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Transmission and Distribution (Fund 5304), and Tanks and Booster Stations (Fund 5355) to implement 
under these contracts. Wastewater and Conservation intends to utilize these contracts to expedite 
wastewater treatment optimization and conservation planning efforts, respectively. 

The proposal evaluation scores are listed below. 

Reviewer 

1 

2 

3 

Evaluation Scores 

'19/16/P 

ON-CALL ENGINEERING SERVICES 

FOR WATER SYSTEM CAPITAL IMPROVEMENTS PROGRAM 

Written Evaluation Scores 

Hazen Stantec Carollo FEI Bohannon AECOM 

Houston 

840 685 847.50 855 745 705 

890 905 915 690 885 870 

930 775 915 845 785 810 

NCS 

680 

730 

750 

Final Score 2660 2365 2677.50 2390 2415 2385 2160 

FUNDING: 

Funds for this work will be available in Business Unit, Line Items 52354.572960 in the total amount of 
$835,000 excluding GRT upon approval of the attached BAR. 

RECOMMENDATION: 

The Water Division recommends: 

cc: 

• Review and approval of award of contract to Hazen for On Call Engineering Services for Water
System Capital Improvements Program (CIP) for $450,000 excluding GRT.

• Review and approval of award of contract to Carollo Engineers for On Call Engineering Services
for Water System Capital Improvements Program (CIP) for $385,000 excluding GRT.

Enclosures: CIP XLS and project descriptions 



Evaluation Scores 
‘19/16/P 

ON-CALL ENGINEERING SERVICES 
FOR WATER SYSTEM CAPITAL IMPROVEMENTS PROGRAM 

 
Written Evaluation Scores 

 Hazen  
 

Stantec Carollo FEI Bohannon 
Houston 

AECOM NCS 

840 685 847.50 855 745 705 680 
890 905 915 690 885 870 730 
930 775 915 845 785 810 750 
2660 2365 2677.50 2390 2415 2385 2160 

 
 
 
 

































Public License Information

License Number: 19-00155538
Business Control: 0073292 Location ID: 000034965

Business Name & Address Mailing Address
HAZEN AND SAWYER DPC 
SF COUNTY 
SANTA FE NM 87501 

498 7TH AVE 11TH FL 

NEW YORK CITY NY 10018 
Date Opened: Contractor Flag: 

Type of Ownership: C  
Business Phone: (505) 835-6800 Status: Active  

Owner Information
GATES GREGORY  

License Information
Classification: 010COUN BUSINESS LOCATED OUT OF CITY LIMITS 
License Status, Date: ACTIVE ,   02/14/2019
Appl, Issue Date: 02/14/2019,   02/14/2019
License Valid Thru Date: 12/31/2019

Page 1 of 1City of Santa Fe Business Licenses Division
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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

2/12/2019

(703) 827-2277 (703) 827-2279

19682

Hazen and Sawyer
498 Seventh Avenue
New York, NY 10018

29424
29459
20443

A 1,000,000

X X 10UUNUU0890 3/29/2018 3/29/2019 1,000,000
Contractual Liab. 10,000

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

Emp. Benefits 1,000,000
1,000,000B

10UENUU0960 3/29/2018 3/29/2019

Comp./Coll. Ded 1,000

C
X 10WBAT3837 3/29/2018 3/29/2019 1,000,000

N 1,000,000
1,000,000

D Professional Liab AEH008231489 3/29/2018 Per Claim/Aggregate 1,000,000

RE: RFP ‘19/16/P – On-call Engineering Services for Water System Capital Improvements Program

The City of Santa Fe is included as additional insured with respect to General Liability when required by written contract. General Liability is primary and 
non-contributory over any existing insurance and limited to liability arising out of the operations of the named insured and when required by written contract. 
General Liability and Workers Compensation policies include a waiver of subrogation in favor of the additional insureds where permissible by state law and 
when required by written contract. 30-day Notice of Cancellation will be issued for the General Liability, Automobile Liability, Workers Compensation and 
Professional Liability policies in accordance with policy terms and conditions.

City of Santa Fe
2651 Siringo Road
Building "H"
Santa Fe, NM 87505

HAZE&SA-01 KGODWIN

Ames & Gough
8300 Greensboro Drive
Suite 980
McLean, VA 22102

admin@amesgough.com

Hartford Fire Insurance Company A+ (XV)
Hartford Casualty Insurance Company A+ (XV)
Twin City Fire Insurance Company
Continental Casualty Company (CNA) A, XV

X

3/29/2019

X
X

X

X

X



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

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

A. Section II – Who Is An Insured 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:
1. In the performance of your ongoing operations;

or
2. In connection with your premises owned by or

rented to you.
However:
1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

2. 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.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:
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:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less.
This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

ANY PERSON OR ORGANIZATION THAT YOU HAVE AGREED TO NAME AS AN ADDITIONAL 
INSURED IN A WRITTEN CONTRACT OR AGREEMENT PROVIDED THAT THE INJURY OR 
DAMAGE OCCURS SUBSEQUENT TO THE EXECUTION OF THE CONTRACT OR AGREEMENT. A 
PERSON OR ORGANIZATION IS INCLUDED AS AN ADDITIONAL INSURED UNDER THIS 
ENDORSEMENT ONLY FOR THAT TIME PERIOD REQUIRED BY THE CONTRACT OR 
AGREEMENT.

10UUNUU0890
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