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AGREEMENT BETWEEN THE
OWNER AND THE
DESIGN PROFESSIONAL




2025 EDITION, PART A OF DP AGREEMENT


District Contract No.: 	District Contract# if applicable
Project No:				Project# 
Project: 					Project Name					
School District:			School District Name
Location:  				City, State, Zip Code
Commodity Code Number(s):	-----


THIS AGREEMENT is made and entered into by and between the School District Name hereinafter the “Owner” and the Public School Facilities Authority hereinafter referred to as the Co-Owner,” and the DP Legal Name, hereinafter referred to as the “Design Professional.” This Agreement, inclusive of Part B, General Conditions of the Agreement, shall become effective upon the date executed by the Co-Owner.

RECITALS
WHEREAS The Public School Capital Outlay Council (PSCOC) allocated funding from the Public School Capital Outlay Fund for Project# Project Name;
WHEREAS, the Owner entered into a Memorandum of Understanding (MOU) with the PSCOC and the Co-Owner that identifies the funding source allocations between the Owner and Co-Owner or the Project along with the duties and responsibilities of, and between, the Owner and the Co-Owner;  
WHEREAS the MOU requires the Owner and Co-Owner to approve the payments to the Design Professional; 
WHEREAS, the Design Professional was selected as a result of a Competitive Sealed Qualifications-based Proposal, RFP# _________ in accordance with the New Mexico Procurement Code; 
WHEREAS the Owner through its School Board, is authorized to enter into this Agreement for the Project pursuant to NMSA 1978 § 22-5-4 and approval from the Co-Owner; and
WHEREAS, the Owner and Co-Owner agree to hire the Design Professional, and the Design Professional agrees to provide professional and technical services as required hereinafter for the Project in accordance with the terms and conditions set forth in this Agreement.

ARTICLE 1
Key Personnel 

1.1. The Design Professional's license certificate number is: Fill in Design Professional’s License Certificate Number Here.

1.2. The Design Professional’s Key Personnel are:

	       	
	       
	Name
	
	Title

	       	
	       
	Name
	
	Title

	       	
	       
	Name
	
	Title


1.3. The Owner and Co-Owner Representatives are:

	       	
	       
	Name
	
	Title

	       	
	       
	Name
	
	Title

	       	
	       
	Name
	
	Title




ARTICLE 2
PROJECT DESCRIPTION

2.1 
2.1 The design services shall be performed for the following Project:
The description of the project for this RFP goes here

ARTICLE 3
TIME OF COMMENCEMENT AND COMPLETION 

1. 
3.1. The Design Professional shall perform the services in compliance with Article 2 General Terms and Conditions, Part B, Exhibit A.


ARTICLE 4
COMPENSATION AND PAYMENT SCHEDULE

4. 
4.1. The Design Professional shall be compensated in full payment for services satisfactorily performed pursuant to Article 13, Part B Terms and Conditions.

4.2. Allowable Fees:

	On the basis of a Fixed Fee of  ____% of MACC
	$____

	Total Reimbursable Costs as identified at Section 4.4.
	
$____

	Total Compensation
	
$____

	Plus all applicable gross receipts tax at ____%
	
$____

	Total Contract Sum
	
$____


4.3. The amount payable to the Design Professional under this Agreement totaling $____ shall be paid by the Owner and Co-Owner based on their respective funding allocations as follows:


*Owner funding share at 100% includes work on the Project outside of the PSCOC award.

4.4. Compensation for Additional Professional Services:  Additional Services are above and beyond the Basic Services and may be provided at the Owners election upon written authorization by the Owner, and as offered by the Design Professional pursuant to Article 2, Part B General Terms and Conditions.  

	Registered Design Professional Principal (fixed hourly rate):
	$____

	Registered Project Design Professional 
(fixed hourly rate):
	$____

	Design Professional’s Project Representative
(fixed hourly rate):
	$____



4.5. Compensation for Specific Type Hourly Employee(s):  Compensation may include a multiplier not exceeding 2.5 times the direct salary in accordance with Article 13, Part B General Terms and Conditions.

	Design/Specification Writer, direct hourly rate:
	$____
	X
	____
	Multiplier
	=
	$____

	Drafting/CADD Operator, direct hourly rate:
	$____
	X
	____
	Multiplier
	=
	$____

	Clerical, direct hourly rate:
	$____
	X
	____
	Multiplier
	=
	$____

	Construction Inspector, direct hourly rate:
	$____
	X
	____
	Multiplier
	=
	$____



4.6. Choose an item If there are reimbursable expenditures that have been agreed upon, list the expenses. If the cost of travel is not included here as a reimbursable expense, the cost for travel will not be considered for payment.  Reimbursement for travel is allowed if the DP is 100 miles away from the site.

4.7. Payment will be made to the Design Professional’s designated mailing address.  In accordance with Section 13-1-158 NMSA 1978, payment shall be tendered to the Design Professional within thirty (30) days of the date of written certification of acceptance.  The OWNER MUST receive all Payment Invoices no later than fifteen (15) days after the termination of this Agreement.  Payment Invoices received after such date WILL NOT BE PAID.

4.8. In no event will the Design Professional be paid for services provided in excess of the total compensation amount without this Agreement being amended in writing prior to those services in excess of the total compensation amount being provided.


ARTICLE 5 
 NOTICES

5.1.	Any notice required to be given to any party by this Agreement shall be in writing and shall be delivered in person, by courier service or by U.S. mail, either first class or certified, return receipt requested, postage prepaid, as follows:


To the Owner School District Name:  
	Name:
	
	        
	Title:
	
	        
	Address:
	
	        
	Email Address:
	
	        
	Telephone #:
	
	        



To the Co- Owner (Public School Facilities Authority):  
	Name:
	
	        
	Title:
	
	        
	Address:
	
	        
	Email Address:
	
	        
	Telephone #:
	
	        


To the Design Professional:  DP Legal Name
	Name:
	
	        
	Title:
	
	        
	Address:
	
	        
	Email Address:
	
	        
	Telephone #:
	
	        




[bookmark: _Hlk189826671]If Contractor is other than a natural person, the individual(s) signing this Agreement on behalf of Contractor represents and warrants that he or she has the power and authority to bind Contractor, and that no further action, resolution, or approval from Contractor is necessary to enter into a binding contract. 
IN WITNESS WHEREOF, the parties have executed this Agreement as of the date of signature by the Co-Owner. 

CONTRACTOR:	DP Legal Name						


By:	________________________________________		Date:	____________________
Signature
Printed Name
Title
									

OWNER:  School District Name	
 

By:	________________________________________		Date:	____________________
Signature
Printed Name
Title					


CO-OWNER:	New Mexico Public School Facilities Authority


By:	________________________________________		Date:	____________________
Signature
Printed Name
Title
			
The records of the Taxation and Revenue Department reflect that the vendor is registered with the Taxation and Revenue Department of the State of New Mexico to pay gross receipts and compensating taxes.

NM Tax ID Number: 00-000000-00-0
FEIN: 00-0000000
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$0.00

0.00000%

Allowable Fees: State District

Above

Allowable

Funding Total

Enter Project Number and Name 0.00% 0.00% 0.00% 0.00%

Total on the Basis of a Fixed Fee of MACC (n.i.c. GRT): $0.00 $0.00 $0.00 $0.00

Other Services pg 4-6 (n.i.c. GRT) $0.00 $0.00 $0.00 $0.00

Total Basic Compensation (n.i.c. GRT): $0.00 $0.00 $0.00 $0.00

Plus all applicable gross receipts taxes (added at billing): 0.0000% $0.00 $0.00 $0.00 $0.00

Subtotal (Total Basic Compensation + GRT): $0.00 $0.00 $0.00 $0.00

Total Reimbursable Not to Exceed Allowance (n.i.c. GRT): $0.00 $0.00 $0.00 $0.00

Total Contract Sum: $0.00 $0.00 $0.00 $0.00

Programming 10% $0.00 $0.00 $0.00 $0.00

Schematic Design 15% $0.00 $0.00 $0.00 $0.00

Design Development 20% $0.00 $0.00 $0.00 $0.00

Construction Documents 25% $0.00 $0.00 $0.00 $0.00

Bidding or Negotiations 3% $0.00 $0.00 $0.00 $0.00

Construction Administration 22% $0.00 $0.00 $0.00 $0.00

Acceptance Phase 4% $0.00 $0.00 $0.00 $0.00

11-Month Correction Period 1% $0.00 $0.00 $0.00 $0.00

Total Fixed Compensation - Basic Services 100% $0.00 $0.00 $0.00 $0.00

Total MACC Amount:

MACC Percentage:

Contract Sum
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						Total MACC Amount:						$0.00

						MACC Percentage:						0.00000%

		Allowable Fees:				State		District		Above
Allowable
Funding		Total

		Enter Project Number and Name				0.00%		0.00%		0.00%		0.00%

		Total on the Basis of a Fixed Fee of MACC (n.i.c. GRT):				$0.00		$0.00		$0.00		$0.00

		Other Services pg 4-6 (n.i.c. GRT)				$0.00		$0.00		$0.00		$0.00

		Total Basic Compensation (n.i.c. GRT):				$0.00		$0.00		$0.00		$0.00

		Plus all applicable gross receipts taxes (added at billing):		0.0000%		$0.00		$0.00		$0.00		$0.00

		Subtotal (Total Basic Compensation + GRT):				$0.00		$0.00		$0.00		$0.00

		Total Reimbursable Not to Exceed Allowance (n.i.c. GRT):				$0.00		$0.00		$0.00		$0.00

		Total Contract Sum:				$0.00		$0.00		$0.00		$0.00



		Contract Sum

		Programming		10%		$0.00		$0.00		$0.00		$0.00

		Schematic Design		15%		$0.00		$0.00		$0.00		$0.00

		Design Development		20%		$0.00		$0.00		$0.00		$0.00

		Construction Documents		25%		$0.00		$0.00		$0.00		$0.00

		Bidding or Negotiations		3%		$0.00		$0.00		$0.00		$0.00

		Construction Administration		22%		$0.00		$0.00		$0.00		$0.00

		Acceptance Phase		4%		$0.00		$0.00		$0.00		$0.00

		11-Month Correction Period		1%		$0.00		$0.00		$0.00		$0.00

		Total Fixed Compensation - Basic Services		100%		$0.00		$0.00		$0.00		$0.00
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