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BILL NO. S-26-02-01
SPECIAL ORDINANCE NO. S-
AN ORDINANCE approving the awarding of ITB #8381812 -
NEIGHBORHOOD  CODE COMPLIANCE  WEED
PROGRAM - ($200,000.00) between PIERRE
KERLEGRAND and YARD JOBS INC. and the City of Fort
Wayne, Indiana, by and through its Purchasing Department.

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

SECTION 1. That ITB #8381812 - NEIGHBORHOOD CODE COMPLIANCE
WEED PROGRAM - between PIERRE KERLEGRAND and YARD JOBS INC. and 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 MOWING YARDS FOR THE

2026 WEED SEASON IN THE CITY OF FORT WAYNE;
involving a fotal cost of TWO HUNDRED THOUSAND AND 00/100 DOLLARS -
($200,000.00) all as more particularly set forth in said ITB #8381812 - NEIGHBORHOOD
CODE COMPLIANCE WEED PROGRAM 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
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January 9, 2026

Yard Jobs
4961 N Old Fort Wayne Rd
Huntington, TN 46750

Subject: ITB #8381812— Neighborhood Code Compliance Weed Program

The City of Fort Wayne’s Purchasing Department would like to extend the above subjeét
contract for the 2026 mewing season at the existing pricing and specifications.

Please indicate your concurrence by signing below and returning this letter via email:

michelle.metzger@cityoffortwayne.org at your earliest convenience. If you are not able
to hold your pricing, please advise via email.

If this extension is accepted, a purchase order will be issued after January 1, 2026. Should
you have any questions, please do not hesitate to contact our office at (260) 427-1103.
Thank you in advance for your assistance.

Sincerely, Yard Jobs

Michelle Metzger
Purchasing




SYETCCCE Rysdesir .
izhhorhood Coda Weed Program |TBA8SE1812 ) ,
mer: Purchasing )
licktor: Fort Wayne IN, Gity of
J24/2028 11:00 AM EST
Plerre Karleprand | Yard Jobs KiA Pmapt YARD RADERELZ JL Qelting Wark Co
i litem Dascription
1{1-8000 square feal $22.00 £35.00 825,00 £20,00 435,00 $70.00
213,001~ 8,000 squaye feet $37.00 448,00 330,60 $25.00 $85.00 $140.00
216,004~ 9,000 square feet 351,00 55800 $35,00 $4D.G0 §75.00 321000
419,004 - 12,000 square feet $63.00 $70,00 $45.00 $6000 $95.400 $280.00
5]12,004.~ 22,000 sepuare fost £75.00 $80,00 250,00 $R0.00 $135.00 $560.00
Bl22,004 - 1. ngre 30400 $95.00 $150,00 £450,00 $145,00 $1,120.00
711 nore plus 588,00 $100.60 $225.00 £725.00 $185.00 41,120.00
1ots with overall weed helghts in excess
8l of four feet- per entive ok $82.00 $50,00 $250.00 $250.00 $195.680 $1,150.00
Hamoval of trash In excess of thrae 80
“aallon $8.00 55,00 . Sa0.00 $15.00 $45.00 415.00
szf Tokal 248400 $541.00 480,00 3865.00 $845.00 $4,665.00
tratdication of Palson vy and other noxious weeds '
10thourly rate $24.00 $25.00 510000 5160,80 555.00 $80.00
14 )cost per gallon of chemicals $16.00 420,00 475.00 $52.99 $68.00 §18.60
Total 440,00 $45.00 §175.00 $15%.89 $123,00 £76.00
Need Trimming far Commerclal Propertles ’
12fhourly rate §an.00 38500 $115.0D $100,00 365,00 560,00
365,00 367160 $1,020,00 51,137.98 $1,188.00 $4,804.00
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CERTIEICATE OF LIABILITY INSURANCE a2t
THIS QERTIFIGATE 15 ISSUED AS A MATTER OF NEORIMATION ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
RELOW. THIS CERTIFICATE OF INSLRANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 188UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .
TAPORTANT: I the cortificate holder Is an ADDIIONAL INSURED, the policylies) must have ADDITIONAL INSURED provislons or be endorsed,
If SHBROGATION 18 WAIVED, stibjact to the terms and eondlilons of ihe polley, certaln policies may raguire an endorsoment, A statement an
this corflieate doos not confor rights to thie certificate holder irt et of such ondorsamant(s).
PRODUGER GOHTACT  DIANE EAKRIGHT _
CARPER-KOEPPE INSURANCE, INC. HONE ., 200-488-2636 T EA% o
PO BOX 128 iﬁiﬁ”gléssz carparkopp pelnsurance@ymafl.com .
{HAURER|S) AFFORDING COVERAGE NAIGH
HAMILTON N 48742 IHBURERAS AUTO OWNERS
IHSURED {HSURER B
PIERRE KERLEGRAND PRSURERC:
7015 MAPLECREST RD INSURERD
JHIURER E:
FT WAYNE IN 46835 HSURERE
GOVERABES GERTIFICATE NUMBER: REVISION NUMBER!

CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS ANI CONDITIONS OF 8U

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
NDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF
MAY PERTAIN, THE INSU
OH POLICIES. LIMITS SH

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
AMY CONTRACT OR OTHER DOCUMENY WITH RESPECT TO WHICH THIS
DED BY THE POLICIES DESCRIBED HEREIN IS SUBIEGT TO ALL THE TERMS,
E BEEN REQUCED BY PAID CLAIMS,

RANCE AFFOR
OWN MAY HAV.

ST
e TYPE OF HSURANCE ¥y POLICY HUMBER R | bR e LIRTS
K [ OMHERCIAL GENERAL UIABILITY EAGH OGCURRENCE Is 1000000
cuwmsrsoe | 24) osour MG TORRHTED o | § 900,000
MED EXP {Ayono pitsor) | $ 10,000
A i X 09887655 03“7’2025 03“-”2023 PERSONAL&ADV‘NJURY $ 1.00[}.300
GEN. AGEREGATE LIMIT APPLIES PER: ENERALAGGREGATE | § 2000,060
\POHD‘( RRO: 100 PRODUCTS - GOMPIOP AGG 1 3 2,000,000
OTHER: §
AUTOHOBILELIARILITY COMITEO BoLE GHIT 15 1,000,000
ANY AUTO RODILY BHIURY (For porson) | §
OWNED SCHEDULED X " ) "
A AUJFNOS —_ SHeD X 56-887688-00 081742025 | 0INTI2026 | BODILY INJURY (Por nicidont]) §
WRED HON-OVmED "BROFEIVDAAGE
X| N T :
AUTOS OHLY AUTOS ONLY ae acadant]
s
UMBRELLALIAB | | oGGUR FACH OCCURRENGE | $
L BXCESS LEAR CLAYAS-MADE | AGGREGATE $ ]
lnﬁo | ‘ RETENRONS e - $
WORHERS GOMPEHSATION I T ] ‘ -
AND EHPLOYERS' LIABILITY vin | e BR oo
ANYPROPHETORPAR TNER/EXECUTVE EA, EACH ACCIDENT s
OFEICERMEMBER EXCLUDEDT HiA :
i?"““a“':i’d‘“'"*’% L. DISEASE - EA EMPLOYEE| §
os, (e X1
B e R OF OPERATIONS baow £1. DISEASE - POLIGY LIMIT | §

DESGRIPTIOH OF OPERATIONS J LOCATIONS  VEHICLES

{ACORD 0%, Addlionat Remadks Schredile, say b attachad i mora apste s requlrod)

CERTIFICATE HOLBER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAHOELLED BEFDR;—]
THE EXPRATIDN DATE THEREOF, NOTICE Will. BE RELIVERED W
CITY OF FTWAYNE ACCORDANCE WITH THE FOLICY PROVISIONS.
200 E BERRY 8T STE 210 -
AUTHONZED REPHESENTATIVE
- : DHANE EAKRIGH
FT WAYNE N 46802 ANE EAKRIGHT
1
) © 1986-2015 AGORD CORPORATION, Al fights reserved.
ACORD 25 {2016/03) The ACORD namo and logo are replstered marks of AGORD



PIERRE KERLEGRAND
7015 MAPLECREST RD
FORT WAYNE, IN 468351868

Btate Form 56478 (1-18) WOI.:ker!S Comp ens ation B 0 ard (]f In diana

Clearance Certificate for Independent Confractors

Natne of Iidépendent Contractor -~ Trade Name of Independent Contractor. . Spedffied Trade
~ PIERRE KERLEGRAND - - PIERRE KERLEGRAND : " MOWING
7015 MQSSQ%SEE)EST RD FEIN or S5 Phane
A = xoe-xx-4424 .
FORT WAYNE, IN 468351868 XX (260) 557-5212
E-méil Address Date Issued Affidavit of Exemption Number
- duistave1969@gmail.com 21372025 1526318
Is applicant an Indiana resident? YES If not, state of residence: iN

Pursuant provisions of 1C 22-3-2-14.5 andlor IC 22-3-7-34.5, Applicant has confirmed the followlng information in pursuit of
the issuance of this Independent Contractor Certificate of Exemption:

NO Applicant is an independent contractor, as defined by |G 22-3-6-1(b)(7) and/or IC 22-3-7-9(b)(5).

YES  Applicant is a sale propiietor as defined by 1G 22-3-6-1(b)(4) and I1C 22-3-7-8(b)(2)
Sole Propristorship name: PIERRE KERLEGRAND Business 1D

NO Appllcant Is In a partnership as defined by 1C 22-3-6-1(b)(5) and iG 22-3-7-9{(b)(3)
Partnership name: Business |[3:

Applicant's independent contractor business Is an LLC, an S corporation, or otherwlse incorporated and applicant is
an officer of that corporation.

NO Applicant has employees,
Pursuant to the authorlty vested In me and in reflanca upon the express representations made

above, | hereby cerlify that applicant Is entitted to and hereby is declared to be exempted from
purchasing worker's compensation insurance coverage for the appllcant identified above,

Weiker's Compensalion Board

VALID M

~Z . ;
Mary Taivailoski
211312025 Executive Administrator

This certificate expires one {1) year from validation date.
State Use Only
$ 20.00 Flling Fee Pald

DOR Filing Fee 5.00 WCB Flling Fee 15.00 Date Entered:. 2/12/2025

Validation Date: 2/13/2025
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODIYYYY)
04146/2026

CERTIFIGATE DOES NOT AFFIRMATIVELY

REPRESENTATIVE OR ERODUCER, ANR THE GERTIFICATE HOLDER.

THIS CERTIFICATE 18 1SBUED AS A MATTER OF INFORMATION ONLY

AND GONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS

OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE QF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

If SUBRGGATION IS WAIVED, subjoct to tha terms and condiiions of
this certifivate does not copfer rights 1o the corflfteate helder in Jinu of

TMPORTANT: if the ceritiicate halder Is an ADDITIONAL INSURED, 1he policy(ias) must have ADDITIONAL INSURED provislons or be andorsed.

the policy, cortein policles may ragulre an endorsement, A statoment on

such andorsement(s).
PRODUCER CORTAST RANDALL L. KOEPPE
CARPER-KOEPPE INSURANCE, INC, [JoE . 2004682636 I e
PO BOX 129 EXAL " CARPERKOEPPEINSURANCE@GMAIL.COM
IHSURER{S) AFFORDING COVERAGE HAIC N
HAMILTON IN 46742 nsureaa: AUTO OWNERS
INSURED IHSuRERB:
R MONTY SORG IHSURER 6 :
YARD JOBS INC {HBURERD ¢
4961 N OLD FORT WAYNE ROADR \RSURERE:
HUNTINGTON N 46750 NSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LIST
INDICATER, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GO
CERTIFICATE MAY BE ISSUED OR MAY

£D BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ONDITION OF ANY CONTRACT OR QTHER DOCGUMENT WITH RESPECT TO WHIGH THIS
PERTAW, THE INSURANCE AFFORDED BY THE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE-TERMS,

! ROBLISORR N 3
iy TYPEQFINSURANCE R POLICY HOMBER BN | oDV LINITS
3 | COMMERCIAL GERERAL LIABILITY EAGH GCEURRENCE s 1,000,000
] Ig‘ OE TOTEATED }
| crams o OLGUR PRUMISES G0 oecrrence) | $ 300,000
F— . MED EXP {Any ono parsan) | § 10.(_100
A X 09582783 0411312025 | 0412028 | personaLsaoviuory s 000,000
| GEN'L AGGREGATE LIWIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
vouev[__| 588 [ Jros PRODUGTA- GOMPIOP AGS | 8 2000,000
OTHER: $
AUTOROBILELIAWITY | COMDHED SHOLENMIT [
|| evavto BODILY INJURY [Porporson) | $
|1 ovnigo SCHEDULER c
R sy ? BODILY (RYURY {Par acddan] §
HOROWNED PROFERTYDAMRGE ™ |
| ] AUTOS ONLY AUTOS ONLY {Par atcidont?
$
|| UMBRELLALIAR OGEUR EACH OLCURRENCE §
EXCESS LIAB CUATMS-MADE ABGREGATE 5
pED || mevenmons - $
WORKERS COMPEHSATION oyt
AND EMFLOYERS' LIABILIYY Y18 S | (84
ARYPROPRIETORIPARTNER/EXECUTIVE £, EACH ACCIDENT 5
OFFICERMEMBER EXCEUDER? RiA
Mandaiory Iy NH) L. DISEASE - EAEMPLOYEE] §
[ yas, dosprie undot -
In%sdﬂlpnnn OF OPERATIONS btlaw EL, DISEASE- PQLIGYLIMIT | §

DESCRIPTION OF CPERATIONS / LOSATIONS I VEHICLES {ACORD 101, Additlorn) Ramarks Sehedule, may bs attachad If more spaca ds mauired)

200 EAST BERRY STREET SUITE 480
michalle.metzger@sltyolforiwayne.org

FORT WAYNE
I

IN 48802

GERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLER BEFORE
THE EXPIRATION DATE THERECF, NOTICE WL BE DELVERED IN
CITY OF FORT WAYNE ACCORDANECE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
RANBALL L, KOEPPE

ACORD 25 (2016/03) The ACORD nams and logo

©1998-2015 ACORD CORPORATION. All rights resorved,
ara reglstered marks of AGORD




ACORD@) BATE (IMDRIYYYY])
\CCIRES CERTIFICATE OF LIABILITY INSURANCE B4 1712025 14152

THIS- GERTIFIGATE 15 [SSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER. THIS
GERTIFIGATE DOES NOT AFFIRMATIELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES

BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROTHIGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the polley(ies) must have ADDITIONAL INSURED provislons or he endorsed,
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certlilcate holder In lleu of such endorsement(s).

PRODUCER GORTAGT

Strowp, Adam {AIG: i, Exty; (260 366-2622 | FR%, o

2818 N Jefferson St Bl s AdamStraup@Infarmbureau.com

‘ ma_iA Lo

Huntingten, I 46750 IHSURER{S) AFFORDING COVERAGE NAIC
IusurER A: United Farm Family Mutual Insurance Comyany 15288

INSURED | ]

YARD JOBS, INC. .

4961 N OLD FORT WAYNE RD RERLEL

HUNTINGTON, IN 4676¢-9603 INSURER D
INSURERE:
INSURER F 5

COVERAGES GERTIFICATE NUMBER: REVISION NUMBER!:

THIS IS TO CERTIFY THAT 'THE POLIC

IES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TER!

M OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 18SUED OR MAY PERTAIN, THE INS

URANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

iNER ROLL[SUBR ALY E il
LR TYPE OF INSURANCE gD | Wy POLIGY NUMBER MRS N _(5!,5%%% LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 5
DANAGE TO RENTED
] CLAIMS-MADE ] ] OCOUR PREMISES {Ea occurrence) | §
| MED EXP (Any one person) $
- PERSONAL & ADVINJIRY 1§
GEMNL AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE §
PoLICY Seer D Loc PRODUCTS - COMPIQF AGE | §
OTHER: $
AUTOMOBILELIABILITY oMy TotELMIT ) 54 goe,000
ANY AUTO BODILY INJURY (Per persen) | §
QWNED SCHEDULED
A Sy goyen X CAPAE21314 B4/10/2025 104/10/2026 | BODILY BNJIURY (Per uccldent); §
% | HIRED NON-CWNED PROPER]Y DAMAGE s
LA | AUTOS ONLY AUTOS ONLY : {Per aceidant)
$
|| UMBRELLALIAG OGCUR EACH OCCURRENGH $
EXCESS LIAR ‘ CLATMS-MADE . ’ AGGREGATE $
DED | i RETENTION § . $
WORHKERS GOMPENSATION PER OFH-
AND ENPLOYERS' LIABILITY YIN S[ATUIE R
ANYPROPRIETORIPARTNERIEXECUTIVE E.L. EACH AGCIDENT $
OFFICERMEMAEREXCLUDED? NIA
(Mandatery in NH) E.L. DISEASE - EAENPLOYEE] $
1t yes, dascribe under
DLGCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT § §

BESCRIPTION OF GRERATIONS J LOCATIONS J VEHIGLES (AGORD 104, Additional Romarks Scheduls, may fa attachad If mora space Is ragulrad)

CERTIFICATE HOQLDER, CANGELLATION
CITY OF FORT WAYNE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
200 ¥ BERRY ST THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N
: AGGORDANCE WITH THE POLICY PROVISIONS,

FORT WAYNE, [N 44803

AUTHORIZED REPRESENTATIVE

Siroup, Adam

| P
© 10882015 ACORD CORPORATION. All rights reserved.

AGORD 25 (2016/03)

The ACORD namie and logo are tegistered inarks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

ATE (MM/DDIVYYY)

AH6/2025

rp—

THIS GERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER,
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE

POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT : If the corlificate holder Is an ADDITIONAL INSURED, the polleyties) must bave ADDITIONAL INSURED provisians or be endorsed
If SUBROGATION IS WAIVED, subject to the terms and condltlens of the policy, cerfain policles may requite an endorsement, A statement on
This certiflcate does hat confer rights to the certificate holder in lieu of such an endorsement{s).

CONTACT
PRODUCER NAE:
AMSTUTZ INS INC FHONE FaX
4302 FLAGSTARF GV {AE. No., Ext); (NG, No. Ext):
FORT WAYNE, 1N 4688154416 ENAIL
ADRDRESS:
INSURED

YARD JOBS, ING

INSURER({S) AFFORDING GOVERAGE

NAIC §

INSURER A ! TRAVELERS PROPERTY CASUALTY (OMPANY OF AMERICA

4861-N OLD FTWAYNE RD INSURER B ¢
HUNTINGTCN, N 46750 INSURER G 3
INSURERD :
INSURER E ¢
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 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 GONDITION 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 REREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

ey TYPE OF INSURAHCE Jatied B POLIGY HUMBER Fri i LINTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
B DAMAGE TO RENTED
i CLAIMS-MADE CCGUR PREMISES {Ea Occunence) | §
HED EXP (Any one person) $
PERSONAL & ADV INJURY 3
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREQATE 3
| pouoy | eROUECT [ Thoe PRODUGES ~ GOMPIOP ACS | §
OTHER
AITOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY ABTO | {E3 accldent) 3
- BODILY IJURY [Per person’ $
OWNED SCHEDULED
AUTOS OHLY AITOS BODILY INSURY (Por acldent) | §
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS OHLY {Per accldant) $
§
UMBRELLA LIAB 0CoUR EACH GCCURRENGE %
EXCESS L1AB CLAMS-MADE
AGGREQATE $
DED RETEHTION
| 5
V/ORKERS COMPENSATION X ‘PER oTH
AHD EMPLOYERS' LIABILITY v [NIA UB-6R27344-8-258 03H312025 03H3/2028 STATUTE ER
ANY PROPRIE TORIPARTRERIEXECUTIVE
OFFICERIMEMBER EXCLUDED?
A | threndatory itk E.L. EAGH ACCIDENT $500000
{i yas, dasciha under
DESCRIFEHON OF OFERATIONS BELOW EL. DISEASE-EATMPLOYEE | $500000
L. DISEASE - POLICY LMIT | $500000
$
.
$

DESCRIPTION OF OPERATIONS | LOCATIONS IVEHICLES (AGORD 101, Additional Ramarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDRER

GANCELLATION

YARD JOBS, INC
4961-N OLD FT WAYNE RD
HUNTINGTON, IN 46750

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
AGCORDANGE WITH THE POLICY PROVISIONS

GCANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

AGORD 25 (2016/3)

@ 1993-2015 ACORP CORPORATION, All rights reserved,

‘The Acord name and [ogo ave registered marks of AGORD




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,

RFI’S & BIDS

' Bid/REP #

17767*‘939 1572

_ Awalded To

Flevre /(r-’/eqronn/ V_Vard Tobs /0.

L4s, /#C

: Amount | #100,000.00% Perre Ae L rant */00 00.00 - VA%
Confliot of interest on file? | ] Yes [0 No /
Number of Registrants
Number of Bidders |
Required Attachments | REFPs — attach Award Matrix; Bids — attach Tab Sheet
EXTENSIONS
Date LastBidOQut | 2-24-23
# Extensions Granted
! " ToDafe: ?
SPECIAL PROCUREMENT
- Contract #/ID
(State, Federal,

Ptggyback—-Author ity)

_ Sole Source/
Comipatibility Justification

BID CRITERIA (Take Buy Indiana requirements into consideration.)’

Most Responsible,

. Responsive Lowest'

_[% Yes

O No Ifno, explain below

% 3 not lowest, e)_{p'iainl




COUNCIL DIGEST SHEET

COST COMPARISON

Increase/decrease amount
from prior years | -

For: annual purahase
- (if available).

DESCRIPTION OF PROJECT / NEED

Identify need for project & ls Ziel Covers + 2 7+ /l/a RS

desctibe project; attach | _fnC the 262¢ \n/feed Scason.

' SUpportmg dacmhents as

necessary

" REQUEST FOR PRIOR APPROVAL

Provide justification if

prwr approval is being
‘ ' requested

FUNDING SOURCE

Account Information. | /FZUNSEF. T Fed




Neighborhood Code Compliance
320 E Berry St, Suite 320
Fort Wayne, IN 46802

L% Council Members
From: Christopher Blauvelt, Deputy Director éfcﬁ_
Date: January 22, 2026

Subject: L.T.B. #8381812 Neighborhood Code Weed Program
This bid covers the cost of mowing yards for the 2026 Weed Program.

Neighborhood Code would like to award I.T.B. #8381812 Service
Agreements to Pierre Kerlegrand for $100,000.00 and Yard Jobs Inc. for
$100,000.00 to take care of mowing yards for the 2026 Weed season.

If we would not award these Service agreements there would be tall grass
and weeds that would remain on properties. These are needed so the City
will not be overrun with tall grass and weed in residential areas. Thisisa

potential hazard that could cause these areas to be breeding grounds for trash
and debris and vermin.

We have budgeted for the mowing of tall grass and weeds in the Unsafe
Building Fund.




