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BILL NO. S-26-11-12
SPECIAL ORDINANCE NO. S-
AN ORDINANCE approving the awarding of ITB #8355844 -
SERVICE AGREEMENT CLEAN-UPS 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 COMNON COUNCIL OF THE
CITY OF FORT WAYNE, INDIANA;

SECTION 1. That ITB #8355844 - SERVICE AGREEMENT — CLEAN-UPS FOR
NEIGHBORHOOD CODE - between 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 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 - CLEAN-UPS 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
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October 21, 2026

Mr, Monty Sorg

Yard Jobs Inc,

4961 N. Old Fort Wayne Road
Huntington, IN 46750
yardjobs@yahoo.com

Dear Mr. Sorg:

Subject: ITB #8355844- Annual Requirements for the Clean-ups for the Neighborhood
Code Compliance Department

The City of Fort Wayne’s Purchasing Department would like to extend the above subject
contract from January 1, 2027, to December 31, 2027, at the existing pricing and
specifications,

Please indicate your concurrence by signing below and return to
sanda.minic@cityoffortwayne.org no later than Friday, October 30, 2026.

If this extension is accepted for this service, a purchase order will be issued after January
1, 2027,

Should you have any questions, please do not hesitate to contact our office at 427-1377.
Sincerely, Yard Jobs, Ine,

Sanda Minic

L.

10057
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SERVICE AGREEMENT: ITB# 8365844

SUPPLIER NAME CITY DEPARTMENT/CONTACT NAME
[ YarddJobsine | Nelghborhood Code Compliance

STREET ADDRESS STREET ADDRESS

4961 N. Old Fort Wayne Road 200 E Berry St.. Suite 320

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE

Huntington, IN 46750 Fort Wayne, IN 46802

ATTENTION INVOICE ADDRESS

vardjobs@yahoo.com

TELEPHONE CITY, STATE, ZiP CODE

Service Description Rates

| TB# 8355844 Annual Requirements for Clean -Ups for $300,000.00

2027

The following is mada part of this agreement:

Estimated Complelion Date:

This Agreement is enlered into betwesen Supplier and the Gity. The Additional Terms and Conditions below hereof are
part of this Agreement. Capilalized terms on this page are used as defined terms when the conlext so requires. The
City may extend the Contract by mutual agreement and written nolice 1o the Supplier.

SUPPLIER REPRESENTS THAT ANY PERSON OR ENTITY CONTRACTED OR PERMITTED BY SUPPLIER TO PERFORM AND DELIVER
THE SERVICES WHO 5 NOT AN EMPLOYEE OF SUPPLIER SHALL BE REQUIRED BY SUPPLIER TO COMPLY WITH THE WORRKMEN'S
COMPENSATION REQUIREMENTS ON THE REVERSE SIDE HEREOQF,

*SUPPLIER, OR ANY PERSON OR ENTITY CONTRACTED OR PERMITTED BY SUPPLIER TO PERFORM AND DELIVER THE SERVICES
THAT DOES NOT CARRY WORKMEN'S COMPENSATION INSURANCE MUST SUBMIT A VALID CLEARANCE CERTIFICATE
APPROVED BY THE WORKMEN'S COMPENSATION BOARD OF INDIANA,

_SUPPLIER: City of Fort Wayne
By (Slgn/alufe): é By (Signature); )
Prinmﬁ 5 Printed Name:
/ le&(ﬁ"y rq 1
ale: J Dals:
1-7-20 ;

ADDITIONAL TERMS AND CONDITIONS

SERVICES Sugpller secs to perform the Servies beyinning o6 e Hegn Nate xnd cunlining aatl]

the: Services are comploied Supplicr wattanis that vse Bavy Wil f 1 S Supper shalt wnoice the Ciy G Services performed accurding to the Rates, Bililng
Date. TIME 1§ OF THE ESSENCE. Supctles waraniy “H?:" s«tl’:m&mﬂ;ﬂxl;;{?ﬂ: llli‘:nlfﬂs :an:,r?llf'::d Iﬁ:s cheur\:idrlia: tinwses :hajll be readerad 1 taplicate and shall itemiize the IS;‘“;::
Deseriptlost, be of good quality and warkonndhip, nd be fres from defects Fupplier furthics wareants pecfarniel, the Beevico Addess, sl llw coreesponting rates and taaes, i any. 7“)"'_‘3’“ ‘h'ﬂh“;:m
that &1l goods fmished In connoetlon wit tho eryices Il be maichantalils siid sultebly safa gl witliin thisty (10} Says ¥ lter o Tnvades dato or the dse o completion of the inveiced 5“"".“-:‘ o er
wulficient for i putpose for which they ws povmiy vicd, Bupplice warsams Ons It b yood (itfo e esiry fater, proidad thay the City shall ne be cbligaied 1o make any payment o S"PP":J' B

800ds supplied hereunder eid thad they w16 fies ofsl{ Tens and encumbrinees i warraniies afa it U1 Bupplor hias furalihes] proor sstl istory to the Cily of fulh payiaeat foe ol tabor, """‘ﬂ. il
1d4ititn Lo Lhede Irsplled In fiet or dn bave Focthe purpopes of il Agresmsal, tha tem “Brvlews™ thatl mgshinesy, sad ogulpnient thmished v o yiwed in peefominnce of this Agreement o has ;: a1 tens

Include mny goods fumlzhed In coanverion wil) the Servieey tegaaskry sraivers o flen supported by efidavics, alt satisiectory to the City, estsblishing that

Rav. 414725




E-Verify Affidavit

Pursuant to Indiana Code 22-5-1.7, Contractor agrees and shall enrofl in and verify the work eligibility status of all
newly hived employees of the contractor through the E-Verify program. E-Verify means the electronic verification
of work authorization program of the ltlegal Inunigration Reform and inmigration Responsibility Act of 1996 (P.L.
104-208). Division C, Title 1V, 5.403(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 requtired 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 enrol! in and agrees to verify the work eligibility status of all its newly hired
employees through the E-Verify program.

' Mod Tt A

Name of Company Company Representative Signature
Owrer
Title
ACKNOWLEDGEMENT
I—- i funog uslly u Buipisay
STATEOR N )) SS 0B0Zf2H/L 1$e40x3 UoISSIWO) AW
COUNTY OF 41! Leu;, ) ZHETPL0dN JGUINN UCISHILLIOT \y

Before me, a Notary Public, in and for said State and County, personally appeated 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
histher voluntary act and deed.

WITNESS m:«mmdamdsw.c;arthis3‘gl day of N(sueww 20 2.6

vomein L@ L2000 — e O
Signalugg of NowryPabiic
Resident of M County SR (A EEE.\ZN WAL

Printed Name

e
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DATE{MDNYY\‘]

ACORD ‘CERTIFICATE OF LIABILITY INSURANCE 0310812026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
‘CERTIFICATE DOES.NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
HELOW. THIS GERTIFICATE. OF lNSURANCE DOES NOT CONST!TUTE A GONTRAGT - BETWEEN THE I$SUING INSURER(S), AUTHORIZED
REPRESENTATIVE ORPRODUGER, AND THE: CERTIFiGATE HOLDER,

IMPORTANT: {f tha ceiflficate- hbldor I an ADDITIONAL INSURED; the pollcy(lua) must have AGDITIONAL INSURED provislons or. ba andorsed.
IF.SUBROGATION-IS. 'WAIVED, eubjuctto tho.tarms: and conidiflons of the polley, coitain ;mllc!ns may” mqu]ro an ondorsament. A-statement-on
this cortificate doos not confor rights.to the' curilﬂeato hotdar i Jan of sich endorsaiant{s).

PRODUCER CONTACT “BRODKE CHAMBERLAIN
CARPER-KOEPPE INSURANGE, ING. phoRe 260488-2636_ el
PO BOX 129 _@P_agﬁ CARPERKOEPPEiNSURANGE@GMAIL COM
msunsn:a:monnmﬁ COVERAGE RAIC#

HAMILTON I -48742. maurena: AUTO-OWNERS
INSURED . INSURER B+

R MONTY SORG AHER G s

YARD JOBS INC (HAURERL D3

4881 N OLD FORT WAYNE ROAD E——

HUNTINGTON ~IN 4g7s0 Linsorenes
GOVERAGES CERTIFICATE RUMBER j REVISION NUMBER!

"THIS IS TD GERTIFY THAT THE FOLICIES OF INSURANGE LISTED BELOW HAVE BEEN. ISSUED TO THE INSURED NAMED ABQVE FOR THE POLIGY PERIOD
INDICATED, NOTWI“‘!SI’ANDING ANY REQUIREMENT, TERM DR CONDITION OF ANY. CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE. MAY BE JSSUED OR MAY PERTAIN, THE INSURANGE AFFORDED 8Y: THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND-CONDITIONS OF SUCH PBLICIES. LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Ten YYPE OF INSURANCE. ey POLICY HUNBER PR PR LisTs A
S | GONNERCIAL GENERAL LIABILITY T 1 EACH OCCURRENCE 3 1,000,600
: - FOARIAGE 10 RENTED .
L eramsaos | X] oocun PREMISE;E-MNTE ncey__| $ 900,000
. . . o _ MED EXE (Any ane porsor)__| s 10,000
A b 09982762, 0411312026 | 0411312027 [‘prpsoin arpviviury | s 1000000
| ENLAGGREGATE LIMIT APPLIES PER: GENERAL AQGREGATE $ 2,_000.000
pouey [ J 5B 106 “PRODUCTS - coMPIGR AG | s 2,000,000
QWHER: i
| AUTOMOBILE LEABILITY FOMBIUED SINGLELIMIT | 5
ARY AUFO -BODILY INJURY {Par porzon), | $
T 1ovwep. . SCHEDULED- ; "
L | Au‘rés_-om_v P _lE | BODILY INJURY (Per aceldonty] §
. ON-QWNED [ PROSERTY DANAGE Py
|1 AUTOS ONLY AUTOS OliLY [ {Per accidenl}
§
REZ SoGUR EACH OCCURRENCE 5
EXCESSLIAB CLAIMS.MADE AGGREGATE 5
BED | [ncn:rmnr{s . '3
wonxeasqnupmsmo!e PER OTh-
AND EMPLOYERS’ LIABILITY IR I‘sx"m_rre_ | Ign
ANYPROPRIETOR/PARTHERIENE £.L, EACH ACCIDENT §
FFICERIMEMEEREXCLUDED? HIA — -
IHandIInry_g ’,24 £, DISEASE - EAEMPLOYVEE] §
DE‘&CR(Q‘I‘]ONDF OPERATIGNS beitré ‘B L, DISEASE«POLICY LIMIT { &

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHIGLES (AGORD 101, Additlonat Ramarke. Sehadull; rivey B Asghert Himare space s requires)

CERTIFICATE HOLDER

CANCELLATION

CITY OF FORT WAYNE

SHOULD.ANY.QF THE ABOVE DESCRIBED | POLEGIES HE CANCELLED HEFORE
THE . EXPIRATION DATE THEREOF, NOTIGE WILL BE DELVERED N
AGCORDAHOEWITHTHE?OLIG\'?RQ\HSIONS

200 E BERRY ST .
a' DR!IEO REFRL’:EH'I’AIWE
FORT WAYNE. IN- 4680 ; jﬂﬂlmbﬁ ﬂﬂ
| - 13054% _
‘ @1988 -2015:ACORD GORPORATION. All rigihts reserved.
ACORD 256 (2016/03) The AGORD hanie dnd logo ara rdglstered marks of ACORD

owaled o
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MHDIIY Y
04/07/202&

THIS CERTIF
CERTIFICATE]
BELOW. TH

CATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE ¢
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AF
S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

ERTIFICATE HOLDER, THIS
‘ORDED BY THE POLICIES
INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,
IMPORTANT: [If the cortificate holder [s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL iNSURED provisiens or be endorsed.
If SUBROGAT|ION 18 WAIVED, subjact to the terms and conditions of the policy, certain pollcles may require an endorsement. A statemfent on
this sertHlvaty does not confor rights to the certificate holder in lleu of such enderssment(s).
PRODUCER et
I F
Straup, Adam NG Extl (260) 356-2522 | oy
2815 N Jelterson 5t EMkss;  Adam.Stroup@Infarmhureau.com
Huntington, I8 46750 )
ISURER[S) AFFORDING GOVERAGE NAKG &
MSURER A3 Wnlted Farm Family Mutual Insurante Company 152p8
INSURED IHSURER B 3
YARD JOBS, INC, NSURER 0+
£961 N DLD FORT WAYNE RD - D'
HUNTINGTON, IN (16750-2483 WHSUREL 2.
INSURERE:
INSURER F
" COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 15 TO GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABPVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 15 BUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,
e TYPE OF RIBURANCE w&ﬁﬁﬁ POLIGY HUMBER ﬁﬁ% gPOLA%Y o LIMITS
GOMMERCGIAL GENERAL LABILITY EACH OCCURRENGE 3
CLAMS-MADE D OCCUR gﬁ’é‘ﬁ%ﬂ?sﬁ im:%m] $
N . MEB EXP {Any gno parsen) $
" PERSONAL A ADV RUURY | §
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
pouey || ]58% [ Juoc PRODUGTS - COMPIOP AGG | §
QFHER: $
[Ruroonis oy PR Al CXYT
ANY AUTO BODILY INJURY| (Per person) | §
Ao Ly SeHEDULED x CAP8521314 8471072026 104/10/2027 | BODILY IRIURY (Pt secident)| §
HIRED % | NOH-OWNED "PROPERTY DARAGE s
N [ AUTOS ONLY AUTOS ONLY | {Per aceidani]
. §
| |umsRELEALE | [ocoua EACH OCGURRENGE $
EXCESS (IAB CLAMSMADE AGGREGATE H
DED l I RETENTION S $
V/ORKERS CORPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN tarre || |88
ANYPROPRIETQR/PARTNEFVEXEGUTIVE |
orﬂcER:MEmaEREXA%LUDEm W HiA EL EACHACCRENY ¢
gplrldziuzrcyﬁ!br:’ é E.L. DISEASE - EAEMPLOYEE] §
DESCRIPTION DI OPERATIONS holav E L DISEASE - POLICY LIMIT | $

DESGRIPTION OF ORERATIGNS T LOCATIONS / VEHICLES {ACORD 104, Addillonal Homarks Scidute, may be altazhed If more spane Is ragulrad}

Certlficate Holdg

r is Additfenasl Insured

- CERTIFICATE

HOLRER

CANCELLATION

City Of Forl Wayn)
200 E Berry 5t
Fort Wayne, 1N 48

1

2

802

SHOULD ANY OF THE ABOVE DESCRIBED PO
THE EXPIRATION DATE THEREOF, NOTi
ACCORDANCE WITH THE POLICY PROVISIONS

LICIES BE CANCELLED !gEFORE
FE WILL BE DELIVE

.

AUTHORZED REPRESENTATIVE
Stroup, Adam

Ot St

i

. ACORD 25 (20

6/03}

The ACORD name and logo are registered marks of ACORD

@ 19482015 ACORD CORH(

RATION. Allrights

ED IN

eservecd.



ACORD' CERTIFICATE OF LIABILITY INSURANCE DATE (MDD YYY)

A b 3/5/12028

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIEICATE HOLDER.
THIS CERTIFICATE DOES NOT. AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT : if the cerflficate holder Is an ADDITIONAL INSURED, the policy(ies) mus{ have ADDITIONAL INSURED provisions or be endorsed
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certan policles may require an endorsement, A statement on
This certificate does not confer rights to the certificate isolder In lleu of such an endorsemant(s).

CONTACT
PRODUCER NAME:
AMSTUTZ INS INC PHOHE FAX
4302 FEAGSTAEE CV [WC. No. ExL): {AIC, No, ExL):
FORT WAYNE, IN 4658154416 E-MATL
ADDRESS:
INSURED INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : TRAVELERS PROPERTY GASUALTY COMPANY OF AMERICA
YARD JOBS, INC RAVELER il conra
A4961-N OLD FT WAYNE RD INSURER B :
HUNTINGTON, IN 46759 INSURERC :
INSURER D ;
INSURER E ¢
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WiTH RESPECT FO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

'{’f;} TYPE OF HSURARCE ?,?SD,;' 8‘3\?,:’,‘ POLICY NUMBER ﬁ%ﬁm (:'fu%f,% LENMITS
COMWMERCIAL GENERAL LIABILITY ) . ) EACH OCCURRENCE $
' BAMAGE T0 RENTED
| CLALSS-MADE D cecUR PRENISES (Ea Occunonee) $
HED EXP (Any ons posson) 5
] PERSONAL & ADV |HJURY $
GEN'L, AGGREGATE LIMIT APPLIES PER: GHENERAL AGGREGATE s
poucy [ ] proseet [ Jroc PRODYGTS ~ COMPIOP AGG | 3
CTHER
AUTOMOBILE LRABILITY ) COMBINED SINGLE LIMIT
ANY AUTO {Ea wecidanly 3
—— BODILY INJURY {Per persan) $
OWNED SCHEDULED
AUTOS GNLY AUTOS BODILY INJURY {Paraccident) | $
HIRED NON-OWHED PROFERTY DAMAGE
AUTOS ONLY AUTOS DNLY (Pat acckieni) 3
. $
Ielet
UMBRELLALIAB OCCUR . EACH OCCURRENCE s
EXGESS LIAB CLARMS-MADE
AGGREGATE 1
DED DRETENTIDN
I $
WORKERS GOMPEN'SA'HSPJ X |pen OTH
AND EMPLOYERS' LIABILITY v |NIA UB-BR27314-8-26 0343120 03/13/202 E
ANY PROPRIETORFARTHE ECUTNE h B8-6R27344-8-2 71312026 11312027 STATUTE __ER
OFFICER/MEMEER EXCLUDED? I N
A ] (Mandatery in NH) E.L. EACH ACCIDENT 4500004
1f yas, dasciiba under
DESCRIPTION OF OPERATIONS BELOW EL. DISEABE- FA EMPLOYEE | $500000
EL, DISEASE - POLICY LIMIT | $500000
: A H
3
§

DESCRIPTION OF OPERATIOﬁS { LOCATIONS { VEHIGLES {ACORD 18, Addilicnal Remarks Schedufe, may ho attached If mors space Is required)

CERTIFICATE HOLDER CANCELLATION

C!ﬁ OF FORT WAYNE SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
200 E BERRY ST ’ BEFORE THE EXPIRATION DATE THERECF, NOTIGE WIiLL BE DELIVERED IN
FORT WAYNE, IN 46802 ACGORDANCE WITH THE PC_JLICY PRDWSIO_NS

AUTHORIZED REPRESENTATIVE

© 1593-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 {2016/3) The Acord name and logo are 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.

REPs & BIDS
T TRARIPE] L7 R # Q355597

AwatdedTo | Vard Jo hs_sorc
Amount | ‘4300, 0op
Conflict of interest onfile?. | O Yes ~ [ No
Number of Registrants

Number of Bidders | 2

Reguited Attachments.| RFPs — attach Award Matrix; Bids — attach Tab Sheet

EXTENSIONS

Date Last BidOut | /2 -29-24

“#stensions Graned

" ToDate | 3
SPECIAL PROCUREMENT
Contract #/1D
(State, Federal,

Piggyback--Authority)

Sole Source/
Compatibility Justification

BID CRITERIA (Take Buy Indiana requirements into consideration, )

~-MostResponsible;
Responsive Lowest &Yes LiNo  Ifno, explain below

" Inotlowest, e:-cplain'-'




COUNCIL DIGEST SHEET

COST COMPARISON

Incr ease/decrease amount '

DESCRIPTION OF PROJECT / NEED

Identify need for project.& | Thi's bid _covers the cost of Cleaning Up Trash

descnbepmject attach:| and ofebris and F'11ing oFf C/Sterns 17 #4¢ C’/‘I‘)’
supporting docmnen!s as.|. ¢ F Fort \Wa vn e, J

necessary, .

REQUEST FOR PRIOR APPROVAL

Provide ]ustzf cation’if

- prior approvai is beuzg

requested,

FUNDING SOURCE

Aecount Tiformation. 183 UNSE 3 5349




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

To: Council Members

, . Yo 24
From: Christopher Blauvelt, Deputy Director J‘ﬁg/////
Date: November 2, 2026

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 2027 bid for our
clean-ups and filling of cisterns for $300,000. Yard Jobs Inc has agreed to

extend the 2023 I'TB #8355844 contract from January 1, 2027 to December
31,2027 at the existing pricing and specifications,

If we would not award this contract there would be trash & debris 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.



