
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 

February 10, 2026



IN LICENSE NO. PC88700840 

~ .. J 
PLUMBING SERVICES 

2442 JACLYN COURT, SOUTH BEND, IN DIANA 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 
bpwbids@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 (bl 
( i) 
( ii) 
(iii) 
(iv) 

(v) 

(vi) 

(vii) 
(viii) 

(ix) 

(i) 

IN Secretary of State on line copy of Business Entity Information (attached). 
Prior business name: Bob Frame Plumbing & Heating, lnc.6, 
No violations within the preceding five (5) years. 
We utilize our staff on payroll which consists of members from Local ff150 & Local /:1172. 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. 
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. 
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. 
Written plan for employee drug testing from Local 172 attached. 
Statement attached re: utilizing a surety company which is on the Bureau of Fiscal Service" 
Dept. ofTreasury's Listing of approved Sureties". 
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. 
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 Ji> ?i~ 5• 1 ,'.)Qt" :rd:>ov::>OI' 9 u_\.g_tu..\ ~' r ~mt<') 

Project No. 
----------------------------

For Bids Due _c_l_----'lcc.'!)e!._-£11..12-____________________ _ 

Contractor Name: _,\o,;;,,,..,.,,b...,__,.~-'"""'a-"""'.,.,._9,.__.:s:Q'-'\-1.J .,,\rr,>=x::,.t,JJ·,..,r-,~a-.-~~"-""'t::-'\J'-'iL>~,....,'.':;,,._1~Tu....,-'--~· _____ _ 
~ 

The City seeks to enhance its ability to identify responsive and responsible bidders on all 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 all 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. ** 

INSTRUCTIONS: 
If you are a pre-qualified bidder, complete Section I only. 
If you are not a pre-qualified bidder, complete Section II only. 
Section II acts as an application for pre-qualification. Submission of Section II 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 notify 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 following 
the twelve (12) months of pre-qualified standing. 
However, the "removed" contractor or subcontractor shall still be permitted lo 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 SUBMISSIONS: 
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 and/or intends to hire on any part of the public work project, including individuals 
performing work as independent contractors. 

2. 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 I 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. 

3. 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 default 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. 

4. 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. 

5. The successful bidder for projects greater than $250,000 and all subcontractors 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 title 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. 
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I. PRE-QUALIFIED BIDDER CHECKLIST 

(a) Acknowledm,ments: 
(i) By checking this box, I hereby acknowledge that I am a pre-qualified bidder with 

the City of South Bend and that I have met the pre-qualification requirements within 
the last twelve (12) months. A copy of my Pre-Qualification verification letter 
Is attached. 

(ii) 

(iii) 

(iv) 

(b) Attachments; 
(i) 

(ii) 

(iii) 

(Iv) 

Version 5/20/2024 

By checking this box, I hereby acknowledge that the City reserves the right, to 
request supplemental information, additional verification of any information 
provided by me, and may also conduct random inquiries of my current and prior 
customers. 
By checking this box, I hereby acknowledge that apprenticeship and training 
programs that I participate in have graduated at least five (5) apprentices in each 
of the past five (5) years. 
By checking this box, I hereby acknowledge that all 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 
sixty (60) days of the submission of said document showing that business is in 
existence, current with the Indiana Secretary of State's Business Entity 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 I have sufficient employees on staff to complete the work. It 
outlines how I 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 association 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. 



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

(a) Acknowled_gements: 
(i) _✓_ By checking this box, I hereby acknowledge that I am not a pre-qualified bidder 

(ii) 

(iii) / 

(iv) / 

(v) ./ 

(vi) / 

(b) Attachmenµ;: 
(i) _/_ 

(ii) 
(iii) 

(iv) 

(v) 

(v) 
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./ 
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with the City of South Bend. 
By checking this box, I 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 utilize all information provided in this 
submission and all information obtained in inquiries or requests to determine if a 
bidder is responsive and responsible. Additionally, I acknowledge that all 
information provided to the City shall be regarded as public records. 
By checking this box, I 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 al any lime and shall be furnished 
upon request. 
By checking this box, I hereby acknowledge and ensure that I and all sub­
contractors, from whom I have accepted a bid and/or intend to hire lo perform work 
on the public work project, are properly licensed. Furthermore, I 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, ii is the responsibility of that sub-
contractor to notify the City . 
By checking this box, I hereby acknowledge that apprenticeship and training 
programs that I participate in have graduated at least five (5) apprentices in each 
of the past five (5) years. 
By checking ·this box, I hereby acknowledge that all 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 
sixty (60) days of the submission of said document showing that business is in 
existence, current with the Indiana Secretary of State's Business Entity 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 antitrust 
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 I have sufficient employees on staff to complete the work I 
am bidding on OR outlines how I 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 independent contractor 
under all applicable state and federal laws 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 limited 
to, letters from apprenticeship coordinators detailing the bidder's association with 



(vi) L 

(vii) ,/ 

(viii) ,/ 
-

(ix) / 

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 
requirements set forth in IC 4-13-18-5 or IC 4-13-18-6. 
Evidence that I 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: la>· Ja,-Ct,S 

c:--
n,,~ 

(Prin Name Here) 

lbdc £co.MA. Q\,:ro'oi on. Si.,viC1-s1 :rec . 
(Name of Company) S 

Jt...)ua 00.c,,\uo to\\C± 
(Address of Compa~y) 

<0-1,-lhlbtra 
(City) 

(State) 

(TelephonBUmber) 
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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 necessaiy to caITy 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 
prope1iy owner. 

The Board has detennined 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 fmiher 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 recove1y under the Sewer Insurance Program. The operational implementation of the Sewer 
Insurance Program is based on the process established in Chapter 7, A11icle 7 of the Municipal Code. The pre­
qualification of contractors for the Sewer Insurance Program is based upon contractor expe I ience, financial 
strength, technical expel lise, satisfactmy past performance and compliance with law. 

This Policy delegates ce11ain 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. 

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

a. "Cable Machine" shall I mean the sewer cleaning technology used to clear out obstrnctions 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 sanitmy 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 perfonn 
immediate sewer cleaning and repair work to a Private Sewer 

ii. Excavation Contractor: those contractors who are able to perform repair of a Private Sewer 
through open cut excavation 



111. Special Contractor: those contractors that are able to provide services that are beyond the 
requirements of typical repair by excavation (i.e. able to perfonn excavation at depths greater 
than eight feet, able to dewater, etc.) 

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

g. "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. 

h. "Homeowner" shall mean the person or persons who is/are the title holder of the recorded 
prope11y deed for the prope11y 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 following procedures. Failure by a contractor to adhere to these procedures 
shall result in removal from the Regishy. 

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 31 l 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. 

b. 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. 

c. 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 refened to the Sewer Insurance Administrator. 

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

1. If the homeowner reporting the sewer backup is in fact the owner of the property in question. 
11. 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 Entty and Release (Exhibit A), a blank Payment Agreement (Exhibit B), and the Sewer 
Insurance lnfonnation Sheet (Exhibit C). 

Homeowners who are not considered "cmTCnt" 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 Program. 
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e. The homeowner shall complete the following actions prior to action being taken under the 
Sewer Insurance Program to repair the Private Sewer: 

1. Sign an Agreement for right of entry to property and Release furnished by the Sewer 
Department authorizing right of entry onto the affected private prope1iy for purposes of 
making said repairs and releasing the City from any claim arising from the City's entty 
onto the property for such repair purposes (form of which is attached hereto and 
incorporated herein as Exhibit A); 

11. Execute a notarized Payment Agreement (fom1 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. 

f. The Sewer Insurance Administrator shall hire a contractor from the Registty 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. 

g. If the contractor successfully cleans the Private Sewer through cable auger, the City shall 
reimburse the homeowner any difference in cost acttially 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. 

h. 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 Regislly to repair the Private Sewer through 
excavation. 

1 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. 

J. The Sewer Insurance Administrator may, as situation watTants, 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. In such cases, work may proceed as directed with only a signed Right ofEnhy 
and Release form, with payment form to be signed after 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 
perfom I ed 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 

b. Pre-Qualification Process: 
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1. The Sewer Insurance Administrator shall accept proposals from contractors who wish to 
be pre-qualified as a contractor approved to perfonn, 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, satisfactory 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 infonnation 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. 

11. 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 Regishy for 
a pe I iod up to one year commencing annually on January I st , 

(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. 

111. 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 
Contractor 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. 

Iv. 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 15th of the year prior to the 
renewal te Im. 

v. The Registry shall be continuously updated pursuant to rolling applications. 

vi. 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 

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

1. 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. 

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

Pre-Qualification 
Categ01y 

Second Opinion 

Excavation 

Definition 

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

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 excamlio11 
shall only be authorized as n11 

approved method of trench excavation 
if the Sewer I11s11ra11ce Administrator 011 

a case by case basis and will 110! he 
assumed as an authorized practice or 
Tedmiquefor pre-qualtflmtion. 
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Pre-qualification Requirements 

Equipment: 
• CCTV system ( optional) 

• Cable machine; 
o Industrial gear driven 

device or equivalent; 
o ¾ HP motor 
o ¾" cable minimum size: 

ability to clean a minimum 
of 180' 

o Four blade cutter (2", 4") 
o 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" 
Equipment: 

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

• Excavation equipment 
sufficient for a trench width 
ofno 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
constrnction property 
restoration. 

Safety: 
OSHA confined space training 
eel lification 



Pre-Qualification Definition Pre-qualification Requirements 
Catego1y 

OSHA competent person 
training certification 

Special Those contractors who are able Equipment: 
to perfonn repair work under • Trench box sr,stem to 
the following conditions: provide Irene 1 safety per 

• Dewatering (any depth) OSHA for depths greater 

• Open cut 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 
ce11ification 
OSHA competent person 
Training certification 

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

1 v. The Director of Public Works, or its designee, reserves the right to utilize a contractor not 
pre-qualified on the Registty on a conditional basis for emergency purposes only. Such 
emergency purposes shall be the sole discretion of the Director of Public Works. If 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. 

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

(I). 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 categ01y in question. 

(2). Probationaty 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 technical 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 7 5%; or 

(c) The contractor was fully pre-qualified, but has not demonstrated the technical 
competence claimed on the pre-qualification form provided. 
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vi. 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. 

vl I. The Sewer Insurance Administrator shall call contractors from the Regislly 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. 

v 111. The Sewer Insurance Administrator shall call contractors from the Registry when repair 
conditions change and the nan 1 re of the repair work moves from a Second Opinion to either 
an Excavation or Special condition. 

d. 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 sufiicient financial strength, equipment or technical expe1iise to perform 
the work may be removed from the Regist1y for a period ofup to three years from the date of the 
violation, and shall not be eligible for cost recovery under the Sewer Insurance Program. 

e. If either the Board or Sewer Insurance Administrator learn 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. 

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

h. 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. 

1. The Sewer Insurance Administrator shall select contractors from the Registty 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 regislly. The Sewer Insurance Administrator may 
not deviate from the order unless there is a unique situation where the selected coutractor 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 Registry. The 
contractor selected out of turn will be counted as having perfonned a service and will be skipped 
in the n0lmal rotation through the Registty until they come back on the list as the next nonnally 
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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 sho1ter). 
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. 

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

If a contractor fails to maintain a 75% success rate, they shall be reduced to a probationa1y pre­
qualified status for the next quaiter. Should a contractor's performance not improve during the 
first probationaiy quaiter, the Sewer Insurance Administrator may elect to either remove the 
contractor for the remainder of the calendar year or grant an additional probationmy quarter. A 
contractor may not have more than two consecutive probationaiy quarters in a calendar year. If a 
contractor improves their success rate to 75% or above, they shall be re-instated to a fully pre­
qualified status on the Regist1y. 

k. 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. 

1. 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: 

1. Contractor performance: include recommendations as to which jobs/cleanings caimot or 
should not be held against a contractor for determination of continued competency (provide 
proof of extreme conditions of the specific situation) 

11. Contractor billings per job type. Use Exhibit F for definition of job types and levels of 
excavation. 

m. Contractors shall be directly and solely liable to a Homeowner for any damage to any 
Homeowner's person or property caused by the Contractor1s 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 incmTed by the City in 
defending such Homeowner claim. 
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Exhibit A 

AGREEMENT FOR THE PURPOSE OF 
TEMPORARY RIGHT OF ENTRY 

RELEASE AND TNDEMNTFTCATTON 

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

Purpose of Entry: 
a. For inspection of the private sewer to determine if the line 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: 

Dates: 

- South Bend, Indiana. 
(property addres;) 

Beginning on_ --------- and ending after _______ _ 

The undersigned does/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 brick wall resulting from excavation necessary to make 
repair, and that South Bend .Municipal 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 outside 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 covered 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 
sidewalks, gas grills, and simila1· items per South Bend .I\1unicipal Code Sec. 17~58. 

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

The undersigned persons executing and delivering this Agreement represent and ce1tify that they are the 
owners or tenants of the said prope1ty 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 proper/;) 

OWNER(S) I TENANT(S): 

Signature (printed name) 

Prinft•d Nam<' 

Primed /Vmnc' 
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Exhibit 

Bil ling Address: 

I, 

SEWER REPAIR REIMBURSEMENT AGREEMENT 
City of South Bend, Indiana 

Date: 
Borrower's SSN: 

, (Bo1rnwcr) of , South 

Bend, Indiana promise to pay to the orderofthe 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 11 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 I agree to 
nav. 

I understand 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, protest, 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 attorney's fees and without relief whatsoever from valuation of 
appraisement laws. 

I understand that if the total cost ofrepair 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 BO I rower (Please print) (Signature) 

Telephone No: 
Telephone No: 

State oflndiana ) 
) SS: 

St. Joseph County ) 

Subsclibed and sworn to before me, a Notaiy Public in and for said County and State this ____ day of 
------- ,.20 

Notary Public 



Commission Expiration Date 
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ExltibitC 
PROPERTY OWNER FACT SHEET 

CITY OF SOUTH BEND SEWER INSURANCE PROGRAM 

What is the Sewer fllstlral Ice Program? 

The Sewer Insurance Program (the Program) assists South Bend homeowners in the repair~( 
their sewer connection linesji-0111 the outside ~(their building to the City main line usually located under 
the adjacent street. The repairs cm•ered by the Progr,1111 are those which do not result ji-om failure to 
pe1form regular maiutenance and line cletming. After a sewer line is repaired under the Program, 
the owner is responsible for removal or mplacement of ,my trees, shrubbe1y, pfallls, lmv11s, sprinkler 
systems, or othe1· landscaping features, ,mdfor replacing hard s111face improvements such as mplwlt, 
co11crete, or brick tfril'eways, patios, sprinkler systems, gas grills utility lines, fou11datio11s, a11d any 
other s111face or subs111face imprm•emeuts found 011 public or prfrate property. 

Who qualifies for the Program'? 

{/'you are a residential water utility customer living in a dwelling with no more than two u11ils or 
a commercial water utility customer, paying for sewer and water service within the City of South Bend, 
you may have the option ~(filing a sewer insurance claim with the City~( South Bend. 

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

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

2. The City's Sewer Department will 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 often cost several thousand dollars. Under the Program, the homeowner is 
responsible on(vforpayment f the $500 insurance deductible. B~(ore a Program qualified 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 I 2 equal installments as part of your water bill by signing 
a payment agreement. You must also sign a separateform authorizing the City to enter your property to 
make repairs. Retum the signedforms along with your deductible payment to: 

South Bend Water Works 
215 S. Dr Martin Luther King .Jr Blvd 
P.O. Box 1714 
South Bend, Indiana 46634 

The fVater J,Vorks also can notarize your payment agreement {(you return it to them in person. 
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ExhibitD 
APPLICATION 

PRE-QUALIFTCA TTON FOR THE CITY OF SOUTH BEND, INDIANA 
SEIVER INSURANCE PROGRAM 
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Pre-Qualification Categmy 
Second Opinion 

~ 

Attach copies of the following documents: 
I. License Number 

Excavation 
M" 

2. Bond letter stating limits for single project and aggregate program 

Special 
D 

3. (Coq,. or LLC Only) Corporate authority and/or proof of regishy with the Secretaty of State to 
do business in Indiana 

Principal Place of )i¼'--\~ & d '-\,...., to.x\. 
Business: &::u\h ~ I 'IN L\~14 

Mailing Address: 

~ 

Telephone: Cell: ff]L\·a'8t.--m3 I Fax: I E-Mail: 
(~"llll~ I· ')St I (!"/1ll) f:;'- ~ -f--.\ \'9, (Ernl cJAq_ ra qri ·1--J 1. ~'a:><;;.,..,.,.._, , _\_ .. --
Ownership Information 

. ' -
(ldent((y all owners iftl,e 
Company, if applicable) 

(?, \='~ \ ex::, "'It,, C:0...'<' 1 d 

Nature of Company's 
Business 

¾"::>1 c:\-v")\-\o._\ ~ci~\~·lu:, (BrieJZi• describe the type of -\ 
services your company provides) 

M~n·1 c.·, t::,o.. \ ~ us..\-r'. c0. ~ i CJ..-'b "" (Provide refCJ"ences as needed to 
validate experience /Or specific 
pre-q11alificatio11) 

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

~ k \\o__c_ v--.ld 
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OSHA Confined Space 
Training Certification 
(Name of holder. expiration dote) 

License lnfonnation 
(Nome of/ll'ider, lice 11 sc type. 
1111mbe1) 

Equipment On Hand 
(Pro1•ide proof' of ownership a 11 d 
list of cquipmellf owned by 
company/or !/St' in detcrmillation of 
prc-q11al!lica1io11) 

5\-o..\.t. oC I.no\~ 
- ?\oo--.'oin~ ~~'°'\',en C.o ~\()~Y\~'t 
- ~~\ I\C\, ~ni...c.~ •• 

~'l'lo ~-~ ?C. 9>'tnt:D "b~D 
1'1\L(" t,./\, K"°Cl-l"<u.. 9e_ \ \Qo::x:::i '&() 

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, I/we understand that as a Contractor under 
the City Sewer Insurance Program, Vwe 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. Vwe 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. 

s;~"T'llo...- M. F~ Signature Sig1wt1we 

~c:\A..O+ 
ntle Title Title 

Date Date Date 
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Exhibit E 

SEWER INSURANCE 
CONTRACTORRATESCHEDULE 

Pre-qualification category: Second opinion 
Cable Augering 

Pre-qualification category: Excavation 

Notes: 

January 1, 2025 

$237.00 Hour 

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 
Excavator 

Trip Charge for Other Equipment 
Rubber tire backhoe 

Mini Excavator 
Air Compressor 
Combination Cleaner Truck 
Compactor (hand) 
Dump Truck (20 yd) 
F350 Dump Truck or Similar/ Trailer 
Laborer 
Saw Cutting 
Trench box. 6' x 6' * 
Trench box, 8' x 6' * 
Trench box, 10' x 16' 

*When needed, steel sheeting included in cost of trench box, 

Pre-qualification category: Special 

$355.00 ,.,Jo=bc...__ 
$177.00 Hour 
$148.00 J9!J _ 

$142.00 Hour 

$142.00 Hour 
$131.00 J~o=b __ 
$355.00 Hour 
$60.00 J,.,,_o,c.b _ 

$106.00 Hour 
$82.00 Hour 

$81.00 Hour 
$88.00 J,.,,_o,c.b _ 

$166.00 ""Jo"'-b­
$355.00 ,.,Jo=b'---_ 

$4 72 .00 :..cJo:.=b'----

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

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 detennined by the 

Sewer Insurance Administrator 

Pre-qualification category: Excavation 

Dig Level Definition 

• Slab home foundation (four to five feet deep) 
1 • Repair work performed mainly by hand or backhoe at depths up to five 

feet 

• Home has a basement with floor drain 
2 • 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 

• Repair work may require sidewalk removal and replacement 
3 • Repair work requires working around water lines 

• Repair work performed mainly 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 
4 • Repair work requires working around water lines, tree removal required 

• Repair work perfonned 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 
5 • 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. 

16 



Exhibit G 

SEWER INSURANCE 
PROGRAM SPECIAL PROVISIONS 

1. PREVAJLING SPECIFICATIONS AND DESIGN & CONSTRUCTION STANDARDS 

rr. 

The City of South Bend's PREVAILING SPECIFICATIONS,most reeent version, and DESIGN 
& CONSTRUCTION STANDARDS, most recent version, and the INDOT Standard 
Specifications, cmTent 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/lNDOT Standard Specifications Section: None 

B. Additions: 

I. Where the term "or equal" is used in these speeifications, 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 Administrator. The Sewer Insurance 
Administrator shall be the sole judge in determining if the "or equal" offered meets the 
specification. 

m. TAX EXEMPT 

IV. 

A Prevailing Specifications/lNDOT Standard Specifications Section: None 

B. Additions: 

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

CONTROL OF }VORK 

A. Prevailing Specifications/lNDOT Standard Specifications Section: I 05 

B. Additions: 

I. 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. Constrnction Engineering - The Contractor shall provide all the necessary, qualified personnel, 
equipment and supplies to perfonn all work required under this item. There will be no direct 
payment for this item. 

v. LEGAL RELATIONS 

A. Prevailing SpecificationsffNDOT Standard Specifications Section: 107 

B. Additions: 

I. 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. 

2. 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 pennit requirements, including the St. 
Joseph County/ City of South Bend Building Department. 

3. 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. 

v1. PROSECUTIOAN!.l PROGRESS 

A Prevailing SpecificationsffNDOT Standard Specifications Section: I 08 

B. Additions: 

I. 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. 

2. 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. 

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

4. 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. 

VII. INSURANCE 
A Prevailing Specifications/lNDOT Standard Specifications Section: 103 

B. Additions: 

I. 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 Liability: Premises-Completed Operations or Products, Bodily 
Injury and Property Damage Combined Single Limit - $1,000,000 or $50,000 
per person. 

b. There shall be no exclusion for explosion, collapse or underground hazard. 
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c. Workmen's Compensation: Statutory State oflndiana Employer's Liability-$100,000. 

d. Auto Liability: Bodily Injmy and Prope1iy Damage Combined Single limit - $1,000,000. 

e. City of South Bend shall be named as additional insured on the Ce1iificate. 

VIII. DEWATERING AND PROTECTION Oil EXISTING STRUCTURES 

IX. 

A. Prevailing Specifications/INDOT Standard Specifications Section: None 

B. Additions: 

I. The Contractor shall be responsible for providing all materials necessary for the dewatering 
and protection of existing structures to perfom1 the work included on this project. 

2. The Contractor shall submit a Dewatering and Protection of Existing Structures Plan to the 
Owner and Engineer for review prior to beginning any work affected by the control of 
ground water and protection of existing structmes. 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 constrnction. 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. 

3. Foundations and all other parts of the constrnction 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 
tempora1y 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. 

4. Control of surface and groundwater shall be continuous dming the period of construction 
so that damage to the work shall not occm. Removal of water from the construction site 
shall 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 TERAI.S 

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: 

I. This work shall entail the removal of conflicting portions of existing sanitaiy 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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2. Where proposed work conflicts with existing private bnilding 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). 

3. 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. 

4. The work performed with this Pay Item shall confonn to the cmTent City Standards and 
IDEM's requirements 

5. Wate1tight joints shall be provided at all connections. 

6. Installation of the sanitaiy 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. 

7. 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 arc incidental to the 
respective pay item. 

8. Leakage tests of the sanitaiy 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 FI417. 
The City and Engineer shall be advised 48-hours prior to conducting all tests. 

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

JO. 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 sha 11 
be conducted no earlier than thi1iy (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. 

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

13. Bypass pumping required to complete the work shall be discharged to the nearest existing 
sanitary sewer or as directed by the Owner. The sanitaty sewer bypass pumping work item shall 
include all labor, equipment and materials as required to maintain continuous service of the 
existing sanitaty sewer system. The bypass pumping system shall operate such that surcharging 
and backups of the existing system does not occur. 
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BOB FRAME PLUMBING SERVICES, 
Business Name: INC. 

Entity Type: Domestic Fm·-Profit Corporation 

Creation Date: 05/16/1975 

2442 JACLYN CT, SOUTH BEND, IN, 
Principal Office Address: 46614 _ 37001 USA 

Jurisdiction of Formation: Indiana 

Name Address 

BUSINESS INFORMATION 
DIEGO MORALES 

INDIANA SECRETARY OF STA TE 
12/20/2025 01 :05 PM 

Business ID: 197505-304 

Business Status: Active 

Inactive Date: 

Expiration Date: Perpetual 

Business Entity Report Due 
0513112027 

Date: 

Years Due: 

Title 

CEO 

President 

David P Frame 

Tyler M. Frame 

Amanda P. Frame 

2442 Jaclyn Court, South Bend, IN, 46614 - 3700, USA 

2442 Jaclyn Court, South Bend, IN, 46614, USA 

Vice President 

Type: Individual 

Name: David Frame 

2442 Jaclyn Court, South Bend, lN, 46614, USA 

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



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 

Uc#: C081053737 Profession: Plumbing Type: Plumbing Secondary: 
Commission Corporation 

Status: Active Issued: 1/1/1900 Expiration: 12/31/2027 Renewed: 12/12/2025 
Method: Application 

DISCIPLINE INFORMATION 

RELATED LICENSES 

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



State of Indiana 

DEMOGf<APHIC !i'JFORr:ii!fflON 

Name: DAVID P FRAME 

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

Lie#: PC88700840 Profession: Plumbing Type: Plumbing Secondary: 

Status: Active 
Method: Examination 

Issued: 

lie#: CO81053737 
license Type: Plumbing Corporation 

lie#: PA21200241 
License Type: Plumbing Apprentice 

Lie#: PA20802079 
License Type: Plumbing Apprentice 

Lie#: PA20802042 
License Type: Plumbing Apprentice 

Commission 
5/26/1987 

Contractor 
Expiration: 12/31/2027 

Name: Bob Frame Plumbing Services, Inc 
License Status: Active 

Name: Claeys-Smith, Adam C 

Renewed: 12/12/2025 

Relationship: Manager 

license Status: Expired Relationship: Employer/Employee 

Name: Frame, Tyler M. 
License Status: Expired Relationship: Employer/Employee 

Name: Palmer, Steve A. 
license Status: Expired Relationship: Employer/Employee 



State of Indiana 

Name: Tyler M. Frame 

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

lie#: PC11200080 Profession: Plumbing Type: Plumbing Secondary: 
Commission Contractor 

Status: Active Issued: 11/9/2012 Expiration: 12/31/2027 Renewed: 12/17/2025 

Method: Examination 

No Related Licenses 



Continuation Certificate 

PLUMBING CONTRACTOR 

IN CONSIDERATION of the payment of a premium of$ _1_00_._oo _____ _ 

Federated Mutual Insurance Company hereby continues in force to _______ 07_-_1_2-_2_0_26 ______ _ 

its bond No. ---"6"-07'-5'-7-'-69'--- effective _______ 0::.:7c:./1.:.:2::c/2::.:0:..;1..:8 ______ _ in the sum of 

TWENTY-FIVE THOUSAND AND NO/100-­

BOB FRAME PLUMBING SERVICES INC 

Dollars($ 25,000.00 ), on behalf of 

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 !his and all 
continuation certificates 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 ii may have been increased or decreased by any rider(s) or 
endorsement(s) properly issued by the Company. 

Dated this __ 2_2N_D __ day of ____ M_A __ Y ___ ~ 2025 

Federated Mutual Insurance Company 

Attorney-in-Fae! 

• If Renewal Not Desired, rn Original Continuation Certificate with Power of Attorney 
U on Receivin in Order to Return Premium. 

BF-22 Ed. 01-18 

FEDERATED 
INSURANCEr:f" 

PO Box 328 
Owatonna, MN 55060 



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: 

_____ KA_R_I_G_I_G_S_T_EA_D _____ of the City of ______ O-'---'---W-'-A"-T---'O-'-N"-N-'-A------State 

of ______ M_IN_N_E_S_O_T_A ______ 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 tenninate when the designee 
ceases to be: 

I) 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 

(SEAL) 

STATE OF MINNESOTA 
COUNTY OF STEELE 

FEDERATED MUTUAY)NS.URANCE COMPANY 

BY~ r,(,~ 
Executive Vice President " 

and B 

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, 

(SEAL) 

JENNIFER L. WAYNE 
NOTARY PUBLIC • MINNESOTA 

My COmmhslon Expires Jan. 31, 2027 



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 ofsuretyship 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 f OWATONNA, MINNESOTA __________________ o _________ .:__ ________ _ 

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 al the office of the Company in the City of 
Owatonna, Minnesota on the 201h day of April, 191!2..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 8, Section I; 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, I have hereunto set my hand and affixed the seal of the FEDERATED 
MUTUAL INSURANCE COMPANY this the 22ND day of MAY 2025 

FEDERATED MUTUAL INSURANCE COMPANY 

(SEAL) 

Executive Vice President 



Continuation Certificate 

IN CONSIDERA T/ON of the payment of a premium of$ _1_00_._oo _____ _ 

Federated Mutual Insurance Company hereby continues in force to ______ ___c1.::2·...:3 .... 1_-2:..:0.::2.:.6 ______ _ 

its bond No. ___ 0_94_2_8_5_3 __ effective _______ 1_2_/3:..1 __ /2:..:0 .... 1.:.5 ______ ~ 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 certificates 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. 

Dated this __ 7'-'T--H;..,__ day of ___ O:...C=-T.:...O=-=-B=-Ec.cR_~ 2025 

Federated Mutual Insurance Company 

• If Renewal Not Desired, Please turn O ginal Continuation Certificate with Power of Attorney 
U on Receivin in Order to Return Premium. 

BF-22 Ed. 01-18 

FEDERATED 
/NSURANCEr:/" 

PO Box 328 
Owatonna, MN 55060 



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: 

_____ KA_R_I_G_IG_ST_E_A_D _____ of the City of ______ O_W_A_T_O_N_N.:...Ac_ _____ State 

of ______ M_I_N_N_E_S_O_T_A ______ 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 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 tenninate when the designee 
ceases to be: 

I) 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 instrumentto be signed and its corporate seal to be affixed by its Executive Vice President and Assistant Secretary 
this the 21st day of December 2022 

(SEAL) 

STATE OF MINNESOTA 
COUNTY OF STEELE 

FEDERATED MUTUAHNS.URANCE COMPANY 

BY ~r,t,~ 
Executive Vice President ~ 

and B 

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. 

(SEAL) 

JENNIFER L. WAYNE 
NOTARY PUBLIC· MINNESOTA 

llyCommlnlon Expires Jan, 31, 2027 



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 ofsuretyship 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: 

Of OWATONNA, MINNESOTA 
------------------ ----------'-------------KARI GIGSTEAD 

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 20th day of Allr.il, 19 Rat 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 8, Section I; 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, I have hereunto set my hnnd nnd affixed the seal of the FEDERATED 
MUTUAL INSURANCE COMPANY this the 7TH day of OCTOBER 2025 

FEDERATED MUTUAL INSURANCE COMPANY 

(SEAL) 

Executive Vice President 



ABRD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE {MM/DD/YYYYJ 

02/11/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF 
INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE 
CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer rldlts to the certificate holder In lieu of such endorsement(s). 

PRODUCER NAME: CLIENT CONTACT CENTER 
FEDERATED MUTUAL INSURANCE COMPANY PHONE I ft~. No): 507-446-4664 HOME OFFICE: P.O. BOX 328 (A/C, No, Ext): 888-333-4949 

OWATONNA, MN 55060 E•MI-\IL 
ADDRESS, CLIENTCONTACTCENTER@FEDINS.COM 

INSURERS AFFORDING COVERAGE NA!C# 

INSURER A:FEDERATED MUTUAL INSURANCE COMPANY 13935 

INSURED INSURER B: 

BOB FRAME PLUMBING SERVICES INC INSURER C: 
2442 JACLYN CT 
SOUTH BEND, IN 46614-3700 INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER. 22 REVISION NUMBER· 0 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOffllTHSTANDlNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT _\VIT/"i RE~PECT T()_ WHICH THIS q:RT!FICAJE M_AY ~-E 
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDJTIONS OF 

SUCH POLICIES. LlMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS._ 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER ,,f,{J.l-J&Y./l':. A 1JB}bT,)'A,VYl LIMITS 
LTR INSR WVD 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000 
-

~ClAIMS-MADE [K)ocCUR pE~~~r!~c!\ENTED PREMISES $100,000 
-

MED EXP (Any one person} EXCLUDED 

A - y N 9403507 04/0112025 04/01/2026 $1-000,000 PERSONAL & />DV INJURY 

M
GEN:1.. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2000000 

POLICY Otc?r □ Loe PRODUCTS & COMPIOP ACC $2,000,000 

OTHER: 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 
(Ea acc!llenl) $1,000,000 

~ 

X ANY AUTO BODILY INJURY (Per Person) 
~ ~ 

A OWNED AUTOS ONLY SCHEDULED N N 9403507 0410112025 04/01/2026 BODILY INJURY (Per AccldenQ 
f- 1- AUTOS 

fp~~~~~~In~AMAGE HIRED AUTOS ONLY NON-OWNED 

f- 1- AUTOS ONLY 

X UMBRELlA LlA.B ~ OCCUR 
EACH OCCURRENCE $2,000,000 

~ 

A EXCESSLlA.B CLAL\-\S-MADE N N 9403508 04/01/2025 04101/2026 AGGREGATE $2,000,000 

OED I IRETENTI{XII 

WORKERS COMPENSATION X!PER STATUTE I PrHER 
AND EMPLOYERS' LIABILITY e Ml.Y PROPRIETOR/PARTNER/ EXECUTIVE E.L EACH ACCIDENT $500,000 

A OFFICER/MEMBER EXCLUDED? NIA N 9403508 04/01/2025 0410112026 
(Mandatory In NH) E.L DISEASE -£A EMPLOYEE $500,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS belcw E.L DISEASE• POUCY LIMIT $500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remuks Schedule, miy 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 22 0 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
227 W JEFFERSON BLVD 
SOUTH BEND, IN 46601-1830 BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

;JA t.~ 
Ct> 1988-2015 ACORD CORPORATION. AJI rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



COMMERCIAL GENERAL LIABILITY 
CG 20 33 12 19 

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 II - Who Is An Insured is amended to 
include as an additional insured any person or 
organization for whom you are pertorming 
operations when you and such person 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 to liability for "bodily 
injury", "property damage" or '1personal and 
advertising 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 pertormance of your ongoing operations for 
the additional insured. 
However, the insurance afforded to such 
additional insured: 
1. Only applies to the extent permitted 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 completed. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply: 
This insurance does not apply to: 
1. "Bodily injury", "property damage" or 

"personal 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 
"personal and advertising injury", involved the 
rendering of or the failure to render any 
professional architectural, engineering or 
surveying services. 

© Insurance Services Office, Inc., 2018 Page 1 of 2 
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2. "Bodily injury" or "property damage" 
occurring after: 
a. All work, including materials, parts or 

equipment furnished in connection with 
such work, on the project (other than 
service, maintenance or repairs) to be 
performed by or on behalf of the additional 
insured(s) at the location of the covered 
operations has been completed; or 

b. That portion of "your work" out of which 
the injury or damage arises has been put 
to its intended use by any person or 
organization other than another contractor 
or subcontractor engaged in performing 
operations for a principal as a part of the 
same project. 

C. With respect lo the insurance afforded to these 
additional insureds, the following is added to 
Section Ill • Limits Of Insurance: 
The most we will pay on behalf of the additional 
insured is the amount of insurance: 
1. Required by the contract or agreement you 

have entered into with the additional insured; 
or 

2. Available under the applicable limits of 
insurance; 

whichever is less. 
This endorsement shall not increase the 
applicable limits of insurance. 

Page 2 of2 © Insurance Services Office, Inc., 2018 
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Whe11 the prospective Contractor is unable to certify to a11y of the statements below, it shall attach a11 expla11atio11 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 :Ji:rliQ.C(L 

~¼-~COUNTY 

) 
) SS: 
) 

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

I. Contractor has not, nor has any other member, representative, or agent of the finn, 
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 finiher 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 debatTed, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from paiiicipation in this transaction by any Federal depatiment or agency; 
and 

3. Contractor has not, nor has any successor to, nor an affiliate of, Contractor, engaged 111 

investment activities in Iran. 

a. For purposes of this Ce1iification, "Iran" means the goverrunent of Iran and any agency or 
instmmentality 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: 

1. 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 ($20,000,000) or more in credit to another person for fo1iy-five ( 45) 
days or more, if that person will (i) use the credit to provides goods and services in 

Ncn•Collusion Non-Debannent Affidavit Non Iran Fenn 



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 learns 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 
LC. 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 tenninate 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 perfonnance 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 ce1iified by the State of Indiana as a Minority 
Business ("MBE") or as a Women's Business Ente1prise ("WBE") as a factor in dete1mining 
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 discriminatmy 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 (I) 
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 paii of any contract which it may hencefmih enter into with the City of South 
Bend, Indiana or any of its agencies, boards or cmmnissions. 
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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 contract. 

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 
(I.C. 5-16-8-1). I hereby certify that I and all subcontractors employed by me for this project will 
use steel products or found1y 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. 

*** 

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

Dated this d),7:>rd day of ~- , 2O~ 

SigritirreofContractor/Bidder or Its Agent 

Printed Name and Title 

Subscribed and sworn to before me this .sairrl day of ~C<tro'ctr , 20~ 

MyConunissionExpires 0·/6-,2-,o31 lcob..1. a.~ 
Notary Public 

Connty of Residence 
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Providing Service in: INVOICE 
Aurllts fol': Co111111ercial, Construction, and Industrial (OSHA, & State OSHA Co111p/ia11ce) 
Corle Reviews I Plan Rei1iews/CC Code Tmiuing /01·: Inspectors, Architects, Engineers 
Safety Co11s11/ti11g: Plant Safety, Insurance Companies 
Safety 1l·al11l11g: (OSHA, & State OSHA Compliant) 
Tee/mica/ Physics: 1l·aining 
E\7Jert Jl'itness,• Depositions, Court 
Wdlte11 Safe(V Plans: (OSHA, & State OSHA Compliant) 

BYBEE - JULOVICH, LLC 
2311 E. Geyer Rd. 
Niles, MI 49120 

TO: Deb Priskovich 
Bob F'rame Plumbing, Inc. 
2442 Jaclyn Ct. 
South Bend, IN 46614-3700 

Job Number: Verbal 
P.O. Number: Verbal 

Job: Training -Training 
TERMS: Due Upon Receipt 

Invoice Number: 23-1618 
Date: Oct. 17, 2023 

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 statement is sent. 

Please Detach and Return with Remi//ance 

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-Juloviclt, LLC 
2311 E. Geyer Rd. 
Niles, MI 49120 

Thank You for Your Business! 

Invoice Number: 23-1618 



Bybec.J'ulovicb, LLC 
P.O. Box 391Niles, MT. 49120 

Office: 269-684-4617 Fnx: 269-684-4672 
r:~ 

1/1 
--1 

Safety Training Attendance Roster 
Date: Oct 12, 2023 

Subject: Hazard Communications 
Location: South Bend, IN 

Company: Bob Frame, Inc. 

Instl'nctor: Dr. Tom L. B bee, PltD C. PE CCS 

PLEASE PRINT YOUR NAME 
and your positiim 

1. John Doe - Sanitary Engineer 

3. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19 . 

. 20. 

21. 

1/ 

.'v//4-.--e 

YOUR SIGNATURE 

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

t 

I 
I 

l 
! 

I 



United Academy Training Profile 

Vic~w Otlwr Training Profiles 

DAVE ROSS 
ID: 1151584 

Company: Bob Frame Plumbing Services 

Email: dave.ross@frameplumbing.com 

Emergency Contact: Tyler Frame 574-291-7511 

United Academy Training - Completed 
Training Completion Date Status Expiration Date Certificate 

Confined Spaces in Construction 

Training 

Class Name 

Confined 

Spaces in 

Construction 

Training 

Status 

Pass 

Score 

10/31/2025 Valid 

Completion 

Date 

10/31/2025 

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 Cookies" and continuing to use this website, you consent to 

the placement of these technologies on your device and to this data 

processing. To manage your Cookie preferences or opt out, select "Privacy 

Preference Center." For more information, please see our PrivacY. PolicY. 

N/A 

Location 

PRIVATE 

CLASS - TBD or 

at customer's 

location 

INDIANAPOLIS 

Indiana 

View 

Class Files 

N/A 

Privacy Preference 
Center 

Accept Cookies 
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EXcnvallol1 Safety for Competent Person Tta\n\ng 

1,,~IJ11ited'
0 

• ~ Rentrils-

'l/21/15 
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Dnvo Xloss 

ln!\U.Kt9f 

Thepeuons\atedonth)1(i1tdhasa\tendedth.eUnltedRentals , 
Excavatlol'I Safuty for Competent PoUon Training cfas.s, 

Only U\olr emµloyor (ftn ileslgnoto 
them 1he (Olnll!ltont Pars.ot\1 

A Cdmpetent PC!rson Is ona who' ls capable of tden\lfylng 
eXlsUng and pte.dfct\bie hazards In the surroundings or 
work\ng condmons wl~ch are umal'IHary, hazardotls, or 
dangerous to e1nptoyees: ond who has th~ authorfzallon to 
take prompt corce-cUvnmeosuras to elltnlnatll them • 

_,_..... ___ _ .... .. 
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Equipment List - Updated 02-06-24 
•• ··-- -~·· ... ---

----- --· ... ,.,. . ... -···--- ... --
_ Quantity __ 

-· ····- -- Eq~pmen~_ .. 
2 185 Sullalr Air Col!)_pressor --.. , ... . ,. . . . .. -•-
3 Wacker Jumping Jack_s - Compactors --·· . - __ ,. __ 
1 W_acker Plate • Compacto_r 

-·"• .. -- ··-.-
4 Garlitz HD Sewer Machines -- ---~- .,,. ... ------------- " ·-··-
2 General Jetter Machines . . . . 
1 Picote Maxi Miller prain Cleaning and Reinstatement Machine . ---
1 Vactor Hydro Excayator: Truck _(Kenworth) --- ---·· 
1 Vac-Con Hydro Excavator - Combo Jetter - Truck (MAC) 

I---•·---·•"" ·---------------·-------.......,---·-
1 Vactor Combination Truck (Peterbilt) ·····-··----·-------
1 Envirosight __ Cam_~_~a Truck 

-··· ---
2 .. Enviroslght Push Cameras 

---- -- ... -----
1 Enviroslght Quick View Camera I -- ---
1 fl{lax Liner System Trailer (Line 3" - 24") Sewers and 2' • 4' Long P3tch __ --
4 Speed Shore Safety Boxes 5' Deep• 16' D_eep 

--
1 Kenw0rth 2o~vard Dump Truck ---- ---
2 5-Yard One-Ton Dump Trucks 

>----·· 
315 CAT Excavator 

- ---
1 

--- ... --
1 305 CAT Excavator 

------·-- -------·· ----
1 308 CAT Excavator 

-· ,_ -·· 

I--· 
Attachments: Compactor & Breaker 

1 T190 Bobcat 
I----·· 

____ ,. _____ --
1 lngersull Rand L!ghtT~_wer ~_nd Generator ---
3 Mode 400 Concrete Saws I 

-' . .. ' 
1 Miller'.Confined Space Equipment 

1---·· .. ··--· 
1 L1165 Pipe las~r- .. , .. 

I---·-----· ,-r,--••--• .,. .. _ 
1 Arrow Board· 

I 

I'•' 



Report Selaollon Criteria: 
Certlflcalion: OSHA10, OSHA30 . 
Certlned Status: Certified_, Expired • - . 
Conlraclor Name: Frame Bob Plbg ,Servlces;dnc. 

Plumbers & Pipefitters 172 February 08, 2024 

Certification Report 
!Ccrtificntion Exuirollon Dote: 216/2024 I 
~----~--------~----------~--------__,Cortlrlcat!on CertlllcaUon 
Member ID Full Name Typo Lornl OertlflcRllon Nami, Status Date 

:~;r:1.z:t~i~1-1~1tf~~+t~tQJiJ~W~1m~x..~~1~!l~~~iil#~~amw1?11tit-i~~ttf~*~~w~wt11t{i~~i~i§.1f!eitQ.tX,wf,f~\1~tw-~1\1tVJR~-~'blft~.-.;1.~¥:t~ilZQJlt~-1j 
1680566 Frame, T~ler M JY/PF 172 • OSHA10 Certined 03/16/2008 

l!llll~li _ _ - - • ii 
2679868 Reinke.JI!, Willlanj A. JY/PF 172 OSHA10 Certtned 05/23/2018 

OSHA30 Certlned 01/01/2090 

11111,a11xlliiw1lll8 
172 OSHA30 Certified 11/23/2016 

1~t1t,1~ 
2607547 Youngs, Jacob M 
Number of Members Listed on Report :6 

Paga 1 of 1 
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Februa!'y 61 2024 

SOUTH BEND PLUMBERS &: PIPEFITIERS 
JOINT APPRENTICESIDP &; TRAINING COMMITTEE 

4172 Ralph Jones Court 
South Bend, IN 46628 

Telephone: (574)273-0500 Fax: (574)273-1560 

To Whom It May Concern, 

Plumbers & Pipefitters Local 172 Joint Appl'enticeship & Training Committee (J.A.T.C.) has 
been registered and ce1tified with the "QS Department of Labor, Bureau of Apprenticeship and 
Training since December 22, 1941. The Office of Apprenticeship Administration number is 
IN020410001 (please see attached Ce1tificate of Registration). Bob Frame Plumbing Services 
Inc. becam~ a signatory contractor with Local Union 172 ~ Plumbers & Pipefitters in 1968 
making them also a sjgnatory with our Joint Apprenticeship Training program. 

Sincerely, , 

Jeremy J. Lucas 
Apprenti_ce Coordinator 

I 
I 
I 
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!RAN m,E ~mu DrM©~ 
Surely Bond, for Conlracloro 

February 6, 2024 

Re: Bob Frame Plumbing Services, Inc. 

To Whom It 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 Plumbing 
Services, Inc. Is In good standing with Granite Re, Inc. 

Please understand that any arrangement for surety credit is a matter between contractor/applicant and 
ourselves and we assume no liability to you or any third parties if for any reason we do not supply said 
bond or bonds. 

This letter is not an assumption of llablllty nor Is It a bond. It Is Issued only as a letter of recommendation 
requested from us by our client. 

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. 

Aaron Fischer, AFSB 
Underwriter 

~4001 Quollb;ook Drive ; Oklah~rna Clly, Oklahoma 73134 405/752-2600 • fax405/749-6800 • 800/440'.5953 ~"•-· 
Website: www.granlfere.com 

I 
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"\)t $nittb ~tatts ileyci:rtmrnt !Jf l!i?!Ja" 

®ffitt of ~pprentittsbip 
~trtifitatt of ~tgistratio~ of ~pprtntitts~ip _i'rogram 

SOUTH BEND PLUMBERS & PIPEFITTERS LOCAL 172 J.A.T.C. 
SOUTH BEND, INDIANA· 

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

Y<e.:J:isferecf as _par/ of Lbe Xafional:Jl__p__prenf1cesh.ip c5ysfem 

in accordance wifh I.he basic sfandarc/s of a_p_pren/1ceshi_p 

esfabhshed b_y lhe r:Secrefary of Babor 

DECEMBER 22, 1941 ✓~ ,,.--"?'~-,.. .r:~11-~ . .;: .. , ...... 
/$/ ~" .4 ~~\ 
ff .. ~ ., ~\ 'J)a1. Revised: July 20, 2017 

IN020410001 
!Jc<Zgl1irafion DG. 
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