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BILL NO. S-26-02-01
SPECIAL ORDINANCE NO. S- \L}’ZAO
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 COMMON 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 total 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.

APPROVED AS TO FORM AND LEGALITY

MUALTP

Malak Heiny, City Attorney







SHARON TUGKER, MAYOR

January 9, 2026

Yard Jobs
4961 N Old Fort Wayne Rd
Huntington, IN 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 mowing 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 ;arliest 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




RYBIOLEE Ry SYe8l)
ighborhood Code Weed Program |TBH#8881812
yner: Purchasing ‘
|icltor: Fort Wayne IN, Eity of
/242023 11:00 AM EST
Plerre Kerlegrand | Yavrd Jobs KLA Pmpgt YARD RAIDERZZZ JL Oetting Worx Co
1e |ltem Description
1{1-3000 square feat $22.00 $35.00 $25.00 $20.00 $35.00 $70.00
2{3,001- 6,000 square feet $37.00 $48.00 530,00 $25,00 $55.00 $140,00
316,001~ 9,000 square feet 451,00 $58.00 $35,00 $40.00 §75.00 $2:10.00
419,001 ~ 12,000 square feet $63.00 $70,00 $45.00 $60.00 $95.00 $280.00
5{12,001 - 22,000 square feet $75.00 $80.00 $50.00 $80.00 $135.00 $560.00
622,001 -1 acre $94.00 $95.00 $150,00 $150,00 $145,00 $1,120.00
7|1 acre plus $99.00 $100.00 $225.00 $225.00 $165.00 1$1,120.00
Lots with overall weed helghts in excess
8|of four feet- per entire lot. $32.00 $50,00 $250.00 $250.00 $185.00 $1,150.00
Removal of trash In excess of three 30
’ '"‘igallon $8.00 $5.00 $20.00 $15.00 $45.00 $15.00
o Total 548100 454100 $830,00 $865.00 £945.00 $4,665.00
‘ratdication of Poison vy and other noxious weeds !
10}hourly rate $24.00 $25.00 $100.00 $100.00 $55,00 $60.00
11|cost per gallon of chemicals $16.00 $20.00 $75.00 $52.99 $68.00 $16.00
Total §40.00 $45.00 $175.00 $152.89 $123.00 $76.00
Need Trimming for Commerclal Properiles )
12}hourly rate 430.00 $35.00 $115.00 $100.00 $65.00 560,00
$551,00 $621.00 $1,120.0D\ $1,117.99 $1,183.00 $4,801.00
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
03/17/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
THE COVERAGE AFFORDED BY THE POLICIES

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

RIGHTS UPON THE CERTIFICATE HOLDER. THIS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subjact to the terms and condltlons of the policy, certaln policles may require an endorsement. A statsment on
this certificate doos not confer rights to the certificate holder In lieu of such endorsamont(s).
PRODUGER CONTAGT DIANE EAKRIGHT
CARPER-KOEPPE INSURANCE, INC. PHONE | 260-488-2636 TR ot
PO BOX 128 wgléss: carperkoeppelnsurance@gmail.com
__ INSURERIS) AFFORDING COVERAGE NAIC#
HAMILTON IN 46742 nauRerA; AUTO OWNERS
INSURED INSURER B ¢
PIERRE KERLEGRAND INSURERG:
7015 MAPLECREST RD INSURERD 3
INSURERE:
FT WAYNE IN 46835 INSURERE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:!
E INSURED NAMED ABOVE FOR THE POLICY PERIOD

THIS IS TO CERTIFY THAT THE POLICIES OF |
CERTIFICATE MAY BE IS

NSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR (
SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED

|ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OTHER DOCUMENT WITH RESPECT TO WHICH THIS
HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDIT PA
T TYPE OF INSURANCE e POLICY NURBER I F e URITS
S [ COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
"] cuamsamoe [X] ocour 'DAMAGETORENTED @ | 300.000
| MED EXP (Myonoporson) | $ 10,000
A ] X 09887685 03/17/2025 | 03/17/2026 | persGNALAADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE _ |s 2000000
poucy |__| SE6F Loc PRODUCTS - CoMPIOPAGE | 82,000,000
OTHER:; $
AUTOMOBILELIABILITY _&%& F{g&f'_"mﬁ Mt |5 1,000,000 ]|
_] ANY AUTO [ BODILY INJURY (Por person) | §
A | %%é)onw 3%?{5{%;:2?) X 55-887688-00 03/17/2025 | 03/17/2026 gﬁgg.;giubﬁg;;nwdom) s
X WSS onwy AUTOS ONLY | {Per accidont) :
[ umerewALIAG ‘__ OCCUR EACH OCGURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE s
lDEn l lRETENTIONS e - $
e M
ANYPROPRIETORPARTNERIEXECUTIVE EL. EACH ACCIDENT s
OFFICERMEMBEREXCLUDED? N/A 3
(Mandatory In HH) EL. DISEASE - EA EMPLOYEE] §
e, e CF GPERATIONS below £ L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS | LOCATIO

NS / VEHICLES (ACORD 401, Additonal Remarks Schedule,

way ba attachad i more spaca s requirad)

200 E BERRY ST STE 210

FT WAYNE

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF FT WAYNE ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
DIANE EAKRIGHT

IN 46802

|
ACORD 25 (2016/03)

The ACORD name and logo are reg[sterad marks of AGORD

© 1988-2015 AGORD CORPORATION. All rights raserved.



PIERRE KERLEGRAND
7015 MAPLECREST RD
FORT WAYNE, IN 468351868

Saeoms(L1H  Worker's Compensation Board of Indiana

Clearance Certificate for Independent Contractors

Name of Indépendent Contractor Trade Name of Independent Contractor Specified Trade
" PIERRE KERLEGRAND - - PIERRE KERLEGRAND ' MOWING
7015 MI/\\I?Sé%SRSEST RD it o
=C XXX-XX-4424 -
FORT WAYNE, IN 468351868 (260) 557-5212
: E-mail Address Date Issued Affidavit of Exemption Number
- dustave1969@gmail.com 2/13/2025 1526318
Is applicant an Indiana resident? YES If not, state of residence: IN

Pursuant provisions of IC 22-3-2-14.5 and/or IC 22-3-7-34.5, Applicant has confirmed the following information in pursuit of
the issuance of this Independent Contractor Certificate of Exemption:

NO Applicant is an independent contractor, as defined by IC 22-3-8-1(b)(7) and/or IC 22-3-7-9(b)(5).
YES  Applicant is a sole proprietor as defined by IC 22-3-6-1(b)(4) and IC 22-3-7-9(b)(2)
Sole Proprietorship name: PIERRE KERLEGRAND Business ID:
NO Applicant is in a partnership as defined by IC 22-3-6-1(b)(5) and IC 22-3-7-9(b)(3)
Partnership name: Business |D:
NO

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

NO Applicant has employees.
Pursuant to the authority vested in me and in reliance upon the express representations made

above, | hereby certify that applicant is entitled to and hereby is declared to be exempted from
purchasing worker's compensation insurance coverage for the applicant identified above.

Worker's Compensation Board

VALID S

\pMary Taivalkoski
2/13/2025 Executive Administrator

This certificate expires one (1) year from validation date.

State Use Only

$ 20.00 Filing Fee Paid

DOR Filing Fee 5.00 WCB Filing Fee 15.00 Date Entered: 2/12/2025 Validation Date: 2/13/2025
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CERTIFICATE OF LIABILITY INSURANCE 0411612025

DATE (MWDDIYYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poliey, certain policles may requira an andorsement. A statement on
this certificate does not confer rights to the certificate holder in liau of such andorsement(s). :

PRODUCER CONIACT  RANDALL L. KOEPPE
CARPER-KOEPPE INSURANCE, INC, PHONE Extlc 260-488-2636 | FAX A6, ol:
PO BOX 129 EMAL . CARPERKOEPPEINSURANCE@GMAIL.COM
INSURER(S) AFFORDING COVERAGE HAIC #
HAMILTON IN 46742 meurera: AUTO OWNERS
I=URED INSURER B :
R MONTY SORG INSURER G :
YARD JOBS INC " ——
4961 N OLD FORT WAYNE ROAD i
HUNTINGTON IN 46750 {NSURERF 2
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICGY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W{TH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE-TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

POLICY EFF_| POLICY EXP
(MMDDBYYYY) | (MMDD/YYYY) LIMITS

e TYPE OF INSURANCE K@Hﬁ POLICY NUMBER
X | COMMERCIAL GENERAL LIABILITY
|cwus-MAoE OCCUR
Al X 09982783

GEN'L AGGREGATE LIMIT APPLIES PER:

1,000,000

EACH OGCURRENCE
GETORERT 300,000

"DAMAG
| PREMISES (Ea oteul rmnea]

MED EXP {Any ono person) 10,000

0411312025 | 0411312026 | personaL ADvINOURY |5 1:000,000

GENERAL AGGREGATE 2,000,000

DESCRIPTION OF OPERATIONS bolow

$
$
s
s
$
poov | 5B [ Jroe PRODUCTS - coMPiOPAGS | § 2:000,000
s
OTHER:
| COMBINED SINGLE LIMIT
| AUTOHOBLELIARILITY o | e tidont) $
ANY AUTO BODILY INJURY (Por porson) | §
] OWNED SCHEDULED
| Aoy SoHED BODILY INJURY (Por accdont)| §
NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per acadent)
$
UMBRELLALAB | | ogcuR EACH OCCURRENGE _ s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ! l REVENTIONS s
WORKERS COMPENSATION [ERue | |8
AND EMPLOYERS' LABILITY YIN
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCGLUDED? N1A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE] §
|1 yas, doscribo und:

4

E.L. DISEASE - POLICY LIMIT

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schodule, may ba attached {f mors space Is required)

200 EAST BERRY STREET SUITE 490

michelle.metzger@cltyoffortwayne.org

FORT WAYNE IN 46802
]

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF FORT WAYNE ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
RANDALL L. KOEPPE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD nams and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
04/17/2025 14:52

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS'CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER
Stroup, Adam
2815 N Jefferson St

CONTACT
NAME:

PHOI FAX
TAIo Yo, Exty; (260) 356-2522 {AIC, No: _

E%Alkléss-, Adam.Stroup@infarmbureau.com

Huntington, IN 46750
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: United Farm Family Mutual Insurance Company 15288
INSURED
INSU :
YARD JOBS, INC. URER B
4961 N OLD FORT WAYNE RD INSURER C :
HUNTINGTON, IN 46750-9603 INSURER D :
INSURER E :
INSURER F :

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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR OLICY EFF_| POL
LTR TYPE OF INSURANCE | WVD POLICY NUMBER (EMIADM (5M,6%W& LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
j CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
] MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D S D Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY GOMBINEDSNGLELMIT 151,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
A S i Scied X CAP8521314 04/10/2025 |04/10/2026 | BODILY INJURY (Per accldent)|
X ED X_| NON-OWNED PROPERTY DAMAGE $
| A | AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ I RETENTION § . $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [ StRrure | [E
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NJA

(Mandatary In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE| $

E.L. DISEASE - POLICY LIMIT

L:cd

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

FORT WAYNE, IN 446803

CERTIFICATE HOLDER CANGCELLATION
CITY OF FORT WAYNE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
200 E BERRY ST THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Stroup, Adam

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



4116/2025

‘“E_/‘/’”:}.’@ CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
This certiflcate does not confer rights to the certificate holder In lieu of such an endorsement(s).

PRODUCER i e
NAME:
AMSTUTZ INS INC PHONE FAX
4302 FLAGSTAFF CV (AJC. No. Ext.): (AJC. No, Ext.):
FORT WAYNE, IN 468154416 E-MAIL
ADDRESS:
INSURED INSURER(S) AFFORDING COVERAGE NAIC #
U :
YARD JOBS, ING INSURER A : TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
4961-N OLD FT WAYNE RD INSURER B :
HUNTINGTON, IN 46750 INSURER G :
INSURERD :
INSURERE :
INSURERF :
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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'{‘fs TYPE OF INSURANCE ',‘,‘,’;% ﬂ,’\‘,‘; POLICY NUMBER &ﬁ}égvmm ﬂﬁﬁiymmﬂp LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
I CLAIMS-MADE l:l OCCUR PREMISES (Ea Occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
pocy [ | prosecT [ Jioc PRODUGTS —~ GOMP/OPAGG | $
OTHER
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTQ (Ea accldent) $
BODILY INJURY (Perperson) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AuTOsONLY AUTOS ONLY (Per accident) s
$
UMBRELLA LIAB 0CCUR EACHOCCURRENGE s
EXCESS LIAB CLAIMS-MADE
AGGREGATE $
DED RETENTION
$
WORKERS COMPENSATION X |PER OTH
AND EMPLOYERS' LIABILITY vin |NJA UB-6R27344-8-25 03/13/2025 03/13/2026 STATUTE -ER
ANY PROPRIETORIPARTNER/EXECUTIVE N
OFFICER/MEMBER EXCLUDED?
A | (Mandatory in NH) EL, EACH ACCIDENT $500000
if yes, describa under
DESCRIPTION OF OPERATIONS BELOW E.L. DISEASE—EAEMPLOYEE | $500000
E.L. DISEASE — POLICY LIMIT | $500000
$
s
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
YARD JOBS, INC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
4961-N OLD FT WAYNE RD BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
HUNTINGTON, IN 46750 AGCORDANCE WITH THE POLIGY PROVISIONS

AUTHORIZED REPRESENTATIVE

© 1993-2015 ACORD CORPORATION. All rights reserved.
AGORD 25 (2016/3) The Acord name and logo are registered marks of ACORD



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

bbs, /#C

of this award.
RFPs & BIDS
BidRFP#| 773 7 538 /1572 ;
Awarded To | f7evvre Kerlearand Y Vard Tohs /. :
Amount | $100,000.00¥ Perre Ke g rent  #100 0ao.00 = VorD)]
Conflict of interest on file? | (] Yes . [ No ”
Number of Registrants
Number of Bidders | ¢
Required Attachments | RFPs — attach Award Matrix; Bids — attach Tab Sheet
EXTENSIONS
Date LastBidOut| 2-24/-23
# Extensions Granted 2
To Date
SPECIAL PROCUREMENT
Contract #/ID

(State, Federal,
Piggyback--Authority)

Sole Source/
Compatibility Justification

BID CRITERIA (Take Buy Indiana requirements into consideration.)

Most Responsible,
Responsive Lowest '

O No Ifno, explain below

!%Yes

If not lowest, explain‘




COUNCIL DIGEST SHEET

COST COMPARISON

Increase/decrease amount
Jfrom prior years

For annual purchase

(if available).

DESCRIPTION OF PROJECT / NEED

Identify need for project &
describe project; attach
supporting documents as
necessary.

rs Biol Covers + 2. £
foc the 202( \nfeed Season.

Y rAS
¥4

 REQUEST FOR PRIOR APPROVAL

Provide justification if
' prior approval is being
requested.

FUNDING SOURCE

Account Information,

[BUNSE.SZ S527




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

To: Council Members
From: Christopher Blauvelt, Deputy Director _4}5’,
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. This is a

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.



BILL NO. S-26-02-01

REPORT OF COMMITTEE ON FINANCE
February 17, 2026

Geoff Paddock Chair
Nathan Hartman Co-Chair

All Council Members

An Ordinance approving the awarding of 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
Involving a total cost of $200,000.00

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

COUNCIL MEMBER DOPASS DO NOT PASS  ABSTAIN
BENDER ﬂZf é..l

<

BOOKER }%5 g !@ f
CHAMBERS '

ENSLEY

FREISTROFFER % %u«%
HARTMAN N
JEHL /L (N

MYERS S

oJ
PADDOCK M

JOHN D. MCGAULEY
CITY CLERK




Public Hearing Date: N/A

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

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

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

TOTAL VOTES AYES NAYS ABSTAINED  ABSENT
BENDER X ] ] ]
BOOKER X [ [ O
CHAMBERS X ] ] ]
ENSLEY ¢ [ [ [
FREISTROFFER < [ [ [
HARTMAN < [ [ [
=G ] ] ] X
MYERS X [ ] ]
PADDOCK X [ [] O]
DATED: February 24, 2026 Q@(/IA—- { O (‘/'-{

'JOHN D. MCGAULEY, CITY CLFy(

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

Special Ordinance No. S-26-02-01 onthe 24th day of , February , 2026

gt ol LA ./

JOHN p. MCGAULEY PRESIDING OFFICER
ITY CLERK

Presented by me to the Mayor of the City of Fort Wayne, Indiana, on the  25th
of February 2026, at the hour of {«Z,'Q@ o’clock A.M. E.S.T.

\ ol tveflate

/JOHN D. MCGAULEY, CITY CLEBK

Approved and signed by me this Z§ day of \‘.1—[)% UOIAT 2026, at the

hour of Iy o’clock "D . %_)
Fort Wayne Indiana
Office of the City Clerk SHARW
FEB 2 5 2026
RECEIVED
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