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                  CITY OF SANTA FE PROCUREMENT CHECKLIST  

Contractor Name:   CHAINBREAKERS COLLECTIVE          

Procurement Title:   2020 CARES Act Service Provider         

Procurement Method: State Price Agreement Cooperative Sole Source Other Healthcare Exemption

Exempt Request For Proposal (RFP) Invitation To Bid (ITB) Contract under 60K Contract over 60K 

Department Requesting Community Services Staff Name Julie Sanchez

Procurement Requirements:
A procurement file shall be maintained for all contracts, regardless of the method of procurement. The procurement file 
shall contain the basis on which the award is made, all submitted bids, all evaluation materials, score sheets, quotations 
and all other documentation related to or prepared in conjunction with evaluation, negotiation, and the award process. 
The procurement shall contain a written determination from the Requesting Department, signed by the purchasing 
officer, setting forth the reasoning for the contract award decision before submitting to the Committees. .   
 
REQUIRED DOCUMENTS FOR APPROVAL BY PURCHASING* 
YES N/A 

  Approved Procurement Checklist (by Purchasing) 
      Memo addressed to City Manager (under 60K) Committees/City Council (over 60K) 
  State Price Agreement 
  RFP 
  Evaluation Committee Report 
  ITB 
  Bib Tab 
  Quotes (3 valid current quotes) 
  Cooperative Agreement  
  Sole Source Request and Determination Form  

Contractors Exempt Letter
Purchasing Officers approval for exempt procurement
BAR
FIR

  Executed Contract, Agreement or Amendment  
  Current Business Registration and CRS numbers on contract or agreement 
  Summary of Contracts and Agreements form 
  Certificate of Insurance 
  All documentation presented to Committees 

Other:  FEIN #20-4216836; CRS #03-157790-00-7; SF License #226484

Kent DeYoung                  Administrative Manager       09/22/2020  
Department Rep Printed Name (attesting that all information included)     Title      Date 
 

               
Purchasing Officer (attesting that all information is reviewed)    Title      Date 
 
Include all other substantive documents and records of communication that pertain to the procurement and any 
resulting contract.  

Fran Dunaway (Nov 4, 2020 14:08 MST)
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE
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 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).

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

E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
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.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSR WVD

GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO- $POLICY LOCJECT

COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $
(Ea accident)

ANY AUTO
BODILY INJURY (Per person) $

ALL OWNED AUTOS
BODILY INJURY (Per accident) $

SCHEDULED AUTOS
PROPERTY DAMAGE

$
(PER ACCIDENT)HIRED AUTOS

$NON-OWNED AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR

EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DEDUCTIBLE

$RETENTION $
WC STATU- OTH-WORKERS COMPENSATION

TORY LIMITS ERAND EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

N / AOFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2009/09)

John Bennett

OP ID: MF

10/08/2020

John Bennett
Blue Chip Insurance Agency
P.O. Box 5355
1040 Don Diego
Santa Fe, NM 87502
John Bennett

505-988-4425 505-988-7454
johnbennett@bluechipsantafe.com

CHAIN-1

CHAINBREAKER COLLECTIVE
1500 Fifth St., #12
Santa Fe, NM 87505

Philadelphia Insurance Co.
NM Southwest Casualty Company

1,000,000

A X X PHPK2045766 11/15/2019 11/15/2020 100,000

X 5,000

1,000,000

2,000,000

None

1,000,000
A PHPK2045766 11/15/2019 11/15/2020

X
X

X
B 0100833.101 01/13/2020 01/13/2021 100,000

100,000

500,000

Bicycle shop - Non-profit
Re:  City of Santa Fe - Grant Application

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



Signature:

Email:
Xavier Vigil (Nov 5, 2020 11:44 MST)
Xavier Vigil

xivigil@santafenm.gov
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