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BILL NO. $-20-10-36

SPECIAL ORDINANCE NO.S-|| D20

AN ORDINANCE approving the awarding of QUEST
BID #7311399 - PROMENADE PARK RESTROOM
PROJECT - $318,900.00 by the City of Fort Wayne,
Indiana, by and through its Department of Purchasing
and MOSAIC BUILDING SOLUTIONS, INC. for the
PARKS AND RECREATION DEPARTMENT.

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

SECTION 1. That QUEST BID #7311399 - PROMENADE PARK
RESTROOM PROJECT between the City of Fort Wayne, by and through its
Department of Purchasing and MOSAIC BUILDING SOLUTIONS, INC. for the
PARKS AND RECREATION DEPARTMENT, respectfully for:

All labor, insurance, material, equipment, tools, power, transportation,

miscellaneous equipment, etc., necessary for:

construction of a new 230 s.f. restroom facility located on the north

side of Promenade Park, just north of the existing playground site;
involving a total cost of THREE HUNDRED EIGHTEEN THOUSAND NINE
HUNDRED AND 00/100 DOLLARS - ($318,900.00) all as more particularly set
forth in said QUEST BID #7311398 - PROMENADE PARK RESTROOM
PROJECT - $318,900.00 which is on file in the Office of the Department of

Purchasing, 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.

APPROVED AS TO FORM AND LEGALITY

T

Carol Helton, City Attorney




Bid Tabulation

Project Name: Promenade Park Restroom Bullding Construction
Project No.: Q0114-2020-1014

Quest #: 7311399

. Mosalc Bullding Schenkal Construciion | Hamilton Hurter Bullders, |C3 Construction Services

CONTRACTOR: Sobutlens Sillons ot e | Strehig Construction, inc.
Base hid: $318,000.00 $324 850,00 $335,320.00 $387,T0E.DO0 $389,107.00
Alternate 1, Delate

Graffiti Resistant -54,060.00 -$2,900,00 -$3,850.00 -§6,200.00 4£11,180.00
Coating

[Total Bid with At 1_| $314,850.00 | 32085000 | $331,470.00 | $361,505.00 $180,107.00




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.

RIFPs & BIDS

Quest Bid # | 7311399
Awarded To | Mosaic Building Solutions, Inc.

_ Amount | $318,900.00

Conflict of interest on file? | X Yes [ No

| Number of Regislranis:. |6

Number of Bidders | 5 B

Required Attachments | Bids — attach Tab Sheet

EXTENSIONS
Date Last Bid Out | October 8, 2020

# Extensions Granted | 0
To Date

SPECIAL PROCUREMENT
Contract #/1D | w/a
(State, Federal,

Piggyback--Authorify) . S ——
Sole Source/

Compatibility Justification

BID CRITERIA (Take Buy Indiana requirements into consideration.)

Most ﬁuspunsihle, X "
es

Responsive Lowest O No  Ifno, explain below

If not lowest, explain




COUNCIL DIGEST SHEET

COST COMPARISON

Increase/decrease amount | n/a
Sfrom prior years
For annual purchase
(if available).

DESCRIPTION OF PROJECT / NEED

Identify need for project & This prnjm:i includes the construction of a new 230 5.0 public resltoom facility at

describe project; attach Promenade Park. The building will be located just north of the existing

supporting dociments as |_playground.

necessary, |— . —

REQUEST FOR PRIOR APPROVAL

Provide fustification if | n/a
prior approval is being |
requested,

FUNDING SOURCE

Account Information, Funding source is Legacy Funds,




Promenade Park September 14, 2020 19032
Mew Restroom Building

SECTION 00 4113 - BID FORM - STIPULATED SUM (SINGLE-PRIME CONTRACT)

1.1 BID INFORMATION
A Bidder Mosaic Building Solutions, LLC
B. Bidder Representative: Tracey Bade
C. Bidder Address: 7089 Clay St Ste 200, Fort Wayne, IN, 46802
D. Bidder Phone Number: 260-498-7672
E Bidder Email Address: _tbade@mosaic-building.com

-

Project Name New Restroom Building

G.  Project Location: Promenade Park
Fort Wayne, IN 46802

H, Bid Due: Thursday, October 8, 2020 — 11:00 a.m.
City of Fort Wayne Purchasing Office
Citizens Square, 200 East Berry 5t., Suite 490, Fort Wayne, IN 46802

I} Owner; Board of Park Commissioners, City of Fort Wayne, Indiana

J. Owner Project Number: #220037

K Purchasing ITB/RFQ Number: NA

1.2 CERTIFICATIONS AND BASE BID

A Base Bid (Single-Prime Contract): The undersigned Bidder, having carefully examined the
Procurement and Contracting Requirements, Conditions of the Contract. Drawings,
Specifications, and all subsequent Addenda, as prepared by Owner and its consultants, having
visited the site, and being familiar with all conditions and requirements of the Work, hereby
agrees to furnish all material, labor, equipment and services, including all scheduled
allowances, necessary to complete the construction of the above-named project, according to
the requirements of the Procurement and Contracting Documents, for the stipulated sum of:

BASE BID ($20,000 contingency allowance included): $_318.900.00

BASE BID IN WORDS: Three hundred eighteen thousand nine hundred and 00/100 DOLLARS

ALTERNATE #1: 5.4 050.00 DEDUCT

ALTERNATE #1 IN WORDS: Four thousand fittv and 00/ 100--———-—-—-ceeee- BOLLARS

The undersigned hereby certifies that all wages paid under this project will meet or exceed the Federal Mini-
mum Wage.

A _,jd,ca 10/08/2020

Signat T N 74 Date

BID FORM - STIPULATED SUM (SINGLE-FRIME CONTRACT) 004113 -1



Promenade Park September 14, 2020 18032
MNew Restroom Building

1.3

A

1.4

1.5

TIME OF COMPLETION

The undersigned Bidder proposes and agrees hereby to commence the Work of the Caontract
Documents on a date specified in & written Notice of Award to be issued by Owner, and shall
fully complete the Work as required by Contract Documents.

ACKNOWLEDGMENT OF ADDENDA

The undersigned Bidder acknowledges receipt of and use of the following Addenda in the
preparation of this Bid

1. Addendum No. 1, dated 08/22/2020

Z Addendum No. 2, dated 10/05/2020

3 Addendum No. 3, dated

4, Addendum No. 4, dated

CONTRACTOR'S LICENSE
The undersigned further states that it is a duly licensed contractor, for the type of work

proposed, in City of Fort Wayne, Allen County, State of Indiana and that all fees, permits, stc.,
pursuant to submitting this proposal have been paid in full.

SUBMITTER

Company:___ Mosaic Building Salutions, LLC

Representative: _Tracey Bade

BID FORM - STIPULATED SUM (SINGLE-PRIME CONTRACT) 00 4113-2



Promenade Park September 14, 2020 18032

New Restroom Building
Initials Required Bid Forms Verification Date Filed

| TAB | BidFom 4 10/08/20

| TAB | BidBond : o 10/08/20
TAB I Affirmative Action Program — Non-segregated Facilities O 04/17/20
TAB | Certificate in Lieu of Financial Statement O 10/08/20

| TAB Emerging Business Enterprise (EBE) Declaration Form O __1 E!UEEZU

| TAB Form 96, Part | - Signed & Natarized 10/08/20
TAB Farm 96, Part |l - Signed & Natarized o | 10/08/20
TAB Section |, Public Works Experience O 10/08/20
TAB Section I, Work Plan Questionnaire @ 10/08/20

[ _Tﬂ_ﬂ Section Ill, Contractar Financial Statement O 10/08/20

i TAB Section IV, Current Contractual Obligations 10/08/20

| TABR Indiana Contractor Certification (projects over $300,000) 10/08/20
TAB Canflict of Interests Form - O 10/08/20
TAB Drug Palicy Acknowledgement Form i 10/08/20
TAB E-Verify Form 10/08/20
TAB Maon-Collusion Affidavit A 10/08/20

1 Perfarmance and Payment Bond (file at time of award) 5

TAR List of Subcontractors and Suppliers o 10/08/20
Affidavit and Waiver of Lien (file at time of invoice) &
Schedule of Values Upon Award

TAB Estimated Construction Schedule [ 1070820

The undersigned hereby certifies the above required forms have been fully completed and proper-
ly submitted with this bid, and/or are already on file with the City of Fort Wayne.

a@%ﬁéﬁo

END OF DOCUMENT 00 4113

BID FORM - STIPULATED SUM (SINGLE-PRIME CONTRACT)]

10/08/2020

Date

004113-3



CcCHUBB Surety 0 +908.903.3485

2028 Halls Mill Road, PO Box 1650 F +«908.903.3656
Whitehouse Station, N) 08889-1650

Federal Insurance Company

AIA Document A310™ - 2010 Bid Bond 82151957 D

Any singular reference to Contractor, Surety, Owner or other party shall be considered plural where applicable.

CONTRACTOR SURETY
(Name, legal status and address): (Name, legal starus and principal place of business):
Mosaic Building Solutions Federal Insurance Company
709 Clay Street Ste. 200
L % 202B Halls Mill Rd., PO Box 1650
Fort Wayne, IN. 46802 .
OWNER Whitehouse Station, N] 08889-1650

la ol st and agdress); |
‘ort zﬁ'm: ﬁ!l RS nmﬁgecnmllnn
705 E. State Blvd.
Fort Wayne, [N, 46805

BOND AMOUNT
5% of the Bid Amount

PROJECT

(Narme, location or address, and Praject number, if any)
Promenade Park - New Restroom building Project 2220037

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 admitred
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
obligation 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 deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

Printed in cooperation with the American Institule of Architects (AIA) by Chubb. The language in this documeni conforms to the language used In
AlA Document A0 ™ - 2010,

Form 1503 0578 FED iRev, 3/1T)
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When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project,
any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted here
from and provisions conforming to such statutory or other legal requirement shall be deemed incorporated herein.
When so 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 Bth dayof October 2020

4 _ ¥ Maosaic Building Solutions

{Witness)

Jake Fetters - President

{Corporate Seal)

Federal Insurance Company
= Fhe—e
) e )
(Witness) U (Attorney-in-Fact) Thomas Fields

{Corporate Seal)

Printed in conperation with the American fnstitute of Architects (AIA) by Chubb, The language in this document conforing to the langunge used in
AIA Document A310 ™ - 2010,

Form 15-02 0575 FED e 347) 2
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CHUBE

Power of Attorney
Federal Insurance Company | Vigilant Insurance Company | Pacific Indemnity Company
Wesichester Fire Insurance Company | ACE American Insurance Company

Enow All by These Presenm, thar FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE COMPANY, & New York corporation, PACIFIC
INDEMMITY COMPANY, & Wisconsin corporation, WESTCHESTER FIHE INSURANCE COMPANY and ACE AMERICAN INSURANCE COMPANY corporations of the
Commaonwealth of Pennsylvania, do each hereby consdture and sppoint Thomas Flelds, Donald Hoch, Ryan Hoch, Melissa Markey and Jolens Stalling
of Fort Wayne, Indiana

each as their true and lawful Amemey-in-Facr o execute under such designation in thelr names and 1o affix their corporate seals to and deliver for and on their behall = surety
thereon or otherwise. bonds and underiakings and other writings obligetory in the nature thereof {other than bail bonds) given or executed in rthe course of business, and any
instrumants amending or altering the same, and comsents to the modification or afteration of any instrument referred to in said bords or obligtGons,

in Winess Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY. PACIFIC INDEMNITY COMPANY, WESTCHESTER FIRE INSURANCE
COMPANY and ACE AMERICAN INSURANCE COMPANY have each executed and amested these presenrs and afficed rheir corporate seals on this 3% day of January, 2020,

Ouun yn. Odoned’ B At m e

Dawn M, Chioros, Assistani Secretry Stephen M. Haney, Viee President

Y
STATE OF NEW JERSEY

County el Hunrerdan

On this 3 day of January, 2020 before me, a Notary Public of New Jersey, persanally came Dawn M. Chloros and Stephen M. Haney, to me known o be Assistant Secretary and
Vice President, respectively, of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, PACIFIC INDEMNITY COMPANY, WESTCHESTER FIRE INSURANCE
COMPANY and ACE AMERICAN INSLIRANCE COMPANY, the compantes which everuted the foregoing Power of Arorney, and the ssid Dawn M. Chioros and Srephen M. Haney,
belng by me duly swomn, severally and each for herself and himself did depose and say that they are Assistant Secretary and Vice President, respectively, of FEDERAL INSURANCE
COMPANY, VICILANT INSURANCE COMPANY, PACIFIC INDEMNITY COMPANY, WESTCHESTER FIRE INSURANCE COMPANY and ACE AMERICAN INSURANCE COMPANY and
know the corparate seals thereol, that the seals iffixed to the foregoing Power of Aromey are sich corporate seals and were thereto afixed by authority of said Companies; and
that their sijnatures as suech officers were duly affixed and subscribed by ke authoriry.

Notarial Seal KATHERINE 1. ADTLAAR
NOTARY PUBLIC OF NEW JERSEY

Mo, 23185085
Coameréeamen Exgpings July 16, 2024 Fetary Pulille

CERTIFICATION
Rasnlutions adopted by the Aoards of Directors of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY DOMPANY on August 30, 2016;
WESTCHESTER FIRE INSURANCE COMPANY on December 11, 2006; and ACE AMERICAN INSURANCE COMPANY on March 20, 20:0%:
~RESOLVED, tiat the Toligwing authorimiions relate 10 the execution. for and on behalf of the Company, of bands, andemakings, recognizances, contracts and nther writien commimments of the Company
ernerest i in the ordinary course of business (each a “Writzen Comméiment™:
i Each of the Chalrman, (he President and the Vice Presientss of the Compaey |s hereby authorized L paeCe Eny Wrinen Commitmend lie snd on behall of the Company, wnider the
sl ol i Comppany or otherwise
@& Each duly appoirted atarsey-ln-fact of the Company Is hereby authorized w0 execnie any Wiritten Commiiment for arel on behall of the Comgpamy. under the seal of the Company or
atheraise. 5o the exen that sch action & authorised by the grans of powers provided for in such person’s wrines: sppolnursent &5 such anormey-infact.

@ Each of the Chalrman, the President and the Vice Presldams of the Company ks hereby authorized. for and on behall of the Company, to appalnd in wrillng any person the. anomey
infact of the Company with fiull power and autharty o eeeruse, fir and on behallof the Company, under the seal of the Comgany or otherwise. such Wrisien Commimments of the
Company s ey be speciied In such written appolmment, which specficetion may be by geseral type or dass of Writen Commiimeniis or by speeificarion of ane or mone Ertcular
‘Wririem Commirmerns.

4} Each of the Chalrman, the Presidert and the Vice Presidents of the Company 8 bereby authorised, for and an benalf of the Company, w0 delegase |0 wriling to any other officer of the
Company he sstbority & execute, foe and on behall of the Company, uoder the Gompany's seal or otherwise, such Wrinen Commitmenis af ihe Company & are spedfied in sush
verttier delegainn, which specificion may be by general yypeor dassof Written Conurdiments ar by specificiton of one or mare panicular Wristen Comminmenis

(5 The signarure of any nilicer or other person exccuting any Wrirten Commament or appointment or delsgtion pusuant 1o this Resolnion. and the sl of the Comgany, muay be alfied by
Facsicrifle @it such Wrines Commetment or wrilen appoinbment of deliegarian

FURTHER RESOLVED, that the formgomy Resulution shall not be desmed to be an exchstve statemens of the powers and authority of offkoers, emplhyees and u_nuwmmnﬁxmdm berhalfl af
the Comparyy, and such Resolution gxall not imé or otherwise affect the exerrise af any such power or muhory otherwise walidly granted or vested ™ &

i, Dawn M. Chloros, Assistanr Secremry of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY. PACIFIC INDEMMITY COMPANY, WESTCHESTER FIRE
INSLTRANCE COMPANY and ACE AMERICAN INSURANCE COMPANY (the “Companies”) do hereby contify that -

i the forepoing Resolutions adupted by the Board of Directors of the Companies are true, correct and in full force and effect, =
)  the foregoing Power of Amorney 1s true, cormect and in full fores and effect.

Given under my hand and seals of sald Companies st Whitehouse Station, N). this Bth Day of October 2020

Onun . O dsones

Terem M. Chloroes. Assastant Secretary’

TN THE EVENT ¥OU WISH TO VERIFY THE AUTHENTICITY OF THIS BOND OH NOTIFY US OF ANY OTHER MATTER, PLEASE CONTALCT US AT: =
{S0H) BiD- 3453 Fax. OG- 3656 e-maik

Combired FED-WIG-FEWFIL- AAIS [rev. 1118}
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ACORD' CERTIFICATE OF LIABILITY INSURANCE o202

THIS CERTIFICATE IS 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 POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificato holdor Is an ADDITIONAL INSURED, the policy(les) must havo ADDITIONAL INSURED provisions or bo endorsed,
If SUBROGATION IS WAIVED, subjoct lo the tarms and conditions of tho policy, cortain policles may rogquire an endorsomont. A statament on
this certificate does not confer rights to the certificate holder in lieu of such endorsament(s).

PRODUCER fﬂem T Tom Fields
Hoch Insurance Agency Inc 5 d 26014717585 T PAX  (JBOMTIBE50
209 E. Washington Center Road ik gy (260MT1- |, moy; (260M471-8550
Fort Wayne, IN 46825 | snomgss; Istaling@hochinsurance.com
_. INSURER{S) AFFORDING COVERAGE =~ L NuCE
I o - maunena; Soloctive insurance Company ofAmerice | 12672
msuRED  Mosaic Buiiding Solutions insuren s : SELECTIVE INS CO OF SC 18259
700 Clay Street ™~ |wsuse it e e i et ek R
Sulte 200 INSURERC: ey s —iee e ol o)
Fort Wayne, IN 46802 | INSURERD: PR Vet T e e e
| suRER & e, S E—— .
INBURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE 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 DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS.
| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

' TYPE OF INSURANCE oyl oLcY wumeeR MDY | e | umms
A [\f-_cnumummmw [y [82411810 06/15/2020 06/15/2021  eachocoummence | 1,000,000
cumsmce v/ occur _ PREMISES {Es comcmungn) 3 5C0,000
B = | MED EXP {Amyonoparsen) | 8 15,000
SERSONAL 8apvmumy s 1,000,000
GENL AGGREGATE LIMIT APPUES PER _GENERALAGGREGATE _ |3 _ 2,000,000
POLICY TS Loc _PRODUCTS -COMPOPASG |§ 2,000,000
OTHER. | I s
A AUTOMOBILE LIARILITY Y S2411819 06/152020 CB/1S/2021 GOUETEOBMGLE WIT 5 1,000,000
AMY AUTO BOODILY IN_JLW‘I' {Pev parsan) 1 o
ﬁmu EGUT%SMEI: [ _m;"mlwm"ﬂ_, TP —
ALITOS Gy ALTOS ONLY (Porgocieeng !} e g
1
A v_{l UMBRELLA LIAR P | S2a1181s 06/15/2020 |06/15/2021 | eacwoccummence |s 5,000,000
[ Joem [/ neremons 0 | 3
A WORKERS CONPENSATION By WC 5086244 06/15/2020 |06/15/2021 hﬁﬁf,m L -
%mmm“?i"&mﬁ?n‘fm"'“ IEI IWia §2. SN ACCRRT e 1,000,000
{Mariditary In MH) _EL CisEAse eaewmovee s 1,000,000
:mm#mnmam EL DISEASE .POLICY LIMIT | 3 1,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES [ACORD 101, Addiional Remarka Schedule, may be sttached | moro space ba requined)

Project- Promenade Park- New Restroam Building
Location- Promanada Park, Downlown Fort w“m":l é% ListiMty and Autemcble Lisbitty
Faort Wayne listed as additional insured a ial and Aulomo .
E: gg :: Fort Waprn'r: will receive written notice of 30 days prior to cancellation, change or @ material changa in the policy and a 10 days notice far non

paymant.

“CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVERED IN

Fort Wayne Parks & Recreation ACCORDAMCE WITH THE POLICY PROVISIONS.

705 E State Blvd

Fort Wayne, IN 46805 AUTHORIZED REPRESENTATIVE 5 .

© 1888-2015 ACORD CORPORATION. All rights resarved,

ACORD 26 (2016/03) The ACORD nama and loge are registered marks. of ACORD



DATE (MMDBYYYY]

—
ACORD' CERTIFICATE OF LIABILITY INSURANCE 10/0112020

THIS CERTIFICATE 15 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 POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certaln policies may require an endorsamant A statement on
this certificate doos not confer rights to the cortificate holder in lieu of such endorsemsnt(s).

i Name:  Tom Flelds - ==
208 £ Washinglon Canter Road GO o, (2604717555 B2 o (PB0VAT1-8550
Fort Wayne, IN 46825 | AnDREss: jstalling@hochinsurance.com
INEURER[S] AFFORDING COVERAGE | HAIC @
iMsURER & : Selective Insurance Company of America | 12572
wsumen  Mosaic Buliding Solulions S meuren . SELECTIVE INS CO OF SC : 19259
700 Gy et ey '
Fort Wayne, IN 46802 | INSURERD: — _I_ .
[NSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WgR| | L | POLICYEFF | POLICY EXP |
i"g], TYPE OF INSURANCE :""m"lll"'Fl POLICY NUMBER DG I LIKTS
A :\4 COMMERCIAL GENERAL LIABILITY Y I 52411819 06/15/2020 ﬁﬁ:“zﬂﬂ | EACH OCCURRENGE s 1,000,000
|7 camswace [Vocom || | PREMISES (Es oecumnca: | 5 500,000
. _ —— i | | MED EXP (Any cne parmon) H 15,000
. | PeRsONALsADvIGURY | 1,000,000
GENL AGGREGATE LIMIT APPLIES PER i GENERAL ADOREGATE 5 2,000,000 |
 eoucy | | GEE Loc { PRODUCTS - COMPOP AGG | § 2,000,000
OTHER I | | 3
A AUTOMOBILE LISELITY ¥ 52411818 0B/15/2020 |06/15/2021 | COMBIED SNGLETWT | 5 1,000,000
ANY AUTD | ! BODALY INJURY (Par parsan) | %
MStowy || AFSS | | BODLY INIURY Persectarg |8 .
HRED KONCWNED [ PROPERTY DAMAGE P
ALITOS OMLY ALITOS DMLY ‘ | fPar pecident; 3
§
|
A i v{i UMBRELLA LIAR OCCUR ! 52411818 06/15/2020 |Bﬂ.f15.|'2ﬂ21 | EACH OCCLRRENCE 5 5,000,000
EXCESS LIAR ciamsmape | | | | AGGREGATE s 5,000,000
E j &n E RETENTION § U fr. | | 5
A - me—— o sl | WC3086244 06/15/2020 [08/15/2021 |/
| ANY PROPRIETOR/PARTHEREXECUTIVE | EL EACH ACCIDENT i 1,000,000
| OFFICERMEMEER EXCLUDED? E] INIA il
{Merdatory in KH] EL DISEASE-EAEMPLOVEE |3 1,000,000
o yea, casziibe unger | ; -
IFTICN OF DSERATIONS balow | EL DISEASE . POLICY LIMIT | § 1,000,000

| | | |

DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES |ACORD 101, Addtianal Remarks Schadule, may ba sttached (f more space is reguired)
Project- Promenade Park- New Restroom Building Project# 22037
Lecation- Promenade Fark, Downtown Fort Wayne, IN 45802

The City of Fort Wayne listed as additional insured for General Liability and Automabie Liability.
The City of Fort Wayne will receive written notice of 30 days prior to cancellation, change or a material change in the policy and a 10 days notice for non

payment

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, WOTICE WILL BE DELIVERED IN

Fort Wayne Parks & Recreation ACCORDANCE WITH THE POLICY PROVISIONS.

705 E State Bivd
" Gelane STallins

Fort Wayne, IN 46805 AUTHORIZED REPRESENTA
£ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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PLEASE SEE LAST PAGE - LETTER FROM CITY OF FORT WAYNE SECTION 00458
AFFIRMATIVE ACTION

CITY OF FORT WAYNE
AFFIRMATIVE ACTION PROGRAM

This Document may be completed electronically at the following website address
https://tinyurl.com/COFW AffirmativeAction

NAME OF COMPANY

ADDRESS CITY, ZIF CODL
E-MAIL ADDRESS ) PHONE #
FAX =

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.

Name: (please print) Title:
Date: Signature:
1. Does vour firm have a written Affirmative Action Program? Yes No
AL 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 Wawvne? 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 DU380 - PAGE10OF 8
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6.

SECTION 004581
AFFIRMATIVE ACTION

Will vour firm make every effort 1o increase employment of minorities at all levels of its
workforce with particular emphasis to categories where few, if any, minority people are
emploved? Yes No

Current number of employees

Number of employees in January of this Year

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

List minority recruitment sources below:

Agency Contact Person Date
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 2013;

Al Officials and Managers %
B. Professionals %a
5 Technicians %
D. Sales e T
E. Office and Clerical Y
F. Skilled Craftsman %

AFFIRMATIVE ACTION SECTION 00380 - PAGE 2 OF 5



SECTION 004581
AFFIRMATIVE ACTION

G. Other %
8. WRITTEN STATEMENT OF COMPANY POLICY
It is the policy of that Equal Employment Opportunity is afforded to all

qualified persons without regard to race, sex, religion, color, national origin, disability, age or
veleran status.

In support of this policy, will not discriminate against any emplovee or
applicant for employment because of race, religion, sex, national origin, sex, age, disability or
veteran status.

I'he will take affirmative action to insure that applicants are employed and that
emplovees 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. layofTs or
termination.

Name of Company or Firm Date

Signature of Highest Company OfTicial

Name and Title of Signer

Please type or print

AFFIRMATIVE ACTION SECTION 00380 - PAGE 3 OF §



STATISTICAL INFORMATION FOR
AFFIRMATIVE ACTION / VENDOR COMPLIANCE

SECTION (04581
AFFIRMATIVE ACTION

Name of Contractor or Supplicr {Imformation Given By)
Address and Telephone Number Person Filling Out This Form and Data
EMCLOYEES BY RACE/ETHNICITY/SEX | DISABLED EMPLOYEES —
EEOC CATAGORY W [BLKE| H |OTHER | W |BLK| H | OTHER i,
|M|F M|F M|F|M|F| (Designate) | M|F M|F M(F M (Designate) | -
I. OFFICIAL & | |
ADMINISTRATORS
2. PROFESSIONALS i [ '|

"1 TECHNICIANS

4. OPERATIVES

LM

LABORER

6. OFFICE AND
CLERICAI

7 SKILLEIDDCRAFT
WORKERS

i. SERVICE -
MAINTENANCE
WORKERS

9 SALFS WORKERS

' ToTALs

_—
PERCENTAGES

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 @ vear.

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 he 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 clausc 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: .
maonth. day year

Name of Bidder

Title:

Official Address & Zip Code

END OF SECTION 004581

AFFIRMATIVE ACTION SECTION 00380 - PAGESOF 5



CITY OF FORT WAYNE

April 14, 2020

Jacob Fetters

Mosaic Building Selutions, LLC
709 Clay Street, Suite 200

Fort Wayne, IN 46802

Subject: City of Fort Wayne Affirmative Action Program

Dear Mr. Fetters:

This letter is to notify you that your Affirmative Action Application has been received by the City of Fort
Wayne's Vendor Compliance Office. Equal Employment Opportunity and Affirmative Action are very
important to the City of Fort Wayne and to the people of our community.

We look forward to assisting you in reaching our mutual goals. Your application will be in effect for one
year and the expiration date is March 26, 2021.

If you have any guestions or concerns, please contact our office at {260) 427-2445.
Sincerely,
":; Lﬁ-&‘ £ -_E_"L.."‘F
Jessica Bucher
Compliance Officer

EN{IAGE * INNOVATE = PERFORM

CITIZENS SQUARE
200 E. Benry St * Forr Wayne

Andiana » 46802 * www.oioyefforowayne.org
Hipiin) Dby Enaly



SECTION 004582
CERTIFICATE TN LIELT OF FINANCAIL STATEMENT

CERTIFICATE IN LIEU OF FINANCIAL STATEMENT

[, Jacob S Fetters - the _President
Name

,of Mosaic Building Solutions, LLC
Position Company

HEREBY CERTIFY THAT:

1. The Financial Statement of said Company, dated the |8thday of May » 20 20
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,

!‘J

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

DATE: 10/08/2020

; Jacob S Fetters —
Signato Printed Name of Signatory

ACKNOWLEDGED

SUBSCRIBED AND SWORN to before me, a Notary Public, in and for said County and State, this
8th  day of October , 2020

NOTARY PUBL

Amanda L. Leffler
Notary Public Printed Name

A Resident of _Allen County. Motary Public - State of Indiana

My Commission Expires 10/1 8/2023 County of Residence: Allen

B

END OF SECTION 004582

CERTIFICATE TN LIEU OF FINANCIAL STATEMENT - PAGE |

My Commesson Exp. Oct. 18, 202

T W —



SECTION 004583
EB.E. DECLARATION FORM

EMERGING BUSINESS ENTERPRISE (E.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 pot an E.B.E, contractor.

. The undersigned firm declares that it is an E.B.L., contractor. Please specify
percentage ol the economically disadvantaged individual’s
ownership: Y.

4 The undersigned declares that it and the firm . 8

certified E.B.E., have entered a joint venture to perform this contract. and
therefore will be considered to be an L.B.LE. 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 4 Minority Business Enterprise (MBE) or Woman Business Enterprise (WBE),
if such status exists.

. The undersigned firm declares that it is certified MBE Contractor.
E. The undersigned firm declares that it is a Certified WBE Contractor.
Contractor: Contractor:

Mosaic Building Solutions, LLC

By:- By:

lts:  President [ts:

NOTE: A successful, non-E.B.E. hidder 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 (15/08/06) 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.L. 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

EBEMBEMWBE WAIVER/REDUCTION APPLICATION

Type of Waiver Requested: X EBE MBE WBE

Project Resolution Number: 220037

Project Name:  Promenade Park New Restroom Building
Submitted By:  Mosaic Building Solutions, LLC
Address; 709 Clay St,, Suite 200

City, State Zip Code: _ Fort Wayne, IN 46802

Phone: 200-498-7672 Email:  tbade@mosaic-building.com

Each of the following elements must be present in order 1o 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, (11 the space given is not suflicient, please attach additional pages as needed.)

I, Please give detailed statement of efforts to identify and select portions of the project to sub contracL

Mosaic referenced the CFW EBE, WBE, MBE Directory dated September 2020 from the City of

Fort Wayne's website. Subcontractors applicable to the project were identified and contacted
either by phone or email. Mosaic identified subcontractors to perform the landscape work,
plumbing/mechanical and the electrical work.

2. Please provide a list of your contact with EBE/M/WRE firms.
O Name of firm contacted: _Apex Electric, LLC
Address: 1304 Maumee Ave. Fort Wayne, TN 46803
Phone;  260-739-5948
Contact Date & Time:  Oclober 5, 2020 al 3:58 pm
Method: [ Phone [OFax [ Written [ Other (explain); Email

0 Name of firm contacted: Break Thru Plumbing
Address: 1024 Fckart St. Fort Wayne, IN 46806

Phone: 260-410-7738
Contact Date & Time: October 5, 2020 at 10:52 am

Method: O Phone O Fax O Written & Other (explain): _Email

0 Name of firm contacted: CR Maintenance

Address: 2715 Greenview Ave. Fort Wayne, IN 46809
Phone: 260-410-3715

Contact Date & Time:  October 5, 2020 at 4:00 pm
Method: [ Phone O Fax [ Written [ Other {explain): _Email

|1f 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



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/WRE firm was subcontracted:

Muosaic Building Solutions did not receive any quotes from EBE subcontractors
for the Promenade Park Restroom project prior to the time of bid. Break Thru
Plumbing did call and state he may bid the project; however, Mosaic never
received a quole.

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

Contractor Price Quoted
1 i,
: 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 oceurred), and please indicate why negotiations were unsuceessful:

¢.  Please include other documentations thai demonsirate that the EBE/M/WBE quoles were
higher than non-EBE/M/WBE firms.

Summary:

I, Jacob Fetters of Muosaic Building Solutions, LLC  (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.)
Signeﬂ:j& :?F r;,-zr‘ iv"‘\ Date:  October 8, 2020

Title:  President

END OF SECTION 004583

E.B.E. DECLARATION FORM —PAGE 3
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L.B.E Waiver/Reduction Application — Additional Documentation

Name of firm contacted: Crislian Magadan

Address: 1830 Wayne Trace Fort Wayne, IN 46816
Phone: 260-205-7956

Contact Date & Time: 10/05/20 at 4:02 pm

Method: Email

Name of firm contacted: Deign Build Electncal Contracting, LLC
Address: 2403 Fairoak Dr. Fort Wayne, IN 46809

Phone: 260-747-3470

Contact Date & Time: 10/05/20 at 10:59 am

Method: Email

Name of firm contacted: Lawnscape Site Development, Inc.
Address; 6808 Parrott Road Fort Wayne, IN 46803

Phone: 260-749-8611

Contact Date & Time: 10/05/20 at 3:51 pm

Method: Email

709 Clay Street | Suite 200 | Fort Wayne, Indiana 46802 | (260) 498-7672

www.mosaic-building.com

Page |1



SECTION 004584
FORM NO. 96

CONTRACTOR'S BID FOR PUBLIC WORK - FORM 96

Stata Form 52414 (R2 1 2-13) | Forom 86 (Hewvisad 2013)
Prescribed by State Board of Accounts

PART |
(To be completed for all bids. Please type or print)

Date (month, day, year): October B8th 2020

1. Governmental Unit (Owner), _City of Fort Wayne Parks and Recreation

2. County : Allen

3. Bidder (Firm)._Mosaic Building Solutions, LLC

Address: 709 Clay Street Suite 200

City/State/ZIPcode: Fort Wayne, IN 46802
4. Telephone Number: 250493-?5?2

5. Agent of Bidder (if applicable): Na

Pursuant to notices given, the undersigned offers to furnish labar and/or material necessary to complete
the public works project of CIty Of Fort Wayne Parks and Recreation
(Governmental Unit) in accardance with plans and specifications prepared by _Hoch Associates

and dated 09/14/2020 for the sum of

See Quote Form s See Quote Form

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 |s 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 ongin or ancestry.
Breach of this covenant may be regarded as a material breach of the contract.

CERTIFICATION OF USE OF UNITED STATES STEEL PRODUCTS
{!f applicable)

|, 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 (1.C. 5-16-8-2). | hereby certify that | and all
subcantractors 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

The above bid is accepted this dayof . Subject to the

following conditions:

Contracting Authority Members:

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

Governmental Unit: _Fort Wayne Parks and Recreation Department

Bidder (Firm) Mosaic Building Solutions, LLC

Date (month, day, year): _ October 8th, 2020

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 neesded.

SECTION | EXPERIENCE QUESTIONNAIRE

1. What public works projects has your arganization completed for the period of one (1) year prior to the
date of the current bid?
Completion
Contract Amount Class of Work Date Name and Address of Owner
| 22,361.00 Renovation 12/2018 FW-AC Airport Authority
| 2.080,900.00 | Addition/Renov. 10/2018 | EACS/Leo Elementary Schoo
2,488,300.00 | New Construction 10/2018 City of Warsaw/New Fire Stat
89,410.00 Renovation 9/2019 Smith-Green Comm. Schools

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

Expected
Contract Amount Class of Work Cuns;;l:;tinn Mame and Address of Owner
6,500,900.00 Renovations 11/2020 FWCS/Washington Center ES
4,549,346.11 New Building 11/2020 DeKalb County Corrections
25,744,660.00 New Building 11/2020 NACS/New Elementary Schot
86,090.00 Remodeling 10/2020 FW-AC Airport




Have you ever failed to complete any work awarded to you? No If so, where and why?

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

Bob Harrison - Franklin Electric, Fort Wayne, IN

Charles Shepard lll - Fort Wayne Museum of Art, Fort Wayne, IN

Dave Musselman - Murray Equipmnent, Fort Wayne, IN

Mike Foulk - TRIN, Ashley, IN

_E}_t]et Kitch - Kitch Financial

SECTION Il PLAN AND EQUIPMENT QUESTIONNAIRE

Explain your plan or layout for perfforming proposed work. (Examples could include a narrative of when
you cauld 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.)

‘Mosaic will procure the materials for the project and submittals will be collected and

submitted for submitted for approvals. We will start the actual work according to the

submitted for submitted for approvals. We will start the actual work according to the

outlined in the specs.

Please list the names and addresses of all subcontractors (l.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.

Don R Fruchey Inc. 5608 Old Maumee Road Fort Wayne, IN 46803

Votaw Electric, 3421 Centennial Drive, Fort Wayne, IN 46808
Almet Inc., 300 Hartzell Road, New Haven IN 46774

Central Indiana Hardware, 5322 Keystone Ave, Fort Wayne, IN 46825
“Hall Aluminum, 3033 Wayne Trace, Fort Wayne, IN 46806




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 subcontractar, 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 obligation to
immediately notify the govermmental unit in the event that you subsequently determine that you will use a
subcontractor on the proposed project.

Listing to be provided following the selection of accepted alternates, and

in accordance with the contract documents.

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

This project will require standard construction equipment. We do not anticipate

purchasing any new tools and/or equipment for this project.

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

| have received bid offers to substantiate the prices used in this proposal.

SECTION IIl CONTRACTOR'S FINANCIAL STATEMENT

Attachment of bidder's financial statement is mandatory. Any bid submitted without said financial
staterment 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 an oath, says that he has not, nor has any ather
member, representative, or agent of the firm, company, corporation or partnership representad by him, entered
into any combination, collusion or agreement with any person relative to the price to be bid by anyone at such
letting nar 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 V OATH 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 Fort Wayne this 8th day of October 2020

Mosaic Building Solutions LLC
(Mame of Drganfzau'dr?,l'

By

Jacob S. Fetters, President i
(Title of Ferson Signing)

ACKNOWLEDGEMENT
STATE OF Indiana
) 55
COUNTY OF Allen
Before me, a Notary Public, personally appeared the above-named Jacob S. Fetters ~and

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

Subscribad and sworn to before me this 8th day of October , 2020

Motary Public - State of Indiana '

My Commission Expires: 10/ 18/2023

F i County of Residence: Allen 1
County of Residence: Allen : _'/ My Commission Exp, Oct. 18, 2023




Fart of State Form 52414 (R2 / 2-13) / Form 96 {Revised 2013)

BID OF
Mosaic Building Solutions LLC
(Contractor)
709 Clay Street, Suite 200
{Addrass|

Fort Wayne, IN 46802

FOR
PUBLIC WORKS PROJECTS
OF

Fort Wayne Parks and Recreation

705 E State Blvd

Fort Wayne, IN 46805

Filed ;

Action taken




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
cither IC 4-13-6.4 (Qualification for State Public Works Projects) or 1C 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.

Maosaic Building Solutions, LLC
Name of Company

By: 7@ ﬂ%
(Signature)

Jacob S Fetters

{Printed Name)

Title: President

END OF SECTION 004585

INDIANA CONTRACTOR CERTIFICATICN 004585 - PAGE |



SECTION 004536
CONFLICT OF INTEREST

CITY OF FORT WAYNE, INDIANA

Maosaic Building Solutions, LLC
(Vendor Name)

VENDOR DISCLOSURE STATEMENT RELATING TO:

o FINANCIAL INTERESTS;

2, POTENTIAL CONFLICTS OF INTEREST,;

3. CURRENT AND PENDING CONTRACTS OR
PROCUREMENTS

\endors 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
infarmation as set forth below.

The following disclosures by Vendars are required for all contracts with annual payments by the City in the
amount of $50,000 or more. Vendors shall disclase 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 Vendar (or its parent), please check all
that apply and provide their names and addresses (attach additional pages as necessary).

(i) Equity ownership excaading 5% )

{ii) Distributable income share exceeding 5% L]

{lii) Not Applicable {If N/A. go to Section 2) (X))

Name: Jacob S Fetters Mame:
Address: 709 Clay St 200, Fort Wayne [N 46802 Address:

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

sale proprietorship (____ ) stock )
partnership interest () units (LLCY ()

other (explain)

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

MName: W

Name: o

Updated 8/22/2017 Page 1



SECTION 004386
CONFLICT OF INTERES]

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
canflict 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:
oy . No X

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, Brather or Sister, Step Brather or Step Sister, Half Brother ar
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 Mo X

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

Section 3. DISCLOSURE OF OTHER CONTRACT AND PROCUREMENT RELATED INFORMATION

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

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)

b. Does Vendor have pending contracts (including leases), bids, proposals, or other pending procurement
relationship with the City? Yes No_ X

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 B/22/2017 Page 2



c.

SECTION 004386
CONFLICT OF INTERES

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

Yes Mo X

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

Mame ! Position / Payment Terms!

MName ! Position / Payment Terms!

MName !/ 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 aor 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:

\endor (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 voluntarly excluded from any
transactions by any federal, state or local unit of government:

Mo officer or director of Vendor (or its parent) or individual listed in Section 1a. is presently indicted far or otherwise
criminally or eivilly 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 mare public transactions (federal. state or local) terminated for cause or default;

Mo officer or director of Vendor (or its parent) or individual listed in Section 1a. has, within the five (5) year penod
precading 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 ar 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 (ili) 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, VVendor 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 520 million
dollars or more in credit that will provide goods or services to the energy sector of Iran or extends 520 million
dallars or mare in credit to a person identified on the list as a persan engaging in investment activities in Iran.
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SECTION 004586
CONFLICT OF INTERES

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

Masaic Building Sclutions, LLC 708 Clay ST Ste 200, Ft Wayn=. IN 48802
(Name of Vendaor) Addrass
( 260) 48B-7672
Telephone

ifetters@mosaic-bublding. com

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 adeguate knowledge to make the abave 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.

MName (Printed) Jacoh S Fetters Title President

Signature Date 10/08/2020
& L7

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 =

FORT WAYNE
PARKS AND
RECREATION

Pursuant to Aricle 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 websile at:
http:/fwww.citvoffortwayne.org/purchasing-home.hitml.  As a condition of being awarded any contract, the

successfiul Bidder shall sign this Drug Policy Acknowledgement and agree 1o 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.

Mosaic Building Solutions, LLC
Name of Company

Jacob § Fetters - President

Name and Title

Drug Policy Acknowledgement Form
00 54 52-1

END OF SECTIOM 004587
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SECTION 004588
E-VERLFY 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 contructor through the E-Verify program. E-Verity means the
clectronic verification of work authorization program of the [llegal Immigration Reform and Immigration
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 required to verify the work eligibility status of all newly hired employees
of Contractor through the E-verily 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 ils 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.

Muosgic Building Solutions, L.LC
Name of Company

Tifle sident

ACKNOWLEDGEMENT

STATE OF INDIANA )
) S8
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 _8th _ day of Octaber .20 20

My Commission Expires: 1(1/18/2023

Signature of | ublic

w

Resident of _Allen County Amanda |. Leffler
Printed Name

Amanda L Leffler |

Matary Public - State of Indiana
County of Residence; Allen

My Commussion Exp. CGct 18, 7[}?%

END OF SECTION (04588




SECTION 0045849
NON-COLLUSION AFFIDANVT

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
hidding, 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, anv rebate, fee gifl. commission or thing of value on account of such sale.

OATH AND AFFIRMATION

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

Dated this 8th day of October ._2020

Mosaic Building Solutions, 1.1.C

(Name of Organization)

President

{Title of Jersan Signing)

ignature

ACKNOWLEDGEMENT

STATEOQF Indiana )
) 55
COUNTY OF Allen )

Before me, a Notary Public personally appeared the above named and swore that the statements
contained in the foregoing document are true and correct.

Subseribed and sworn 1o me this _8th day of _October . 2020

Motury Public *

My Commission Expires: _ 10/18/2023

> e e e

Amanda L. Leffler
Notary Public - State of Indiana

thl]g&%fg\%ﬁ&s;dence Allen
My Commission Exp. Oct. 18, 2023
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Bunn, Inc.
Landscape I'orms
Harlow Landscaping
Sierra Concrete
Carrington Masonry
ML Zehr

I'nilored Foam

Big C Lumber
Momper Insulation
Central Indiana Hardware
|.alorce

Hall Aluminum
Summit Painting

A Hattersley, Inc.
Henry Electric

709 Clay Street | Suite 200 | Fort Wayne, Indiana 46802 | (260) 498-7672

Promenade Park- New Restroom Building

Project No. 220037
Subcontractors & Suppliers
{Subject to Change)

www.mosaic-building.com

Page | 1
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Promenade Park- New Restroom Building
Project No. 220037
Estimated Schedule
{Subject to Change)

Sitework Nov, 2 — Nov. 23
Foundations MNov. 231 —Dec. 7
Masonry Dec. 7~ Dec. 21
Framing/Rooling Dec. 21 —Jan. 6
Plumbing/Mechanical MNov. 30 — Dec. 14
Electrical Dec, 14— Dec. 30
Painting Finishes Jan. 6 — Jan. 13

Site Conerete Jan. 13 — Jan. 27
Landscaping March | — March |5

709 Clay Street | Suite 200 | Fort Wayne, Indiana 46802 | (260) 498-7672

www . mosaic-building.com

Page | 1
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MEMORANDUM

To: City Council Members, City of Fort Wayne
From: Steve Schuhmacher
[ G - File

Subject: Council Approval of Promenade Park Restroom Project
Dates: October 20, 2020

The Fort Wayne Parks and Recreation Department, on behalf of the Board of Park
Commissioners i3 requesting approval for a contract with Mosaic Building Solutions Ine. The
contract is for the construction of & new 230 s.£. restroom facility located on the north side of
Promenade Park, just north of the existing playground site. The project was publicly bid through
the City Purchasing office and Mosaic Building Solutions was the most responsive low bidder
with a base bid of $318,900.00.

Please review the attached digest and bid tabulation for more information.

[ will be available at the Council meetings to answer any questions you may have and I may also
be reached at 427-6401.

Thank you for your consideration and support

We respectively request your approval of this contract so that we may proceed with the work. It
you have any questions, please feel free to contact me at 427-6401 or the Executive Director,

Steve McDaniel at 427-6407.

Thank you in advance.



BILL NO. $-20-10-36

REPORT OF COMMITTEE ON FINANCE
November 10, 2020

Jason Arp Chair

Sharon Tucker Co-Chair
All Council Members

An Ordinance approving the awarding of Quest Bid #7311399 - Promenade Park
Restroom Project - by the City of Fort Wayne, Indiana, by and through its
Department of Purchasing and Mosaic Building Solutions, Inc. for the Parks and
Recreation Department

Involving a total cost of $318,900.00

COMMITTEE ON REGULATIONS HAVE HAD SAID Ordinance under
consideration and beg leave to report back to the Common Council that
said Ordinance

COUNCIL MEMBER DO PASS DO NOT PASS ABSTAIN

I

ARP P

CHAMBERS @J i

ENSLEY A,%:/ﬂ

FREISTROEFER
HINES ;

JEHL

PADDOCK

TUCKER

LANA R. KEESLING

CITYCL.ERK
- /ﬁmz e "me* -




Public Hearing Date: N/A

Read the first time in full and on motion by Councilperson Arp.

Read the second time by title and referred to the Finance Committee.

Read the third time in full and on motion by Councilperson Arp, placed on passage by
the following vote:

TOTAL VOTES AYES NAYS  ABSTAINED  ABSENT
ARP . = - .
CHAMBERS 2 . - -
DIDIER 2 T - -
ENSLEY 0 2 - -
FREISTROFFER = 0 - =
HINES 2 ] - -
JEHL 2 ] - -
PADDOCK 2 l:l - -
TUCKER = 0 - -
v, R cope. TR
DATED: November 10, 2020 | A TY HAewoloror

LANA R. KEESLING, Eyfr CLERK

Passed and adopted by the Common Council of the City of Fort Wayne, Indiana, as

Special Ordinance No. 5-20-10-36 onthe 10th day of November 2020
AT ]EST . 1

.-Ir /_@ w

L ’f 14 q\.'_% f-"-"".’t’ﬂ:‘.?“x / I
'LANAR. KEESLING [ / / PRESIDING OFFICER

CITY CLERK (P

Presented by me to the Mayor of the City of Fort Wayne, Indiana, on the 12th

of November 2020, at the hour of || .1 o'clock A.M. E.S.T.

"f--_--h\. o

!
|

\ 7R f&f-d{‘f"ﬁ"\

LANA R. KEESLING, CITY CLERK
Mt

M
Approved and signed by me this /2" day of /Vé‘v’-a s~ Fe &

2020, at the hour of 2-=¢d o'clock yz. .E.S.T.
RECEIVED —'%w;f... /‘” 4..,

THOMAS C. HENRY, MAYOR/"
NOV 16 2020

LANA R. KEESLING

CITY GLE




