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Date: 

To: 

From: 

Via: 

Subject: 

January 16, 2026 

Governing Body 

Carol Swenson, Public Works Business Operations Manager 

Jesse Roach, Interim Public Utilities Department Director 

Capital Appropriation Agreement Project 25-J5960, Nichols Dam Safety 
Rehabilitation  

ACTION: 
Request for Approval of Capital Outlay Grant Agreement with New Mexico Department of Finance 
and Administration for the Improvement of the Nichols Dam Safety Rehabilitation Project 25-J5960 
in the Total Amount of $997,850 With a Reversion Date of April 11, 2027. (Jesse Roach, Interim 
Public Utilities Department Director, jdroach@santafenm.gov)  

1. Request for Approval of a Budget Amendment Resolution (BAR) to Allocate $997,850 from the
2025 Capital Appropriation to FY26 Revenue and WIP Construction for the Improvement of the
Nichols Dam Safety Rehabilitation.

BACKGROUND AND SUMMARY: 
The City of Santa Fe has been awarded Capital Outlay Project 25-J5960 in the amount of 
$997,850 “…to make improvements to the Nichols Dam safety rehabilitation project in Santa Fe in 
Santa Fe County.” 

ATTACHMENTS: 
Grant Agreement 
PLID Form 
BAR  

Jesse Roach

ERIKA LUJAN (Feb 3, 2026 12:33:44 MST)
ERIKA LUJAN
Grants Manager
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The following provisions shall apply whenever written notices, including written decisions, are to be given 

or received related to this Agreement. 

The Grantee designates the person(s) listed below, or their successor, as their official 

representative(s) concerning all matters related to this Agreement: 

Grantee: 

Name: 

Title: 

Address: 

Email: 

Telephone: 

City of Santa Fe 

David Chapman 

Grant Administrator 

PO Box 909, Santa Fe NM, 87504 

dachapman@santafenm.gov 

505-955-6251

The Grantee designates the person(s) listed below, or their successor, as their Fiscal Officer or 

Fiscal Agent concerning all matters related to this Agreement: 

Grantee: 

Name: 

Title: 

Address: 

Email: 

Telephone: 

City of Santa Fe 

Erika Lujan 

Grant Manager

PO Box 909, Santa Fe NM, 87504 

evlujan@sa ntafen m .gov 

505-479-1334

The Department designates the persons listed below, or their successors, as the Points of Contact 

for matters related to this Agreement. 

Department: DFA/Local Government Division 

Name: Daniel Catanach 

Title: Grant Manager 

Address: Bataan Memorial Bldg. Rm 202, Santa Fe NM 87501 

Email: DanielN.Catanach@dfa.nm.gov 

Telephone: 505-231-6090

IV. TERM & DEADLINE TO EXPEND FUNDS

A. The term of this Agreement shall begin on the Effective Date and terminate on the 11th

day of April during the calendar year of the Reversion Date unless Terminated Before

Reversion Date ("Early Termination") pursuant to Article V herein (collectively ''Term").

B. The Project's funds must be expended on or before the Reversion Date and, if

applicable, the Early Termination Date of this Agreement.

a. For purposes of this Agreement, it is not sufficient for the Grantee to encumber

the Project funds on its books on or before the Reversion Date or Early

Termination Date.

b. For purposes of this Agreement, an expenditure of funds has occurred on the

date the particular quantity of goods is delivered to and received by the Grantee,
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Andrea Phillips Acting Finance Director

ANDREA PHILLIPS (Feb 3, 2026 14:44:49 MST)

02/03/2026
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EXHIBITC 

Special Conditions (If Fiscal Agent Required or Anti Donations Issues Exist) 

The capital outlay oversight requires grantees' accounting methods and procedures, including their internal control 
framework, to be scrutinized, so as to safeguard State capital outlay appropriations and assets acquired with such 
appropriations. 

This Capital Outlay Special Grant Condition(s) Exhibit C is necessacy pursuant to § 6-3b-l et seq., NMSA 1978 
(Public Finance Accountability Act) and MAPS Fin 9.2, due to the Grantees' material weaknesses, significant 
deficiencies, or findings that raised concerns as to the ability to expend grant funds in accordance with applicable law in 
the organization's FY[2Q,OC:J audit. The Special Conditions identified below apply to the authorized agent, [insert the 
Grantee. or Fmcal .Agentnam.e]. 

Procurement - All purchases or contracts the Grantee enters that shall use funding from the Department capital 
appropriations grant must be approved by the Department prior to the initiation of implementing purchasing documents. 
The Grantee shall receive such prior approval via official correspondence from the Department, which may be through 
letter or email. The Grantee shall submit the following to the Department in pursuit of prior approval: purchasing 
policies and procedures, CFO certification, documentation of management and program approval, policies and procedures 
governing purchasing and contracting, a copy of the current procurement and contracting policies, and documentation 
regarding infonnirlgstaff responsible for purchasing and contracting on such policies and procedures.

Budget - Provide documentation of approval of your current budget from DFA Local Government or other 
authoritative agency. Provide policies and procedures on who is responsible for and how annual budgets (expenditures 
and revenue) are established, monitored and adjusted. Provide a corrective action plan on how budget issues identified in 
your audit will be/have been addressed. Also include documentation on how staf

f 

responsible for budgeting is informed 
on budget policies and procedures. 

Capital Assets - Provide a complete list of inventory including inventory control numbers and current location. 
Provide policies and procedures on .capital assets and inventory and specify how the proposed purchased items will be 
included, tagged, and tracked in capital asset inventory. Also include documentation on how staff responsible for capital 
assets is informed on capital asset policies and procedures. 

Travel and Per Diem • Provide policies and procedures on travel and per diem. Also include how staffwho 
travel and those responsible for travel reimbursement are informed on travel and per diem policies and procedures. 

Timely Audits - Provide policies and procedures on annual audits. Provide documentation on how and who is 
responsible for insuring that annual audits are completed timely. Also include documentation on how staf

f 

responsible for 
the annual audit is informed on audit policies and procedures. 

Cash Management - policies .and procedures on cash management of federal funds. Provide procedures used to 
draw and disburse federal funds. Provide procedures to reconcile draw amounts, deposits and disbursements; and to 
prepare federal cash reporting documents to ensure compliance with federal regulations. 

The <Grantee> was required to, and has provided sufficient documentation regarding [insen $peeific � of1he 
Special Condition(g;U, as referenced in the <Grantee>'s I20JQCJ Audit file. Therefore, the criteria to enter into this 
agreement have been met. 

Page 1 ofl Revised 7 /2025 

[THIS SPACE LEFT BLANK INTENTIONALLY] 

Page 22 of25 









City of Santa Fe New Mexico
Finance Department

Project Ledger Request Form 

Date of Request: _____________________  

Project Title: ____________________________________ 

Project Type:         CIP          Grant         Internal Tracking 

Department: _________________________ Project Manager: ______________________ Ext: _______ 

Project Date Range: _____________  to  ______________  Create Fixed Asset  

Multi-Funding (complete all funding sources, should equal 100%) 

Funding Source: _________________________________ % of Funding:  _____________________________  

MUNIS ORG: __________________ MUNIS OBJ: _________________ Awarded Amount: ______________  

Funding Source: _________________________________ % of Funding:  _____________________________  

MUNIS ORG: __________________ MUNIS OBJ: _________________ Awarded Amount: ______________  

Expense String Phase: 

A project must have at least one phase identified, this can be used as an additional level of tracking, for example, 
CIP - Design, Construction, etc.  For Grants can be used as reimbursable types, such as transportation, salaries. 

(You can create more than one phase and you can default MUNIS ORGs and OBJs, optional) 

Phase: _______________________ MUNIS ORG: _________________ MUNIS OBJ: __________________  

Grants Only (list all grants if applicable): 

Grantor Name: __________________________________________ Awarded Amount: ___________________  

AR Charge Code: ________________________________ Grant funds multiple projects 
 (Complete a form for each project) 

Grantor Id: __________________________ Federal CFDA (if applicable): _____________________________  

Grantor Name: __________________________________________ Awarded Amount: ___________________  

AR Charge Code: ________________________________ Grant funds multiple projects 
(Complete a form for each project) 

Grantor Id: __________________________ Federal CFDA (if applicable): _____________________________  

(If grants please provide all grant award documents with form)        Attached Grant Documentation 

Project ID: _________________________  

Grant ID: _________________________  

Approved By: ______________________ 

(Finance Use Only)



DATE 

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

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

TOTAL: 0

Carol Swenson 12/19/2025
Prepared By {print name} Date Budget Officer Date

City Council

Business Operations Manager Signature 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 } :

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

DEPARTMENT / DIVISION NAME

Public Utilities/Water Division 12/19/2025

ITEM DESCRIPTION ORG OBJECT PROJECT INCREASE DECREASE

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

WIP Construction - Nichols Dam Safety Rehabilitatioin 5050395 572970 WTR1950508 997,850

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

NMDFA 25-J5960 - Nichols Dam Safety Rehabilitation 5050395 490210 WTR1950508 (997,850)

{Use this form for Finance Committee/
City Council agenda items ONLY}

CITY COUNCIL APPROVAL

-$    -$    

DFA grant award (25-J5984) for Nichols Dam Safety Rehabilitation in the total amount of $997,850. Expires 4/11/2027 {Complete section below if BAR results
  in a net change to ANY Fund}
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