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BILL NO. S-25-11-01
SPECIAL ORDINANCE NO. S-
AN ORDINANCE approving the awarding of ITB #8355844 -
SERVICE AGREEMENT - 2026 CLEAN-UPS AND
FILLING CISTERNS FOR NEIGHBORHOOD CODE -
($300,000.00) between YARD JOBS INC. and the City of
Fort Wayne, Indiana, by and through its Purchasing
Department.
NOW, THEREFORE, BE IT ORDAINED BY THE CONIMON COUNCIL OF THE
CITY OF FORT WAYNE, INDIANA;
SECTION 1. That ITB #8355844 - SERVICE AGREEMENT - 2026 CLEAN-UPS
AND FILLING CISTERNS FOR NEIGHBORHOOD CODE - between YARD JOBS INC.
the City of Fort Wayne, Indiana, by and through its Purchasing Department, is hereby
ratified, and affirmed and approved in all respects, respectfully for:
All labor, insurance, material, equipment, tools, power, transportation,
miscellaneous equipment, etc., necessary for CLEANING UP TRASH AND
DEBRIS AND FILLING CISTERNS IN THE CITY OF FORT WAYNE;
involving a total cost of THREE HUNDRED THOUSAND AND 00/100 DOLLARS -
($300,000.00) all as more particularly set forth in said ITB #8355844 - SERVICE
AGREEMENT - 2026 CLEAN-UPS AND FILLING CISTERNS FOR NEIGHBORHOOD
CODE which is on file in the Department of Purchasing, and is by reference incorporated
herein, made a part hereof, and is hereby in all things ratified, confirmed and approved.

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



SERVICE AGREEMENT:

SUPPLIER NAME CITY DEPARTMENT
\/a" b Jobs Neighborhood @Ja'
STREET ADDRESS

STREET ADDRESS

200 BTy .5}‘.} Ste 320

yay | N0 [t e 1D
CITY, STATE, ZIP CODE /

/%(m/ﬁbqfw //\/ 2675¢

CITY, STATE, ZIP CODE

Fort Waywe, W

ATTENTION BHONE. /

/%mjv Zq (200) 61036 77

Service Description Rates
2026 O/“-"?"J’{/qj 0’7%‘7///)} 7/ s7 ¢ mS
oo
pr 1787 835589y ;;300, s
Aggregate Price

The following is made a part of this Agreement:

This Agreement 15 en

tered Into between Supplier and the Cily. The addlllenal terms and conditions on lhe reverse

side hereof are part of this AgreemenL Capilalized terms on Ihls page are used as defined lerms when the context
so requires, The City may extend the Contract al lts apllon, for an equivalent period, by wrilten nolice lo the Supplier

nol less than thirty days prior to the expiralion date.

SUPPLIER:
| For Independent Contractors: Wl:l any llndlv.rlduals other
than yourself parform work on this project? Yes O NoO .
! l; Ityes, see revorse sldo for Workor's CITY OF FORT WAYNE:
Comp, requlrement.
y (Gignalure). By (Signaluce):
Printed ’ﬁ;ame%é - Printed Name:
Aonhf S
Date: / _/ Dale:
/02025 ; coy |
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MINODIYYYY)
Qdfie/z026

THIS GERTIFICATE 1S ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS

CERTIEICGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND

OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZER
REPRESENTATIVE OR PFRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cortiflcate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provistons or he endorsed,
1f SUBROGATION 15 WAWED, subjoct to the terms and conditions of tha polley, certain policles may raquira an andarsement. A slatomont on
this cortliicate doss not copfdr righls to the certlflcate holder tnllau of such sndorsament(s).

PRODICER

CARPER-KOEPPE INSURANCE, INC,

GONIAST RANDALL L. KOEPPE

HDHE - I50406-2636 | E4%, oy

PO ROX 120 EMAn CARPERKOEPPEINSURANCE@GMAIL.COM
INSURER([S) AFFORDING GOVERAGE HAIG ¥

HAMILTON N 48742 \Reurera: AUTO OWNERS
INSURED . {HSURER B ;

RMONTY SORG INSURER G ¢

YARD JOBS NG |REYRER D §

4961 N QLD FORT WAYNE ROAD ) \NSURERE:

HUNTINGTON N 46750 NSURERE 3
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER;:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUE(Q TO THE INSURED NAMEC ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 BUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

THSH | KOBL[SBHH [}
iy TYPEOF INSURANCE 4D VNE‘ POLICY HUMBER Lﬁuﬁm ;5&%%% LINITS
3 | COMMEACIAL GENERAL LIABRLETY- EAGH OCLURRENCE § 1,000,000
.. DARAGE TOHRER
| cranas inoe DCCUR DRI LES Ea setamaney | § 900,000
] MEDERP (Anyonapersomy | § 10,000
A B X (4982783 04132026 | 041132026 | prrsonaLaAoyiiiory | s 1,000,000
| GERL AGGREGATE LINIT APFLIES PER: GENERALAGGREGATE | § 400,000
POLIGY | _ 5&?{ Loc PRODUGTS - COMPIOP AGG | $ 2,000,800
OTHER: §
AUTOMOBLLELIABILITY I i L
ANY AUTO BODILY INJURY (es porson) | §
L O¥RED SCHEDULED
| o | ieE a2t
|__] AuTos omiy AUTOE ONLY {Pot aecidant} ¥
1
UMBRELLALIAB | § ooGUR EACHOUGUARENGE | §
EXCESS LIAB CLAIKSMADE AGGREGATE H
DED I ! RETENTIONS . 5
WORKERS COMPENSAYION PER aTH-
AND ERPLOYERS' LABILITY YIH I STATUTE 5 18
ANYPROPRIETORIPARTNERYEXECUTIVE E.L, EAGH AGGIRENT 3
OFFIGER/MEMBER EXCLUDED? HIA
{{Mendalory in HH) £.4. DISEASE -EAEMPLOYEE] §
1 yos, dosaibo undor .
DESORIPTION OF OPERATIONS below £, DISEASE ~POLIEY LIMIT | §

DESCRIFTION OF DPERATIONS! LOCATIGNS /VERIGLES (AGORD 161, Additlonal Ramarks Schadulo, may ba altached I raore wpsce Is requlred)

CERTIFICATE HOLDER

CANGELLATION

CITY OF FORT WAYNE
200 EAST BERRY STREET SUITE 490

michelle.melzger@eiyofforiwayne.ory

FORT WAYNE
|

IN 46802

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATIGN DATE THEREGF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
RANDALL L. KOEPPE

AGORD 25 (2016/03)

© 19862015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORID = oate ooy |
A CERTIFICATE OF LIABILITY INSURANCE 0

4/4712025 14:52
THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFIGATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING [NSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.

f SUBROGATION IS WAWED, subject to the terms and conditions of the policy, certain poltcies may require an endorsement, A statement on
this corfificate does not confer Hghts to the cerfificate holder in Heu of such endorsement(s).

PHODUGER GONTACT
Stroup, Adam P, Exy (260) 356-2522 A oo
2615 N Jefferson St ﬁb’”};‘}‘{gss__ Adam.Stroup@infarmbureau.com
Huntington, Il 46750
INSURER{S) AFFORDING GOVERAGE HAIGH
INSURER A; “nited Farm Famlly Mutual Tasurance Company 15208
INSLRED IMSURER B3
YARD JOBS, INC. NSURER G
4961 ¥ OLD FORT WAYNE RD '
HUNTINGTON, IN 46750-9403 iNRURER B2
HSURER E:
IHSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF

INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REBUCED BY PAID CLAIMS.

s ADDLISUBR] 0 EF GY E.
HoR TYPF, OF {HSURANGE sl oA FOLIGY NUMBER, e R | el LIMITS
COMMERGIAL GENERAL LIABILITY EAGH OCCURRENGE s
DANAGE 10 RENTED
Gt AIMS MADE I:l CCGUR PREMISES {Ea acowrrence)_ | $
|| MER EX£ {Any one person) $
| PERSONAL&ADV INIURY | §
GEN|. AGGREGATE LIMIT APPLIES PER: GENERAL AGEREGATE $
poicy | | ES [ e PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMORILE LIABILITY GOMANEDSNELELMIT | 51,000,080
ANY ALITO BODILY INJURY (Per person) | 3
1L OWNED SCHEDULED
A |1 AUtos onLy Alvos X CAPBS21314 04/10/2025 (0411042026 | BODILY INJURY {Per sccident) | §
¥ | HIRED NON-OWNED PROPEILY DAMAGE 3
| & | AUTOS ONLY AUTOS ONLY | {Per accldent
$
UNBRELLA LIAB GCeUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ] RETENTION § §
WORKERS GOMPENSATION PER aril-
AHD EMPLOYERS' LIABILITY viN | BfRrure | e
ANYPROPRIE TOR/PARTHNEREXEGUTIVE EL.EAGH AGCIDENT $
OFFICERMEMBEREXCLUDED? NiA
{Handatary In RH) EL. DISEASE - EA EMPLOYES] $
ifyas, desciiba vader
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
GESGRIPTION OF GPERATIONS ILOGATIONS | VEHICLES {ACORD 01, Additionaj Remarks Schedule, niay ba atlached If more space Is required)
CERTIFICATE HOLDER CANCELLATION
gggé’;;ﬁ?gﬁmm SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN

ACCORDANGE WITH THE POLICY PROVISIONS,
FORT WAYNE, IN 46003

AUTHORIZED REPRESENTATIVE
Stroup, Adam

1

© 1988-2015 ACORD GORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

o ]

DATE (MMDDIYYYY}

411612026

THIS GERTIFICATE 1S 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

POLIGIES RELOW. THIS CERTIFIGATE OF INSURANGE DOES NOT GONSTITUE A CONTRACT BETWEEN THE [SSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT ! If the cerflficate hotder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislens or be etidorsed

If SUBROGATION [S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
This cerfificate does hot confer Fghts fo the certifleate holder in lleu of such an endorsement(s).

CONTACT
PRODUCER HANE;
AMSTUTZ INS INC PHONE FAX
4302 FLAGSTAFF CV (AIC. No. Ext): {AJC, No. Exth:
FORT WAYNE, IN 468154418 ENAIL
ADDRESS:
INSURED

YARD JOBS, [NG

INSURER{S) AFFORDING GOVERAGE

NAIC#

INSURER A : TRAVELERS PROPERTY CASUALTY GOMPANY OF AMERICA

4961-N OLD FTWAYNE RD INSURER B :

HUNTINGTON, {N 48750 INSURER G @

INSURERD :

INSURERE :

B {NSUHRER F
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGCUMENT WITH RESPEGT 7O WHICH THIS
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'ETS,? TYPE OF HHSURANCE ﬁ?:& i{ij’c'} POLICY NURBER ‘,ﬁg}é%m g,';g};‘};m LENITS
COMMERGIAL GEHERAL LIABILITY EACH OCCURRENCE $
DAMAGE 10 RENTED
l CLARS-MADE OGCUR PREMISES {Ea Otcurenca) $
MEQ EXP {Any one person) $
PERSONAL & ADV INJURY 5
GEYL AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE $
souy [} raoor | juoc PRODUGTS — COMPIOP AGG | §
OTHER
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO | {Ea sccident) 3
BODLY INJURY (Per person} $
TWNED SCHEDULED
AUTOS CNLY AUTOS HODRY BHJURY (Peracddent) | §
HIRED HON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY {Por eccldent) $
$
UMBRELLA LIAH OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMG-MADE
AGGREGATE $
DED RETENTION
] H
WORKERS COMPENSATICN ¥ JPER OTH
AND EMPLOYERS' LIABILITY v |NIA UR-8R27344-8-25 03/13/2025 03/13/2026 N ISTATUTE -ER
Y PROPRIETCRIPARTNER/EXECUTIVE
OFFIGERIMENMBER EXCLUDEG?Y
A | (andatory o 25} I N £ EAGH ACCIOENT $500000
1f yes, deserbe under
DESCRIPTION OF OFERATIONS BELCW EL. DISEASE-EA EMPLOYEE | $500000
EL, DISEASE ~ POLIGY LIMIT | $500000
3
P
$

DESCRIPTION OF OPERATIONS J LOCATIONS | VEHICLES (AGORD 104, Addltlonal Remarks Schedule, may ha attached If mora spaca is required)

HUNTINGTON, IN 4675C

CERTIFICATE HOLDER CANGELILLATION
YAND JOBS, INC SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
4961-N OLD FT WAYNE RD

BEFORE THE EXPIRATION DATE THEREQF, NOTIGE WILL BE DELIVERED IN
ACCORBANGE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESEHTATIVE

ACORD 25 (2016/3)

© 1993-2015 ACORD CORPORATION, All rights reserved.
The Acord name and logo are registered marks of AGORD




Neighborhood Code Compliance
200 East Berry St. Suite 320
Fort Wayne, IN 46802

To: Council Members
From: Christopher Blauvelt, Deputy Director M 10 207 55
Date: November 4, 2025

Subject: LT.B. #8355844 Clean Ups

This bid covers the cost of cleaning up trash and debris and filling cisterns.
Neighborhood Code will be awarding Yard Jobs Inc. the 2026 bid for our
clean-ups and filling of cisterns for $300,000. Yard Jobs Inc has agreed to
extend the 2023 ITB #8355844 contract from January 1, 2026 to December
31, 2026 at the existing pricing and specifications.

If we would not award this contract there would be trash & debtis that would
remain on properties and cisterns that are open and potentially hazardous.

We have budgeted for these clean-ups in the Unsafe Building Fund.



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.

RIiPs & BIDS
L BidR¥P # | T7B ® 85558
Awarded To | Vard Tobs
. Amount | " ¢ Fog,000. 07
Confhct of intereston file? | 0 Yes [T No
©. Number of Registrants
Number of Bidders | 2.
Reauired Attachments | REPs —attach Award Matrix; Bids — attach Tab Sheet

EXTENSIONS
B Pafc Tast BidOut | A2 -29-22
E # Extensions Granted

To Date <
SPECIAL PROCUREMENT
= 7 Cotitraet #/ID-
(State, Federal,

- Piggybuack:-duthority)
D _Sipfé Source/
Compatibility Justification

BID CRITERTA (Take Buy Indiana requiremenis into consideration.)’
" " Most Resporisible;- )
Responsive Lowest %Yes LI No I no, explain below

I not lowest, explain




COUNCIL DIGEST SHEET

COST COMPARISON

Incredse/decréase antount”
_ Jfrom prior years
For annual purchase
(if available).

DESCRIPTION OF PROJECT / NEED

Tdentify need for project & This b CovPrs 7#He Cos? JF C"/fwm/ NG ety o sh

describe project; attach and depriS_and X7 HI:)/F‘ OISH’WI i thE (I #‘-—}/

supporting documents as |of Foce W ayne.
necessary.

REQUEST FOR PRIOR APPROVAL

‘Providé justification if

pr ior approval is being

requested.

FUNDING SOURCE

Acediint Information. |_/B2 USFF F369




