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Date:  September 11, 2024 

To: John   

Via:  Erin McSherry, City Attorney 

From:  Amy Cawthon, Administrative Manager, City Attorney’s Office 

Subject: Box, Inc Amendment 1

Vendor Name: Box 

Vendor Number: 9261 

ITEM AND ISSUE: 
The City Attorney’s Office respectfully requests your review and approval of this Amendment 1 
(Expansion Service Order) of the Box, Inc Hosted Software Contract increasing the total compensation 
amount by $499.35 including NM gross receipts tax. The total amount payable not to exceed $21,719.35 
and terminating on December 17, 2024.  

Amy Cawthon, amcawthon@santafenm.gov, 505-955-6512. 

1. Contract history: Original Contract: November 29, 2021, for $21,220.00 
2. Original City Clerk item number: 21-0644 
3. Amendment number: 1
4. Reason for amendment: Compensation increase for three additional users (Paralegal, Intern, Policy 

Analyst) 
5. Date of original contract approval by the City Manager: November 29, 2021 

Action Requested: 

BACKGROUND AND SUMMARY: 
Box is a hosted software solution that offers security, collaboration, and productivity for the City 
Attorney's Office at all levels. Attorneys, paralegals, admin and legislative personnel, as well as outside 
clients, can work within a clearly defined and managed set of security rules. Box provides all governance 
enforcement and security. The City’s Information Technology Department reviewed the original 
purchase. 

The City Attorney’s Office has expanded our use to include Contract Review Management within the 
department, thus creating the need to increase the number of users in the department to accommodate the 
new Policy Analyst, Paralegal and upcoming fall intern’s licenses.  



PROCUREMENT METHOD:
Small Purchase with three vendor quotes.  

Chief Procurement Officer Approval:                 Date:
Comment/Exceptions:

Supporting Information: 
 
CONTRACT NUMBER: 
The Munis contract number is 3203073 
 
$$$$$ SOURCE/REVENUE:   Expense Revenue

The funding source is:
Fund Name/Number: General Fund/Fund 100 
Munis Org Name/Number: City Attorney’s Office/1002550 
Munis Object Name/Number: Software Subscription/530710 
 
If the project is grant funded? List grant award number: NO 

Grant Manager / Accounting Officer Approval: NO Date:
Comment/Exceptions: 

Project Ledger #: NO

Budget Officer Approval:                                                             Date: 
Comment/Exceptions:  
 
CAPITAL ASSET (will this procurement result in a tangible item that costs more than $5,000?): 
 

Yes | No

# (if known):  
 
Repair or Replacement of Existing Equipment: 

Yes | No
If yes -> Repair |   Replacement  

Please explain:
 
Capital Project: 
(New and improvement projects that are going to cost $10,000 or more) 

Yes |  No

Project Ledger #:  

Sep 27, 2024

Sep 27, 2024
NMSA 1978, Section 13-1-125

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA0xcwoPGN2vVCYYZ4GLv5nAVWReMJwDn5
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA0xcwoPGN2vVCYYZ4GLv5nAVWReMJwDn5


Anticipated length of project: 

Asset Manager Approval: Date:  
Comment/Exceptions: 

Department Approvals: 
IT Components: Yes |  No  
Vehicles: Yes | No
Facilities, Furniture, Fixtures, Equipment:   Yes | No  

Approval:   Title: Date:  
Approval: Title: Date: 
Comment & Exceptions: 

Department Contract Administrator Contact Info: Amy Cawthon, amcawthon@santafenm.gov, 
505-955-6512 

ATTACHMENTS:

1. Vendor’s Quote 
2. Updated Certificate of Liability Insurance 

Eric Candelaria (Sep 27, 2024 16:07 MDT)
Director, ITT Sep 27, 2024

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA0xcwoPGN2vVCYYZ4GLv5nAVWReMJwDn5




Box, Inc. 
900 Jefferson Ave

Redwood City, CA 94063 
Executed Order must be received by: 

August 31, 2024 
 

 
Expansion Service Order 
  
 

Q-00297226 

 
This Box Expansion Box, Inc. ("Box") and City of Santa Fe ("Customer") as of the 
Service Start Date and is governed by the Box Service Agreement ("Agreement") and other applicable agreements (collectively, "Agreement"). 
 
Order Details                           

City of Santa Fe  Billing Terms 
P.o. Box 909 Service Start Date1: August 12, 2024 
Santa Fe Service Renewal Date: December 17, 2024 
New Mexico Payment Frequency: Annual 
87504 Payment Method: Wire Transfer 
United States Payment Terms: Net 30 

 Quote Number: Q-00297226 
 Enterprise ID: 816979867 
 
Bill To2: Sold To: 
Name: Amy Cawthon Name: Amy Cawthon 
Email: amcawthon@santafenm.gov Email: amcawthon@santafenm.gov 
Phone: 505-955-6512 Phone: 505-955-6512 
 

Products 
 
 
 

Product Name Price Type Unit Price Quantity Amount Per Payment 
Frequency 

Prorated Order 
Price 

Enterprise with Governance 
Suite   

Recurring $480.00 3 $ 1,440.00 $ 499.35 

 
 

  Total One Time Charges: $ 0.00 USD  
  Total Recurring Amount Per Payment 

Frequency: 
$ 1,440.00 USD 

  Total Order Amount3:  $ 499.35 USD 

 

 
Additional Terms 
 
 

 The Enterprise product entitles Customer to 3 Managed Users for the applicable products and features described in the Feature Matrix found 
at the following link: https://cloud.box.com/s/mznm291s3jaxjk5abt1obf21kthg3x4l, which is hereby incorporated into this Order. Upon 
execution of this Order, Customer will be entitled to 16 Managed Users. 

 
 
 

 

 

Item #24-0588



Box, Inc. 
900 Jefferson Ave

Redwood City, CA 94063 
Executed Order must be received by: 

August 31, 2024 
 

 
Expansion Service Order 
  
 

Q-00297226 

Signature 

 
IN WITNESS WHEREOF, Customer has authorized this Order as of the Date of signature below. 

 

Customer 

City of Santa Fe 

\si1\ [[s|0]] 
\na1\ [[t|0]] 
\t1\ [[t|0]] 
\dt1\ [[d|0]] 

 
 
 
 
 
 
 
 
 
 

1 If this order is executed by Customer or received by Box after the Service Start Date above, Box may adjust the Service Start Date based on the date Box 
provisions the products listed. 
2 Please note: All future invoices and billing inquiries will be emailed to this contact. 
3 Total Order Amount includes the Total One-Time Charges, if applicable, and the total Recurring charges for the remainder of the Subscription Period of the 
underlying Order. Unless otherwise set forth in this Order, during the Subscription Period Box will periodically assess Customer's usage of the products purchased 

ves the right to issue an order for the number of 
additional products utilized by the Customer to be purchased by Customer on a prospective basis. Customer will either agree to said purchase or cease use of the 
additional products. 
Unless Premier Support is purchased under this order, SLC credits are not provided. Prices shown above do not include any taxes that may apply. Any such taxes 
are the responsibility of the Customer. This is an Order not an invoice. Notwithstanding anything to the contrary in the underlying agreement between the parties, 
any terms and conditions in any purchase order or similar documents issued by Customer shall be null and void.  
 



IN WITNESS WHEREOF, the City of Santa Fe has agreed to this  as of the date of the signature 
by the required approval authorities below. 

CITY OF SANTA FE:  

_________________________ 
JOHN BLAIR, CITY MANAGER 

DATE:____________________ 

ATTEST: 

___________________________  

GERALYN CARDENAS, INTERIM CITY CLERK 

CITY ATTORNEY’S OFFICE: 

_____________________________ 
MARCOS MARTINEZ, SENIOR ASSISTANT CITY ATTORNEY 

FINANCE: 

_________________________________ 
EMILY OSTER, FINANCE DIRECTOR 

John Blair (Oct 1, 2024 13:54 MDT)
John Blair

Oct 1, 2024

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA0xcwoPGN2vVCYYZ4GLv5nAVWReMJwDn5
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA0xcwoPGN2vVCYYZ4GLv5nAVWReMJwDn5
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAioB9whb8QpudhUSrov9Zf-QBSU_wWISS
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAioB9whb8QpudhUSrov9Zf-QBSU_wWISS
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 09/25/2024

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.

PRODUCER

Aon Risk Insurance Services West, Inc.
San Francisco CA Office
425 Market Street
Suite 2800
San Francisco CA 94105 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 26247American Guarantee & Liability Ins CoINSURER A:

16535Zurich American Ins CoINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.): (800) 363-0105

CONTACT
NAME:

Box, Inc.
900 Jefferson Avenue
Redwood City CA 94063 USA 

COVERAGES CERTIFICATE NUMBER: 570108470256 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, 
Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$1,000,000

$15,000

$1,000,000

$2,000,000

$2,000,000

A 07/01/2024 07/01/2025CPO747827100

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)X X

BODILY INJURY (Per accident)

$1,000,000B 07/01/2024 07/01/2025 COMBINED SINGLE LIMIT
(Ea accident)

CPO 7478271 - 00

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$1,000,000

$1,000,000

07/01/2024UMBRELLA LIABA 07/01/2025AUC747827400

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT

OTH-
ER

PER STATUTE

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / 
EXECUTIVE OFFICER/MEMBER N / A

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

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

Evidence of Insurance.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVECity of Santa Fe
PO Box 909
Santa Fe NM 87504-0909 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACO

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















































































Box Amend 1 Packet 1
Final Audit Report 2024-10-01

Created: 2024-09-27

By: Kristy Miera (kamiera@santafenm.gov)

Status: Signed

Transaction ID: CBJCHBCAABAA0xcwoPGN2vVCYYZ4GLv5nAVWReMJwDn5

"Box Amend 1 Packet 1" History
Document created by Kristy Miera (kamiera@santafenm.gov)
2024-09-27 - 9:47:00 PM GMT- IP address: 63.232.20.2

Document emailed to Eric Candelaria (edcandelaria@santafenm.gov) for signature
2024-09-27 - 9:51:51 PM GMT

Email viewed by Eric Candelaria (edcandelaria@santafenm.gov)
2024-09-27 - 10:06:21 PM GMT- IP address: 104.47.65.254

Document e-signed by Eric Candelaria (edcandelaria@santafenm.gov)
Signature Date: 2024-09-27 - 10:07:38 PM GMT - Time Source: server- IP address: 63.232.20.2

Document emailed to ajhopkins@santafenm.gov ajhopkins@santafenm.gov (ajhopkins@santafenm.gov) for
signature
2024-09-27 - 10:07:44 PM GMT

Email viewed by ajhopkins@santafenm.gov ajhopkins@santafenm.gov (ajhopkins@santafenm.gov)
2024-09-27 - 10:29:04 PM GMT- IP address: 104.47.65.254

Document e-signed by ajhopkins@santafenm.gov ajhopkins@santafenm.gov (ajhopkins@santafenm.gov)
Signature Date: 2024-09-27 - 10:30:19 PM GMT - Time Source: server- IP address: 63.232.20.2

Document sent to JoAnn Lovato (jdlovato@santafenm.gov) and Travis Dutton-Leyda
(tkduttonleyda@santafenm.gov) for signature. One of them to sign
2024-09-27 - 10:30:25 PM GMT

Email viewed by Travis Dutton-Leyda (tkduttonleyda@santafenm.gov)
2024-09-27 - 10:57:58 PM GMT- IP address: 63.232.20.2

Document e-signed by Travis Dutton-Leyda (tkduttonleyda@santafenm.gov)
Signature Date: 2024-09-27 - 10:58:50 PM GMT - Time Source: server- IP address: 63.232.20.2



Document emailed to EMILY OSTER (ekoster@santafenm.gov) for signature
2024-09-27 - 10:58:55 PM GMT

Email viewed by EMILY OSTER (ekoster@santafenm.gov)
2024-10-01 - 6:56:58 PM GMT- IP address: 104.47.65.254

Document e-signed by EMILY OSTER (ekoster@santafenm.gov)
Signature Date: 2024-10-01 - 7:01:13 PM GMT - Time Source: server- IP address: 63.232.20.2

Document emailed to JOHN BLAIR (jwblair@santafenm.gov) for signature
2024-10-01 - 7:01:20 PM GMT

Email viewed by JOHN BLAIR (jwblair@santafenm.gov)
2024-10-01 - 7:52:48 PM GMT- IP address: 8.53.128.99

Signer JOHN BLAIR (jwblair@santafenm.gov) entered name at signing as John Blair
2024-10-01 - 7:54:21 PM GMT- IP address: 8.53.128.99

Document e-signed by John Blair (jwblair@santafenm.gov)
Signature Date: 2024-10-01 - 7:54:23 PM GMT - Time Source: server- IP address: 8.53.128.99

Agreement completed.
2024-10-01 - 7:54:23 PM GMT



Signature:

Email:
XAVIER VIGIL (Oct 7, 2024 13:18 MDT)

XAVIER VIGIL
xivigil@santafenm.gov

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAioB9whb8QpudhUSrov9Zf-QBSU_wWISS


24-0588 Box, Inc.
Final Audit Report 2024-10-07

Created: 2024-10-07

By: XAVIER VIGIL (xivigil@santafenm.gov)

Status: Signed

Transaction ID: CBJCHBCAABAAioB9whb8QpudhUSrov9Zf-QBSU_wWISS

"24-0588 Box, Inc." History
Document created by XAVIER VIGIL (xivigil@santafenm.gov)
2024-10-07 - 7:15:12 PM GMT- IP address: 63.232.20.2

Document e-signed by XAVIER VIGIL (xivigil@santafenm.gov)
Signature Date: 2024-10-07 - 7:18:57 PM GMT - Time Source: server- IP address: 63.232.20.2

Document emailed to GERALYN CARDENAS (gfcardenas@santafenm.gov) for signature
2024-10-07 - 7:19:01 PM GMT

Email viewed by GERALYN CARDENAS (gfcardenas@santafenm.gov)
2024-10-07 - 7:20:18 PM GMT- IP address: 104.47.64.254

Document e-signed by GERALYN CARDENAS (gfcardenas@santafenm.gov)
Signature Date: 2024-10-07 - 7:20:27 PM GMT - Time Source: server- IP address: 63.232.20.2

Agreement completed.
2024-10-07 - 7:20:27 PM GMT
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