St. Joseph County Council
Additional Appropriation Notification

April 9, 2026
Additional Appropriation - Requested $9,000.00
Additional Appropriation - Approved $0.00
Fund Name Fleet Motor Pool
Fund Number 4020
Account Number and Name See attached
Public Hearing Date April 28, 2026
Public Hearing Time 6:00 PM EST

Public Hearing Location

St. Joseph County Council

St. Joseph County Building

4th Floor - County Council Chambers

227 W. Jefferson Boulevard

South Bend, IN 46601

County Council & Commissioners Signatures

See attached ordinance
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St. Joseph County Auditor

April 9, 2026

Date

jmurphy@sjcindiana.gov

Email Address

574-298-0348

Telephone Number
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Saint Joseph County, Indiana Revlaws: e %
Form D - Appropriation/{Budget Reduction) Department ) af6/2005
&sﬁn {1 Data
Department Name -  Fleet {LOC 0043} Auditar 30&[/\, Muyp{ﬂd,lfQOQS
Fund Names - Fleet Motor Pool (4020) Signature
Auditor Mﬁlmjﬂ 4"6]20(5%
- Signatui Date
putitor w Py | 4712026
Signature ! Date
Committee Approval
{opticnal}
Signature Date
Fund.Acet.Obj.Lac Account Name Amount
4A020,31070.00000.0043 Other Contractual Services 9,000.00
0.00
.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
- 0.00
Total 9,000.00
Sala endment
Pasition Name Pasition Name
Current Salary $0.00 Current Salary $0.00
Proposed Salary 50,00 Proposed Salary 50.00°
Position Name Posltion Name
Current Salary $0.00 Current Salary 50:00
Proposed Salary $0.00 Proposed Salary $0.00

Justification

Department of Physical Assets, Divisicn of Fleet Management is asking to approprate $9,000 of fuel exclse tax reimbursement funds received into the Flaet contractual services acet, 5o far in
2026; a tora! of $20,325.68 in fuel excise takes has been refunded te SIC, The Board of Commissioners contracted with Malcon Indiana Inc. on 10/28/2025 {aiter the 2026 budget process) for
professional services related to the preparation and submission of fuel excise tax reimbursement efaims on behalf of SIC. Fees for this professional service ore capped at $1,500 quarterly or
56,000 annually. The Board of Commissicners paid the first invoice for services réndered, which covered QTR 1 & 2 of 2025, but invoices for QTR 3 & 4 of 2025 {not yet invoiced) and 2026
Iservices {not yet invaiced} are ta be paid by Fleet. Requesting this appropriation to cover those upcoming invoices as listed in the approved contract.
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#5) St. JOSEPH COUNTY |
ESTABLISHED 1850 A p P

FLEET MANAGEMENT DIVISION
Galen Pelletier— Manager | Bree Roberts - DirectorSIGNATURE!
SIGNATURE:
Meeting Date: 10/28/2025 oare: D[R] JR02S
RE: Professional Services Contract with Malcon Indiana Inc.

Commissioners,

Before you today is a contract for professional services with Malcon Indiana Inc. for preparation
of Fuel Excise Tax Reimbursement Claims. Under this contract, tax refund information will be
gathered and processed from the years 2024, 2025, and 2026. These refund recoveries will be
submitted to the State of indiana by Malcon on St. Joseph Counties behalf, with checks being
issued directly to SJC. Due to this framework, a limited Power of Attorney is required to be
completed as well.

Fee Structure as follows:
o 50% of refund amount recovered on our behalf
o Capped at 51,500 Quarterly / $6,000 annuaily
* Fees are contingent upon the actual recovery of the refund from the State of IN
o No refund = No Fees

With this partnership, Fleet is enthusiastic about getting this process back on track and up to
date moving forward.

Physical Assets finds this contract favorable as set out and asks for your support.

Respectfully,
Bree Roberts, Director Galen Pelletier, Manager

227 W. Jefferson Bivd. | County-City Building 7% FL | South Bend, IN 46601
P: (574) 235-9776
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Y malcon

MALCON INDIANA, TNC.

September 24, 2025

The Board of Commissioners
St. Joseph County

207 W. Jefferson

South Bend, IN 46601

Dear Commissioners:
Section 1: Introduction -

The purpose of this letter is to provide 5t. Joseph County with a formal proposal outlining how Malcon
Indiana, Inc. (Malcon) can be of assistance in the area of providing technical expertise in the preparation of
Claims for Fuel Tax Refunds.

Section 2: Background
St. Joseph County purchases gasoline fuel for vehicles and equipment as part of its overall mission to serve
the community. When purchasing these fuels, St. Joseph County is required to pay Indiana Fuel Taxes. The
Indiana Department of Revenue (IN-DOR) Special Tax Division provides an avenue to St. Joseph County to
receive a refund on the Fuel Taxes, Claiming for the tax refund is accomplished by submitting Form REF-
1000 to IN-DOR.

Section 3: Objectives

The objectives are to:
o Provide all necessary documentation to IN-DOR program administrators to clearly document related
eligible taxes for refund.
o Make the process of preparing the Fuel Tax Refund as easy as possible on St. Joseph County.

Section 4: Scope

To achieve the objectives of this service, Malcon will address all aspects of the Fuel Tax Refund between St.
Joseph County and the State of Indiana. This will include the following:
+ Data Collection: Malcon will perform all data collection activities, St. Joseph County staff will
provide direction as to where the information can be obtained.
« Presentation to County Officials: After the compilation of Form REF-1000, Malcon will meet
with the appropriate County Officials (Auditor, Commissioners, ete.) to review the results of the
analysis, focusing on the recoveries to the County.

5104 N, County Road 500 West | Muncie, IN 47304
TEI, 217.818.1876 | www malennindiana.onm

5
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St. JOSEPH COUNTY HIGHWAY — PROPOSAL FOR THE PREPARATION OF CLAIMS FOR FUELTAX REFUND -

S

+ Delivery and Negotiation with State Officials: All delivery, presentations and negotiations
. with the IN-DOR are included in this service.
i Andit Defense to State Auditors: In the event that State auditors have questions regarding how
L 1 the claims for refund were prepared, Malcon is ready to stand completely behind the plan results.

Section 5: Approach

The follomng approach to this assignment will include these steps:
Secure an executed IN-DOR Power of Attorney (POA-1).
* Identify eligible vehicles and equipment for claiming refinds.
. Gatll;-er and review the appropriate detailed fueling reports that will stand-up to audit tests from IN=-""
DO
» Compile all data collected into an electronic format that will generate the appropriate report that
...  mmeets IN-DOR guidelines.
e, dRev:ew the Refund Claim Forms with appropriate staff to foster an understanding of the submitted
ocument,
¥ "'Deliver the Refund Claim Forms and supporting documentation to the IN-DOR, Special Tax Division.
e Monitor the approval and payment process by the IN-DOR.

¢ Respond quickly to questions posed the IN-DOR.

-.rn ra

Section 6: Timing

Malcon will prepare and submit Annual Claims for Fuel Tax Refund Form within 9o days of the end of the 2n¢
quarter when the DOR changes rates.

Malcon will submit quarterly claims in instances where an entire year cannot be submitted when
retroactively claiming for Fuel Tax Reimbursements.

Section 7: Staffing

Malcon Indiana will utilize the expertise of our Indiana based consulting staff.
» Daniel Vaughn, President
s Matthew Lowery, Vice President

Section 8: Qualifications

The following are key qualifications that make Malcon uniquely suited for this assignment:

¢ Over 37 Indiana Counties and Cities - Preparation of the Fuel Tax Claims for Refund for the years
2017 through current.

e Over 27 Indiana Counties - Preparation of County-Wide Cost Allocation Plans for the years 2005
through current.

e Over 65 Indiana Counties - Preparation of Title IV-D Monthly Expeaditure Reimbursement claims
for the years 2004 through current.

e QOver 20 Indiana Counties, Cities/Towns/Townships, Fire Territories - Preparation of the
annual Medicaid Ambulance Cost Report for the years 2011 through current.

Malcon Indiana is an Indiana Corporation serving Indiana Counties since 2004 with a consulting staff that is
based exclusively within Indiana.

Page 2
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8T, JosEPH COUNTY HICHWAY — PROPOSAL FOR THE PREPARATION OF CLAIMS FOR FUELTAX REFUND

Section 9: Fees und Expenses
AR

Proposed Fees:

The fee for this service shall be no more than $6,000.00 for each annual (or $1,500.00 quarterly) for th-é."‘“-’3 !
reports prepared. This fee is contingent upon the actual recovery of the refund from the State of Indiana.
« St Joseph County and Maleon Indiana, Inc. shall share equally in the recoveries for each annual

reported up to $6,000.00.
o Fee Computation Example
= Annual Refund: $1,000.X 50% Malcon Fee amount: $500.
* Annual Refund: $4,000. ¥ 50% Maleon Fee amount: $2,000.
*  Anpual Refund: $20,000. Malcon Fee amount: $6,000.

¢ Aninvoice will be issued to St. Joseph County after the refund from the State of Indiana for each Claim
for Fuel Tax Refund submitted has been received. PR
o ‘This fee is inclusive of all services performed related to this project including: Lo
o Data Collection whi il
o Report Presentation to Stakeholders
o Delivery and Audit Defense with the Indiana Department of Revenue-Special Tax Division.

e Claim Preparation will start with the first Quarter Beginning 2024 and ending with the fourth Quarter
of 2026. This proposal will be in effect during the specified timeframe or at such time as either party
wishes to change the scope of services or the professional fee, Either party may terminate the
agreement with & sixty-day (60) written notice.

Section 10: Closing
It has been a privilege to submit this proposal to St. Joseph County to provide for the preparation of tl:\ge
Claims for Fuel Tax Refund, The comprehensive approach outlined above will optimize recoveries from the
State, meet and exceed filing guidelines and substantially enhance the reliability and defense of the Claims. "
1f this proposzl meets with your approval, please have the appropriate official perform the following:

e Sign in the Acceptance Section (Page 4).

o Complete Form POA-1 (Attachment A).
» Return signed copies of the Acceptance and POA-1.

Respectfully submitted,

s1ihe

Daniel J. Vaughn
President

Page 3
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S'r JOSEPH COUNTY HIGHWAY — PROPOSAL FOR THE PREPARATION OF CLAIMS FOR FUEL TAX REFUND

ACCEPTANCE

This agreement between St. Joseph County and Malcon Indiana, Inc, (Malcon) is to provide the
preparation of Claims for Fuel Tax Refund.

The fee for this service shall be no more than $6,000.00 for each annual (or $1,500.00 quarterly) for the
veports prepared. This fee is contingent upon the actual recovery of the refund from the State of Indiana,
* St.Joseph County and Malcon Indiana, Inc. shall share equally in the recoveries for each annual
* - reported up to $6,000.00.
o Fee Computation Example

L1}

:‘ »  Annual Refund: $1,000.x50% Malcon Fee amount: $500.
N = Annual Refund: $4,000. x50% Malcon Fee amount: $2,000.
=  Annual Refund: $20,000 Malcon Fee amount: $6,000.

* Aninvoice will be issued to St. Joseph County after the refund from the State of Indiana for each Claim
for Fuel Tax Refund submitted has been received.

* This fee is inclusive of all services performed related to this project ineluding:
o Data Collection
o Report Presentation to Stakeholders
o Delivery and Audit Defense with the Indiana Department of Revenue-Special Tax Division.

Claim Preparation will start with the first Quarter Beginning 2024 and ending with the fourth Quarter
of 2026. This proposal will be in effect during the specified timeframe or at such time as either party

wishes to change the scope of services or the professional fee, Either party may terminate the
-agreement with a sixty-day (60) written notice.

The following signatures will be considered as evidence of the acceptance of the above-described terms.

Acceptance by St. Joseph County

For Malcon Indiana, Ine, a/vr.UQoO m j
i Anireny "Tony ' Hazen oo
C’Q / VZ”(’ vice Pr’glé:lﬁ’)‘r).rﬁwd of Commissioners
By: Name: Daniel J. Vaughn 0. 38. ARG .
Title: President &4{’00@. Tf(la\b

Rafaet Morton .
Memiser, Boord oF Commiss 10NErS
10.28 .203S

Page 4
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POA -1
State Ferm 49357
(R7 18-20}

1. Taxpsayer information

Indiana Department of Revenue
POWER OF ATTORNEY

*Taxpayer{s) Name(s)

DBA Nameis) (i applicable)

Salnt Joseph County, Indiana - Board of Commissloners
Address [ Now Address?
227 West Jefferson

City State Zip Code

South Bend N 46601

Telephone Number

574-235-8534 ) —

2. identification Numbers
skindiana Taxpayer ldentification Number (10 digits) or

(LI 1y

Social Security Number

L L | ]

Emplover ldentification Number

[3s |~ (000194

|

Spouse's Soclal Security Number

I

i

Hereby eppoint(s) the following:
3, Representative Information
*Individual Representative Name Additional Individual Representative Name
ee Section 4 - FirniVendor Information
Address Address
City State | Zip Code City Slate Zp Code
. i
Totephane Number Emall Telephone Number Emall
Additionsl Individuat Representative Name Additicnal Individual Reprasentative Name
Address Atdrass
City State | Zip Code Clty State Zip Coda
Talephone Nurnber Email Telephone Number Emall
4. Firm/Vendor Information
Firm/Vendor Neme {kif applicable)
alcon [ndiana, Inc.
State Zip Code
] IN 47304
Telephore Number Emait
317-818-1876 claims@malconindiana.com
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.
G

f firm-ar vendor, list representative(s) name, taleaphone number and emall,

&

i ' ~_ Representative(s) Nama Telephane Number Email
Daniel Vaughn 317-775-9208 daniel@maiconingiana.com
Matthew Lowery 317-775-8419 matthew@malconindiana.com

5. Genoral Autharization

T | authorize the listed representative(s), in-addition to anything atherwise authorized on this farm, to represent me regarding any
watters with the Indiana Depariment of Revenue ragardiess of lax years or Income: periods, | understand that this authorty will expira 5
years from the date this POA is signed or a written and slgned nofice is filed revoking this authorization,

1) ami
& Tax Jype(s) (Not applicable if box is checked in question 5 above)
*Type of Tax - *Year(s)/Pericd(s)
s mrn  (INCOme; Withholding, Sales, ete.) (3 Current Year [ Specify
Excise Fuel Tax 11112024 - 12/31/2026

| acknowledge that the designated representative has the authority to receive confidential information and full power to pasform on behalf of
the taxpayer fn tax matters related ta this Power of Allarney. This suthority does not include the power to receive refund checks,

| ecknowledge that actions taken by the designated representativa are binding, even if tha repregentative is not an attorney, Proceedings
caninot later be declared legally defective because the rapresentative was not an atforney.

If | am & comorate officer, partner, or Fduciary acting on bahalf of the taxpayer, t cerlily that | have authority to exscule this Power of Attorney
on behalf of the laxpayer.

*Talephone Number 214-33 ‘5—61@3!.{

*Required fields - if not complete, this form will be returmed to sendar.

erﬂ'hbn\lx‘mn\/“ en

[

Viee Presickent, Boad oF-COMIISSI oners
Refell 7]k

Rafere! Morton -
Memioer, Borel of-(ommISSIers

A

10
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Instructions for Indiana Form POA+1

Casual conversations with a taxpayer's rapresentative who doog not have a Power of Attornay on fila ara penmitted. However, the Indi-
ana Depariment of Revenua will not disclose tax retum information or taxpayer-spscific information to the representstive uniess a prop-
erly exacuted Power of Atomey has been filed with the department. In fieu of @ Pawar of Attorney, you can authoriza the deparimentto -
discuss your tax retum information with somegne elsa by filling cut the Personal Represantative Portion on your individual tex rsturn,

Pursuant to 45 IAC 15-3-4, a properly axecuted Power of Atomey muet contaln the foliowing Information:
1, The taxpayer's name, DBA name (if applicable), addrass (Please check the box if this Is a new addrass), and talephone number,

2. ‘The Indiana taxpayer's Identification (10-digit TID) numbar, The department assigns TID numbers, and esch entity has its own TID
number. The Internal Revenue Service provides the employer identification number (EIN). individual taxpayers shouid use their
Social Security numbers unless they have bsen issued & TID number.

3. The name, address, and telephone number of your individusl representativa(s). Only individuals can be named as representativas.
if you want to add one individual representative, enter one In the spaces providad. If you want to acd mere rapresentatives, enter
them in the spaces provided.

4. Ifyour representative warks for a consulting fim or vendar, enter the company’s name, address, telephane numbar, and emall
address. Enter the individual representativa nama(s) employad by the firm or vandor you have dasignated. If you want toadd moge
than four individus! representatives for a firm ar vendor, you €an provide the names of thosa represantatives in a separg| s 1S
be attached to this Power of Attomay form. ‘ |G

If you wish Cor your fim to be represented generally by a company such as a payroll processor, anter the company's name,
addressl.t:aphone number, and emall address. If the company s not lsted, you must provide the names of ane or more individuel
reprasantativas.

§. Check thia box if you want to authorize your representative to represent you regarding all tax matters, regardiess of the tax year or
Tneome peariod invoived.

6. The PowerofAttomey form can contain the specific type of tax, or the option ALL. By choosing the option ALL, you will te altowed
access to ALL tax types appropriale to the taxpayer. The tax years mustbe specific,

7. The taxpayer's signature or the signature of an individual sutherized to executa the Pawer of Attormay on tha taxpayar's bahaif,

NOYE: Include a5 an enclosure any restriciona or limitations the taxpayer has placed on the representative while acling as the tax-
payer's representative. ads g
E §!E‘ G-,

After the taxpayer executes a Powsr of Attomey, the department wil communicate primartly with the taxpayer's representativé, ;. -,

The departmant accepts faxed coples of original Power of Attomey forms. If & copy is provided, the person forwarding the copy
cartifies, under penalties for perjury, that the copy is a trus, accurate, and complete copy of the original document, Rt

Do not send POA-1 via omail. This is hota securs means of transmittal.

The aeparuuent wiil not accept a Power of Attamay form that nas been altered unless it has the initials of the taxpayer {or an individual
authorized 1o execute the Power of Attomey on the taxpayar's hehalf) beside the altaration(s).

This Powar of Attomay Is effactive for 5 years from the data the form is signed. ARer the explration of 5 yaars, a new Power of Attorney
form must be complsted If the taxpayer wishes to parmit the department to communicate with the taxpayer's representative.

Thia Pawer of Attarney can be revoked prior to explrallon only by writen and aigned notice. A subsequent Powsr of Attorney alane will
NOT ravoke a prior Power of Athomay.
Wl

*Required flelds —if not complate, this form will be retumed to sender. Woim

Submit the form using thase methods:

»  Fax: (317) 615-2605
» Mal: Indlana Department of Revenue
. PO Box 7230

2 Indianapofis, IN 48207-7230

.

i
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‘ Approvbd by State Board of Accounts Ingiana Sakes Tax Ex. #000118916 001 8
for St. Joseph County - 2013 /3) St. JOSEPH COUNTY Fegwal (D, 4356000104

ESTABLISHED 1830

Documant Contral No. 226327 227 W. JEFFERSON BLVD, m
131287 SOUTH BEND, INDIANA 46601 NO. 231620

Vendor Number (574) 2359776
THIS NUMBER MUST APPEAR ON INVOICES,
CLAIMS, DELIVERY MEMO. PACKING SUPS,
| SHIPEING LABELS. ANDANY CORRESPONDENCE.
SHIP TO;
- Fleat Management #43
Malcon indiana inc _' Dept of Physical Assets
dba Malinowski Consulting ? W, J ; Bivd
5104 North CR 500 W 227 W. Jefterson Bl
TO:  Muncie IN 47304 South Bend, IN 46601
Bree Roberts
L | ATTN:
TE DEPARTMENT FUND & ACCOUNT
0212412026 See below or Page 1
QUANTITY  UNIT DESCRIFTION UNIT PRICE AMOUNT
Disiribution. 1000.31070.00000.0034  General Fund 3.000.00
Invoice #2025Q1Q271FTC
Dated 2/13/2028
Services Rendered: Preparation of the Fuel Exise Tax
Refund for SJC
QTR 1- 2026 1.500.00
QTR 2 - 2025 1.500.60

*Approved to pay from BOC funds 2/24/2026

0 to Bree Roberts for PMT

CC: Galen {Informational)
Total: 3.000.00

HANIHCAP, DR STATUS AS A VIETNAM-ERA DR GRECIAL DISABLED VETERAN.
THIS OADER IS ISSUED IN COMPLIANCE WITH IC-36-1-8

AND ACTS AMENDATORY THEREQF AND SUPPLEMENTAL THERETO.
. ) ST JOSEPHLOUN R
| nerebyy certity Inat the sttached invoice(s], or Ddits). s {are) irue 476 comect and | have
Butiled sAMe In dccorsancy with IC 5-11-10-2. g
1 herelyy cartily tha! tho nached iInvowest, oF tl(s), 15 ({are) rue and pomect and that lhe

materials OF S60Vicas itemized tNEMEON 107 which chame i ade were ordersd ang reconved

¥ herobyy ceriify that theve is an unobbgated bafance in this appropnation sufficiont 1o pay for 1he aboeva order. 'ZEW
ST, JOSEPH COUNTY WILL HOT KNOWINGLY ACCEPT ANY CONTRACT IN WHICH THE CONTRACTOR -
DISCRIMINATES ON THE BASIS OF SEX, RACE, COLOR, CREED, RELIGION, RATIONAL ORIGIN, AGE,

ST JOSEPH COUNTY DIRECTOR OF PH\'SlCAL ASSETS
o 12 VENDOR COPY / ACCOUNTS PAYABLE VOUCHER

Signature [oepartment head)
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Ma:)lco]? Indiana, I;ut:-‘;i I
Road 500 W ”
& malcon

MALCON INDIANA, INC.

+13178181876
claims@malconindiana.com
www.malconindiana.com

BILL TO INVOICE 2025Q1Q271FTC
St. Joseph Fuel Tax Claiming

John Murphy AT 00 S A,

Auditor DATE 027152020

St. Joseph County

227 W. Jefferson St. DUE DATE 03:30:2026

South Bend, IN 46601

-t

FOR PROFESSIONAL SERVICES RENDERED: AMOUNT

Preparation of the Fuel Tax Refund for St. Joseph County for the time 1,500:00: -
period of 2025 Q1for the HIGHWAY DEPARTMENT. .
Pet'hegotiated specifications. ] e o
Preparation of the Fuel Tax Refund for St. Joseph County for the time 1,500.00
period of 2025 Q2for the HIGHWAY DEPARTMENT.

Per negotiated specifications.

Invoices are due in full 45 days of receipt. ;
o L0 AL DUE

Please make check payable to: Malcon Indiana, Inc.

Sog

THANK YOU.

13
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PO

131287 Malcon Indiana In¢

Involce
Date

Budget Account

122161

Invoice

Code
231620 C 1000.31070.00000.0034 02/13/2026 2025Q1Q271FTC

Bank: 008

03/03/2026

Check Date: 03/03/2026

Pay exactly Void Void Void Void Void Void Void Void Direct Deposit

Bank: 008 1ST Source Accounts Payable

Malcon Indiana Inc

dba Malinowski Consultlng
5104 North CR 500 W
Muncie IN 47304

DirDep: 122161

Comment Amount
3,000.00
;000.00
$3,000.00
. 0 g
Ll L
e j KN
MOTE=-NeU s




John H. MurEhx

From; Kathryn Bishop

Sent: Tuesday, April 7, 2026 9:14 AM

To: Jennifer Prawat; Bree Roberts; Galen D. Pelletier
Cc: John H. Murphy; Abby Doyle

Subject: Form D Fleet $9,000.00 4.14.26

Attachments: Form-D Fleet $9,000 4.6.26.pdf

Hi Jen,

Attached is a Form-D from Fleet for the April 14™ Council meeting.

Thank you,

Kathryn Bishop

Finance Director

ST. Joseph County Auditor

227 W Jefferson Blvd

South Bend IN 46601

Phone: {574) 235-9668 extension 7209
Kbishop@SJCINDIANA.COM




