004586
CONFLICT OF INTEREST

CITY OF FORT WAYNE, INDIANA

American Elevator Inc
(Vendor Name)

VENDOR DISCLOSURE STATEMENT RELATING TO:
1. FINANCIAL INTERESTS;
2, POTENTIAL CONFLICTS OF INTEREST;
3, CURRENT AND PENDING CONTRACTS OR
PROCUREMENTS

Vendors desiring to enter into certain contracts with the City of Fort Wayne, Indiana (the “City") shall disclose
their financial interests, potential conflicts of interest and current and pending contract or procurement
information as set forth below.

The following disclosures by Vendors are required for all contracts with annual payments by the City in the
amount of $50,000 or more. Vendors shall disclose their financial interests, potential conflicts of interest and
other contract and procurement information identified in Sections 1, 2 and 3 below as a prerequisite for
consideration for a contract awarded by the City. This Disclosure Statement must be completed and
submitted together with the Vendor's contract, bid, proposal or offer.

A publicly traded entity may submit its current 10K disclosure filing in satisfaction of the disclosure
requirements set forth in Sections 1 and 2 below.

Section 1: Disclosure of Financial Interest in Vendor

a. If any individuals have either of the following financial interests in VVendor (or its parent), please check all
that apply and provide their names and addresses (attach additional pages as necessary):

(i) Equity ownership exceeding 5% (v7)
(ii) Distributable income share exceeding 5% ( )

(iii) Not Applicable (If N/A, go to Section 2) )

Name:_Uasc.n m.lt.‘{dfn O’Qr F Name: Kﬂ \\0/ m‘l‘ &{q&l(\é

Address: “‘/030 Ajlbeﬁ \Zol QJ(‘:Q\Q;.\\L!II\) Lﬂﬂfl Address: L{ﬁ"c’ | Mo‘ﬂ' U &‘qkf\‘“{' ’I{\)
Y012

b. For each individual listed in Section 1a. show his/her type of equity ownership:

sole proprietorship  ( ) stock (\/ )
partnership interest ( ) units (LLC) ( )
other (explain)

c. For each individual listed in Section 1a. show the percentage of ownership interest in Vendor (or its parent):
ownership interest:

Name: 'b!’..""\“ ﬂ’\'- dd"""’lQ ¢ e 3\ %
Name: Kt\ \.6\{ m'd[b QGOIQF G 6 l %
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SECTION 004586
CONFLICT OF INTEREST

Section 2: Disclosure of Potential Conflicts of Interest (not applicable for vendors who file a 10K)
For each individual listed in Section 1a. check "Yes" or "No" to indicate which, if any, of the following potential
conflict of interest relationships apply. If "Yes", please describe using space under applicable subsection

(attach additional pages as necessary):

a. City employment, currently or in the previous 3 years, including contractual employment for services:
Yes No

b. City employment of “Member of Immediate Family” (defined herein as: Spouse, Child, Step Child, Parent or
Step Parent, Father-in-law or Mother-in-law, Brother or Sister, Step Brother or Step Sister, Half Brother or
Half Sister, Brother-in-law or Sister-in-law, Son-in-law or Daughter-in-law, Grandparent or Step Grandparent,
Grandparent or Step Grandparent of Spouse, Grandchild)

Including contractual employment for services in the previous 3 years:
Yes No

c. Relationship to Member of Immediate Family holding elective City office currently or in the previous 3
years: Yes No

Section 3: DISCLOSURE OF OTHER CONTRACT AND PROCUREMENT RELATED INFORMATION

a. Does Vendor have current contracts (including leases) with the City? Yes \)( No

If "Yes", identify each current contract with descriptive information including purchase order or contract
reference number, contract date and City contact below (attach additional pages as necessary).

fan:rlr /&infl.f\ﬁf\‘-&

b. Does Vendor have pending contracts (including leases), bids, proposals, or other pending procurement
relationship with the City? Yes No

If "Yes", identify each pending matter with descriptive information including bid or project number,
contract date and City contact using space below (attach additional pages as necessary).

Updated 8/22/2017 Page 2




C.

SECTION 004586
CONFLICT OF INTEREST

Does vendor have any existing employees that are also employed by the City of Fort Wayne?

Yes No l« '

If "Yes", provide the employee's name, current position held at vendor, and employment payment
terms (hourly, salaried, commissioned, etc.).

Name / Position / Payment Terms:

Name / Position / Payment Terms:

Name / Position / Payment Terms:

Does vendor's representative, agent, broker, dealer or distributor (if applicable) have any existing employees
that are also employed by the City of Fort Wayne? For each instance, please provide the name of the
representative, agent, broker, dealer or distributor; the name of the City employee, and the payment terms
(hourly, salaried, commissioned, etc.).

Company / Name / Payment Terms:

Company / Name / Payment Terms:

Section 4: CERTIFICATION OF DISCLOSURES

In connection with the disclosures contained in Sections 1, 2 and 3 Vendor hereby certifies that, except
as described in attached Schedule A:

a.

Vendor (or its parent) has not, within the five (5) year period preceding the date of this Disclosure Statement,
been .debarred, suspended, proposed for debarment declared ineligible or voluntarily excluded from any
transactions by any federal, state or local unit of govemment;

No officer or director of Vendor (or its parent) or individual listed in Section 1a. is presently indicted for or otherwise
criminally or civilly charged by a governmental entity (federal, state or local) with commission of any offense;

Vendor (or its parent) has not, within the five (5) year period preceding the date of this Disclosure Statement, had
one or more public transactions (federal, state or local) terminated for cause or defauit;

No officer or director of Vendor (or its parent) or individual listed in Section 1a. has, within the five (5) year period
preceding the date of this Disclosure Statement, been convicted, adjudged guilty, or found liable in any criminal or
civil action instituted by the City, the federal or state government or any other unit of local government; and

Neither Vendor, nor its parent, nor any affiliated entity of Vendor, or any of their respective officers, directors, or
individuals listed in Section 1a. is barred from contracting with any unit of any federal, state or local government as
a result of engaging in or being convicted of. (i) bid-rigging; (i) bid-rotating; or (iii) any similar federal or state
offense that contains the same elements as the offense of bid-rigging or bid-rotating

Pursuant to IC 5-22-16.5, Vendor hereby certifies they do NOT provide $20 million dollars or more in goods or
services to the energy sector of Iran. Vendor also certifies it is not a financial institution that extends $20 million
dollars or more in credit that will provide goods or services to the energy sector of Iran or extends $20 million
dollars or more in credit to a person identified on the list as a person engaging in investment activities in Iran.

Updated 8/22/2017 Page 3




SECTION 004586
CONFLICT OF INTEREST

The disclosures contained Sections 1, 2 and 3 and the foregoing Certifications are submitted by

American Elevator, Inc 2030 E 600 S Anderson, IN 46017
(Name of Vendor) }(f\ddre;ss 765-374-0429
Telephone

Darrin@americanelevatorinc.net
E-Mail Address

The individual authorized to sign on behalf of Vendor represents that he/she: (a) is fully informed regarding the
matters pertaining to Vendor and its business; (b) has adequate knowledge to make the above representations
and disclosures concerning Vendor; and (c) certifies that the foregoing representations and disclosures are
true and accurate to the best of his/her knowledge and belief.

President

Name (Printed)__Darrin Middendorf Title
Signature %\-/ Dae  12-06-2023

NOTE: FAILURE TO COMPLETE AND RETURN THIS FORM WITH YOUR DOCUMENTATION MAY
RESULT IN YOUR CONTRACT, OFFER, BID OR PROPOSAL BEING DISQUALIFIED FROM
CONSIDERATION.

END OF SECTION 004586
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SECTION 004587
DRUG POLICY ACKNOWLEDGEMENT FORM

Drug Policy Acknowledgement Form E—

FORT WAYNE
PARKS AND
RECREATION

Pursuant to Article 19.08B of the Instructions to Bidders, Contractor acknowledges the City of Fort
Wayne has in place Drug and Alcohol Policy that applies to any Contractor doing business with the City.
A copy of this policy is available for inspection on the City of Fort Wayne website at:
http://www.citvoffortwayne.org/purchasing-home.html. As a condition of being awarded any contract, the
successful Bidder shall sign this Drug Policy Acknowledgement and agree to be bound by those provisions of
the policy that may be applicable. A copy of this form will be retained by the City of Fort Wayne.

The undersigned, on behalf of the Contractor deposes and states that the Contractor acknowledges the
City of Fort Wayne's Alcohol and Drug Policy.

American Elevator Inc

Name of Company

me and Title
Darrin Middendorf, President

Drug Policy Acknowledgement Form
00 54 52-1

END OF SECTION 004587
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SECTION 004588
E-VERIFY FORM

E-Verify Affidavit

Pursuant to Indiana Code 22-5-1.7, Contractor agrees and shall enroll in and verify the work eligibility
status of all newly hired employees of the contractor through the E-Verify program. E-Verify means the
electronic verification of work authorization program of the Illegal Immigration Reform and Immigration
Responsibility Act of 1996 (P.L. 104-208). Division C, Title 1V, s.403(a), as amended, operated by the
United States Department of Homeland Security or a successor work authorization program designated by
the United States Department of Homeland Security or other federal agency authorized to verify the work
authorization status of newly hired employees under the Immigration Reform and Control Act of 1986
(P.L. 99-603). Contractor is not required to verify the work eligibility status of all newly hired employees
of Contractor through the E-verify program if the E-Verify program no longer exists.

The undersigned, on behalf of the Contractor, being first duly sworn, deposes and states that the
Contractor does not knowingly employ an unauthorized alien. The undersigned further affirms that, prior
to entering into its contract with the City, the undersigned Contractor will enroll in and agrees to verify
the work eligibility status of all its newly hired employees through the E-Verify program.

American Elevator Inc

Name of Company
Darrin Middendorf, President

Title

By:

ACKNOWLEDGEMENT

STATE OF INDIANA )
) SS
COUNTY OF ALLEN)

Before me, a Notary Public, in and for said State and County, personally appeared the within named
Company by Name, Title, who being first duly sworn upon his/her oath states that he/she is a duly

authorized agent of the Contractor, and as such duly authorized to execute the foregoing Declaration, and
acknowledged the same as his/her voluntary act and deed.

WITNESS my hand and sear this (.G day of -DQC em 'Qe.r , 20.&3__.

My Commission Expires: 7 /5{/ X0,
Py 4o

Signature of I‘(otary Public

M,ﬁm /4 Jlxs

Printed Name

Resident of




form rev 0706 18

Non-Collusion Affidavit

The undersigned bidder or agent. being duly sworn on oath. says that he/she has not. nor has any other
member. representative. or agent of the firm. company. corporation or partnership represented by him.
entered into any combination. collusion or agreement with any person relative to the price to be bid by
anyone at such letting nor to prevent any person from bidding nor to include anyone to refrain from
bidding. and that this bid is made without reference to any other bid and without any agreement.
understanding or combination with any other person in reference to such bidding.

He/She further says that no person or persons. firms. or corporation has. have or will receive
directly or indirectly. any rebate. fee gift. commission or thing of value on account of such sale.

OATH AND AFFIRMATION

I HEREBY AFFIRM UNDER THE PENALTIES FOR PERJURY THAT THE FACTS AND
INFORMATION CONTAINED IN THE FOREGOING BID ARE TRUE AND CORRECT.

Name of Company  American Elevator Inc

Printed Name of Person Signing Title
Darrin Middendorf, President

- D/l 23

—

T
Signature Date




Init.

A EMC Insurance Companies. Document A310 - 2010

Bid Bond
CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place
American Elevator, Inc. af business) Employers Mutual Casualty Company
2030 E600S P.0O, Box 712 This document has important legal
Anderson, IN 46017 Des Moines. IA 50306-0712 consequences. Consultation with an attorney is
ow 4 ! 2 encouraged with respect to its completion or
NER: modification.
{Name, legal status and oddress)
Fort Wayne Parks and Recreation Any singular reference to Contractor, Surety,
705 E. State Blvd. Owner or other party shall be considered plural
Fort Wayne, IN 46805 where applicable.

BOND AMOUNT: ke pPercent of the Total Amount Bid (5%)

PROJECT:
(Name, location or address, and Project number, if any)

Foellinger-Freimann Botanical Conservatory Elevator Renovation QuestCDN#: 8825213, Parks Project #: 2023081

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the time specified in the bid documents, or within such time period as may be agreed to by the Owner and
Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with the terms of such bid,
and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted in the
jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract and for
the prompt payment of labor and material furnished in the prosecution thereof; or (2) pays to the Owner the difference,
not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount for which the
Owner may in good faith contract with another party to perform the work covered by said bid, then this abligation shall
be null and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of an agreement
between the Owner and Contractor to extend the time in which the Owner may accept the bid. Waiver of notice by the
Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for acceptance of bids
specified in the bid documents, and the Owner and Contractor shall obtain the Surety's consent for an extension beyond
sixty (60) days.

if this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be

R e

deemed to be Subcontractor and the term Owner shall be deemed to be Contractor. AT T e
When this Bond has been furnished to comply with a statutory or other legal requirement in the Iucatiog‘-‘bf tbé\:@.:o'ject,‘h“‘;:_'
any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom an&:___. Bl
provisions conforming to such statutory or other legal requirement shall be deemed incorporated herein. Wtfen S0 3
furnished, the intent is that this Bond shall be construed as a statutory bond and not as a common law bond."- \:‘.,'“ ‘:“
signed and sealed this 20th day of November, 2023 LS.
American Elevator, Inc.
A W (Pringj \ ﬂf (Seal)
(Witness) / . ,«_/"Pf‘e 5 Gl 78\
(Tirle)
Employers Mutual Casualty Company
] (Surety) (Seal}
(Witness) Stephanie Shetler M W -
(Title) Annefte Albach, Attorney-in-Fact )
061110

This document conforms to the wording and provisions of the AIA A310-2010 bond form.




SEMC

P.0. Box 712 » Des Moines, lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casually Company, an lowa Corporation 4, lliingis EMCASCO Insurance Company, an lowa Corparation
2. EMCASCO Insurance Company, an fowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
3. Union Insurance Company of Providence, an lowa Corporation 6, EMC Property & Casualty Company, an lowa Corporation

herginalier referred to severally as "Company” and colleclively as *Companies”, each does, by these presenls, make, conslilute and appoint:

Annette Albach
its true and fawful altorney-in-fact, with full power and authosity conferred lo sign, seal, and execute the Bid Bond

Any and All Bonds

and fo bind each Company lhereby as fully and lo the same exien! as if such instruments were signed by the duly authorized officers of each such Company, and all
of the acls of sald attorney pursuant to the authority hereby given are hereby ralified and confirmed.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attomey is made and executed pursuant to and by the authority of the following resofution of the Boards of Directors of each of the Companies at the
first regularly scheduled meeting of each company duly called and held in 198%:

RESOLVED: The President ang Chief Executive Oificer, any Vice President, the Treasurer and the Secrelary of Employers Mutuat Casually Company shall have
pover and authority to (1) appoint atlorneys-in-fact and authorize them 1o execute on behalf of each Company and aliach the seal of the Company thereto, bonds
and undertakings, recagnizances, conlracts of indemnily and other wiilings obligatory in the nature thereof; and (2) 1o remove any such aftorney-in-fact at any time
and revoke the power and authorily given o him or her. Atiomeys-in-fact shall have power and authority, subject 10 the terms and fimitations of the power-of-attomey
issued to them, to execute and deliver on behall of the Company, and o atlach the seal of the Company therele, bonds and underiakings, recognizances, conlracts of
indemnity and other writings obligatory in the nature thereof, and any such instrument execuled by any such attomey-in-fact shall be fully and in all respects binding upon
the Company. Centification as to the validity of any power-of-atlomey authorized hrerein made by an officer of Employers Mutual Casualty Company shall be fully and in all
respects binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretolore or hereafter, wherever appearing upon
a cenified copy of any power-of-atiomey of the Company, shall be valid and binding upon the Company with the samse force and effect as though manually atfixed.

IN WITNESS THEREOF, the Companies have caused these presenis iobe s¢g/id for each by their officers as shown, and lhe Corporate seals o be herelo alfixed this
fl

22nd day of Seplember , 2022 . L’/ / g; z

Seals
et ) o c';,;;‘,:'; S \,'(4 ott B, Jean, Prégident & CEOQ Todd Stiother,Executive Vice President

;‘é’fﬁ ;;.%“;;%’-,_ Sl o et of Company 1:Qngirman, President Chief Legal Officer & Secrétary of
R i Y- EaE rel IED¥ BLnT & CEQ of Compahies 2, 3,4,5 46 Companies 1,2,3,4,546
t8% SEAL 151 9 1863 IZIiLi 1963 i<: '
357, - ‘54»‘: % ‘;,' 10WA % §75%% SF
o," . RTAITIL » B ',’ &'Hno" \\ - '," ‘run‘“ “c‘ . .

Rt ey B Rt Onthis 22nd dayof September | 2022 pelore me a Notary Public in and for the State

5” i of lowa, personally appeared Scott B, Jean and Todd Stiother, who, being by me duly sworn,

did say that they are, and are known o me {o be the CEQ, Chaimnan, Presiden, Executive
Vice President, Chief Legal Otlicer and/or Secretary, respectively, of each of the Companies
ahove; that the seals alfixed to {his instrumenl are the seals of said corporations; that said
instrumant was signed and sealed on behali of each of the Companies by authority of their
respeclive Boards of Directors; and thal the said Scott R, Jean and Todd Strother, as such

by,
.

v
b
-

(&
'fun"

BRI 4y ‘ l, N " N gy .
e ek PR officers, acknowledged the execution of said Instrument o be their voluntary act and deed,
and the volunlary act and deed of each of the Companies.
KATHY LOVERIDGE My Commission Expires October 10, 2025.
@omw Numbar 780749 Y P
ctaber Yo, o8 Futhe) Xn/ori e

Notary Publi in and for the State oblowa

CERTIFICATE

1, Ryan J. Springer, Vice President of the Companies, do heréby certily that the foregoing resolution of the Boards of Directors by each of the Companies, and
this Power of Attorney issued pursuan! therelo on 22nd day of September | 2022 | are true and correct and are still in full force and efiect.

in Testimony Whereof | have subscribed my name and affixed the facsimile seal of each Company this _ 200 _gay of _ November ., 2023 |

e
s /;% e Vice President

7854 (9-22) B024198-NA MBG33 969 A 000000 “For verification of the authenticily of the Power of Attorney you may call (515) 345-7548."




SECTION 00386

SERVICE AGREEMENT
SERVICE AGREEMENT:  Botanical Conservatory Elevator Renovation,
#8825213
SUPPLIER NAME CITY DEPARTMENT
American Elevator, Inc. Parks and Recreation
STREET ADDRESS STREET ADDRESS
2030 E 600 S 705 E. State Blvd.

CITY, STATE, ZIP CODE
Anderson, IN 46017

CITY, STATE, ZIP CODE
Fort Wayne, IN 46805

ATTENTION INVOICE ADDRESS
Darrin Middendorf 705 E. State Blvd.
TELEPHONE FAX CITY, STATE, ZIP CODE
765-374-0429 Fort Wayne, IN 46805
EMAIL ADDRESS ATTENTION
darrin@americanelevatorinc.net Chad Shaw
TELEPHONE FAX
(260) 427-6425
Service Description Rates
Improvements per contract documents for the
replacement/renovation of the Conservatory elevator $255,000.00
Aggregate Price $255,000.00
The following is made a part of this Agreement: SERVICE ADDRESS
Foellinger-Freimann Botanical
Conservatory
- Bid Tab
- Proposal CITY, STATE, ZIP CODE
1100 S. Calhoun
Fort Wayne, IN 46802
AGREEMENT START DATE
Date given on Purchase Order
AGREEMENT END DATE

12 months after issuance of P.O.

This Agreement Is entered into between Supplier and the City. The additional terms and conditions on the
reverse side hereof are part of this Agreement. Capitalized terms on this page are used as defined terms
when the context so requires. The Cily may extend the Contract at its option, for an equivalent period, by
written notice to the Supplier not less than thirty days prior to the expiration date.

City of Fort Wayne — Board of Park

SUPEHIER: i Commissjoners
By (Signalure); @NWN\ m “ I 4 / By(ﬂ% j é/
Printed Name: Pi:il'é'd‘rﬁme: p
Darrin Middendorf Steve McDaniel
Title: Title:
Project Manager Director
Date: Date:
12/08/23 (2//{/23
FEDERAL TAX ID NUMBER:  SERvICE AGHEEMENT - PAGE |
| 26-2810077 1




SECTION 00386
SERVICE AGREEMENT

ADDITIONAL TERMS AND CONDITIONS

SHRVICES, Svpplier agrees to perforns the Services bepinning on the Degin Date and continuing vzl
Ihe Services are completed. Supplicr warrants that the Sendees will ba campleted oit or bafose the Eind
Dale. TINE FS OF THE ESSENCE.  Supplier warzants that alf Services sholl conform to the Service
Desaiption, b of good guality and workmanship, and be fres from defacts. Supplier fucther warrants
chat all goods Mumishied in connedlion with the Services shall be merchantable and suitably safe and
sufficient for the purpase for which they are normally used. Supplier woreants that it has goed ritle o
goads supplied hereunder and that they are frze of all liens and encembrances. These wamanlics 21e in
addition t¢ these insghisd in fact or in Jaw. Ferilie purposes of [his Agrecment, the Rem “Senvices” thalk
inchude any goods fumished in connsction with the Setviees.

INVOICES. Supplier hall invaice the Cily for Services performed accarding to the Rates, Ritling
Inteeval, 2nd lnvoice Addess. Invoices shall bz rendered Tn dtiplicale end shatl itemize the Seevices
perfornizd, tha Seaviea Address, and the corresponding 1ates and taxes, if any. Payment shall be due
within thily (30) days after the inveice date or the date of completion of the invoiced Services,
whichever occurs fater, provided 1that she City shal) not be obligated fo muke eny paynient to Supplicr
hereunder unfil Supplier has fumished proaf s3tisfaclory to the Cily of fell paynient for afi [sbor,
mizlesials, supplizs, naachinery, and equipment furnished for or used in perfomince of this Agreeniens o
has fumished atf mecessary weivers of Hen supported By affidavis, all saisfactory to the City,
establishing that all }iens and rights to claim liens that could anse ont of the perfosmianes of the Sarvices
have been waived. Payment of invoides shall not constitute aceeplante of the Senvices, and inveices shall
bz subject {o adjustment for delecls in qualily or eny ohied failuee of Supplier to meet the sequirements of
this Agreemens. The City may at any tinte set off any amount owed by the City to supplier sgeinst any
amount owed by Sugplier oy sy of its affifizted companies to the City.

INDEPENDENT CONTRACTOR RELATEONSHIP. City and Supplier are and dia 1enwin as independent
confractors with respect 10 eah other. The persens provided by Supplier to perfors the Sendees shall
Supplier's employess and shalk be undkr e sole and exclusive drection znd contrel of Supplier. They dhall not e
considered employees of the Ciiy fos any pwrposs  Suppliershall be respons®le fortomplint e witsall v ndis
and reguladions invobving but not tiavied ts, amploynient of labor, haws of kibor, haalth and safity, working
conditions, tnd poyiment of wages with sespect S0 sich prreons. Supplice shall ddve b2 responsible for paymmient of
taxes, incloding federal, state and municipal aves chargeable or assessad with respact to its employess, such as
Sotial Secusty, wnemploymant, Workers' Compentation, disabilily inswance, snd federd and state witkholding
Suplier shall afso be responsible for providing such 1easoruble sccommodations, including awdliary aids and
serviees, as tay be requized vk the Ameticans Wik Disabifities Act, 42 USC. 12101 ot seq, 50 as [o enable:
wny disablid pirsen firniched by Supphier to petfoms the essenfial functions of e job. Supplicr sgrees to dafiad,
indeennify, and hold hamicss e City from and agoinst amy loss, cost, chaim, isbifity, damage, ar #xpamse
(including atomey's Fees) that nay be sustsined by reasen of Supplics's feiliac to comply with tiis pursgragh.

ENDENNITY. Supglier shall defond, indernify, and hold hesmbiss Fse City (ncloding it officers, ewpltpess, and
agenie) Front Wi deminds dumunes, Yishitives, costs, and expanses {inchacbitg rexserable attomsey's feos), fudgments,
setdmwnts, md polies ofevery fand anging out of its pesfovaance of Seevices inctuding, withou limilaticn, danages
for porsonal isjury or derh o loss or dunige fo propedy doa, or claimed ka ba duw, 1o the megligake o wilk
rsoenduc] of Stpplier inchuding suchgoetion thereof ds, or dsind tobadue, o e nefigence ol the Ciiy exeapt
Sipplr thadl ke 1o dsy 1o held harmless the Ciy for such portion of the forsgning provdnately caused by
regligance of misconduct of the City, and if ay nuit, cidm, or demand wis deftnded by Supplitr, i the City will
seimburse Stpplice (ofits pro-Tata share of its costs, expasas{exivfing reasonble atiomey’s faes) and dantagas The
City vy edect o particpata in the defise of any suit, claimy, of densnd by enxploying adomays &t its ovs egeass,
withord wving Supphier's ctlimtions to indenewty, defersd, on heald hamdess. Supplier shalf not sty of consprosmise
any calny, sEW, of actfon, of conserd ta oiry of judznint witkook the poor wottim consat of the City 2nd withowl an
wiconditonk sefeasa of 2); fisbitity by each chainunt or plaintilt e the City.

LEMITATION OF LIABILTTY. Fach pary’s Iiabi!ily fo the othet for any loss, cost, tl:.im. Tiability, amidge, or
exgimss (mﬂu&ng anomeys’ fees) elating to or aising out of any negligent ad of omission in its perfomnunce of
olligations arising o ufdus Agreement, shalt be lindted o the omount of direit demage sctuatly incured
Abseat ] ar knowing and wilifid misconduct which causes 2 boss. neiher pariy shali be lizblefo the
ather for any indirect, special oz consequintial damzge of any kind whatseever,

INSURANCE. Supplier shall mainfain in full force and effect dusing the peefermance of the Senviess the
following inswraned covesape; provided, however, that if a High Risk Insurance Atlachment is attached
hesele, the requirernts of the High Risk Insueance Atlachoiesd shall b svbstituted in Jieu of the
following requirements;

(a)  Worker's Compensalion
by Genezal Liabilisy

per statutoty requiremanls.
$1,000,000 miininam per occursence!
£2,000,00G agpregate

§1,600,000 minimum per occunrence
§E,000,000 miinimum pee occurence
SE,000,000 minintsm pir ocrurreace

{c)  Autemobile Liabifity
{d)  Preducts Liability
{¢)  Completed Operations Lisbitity

The Cerificate of Tnsuranee nust showe the City of Foit Wayng, its Divisions and Subsidiaries as an
Additional Insured and & Cenificatz Holder, with 10 days netification of cancellafion or nonrenewal. Al
Ceificates of Insurance should be seat 1o the following address:

City of Fort Wayne Purchasing Bepastment

200 Hast Berry Street, Suite 490

Fort Wayne, IN 46802

HAZARDOUS MATERIALS, Supplicr will provide 4o the City befoze performing sy Senvices, a
slatement destrbing any Hazardows Materials infended and necessary for use in performing the Services.
“Hazardous Matedals™ means any ilent nhich nssy be classified under fedpsal, state, o¢ local law, as
hazankous ot toxie. Supplier must comply with afi fedasel, state, or Tocal law in the use, transportaion,
and disposal of such Hazaedous Materials,

PROGRESS REPORTS, The Supglier shall suburdt progress reports fo the City upon request The zeport shall
senve die purpose of assuring the City that work is progressingn line with e sihechtt, and thafcomplesion can b
reasanably assuredon the scheduled date. This contract hall be deened to the substantially paformdondy when
fully paiformed according o iis tems s condizians and any modification thereof.

CONFLICT OF INTEREST. Swpplier centifies and warvanis thal neither il nor any of its directars,
offtcers, agents, zepreseatalives or crployees which will pariicipate in any way in the performancs of the
Supplier's obligations hereunder has az will have any conflict of interest, dizect or indiree), with the City
of Fort Wayne or any of ils depariments, divisicns, ugencies, ofticers, direstors or agenis.

CONFIDENTIALITY OF DATA, PROPERTY RIGIHTS IN PRODUCTS. AND COPYRIGHT
PROHIBYFION. Supplier Garther agréss that a1l infarmiation, dssa findings, reresmendations, preposals,
¢le. by whatever name descaied and by whatever form theeein seeueed, developed, wiitten oy produced
by the Supplier in furtherence of this contraci—shall be the property of the City. The Suppier shall take
action as (s necessary under laww 1o preserve such propedy tighis iz and of the City whife such property is
within the control andfor custody of the Swpplizr, By this conjract the Supplier specifieally waives andfor
refeates {o the ity any cognizable propeity right of the Supplier to copyright, license, patent or other
wise use such information, dala findings, recommendalions proposals, ete.

SERVICE AGREEMENT -

11,

19.

20

26

22,

23,

CONFIDBNTIALITY OF CITY INPORMATION. Supplier understands and aprees that data,
matetizls, and information disclosed to Supplier may tentain confidemial and protecied data.
Thecelore, the Supplier promises and assures that data, msteddaf, end information grihered, based
wpoa or disclosed to the Supplier Tor the purpose of this contract, will not be disclosed lo othess
or discussed with other parlies without the peior writlen conseat of the City.

EMPLOYER CERTIFICATION. In sceordance with TC.§22.5-1.7, Supplier uadersiands and
speees (o enzoll and verify work cligibifity status of all newly hired employees of the conteaclor
through B-Verify progeens or any ether system of legal residence vesification ss approved by the
United Stales Depattment of Homeland Security or the departiaent of homefand secuiity,
Supplier furthes understands thal they src not sequired to verify work ¢lizibiliyy of siafus of
neuly hired employess of the Supplier through the B-Veeify program if the 8-Verily program no
langer exisls. Supplier cerlifies that they do not kaowingly employ any unauthorized atiens.

COMPLIANCE WETH LAWS, Supplier wareants (hat the Services shall be in sirici conformily wilh
] applicable bacal, s1ai¢ and federal laws including, but not limited to, the standards promulgated by
e occupational Safety and Health Act, Executive Order 11246, as amended, eelative lo Equal
Bimploysent Oppocunity and all other applicable laws, rules, and regulations, including the Civil
Righls Act of 1963 pertaining 1o equal dpportusity, Seclisn 503 of the Veeationat Rehabititation Act
of 1973, the Anitrican with Disabililfes Acl, Scciton 402 ¢f the Vicinam Era Veterans Readjustinent
Assistence Act of 1974 and alf applicable immigration laws and regulations including the 1936
Immigration Reform and Control Act et seq. Supplice sgcees o indemaily and hold hamless the
City from znd zgainsd any loss, cost, ¢laim, liability, damage, or expense {including attomey’s fees)
thai may be custained becsuse of Supplier's breach of such waeranty.

DEFAULT. In the event that (a) Supplies breaches any wairanty conlained herein; (¥) Supplier
{aifs to provide the insutance cealificate required hezein; (c} Supplier or Supplier's insvrance
cartier faits to defend, indemnify, or hold harmless the City as requited hersin: {d) Supplier's
pezformance of the Services violates applicable Taw; (e} Sopplier admits insolvency, makes an
assignment for the henefit of creditors, or has a frustee appointed 10 1ake over a8l of a subsiaatial
part of ils assets; or () Supplier Fails to paifarm of comply with any other peovision of s
Agreement, such failure, breack, or violation shall constituie a defauls under ihis Ageeement.

TERMINATION. In the event of defauli by Supplier under this Agreement, the City reserves the
tight without 3iability, in addition 1o irs other righss and remedies, to tezminate this Agrecmeat by
notice ta Supplies as to the porsion of the Services not yet rendered and o purchase substitute
services a% Supplier's expease. Supplier shall reimbusse the City for the cos! of such substitute
services upon Supplier's reccipt of an invoice thecefor.

WAIVER. Nb action or inzetion by the City shall constitute a waiver of any right or yesedy.

CANCELLATION, Cify ny at asy time cateel this Agreensend in whole or fa pan for its scle
convenience upon wrillen notice to Supplier, end Supplier shall stop peforming the Stavices on the date
spetified in such notice, e City shal} bave no Habifily as a sesulf of such cancellafion, except that the
City will pag Supplier the Rates far completed Services accepted by the City aad the actual incusred cost
fo Supplier for Services ju progress. These paymeals shall not exceed the Appresale Price.

FORCE MAJEURE. Neither parly shail be lisble 10 the other or responsible for ronperfermante
of any of the terms of this Agreement duc 1o unforesecable causes beyond she tessanable canteod
and witheut the fault or negligence of such party, including, bul nes reyricied to acls of God or
the public enemy, zcts of government, {ire. floads, epidemics, quareming restiietions, strikes,
freight embaspots, ot unasuslly severs weather.

NOTICES. Al nofices required or permitted fo be made or given hereunder by one party fo the
other party shall be in wiiting 2nd shall be deemed to have been given when hand delivezed, oron
Lhe date stated on the seceipt if deposited in the United States mzil in certified foim, postage
prepaid with setwin receipt requsesied, and addressed o such other party at its Notice Address or
at such other address as may be specified by such ather party by vwritten notice seat oz delivesed
in arcordance hesewith,

ASSIGNMENT. Any atsigament, in whole of in patt, of Supplier’s tights or obligation under
thiz Agreantent without the prior wiilien consent of the City shall bz void. Supplier shall not use
subcontractors to porform eny part of the Servlges without the prior wriiten consent of the City.

DISPFUTE RESOLUTION, The City shall b the sole judge of the quality of scrvices. fu tho event of
any dispute er disageeanient between the parlies either with respact fo the intzrprefatier of any
provision of this agreement, or with respect to the paaformance of either party hereunder, the dispute
shalt be sesolved by the Rirector of Pinance 2nd Administration and will not be subject (o asbiiiation,

ACCESS TO RECORDS.  The Supplier shall maintain all books, documents, pspets, atcounting
teconds, and other evidence porteiniog tu the cost incurred. They shall make such nratecials
available Ay their respective ofiices a1 all reasonable times dnring the contract period and for
three {3 years From the date of final payment unde: the contract for inspection by the City or by
any other aulhorized represcatalive of cily govemnmient. Coples thereof shall bo furnished a1 no
cast (o the City if requested.

NONDISCRIMSMATION. Putsuant to §C 22-9-1-10, the Civil Rights Act of 1964, sad Titie VI,
Supplier and its subcontractors shall net discriminate againgt eny employze or applicant for
employntent in the performance of this contrael. The Supplier shall not distelminale with respect
to hite, tepure, t2ems, conditions o privileges of employmend or any matter ditectly or indirectly
relafed to employment, because of race, color, religion, ses, disability, natlenal eszigin o
anesstry. Droach of this covenant may be regarded as a material breach of confracl. Acceptance
of this comrect elso sigaifies compliance with applicable Federal faws, egulations, and executive
orders peohibiting discrimination in the provisien of servises based on 7ace, coler, national
origin, age, sex, disabilily er siatus s & veleran.

MISCELLANEQUS. IF any provision of this Agreemeat is held lo be invalid or unenforceable,
the validity and enforezabitity of the remoining provistons shall not be affecied. This Agteement
shall be governed by the laws of the state of Indiana and shall be subject to the exclusive
jwisdietion of the cowrks therein. This Agrecment embedies the entire sgreentent betwean the
parties with respeet to the subject niatiee hereof and swpersedes all prior agreements and
understanding, whether wrilien or oral, and all conteamporsncous orel apeements and
undarstandings selaling to the subject ntalter heseof. No agreeaunt bezesfier made shall be
effective to modify or dischags this Agteament, in wliole or in part, wnless such agreemend is in
wiiting and sigaed hy the pacly 2gainst whon enloscement ¢f the modifteation or discharge is
sought. The parsgraph headings pte for convenience only sand aie not intended to affecr the
inlespresation of the provisions hereof. This agreenient shall be binding on the parties herelo and
theit respeclive personal and degal representatives, successors and assigns.

(This form s Jast updated Novensher 1, 2036}
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COUNCIL DIGEST SHEET

Enclosed with this introduction form is a tab sheet and related material from the vendor(s) who
submitted bid(s). Purchasing Department is providing this information to Council as an overview
of this award.

RFPS & BIDS

“Quest Bid # .| 8825213

Awalded To | American Elevator, Inc.

Amount $255,000

'Confllct of interest on flie‘?_: X Yes [INo

"‘Number.of Registrants | 6

o 'i'-""Numbei' of Proposals | 1

~-Required Attachments | Project Bid Tab

EXTENSIONS

Date Last Bid Out | NA

o Extensmns Granted | 0
[ ~To Date

SPECIAL PROCUREMENT

‘Contract #/ID | n/a
(State Feder al,

= P:ggyback——fiuﬂmr ify)
- Sole Source/-
Compatlbihty Justification

BID CRITERIA (Take Buy Indiana requirements info consideration.)

- Most Responsible, XYes No Ifno, explain below

. Responsive Lowest

o If :1_1'_0't' lowe_fit; e_xpi_ain'




COUNCIL DIGEST SHEET

COST COMPARISON

_ Ii?C} ease/dec; ease amozmt
L from prior years :

' For anm:al purchase
(if avar!able)

n/a

DESCRIPTION OF PROJECT / NEED

Identify need for project &
' describe project; attach
suppm ting docum ents as

: necessar y

This project includes a turnkey installation of elevator components and services
for upgrade of the existing elevator system per the scope of work in the bid
documents. Work includes, but is not limited to controller replacement, new
landing system, new power unit, oil tank, confrol valve, oil pump, motor, hoistway

| wiring, traveling cable and ADA car station panel,

REQUEST FOR PRIOR APPROVAL

" Provide justification if
p} ior app; ‘oval is bemg
: '-:f requested

n/a

FUNDING SOURCE

" Account Information. -| Conservatory Trust




MEMORANDUM

To: City Council Members, City of Fort Wayne
From: Chad Shaw
CC: File

Subject: Council Approval of Foellinger-Freimann Botanical Conservatory Elevator
Renovation Project

Date: January 2, 2024

The City of Fort Wayne Parks and Recreation Department (FWPRD), on behalf of the Board of Park
Commissioners has requested quotes from firms qualified to provide a turnkey installation of elevator
components and services for upgrade of the existing elevator system at the Foellinger-Freimann Botanical
Conservatory. Project includes the following general components:

Confroller Replacement
New Landing System
New Power Unit

0Oil Tank and Pumyp
Control Valve

Motor

Hoistway Wiring
Traveling Cable

ADA Car Station Panel

e i

Quotes from one (1) firm was received on December 7, 2023. Due diligence was carried out in requesting
bids, including public posting of the project RFQ and phone calls made to local elevator maintenance and
construction contractors; however, only one contractor showed interest in replacing the Conservatory’s
freight elevator. Parks staff recommend that the Board of Park Commissioners enter into a contract with
American Elevator, Inc. for the above-mentioned work. Please see attached bid sheet.

We are requesting approval for a contract with American Elevator, Inc. at a total cost of $255,000.00. This
project is funded through the Botanical Conservatory Trust,

| wili be available at the Council meetings to answer any questions you may have and I may also be
reached at 427-6027.

We respectfully request your approval of this coniract so that we may proceed with the work. If you have
any questions, please feel free to contact me at 427-6027 or the Executive Director, Steve McDaniel at
427-6407.

Thank you in advance.

Chad Shaw
Superintendent of Parks Planning, Landscape and Horticulture — Ft. Wayne Parks and Recreation



