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THIRD AMENDMENT TO TOWN OF CASTLE ROCK                                        
SERVICES AGREEMENT 

(Castle Rock Reservoir No. 2 and Castle Rock Reservoir No. 1 Construction Project) 

DATE: ________________________________________________________________. 

PARTIES: TOWN OF CASTLE ROCK, a Colorado municipal corporation, 100 N. Wilcox 
Street, Castle Rock, Colorado 80104 (“Town”). 

W.W. WHEELER & ASSOCIATES, INC., a Colorado corporation, 3700 S. Inca 
St., Englewood, Colorado 80110 (“Contractor”). 

RECITALS:  

I. The Town and Contractor (collectively, the “Parties”) entered into the Town of 
Castle Rock Services Agreement (Castle Rock Reservoir No. 2 and Castle Rock 
Reservoir No. 1 Construction Project) dated April 4, 2023 (the “Agreement”).   

II. The Parties thereafter entered into the First Amendment to the Agreement dated 
April 21, 2025 (“First Amendment”) and a Second Amendment to the Agreement 
dated September 16, 2025 (“Second Amendment”), to provide for an extension of 
time, increase the not-to-exceed payment amount, and expand the scope of 
Services.  

III. The Agreement, First Amendment, and Second Amendment are attached hereto as 
Exhibit A-3.  

IV. The Parties desire to amend the Agreement to update the scope of Services and 
increase the not-to-exceed payment amount by the amount of $87,400.00, as 
provided in the supplementary scope of Services and fee schedule attached as 
Exhibit B-3, and to provide for an extension of time. 

V. The Town and Contractor wish to memorialize these changes in this Third 
Amendment to the Agreement (“Third Amendment”).  

TERMS: 

1. Amendment. Section 1 of the Agreement is amended to read as follows: 

“Section 1. Scope of Services.  Contractor shall provide construction support 
services as described in the attached Exhibit 1 to the Agreement, Exhibit B-1 to 
the First Amendment, Exhibit B-2 to the Second Amendment, and Exhibit B-3 to 
the Third Amendment (“Services”).” 

2. Amendment. Section 2 of the Agreement is amended to read as follows: 

“Section 2. Payment.  Contractor shall invoice Town on a monthly basis for the 
Services rendered in accordance with the rate and fee schedule set forth in Exhibit 
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1 to the Agreement, Exhibit B-1 to the First Amendment, Exhibit B-2 to the Second 
Amendment, and Exhibit B-3 to the Third Amendment. The Town may withhold 
payment, in whole or in part, for the Services found by the Town to be deficient, 
untimely, unsatisfactory, or otherwise not conforming to this Agreement, or not in 
conformance with all applicable federal, state, and local laws and ordinances 
(“Disputed Services”). The Town shall not be required to pay for Disputed Services 
until the dispute is resolved. Subject to the foregoing, the Town shall pay such 
invoices, whether in whole or in part, within thirty (30) days of receipt of such 
invoice. Notwithstanding any other provision in the Agreement or exhibits hereto, 
in no event shall total payment to Contractor under this Agreement for the Services 
exceed $2,686,476.00, unless authorized in writing by execution of a written 
amendment to this Agreement.”                                                                                                                                                                                   

3. Amendment.  Section 3 of the Agreement is amended to read as follows: 

“Section 3. Term; Completion; Termination. Contractor shall commence the 
Services on April 15, 2023 and complete the Services by February 28, 2027. The 
term of this Agreement shall commence on April 15, 2023 and expire on February 
28, 2027 (the “Term”). The Parties may mutually agree to extend the Term of this 
Agreement under the same terms and conditions by executing a written amendment 
to this Agreement prior to expiration of the Agreement.  Nothing in this Section 
prohibits the Parties from amending the payment section and/or incorporating an 
updated rate and fee schedule should the Parties elect to extend the Term of the 
Agreement. Contractor shall devote adequate resources to assure timely completion 
of the Services in accordance with the standards specified in this Agreement.  
Contractor shall perform the Services under this Agreement using a standard of 
care, skill and diligence ordinarily used by reputable professionals performing 
under circumstances similar to those required by this Agreement. In the event that 
any terms of this Agreement and any Exhibit, attachment, or other referenced 
document are inconsistent, the following order of priority shall control: (1) this 
Agreement; (2) Exhibit containing Certificate of Insurance; and (3) Exhibit 
containing Scope of Services and Fee Schedule. 

Town shall have the right to terminate this Agreement at any time with thirty (30) 
days written notice to Contractor. The Town’s only obligation in the event of 
termination shall be payment of fees and expenses for Services accepted by the 
Town that were completed up to and including the effective date of termination. 
Contractor shall turn over all work product produced up to the date of termination. 
Termination shall not constitute a waiver of any claims the Town may have against 
Contractor.”  

4. Certificate of Insurance. An updated Certificate of Insurance for Contractor is 
attached as Exhibit C-3.  

5. Ratification.  In all other respects, the Agreement shall remain in full force and effect. 
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ATTACHED EXHIBITS: 
EXHIBIT A-3 – AGREEMENT, FIRST AMENDMENT, AND SECOND AMENDMENT 
EXHIBIT B-3 – SUPPLEMENTARY SCOPE OF SERVICES AND FEE SCHEDULE 
EXHIBIT C-3 – CONTRACTOR’S UPDATED CERTIFICATE OF INSURANCE 
 
ATTEST:      TOWN OF CASTLE ROCK 
 
___________________________   ______________________________ 
Lisa Anderson, Town Clerk    Jason Gray, Mayor 
 
Approved as to form:                                           Approved as to content:  
 
____________________________                                   
Kaitlin Parker, Assistant Town Attorney  Mark Marlowe, Director, Castle Rock Water  
 
CONTRACTOR: 
 
W.W. WHEELER & ASSOCIATES, INC. 
 
By: __________________________ 
 (Signature) 
 
 __________________________ 
 (Print Name) 
 
Its: ___________________________ 
 (Title) 
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EXHIBIT A-3 
 

AGREEMENT, FIRST AMENDMENT, AND SECOND AMENDMENT 
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EXHIBIT B-3 
 

SUPPLEMENTARY SCOPE OF SERVICES AND FEE SCHEDULE  
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EXHIBIT C-3 
 

CONTRACTOR’S UPDATED CERTIFICATE OF INSURANCE 
  
 



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

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 EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

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

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$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-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

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 LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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 any 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.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Hartford Casualty Insurance Company

Hartford Ins Co of the Midwest

XL Specialty Insurance Company

Hartford Accident and Indemnity Co

12/08/2025

USI Insurance Services, LLC
4600 S. Ulster Street, Suite 1200
Denver, CO  80237
800 873-8500

Jenifer Clemens
800 873-8500

jenifer.clemens@usi.com

W. W. Wheeler & Associates, Inc.
3700 S. Inca Street
Englewood, CO  80110

29424
37478
37885
22357

A X
X

X

X X 34SBWDX4201 08/03/2025 08/03/2026 2,000,000
1,000,000
10,000
2,000,000
4,000,000
4,000,000

D
X

X X

X X 34UEGZG2800 08/03/2025 08/03/2026 1,000,000

A X X

X 10000

X X 34SBWDX4201 08/03/2025 08/03/2026 2,000,000
2,000,000

B

N

X 34WEGIN4524 08/03/2025 08/03/2026 X
1,000,000

1,000,000
1,000,000

C Professional
Liability
Claims Made

DPR5046646 08/03/2025 08/03/2026 $2,000,000 per claim
$2,000,000 annl aggr.

As required by written contract or written agreement, the following provisions apply subject to the policy
terms, conditions, limitations and exclusions: The Certificate Holder and owner are included as Automatic
Additional Insured's for ongoing and completed operations under General Liability; Designated Insured under
Automobile Liability; and Additional Insureds under Umbrella / Excess Liability but only with respect to
liability arising out of the Named Insured work performed on behalf of the certificate holder and owner.
(See Attached Descriptions)

Town of Castle Rock, Attn.
Castle Rock Water Department
100 N. Wilcox Street
Castle Rock, CO  80104
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SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
The General Liability, Automobile Liability, Umbrella/Excess insurance applies on a primary and non
contributory basis. A Blanket Waiver of Subrogation applies for General Liability, Automobile Liability,
Umbrella/Excess Liability and Workers Compensation. The Umbrella / Excess Liability policy provides excess
coverage over the General Liability, Automobile Liability and Employers Liability.
Please note that Additional Insured status does not apply to Professional Liability or Workers'
Compensation.
Additional Insured - Town of Castle Rock 
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	ATTEST:      TOWN OF CASTLE ROCK
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