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Date: September 30, 2024

To: Mayor Alan Webber and Governing Body

Via: John Dupuis, Public Utilities Department Director
Mike Dozier, WWM Division Director

From: P. Fred Heerbrandt P.E., Engineer Supervisor, WWMD

Subject: Amendment #1 On-Call Repairs Price Agreement CIP 962

Vendor Name: TLC Plumbing

Vendor Number: 3291

ITEM AND ISSUE:
Public Utilities Department/Wastewater Management Division respectfully requests your 
review and approval of TLC General Service Contract Amendment #1 for On-Call 
repairs and Rehabilitation of Sewer Collection System, CIP #962.  Request for the 
approval to increase compensation by $116,000 to the total contract amount not to 
exceed $657,613.77.  Contract ending June 30, 2025.  (P. Fred Heerbrandt, P.E.,
pfheerbrandt@santafenm.gov, 505-955-4623).

*Original City Clerk Item Number 21-0660
*Date of Original contract approval by Governing Body 10/18/21

Action Requested: Approval of Contract Amendment #1 and Approval of a BAR for 
$116,000 from the WWMD Enterprise Fund.

BACKGROUND AND SUMMARY:
The Original Contract, Item Number 21-0660, was approval by Governing Body on
December 3, 2021. The contract is a 4-year contract with three contractors, which 
terminates on June 30, 2025. We are requesting increased compensation for TLC 
Plumbing, only. 

PROCUREMENT METHOD:
ITB 21/46/B, Three bidders, Award to all three bidders.

Chief Procurement Officer Approval:         Date:

Comment/Exceptions:

Supporting Information:

Oct 22, 2024

NMSA 1978, Section 13-1-102, ITB

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAdTWKudN5_2RMfZfMoym5ML4T8-Pgc4F-


CONTRACT NUMBER:
The FY25 Munis contract number is 3203058
 
$$$$$ SOURCE/REVENUE:   Expense Revenue

The funding source is:
Fund Name/Number: General Fund/Fund 500  
Munis Org Name/Number: WW - Collection/5000362 
Munis Object Name/Number: Repair and Maint Sys Equip/520150  

If the project is grant funded? List grant award number:  
 
Grant Manager / Accounting Officer Approval:                                             Date:  
Comment/Exceptions:  

Project Ledger #:  

Budget Officer Approval:                                                             Date: 
 
Comment/Exceptions:  
 
CAPITAL ASSET (will this procurement result in a tangible item that costs more than 
$5,000?): 
 

Yes |   No n/a 

# (if known):
 
Repair or Replacement of Existing Equipment:

Yes | No
If yes -> Repair | Replacement 

Please explain: Contract is for on-call repair or parcial replacement of collection system 
components.

Capital Project:
(New and improvement projects that are going to cost $10,000 or more) 

Yes |  No

Project Ledger #: WWD2350001 

Anticipated length of project: 3 years

Oct 22, 2024

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAdTWKudN5_2RMfZfMoym5ML4T8-Pgc4F-


Asset Manager Approval: Date:
Comment/Exceptions:

Department Approvals:
IT Components:  Yes |  No
Vehicles: Yes | No  
Facilities, Furniture, Fixtures, Equipment: Yes | No

Approval:    Title: Date: 
Approval: Title:                                            Date:  
Comment & Exceptions:  
  
 
Department Contract Administrator Contact Info: P. Fred Heerbrandt, P.E., 
pfheerbrandt@santafenm.gov, 505-955-4623, Linda MacAllister, 
lmmacallister@santafenm.gov, 505-577-6731)   
 
 
 
 
ATTACHMENTS: 
 
Original Contract 
Amendment #1 
BAR 
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DATE 

JUSTIFICATION:  (use additional page if needed)
     --Attach supporting documentation/memo

Fund Balance
Fund(s) Affected Increase/(Decrease)

500 (116,000)

TOTAL: (116,000)

Prepared By {print name} Date Budget Officer Date

City Council

Division Director Signature {optional} Date   Approval Date Finance Director {  $5,000} Date

Agenda Item #:

Department Director Signature Date City Manager {  $60,000} Date

Log # {Finance use only } :

Journal # {Finance use only } :

  REVENUES

CITY COUNCIL APPROVAL

City Council agenda items ONLY}

116,000$              -$                          

{enter as negative  #} {enter as positive  #}

{enter as negative  #}

116,000.00$         

DEPARTMENT / DIVISION NAME

INCREASE

{enter as positive  #}

{Use this form for Finance Committee/

To increase contract #3203058 for TLC - CIP - maint and repair in the amount of $116,000 from cash to increase total contract to 
$657,613.77.

City of Santa Fe, New Mexico
BUDGET AMENDMENT RESOLUTION (BAR)

OBJECT PROJECT

9/9/2024Public Utilities/Wastewater

{Complete section below if BAR results
  in a net change to ANY Fund}

DECREASEORG

5000362

  EXPENDITURES

WWD25350001520150

ITEM DESCRIPTION

Rep and Maint System Equip

Oct 22, 2024

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAdTWKudN5_2RMfZfMoym5ML4T8-Pgc4F-
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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.

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

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 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

6/24/2024

License # 0757776

(505) 828-4000 (866) 487-3972

25623

TLC Company Inc.
5000 Edith Blvd NE
Albuquerque, NM 87107

25674

A 1,000,000

X X DT-CO-7W41389A-PHX-23 7/1/2024 7/1/2025 500,000

1,000,000
2,000,000
2,000,000

1,000,000B

X X 810-6W400914-24-26 7/1/2024 7/1/2025

9,000,000B
CUP-6W550351-23-26 7/1/2024 7/1/2025 9,000,000

10,000
C

X EWC008469 12/31/2023 12/31/2024 1,000,000
N 1,000,000

1,000,000
B  Instal Floater/BR QT-630-6W945490-TIL-23 7/1/2024 Builders Risk 6,000,000

.

SEE ATTACHED ACORD 101

City of Santa Fe
P.O. Box 909
Santa Fe, NM 87504-0909

TLCPLUM-01 CMONTOYA

HUB International Insurance Services (SOW)
6565 Americas Parkway Suite 720
Albuquerque, NM 87110 clarice.montoya@hubinternational.com

The Phoenix Insurance Company
Travelers Property Casualty Company of America
Associated Builders & Contractors of NM Merit Shop Workers Com

X

7/1/2025

X
X

X

X

X

X

X



Signature:

Email:

Signature:

Email:
John Dupuis (Oct 23, 2024 11:06 MDT)

jedupuis@santafenm.gov mldozier@santafenm.gov

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAdTWKudN5_2RMfZfMoym5ML4T8-Pgc4F-
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3203058 TLC amed 1 packet to pay June
invoices int FINAL FINAL
Final Audit Report 2024-10-24

Created: 2024-10-22

By: JAMES EDWARDS (jwedwards@santafenm.gov)

Status: Signed

Transaction ID: CBJCHBCAABAAdTWKudN5_2RMfZfMoym5ML4T8-Pgc4F-

"3203058 TLC amed 1 packet to pay June invoices int FINAL FI
NAL" History

Document created by JAMES EDWARDS (jwedwards@santafenm.gov)
2024-10-22 - 4:28:41 PM GMT- IP address: 63.232.20.2

Document emailed to ajhopkins@santafenm.gov ajhopkins@santafenm.gov (ajhopkins@santafenm.gov) for
signature
2024-10-22 - 4:31:17 PM GMT

Email viewed by ajhopkins@santafenm.gov ajhopkins@santafenm.gov (ajhopkins@santafenm.gov)
2024-10-22 - 6:05:03 PM GMT- IP address: 104.47.65.254

Document e-signed by ajhopkins@santafenm.gov ajhopkins@santafenm.gov (ajhopkins@santafenm.gov)
Signature Date: 2024-10-22 - 6:05:47 PM GMT - Time Source: server- IP address: 63.232.20.2

Document sent to JoAnn Lovato (jdlovato@santafenm.gov) and Travis Dutton-Leyda
(tkduttonleyda@santafenm.gov) for signature. One of them to sign
2024-10-22 - 6:05:51 PM GMT

Document e-signed by Travis Dutton-Leyda (tkduttonleyda@santafenm.gov)
Signature Date: 2024-10-22 - 8:50:14 PM GMT - Time Source: server- IP address: 63.232.20.2

Document emailed to John Dupuis (jedupuis@santafenm.gov) for signature
2024-10-22 - 8:50:18 PM GMT

Document e-signed by John Dupuis (jedupuis@santafenm.gov)
Signature Date: 2024-10-23 - 5:06:09 PM GMT - Time Source: server- IP address: 174.240.19.84

Document emailed to MICHAEL DOZIER (mldozier@santafenm.gov) for signature
2024-10-23 - 5:06:13 PM GMT



Email viewed by MICHAEL DOZIER (mldozier@santafenm.gov)
2024-10-24 - 3:38:37 PM GMT- IP address: 63.232.20.2

Document e-signed by MICHAEL DOZIER (mldozier@santafenm.gov)
Signature Date: 2024-10-24 - 3:39:02 PM GMT - Time Source: server- IP address: 63.232.20.2

Document emailed to EMILY OSTER (ekoster@santafenm.gov) for signature
2024-10-24 - 3:39:08 PM GMT

Email viewed by EMILY OSTER (ekoster@santafenm.gov)
2024-10-24 - 11:28:46 PM GMT- IP address: 104.47.64.254

Document e-signed by EMILY OSTER (ekoster@santafenm.gov)
Signature Date: 2024-10-24 - 11:30:06 PM GMT - Time Source: server- IP address: 63.232.20.2

Agreement completed.
2024-10-24 - 11:30:06 PM GMT
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