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Purchasing Memo 

Date: June 24, 2025  

To: Governing Body, Finance Committee, and Public Works & Utilities Committee 

From: John Del Mar, Engineering Supervisor 

Via: Jesse Roach, Public Utilities Department Director  

Subject: Amendment to Carollo Professional Services Contract to Remove Fiscal Year Compensation Cap 

Vendor Name: Carollo Engineers 

Munis Vendor Number: 4411 

ITEM AND ISSUE: 

The Public Utilities Department respectfully requests your review and approval of Amendment 1 to Contract Number 
3204172 with Carollo Engineers for Professional Services. Amendment 1 removes fiscal year compensation amount 
limits and changes the total contract amount, not to exceed eight million dollars ($8,000,000.00) including NMGRT.  

CONTRACT NUMBER: 

The FY24 Munis contract number is 3204172. 

BACKGROUND AND SUMMARY: 

The Water Division requires contract flexibility regarding the amount needed to compensate our on-call contract 
vendors for their services in a given fiscal year and throughout the term of the contract. 

The on-call services nature of the contract necessitates the city’s ability to compensate the vendor without fiscal year 
amount limits. Necessary on-call professional services for various CIP projects vary each fiscal year. With the contract 
providing the same limit amount of compensation for each fiscal year over the four-year contract term, the amount 
may either exceed that which is needed or fall short of that needed to compensate on-call vendors for services.  

The original contract date was August 14, 2023. The City Clerk’s Item number is 23-0513. 

PRIOR APPROVALS AND SUPPORTING INFORMATION: 

FUNDING SOURCE: 

Fund Name/Number: Water Cash Fund / 505 

Munis Org Name/Number: WTR Cap Proj / 5050395  

Munis Object Name/Number: WIP Design / 572960 

Budget Officer / Designee:                                                                Date: 

Budget Officer Comment/Exceptions: 

06/24/2025
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PROCUREMENT METHOD: 

The procurement method used was NMSA 1978, Section 13-1-111, RFP. 

RFP #23/61/P, On-call Engineering Services for Water and Wastewater Processes and Treatment 

Chief Procurement Officer (CPO) / Designee:                                             Date: 

CPO Comment/Exceptions: 

ASSOCIATED APPROVALS: 

IT Components included?   ☐ Yes | ☒ No 

Approval:                                       Title:                                                    Date:   

Comment/Exceptions:  

Vehicles included?   ☐ Yes | ☒ No 

Approval:                                               Title:                                                     Date:  

Comment/Exceptions: 

Construction to City Facilities, Furniture, and/or Fixtures included?   ☐ Yes | ☒ No 

Approval:                                      Title:                                                    Date:   

Comment/Exceptions: 

Is this an externally funded purchase?   ☐ Yes | ☒ No 

If yes, what is the issuing agency: 

Approval:                                     Title:                                                    Date:   

Comment/Exceptions: 

Is this a Capital Asset or Project?   ☒ Yes | ☐ No 

Project Ledger Number: The vendor is on-call to work on various projects and will note the project ledger 
number on invoices specific to their work. 

Approval:                                      Title:                                                     Date:   

Comment/Exceptions: 

 

ATTACHMENTS: 
 

1. Amendment 1 
2. Original Contract Packet  
3. Certificate of Liability Insurance 

 

06/24/2025Controller

06/24/2025
Procured using NMSA 13-1-120 A&E. No cost considered. Based on budget available.

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAKVsnKvqOQnAAkl63hOCJPhjT0QK16SyG
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                                                      Item #:  
Munis Contract #: 3204172  

Original Contract Item #: 23-0513
RFP #: 23/61/P 

CITY OF SANTA FE  
AMENDMENT No. 1 TO

Professional Services Contract
ITEM # 23-0513 

 

 This AMENDMENT No. 1 (the "Amendment") amends the CITY OF SANTA FE PROFESSIONAL 

SERVICES CONTRACT, dated August 14, 2023 the ("Contract"), between the City of Santa Fe (the "City") and

Carollo Engineers, Inc. (the "Contractor"). The date of this Amendment shall be the date when it is executed by the 

City and the Contractor whichever occurs last.   

RECITALS: 

A. Under the terms of the Contract, Contractor has agreed to provide professional engineering services.  

 B. Pursuant to Article 14 of the Contract, and for good and valuable consideration, the receipt and 

sufficiency of which are acknowledged by the parties, the City and the Contractor agree as follows:  

  1.  COMPENSATION. 

Article 3, paragraph A of the Contract is amended to provide for payment of services based on available 

budget so that Article 3, paragraph A reads in its entirety as follows:

A. The City shall pay to the Contractor in full payment for services satisfactorily performed BASED 
UPON DELIVERABLES, MILESTONES, BUDGET, ETC., such compensation based on available budget and 
not to exceed eight million dollars ($8,000,000.00) including New Mexico Gross Receipts Tax (NMGRT) 
throughout the four-year term of this contract. 

 
 Article 3 paragraph B subparagraph 1 of the Contract is removed in its entirety.  
 
  



2

2. CONTRACT IN FULL FORCE.

Except as specifically provided in this Amendment, the Contract remains and shall remain in full force and 

effect, in accordance with its terms. 

IN WITNESS WHEREOF, the parties have executed this Amendment No. 1 to the Contract as of the dates 

set forth below.

CITY OF SANTA FE: CONTRACTOR: Carollo Engineers, Inc.

_________________________ ____________________________
MAYOR ALAN WEBBER NAME: John Rehring

DATE:____________________ ____________________________
TITLE: Vice President

DATE:_______________________

CRS # 03-162628-00-9
Registration # 117760

ATTEST:

__________________________
CITY CLERK

CITY ATTORNEY’S OFFICE:

_____________________________
MARCOS MARTINEZ, 
SENIOR ASSISTANT CITY ATTORNEY

APPROVED FOR FINANCES:

_____________________________
FINANCE DIRECTOR     

05/13/2025

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAKVsnKvqOQnAAkl63hOCJPhjT0QK16SyG




ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-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 AGG $JECT

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 LIMIT $DESCRIPTION OF OPERATIONS below

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.

Lockton Companies
444 W. 47th Street, Suite 900
Kansas City MO 64112-1906
(816) 960-9000
kcasu@lockton.com

CAROLLO ENGINEERS, INC.
2795 MITCHELL DR.
WALNUT CREEK  CA 94598-1601

American Guarantee and Liab. Ins. Co. 26247
Zurich American Insurance Company 16535

Allied World Surplus Lines Insurance Company 24319

X
X

2,000,000
2,000,000
25,000
2,000,000
4,000,000
4,000,000

X

X X

2,000,000
XXXXXXX
XXXXXXX
XXXXXXX

DED: COMP/COLL 1,000

X X 1,000,000
1,000,000
XXXXXXX

N

X

1,000,000
1,000,000
1,000,000

PROFESSIONAL
LIABILITY
FULL PRIOR ACTS

EACH CLAIM: $1,000,000;
AGGREGATE: $1,000,000

A BAP 9730571 7/4/2024 7/4/2025

A GLO 9730569 7/4/2024 7/4/2025

C 0313-9010 7/4/2024 7/4/2025

B AUC 4428881 7/4/2024 7/4/2025

A WC  9730570 7/4/2024 7/4/2025

7/4/2025

1472595

Y Y

Y Y

Y Y

N

7/1/2024

N N

19660408 XXXXXXX

City of Santa Fe
Attn: Jonna Leigh Stack
Water Division
801 W. San Mateo
Santa Fe NM 87515

On-Call Engineering Services for Water and Wastewater Processes and Treatment, RFP# 23/61/P. City of Santa Fe, their officials, officers, employees and agents are additional
insureds as respects general liability and auto liability, and these coverages are primary and non-contributory, as required by written contract. (SEE ATTACHED.)

X

See Attachments



Waiver of subrogation applies to general liability and auto liability where allowed by state law and as required by written
contract. Contractual liability is included in the general liability subject to the policy terms, conditions and exclusions. The
excess/umbrella liability is considered follow form over the general liability, auto liability and employer’s liability subject to
the policy terms, conditions and exclusions. Thirty (30) days’ notice of cancellation by the insurer will be provided to the
certificate holder, ten (10) days’ notice in the event of nonpayment of premium.

Certificate Holder ID: 19660408



POLICY NUMBER: 0313-9010

ENDORSEMENT

NOTICE OF CANCELLATION TO DESIGNATED ENTITY(IES)

Policy No. 0313-9010
Issued to Carollo Engineers, Inc.
Issued by Allied World Surplus Lines Insurance Company

In consideration of the premium charged, it is hereby agreed that Section VIII. CONDITIONS,
Subsection H. is amended to include the following:

In the event of cancellation or non-renewal of this Policy, the Company will provide a thirty-day
notice to the entity with whom the Named Insured has agreed, pursuant to a prior written
contract, to provide to such entity with a notice of cancellation or non-renewal. Provided,
however, that in the event of cancellation for non-payment of premium, the Company shall
provide to such entity a ten-day notice of cancellation before the effective date of cancellation. 

In addition, in the event of a reduction in the Limits of Liability of this Policy not resulting from
payment of Damages or Defense Expenses, the Company will provide a sixty-day notice to the
entity with whom the Named Insured has agreed with, pursuant to a prior written contract, to
provide such entity with a notice of such reduction in limits. 

As a condition precedent to providing the notices specified above, the Named Insured will
provide the Company, within ten (10) business days of the request, the names and
addresses of the entities with whom the Named Insured agreed to provide the notices specified
above. In the event the Named Insured omits or fails to provide the foregoing information, the
Company shall not provide such notices. 

The failure to provide such notices will not extend the Policy cancellation date,
negate cancellation, non-renewal or reduction in limits, of this Policy. Nor shall such failure be
cause for legal action against the Company.

All other terms, conditions and limitations of this Policy shall remain unchanged.

CEI Manu (06/23)

Attachment Code: D573119 Certificate ID: 19660408



This endorsement modifies insurance provided under the:

If we cancel or non-renew this Coverage Part by written notice to the first Named Insured for any reason other than
nonpayment of premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the
first Named Insured, or the longer number of days notice if indicated in the Schedule below.

If we cancel this Coverage Part by written notice to the first Named Insured for nonpayment of premium, we will
mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person
or organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

If coverage afforded by this Coverage Part is reduced or restricted, except for any reduction of Limits of Insurance
due to payment of claims, we will mail or deliver notice of such reduction or restriction:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the reduction or restriction, or the longer number of days notice if
indicated in the Schedule below.

If notice as described in Paragraphs , or of this endorsement is mailed, proof of mailing will be sufficient
proof of such notice.

All other terms and conditions of this policy remain unchanged.

U-CA-811-A CW (05/10)

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Attachment Code: D586786 Certificate ID: 19660408



POLICY NUMBER: GLO 9730569

This endorsement modifies insurance provided under the:

If we cancel or non-renew this Coverage Part(s) by written notice to the first Named Insured for any reason other than
nonpayment of premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the first
Named Insured, or the longer number of days notice if indicated in the Schedule below.

If we cancel this Coverage Part(s) by written notice to the first Named Insured for nonpayment of premium, we will mail
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

If coverage afforded by this Coverage Part(s) is reduced or restricted, except for any reduction of Limits of Insurance
due to payment of claims, we will mail or deliver notice of such reduction or restriction:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the reduction or restriction, or the longer number of days notice if
indicated in the Schedule below.

If notice as described in Paragraphs , or of this endorsement is mailed, proof of mailing will be sufficient proof of
such notice.

All other terms and conditions of this policy remain unchanged.

U-GL-1447-A CW (05/10)
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Attachment Code: D586787 Certificate ID: 19660408



This endorsement is used to add the following to Part Six of the policy.

A. If we cancel or non-renew this policy by written notice to you for any reason other than nonpayment of
premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal to the name
and address corresponding to each person or organization shown in the Schedule below. Notification to
such person or organization will be provided at least 10 days prior to the effective date of the cancellation or
non-renewal, as advised in our notice to you, or the longer number of days notice if indicated in the
Schedule below.

B. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy
of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If coverage afforded by this policy is reduced or restricted, except for any reduction of Limits of Liability due
to payment of claims, we will mail or deliver notice of such reduction or restriction to the name and address
corresponding to each person or organization shown in the Schedule below. Notification to such person or
organization will be provided at least 10 days prior to the effective date of the reduction or restriction, or the
longer number of days notice if indicated in the Schedule below.

D. If notice as described in Paragraphs , or of this endorsement is mailed, proof of mailing will be
sufficient proof of such notice.

All Certificate holders where notice of
cancellation is required by written contract with

the Named

:
30

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Policy No. WC 9730570
Insured CAROLLO ENGINEERS, INC.

Attachment Code: D586789 Certificate ID: 19660408



POLICY NUMBER: GLO 9730569

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

Any person or organization, other than an architect,
engineer or surveyor, whom you are required to add as
an additional insured under this policy under a written
contract mark or written agreement executed prior to
loss.

Any Location or project, other than a wrap-up or other
consolidated insurance program location or project for
which insurance is otherwise separately provided to
you by a wrap-up or other consolidated insurance 
program

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

is amended 
to include as an additional insured the
person(s) or organization(s) shown in the
Schedule, but only with respect to liability for
"bodily injury" or "property damage" caused,
in whole or in part, by "your work" at the
location designated and described in the
Schedule of this endorsement performed for
that additional insured and included in the
"products-completed operations hazard".

However:

The insurance afforded to such additional
insured only applies to the extent
permitted by law; and

If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to
these additional insureds, the following
is added to 

If coverage provided to the additional
insured is required by a contract or
agreement, the most we will pay on 
behalf of the additional insured is the
amount of insurance:

Required by the contract or agreement;
or

Available under the applicable Limits of
Insurance;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance.

CG 20 37 12 19

Attachment Code: D573129 Certificate ID: 19660408



POLICY NUMBER: GLO 9730569

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Any person or organization, other than an architect,
engineer or surveyor, whom you are required to add as
an additional insured under this policy under a written
contract or written agreement executed prior to loss.

Any Location or project, other than a wrap-up or other
consolidated insurance program location or project for
which insurance is otherwise separately provided to
you by a wrap-up or other consolidated insurance 
program

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury",
"property damage" or "personal and advertising
injury" caused, in whole or in part, by:

Your acts or omissions; or

The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations
for the additional insured(s) at the location(s)
designated above.

However:

The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured will
not be broader than that which you are required
by the contract or agreement to provide for such
additional insured.

With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

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

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.

Attachment Code: D573181 Certificate ID: 19660408



POLICY NUMBER: GLO 9730569

With respect to the insurance afforded to these
additional insureds, the following is added to

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

Required by the contract or agreement; or

Available under the applicable Limits of
Insurance;

whichever is less. 

CG 20 10 12 19

Attachment Code: D573181 Certificate ID: 19660408



POLICY NUMBER: GLO 9730569

Other Insurance Amendment - Primary and Non-Contributory

This endorsement modifies insurance provided under the:

The following paragraph is added to the Other Insurance Condition of Section
:

This insurance is primary insurance to and will not seek contribution from any other insurance available to an
additional insured under this policy provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by a written contract or written agreement that this insurance would be primary and would not
seek contribution from any other insurance available to the additional insured.

The following paragraph is added to Paragraph of the Other Insurance Condition of Section
:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence", offense, claim or "suit". This provision does not apply to any policy in
which the additional insured is a Named Insured on such other policy and where our policy is required by written
contract or written agreement to provide coverage to the additional insured on a primary and non-contributory basis.

All other terms and conditions of this policy remain unchanged.

U-GL-1327-B CW (04/13)

Attachment Code: D579070 Certificate ID: 19660408



Policy No. GLO 9730569
Eff. Date of Pol. 7/4/2024
Exp. Date of Pol. 7/4/2025

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:
If you are required by a written contract or agreement, which is executed before a loss, to waive
your rights of recovery from others, we agree to waive our rights of recovery. This waiver of rights
applies only with respect to the above contract(s) and shall not be construed to be a waiver with
respect to any other operations in which the insured has no contractual interest.

U-GL-925-A CW (12/01)

Attachment Code: D573126 Certificate ID: 19660408



POLICY NUMBER: BAP 9730571

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Any person or organization to whom or which you are required to provide additional insured status or additional
insured status on a primary, non-contributory basis, in a written contract or written agreement executed prior to
loss, except where such contract or agreement is prohibited by law.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured" under the Who Is An Insured provision
contained in Paragraph of Section Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph of
Section Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20 48 10 13

Attachment Code: D573125 Certificate ID: 19660408



BAP 9730571

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

 Zurich American Insurance Company

 7/4/2024

Any person or organization you are required to waive your rights of recovery in a written contract, agreement or
permit with the named insured.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The
condition does not apply to the

person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

CA 04 44 10 13

Attachment Code: D573120 Certificate ID: 19660408
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