January 27, 2026

To BPW,

I, Larry D. Parker Jr., Sewer Manager, have reviewed Bob Frame Plumbing application and
agree that they are in line with the City’s Sewer Insurance Program and the 2026 Sewer
Insurance contractor rates. Please let me know if you have any questions.

Thanks,

Larry D. Parker, JR

CITY OF SOUTH BEND, INDIANA

BOARD OF PUBLIC WORKS

=TIN AN

Elizabeth A. Maradik, President Joseph R. Molnar, Vice President

Murray L. Miller, Member Breana N. Micou, Member
Wf Megae, P.E (%%7 1. vt

Abigail E. Magas, Member Attest: Hillary R. Horvath, Clerk

Date:  February 10, 2026




IN LICENSE NO. PC88700840

Z30FRANIE uc.

PLUMBING SERVICES

2442 JACLYN COURT, SOUTH BEND, INDIANA 46614-3700
Telephone (574) 291-7511  FAX (574) 299-1297

December 22, 2025

Board of Public Works

County City Building, Room 1316
227 W. Jefferson Blvd.

South Bend, IN 46601
bpwhids@southbendin.gov

Re: Pre-Qualification Checklist for Water Works Utility Service Line Repair Program & Sewer Insurance
Lateral Repair Program

To Whom It May Concern:

Section (b)

(i) IN Secretary of State online copy of Business Entity Information (attached).

(ii) Prior business name: Bob Frame Plumbing & Heating, Inc.6,

(iii) No violations within the preceding five (5) years.

(iv) We utilize our staff on payroll which consists of members from Local #150 & Local #172. We
have 4 operators and 1 apprentice operator, 7 plumbers, 3 plumbing apprentices, 2
maintenance tradesmen and 2 helpers to ensure that we have sufficient employees on staff
to complete the work we are bidding on.

(v) Individuals who will perform work on the public work project on my behalf will be properly
classified as an employee or as an independent contractor under all applicable state and
federal laws and local ordinances.

(vi) See attached for evidence of participation in apprenticeship and training programs are
approved by and registered with the United States Department of Labor’s Office of
Apprenticeship, or its successor organization.

{vii) Written plan for employee drug testing from Local 172 attached.

(viii) ~ Statement attached re: utilizing a surety company which is on the Bureau of Fiscal Service “
Dept. of Treasury’s Listing of approved Sureties”.

(ix) We do not have any federal, state or local tax liens or tax delinquencies owed to any federal,
state or local taxing body in the preceding three years.

(i) City of Mishawaka — Similar jobs for both South Bend Water Works Utility Service Line
Repairs and South Bend Sewer Insurance Lateral Repairs

Thank you for your time and consideration.
Sincerely,

Tyler M. Frame, President




CITY OF SOUTH BEND, INDIANA
CONTRACTOR'’S BID FOR PUBLIC WORK
RESPONSIBLE BIDDER CHECKLIST

Project Name ta \C
Project No.
For Bids Due |- 1% 4, ,

Contractor Name: 3, Coraces O\\\mh'lhob%ﬁr\“@fb. Tire .

The City seeks to enhance its ability to identify responsive and responsible bidders on alt City public works
projects by institution of comprehensive submission requirements in compliance with State law. Quality
workmanship, efficient operation, safety, and timely completion of projects requires that ail bidders meet
certain minimum requirements to be responsive and responsible bidders.

THIS FORM MUST BE SUBMITTED WITH YOUR BID.

**THIS FORM ONLY APPLIES TO BIDS GREATER THAN $250,000, **

INSTRUCTICNS:

If you are a pre-qualified bidder, complete Section | only.

If you are not a pre-qualified bidder, complete Section li only.

Section Il acts as an application for pre-qualification. Submission of Section Il will allow the bidder to be
considered for pre-qualification for bids with the City of South Bend Department of Public Works. Pre-
qualified bidders will then be exempt from a portion of the submission requirements outlined in Section 6-
71 of The Responsible Bidding Ordinance No. 10975-23 (hereinafter, “Responsible Bidding Ordinance”)
for a period of twelve (12) months.

Thereafter, contractors who are pre-qualified must submit a complete application for continuation of “pre-
qualified” standing, on a form provided by the City ("Responsible Bidder Checklist (1) Pre-Qualified
Bidders”) within twelve (12) months of obtaining pre-qualified standing. If the status of any item changes
within the twelve (12) months, it is the responsibility of the contractor to nolify the City. Failure by any pre-
qualified contractor to submit its complete application for continuation of “pre-qualified” standing within the
time prescribed above shall result in automatic removal of the designation, effective immediately foliowing
the twelve (12) months of pre-qualified standing.

However, the “removed” contractor or subcontractor shail stifl be permitted to bid on City public works
projects, though the contractor must submit all required documents under 6-71 until “pre-qualified” status
is re-established,

Please Note: The City reserves the right to request supplemental information from the bidder,
additional verification of any information provided by the bidder, and may also conduct random
inquiries of the bidder's current and previous customers regardless of pre-qualified standing.

It is the sole responsibility of the potential bidder to comply with all submission requirements applicable to
the bidder in Section 6-71 of the Responsible Bidding Ordinance no later than the date of the public bid

opening.
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POST BID SUBMISSICNS:

Post-bid submissions must be submitted in accordance with Section 6-72 of the Responsible Bidding
Ordinance. The post-bid submission requirements are as follows:

1.

All bidders shall collect, maintain, and provide upon request, a current written list that discloses the
name, address, licensing status, and type of work for any subcontractor from whom the bidder has
accepted a bid andfor intends to hire on any part of the public work project, including individuals
performing work as independent contractors.

Each subcontractor, whose portion of the project is estimated to be at least two-hundred fifty
thousand dollars {$250,000.00), shall be required to adhere to the requirements of Section | of the
Responsible Bidder Ordinance as though it were bidding directly to the City, except that the
subcontractor shall submit the required information (including the name, address, and type of work)
to the successful bidder prior to the commencement of work.

Failure of a subcontractor to submit the required information shall not disqualify the successful
bidder from performing work on the project and shall not constitute a contractual defauit and/or
breach by the successful bidder. However, the City may withhold all payment otherwise due for
work performed by a subcontractor, until the subcontractor submits the required information and
the City approves such information.

The disclosure of a subcontractor list (“Disclosed Subcontractor(s)"} to the City by a bidder shall
not create any rights in the Disclosed Subcontractor{s). Thus, a bidder may substitute another
subcontractor for a Disclosed Subcontractor by giving the City, upon request, written notice of the
name, address, licensing status, and type of work of the substitute subcontractor.

The successful bidder for projects greater than $250,000 and all subconfractors performing work
greater than $250,000 on a public works project are required to submit certified payroll utilizing the
federal form known as WH-347 or a similar form on a bi-weekly basis, submitted within 10 days
after the end of each bi-weekly payroll period. Certified payrolls shall identify the job titie and craft
for each employee. Certified payrolls shall be submitted electronically.

Please Note: Submissions deemed inadequate, incomplete, or untimely by the City may result in
the automatic disqualification of the bid,

The City, after review of complete and timely submissions, shall, in its sole discretion, after taking into
account all information in the submission requirements, determine whether a bidder is responsive and
responsible, and provide a Pre-Qualification Verification Letter. The City specifically reserves the right to
utilize all information provided in the contractor's submission and any information obtained by the City
through its own independent verification of the information provided by the contractor.

Version 5/20/2024



L PRE-QUALIFIED BIDDER CHECKLIST

(a) Acknowledaements:

(i)

(ii)

(iif)

(iv)

(b) Attachments:

(i)

(ii)

(i)
(iv)

Version 5/20/2024

By checking this box, | hereby acknowledge that | am a pre-qualified bidder with
the City of South Bend and that 1 have met the pre-qualification requirements within
the last twelve (12) months. A copy of my Pre-Qualification verification letter
is attached.

By checking this box, | hereby acknowiedge that the City reserves the rightito
request supplemental information, additional verification of any information
provided by me, and may also conduct random inquiries of my current and prior
cusiomers.

By checking this box, 1 hereby acknowledge that apprenticeship and training
programs that | participate in have graduated at least five (5) apprentices in each
of the past five (5) years.

By checking this box, | hereby acknowledge that all subcontractors performing
work greater than $250,000 also meet the qualifications of the Responsible Bidder
Ordinance.

indiana Sacretary of State's on-line records (ie. Business verification) dated within
sixty (60) days of the submission of said document showing that business is in
existence, current with the Indiana Secretary of State’s Business Enlity Report,
and eligible for a certificate of good standing. (Not applicable to individuals, sole
proprietors or partnerships).

Statement on staffing capabilities, including labor sources. This statement
indicates and ensures | have sufficient employees on staff to complete the work. It
outlines how | intend to meet the staffing needs of the work.

List of projects of similar size and scope of work performed in all areas, including
the State of Indiana, within the last three (3) years.

For every project, submit evidence of participation in apprenticeship and training
programs, applicable to the work to be performed on the project, which are
approved by and registered with the United States Department of Labor's Office of
Apprenticeship, or its successor organization. This includes, but may not be limited
to, letters from apprenticeship coordinators detailing the bidder's associalion with
the program, and the United States Department of Labor Office of Apprenticeship
Certificates of Registration of Apprenticeship Programs for each type of work to be
performed on the project.



i PRE-QUALIFICATION CHECKLIST (FOR BIDDERS THAT ARE NOT PRE-QUALIFIED)

{a) Acknowledgements:
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w)
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(b} Attachmenis:
(i) /LS

(i) _‘/u
@y

<

(iv)

(v)

[~ IS

v)

Version 5/20/2024

By checking this box, | hereby acknowledge that I am not a pre-qualified bidder
with the City of South Bend.

By checking this box, | hereby acknowledge that the City reserves the right to
request supplemental information, additional verification of any information
provided, and may also conduct random inquiries of my current and prior
customers. The City reserved the right to ulilize all information provided in this
submission and all information obtained in inquiries or requests to determine if a
bidder is responsive and responsible. Additionally, | acknowledge that all
information provided to the City shall be regarded as public records.

By checking this box, | hereby acknowledge that copies of all Applicable
apprenticeship certificates or standards for training programs applicable to the
work performed on the project may be requested at any time and shall be furnished
upon request.

By checking this box, | hereby acknowledge and ensure that | and ail sub-
contractors, from whom | have accepted a bid and/or intend to hire to perform work
on the public work project, are properly licensed. Furthermore, | acknowledge my
understanding that it is my responsibility to ensure that all sub-contractors have
the necessary licenses to undertake the work called for in this bid. If a sub-
contractor loses their license at any point, it is the responsibility of that sub-
contractor to notify the City.

By checking this box, | hereby acknowledge that apprenticeship and training
programs that | participate in have graduated at least five (5) apprentices in each
of the past five {5) years.

By checking -this box, | hereby acknowledge that ali subcontractors performing
work greater than $250,000 also meet the qualifications of the Responsible Bidder

Ordinance.

Indiana Secretary of State’s on-line records (ie. Business verification} dated within
sixly (60) days of the submission of said document showing that business is in
existence, current with the Indiana Secretary of Stale’s Business Entily Report,
and eligible for a certificate of good standing. (Not applicable to individuals, sole
proprietors or partnerships).

List identifying all former business names.

Any determinations by a court or governmental agency any violations of federal
state, or local laws including, but not limited to, violations of contracting or anlitrust
laws, tax or licensing laws, environmental laws, Occupational Safety and Health
Act (OSHA), or federal Davis-Bacon and related Acts, within the preceding five (5)

years.
Statement about staffing capabilities, including labor sources. This statement
indicates and ensures | have sufficient employees on staff to complete the work |
am bidding on OR outlines how | intend to meet the staffing needs of the work.
Statement that individuals who will perform work on the public work project on my
behalf will be properly classified as an employee or as an independen contractor
under all applicable state and federal Jaws and local ordinances.

For every project, submit evidence of participation in apprenticeship and training
programs, applicable to the work to be performed on the project, which are
approved by and registered with the United States Department of Labor's Office of
Apprenticeship, or its successor organization. This includes, but may not be fimited
to, letters from apprenticeship coordinators detailing the bidder's association with
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the program, and the United States Department of Labor Office of Apprenticeship
Certificates of Registration of Apprenticeship Programs for each type of work to be
performed on the project.

Copy of a written plan for employee drug testing that covers all of my employees
who will perform work on the public work project and meets or exceeds the
requiremnents set forth in 1C 4-13-18-5 or IC 4-13-18-6.

Evidence that | am utilizing a surety company which is on the Bureau of Fiscal
Service “Department of Treasury's Listing of Approved Sureties” as required in the
bid specifications or contract.

Written statement of any federal, state or local tax liens or tax delinquencies owed
to any federal, state or local taxing body in the preceding three years.

List of projects of similar size and scope of work performed in all areas, including
the State of Indiana, within three (3) years prior to the date on which the bid is due.

Date: __ 1~ 2H-3AS
—
WAlrm e
(Sign Mere)

lee M, Frame
(Print Name Here)

% i Vi

(Name of Company)

2903 Jadun losey

{Address of Company)

Qoskn g

(City)

IN

(State)

&Ny - 201 - 181
(Telephone Number)
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CITY OF SOUTH BEND, INDIANA

SEWER INSURANCE PROGRAM POLICY

Pursuant to Ind. Code § 36-9-6-10, as amended from time-to-time, the City of South Bend, Indiana ("City")
acting by and through its Board of Public Works ("Board") is empowered to contract for and maintain all public
drains or sewers necessaty to carry off the drainage of the City. Chapter 7, Article 7 of the South Bend
Municipal Code establishes a sewer service fund ("Sewer Insurance Program") in order to address the repair of
failing private sewer connections, and to address administrative and inspection costs associated with the Sewer
Insurance Program, The goal of the Sewer Insurance Program is to provide City residents with an affordable
insurance program that covers costs to the owners associated with the repair by a private contractor of a lateral
sewer connection to a residence with the City sewer system, subject to a deductible that is the responsibility of the

property owner.

The Board has determined that it is in the best interests of the health, safety, and welfare of its citizens to
establish certain policies and procedures in order to ensure proper repair and operation of the City's sewers. The
Board has further determined that it is in the best interests of the City to establish procedures for the operational
implementation of the Sewer Insurance Program, as well as for pre-qualifying private contractors to perform
repairs eligible for recovery under the Sewer Insurance Program. The operational implementation of the Sewer
Insurance Program is based on the process established in Chapter 7, Article 7 of the Municipal Code. The pre-
qualification of contractots for the Sewer Insurance Program is based upon contractor expelience, financial
strength, technical expel lise, satisfactory past performance and compliance with law.

This Policy delegates certain responsibilities to various decision-makers in order to provide for efficient
administration and implementation of the Sewer Insurance Program. This Policy is intended to supplement the
ordinances establishing the Sewer Insurance Program as same may be amended from time-to-time.

1. The following definitions shall apply to the Sewer Insurance Program:

a. "Cable Machine™ shalll mean the sewer cleaning technology used to clear out obstructions to a Private
Sewer that meets Second Opinion pre-qualification requirements stipulated in the Table on Page 6.

b. "Contractor" shall mean only those contractors meeting the Construction Specifications approved by
the City's Board of Public Works (the Board) (see Exhibit G for Construction Specifications) and who
have been pre-qualified and pre-approved by the City's Board of Public Works in accordance with this
Policy to perform repairs eligible for recovery under the Sewer Insurance Program and are identified
on a Registry maintained by the City's Sewer Insurance Program Administrator.

c. "Private Sewer" shall mean all connections from the Public Sewer to the foundation wall of the
structure located on private property, including any lateral sewer lines flowing into the Public Sewer.

d. "Public Sewer" shall mean a sewer which is owned and maintained by the City of South Bend for the
collection of sanitary sewer effluent.

e. '"Registry" shall mean a listing of Contractors that have been pre-qualified and pre-approved by the
City's Board of Public Works to perform repairs eligible for recovery under the Sewer Insurance
" Program. The Registry shall consist of three separate pre-qualification categories as follows:

1. Second Opinion Contractor: those contractors who are able to evaluate and perform
immediate sewer cleaning and repair work to a Private Sewer
i,  Excavation Contractor: those contractors who are able to perform repair of a Private Sewer
through open cut excavation
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Special Contractor: those contractors that are able to provide services that are beyond the
requirements of typical repair by excavation (i.e. able to perform excavation at depths greater
than eight feet, able to dewater, etc.)

"Sewer Insurance Administrator' shall mean the City's Manager responsible for the
administration, implementation and operation of the Sewer Insurance Program.

"Repair" shall mean any work performed by the City or its designated Contractor to render a
Private Sewer to full operational capacity. All work to inspect the Private Sewer shall be inclusive

in the repair work as defined herein.

"Homeowner" shall mean the person or persons who isfare the title holder of the recorded
property deed for the property services by the Private Sewer in question including the beneficial
owner under a written, recorded land contract.

2. Program Procedures: City staff and contractors operating under the Sewer Insurance Program are
required to adhere to the foilowing procedures. Failure by a contractor to adhere to these procedures
shall result in removal from the Registry.

a.

A homeowner shall notify the Sewer Department through the City 311 system that their Private
Sewer is not functioning correctly, The homeowner or property manager representative
shall demonstrate proof that they have attempted to have their Private Sewer repaired by a
professional sewer cleaner within 90 days of their 311 call. If the homeowner chooses to clean
their Private Sewer with his/her own equipment or rental equipment, this does not qualify as a
cleaning that would allow the homeowner to file a claim for sewer insurance.

Once 311 receives the notification of a sewer backup, the Sewer Department shall inspect the sewer
main to determine if the sewer backup was caused by a blockage or other issue with the Public

Sewer.

If the Sewer Department determines that the sewer backup is due to a Private Sewer malfunction,
and not the Public Sector, the case shall be referred to the Sewer Insurance Administrator.

The Sewer Insurance Administrator shall open a Sewer Insurance case for the sewer backup
tocation. The Sewer Insurance Administrator shall contact the City Water Works for a
determination if the homeowner meets the following conditions:

If the homeowner reporting the sewer backup is in fact the owner of the property in question.
If the homeowner is current on their Sewer Insurance payments.

If the homeowner meets the above conditions, the Sewer Insurance Administrator shall then
engage the homeowner under the Sewer Insurance Program, and provide the homeowner with the
Right of Entry and Release (Exhibit A), a blank Payment Agreement (Exhibit B), and the Sewer
Insurance Information Sheet {Exhibit C).

Homeowners who are not considered "current” by Water Works need to work through the 311
system to address their Water Works account issues prior to receiving service through the Sewer
Insurance Progtam.
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h.

The homeowner shall complete the following actions prior to action being taken under the
Sewer Insurance Program to repair the Private Sewer:

Sign an Agreement for right of entry to property and Release furnished by the Sewer
Department authorizing right of entry onto the affected private property for purposes of
making said repairs and releasing the City from any claim arising from the City's entry
onto the property for such repair purposes (form of which is attached hereto and
incorporated herein as Exhibit 4);

Execute a notarized Payment Agreement (form of which is attached hereto and
incorporated herein as Exhibit B) with the City of South Bend Water Works for the
payment of the 500 deductible that the homeowner is responsible to pay under the Sewer
Insurance Program.

The Sewer Insurance Administrator shall hire a contractor from the Registry to inspect and
repair the Private Sewer. The contractor shall first attempt to clean the line by cable
machine. The contractor shall only be released from their attempt to clean the Private Sewer
with cable machine by the Sewer Insurance Administrator or his representative,

If the contractor successfully cleans the Private Sewer through cable auger, the City shall
reimburse the homeowner any difference in cost actually paid by the homeowner if the
contractor’s fee is less than the $500 program deductible. ff the Contractor’s cost is greater
than, $500 the City will cover the difference in cost from the sewer service fund. If the total
cost of repair is less than $500, the Sewer Insurance Administrator shall readjust the total
amount due from the homeowner under any Reimbursement Agreement signed by the
homeowner to match the actual fee.

If the contractor is unsuccessful in cleaning the Private Sewer through use of a cable machine,
the City may hire the next contractor from the Registry to repair the Private Sewer through
excavation.

As conditions warrant, the Sewer Insurance Administrator may authorize a new sewer
cleanout to be installed on a Private Sewer to facilitate future clean-out and repair activities
on the Private Sewer at no cost to the homeowner minus the cost of the sewer insurance
deductible.

The homeowner shall ensure that their Private Sewer has an accessible 4-inch minimum
clean-out to allow access by the City and its contractor. Toilets, floor drains, gutter
downspouts, or roof vents are not considered acceptable access points.

The Sewer Insurance Administrator may, as situation warrants, and as recommended by the
Health Department, direct work to be performed under the Sewer Insurance Program where
conditions in a residence threaten the health of the homeowner, tenants or neighboring
residents. Tn such cases, work may proceed as directed with only a signed Right of Entry
and Release form, with payment form to be signed afier the work is complete.

3. Program Management

a.

The Board designates the Sewer Insurance Administrator as the decision-maker and manager
charged with daily oversight and administration of the Sewer Insurance Program. The Sewer
Insurance Administrator may prescribe and make recommendations concerning the work
perfomied by Contractors listed on the Registry in order to ensure that the work performed is
cost effective for the City and the property owner, with minimal disruption of City services
and operations

Pre-Qualification Process:
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1v.

vi.

The Sewer Insurance Administrator shall accept proposals from contractors who wish to
be pre-qualified as a contractor approved to perform, repairs eligible for recovery under
the City's Sewer Insurance Program. The pre-qualification process shall include the
following:

(1). Submission of a fully-completed Application for Pre-Qualification for the City of South
Bend, Indiana Sewer Insurance Program (form of which is attached hereto and
incorporated herein as Exhibit D); and

(2). Submission of a financial statement or other evidence of financial responsibility; and

(3). Submission of non-collusion affidavit (form of which is attached hereto and incorporated
herein as Exhibit H}; and

{(4). Any other documentation or criteria which the Sewer Insurance Administrator, in its sole
discretion, requests in order to permit the Sewer Insurance Administrator to evaluate a
contractor's experience, financial strength, technical expertise, satistactory past
performance and compliance with law,

Applications shall be accepted by the Board on a rolling basis.

The Sewer Insurance Administrator reserves the right to request additional information from
perspective contractors in order to fully evaluate a contractor's pre-qualification application.

The Sewer Insurance Administrator, upon receipt of an application, shall present to the Board
for approval to the Registry. The Board shall use its best efforts to approval the vendor's
application in a timely fashion.

Upon submission of the following, Contractors who are accepted by the Board through the
pre-qualification process described in Paragraph 3a, shall be listed on the City's Registry for
a peliod up to one year commencing annually on January I*.

(I). Performance bond in the amount of $25,000 or cash bond in the amount of $25,000; and
(2). Proof of Liability Insurance Per Person in the amount of $50,000; and
(3). Proof of Liability Insurance Per Occurrence in the amount of $1,000,000; and

{4). Worker's Compensation Insurance.

The City reserves the right to reject any and all Applications for Pre-Qualification, and refuse
to include a contractor on the Registry if the City determines in its sole discretion that the
Confractor lacks sufficient experience, financial strength, technical expertise, or equipment to
perform work under the City's Sewer Insurance Program, or has failed to comply with
applicable statutes, ordinances, rules and regulation, or has failed to completely perform their
work satisfactorily, The City may also limit the number of pre-qualified Contractors to be

listed on the Registry.

In order for a Contractor to renew its listing on the Registry, the Contractor shall submit an
updated Application for Pre-Qualification not later than December 15" of the year prior to the

renewal telm.

The Registry shall be continuously updated pursuant to rolling applications.

In order for a Contractor to be approved for listing on the Registry, Contractor must not be under
investigation for any criminal behavior by any State or Federal agency. A failure to disclose
such investigation may impact a Contractor's determination of "responsible” under

L.C. 36-1-2-15.5 on future City Public Work projects.
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Registry Management

The Registry shall be maintained at the office of the Sewer Insurance Administrator, with a

copy held by the Clerk for the City's Board of Public Works.

The Registry shall consist of three separate pre-qualification categories. The categories and
pre-qualification requirements are as follows:

Pre-Qualification
Calegory

Definition

Pre-qualification Requirements

Second Opinion

Those contractors who are able
to evaluate and perform
immediate repair work to a
Private Sewer

Equipment:
s CCTV system {optional)
s Cable machine;
o  Industrial gear driven
device or equivalent;
o ¥ HP motor
o %" cable minimum size:
ability to clean 2 minimam
of 180
Four blade cutter (2", 4")
Shark tooth cutter (2", 4"
& 6™)
o  Expanding cutter(s) (up to
6" expansion)
o Blow bag (optional)
o  Retrievers {(big & small)

Experience:

Demonstrate experience through
reference covering use of
required equipment on sewer
line repair with a cable

machine for lines up to 6"

Excavation

Those contractors who are able
to perform repair work to a
Private Sewer through open cut
excavation to a maximum depth
of nine feet.

NOTE: benching a trench excavation
shall only be anthorized as nii
approved method of trench excavation
if the Sewer Insurance Administrator on
a case by case basis and will not he
assimed as an authorized practice or
Technique for pre-gualification.

Equipment:

¢  Trench box system to
provide trench safety per
OSHA at a trench width of
four feet (outside width)

s Excavation equipment
sufficient for a trench width
of no more than three feet
wide and eight feet deep.

Experience:

Demonstrate experience through
reference regarding sewer line
repair trough open cut
excavation and appropriate post-
construction property
restoration.

Safety:
OSHA confined space training
cel lification
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lv.

v,

Pre-Qualification Definition Pre-qualification Requirements
Category

OSHA competent person
training certification
Special Those contractors who are able Equipment:
to perform repair work under s  Trench box system to
the following conditions: provide trench safety per

e Dewatering (any depth) OSHA for depths greater
«  Open cul excavation than eight feet at a trench

greater than nine feet deep width of four feet (outside
width)

*  Excavator able to support
excavation depths deeper

than eight feet with a trench
width no greater than four
feet.

Experience:

Demonstrate experience through
reference for any special
considerations or conditions

Safety:

OSHA confined space training
certification

OSHA competent person
Training certification

A contractor may be pre-qualified for any combination of the categories within the Registry.

The Director of Public Works, or its designee, reserves the right to utilize a contractor not
pre-qualified on the Registry on a conditional basis for emergency purposes only. Such
emergency purposes shall be the sole discretion of the Director of Public Works. 1f such an
emergency occurs, the Director of Public Works, or its designee, shall be required to follow
Indiana law with respect to the use of an emergency purchase order.

A contractor shall have one of the two following pre-qualified conditions assigned by the
Sewer Insurance Administrator:

(1). Fully pre-qualified: This condition indicates that the Sewer Insurance Administrator has
determined that a contractor has demonstrated through actual work, technical skill,
equipment on hand, or references that they have the capability to perform the work
required for the pre-qualification category in question.

(2). Probationary pre-qualified: This condition indicates that the Sewer Insurance
Administrator has determined that the contractor has met one of the following situations:

(a) The contractor has not demonstrated technicai qualifications to the complete
satisfaction of the Sewer Insurance Administrator, and is being placed on the
Registry provisionally; or

(b) The contractor's success rate in repair of a Private Sewer over a rotating six
month basis has dropped below 75%; or

(¢} The contractor was fully pre-qualified, but has not demonstrated the technical
competence claimed on the pre-qualification form provided.
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The Sewer Insurance Administrator shall develop the three categorical lists within the
Registry with order of contractors based on the date which their pre-qualification application
was received. If multiple applications are received on the same date, contractors for that date
shall be listed in the Registry in alphabetical order.

vil, The Sewer Insurance Administrator shall call contractors from the Registry in the order each

contractor appears on a rotational basis, If a contractor refuses a call, or is unable to respond by
the following business day, said contractor shall forfeit until the next rotation.

vl1l. The Sewer Insurance Administrator shall call contractors from the Registry when repair

h.

conditions change and the nanlre of the repair work moves from a Second Opinion to either
an Excavation or Special condition.

If the Sewer Insurance Administrator determines that a Contractor is not fully complying with
applicable statutes, ordinances, rule and regulations or whose work has been determined to be
unsatisfactory, or lacks sufficient financial strength, equipment or technical expertise to perform
the work may be removed from the Registry for a period of up to three years from the date of the
violation, and shall not be eligible for cost recovery under the Sewer Insurance Program.

If either the Board or Sewer Insurance Administrator leam of an ongoing criminal investigation
of Contractor after approval to the Registry, the Board is authorized to take action to suspend
Contractor from the Registry pending the outcome of such criminal investigation. Reinstatement
to the Registry will be subject to the process described under Section 3(t).

Contractor Notification Process: If a contractor's status in the Registry changes in any way, the
Sewer Insurance Administrator shall notify that Contractor of the Sewer Insurance
Administrator's determination in writing within ten working days of the alleged violation, or pre-
qualification status change. Contractors wishing to appeal the Sewer Insurance Administrator's
determination shall file a written appeal to the Board not less than five business days following
the date of the Sewer Insurance Administrator's notice to the Contractor. The Board shall hear
evidence on the Contractor's appeal at its next regular Board meeting, and the Board's decision
shall be final and conclusive unless an appeal is taken as in all other civil matters. The Sewer
Insurance Administrator's decision shall be entitled to deference by the Board unless it is
arbitrary, capricious, an abuse of discretion, or inconsistent with the rules and regulations of this

Program.

Contractors shall perform construction activities for repait work in accordance with the
construction specifications found in Exhibit G of this policy.

The Director of Public Works, or its designee, may, from time-to-time, make recommendations to
the Board concerning the safe and efficient operation of the Sewer Insurance Program, establish
certain procedures to ensure that work completed by private contractors under the Sewer
Insurance Program is consistent, cost effective and professionally performed, and shall keep the
Board appraised as to unsatisfactory performance of a Contractor listed on the Registry to warrant
being removed from the Registry.

The Sewer Insurance Administrator shall select contractors from the Registry in a specific order
set based on the date and time of application for pre-qualification annually. The order shall not
change unless a contractor is removed from the registry. The Sewer Insurance Administrator may
not deviate from the order unless there is a unique situation where the selected contractor may not
have uniquely qualifying experience to address. If a contractor is skipped in selection for this
reason, they will maintain their place as the next available contractor on the Regisiry. The
contractor selected out of turn will be counted as having performed a service and will be skipped
in the n01mal rotation through the Registry until they come back on the list as the next normally
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available contractor. A contractor shall respond to the selection for work in a reasonable
timeframe (max response timeframe is 24 hours or the next business day whichever is shorter).
Contractors unable to respond in a reasonable timeframe shall notify the Sewer Insurance
Administrator at the initial request for service. Inability to respond will count as work performed
and the Sewer Insurance Administrator shall move to the next contractor on the pre-qualified list.

A contractor may be removed from the Registry by the Sewer Insurance Administrator due to a
pattern of lack of responsiveness on the part of the contractor. A pattern of lack of
responsiveness shall be considered if a contractor does not accept over 50% of selections by the
Sewer Insurance Administrator over a period of six months.

The Sewer Insurance Administrator shall conduct a quarterly evalnation of contractors on the
Registry to maintain a standard of quality performance. Contractors must successfully repair
75% of their cable auger repairs within a sustained six month peviod to maintain their fully pre-
qualified.

If a contractor fails to maintain a 75% success rate, they shall be reduced to a probationary pre-
qualified status for the next quarter. Should a contractor's performance not improve during the
first probationary quarter, the Sewer Insurance Administrator may elect to either remove the
contractor for the remainder of the calendar year or grant an additional probationary quarter. A
contractor may not have more than two consecutive probationary quarters in a calendar year, Ifa
contractor improves their success rate to 75% or above, they shall be re-instated to a fully pre-

qualified status on the Registry.

The rate schedule for contractor costs incurred while performing work as directed by the Sewer
Insurance Administrator as attached hereto under Exhibit E. These rates will be reviewed by the
Sewer Insurance Administrator annually and any revisions requested through the Board prior to
the beginning of a new calendar year,

Contractors may petition the Sewer Insurance Administrator to add or adjust rates within the rate
schedule. If petitioned, the Sewer Insurance Administrator shall contact all pre-qualified
contractors to determine if additional rate categories are needed. The Sewer Insurance
Administrator shall report contractor petitions and response to the Board with recommendation
regarding adding additional rates or re-setting the rate amounts.

The Sewer Insurance Administrator shall provide a quarterly report to the Board with
recommendations and analysis of the program. The quarterly report shall contain the following
information:
Contractor performance: include recommendations as to which jobs/cleanings cannot or
should not be held against a contractor for determination of continved competency (provide
proof of extreme conditions of the specific situation)
Contractor billings per job type. Use Exhibit F for definition of job types and levels of
excavation.

Contractors shall be directly and solely liable to a Homeowner for any damage to any
Homeowner's person or property caused by the Contractor's acts, conduct or omissions arising
from or within the scope of this Program. Contractor shall release and fully indemnify the City
from any claim or cause of action of any kind which Homeowner may make against the City for
any act, conduct or omission by the Contractor under this Program. Indemnification includes but
is not limited to Contractor's payment of any legal fees or legal expense incurred by the City in
defending such Homeowner claim.



Exhibit A

AGREEMENT FOR THE PURPOSE OF
TEMPORARY RIGHT OF ENTRY
RELEASE AND TNDEMNTFTCATTON

WE, THE UNDERSIGNED, being the Owner(s) and/or Tenani(s) of the real estate described below, give
the tight, privilege and authority for the purpose of Temporary Right of Entry onto and/or across said real
estate for the following purpose:

Purpose of Entry:
a. Forinspection of the private sewer to determine if the Jine is broken and requires repair and

replacement; and
b. For making repairs to or replacement of said private sewer line by the City of South Bend,

Indiana.

Property Location: e - South Bend, Indiana.
(property address)

Dates: Beginning on ————————-— and ending after .

The undersigned dees/do hereby agree to jointly and severally, release, indemnify and hold the City of South
Bend (the City}, and its agents, employees, contractors, successors and assigns harmless from all suits, claims or
proceedings of any kind, as a result of the City's entry on the above property under this Agreement. This does
not include release from damage caused by a Program Contractor performing repair work. The undersigned
further acknowledge(s) that this release includes but is not limited to any damage to the foundation, the
foundation walls and/or the building line and exterior briek wall resulting from excavation necessary to make
repair, and that South Bend Municipat Code Sec, 17-61 expressly requires a property owner to be fully
responsible for any repair of the lateral sewer line from inside the basement to the oufside exterior brick wall of
the above property. This means that any sewer line break or malfunction which exists under the building
foundation is the owner's sole responsibility and is not cevered under the City insurance program. Nor does the
Sewer Insurance Program cover any costs relating to removal or replacement of trees, shrubbery, plants, lawns,
sprinkler systems, or other landscaping features or bard surface improvements such as driveways, patios, and
sidewaiks, gas grills, and similar items per South Bend .Municipal Code Sec, 17-58.

This Agreement shall be interpreted and enforced according to the laws of the State of Indiana.

The undersigned persons executing and delivering this Agreement represent and certify that they are the
owners or tenants of the said property and have the authority to execute and deliver this Agreement and
that all necessary action has been taken and done.

DATE: . Witness:

(City employee requesting access to property}
OWNER(S) | TENANT(S):
Signatire (printed name)

Printed Name

Printed Home!



Exhibit
SEWER REPAIR REIMBURSEMENT AGREEMENT

City of South Bend, Indiana

Date:

Billing Address:
Borrower's SSN:

I, , (Borrower) of , South

Bend, Indiana promise to pay to the order of the Sewer Repair Fund, South Bend Water Works, 125 West
Colfax Avenue, P.O. Box 1714, South Bend, Indiana 46634, the sum of $500 as follows:

One hundred dollars ($100) at the time of the execution of this
note, followed by 1 I monthly payments of $33.34, and one
final payment of $33.26 (total 12), all added to my South
Bend water bill at the address listed above which 1 agree to

pay.

Iunderstand that there will be no interest charged on the amount due pursuant to this note as long as my
payments are current, but that during any period of delinquency, I will be charged interest at the rate of
eight percent per annum. I hereby waive presentment for payment, profest, notice of protest, and
nonpayment of this note, and agree that upon default in payment of this note, or any part when due, the
whole amount remaining unpaid shall, without notice or nonpayment or demand of payment, immediately
become due and payable, with atlorney's fees and without relief whatsoever from valuation of

appraisement laws,

Tunderstand that if the total cost of repair is less than $500, that Water Works shall amend my payment
schedule to match the actual cost of the repairs.

Contact Person for Borrower (excluding spouse):

BORROWER:
Name & relationship to BOlrower (Please print) (Signature)
Telephone No:
Telephone No:
-
State of Indiana )
) 8S:
St. Joseph County )
Subsclibed and sworn to before me, a Notary Public in and for said County and State this day of
.20
Notary Public

0
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Exhibit C
PROPERTY OWNER FACT SHEET
CITY OF SOUTH BEND SEWER INSURANCE PROGRAM

What is the Sewer fl1stirai [ce Program?

The Sewer Insurance Prograni (the Program) assists South Bend homeowners in the repair of
their sewer connection lines.from the outside of their building to the City main line usually located under
the adjacent street. The repairs covered by the Program are those which do not result from failure to
perform regular maintenance and line eleaning. After a sewer line is repaired under the Program,
the owner is responsible for removal or replacement of any trees, shrubbery, plants, lawns, sprinkler
systems, or other landscaping features, and for replacing hard surface improvements such as asphalt,
conerete, or brick driveways, patios, sprinkler systems, gas grills utility lines, foundations, and any
other surface or subsurface improvements found on public or private property.

Who gualifies for the Program'?

If'you are a residential water utility customer living in a dwelling with no more than two units or
a commercial water utility customer, payving for sewer and water service within the City of South Bend,
you may have the option of filing a sewer insurance claim with the City of South Bend.

I | have a sewer back-up in mv home. what is the procedure?

If you are experiencing a back-up in your home, please call the City's 311 service center.

2. The City's Sewer Department wiil determine if the blockage is a result of the City's sewer
main or the residential sewer lateral to your home.

3. If the back-up is due to a blockage in your sewer lateral, you will be advised to first hire a
private sewer cleaning contractor to attempt to open up your private lateral line.

4. If this attempt to open up the private lateral fails, the Sewer Insurance Administrator will
work with the homeowner to sign up for the City's program, and will arrange for the
owner's payment of the required $500 deductible.

5. The repair will be completed by one of the City's approved contractors with the repair and
costs monitored by the Sewer Insurance Administrator.

Please explain the cost of the Program:

Sewer line repairs oflen cost several thousand dollars. Under the Program, the homeowner is
responsible onfv for payment f the $500 insurance deductible. Before a Program gualified contractor will
repair your sewer connection, you must complete forms and pay the $500 deductible or at least
$100. You can arrange to pay the balance in 12 equal installments as part of your water bill by signing
a payment agreement. You must also sign a separate form authorizing the City to enter your property to
make repairs. Return the signed forms along with your deductibie payment to:

South Bend Water Works

215 S. D Martin Luther King Jr Bivd
P.O. Box [714
South Bend, Indiana 46634

The Water Works also can notarize your payment agreement if you return it to them in person.

12



ExhibitD
APPLICATION
PRE-QUALIFTCA TTON FOR THE CITY OF SOUTH BEND, INDIANA
SE\WWER INSURANCE PROGRAM

13



Name of Company:

Pre-Qualification Category

Second Opinion

Excavation Special

L

Attach copies of the following documents:

1. License Number

2. Bond letter stating limits for single project and aggregate program
3. (Corp. or LLC Only) Corporate authority and/or proof of registry with the Secretary of State to

do business in Indiana

Principal Place of
Business:

MR Zachyn Leorh
&m\h*buﬂ TN Yy

Mailing Address:

nena

Telephone:

e - 51

Cell: M- 3BL-23| Fax:
E EH5-01D & 3A9- 1397 #uiw'&ﬂ'—rmn\mbm@cmﬁ

Ownership Information
(Identify all owners if'the
Company, if applicable)

Dovia Q. Crome oo e

Nature of Company's

Business
(Brieflv deseribe the type of
services your company provides)

(Provide references as necded to
validate experience for specific
pre-gualification)

S A via) A Lovmrarcia) Dsvicas
CranteiPal 2 Trausiricd Vi

OSHA Competent Person
Certification
(Name of holder, expiration date)

e Ahvachdd

14



OSHA Confined Space
Training Certification
(Name of holder. expiration dote)

S Qfacrhed

License lnformation
(Nome offwider, Zicel Ise iype.
number)

&\-QM OC Ix‘\d'\am
— Ao nay Loscpotalvier CoRioDINN

~ Plombing Lontracker:
Davia © Foame, O 3P0
a1 M, Fama, PLVNQ000B0

Equipment On Hand
(Provide procf of ownership alld
tist of equipment owned by
company for use in determination of
pre-qualification)

G, AWoorad

By signing and submitting this application, I/we agree to follow all City of South Bend Prevailing
Specifications and Special Provisions (enclosed in the Sewer Insurance Program Policy as Exhibit G)

By signing and submitting this application for pre-qualification, 1/we understand that as a Contractor under
the City Sewer Insurance Program, I/we shall be directly and solely liable to a Homeowner for any damage
to any Homeowner's person or property caused by the Contractor's acts, conduct or omissions arising from
or within the scope of this Program. 1/we shall release and fully indemnify the City from any claim or cause
of action of any kind which Homeowner may make against the City for any act, conduct or omission by the
Contractor under this Program. Indemnification includes but is not limited to Contractor's payment of any
legal fees or legal expense incurred by the City in defending such Homeowner claim.

Dlin T e

Sidanure T\*\l" M, FM Signature Signature
Pr=de )
Title Tirle Title
lQ - 39‘)’ 65
Date Date Date
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Exhibit E

SEWER INSURANCE
CONTRACTOR RATE SCHEDULL

January 1,2025

Pre-qualification category: Second opinion
Cable Augering $237.00 Hour

Pre-qualification category: Excavation

Notes:
1, Total crew size shall be a maximum of two persons unless otherwise approved by the Sewer

insurance Administrator or representative thereof,

2. Equipment costs shall include operator for same.

3. Contractor shall invoice all other material used on an itemized basis.

4. No rate adjustments shall be made for overtime hours nor fees associated with travel time.

5. There will be no fees associated with use of pick-up trucks and trailers.
Trip Charge for Excavator $355.00 Job
Excavator $177.00 Hour
Trip Charge for Other Equipment $148.00 Job
Rubber tire backhoe $142,00 Hour
Mini Excavator $142.00 Hour
Air Compressor ~5131.00 Job
Combination Cleaner Truck $355.00 Hour
Compactor {(hand) S60.00 Job
Dump Truck {20 yd) $106.00 Hour
F350 Dump Truck or Similar/ Trailer $82.00 Hour
Laborer $81.00 Hour
Saw Cutting $88.00 Job
Trench box. 6' x 6' * $166.00 Job
Trench box, 8'x 6' * $355.00 Job
Trench box, 10" x 16’ 5472.00 Job

*When needed, steel sheeting included in cost of trench box,
Pre-qualification category: Special

Special conditions shall be address by the Sewer Insurance Administrator through City of South Bend
emergency contracting procedures.
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Exhibit I

SEWER INSURANCE
REPORTABLE JOB CATEGORIES BY PRE-QUALIFICATION CATEGORY

Pre-qualification category: Second opinion

Cable Repair of a Private Sewer through cleanout of the line by cable machine.
Augering

Clean-out | Install of a clean-out by the Sewer Insurance Program as detenmined by the
Sewer Insurance Administrator

Pre-qualification category: Excavation

Dig Level | Definition

e  Slab home foundation (four to five feet deep)

1 *  Repair work perforimed mainly by hand or backhoe at depths up to five
feet
» Home has a basement with floor drain
2 e Repair work performed mainly by backhoe at depth from five to eight feet

Trench box may be required

* Home has a basement with floor drain

e Repair work may require sidewalk removal and replacement

3 e Repair work requires working around water lines

Repair work performed mainty by backhoe at depth from six to eight feet
Trench box required

¢  Home has a basement with floor drain; basement wall may be between
sidewalk and curb line

* Repair work may require sidewalk removal and replacement

» Repair work requires working around water lines, tree removal required
Repair work performed mainly by backhoe at depth from seven to ten feet

*  Trench box required

Pre-qualification category: Special

Dig Level | Definition

¢ Home has a basement with floor drain; basement wall may be between
sidewalk and curb line; repair work involves work under the street

pavement
* Repair work may require sidewalk and curb removal and replacement

3 . . . . .
s  Repair work requires working around large diameter water lines (24"
diameter), large gas mains (six-inch diameter), tree removal required
* Repair work performed mainly by backhoe at depth from nine to 15 feet
*  Trench box required
6 Replacing long sections of Private Sewer with new pipe or using liner to fix

sections of pipe.
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Exhibit G

SEWER INSURANCE
PROGRAM SPECIAL PROVISIONS

Fr.

PREVAJLING SPECIFICATIONS AND DESIGN & CONSTRUCTION STANDARDS

The City of South Bend's PREVAILING SPECIFICATIONS, most recent version, and DESIGN
& CONSTRUCTION STANDARDS, most recent version, and the INDOT Standard
Specifications, current edition with all Supplemental Specifications to date, are to be used in this

program.

Each contractor is specifically instructed to become completely familiar with the PREVAILING
SPECIFICATIONS and the DESIGN & CONSTRUCTION STANDARDS prior to submitting

a pre-qualification application.

These SPECIAL PROVISIONS will list only "Additions" or "Deletions” to the PREVAILING
SPECIFICATIONS and are to be used only in conjunction with the PREVAILING
SPECIFICATIONS.

in the event of conflict between the SPECIAL PROVISIONS and the PREVAILING
SPECIFICATIONS, the SPECIAL PROVISIONS will govern.

TERM ‘08 EQUAL"

A. Prevailing Specifications/INDOT Standard Specifications Section: None
B. Additions;

1. Where the term "or equal" is used in these specifications, the contractor deviating from
specified item shall file with his/her bid a letter fully explaining and justifying his/her
proposed article or equal with the Sewer Insurance Adminisirator. The Sewer Insurance
Administrator shall be the sole judge in determining if the "or equal” offered meets the
specification.

TAX EXEMP]
A Prevailing Specifications/INDOT Standard Specifications Section: None
B. Additions:

1. Materials and properties purchased under contract with the Owner that becomes a
permanent part of the structure or facilitics constructed are not subject to the Indiana Gross
Retail Tax (Sales Ta'<).

CONTROL OF }VORK

A, Prevailing Specifications/INDOT Standard Specifications Section: 105

B. Additions:

1. The complete responsibility for this project lies with the Director of Public Works of the
City of South Bend, Indiana through his authorized representatives.
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2. Construction Engineering - The Contractor shall provide all the necessary, qualified personnel,

equipment and supplics to perform all work required under this item. There will be no direct
payment for this item.,

V. LEGAL RELATIONS
A. Prevailing Specifications/TNDOT Standard Specifications Section; 107

B. Additions:

L

The Owner, where mentioned in these documents, is the City of South Bend., The Engineer,
where mentioned in these documents, is the South Bend Department of Public Works,

acting through its Bureau of Construction,

The Contractor shall apply for and obtain any and all required permits for the work from local,
state, and federal agencies and shall comply with permit requirements, including the St.
Joseph County / City of South Bend Building Department.

If the Contractor awarded this contract is not a resident of Indiana, within thirty days, the
Contractor shall provide the Engineer with proof that the Contractor is duly licensed, qualified
and registered with the Secretary of State of Indiana to engage in business within the State of
indiana.

VL PROSECUTIOAND PROGRESS
A Prevailing Specifications/TNDOT Standard Specifications Section: 108

B. Additions:

In the event that excessive inclement weather causes a delay in work, the Contractor may apply
in writing for an extension of work schedule. The Director of Public Works through his
authorized representative will establish all time extensions.

Liquidated damages will be assessed at the cost of the day's work on the given day that the
work is not completed as assigned or agreed upon.

All work will be done between 7:00 a.m, and 6:00 p.m. unless authorized otherwise by the
Sewer Insurance Administration. The contractor shall not be paid for travel time and shall

not bill for overtime hours,

The Contractor shall plan his work and. provide signs, barricades, personal notifications,
watchmen or any other necessary means to prevent damage to work site by vandals and
passers-by. This effort is considered incidental to the work. No direct payment will be

made.

vil. INSURANCE

A Prevailing Specifications/INDOT Standard Specifications Section: 103

B. Additions:

1.

All Contractors and subcontractors doing business with the City of South Bend shall
present a Certificate of Insurance showing coverage in the following minimum amount:

a. General Liabitity: Premises-Completed Operations ot Products, Bedily
Injury and Property Damage Combined Single Limit - $1,600,000 or $50,000

per persoin.

b. There shall be no exclusion for explosion, collapse or underground hazard.
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VIIL.

IX.

c. Workmen's Compensation: Statutory State of Indiana Employer's Liability - $100,000.
d. Auto Liability: Bodily Injury and Property Damage Combined Single limit - $1,000,000.

¢. City of South Bend shall be named as additional insured on the Certificate.

WATERING AND TECTION OF EXIST TRUCTUR
A. Prevailing Specifications/INDOT Standard Specifications Section: None
B. Additions:

|. The Contractor shall be responsible for providing all materials necessary for the dewatering

and protection of existing structures to perform the work included on this project,

The Contractor shall submit a Dewatering and Protection of Existing Structures Plan to the
Owner and Engineer for review prior fo beginning any work affected by the control of
ground water and protection of existing structures. The plan shall include drawings,
calculations and descriptions, as necessary, to clearly describe the nature of the methods to
be used by the Contractor, The plan must be prepared, signed and sealed by a Professional
Engineer registered in the State of Indiana, who is experienced in dewatering techniques
and support of structures and hydraulic loadings. The plan must be submitted, reviewed
and comments addressed adequately before the start of construction. The responsible
Professional Engineer shall supervise and monitor the installation and operation of the
dewatering/protection of existing structures elements. The Contractor shall have full
responsibility for the adequacy of the dewatering methods of the diversion/retention
systems used, and for protection of all existing structures.

Foundations and all other parts of the construction site shall be dewatered and kept free of
standing water and muddy conditions, as necessary, for the proper execution of the work.
The Contractor shall install, maintain, and operate all cofferdams, sumps, and other
temporary diversion and protective works needed to control ground water and surface water
at the site. Since the work will be performed in a residential/commercial area, all
continuously operating equipment such as pumps and generators must be muffled and
enclosed in noise dampening structures so as not to cause a nuisance to nearby residences
and commercial establishments.

Control of surface and groundwater shall be continuous during the period of construction
so that damage to the work shall not occur. Removal of water from the construction site
shail be performed so that erosion and the transporting of sediment and other pollutants are
minimized. When temporary works used for dewatering are no longer needed, the
Contractor shall remove them and return the area to a condition similar to that which existed
prior to construction.

SANITARY SEWER AND L_TERALS

A Prevailing Specifications/INDOT Standard Specifications Section: 2001, 2100, 715 and City
Standard Drawings WW-2, WW-3, WW-6, WW-7 and WW-8,

B. Additions:

This work shall entail the removal of conflicting portions of existing sanitary laterals and
the reinstatement of said laterals encountered in the progress and prosecution of the work
and the installation of new sanitary sewer pipe and laterals and connection to the existing
system,
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Where proposed work conflicts with existing private building sewer laterals, a segment of
the existing sewer lateral, in conflict, shall be removed and replaced/reinstated. Removal
of existing sanitary laterals shall be limited to the first joint upstream and downstream of
the portion of work in conflict with the proposed improvements, or as required to tie into
existing lateral locations. This work will be measured on a per instance basis for conflicting
laterals encountered during the course of the Work and shall include all labor, equipment
and materials (including pipe, fittings and couplings).

Replacement work materials shall be PVC SDR 35 per ASTM D3034. New sanitary
laterals and fittings shall be 6-inch diameter PVC SDR 35 per ASTM D3034 unless
otherwise directed by the Owner. The pipe and fittings for the 12-inch and 8-inch Sanitary
Sewer shall be PVC SDR 35 per ASTM D3034.

The work performed with this Pay Item shall conform to the current City Standards and
IDEM's requirements

Watertight joints shall be provided at all connections.

Installation of the sanitary sewer pipe shall be in accordance with the pipe manufacturer's
recommendations, ASTM D2321, the City of South Bend's requirements and IDEM's
requirements, Pipe installations shall be backfilled as shown on the Plans or as directed.

The termination point of each sanitary sewer lateral shall be marked with a steel reinforcing
bar and with a wood stake. The reinforcing bar shall be size #4, installed flush with
proposed grade and shall extend to the center of the sewer lateral pipe. The reinforcing bar
shall be offset from the end of the lateral pipe such that it does not touch the pipe. The wood
stake shall be pressure treated and shall be 2"x2"x24" long. The top of the stake shall
protrude 6"above finish grade. The sanitary sewer lateral markers are incidental to the
respective pay item.

Leakage tests of the sanitary sewer shall be conducted by the Contractor for infiltration or
exfiltration using a hydrostatic test. The hydrostatic test shall be performed with a minimum
positive head of 2-feet. The rate of infiltration or exfiltration shall not exceed 100 gallons
per inch diameter per mile per day for any section of the system. In lieu of the hydrostatic
test, all sanitary sewer piping shall be subject to a low pressure air test per ASTM F1417.
The City and Engineer shall be advised 48-hours prior to conducting all tests.

A five percent (5%) Mandrel Deflection Test shall be performed on all PVC sanitary sewer
pipe.

These pipes shall be mandrelled with a rigid device sized to pass five percent (5%) or less
deflection (or deformation) of the base inside diameter of the pipe. The Mandrel Test shall
be conducted no earlier than thirty (30) calendar days after reaching final trench backfill
grade. Each pipe material/type required to be Mandrel tested shall be tested with a Mandrel
approved by the pipe manufacturer and meeting the requirements of this section. The test
shall not be performed with the aid of a mechanical pulling device.

. The mandrel shall be pulled by hand through all sewer lines in a manner acceptable to the

City and any section of sewer not passing the mandrel shall be uncovered, replaced or
repaired to the City's satisfaction and retested.
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12.

13,

The Contractor shall provide proving rings to check the mandrel. Drawings of mandrels
with complete dimensions shall be fumished by the Contractor to the City upon request for each
diameter and specification of pipe.

Bypass pumping required to complete the work shall be discharged to the nearest existing
sanitary sewer or as directed by the Owner. The sanitary sewer bypass pumping work item shall
include all labor, equipment and materials as required to maintain continuous service of the
existing sanitary sewer system, The bypass pumping system shall operate such that surcharging
and backups of the existing system does not occur.
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BUSINESS INFORMATION
DIEGO MORALES
INDIANA SECRETARY OF STATE
12/20/2025 01:05 PM

BOB FRAME PLUMBING SERVICES,

Business [D; 197505-304

Business Name:

INC.
Entity Type: Domestic For-Profit Corporation Business Status: Active
Creation Date: 05/16/1975 Inactive Date:
L - . 2442 JACLYN CT, SOUTH BEND, IN, e . )
Principal Office Address: 46614 - 3700, USA Expiration Date: Perpetual
Jurisdiction of Formation: ndiana Business Entity Rep"“D{;::j 05/31/2027

Years DPhue:

Title Name Address

CEO David P Frame 2442 Jactyn Court, South Bend, TN, 46614 - 3700, USA
President Tyler M. Frame 2442 Jaciyn Court, South Bend, IN, 46614, USA

Vice President Amanda P. Frame 24432 Jaclyn Court, South Bend, 1N, 46614, USA

Type: Individual

Name: David Frame

Address: 20700 ROCKSTROH ROAD, LAKEVILLE, IN, 46536 - 0000, USA




"S_State of Indiana

DEMOGRAPHIC INFORMATION

Name: Bob Frame Plumbing Services, Inc

ADDRESS INFORMATION

City/State/Zip: South Bend IN 46614-3700
County. Saint Joseph

LICENSE INFORMATION

Lic #: CO81053737 Profession: Plumbing Type: Plumbing Secondary:
Commission Corporation
Status:  Active fssued: 1/1/1900 Expiration: 12/31/2027 Renewed: 12/12/2025

Method: Application

DISCIPLINE INFORMATION

RELATED LICENSES

Lic #: PC88700840 Name: FRAME, DAVID P
License Type: Plumbing Contractor License Status: Active Relationship: Manager




State of Indiana

DEMOGEAPHIC INFORMATION

Name: DAVID P FRAME

ADRDRESS IMFORMATION

City/State/Zip: LAKEVILLE IN 46536
County: Saint Joseph

PICEMEE INFGRMATION

Lic #: PCBB700840 Profession: Plumbing

Type: Plumbing Secondary:
Contractor
Expiration: 12/31/2027 Renewed: 12/12/2025

Bob Frame Plumbing Services, Inc
License Status: Active

Relationship: Manager

Claeys-Smith, Adam C
License Status: Expired

Relationship: Employer/Employee

Commission

Status:  Active lssued: 5/26/1987
Method: Examination

GISCIPLINE INFORMATION

RELATED LICENSES
Lic# CO81053737 Name:
License Type: Plumbing Corporation
Lic# PA21200241 Name:
License Type: Plumbing Apprentice
Lic #: PAZ0802079 Name:
License Type: Plumbing Apprentice

Frame, Tyler M,
License Status: Expired

Relationship: Employer/Employee

Lic #: PA20802042 Name:
License Type: Plumbing Apprentice

Palmer, Steve A.
License Status. Expired

Relationship: Employer/Employee




State of Indiana

DERMOGRAPHIC INFORBA THON

Name: Tyler M. Frame

AUDFRESE INFORMATION

City/State/Zip: South Bend IN 46614
County: Saint Joseph

LIOHMSE NP ORMATERIN

Lic#: PC11200080 Profession: Plumbing
Commission
Status:  Active Issued: 11/9/2012

Method: Examination

PRGSO LI IFORMATION

Type: Plumbing
Contractor
Expiration: 12/31/2027

Secondary:

Renewed:;

12/17/2025

No Related Licenses




Continuation Certificate
PLUMBING CONTRACTOR

IN CONSIDERATION of the payment of a premium of $ _100.00

Federated Mutual Insurance Company  hereby continues in farce to 07-12-2026
its bond No. 6075769 effective 07/12/2018 . in the sum of
TWENTY-FIVE THOUSAND AND NO/100-- Dollars ($ 25,000.00 ), on behalf of

BOB FRAME PLUMBING SERVICES INC

represented by (if applicable} . Principal, in favor of
CITY OF SOUTH BEND BOARD OF PUBLIC WORKS

Obligee subject to all its terms, conditions and limitations as set forth and expressed in said bond.

This certificate is executed upon the express condition that the Company's liability under said bond and this and all
continuation certificates issued in connection therewith shall not be cumulative, and shall not in any event exceed the
amount set forth in sald bond, or said amount as it may have been increased or decreased by any rider(s) or
endorsement(s) properly issuad by the Gompany.

Dated this ___22ND  day of MAY , 2025

Federated Mutual insurance Company

1T PN
L fGl \ Aflorney-in-Fact

* |f Renewal Not Desired, Pease Retdrn Original Continuation Certificate with Power of Attorney
Upon Receiving in Order to Return Premium.

FEDERATED
INSURANCET *

PO Box 328
Owatonna, MN 55060

BF-22 Ed. 01-18




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existing under
the laws of the State of Minnesota, and having its principal office in the City of Owatonna, State of Minnesota, does
hereby constitute and appoint;

KARI GIGSTEAD of the City of OWATONNA State

of ~_ MINNESOTA its true and lawful attorney for the following purposes:

To sign its name as surety to, and to execute, affix the seal, acknowledge and deliver any and all surety bonds
and penalties not exceeding:

TWENTY-FIVE THOUSAND DOLLARS ($25,000) EACH

BOB FRAME PLUMBING SERVICES INC SOUTH BEND, IN

The execution of such bonds or undertakings in pursuance of these presents shall be binding upon the
Company as if they had been executed and acknowledged by the regularly elected officers of the Company.

 This Power of Attorney granted by Federated Mutual Insurance Company shall terminate when the designee
ceases to be:

1) Employed by Federated Mutual Insurance Company or

2} Employed by Federated Mutual Insurance Company in a job for which such Power of
Attorney is required,

IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this instrument to be signed and its corporate seal to be affixed by its Executive Vice President and Assistant Secretary
this the 21st day of __ December , 2022

FEDERATED MUTUA NSURANCE COMPANY
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NSO R ssistant Secretary
STATE OF MINNESOTA
COUNTY OF STEELE

On this _ 21st  day of December, 2022 personally appeared before me, the undersigned notary
public, Sean G. Pick and Jonathan R. Hanson to me personally known, who, each being duly swom by me, did say
that they are respectively the Executive Vice President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument is the corporate seal of said Corporation and
that this instrument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and

said Sean G. Pick and Jonathan R. Hanson acknowledge said instrument to be the free act and deed of said
corporation,

JENNIFER L. WAYNE
NGYTARY PUBLIG - MINNESOTA
Ky Commésston Expiras Jan, 31, 2027
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COPY OF RESOLUTION

“BE IT RESOLVED that the President or any Vice President in conjunction with the Seerctary is hereby
authorized and empowered under the corporate seal of the Company, to appoint any person or persons as attorney or
attorneys-in-fact, or agent or agents of the Company, in its name and as its act to execute and deliver, anywhere in
the United States or Canada, any and all bonds and undertakings of suretyship and other documents that the ordinary
course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing such person or
persons as attorney or attorneys-in-fact or agent or agents of the Company may either be personally signed by the
President, any Vice President, the Secretary or may be executed by said officers by means of facsimile signatures.
The said personal signatures or facsimile signatures shall not require the Company seal or any other seal and shall be
valid and binding on the company if executed either by personal signature or facsimile signature and with or without
the Company seal being affixed thereto.”

I, the undersigned, hereby certify that I am a Executive Vice President of the FEDERATED MUTUAL

INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the State of Minnesota and
that the foregoing is a true and complete copy of the original Power of Attorney given by said Company to:

KARI GIGSTEAD of OWATONNA, MINNESOTA

authorizing and empowering such person to sign bonds as therein set forth, which Power of Attorney has never been
revoked and is still in full force and effect.

I further certify that said Power of Attorney was given in pursuance of a resolution adopted at a regular
meeting of the Board of Directors of said Company duly cailed and held at the office of the Company in the City of
Owatonna, Minnesota on the 20" day of April, 19 82 at which meeting a quorum was present and that the foregoing
is a true and correct copy of said resolution, and the whole thereof as recorded in the minutes of the said meeting.

PURSUANT to the By-Laws of Federated Mutual Insurance Company, Article 3, Section 1; in the absence
of or inability of the Secretary to act, his duties shall be performed by the Assistant Secretaries in the order of their
rank.

IN TESTIMONY WHEREQF, 1 have hereunto set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the 22ND day of MAY s 2025

§;§ FEDERATED MUTUAL INSURANCE COMPANY
%,’\V 0.'.0"4_“)‘“??;..- NEF
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(SEAL)

Executive Vice President




Continuation Certificate

IN CONSIDERATION of the payment of a premium of $ 100.00

Federated Mutual Insurance Company  hereby continues in force to 12-31-2026
its bond No. 0942853 effective 12/31/2015 , in the sum of
FIVE THOUSAND AND NO/100-- Dollars ($ 5,000.00 ), on behalf of

BOB FRAME PLUMBING SERVICES INC

represented by (if applicable) , Principal, in favor of

CITY OF SOUTH BEND BOARD OF PUBLIC WORKS

Obligee subject to all its terms, conditions and limitations as set forth and expressed in said bond.

This certificate is executed upon the express condition that the Company's liability under said bond and this and all
continuation cerificates issued In connection therewith shall not be cumulative, and shall not in any event exceed the
amount set forth in said bond, or said amount as it may have been increased or decreased by any rider(s) or

endorsement(s) properly issued by the Company.
I
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* If Renewal Not Desired, Please Return Original Continuation Certificate with Power of Attorney
Upon Receiving in Order to Return Premium.

FEDERATED
INSURANCE(JJ°

PO Box 328
Owatonna, MN 55080

BF-22 Ed. 01-18




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existing under
the laws of the State of Minnesota, and having its principal office in the City of Owatonna, State of Minnesota, does
hereby constitute and appoint:

KARI GIGSTEAD of the City of OWATONNA State

of MINNESOTA its true and lawful attorney for the following purposes:

To sign its name as surety to, and to execute, affix the seal, acknowledge and deliver any and all surety bonds
and penalties not exceeding:

FIVE THOUSAND DOLLARS {$5,000) EACH

BOB FRAME PLUMBING SERVICES INC SQUTH BEND, IN

The execution of such bonds or undertakings in pursuance of these presents shall be binding upon the
Company as if they had been executed and acknowledged by the regularly elected officers of the Company.

This Power of Attorney granted by Federated Mutual Insurance Company shali terminate when the designee
ceases to be:

) Employed by Federated Mutual Insurance Company or

2) Employed by Federated Mutual Insurance Company in a job for which such Power of
Attorney is required.

IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this instrument to be signed and its corporate seal to be affixed by its Executive Vice President and Assistant Secretary
this the 21st day of __ December , 2022

FEDERATED MUTUALJNSURANCE COMPANY
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STATE OF MINNESOTA
COUNTY OF STEELE

On this _ 21st  day of December, 2022 personally appeared before me, the undersigned notary
public, Sean G. Pick and Jonathan R. Hanson to me personally known, who, each being duly sworn by me, did say
that they are respectively the Executive Vice President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument is the corporate seal of said Corporation and
that this instrument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said Sean G. Pick and Jonathan R. Hanson acknowledge said instrument to be the free act and deed of said
corporation.

JENNIFER L. WAYNE

22 % )
%‘% NOTARY PUBLIC - MINNESOTA -
MY My Commiseian Explres Jan, 31, 2027
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COPY OF RESOLUTION

“BE IT RESOLVED that the President or any Vice President in conjunction with the Secretary is hereby
authorized and empowered under the corporate seal of the Company, to appoint any person or persons as attorney or
attorneys-in-fact, or agent or agents of the Company, in its name and as its act to execute and deliver, anywhere in
the United States or Canada, any and all bonds and undertakings of suretyship and other documents that the ordinary
course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing such person or
persons as attorney or attorneys-in-fact or ageat or agents of the Company may either be personally signed by the
President, any Vice President, the Secretary or may be executed by said officers by means of facsimile signatures.
The said personal signatures or facsimile signatures shall not require the Company seal or any other seal and shall be

valid and binding on the company if executed either by personal signature or facsimile signature and with or without
the Company seal being affixed thereto.”

I, the undersigned, hereby cestify that | am a Executive Vice President of the FEDERATED MUTUAL
INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the State of Minnesota and
that the foregoing is a true and complete copy of the original Power of Attorney given by said Company to:

KARI GIGSTEAD of OWATONNA, MINNESOTA

authorizing and empowering such person to sign bonds as therein set forth, which Power of Attorney has never been
revoked and is still in full force and effect,

I further certify that said Power of Attorney was given in pursuance of a resolution adopted at a regular
meeting of the Board of Directors of said Company duly called and held at the office of the Company in the City of
Owatonna, Minnesota on the 20" day of April, 19 82 at which meeting a quorum was present and that the foregoing
is a true and correct copy of said resolution, and the whole thereof as recorded in the minutes of the said meeting.

PURSUANT to the By-Laws of Federated Mutual Insurance Company, Atticle 8, Section |; in the absence
of or inability of the Secretary to act, his duties shall be performed by the Assistant Secretaries in the order of their
rank.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the 7TH day of OCTOBER R 2025
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/11/2025

CERTIFICATE HOLDER,

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, THIS CERTIFICATE OF
INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE

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

FPRODUCER

FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O, BOX 328 ‘
OWATONNA, MN 55060

PAMECT CLIENT CONTACT CENTER

FAX
(ALC, No, Exty: 888-333-4949 | FAZG, noy: 507-446-4654

FoDREss: CLIENTCONTACTCENTER@FEDINS.COM
INSURERS AFFORDING COVERAGE

INSURER A:FEDERATED MUTUAL INSURANCE COMPANY

HAaic #
13935

INSURED
BOB FRAME PLUMBING SERVICES INC

2442 JACLYN CT
SOUTH BEND, IN 46614-3700

INSURER 8:
INSURER C:

INSURER D:

INSURER E:
INSURER ¥:

COVERAGES CERTIFICATE HUMBER: 22

REVISION NUMBER: 0

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

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING ANY REGQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CGERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDJTIONS OF

POLICY EFF

sk TYPE OF INSURANCE ADDL|SuBR POLICY NUMBER (ANIDBIYY YY) {th oY) umTS
X | coMMERCIAL GENERAL LIABIITY EACH OCCURRENCE $1,000,000
| cLams-mave E(] DECUR MAMAQE TO RENTED FREHISES 100,000
KED EXP (Any one person) EXCLUDED
A Y N 9403507 04/01’2025 04’01’2026 PERSONAL & ADV INJURY $1!0{}0‘0{)0
| GENT. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X [PoucY ERgf D Loc PRODUCTS & COMPIOP ACC $2,000,000
OTHER:
AUTOMOBILE LABILITY &?".‘?é{‘di,?gs'“““ HMIT $1,000,000
X [ANY AUTO BODILY INJURY {Per Persan)
A OWNED AUTOS ONLY ﬁg%guuso N | N 9403507 04/01/2025 04/01/2028 | BODILY INJURY (Per Accideny)
- M ON- PROPERTY DAMAGE
| jHReDautosonly | (RONGWES RRAARY
X JUMBRELLA LIAB Xiococur £ACH OCCURRENCE $2,000,000
A EXCESSLIABR CLAME-MADE NiN 9403508 04/01/2025 04/01/2026 | AGGREGATE $2,000,000
peo | [rerennion
ol
WORKERS COMPENSATION
AND EMPLOYERS® LIABILITY YiN X|persTarture | prHer
lANY PROPRIETOR/PARTHNER! EXECUTIVE I: E.E EACH ACCIDENT %500,060
A [OFFICERIMEMBER EXCLUDED? N/A| N 8403509 D4/0172025 04/01/2026
[Mandatory in NH) E.L DISEASE £A EMPLOYEE $500,000
It yas, describe under
DESCRIPTION OF DPERATIONS belew E.L BISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS [ LOCATIONS { VEHICLES [ACORD 101, Additiona! Remarks Schedule, may be attached if more space Is required)
THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED SUBJECT TO THE CONDITIONS OF THE ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU ENDORSEMENT FOR GENERAL LIABILITY.

CERTIFICATE HOLDER

CANCELLATION

CITY OF SOUTH BEND
227 W JEFFERSON BLVD
SOUTH BEND, IN 46601-1830

220

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

JOAL, & Zoe

ACORD 25 {2018/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
€cG 20331219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL. INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN A WRITTEN CONSTRUCTION
AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20331219

include as an addilional insured any person or
organization for whom you are performing
operations when you and such persen or
organization have agreed in writing in a contract
or agreement that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional
insured only with respect lo liability for “bodily
injury”, “property damage” or “persenal and
adverlising injury” caused, in whole or in part, by:
1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operaticns for

the additional insured.

However, the insurance afforded o such

addilional insured:

1. Only applies to the extent permitled by law;
and

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

A person’s or organization’s status as an

additional insured under this endorsement ends

when your operations for that additional insured

are compleled.

© Insurance Services Office, Inc., 2018
Policy Number: 9403507

additional insureds, the following additional

exclusions apply:

This insurance does not apply lo:

1. "Bodily injury”, “properly damage” or
"narsonal and advertising injury” arising out of
the rendering of, or the failure to render, any
professional architectural, engineering or
surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and
specifications; or

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims

against any insured allege negligence or other

wrongdoing in the supervision, hiring,
employment, training or monitoring of others
by that insured, If the “occurrence” which
caused the “bodily injury” or “property
damage”, or the offense which caused the

“nersonal and adverlising injury”, involved the

rendering of or the failure io render any

professional architectural, engineering or
surveying services.

Page 1 of 2
Transaction Effective Date: 04/01/2025



2. "Bodily injury” or “properly damage” €. With respect lo the insurance afforded to these

occurring after: additional insureds, the following is added to
a. Al work, including malerials, parts or Section il - Limits Of Insurance:
equipment furnished in connection with The most we will pay on behalf of the additional
such work, on the project (other than insured is the amount of insurance:
service, maintenance or repairs) to be 1. Required by the contract or agreement you
performed by or on behalf of the additional have entered into with the additional insured;
insured(s) at the location of the covered or
operations has been completed; or 2. Available under the applicable limits of

b. That portion of "your work” out of which ’ insurance:
the injury or damage arises has been put
to its inlended use by any person or
organization other than another contractor This endorsement shall not increase the
or subcontractor engaged in performing applicable limits of insurance.
operations for a principal as a part of the
same project,

whichever is less.

Page 2 of 2 © Insurance Services Office, Inc., 2018
CG 20331218 Policy Number: 9403507 Transaction Effective Date: 04/01/2025



When the prospective Contractor is unable to certify to any of the statements below, it shall attacl an explanation to this Affidavit,

CONTRACTOR’S NON-COLLUSION AND NON-DEBARMENT AFFIDAVIT,
CERTIFICATION REGARDING INVESTMENT WITH IRAN, EMPLOYMENT ELIGIBILITY
VERIFICATION, NON-DISCRIMINATION COMMITMENT AND CERTIFICATION OF USE
OF UNITED STATES STEEL PRODUCTS OR FOUNDRY PRODUCTS

(Must be completed for all quotes and bids. Please type or print)

STATE OF ddicwa, )
) SS:

3t. Seeepy COUNTY )

The undersigned Contractor, being duly sworn upon his/her/its oath, affirms under the penalties of perjury that:

1. Contractor 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 induce 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. Contractor finther 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; and '

2. Contractor certifies by submission of this proposal that neither contractor nor any of its
principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency;
and

3. Contractor has not, nor has any successor to, nor an affiliate of, Contractor, engaged in
investment activities in Iran.

a. For purposes of this Certification, “Iran” means the government of Iran and any agency or
instrumentality of Iran, or as otherwise defined at Ind. Code § 5-22-16.5-5, as amended from

time-to-time.

b. As provided by Ind. Code § 5-22-16.5-8, as amended from time-to-time, a Contractor is
engaged in investment activities in Iran if either:

i. Contractor, its successor or its affiliate, provides goods or services of twenty million
dollars ($20,000,000) or more in value in the energy sector of Iran; or

ii. Contractor, its successor or its affiliate, is a financial institution that extends twenty

million dollars (820,000,000) or more in credit to another person for forty-five (45)
days or more, if that person will (i) use the credit to provides goods and services in

Non-Collusion Non-Debariment Aftidavit Non Iran Form




the energy sector in Iran; and (ii) at the time the financial institution extends credit, is
a person identified on list published by the Indiana Department of Administration.

4, Contractor does not knowingly employ or contract with an unauthorized alien, nor retain
any employee or contract with a person that the Contractor subsequently leamns is an
unauthorized alien. Contractor agrees that he/she/it shall enroll in and verify the work eligibility
status of all of Contractor’s newly hired employees through the E-Verify Program as defined by
I.C. 22-5-1.7-3. Contractor’s documentation of enrollment and participation in the E-Verify
Program is included and attached as part of this bid/quote; and

5. Contractor shall require his/her/its subcontractors performing work under this public
contract to certify that the subcontractors do not knowingly employ or contract with an
unauthorized alien, nor retain any employee or contract with a person that the subcontractor
subsequently learns is an unauthorized alien, and that the subcontractor has enrolled in and is
participating in the E-Verify Program. The Contractor agrees to maintain this certification
throughout the term of the contract with the City of South Bend, and understands that the City
may terminate the contract for default if the Contractor fails to cure a breach of this provision no
later than thirty (30) days after being notified by the City.

6. Persons, partnerships, corporations, associations, or joint venturers awarded a contract by
the City of South Bend through its agencies, boards, or commissions shall not discriminate
against any employee or applicant for employment in the performance of a City contract with
respect to hire, tenure, terms, conditions, or privileges of employment, or any matter directly or
indirectly related to employment because of race, sex, religion, color, national origin, ancestry,
age, gender expression, gender identity, sexual orientation or disability that does not affect that
person's ability to perform the work.

In awarding contracts for the purchase of work, labor, services, supplies, equipment, materials,
or any combination of the foregoing including, but not limited to, public works contracts
awarded under public bidding laws or other contracts in which public bids are not required by
law, the City, its agencies, boards, or commissions may consider the Contractor’s good faith
efforts to obtain participation by those Contractors certified by the State of Indiana as 2 Minority
Business (“MBE”) or as a Women’s Business Enterprise (“WBE”) as a factor in determining
the lowest, responsible, responsive bidder.

In no event shall persons or entities seeking the award of a City contract be required to award a
subcontract to an MBE/WBE; however, it may not unlawfully discriminate against said
WBE/MBE. A finding of a discriminatory practice by the City’s MBE/WBE Utilization Board
shall prohibit that person or entity from being awarded a City contract for a period of one (1)
year from the date of such determination, and such determination may also be grounds for
terminating the contact for which the discriminatory practice or noncompliance pertains.

7. The undersigned contractor agrees that the following nondiscrimination commitment

shall be made a part of any contract which it may henceforth enter into with the City of South
Bend, Indiana or any of its agencies, boards or commissions.

Non-Coljusion Non-Debarment Affidavit Non Iran Form



Contractor agrees not to discriminate against or intimidate any employee or applicant for
employment in the performance of this contract with privileges of employment, or any matter
directly or indirectly related to employment, because of race, religion, color, sex, gender
expression, gender identity, sexual orientation, handicap, national origin or ancestry. Breach of
this provision may be regarded as material breach of contfract.

I, the undersigned bidder or agent as contractor on a public works project, understand my
statutory obligations to the use of steel products or foundry products made in the United States
(L.C. 5-16-8-1). I hereby certify that I and all subcontractors employed by me for this project will
use steel products or foundry products made in the United States on this project if awarded. I
understand I have an affirmative duty to notify the City in my bid that my proposal does not
include the use of steel products or foundry products made in the United States. I understand it is
my sole obligation and responsibility to provide a justification to the City, subject to review and
approval, why the cost of United States made steel or foundry products is unreasonable. Prior to
award and upon submission of bid which does not use steel products or foundry products made
in the United States, the City, through its director of public works, shall make a determination if
the price of United States made steel or foundry is unreasonable. I understand that violations

hereunder may result in forfeiture of contractual payments.
| ok

I hereby affirm under the penalties of perjury that the facts and information contained in the foregoing bid for
public works are true and correct.

Dated this_ AINS  day of 0. , 2095
e Soune Plomsing Qocvias Ine.

Contractor/Bidder (Firm)

P N

Sigm(ture of Contractor/Bidder or Its Agent

Tl M : A

Printed Name and Title

Subscribed and sworn to before me this é’érd day of M, 2085
My Commission Expires 2= |5~ $03| Lanan 2. S ppoicoussie s

Notary Public
County of Residence Al {)g)bn_ﬁw

MNon-Collusion Non-Debarment Affidavit Non Iran Form



Providing Service in: INVOICE

Aujlits for: Commercial, Construction, and Industrial (OSHA, & State OSH#A Compliance)
Code Reviews / Plan ReviewsICC Code Training for: Inspectors, Architecls, Engineers
Safety Consudting: Plant Safety, Insurance Companies

Safety Training: (OSHA, & State OSHA  Compliemi)

Technicul Physics: Training

Expert Witness: Depositions, Court

Weritten Safety Plans: (OSHA, & State OSHA Compliant)

BYBEE - JULOVICH, LLC

2311 E. Geyer Rd.
Niles, MI 49120

TO: Deb Priskovich
Bob Frame Plumbing, Inc.
2442 Jaclyn Ct,
South Bend, IN 46614-3700
Invoice Number: 23-1618
Date: Oct. 17,2023

Job Number: Verbal
P.O. Number: Verbal

Job: Training ~ Training
TERMS: Due Upon Receipt

Note: A service fee of 1.5% per month will be added to all accounts with a balance past 10 days.
Please pay from this invoice, no stalement is sent.

Please Detach and Return with Remittance

0 -30 Days 31- 60 Days Over 60 Days
Oct. 12,2023 Confined Space - Refresher $ 150.00
Please Remit This Amount $ 150.00
Remit To: Bybee-Julovich, LLC Thank You for Your Business!
2311 E. Geyer Rd.
Niles, M1 49120 Tnvoice Number: 23-1618




Bybee-Jnlovich, LLC
P.0. Box 391Niles, MI. 49120 s

Qifice: 269-684-4617 Tax: 269-684-4672 4/ / o
o ~/ &, f; S .
Safety Training Attendance Roster R

Date: Oct 12, 2023

Subjéct: Hazard Communications

Instrucior: Dr. Tom L. Bybee, PLD, C. PE, CC8

Lecation: South Bend, IN

Company: Bob Frame, Inc.

PLEASE PRINT YOUR NAME - YOUR SIGNATURE'
and your position L
1. John Doe - Sanitary Engineer ﬁn@go}

2. .F/L; Fhon {/ Micademgs

Yy

3. C\M’Hﬁ ',%ai

(NS
R A

= TS
4. “Jllcker Tisheo o e
5t e Ve “rendte. " Zgtes.

6. Corv~  SAocicuimo— @}‘U‘b\- Sy
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“N ool yoll-0.f

8. M‘“// /?ﬁ‘h ?zf‘t'—w—

YNAT

9, ICU) lev™ Mari

PV S —

19. By aldueds

11 ﬂ g Javeel

12T o/ ,Qum«};?

13, /()Mc %3'3‘

U TYler Frame

n

15, Jse.{:u _(/A,/Arf

16.

17.

18.

19.

20.

21.

1 have signed this at the end of the training session , and confirm that I have understood the

content of the training session,




United Academy Training Profile

View Gther Fraining Profiles

DAVE ROSS
ID: 1151584

United Academy Training - Completed

Training Completion Date Status Expiration Date Certificate

Confined Spaces in Construction 10/31/2025 Valid
Training
Class Name Status Score Completion
Date

Confined Pass 10/31/2025
Spaces in

Construction

Training

United Academy Training - In Progress
Training Status Date Started

Other Training and Expirations

This website uses cookies and other tracking technologies (“Cookies”) to
enable, optimize and analyze the operation of our website. We also share
information collected by these technologies with third party social media,
advertising and analytics partners who may combine it with other information
that they have collected about you, for advertising or other purposes. By
clicking "Accept Cockies” and continuing to use this website, you consent o
the placement of these technologies on your device and to this data
processing. To manage your Cockie preferences or opt out, select "Privacy
Preference Center.” For more information, please see our Privacy Policy

Company: Bob Frame Plumbing Services
Email: dave.ross@frameplumbing.com
Emergency Contact: Tyler Frame 574-291-7511

N/A View
Location Class Files
PRIVATE N/A

CLASS -TBD or
at customer’s
tocation
INDIANAPQLIS
Indiana

Privacy Preference
Center

Accept Cookies




Excavatioh Safaty for Compe
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Excavation Safety for Competent PersonTraining class:

Only thelp aployey can designote .
tfiam 1hé Compatent Persom

A Competent Person Is ons whe is capable of identlfdng
existing and predictable havards In the surroundings or
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Equ‘Pment List - Updated 02-06-24

| Quantity Eq ulpment “

185 Sullair Air Com pressor

Wacker Jumpmg }acks Compactors

Wacker Plate - Compactoﬂr

Gorlitz HD Sewer Machines ) ) . | .

General Jetter Machines

Picote Maxi Miller Drain Cleaning and Relnstatement Machine

Vactor Hydro Excavator - Truck (Kenworth)

Vac-Con Hydro Excavator - Combo letter - Truck (MIAC)

Vactor Combination Truck (Peterhilt) o _ —

Envft‘"bsl'ght Camera Truck

{Envirosight Push Cameras

Envirosight Quick View Camera

Max Liner System Trailer (Line 3" - 24") Sewers and 2' - 4' Long Patch

Speed Shore Safety Boxes 5' Deep - 16' Deep

Kenworth 20-Yard Dump Truck

5-Yard One-Ton Dump Trucks

315 CAT Excavator

3(_)5 CAT Excavator

M.HH'MH&MHNMHHHMN,&H:UJN

208 CAT Excavator . )

B Attachments: Compactor & Breaker

T190 Bobcat

Ingersull Rand Light Tower and Generator

Mode 400 Concrete Saws

Miller:Confined Space Equipment

L1165 Pipe Laser.

Pk W e

Arrow Board

I



Raporl Selaction Criteria:

Coriification: QSHA1Q, OSHAI0 |

Certified Status: Certified, Explrad - 1

Confractor Name: Frame Bob Plbg Services;ine,

Plumbers 8 Pipefitters 172

Certification Report
[Cextification Expivation Date: | 206/2024 |

Member D |Fult Name Type |Lutnl
< = - A T

PTG LEZ

ot

February 06, 2024

Carllffeatlon jCertilication
Slatus

arl é

5 : 2HAG erillod g 0l01D0x

2670868 Reinke I, Willlam A JYIPF 172 OSHA10 GCerllited  05/23/2018
ek OSHA30 Cerllfled  04/01/2080

AT

R

PRI & e R
Youngs, Jacob M JYIPF
Number of Members Lisled on Report :6

- e

Page 1 of 1




SOUTH BEND PLUMBERS & PIPEFITTERS
JOINT APPRENTICESHIP & TRAINING COMMITTEE
4172 Ralph Jones Court
South Bend, IN 46628
Telephone: (574)273-0500 Fax: (574)273-1560

February 6,2024

To Whom It May Concern,

Plumbers & Pipefitters Local 172 Joint Apprenticeship & Training Committee (JLA.T.C.) has
been registered and certified with the US Department of Labor, Bureau of Apprenticeship and
Training since December 22, 1941. The Office of Apprenticeship Administration number is
TN020410001 (please see attached Certificate of Registration). Bob Frame Plumbing Services
Inc. became a signatory contractor with Local Union 172 — Plumbers & Pipefitters in 1968
making them also a signatory with our Joint Apprenticeship Training program.

Sincerely,

Jeremy J. Lucas
Apprentice Coordinator




RiE,; INC.

Surefy Bonds for Conlractors

February 6, 2024

Re:  Bob Frame Plumbing Services, Inc.

To Whom 1€ May Concern:

This Is to advise you that, based upon our current information, we are willing to entertain bonds for this
organization for construction contracts, subject to the usual underwriting criteria. Bob Frame Plumhblng
Services, Inc. Is in good standing with Granite Re, Inc.

Please understand that any arrangement for surety credit is a maiter between contractor/applicant and
oursalves and we assume no liability to you or any third partles if for any reason we do not supply said

bond or bonds,

This letter is not an assumption of liability nor is it a bond. it Isissued only as a letter of recommendation
requested from us by our cllent.

Granite Re, Inc, Is an “A+” rated company by A.M. Best and is a federally approved surety by the United
States Department of the Treasury.

Sincerely,

Granite Re, Inc,

Py

Aaron Fischer, AFSB
Underwriter

[y

“14001 Quallbrook Drive s OKiahoma Gily, Okiahoma 73134 + 405/752-2600 « Fox 405/749-6800 + B00j440-5563
Webslie: www.granifere.com




Office of memtmsbm
Certifitate of Reqistration of @pprm mﬁh 1p Pro gmm

SOUTH BEND PLUMBERS & PIPEFITTERS LOC}\:L 172 JAT.C.
SOUTH BEND, INDIANA"

FOR THE TRADE CLASSIFICATIONS: PLUMBER, PIPEFITTER, HVACR SERVICE TECHNICIAN

f/?e_g'zsz’areof as part cf the az‘zozzcz[ %ppranfzcesf D CSysfem
in accordance with the basic standards of apprezzfzcesﬁz

establisbed @ the cSecrez‘czry o/ Pabor

DECEMBER 22, 1941
2« Revised: July 20, 2017

IN020410001
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Fegisiration Na, IZM:&-:&‘M Office of Tppranticesbyn




