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TO:  Board of Public Works and Safety 

FROM:      Kristyn Parker, Project Coordinator, Utilities 

SUBJECT:  Board to consider Services Agreement with SLB Pipe Solutions, LLC 

DATE:        August 13, 2024  

 

Utilities is requesting Board approval of a Services Agreement with SLB Pipe Solutions, LLC 
in the amount of $75,800 for sewer rehabilitation on various sites on our sanitary sewer 
system. Quotes for this work were opened at the Board of Works meeting on May 14th and 
SLB Pipe Solutions was the only quote that was received. 
 
I recommend the Board of Works approve the Service Agreement with SLB Pipe Solutions, 
LLC.  
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AUTHORIZED REPRESENTATIVE

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

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

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.
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this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

SLBPIP1 OP ID: CH

08/01/2024

Peter Monger, CRIS
Rothschild Agency, Inc
8979 Broadway
Merrillville, IN 46410-
Peter Monger, CRIS

219-769-6616 219-769-7423
pete@rothschildagency.com

Grange Indemnity Insurance Co.

SLB Pipe Solutions, LLC
PO Box 1021
Bedford, IN 47421
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X 2,000,000
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X X
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CITY OF NOBLESVILLE
197 WASHINGTON ST
NOBLESVILLE, IN 46060

219-769-6616

10322
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