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MEMORANDUM
Date: June 23,2016
To: Thaddeus R. Chapman Maintenance Supervisor/ Corrections
From: Bill Taylor, ASDx’PurchasingJC /4”"3’&’ 4,43[0«—
Subject: Declaration of Emergency Determination

On June 22, 2016, Santa Fe County Purchasing Division received a request from the Corrections
Department to declare an emergency condition concerning a freezer that failed at the Youth
Development Program facility. If not repaired the perishable food items stored inside would have
spoiled. The attached memorandum declares that the emergency condition exists pursuant to
Section 13-1-127 NMSA 1978 and the immediate threat to the health of the residents at the YDP
as well as jeopardizing the function of providing meal services at the YDP.

On June 22, 2016 a treezer at the Youth Development Program facility stopped cooling. It was
determined a copper refrigerant line was leaking Freon and needed to be replaced. Corrections
staff were forced to act quickly and called a contractor to repair the cooler so that the perishable
food items stored inside would not spoil.
A purchase order was processed regarding the subject freezer repair.
Contractor Name:  Roadrunner Air Conditioning, Heating & Refrigeration, Inc.
Scope of Work: Diagnose and repair leaking refrigerant line,
Estimated Price: $1,195.34 inclusive of GRT

Determination:

Pursuant to Section 13-1-127 NMSA 1978, Santa Fe County Purchasing Division determined
that an emergency condition exists and justifies the procurement of immediate services for the
repair of freezer at the Youth Development Program facility.



Santa Fe County / Purchasing Division
142 W, Palace Ave,
Santa Fe, NM 87501
(505) 986-6354

REQUEST FOR DECLARATION OF EMERGENCY
PROCUREMENT

To facilitate the process and obtain a complete request for emergency assistance, please provide the
following: completed form and detailed memo of Justification to: Bill Taylor, Procurement Manager,
SFC, (505) 986-6373, or mail original to above address, or e-mail to wiaylor@santafecounty.org,

Submittal of DOE request does not constitute an emergency situation. Request will be reviewed and verified
by the Procurement Manager, if possible, and determination made on options, which best suits your needs.

Date of Request_{p -22 - /(-
Person Making Request & Title THavszug A HADMAN D / NWrind benync e gLJaa’-;equz,I
Department & Agency nifn ayienivuC & [ Sota FE Caunsby

Ph. (505) Cell (505) 310 - ?70S" Fax (505)

Building Name \}auHr\ 'Deue»q'ome;u*r ’O.Qofwz&m
Physical Address H2S0O Asepoer i20aD

City & Zip Code_ Cavida 72, i 8760 7

Other Tenant(s) in Building

Information surrounding the emergeney situation (include the following: describe the problem in detail,

H

indicate times, dates and extent of damages; has any action been taken? any other information which will
help determine this request qualifies as an emergency)
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DOE Request Continued
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Note:

Emergency declaration from SFC-Procurement Division requires meeting criteria for emergency accordance
of New Mexico State Statue (Sections 13-1-127 and 13-1-128 NMSA 1978). Prior to SFC- Purchasing
Division authorization of funds for any emergency, the department must certify to SFC-Purchasing
availability of funds to cover the emergency services. Please have your authorized person verify the
following and sign with attached requisition and back-up.

(Yone)

1. / the department will pay for the entire cost of the emergency

2. the department can participate with $

3. the department does not have any funds to cover the cost of the emergency

4. other arrangements (specify)

Printed Name 7 Z4nnevr /2 d‘ﬁ?ﬂnﬁ.}
Signature M e Date __(p/27/)
Title Ygrtn @é Séﬂmn— Cell (505) )-57J5 Ph. (505)

{Include additional sheets, other substantiating documents or pictures related to Your request- include requisition
and justification memo)
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AR GO iTlﬁi‘-lhl: HEAT!MS 3 iﬂ ERUGE F:-q'ﬁ\‘N AR,

#,2 L Office: 505-473-9000 Invoice #
RUADRUNNER Pl A Fax:  505-424-4402 23291

3200 CALLE MARIE Dcrck Cunmngham (Prcsndcm) Website: www.roadrunnerair.com

SANTA FE, NM 87507 Licensed, insured, and bonded. #367021 Email; d@roadrunnerair.com
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Lbs. refrig ___ recovered R /
6 Lbs. refngipd A charged R ;aqq 5 ;‘ * ITT 70 PCC SAVINGS ON THIS INVOICE'
Total Materials: §4 AN % WANT.TO PAY LESS? lrvou are a Preferred Comfort
DATE | LABOR PERFORMED gi?‘u?lg’ RATE| PRICE Club Member, you receive a 15‘/- dtscount oﬁ' repams'
n ] v )
Diagnostic Analysis {$49 PCC) $69 Service Expert’s recommendations:
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Total Labor: J L 8& Lp | The PCC membership & any recommendations huve been explamed
T We accept all major credit cards, cash, and check. A fate charge of 1.5% per month Total Materials A4l T
me:;rn;e ns:ess:: H not paid in fill within 30 days from completed date. H 10 —%"—‘lft'&-
Thank you! All of us at Roadrunner value this opportunity to serve you! Total Labor 6o 5
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