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The Purchasing Memo 

Date: March 31, 2026  

To: Governing Body and Finance Committee 

From: Denise Gabaldon, Contracts Supervisor, Finance  

Via: Travis Dutton-Leyda, Chief Procurement Officer  

Subject: Amendment 3 to Aarrowhead Dba Vet-Sec Protection Agency Security Guard Contract 

Vendor Name: Aarrowhead Security 

Munis Vendor Number: 9485 

ITEM AND ISSUE: 

Finance respectfully requests your review and approval of Amendment No. 3 to contract 3203369 with Aarrowhead 
Security dba Vet-Sec Protection Agency for Security Guard Services. Amendment No. 3 increases the amount of 
compensation by $2,200,000 for a total compensation not to exceed of $8,800,000 and extends the term for two years for 
an expiration date of June 30, 2028. 

CONTRACT NUMBER: 

The Munis contract number is 3203369 

BACKGROUND AND SUMMARY: 

In accordance with RFP for Citywide, On-Call Security Guard Services (RFP # 22/17/P) issued February 17, 2022, two 
contracts are now entered with 2 companies: 1. Condor New Age Logistics, LLC, 2. Aarrowhead Security dba Vet-Sec 
Protection Agency.  

The City requires security at many facilities including, but not limited to: City Hall, Water Division, Parks, Libraries, 
Municipal Court, the Railyard, Genoveva Chavez Community Center, Santa Fe Trails, and parking garages.  

This amendment will extend the term of Aarrowhead Security dba Vet-Sec Protection Agency agreement from June 30, 
2026 to June 30, 2028 and insert a new rate sheet with a 3% increase in guard wages as allowed in the contract. The 
compensation will also increase by $2,200,000 as security guard needs have increased in the recent past.  

PRIOR APPROVALS AND SUPPORTING INFORMATION: 

FUNDING SOURCE: This contract is set up as a Citywide, meaning all city departments can connect 
POs to it as they need the services. 

Fund Name/Number: Various 

Munis Org Name/Number: Various 

Munis Object Name/Number: Various 

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA1kodBJ9sMTgoXBS6dhrrkBMU8KGq44YM
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA1kodBJ9sMTgoXBS6dhrrkBMU8KGq44YM


 

Budget Officer / Designee:                                                                Date: 

Budget Officer Comment/Exceptions: 

PROCUREMENT METHOD: 

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

This contract was procured through RFP # 22/17/P. 

Chief Procurement Officer (CPO)/Designee:                                             Date: 

CPO Comment/Exceptions: 

ASSOCIATED APPROVALS: 

IT Components included?   ☐ Yes | ☒ No 

Treasury/Point of Sale Components included?   ☐ Yes | ☒ No 

Vehicles included?   ☐ Yes | ☒ No 

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

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

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

ATTACHMENTS: 
Original contract packet (with previous contract amendments) 
 
  

04/07/2026

04/21/2026

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA1kodBJ9sMTgoXBS6dhrrkBMU8KGq44YM
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA1kodBJ9sMTgoXBS6dhrrkBMU8KGq44YM
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CITY OF SANTA FE 

AMENDMENT No. 3 TO 

Contract # 3203369 

Original City Clerk Item Number: 22-0303 

Citywide, On-Call Security Services RFP 22-17-P 

  

This AMENDMENT No. 3 amends the CITY OF SANTA FE CONTRACT, dated July 3, 2022 (the 
"Contract"), between the City of Santa Fe (the "City") and Aarrowhead Security dba Vet-Sec Protection 
Agency. (the "Contractor"). The date of this Amendment shall be the date when it is executed by the City. 

1. RECITALS 

          A.        Under the terms of the Contract, Contractor has agreed to provide the City with Security Guard 
Services. 

           B.        Pursuant to the Amendment Article of the original 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: 

Updated sections below to modify or replace the corresponding sections listed in the contract. 

2. COMPENSATION 

 Article 3, paragraph A of the Contract is amended to increase the amount of compensation by a 
total of Two Million, two-hundred thousand dollars ($2,200,000) 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 rendered, a sum not to exceed 
Eight-million, eight-hundred thousand dollars ($8,800,000), including applicable gross receipts taxes. Payment 
shall be made for the services actually rendered at a rate identified in Exhibit B- Unit Rate Schedule, as per 
retro-approved price schedule.  

 
In the event of a product cost increase an escalation request will be reviewed by the City six 

weeks before the end of the fiscal year, June 30th. . The increase may not exceed a 3% increase. Please be 
aware this measure is not intended to allow any increase in profit margin, only to compensate for an actual 
cost increase. To facilitate prompt consideration, all requests for price increases must include all information 
listed below: 

 
1. Contract Item 
2. Current Price Item 
3. Proposed New Price 
4. Percentage of Increase 
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5. Reason for Increase 

3. TERM 

The original Contract became effective on July 3, 2022. This Amendment shall not become effective unless and 
until approved in writing by all authorized parties. The Contract, as amended, shall terminate on June 30, 
2028).  

4. NOTIFICATION 

Either party may give written notice to the other party in accordance with the terms of this Paragraph.  Any 
written notice required or permitted to be given hereunder shall be deemed to have been given on the date of 
delivery if delivered by personal service or hand delivery or three (3) business days after being mailed. 

To the City:  
Chief Procurement Officer 
purchasing@santafenm.gov 
PO Box 909 
Santa Fe, NM 87504-0909 

Finance Admin 
Purchasing Division 
200 Lincoln Avenue  
Santa Fe, NM 87501 
purchasing@santafenm.gov 
 

To the Contractor: 
Aarrowhead Security dba Vet-Sec 
Protection Agency 
Chris Silva  
6301 Indian School Rd NE, Suite 215 
Albuquerque, NM  
csilva@vetsec.com 
505-373-1995 

Either party may change its representative or address above by written notice to the other in accordance with the 
terms of this Paragraph.  The carrier for mail delivery and notices shall be the agent of the sender. 

 

 

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK] 

[SIGNATURE PAGE TO FOLLOW] 
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IN WITNESS WHEREOF, the Parties have executed this Amendment as of the date of the signature by the 
required approval authority below.  

CITY OF SANTA FE:     CONTRACTOR: 

 

_________________________   ____________________________ 
MICHAEL J. GARCIA, CITY MAYOR  CHRIS SILVA, NM DISTRICT BRANCH MANAGER 
DATE:____________________   DATE: _______________________ 
       NMBTIN: _03-293-809008_____ 
ATTEST: 

 

__________________________   

GERALYN CARDENAS, INTERIM CITY CLERK 

 

 

CITY ATTORNEY’S OFFICE:  

 

_____________________________ 

MARCOS MARTÍNEZ, INTERIM CITY ATTORNEY 

 

 

APPROVED FOR FINANCES: 

 

_____________________________ 

ANDREA PHILLIPS, INTERIM FINANCE DIRECTOR 

 

Mar 10, 2026

Marcos Martínez (Mar 10, 2026 14:26:15 MDT)
Marcos Martínez

ANDREA PHILLIPS (Apr 21, 2026 16:50:26 MDT)

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAASI64J1Y16SJlgEh3jgG6ZFfyutt35lvF
https://adobecancelledaccountschannel.na2.documents.adobe.com/verifier?tx=CBJCHBCAABAASI64J1Y16SJlgEh3jgG6ZFfyutt35lvF
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA1kodBJ9sMTgoXBS6dhrrkBMU8KGq44YM


Exhibit B 

Page 45 of 59 

 

 

APPENDIX D 
COST RESPONSE FORM 

 
Item Unit Price Total 
Level l Guard Hour $26.27 
Level 2 Guard Hour $29.71 
Level 3 Guard Hour $35.26 
Supervisor Hour $37.67 
Account Manager Hour $39.12 
Sedan Hour $2.62 
SUV Hour $4.67 
Level l Guard Ove1time / Holidav Hour $39.40 
Level 2 Guard Overtime / Holiday Hour $44.56 

Level 3 Guard Overtime / Holiday Hour $52.89 
Supervisor Overtime/ Holiday Hour $56.51 

$58.68 Account Manager Overtime/ Holidav Hour 

All hourly rates for security guards are structured in such a manner that they include all management, 
supervisor, administrative and overhead costs (firm, fixed and fully loaded). The Department will pay the 
Contractor hourly rates rounded to the nearest 1/4 for services described in Section IV.A, (as amended by 
any current RFP amendments for the period specified). 

 
NM Gross Receipt Taxes (NMGRT) or local option(s) tax shall not be included in any of the provided rates. 
If applicable, NMGRT will be added and itemized separately at time of invoicing. 

 
 

The total yearly amount as per the hourly rates above, the locations and hours indicated for those locations in 
Section IV.A.II. will be used to calculate the cost score. 

 
Total yearly amount as per the locations and hours indicated for those locations 

 
$  

 
 
 

In the event of a product cost increase an escalation request will be reviewed by the City at the time of 
renewal. The increase may not to exceed a 3% increase. Please be aware this measure is not intended to 
allow any increase in profit margin, only to compensate for an actual cost increase. To facilitate prompt 
consideration, all requests for price increase must include all information listed below: 

1. Contract item 
2. Current item price 
3. Proposed new price 
4. Percentage of increase 
5. Reason for the increase 
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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.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY





POLICY NUMBER: GA23BAP022567-02



POLICY NUMBER: GA23BAP022567-02



POLICY NUMBER: GA23BAP022567-02
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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.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/1/2024

Crest Insurance Group, LLC
7272 E. Indian School Rd. Suite 375
Scottsdale AZ 85251

888-881-5765 480-839-2272
info@crestins.com

License#: 967026 Redwood Fire & Casualty 11673
AARRSEC-02 Navigators Insurance Co. 42307

Aarrowhead Security Inc
VetSec Protection Agency
7206 N 55th Ave
Glendale AZ 85301-1975

Aspen Specialty Insurance Co. 10717
Indian Harbor Insurance Co. 36940
Endurance American Specialty 41718

1457237882

C X 1,000,000

100,000

Excluded

1,000,000

2,000,000
X

Y Y CR00VQC2 4/1/2024 4/1/2025

2,000,000

SIR Prem/Prod 100,000
B 1,000,000

X
X X

Y GA23BAP022567-00 8/1/2023 9/1/2024

D X 3,000,000
X

71246838 4/1/2024 4/1/2025

3,000,000

A XY AAWC555868 4/1/2024 4/1/2025

1,000,000

1,000,000

1,000,000
E Excess Liability XS of 3M 71246839 4/1/2024 4/1/2025 Each Occurrence

Per Aggregate
2,000,000
2,000,000

Blanket Additional Insured, Primary Non-Contributory when required by written contract (General Liability, Auto Liability); Waiver of Subrogation when required
by written contract (General Liability and Workers Compensation). XS policies are following form.

City of Santa Fe
PO Box 909
Santa Fe, NM 875040909
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