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Admin Administrative
ADSN Areas of demonstrated statistical need 
AG Attorney General
AMI Area Median Income
ARRA American Recovery and Reinvestment Act
BoS Balance of State
CAPER Consolidated Annual Performance and Evaluation Report
CDBG Community Development Block Grants
CDC Community Development Council
CFL Compact fluorescent light bulb
CFR Code of Federal Regulations
CHDO Community Housing Development Organization
COC Continuum of Care
COP CHDO Operating Funds
DFA Department of Finance and Administration
DOE Department of Energy
DPA Down Payment Assistance
DRGR Disaster Recovery Grant Reporting
DV Domestic Violence
EHAP Emergency Housing Assistance Program
ESG Emergency Solutions Grant
FHEO Fair Housing and Economic Opportunity
HMA Health Management Alliance (HMA)
HMIS Homeless Management Information System
HOME HOME Investment Partnership
HOPWA Housing Opportunities for Persons with AIDS
HOR Homeowner Rehab
HTF Housing Trust Fund
HUD US Department of Housing and Urban Development
IDIS Integrated Disbursement and Information System
IRS Internal Revenue Service
LGBTQ Lesbian, Gay, Bisexual, Transgender, Queer and/or Questioning
LIHEAP Low Income Home Energy Assistance Program 
LIHTC Low Income Housing Tax Credits
MBE Minority Business Enterprise
MFA New Mexico Mortgage Finance Authority
MRB Mortgage Revenue Bonds
MSA Metropolitan Statistical Area
NAHRO National Association of Housing and Redevelopment Officials
NHTF National Housing Trust Fund
NMCEH New Mexico Coalition to End Homelessness
NSP Neighborhood Stabilization Program
PFS Pay for Success Program
PHA Public Housing Authority
PHP Permanent Housing Placement
PSH Permanent Supportive Housing
QAP Qualified Allocation Plan
RAP Rental Assistance Program
Rehab Rehabilitation
REN Rental
RFP Request for Proposals
RHA Regional Housing Authority
RTC Resolution Trust Corporation
S+C Shelter Plus Care
SFD Single Family Development
SHP Supportive Housing Program
SPEARS Section 3 - Performance Evaluation and Registry System
STRMU Short Term Rent, Mortgage and Utilities
T&TA Training and Technical Assistance
TBRA Tenant Based Rental Assistance
UPCS Uniform Physical Condition Standards
VAWA Violence Against Women Act
VI/SPDAT Vulnerability Index - Service Prioritization Decision Assistance Tool 
WAP Weatherization Assistance Program
WBE Women's Business Enterprise 

List of Acronyms for CAPER 2017



Attachment A - 2017 CDBG Awards

Entity Proposed Project Funding
1 Bernalillo, Town of Water $750,000.00
2 Carrizozo Water/Street and/or Drainage $714,136.00
3 Chama Wastewater $712,445.00
4 Dexter Street and/or Drainage $346,534.00
5 Eagle Nest Water $750,000.00
6 Hagerman Wastewater $746,721.00
7 Lake Arthur Wastewater $673,775.00
8 Lordsburg Water $686,370.00
9 Milan Street and/or Drainage $500,000.00

10 Reserve Wastewater $363,000.00
11 Ruidoso Downs Street and/or Drainage $750,000.00
12 Santa Clara Street and/or Drainage $750,000.00
13 Santa Rosa Street and/or Drainage $750,000.00
14 Socorro, City of Street and/or Drainage $634,000.00
15 Tucumcari Water/Street and/or Drainage $500,000.00
16 Tularosa Water $640,764.00
17 Wagon Mound Water $500,000.00

$10,767,745.00

Colonias 32.51% $3,500,909.00

67.49% $7,266,836.00

100.00%

2017 CDBG Allocations  CR-15 Table 4

Total



Attachment B - 2017 ESG Match Source

Row Labels Sum of MatchAmount
CDBG 23,263.35$                      Other Non-ESG HUD  Funds 23,263                  
City of Albuquerque 140,552.84$                    Other Federal Funds 89,045                  
City of Hobbs 24,148.96$                      State Government 172,450                
City of Las Vegas 16,938.16$                      Local Government 319,615                
Donated building rent, City of Alamogordo 58,350.00$                      Private Funds 104,137                
Donated building rent, City of Las Cruces 63,455.45$                      Other 615,003                
Donations: cash or in-kind 193,360.69$                    Fees -                             
Foundations 3,589.93$                         Program Income -                             
Fundraising 22,897.38$                      Total Match Amount 1,323,513            
HUD-Permanent Housing 38,034.18$                      
McKinley County Liquor Excise Tax 16,169.35$                      
NM Children Youth and Families Department (CYFD) 172,450.11$                    
San Juan United Way 80,433.20$                      
Staff salaries 395,155.35$                    
United Way of Northern NM 18,812.30$                      
United Way SNM 4,891.25$                         
VOCA 51,010.85$                      
Grand Total 1,323,513.35$                 



Attachment C – Fair Housing Impediments Tasks Accomplished 2017 

FAIR HOUSING IMPEDIMENTS AND SOLUTIONS 
2017 - 3rd year actions accomplished 

Impediment Suggested Action Actions Measurable Objectives Accomplishment Count 

Lack of owner-occupied 
rehabilitation and energy efficiency 
improvements for low-income 
New Mexicans 

Strengthen delivery channels and 
build capacity to develop and rehab 
housing in underserved areas 

Provide technical assistance to 
potential housing rehab 
providers and pursue 
additional funding 

Number of new owner 
occupied rehab 
organizations in 2017 

10 owner occupied rehab 
organizations in 2017 

$500,000 in new funding 
(CDBG) 

Lack of understanding of Fair 
Housing  

Encourage and support 
organizations seeking to provide 
fair housing services 

Supply technical assistance to 
New Mexico organizations 
when they apply for fair 
housing funding 

Providing the assistance to 
agencies when requested 

No requests were made to 
MFA for technical assistance 

  Provide Fair Housing information to 
public 

Respond to public questions 
regarding Fair Housing 

Number of Fair Housing 
Inquiries, by type, using 
new Tracking Database 

4 referrals to FHEO  

  Ensure that recipients of federal 
funding are aware of Fair Housing 
and monitor the same 

Distribute Fair Housing 
information during monitoring; 
conduct regular reviews 

Monitoring visits for each 
department – Housing 
Development, Community 
Development, Asset 
Management 

Housing Development – 6 
site visits; Asset 
Management – 201 total 
monitoring visits; 
Community Development – 
86 total monitoring visits 

Lack of housing counseling for 
homebuyers 

Encourage and support 
organizations seeking funding for 
housing counseling;  

Letters of support to agencies 
applying for housing counseling 
funding 

Number letters of support 
for housing counseling 
agencies  

No requests were made to 
MFA for letters of support 

  Continue to require pre-purchase 
counseling for first time 
homebuyers 

Provide pre-purchase 
counseling 

Number of pre-purchase 
counseling sessions 
provided to first time 
homebuyers 

eHome American online 
counseling – 2,138 
Face-to Face (phone 
included) - 275 

Accessibility for clients with 
disabilities 

Require and review for Americans 
with Disabilities Act (ADA)/504 
compliance for MFA funding 

Review all Housing 
Development projects at 
application for compliance with 
ADA and Section 504 

Number of reviews 
provided by architect under 
contract to MFA 

5 2017 projects reviewed for 
compliance with ADA and 
Section 504 

   Require Section 504 
Certification for all contracts 

Number of contracts 
executed in Community 
Development 

90 contracts executed for 
HOME, ESG, HOPWA and 
state homeless funding 

 



Attachment D - HOME LBP expended.xlsx

Attachment D  Home - Lead Based Paint Activity Summary Report

  Reporting Range: 1/1/17 - 12/31/17
IDIS # Draw date amount address city county

8907 4/19/17 $877.50 501 S. Calle Ricardo Deming Luna
8921 3/1/17 $696.72 7530 Coors Rd SW Albuquerque Bernalillo
8922 3/1/17 $696.72 1295 Fairhaven Rd SW Albuquerque Bernalillo
8946 5/31/17 $696.72 1247 Atrisco Dr. SW Albuquerque Bernalillo
8948 6/7/17 $696.72 5757 Don Pasquale Dr. SW Albuquerque Bernalillo
8953 3/29/17 $480.00 11 Harris Avenue Alamogordo Otero
8955 9/6/17 $675.00 27 Yucca Rd. San Felipe Pueblo Sandoval
8957 12/13/17 $505.00 6 Terall Trail Alamogordo Otero
8959 9/13/17 $853.13 009 Chamisa Drive Zia Pueblo Sandoval
8960 12/13/17 $853.13 28 Broken Arrow Cochiti Pueblo Sandoval
8967 8/16/17 $224.38 Rt 42 Box 22 TP Santa Fe Santa Fe
8967 8/16/17 $441.16 Rt 42 Box 22 TP Santa Fe Santa Fe
8974 12/13/17 $505.00 2515 Westminster Ave Alamogordo Otero
8976 11/20/17 $505.00 786 Brooks Alamogordo Otero
8978 12/27/17 $877.50 316 S. Whittier Drive Deming Luna
8983 10/18/17 $550.00 Riverside Circle Dr., Lot# 14 Penasco Taos
8991 9/20/17 $675.00 1 Wind Mesa Ct. San Felipe Pueblo Sandoval
8992 9/20/17 $675.00 5 Wind Mesa Ct. San Felipe Pueblo Sandoval
8993 9/20/17 $675.00 135 Black Mesa Rd. San Felipe Pueblo Sandoval
8994 10/4/17 $675.00 35 Pleasant Point Rd. San Felipe Pueblo Sandoval
8995 12/6/17 $550.00 #2 Tse-AA-Po Santa Fe Santa Fe
8996 12/6/17 $550.00 9 Tunyo Po Santa Fe Santa Fe
8997 12/20/17 $550.00 20 A Poh See Buu Santa Fe Santa Fe
8999 12/20/17 $550.00 14C N. Kiva Lane Santa Fe Santa Fe
9003 12/6/17 $545.00 17 Los Cerritos Road Los Lunas Valencia

$15,578.68 Total 



No. of EH&S Deficiencies: 0

Review Closed: Closed: 7/7/2017

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 3/4 files had findings

Property:  Avalon Cove (Broadway) Apartments Total Home Units: 4

Inspection Date: 5/23/2017 Home Units Inspected: 4

Physical Review Rating: Above Average: 0/4 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 3/3 files had findings

Review Closed: Closed: 11/16/2017

Review Closed: Closed: 11/16/2017

Property:  Andalusia Total Home Units: 3

Inspection Date: 9/12/2017 Home Units Inspected: 3

Physical Review Rating: Above Average: 2/3 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 0/2 files had findings

Property:  Azotea Senior Apartment Homes Total Home Units: 3

Inspection Date: 8/23/2017 Home Units Inspected: 2 (1 was vacant)

Physical Review Rating: Above Average: 0/2 units had deficiencies; 0 common area deficiencies 

ddavis
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Attachment E - Asset Management HOME Inspections 2017
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No. of EH&S Deficiencies: 2: 1 blocked egress; 1 exposed wires

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 0/3 files had findings

Review Closed: Open

Property:  Belen Crossings Total Home Units: 3

Inspection Date: 11/16/2017 Home Units Inspected: 3

Physical Review Rating: Below Average: 2/3 units had deficiencies; 4 common area deficiencies

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 4/5 files had findings

Review Closed: Closed: 9/25/2017

Property:  Bella Vista Total Home Units: 8

Inspection Date: 8/27/2017 Home Units Inspected: 5 files; 6 units

Physical Review Rating: Satisfactory: 2/3 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 1: 1 improper gasoline storage

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 3/4 files had findings

Review Closed: Closed: 11/2/2017

Property:  Bella Vista Townhomes Total Home Units: 4

Inspection Date: 9/12/2017 Home Units Inspected: 4

Physical Review Rating: Above Average: 2/4 units had deficiencies; 0 common area deficiencies 



No. of EH&S Deficiencies: 0

AFHMP: No Tenant Selection Plan in place: No

Files: No files were available for review

Review Closed: Open

Property:  Caballo Peak Total Home Units: 9

Inspection Date: 10/24/2017 Home Units Inspected: 5 units no files

Physical Review Rating: Satisfactory: 2/5 units had deficiencies; 4 common area deficiencies

No. of EH&S Deficiencies: 0

AFHMP: Expired Tenant Selection Plan in place: Yes

Files: 2/6 files had findings

Review Closed: Open

Property:  Casa Del Rio I & II Total Home Units: 32

Inspection Date: 11/1/2017 Home Units Inspected: 6 files; 8 units

Physical Review Rating: Above Average: 0/8 units had deficiencies; 0 common area deficiencies 

Review Closed: Open

Property:  Casa Rufina Total Home Units: 5

Inspection Date: 7/12/2017 Home Units Inspected: 5

Physical Review Rating: Above Average: 2/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: update required Tenant Selection Plan in place: Yes

Files: 5/5 files had findings



Tenant Selection Plan in place: Yes

Files: 2/2 files had findings

Review Closed: Open

AFHMP:

Inspection Date: 6/21/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 5/5 units had deficiencies; 0 common area deficiencies 

Yes Tenant Selection Plan in place: Yes

No. of EH&S Deficiencies: 5: 5 expired fire extinguishers

Files: 4/5 files had findings

Review Closed: Closed: 8/26/2017

No. of EH&S Deficiencies: 0

Property:  Casa Rufina II Total Home Units: 2

Inspection Date: 7/12/2017 Home Units Inspected: 2

Physical Review Rating: Above Average: 2/2 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: N/A

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 1/5 files had findings

Review Closed: Closed: 11/16/2017

Property:  Casamera Total Home Units: 5

Inspection Date: 8/16/2017 Home Units Inspected: 5

Physical Review Rating: Above Average: 3/5 units had deficiencies; 1 common area deficiencies 

7Total Home Units:Chaco River IProperty: 



No. of EH&S Deficiencies:

Property:  Chaco River II Total Home Units: 3

Inspection Date: 6/21/2017 Home Units Inspected: 3

Physical Review Rating: Satisfactory: 3/3 units had deficiencies; 0 common area deficiencies 

2: 1 inoperable smoke detector; 1 blocked egress

Files:

Property:  Chuska Total Home Units:

N/A Tenant Selection Plan in place: Yes

2/2 files had findings

No. of EH&S Deficiencies: 3: 3 expired fire extinguishers

Tenant Selection Plan in place: Yes

Files: 3/3 files had findings

Review Closed: Closed: 9/19/2017

Review Closed: Closed: 11/16/2017

Review Closed: Closed: 12/15/2017

Above Average: 0/3 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies:

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 2/3 files had findings

Property:  Cielo de Oro

N/A

3

Inspection Date: 6/7/2017 Home Units Inspected: 2

Total Home Units: 3

Inspection Date: 10/26/2017 Home Units Inspected: 3

Physical Review Rating:

Physical Review Rating: Satisfactory: 2/3 units had deficiencies; 1 common area deficiencies 

AFHMP:

AFHMP:



Property:  Cimmaron Total Home Units:

Property:  Clayton Apartments Total Home Units: 5

1st Mortgagee abandoned note; MFA is second and waiting on a buyer to assume responsibilities

No

2/2 files had findingsFiles:

Home Units Inspected: 2Inspection Date: 3/16/2017

Physical Review Rating: 5/5 units had deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: Not Approved Tenant Selection Plan in place:

Review Closed:

3

Inspection Date: 6/1/2017 Home Units Inspected: 3

Physical Review Rating: Above Average: 1/3 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 0/3 files had findings

Review Closed: Closed: 07/27/2017

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 0/4 files had findings

Review Closed: Closed: 8/31/2017

Property:  Cliffside III Total Home Units: 4

Inspection Date: 8/16/2017 Home Units Inspected: 4

Physical Review Rating: Above Average: 0/4 units had deficiencies; 0 common area deficiencies 



Review Closed: Closed: 11/16/2017

Property:  Desert Sun Apartments II Total Home Units: 4

Inspection Date: 10/17/2017

Files: 4/4 files had findings

Review Closed: Closed: 11/28/2017

Files: 1/4 files had findings

Review Closed: Closed: 12/7/2017

Property:  Echols Place Total Home Units: 4

Inspection Date: 9/28/2017 Home Units Inspected: 4

Physical Review Rating: Above Average: 1/4 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 1; 1 expired fire extinguisher

AFHMP: N/A Tenant Selection Plan in place: Yes

Property:  Cottonwood Commons Total Home Units: 3

Inspection Date: 8/23/2017 Home Units Inspected: 3

Physical Review Rating: Satisfactory: 2/3 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 1/3 files had findings

Home Units Inspected: 4

Physical Review Rating: Satisfactory: 2/4 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes



Property:  Franklin Vista V Total Home Units: 7

Inspection Date: 5/10/2017 Home Units Inspected: 5

Physical Review Rating: Above Average:  4/5 units had deficiencies; 0 common area deficiencies 

Property:  Franklin Vista VI Total Home Units: 4

Inspection Date: 5/10/2017 Home Units Inspected: 4

Physical Review Rating: Above Average: 0/4 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 3/5 files had findings

Review Closed: Closed: 7/6/2017

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 2/4 files had findings

Review Closed: Closed: 7/6/2017

Property:  El Cerrito Total Home Units: 3

Inspection Date: 11/8/2017 Home Units Inspected: 3

Physical Review Rating: REAC: 79b

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 0/3 files had findings

Review Closed: Open



Closed: 8/8/2017

Satisfactory: 2/4 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 1: 1 inoperable smoke detector

Property:  Franklin Vista VII Total Home Units: 4

Inspection Date: 5/10/2017 Home Units Inspected: 4

Physical Review Rating: Above Average: 2/4 units had deficiencies; 0 common area deficiencies 

Property:  Gallinas Valley Total Home Units:

Property:  Hidden Valley Village Total Home Units: 4

Inspection Date: 6/20/2017 Home Units Inspected:

AFHMP: N/A Tenant Selection Plan in place: Yes

3

Inspection Date: 10/11/2017 Home Units Inspected: 3

Physical Review Rating: Above Average: 0/3 units had deficiencies; 0 common area deficiencies

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Physical Review Rating:

3 files; 4 units

Files: 2/3 files had findings

Review Closed:

Files: 0/3 files had findings

Review Closed: Closed: 10/30/2017

Review Closed: Closed: 7/6/2017

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 2/4 files had findings



Property:  Hilltop Total Home Units: 3

Inspection Date: 8/3/2017 Home Units Inspected: 3

Physical Review Rating: Above Average: 3/3 units had deficiencies; 1 common area item noted

Physical Review Rating: Satisfactory: 3/4 units had deficiencies; 0 common area deficiencies 

Property:  I‐Sah'‐din'‐dii Total Home Units: 3

Property:  Hotel Clovis Lofts Total Home Units: 4

Inspection Date: 9/12/2017 Home Units Inspected: 4

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 1/3 files had findings

Review Closed: Closed: 9/27/2017

Inspection Date: 8/22/2017 Home Units Inspected: 3

Physical Review Rating: Below Average: 3/3 units had deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 3/4 files had findings

Review Closed: Closed: 11/30/2017

No. of EH&S Deficiencies: 2: 1 missing fire extinguisher tag; 1 inoperable smoke  detector

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 3/3 files had findings

Review Closed: Open



Inspection Date: 10/11/2017 Home Units Inspected: 3

Physical Review Rating: Above Average: 3/3 units had deficiencies; 0 common area item noted

N/A Tenant Selection Plan in place:

Property:  La Pradera Total Home Units: 4

Inspection Date: 7/26/2017 Home Units Inspected: 4

Physical Review Rating: Above Average: 2/4 units had deficiencies : 0 common area deficiencies 

No. of EH&S Deficiencies: 3: 3 missing fire extinguisher tags

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 0/3 files had findings

Review Closed: Closed: 10/30/2017

Property:  Kristin Park Total Home Units: 3

No. of EH&S Deficiencies: 2: 1 blocked egress: 1 inoperable smoke detector

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 1/4 files had findings

Review Closed: Closed: 8/31/2017

Files: 0/2 files had findings

Physical Review Rating: Above Average: 0/4 units had deficiencies; 1 common area deficiencies 

AFHMP:

Review Closed: Closed: 5/18/2017

No. of EH&S Deficiencies: 1: 1 expired fire extinguisher

Property:  La Terraza (The Cannery) Total Home Units: 4

Inspection Date: 5/11/2017 Home Units Inspected: 2

Yes



5

Property:  La Villa Elena Total Home Units: 10

Inspection Date: 3/15/2017 Home Units Inspected:

Physical Review Rating: Satisfactory: 3/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 2: 1 expired fire extinguisher; 1 inoperable smoke detector

AFHMP: Yes

Inspection Date: 8/22/2017 Home Units Inspected: 5

Physical Review Rating: REAC: 73b

No. of EH&S Deficiencies:

7

Inspection Date: 8/22/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 5/5 units had deficiencies; 0 common area deficiencies

No. of EH&S Deficiencies: 2: 1 improper gas storage; 1 exposed wire in electrical panel

La Tierra (Tierra del Oso) Total Home Units:Property: 

0

AFHMP: update required Tenant Selection Plan in place: Yes

AFHMP: update required Tenant Selection Plan in place: Yes

Files: 2/5 files had findings

Review Closed: Closed: 10/13/2017

Property:  Ladera Apartment Homes Total Home Units: 11

4/5 files had findings

Tenant Selection Plan in place: Yes

Files:

Review Closed: Closed: 4/25/2017

Files: 3/5 files had findings

Review Closed: Closed: 12/4/2017



No. of EH&S Deficiencies: 0

AFHMP:

Property:  Las Palomas Total Home Units: 11

Inspection Date: 11/21/2017 Home Units Inspected: 5

Review Closed: Closed: 5/24/2017

Physical Review Rating: Above Average: 3/5 units had deficiencies; 0 common area deficiencies 

Yes Tenant Selection Plan in place: Yes

Files: 1/5 files had findings

Property:  Ladera Village Total Home Units: 7

Inspection Date: 5/12/2017 Home Units Inspected: 5

Review Closed: Open

Property:  Lolomas Total Home Units: 5

Inspection Date: 10/25/2017 Home Units Inspected: 4

Physical Review Rating: Satisfactory: 0/5 units had deficiencies; 1 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: update required Tenant Selection Plan in place: Yes

Files: 4/5 files had findings

Review Closed: Closed: 1/12/2018

Physical Review Rating: REAC: 87b

No. of EH&S Deficiencies: 0

AFHMP: update required Tenant Selection Plan in place: Yes

Files: 0/4 files had findings



Property:  Loma Parda (Tierra Foothills) Total Home Units: 7

Inspection Date: 8/15/2017 Home Units Inspected: 5

Review Closed: Closed:  9/8/2017

Property:  Main Street Townhomes Total Home Units: 4

Inspection Date: 9/27/2017 Home Units Inspected: 3 files; 4 units

Physical Review Rating: Satisfactory: 3/4 units had deficiencies; 4 common area deficiencies

No. of EH&S Deficiencies: 1: 1 exposed wire

Physical Review Rating: Above Average: 0/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: update required Tenant Selection Plan in place: Yes

Files: 1/5 files had findings

Physical Review Rating: Satisfactory: 4/5 units had deficiencies; 1 common area deficiencies

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 3/5 files had findings

Property:  Mariposa Village Total Home Units: 7

Inspection Date: 10/18/2017 Home Units Inspected: 5

Review Closed: Closed: 1/8/2018

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 3/3 files had findings

Review Closed: Open



Files: 5/5 files had findings

Review Closed: Open

5 files; 7 units

Property:  Mesa Verde Total Home Units: 8

No. of EH&S Deficiencies: 6: 4 expired fire extinguisher; 2 inoperable smoke detector

AFHMP: No Tenant Selection Plan in place: No

Inspection Date: 5/23/2017 Home Units Inspected:

Physical Review Rating: Above Average: 1/3 units had deficiencies; 0 common area deficiencies

No. of EH&S Deficiencies: 1: 1 exposed wires

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 3/3 files had findings

Property:  Mesa del Norte Total Home Units: 3

Inspection Date: 10/24/2017 Home Units Inspected: 3

Review Closed: Open

Property:  Mesa Village Total Home Units: 7

Inspection Date: 5/11/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 1/5 units had deficiencies; 0 common area deficiencies 

Physical Review Rating: Below Average: 5/7 units had deficiencies; 2 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 0/5 files had findings

Review Closed: Closed: 5/19/2017



Property:  Mundo Ranch Total Home Units: 7

Physical Review Rating: Satisfactory: 4/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 2: 1 blocked egress; 1 exposed wire

AFHMP: No Tenant Selection Plan in place: Yes

Files: 4/5 files had findings

Physical Review Rating: Above Average: 1/5 units had deficiencies; 0 common area deficiencies

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 3/5 files had findings

Review Closed: Open

Property:  Mountain View Total Home Units: 5

Inspection Date: 10/18/2017

Property:  Mesquite Village Total Home Units: 5

Inspection Date: 9/28/2017 Home Units Inspected: 5

Home Units Inspected: 5

Review Closed: Closed: 12/14/2017

Inspection Date: 6/20/2017 Home Units Inspected: 5

Physical Review Rating: Below Average: 4/5 units had deficiencies; 0 common area deficiencies 

Review Closed: Open

No. of EH&S Deficiencies: 6: 3 expired fire extinguishers; 2 inoperable smoke detectors; 1 blocked egress

AFHMP: No Tenant Selection Plan in place: Yes

Files: 5/5 files had findings



Physical Review Rating: Satisfactory: 4/5 units had deficiencies; 1 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: Yes  Tenant Selection Plan in place: Yes 

Files: 3/5 files had findings

Property:  Otero Village Total Home Units: 7

Inspection Date: 8/23/2017 Home Units Inspected: 5

Physical Review Rating: Above Average: 0/6 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: update required Tenant Selection Plan in place: Yes

Files: 0/6 files had findings

Review Closed: Closed: 11/2/2017

Property:  Park Place (Casa Hermosa) Total Home Units: 6

Inspection Date: 9/20/2017 Home Units Inspected: 6

Physical Review Rating: Satisfactory: 3/3 units had deficiencies; 2 common area deficiencies

No. of EH&S Deficiencies: 1: 1 inoperable smoke detector

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 3/3 files had findings

Review Closed: Closed: 10/3/2017

Property:  Parkside Village Total Home Units: 3

Inspection Date: 9/27/2017 Home Units Inspected: 3

Review Closed: Open



Physical Review Rating: Unsatisfactory: 5/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 10: 5 inoperable smoke detectors; 5 expired fire extinguishers

AFHMP: No Tenant Selection Plan in place: Yes

Files: 5/5 files had findings

Property:  Pinon Palmer Rental Rehab Total Home Units: 13

Inspection Date: 8/22/2017 Home Units Inspected: 5

Physical Review Rating: Above Average: 1/2 units had deficiencies; 0 common area deficiencies

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 0/2 files had findings

Review Closed: Open

Property:  Playa Escondido Total Home Units: 2

Inspection Date: 8/29/2017 Home Units Inspected: 2

Physical Review Rating: Above Average: 2/4 units had deficiencies; 0 common area deficiencies

No. of EH&S Deficiencies: 1: 1 expired fire extinguisher

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 0/4 files had findings

Review Closed: Closed: 9/22/2017

Property:  Rio Abajo Total Home Units: 4

Inspection Date: 10/11/2017 Home Units Inspected: 4

Review Closed: Closed: 11/17/2017



Physical Review Rating: Satisfactory: 5/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 5: 5 expired fire extinguishers

AFHMP: N/A Tenant Selection Plan in place: Yes

Files:

Property:  Roselawn Senior Total Home Units: 7

Inspection Date: 9/19/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 3/4 units had deficiencies; 1 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 2/5 files had findings

Review Closed: Closed: 11/10/2017

Property:  Roswell Summit Total Home Units: 7

Inspection Date: 10/26/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 3/5 units had deficiencies; 4 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 2/5 files had findings

Review Closed: Closed: 12/15/2017

Property:  Ruth Visage Total Home Units: 8

Inspection Date: 9/29/2017 Home Units Inspected: 5

Review Closed: Closed: 11/16/2017

4/5 files had findings



Property:  San Tierra (Cedar Creek) Total Home Units: 5

Inspection Date: 6/27/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 3/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 3: 2 blocked egress; 1 inoperable smoke detector

AFHMP: Yes Tenant Selection Plan in place:

Physical Review Rating: Satisfactory: 5/5 units had deficiencies; 1 common area deficiency

No. of EH&S Deficiencies: 4: 4 inoperable smoke detectors

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 5/5 files had findings

Property:  Sage Total Home Units: 5

Inspection Date: 9/20/2017 Home Units Inspected: 5

Physical Review Rating: REAC: 96b

No. of EH&S Deficiencies: 0

AFHMP: update required Tenant Selection Plan in place: Yes

Files: 0/5 files had findings

Review Closed: Closed: 12/7/2017

Property:  Santa Teresa Family Homes Total Home Units: 6

Inspection Date: 12/15/2017 Home Units Inspected: 5

Yes

Files: 2/5 files had findings

Review Closed: Closed: 8/28/2017

Review Closed: Closed: 1/23/2018



Home Units Inspected: 5

Physical Review Rating: Satisfactory: 1/5 units had deficiencies; 4 common area deficiencies 

No. of EH&S Deficiencies: 5: 2 expired fire extinguishers; 1 blocked egress; 2 exposed wires

Property:  Silver Cliffs

Physical Review Rating: Above Average: 1/5 units had deficiencies; 0 common area deficiencies

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 3/5 files had findings

Property:  Santa Teresa II (Comerciantes Terrace) Total Home Units: 6

Inspection Date: 9/20/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 5/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 2: 2 blocked egress

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 3/5 files had findings

Review Closed: Closed: 11/10/2017

Property:  Sedona Village (Villa del Sol) Total Home Units: 10

Inspection Date: 9/12/2017 Home Units Inspected: 5

Review Closed: Closed: 11/7/2017

Files: 2/5 files had findings

Review Closed: Closed: 7/5/2017

Total Home Units: 7

Inspection Date: 6/15/2017

AFHMP: Yes Tenant Selection Plan in place: Yes



Property:  Socorro Village Total Home Units: 10

Inspection Date: 5/25/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 2/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 5/5 files had findings

Review Closed: Closed 11/28/2017

Physical Review Rating: Satisfactory: 4/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 1/5 files had findings

Property:  Southview Apartments Total Home Units: 6

Inspection Date: 7/2/2017 Home Units Inspected: 5

Physical Review Rating: Above Average: 1/4 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 0/4 files had findings

Review Closed: Closed: 11/3/2017

Property:  Spicewood Canyon Total Home Units: 4

Inspection Date: 9/19/2017 Home Units Inspected: 4

Review Closed: Closed: 10/9/2017



Physical Review Rating: REAC: 91c

No. of EH&S Deficiencies: 1: 1 blocked egress

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 4/4 files had findings

Property:  Stage Coach Total Home Units: 4

Inspection Date: 11/15/2017 Home Units Inspected: 4

Physical Review Rating: Superior: 0/4 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 0/4 files had findings

Review Closed: Open

Property:  Sunset Hills Total Home Units: 4

Inspection Date: 7/19/2017 Home Units Inspected: 4

Review Closed: Closed: 7/26/2017

No. of EH&S Deficiencies: 2: 1 blocked egress; 1 expired fire extinguisher

AFHMP: No Tenant Selection Plan in place: Yes

Files: 4/5 files had findings

Review Closed: Closed: 11/13/2017

Property:  Sunset View (Tres Santos) Total Home Units: 8

Inspection Date: 6/20/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 3/5 units had deficiencies; 0 common area deficiencies 



Property:  Taos Haus Total Home Units: 2

Inspection Date: 8/26/2017 Home Units Inspected: 2

Physical Review Rating: Above Average: 1/2 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 1/2 files had findings

Review Closed: Closed: 9/11/2017

Tenant Selection Plan in place: No

Property:  Tsigo Bugeh Total Home Units: 4

Inspection Date: 11/8/2017

Inspection Date: 12/12/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 5/7 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 2: 2 blocked egress

AFHMP: No

Home Units Inspected: 2 files, 1 unit

Physical Review Rating: Satisfactory: 1/1 units had deficiencies; 0 common area deficiencies 

Files: 5/5 files had findings

Property:  Valle del Sol Total Home Units: 6

No. of EH&S Deficiencies: 0

AFHMP: No Tenant Selection Plan in place:

Files: 2/2 files had findings

Review Closed: Open

Review Closed: Open



No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 0/5 files had findings

Inspection Date: 10/25/2017

7

Home Units Inspected: 5

Review Closed: Closed: 11/13/2017

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 0/5 files had findings

Review Closed: Closed: 11/13/2017

Physical Review Rating: Above Average: 0/5 units had deficiencies; 0 common area deficiencies 

Tenant Selection Plan in place: Yes

Files: 4/11 files had findings

Review Closed: Closed: 1/4/2018

Total Home Units: 5Property:  Villa de Gallup I

AFHMP: Yes

Satisfactory: 3/11 units had deficiencies; 0 common area deficiencies 

Home Units Inspected: 5

Physical Review Rating:

55

Inspection Date: 11/14/2017 Home Units Inspected: 11

Physical Review Rating:

Inspection Date: 10/25/2017

No. of EH&S Deficiencies: 0

Property:  Villa Consuelo Total Home Units:

Above Average: 0/5 units had deficiencies; 0 common area deficiencies 

Property:  Villa de Gallup II Total Home Units:



AFHMP: No Tenant Selection Plan in place: Yes

Files: 1/5 files had findings

Review Closed: Closed: 11/2/2017

Property:  Villa de Tularosa

Property:  Villa del Norte Total Home Units: 30

Inspection Date: 11/7/2017 Home Units Inspected: 6

Physical Review Rating: Satisfactory: 0/6 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: update required Tenant Selection Plan in place: Yes

Files: 1/6 files had findings

Review Closed: Closed: 12/14/2017

Property:  Villa Mentmore Total Home Units: 9

Inspection Date: 9/20/2017 Home Units Inspected: 5

Physical Review Rating: Above Average: 3/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 2: 2 blocked egress

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 1/5 files had findings

Review Closed: Closed: 10/20/2017

Inspection Date: 8/24/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 5/5 units had deficiencies; 0 common area deficiencies 

Total Home Units: 19

No. of EH&S Deficiencies: 4: 4 expired fire extinguishers 



Yes

Files: 4/5 files had findings

Property:  Villa San Jose Total Home Units: 10

Inspection Date: 8/24/2017 Home Units Inspected: 5

Review Closed: Open

Physical Review Rating: Above Average: 2/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: Expired Tenant Selection Plan in place:

Inspection Date: 12/7/2017 Home Units Inspected: 4

Physical Review Rating: Superior: 1/4 units had deficiencies; 0 common area deficiencies

Files: 0/7 files had findings

Review Closed: Open

Property:  Villas de San Ignacio Total Home Units: 7

Inspection Date: 12/19/2017 Home Units Inspected: 7

Physical Review Rating: Above Average: 3/7 units had deficiencies; 0 common area deficiencies 

AFHMP: No Tenant Selection Plan in place: Yes

No. of EH&S Deficiencies: 0

Property:  Village in the Bosque Total Home Units: 4

No. of EH&S Deficiencies: 1: 1 blocked egress

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 0/4 files had findings

Review Closed: Closed: 1/10/2018



AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 2/2 files had findings

Review Closed: Closed: 11/21/2017

Property:  White Sands II Total Home Units: 2

Inspection Date: 6/20/2017

No. of EH&S Deficiencies: 0

AFHMP: Yes Tenant Selection Plan in place: Yes

Files: 3/5 files had findings

Review Closed: Closed: 11/28/2017

Home Units Inspected: 2

Review Closed: Closed: 8/23/2017

Physical Review Rating: Satisfactory: 2/2 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 2: 2 expired fire extinguishers

Property:  Vista Montano Total Home Units: 8

Inspection Date: 5/24/2017 Home Units Inspected: 5

Physical Review Rating: Satisfactory: 2/5 units had deficiencies; 0 common area deficiencies 

Home Units Inspected: 4

Physical Review Rating: Above Average: 4/5 units had deficiencies; 0 common area deficiencies 

Property:  Willowbend Villas Total Home Units: 4

Inspection Date: 7/26/2017

No. of EH&S Deficiencies: 0

AFHMP: N/A Tenant Selection Plan in place: Yes

Files: 1/4 files had findings



Files: 3/3 files had findings

Review Closed: Open

No. of EH&S Deficiencies: 0

AFHMP: Tenant Selection Plan in place:

Inspection Date: 5/23/2017

Yes Yes

Home Units Inspected: 3

Physical Review Rating: Satisfactory: 2/3 units had deficiencies; 0 common area deficiencies 

Property:  YSFS Total Home Units: 5

Tenant Selection Plan in place: Yes

Files: 1/5 files had findings

Review Closed: Closed: 9/25/2017

Property:  Wilshire Gardens Total Home Units: 6

Inspection Date: 8/30/2017 Home Units Inspected: 5

Physical Review Rating: Above Average: 0/5 units had deficiencies; 0 common area deficiencies 

No. of EH&S Deficiencies: 0

AFHMP: update required



ATTACHMENT F: Monitoring Process 
 
MFA HOME, ESG and HOPWA Monitoring  
 
MFA’s Community Development staff conducts contract-based program compliance monitoring for 
HOME, ESG, HOPWA, NSP, and weatherization programs.  Staff is highly skilled in monitoring all program 
requirements, including beneficiary income qualification, habitability standards, financial capability, 
adherence to program regulations, Davis/Bacon and environmental clearance procedures.  The staff 
continues to increase skills by participating in program specific training provided by HUD, including 
passing scores in the Certified HOME Specialist - Regulations, Certified HOME Specialist - Administration 
and Certified HOME Specialist - Rental. MFA ensures that monitoring requirements are carried out in 
accordance with the HUD rules for HOME, HTTF, ESG and HOPWA by using a database specifically 
designed for tracking monitoring visits.  
 
Program managers prepare and use risk assessments at the beginning of every program year, as a tool 
to develop their monitoring schedules for the next program year.  These assessments help determine 
whether a service provider is a high, moderate, or low-risk agency. If an agency is rated high risk, an on-
site monitoring visit will be scheduled.  If an agency is rated moderate risk, a desk top financial audit will 
be conducted; if an agency is rated low risk, monitoring will be waived for the program year.    
Exceptions are HOME and DOE funded agencies which have to be monitored annually.  Other issues 
(service provider organizational changes during year, etc.) that may surface and require an 
increase/decrease in monitoring levels will be documented in either the risk assessment file or the 
monitoring file and document(s). 
 
MFA’s Asset Management staff conducts long-term compliance monitoring for HOME-funded single 
family and multifamily rentals in accordance with the guidelines set out in 24 CFR Part 92, including 
income eligibility, certification and recertification, and habitability. The database assists in tracking the 
timeliness of those monitoring visits so that all monitoring frequency requirements are met. The on-site 
monitoring visits must occur within 12 months after project completion and at least once every 3 years 
thereafter during the period of affordability. Inspections must be based on a statistically valid sample of 
units appropriate for the size of the HOME-assisted project, as set forth by HUD through notice. For 
projects with one-to-four HOME-assisted units, participating jurisdiction must inspect 100 percent of the 
HOME-assisted units and the inspectable items (site, building exterior, building systems, and common 
areas) for each building housing HOME-assisted units. MFA staff notifies the project manager and owner 
at least two weeks in advance of a scheduled monitoring visit, providing a listing of the items for the 
audit.  When staff arrives at the project, they will monitor, at a minimum, five tenant files and will 
perform physical inspections on the same units.  Reports of the monitoring visit are sent to the manager 
and owner within 30 days of the monitoring, setting out all observations, concerns and findings, and 
providing information on how the results can be resolved. 
 
The goal of the formal monitoring review is to ensure compliance with and provide technical assistance 
relating to federal regulations, state policies and program procedures.  During the review, the following 
information is documented: 
 

• Financial records/program income 
• Tenant Selection Plan  
• Marketing plan, procedures 
• Tenant file reviews 
• Physical Inspection  
 



After each review, MFA provides letters to each manager and owner.  The reports take the form of 
findings, concerns and observations of each project’s operations.  If necessary, remedial actions are part 
of the report, and must be addressed by the owner, in writing, to MFA within 30 days of the date of the 
letter.  Remedies for the property nonperformance and noncompliance status include corrective and 
probationary action, suspension, and termination.  Based on the review, MFA awards funding to entities 
that show successful capacity through adherence to federal regulations and MFA policies and 
procedures. 
 
DFA CDBG Monitoring 
 
The purpose of monitoring CDBG grantees is to ensure compliance with all applicable federal and state 
requirements governing the program, in addition to providing technical assistance. All CDBG grantees 
are monitored by DFA staff starting on the 1 year anniversary of the grant execution and annually 
thereafter. CDBG grant agreements are effective for a period of 2 years unless formally amended, thus 
monitoring generally takes place twice for each grant. The first “interim” monitoring is conducted on or 
before the anniversary date of the grant execution. The second “closeout” monitoring is conducted on 
the second anniversary of the grant execution or once the project is once construction is complete, 
whichever comes first.  
 
DFA staff uses 2 forms of monitoring for compliance with CDBG program requirements, desk audits and 
on site monitoring reviews. Desk audits consist of reviewing the project files to ensure compliance and 
identify concerns. Desk audits are typically conducted for interim monitoring of high performing CDBG 
grantees. On site monitoring is generally conducted for closeout reviews to ensure that the project 
scope of work was completed as awarded and to ensure proper maintenance of the project files. 
Additionally, on site monitoring is conducted during the interim reviews on the basis of administrative 
capacity at the local level and project complexity. On site monitoring incorporates everything in a desk 
audit in addition to providing technical assistance as well as construction site inspections as appropriate.  
 
DFA staff use detailed monitoring checklists to determine if there are any concerns and/or findings that 
must be addressed by the CDBG grantee to ensure successful project completion. Staff review numerous 
processes such as the environmental assessment, procurement of professional services and construction 
contracting, financial management and the timeliness of grant fund utilization. In addition to procedural 
oversight, staff ensure compliance with federal requirements for Citizen Participation, Section 3, 
Minority Business Outreach, Fair Housing, Anti-displacement and Relocation, and Equal Employment 
Opportunity.  As part of monitoring, DFA staff also review quarterly progress reports signed by the 
grantee’s local elected official. These progress reports document project accomplishments and are 
utilized to report updates into the Integrated Disbursement and Information System. Desk audits and on 
site reviews include a comprehensive monitoring of overall program administration, a review of the 
project files, and satisfy CDBG monitoring criteria.  
 
DFA staff provides five basic elements to assist in monitoring reviews: 
 

1. Grantees are notified in writing the purpose of the monitoring, date and time the 
monitoring will take place, as well as all areas to be reviewed. DFA staff are encouraged to 
assess the project file to assist CDBG grantees in the gathering outstanding documentation 
(as appropriate) prior to the monitoring review.    

2. For on-site reviews, DFA staff schedule an entrance conference with the CDBG grantee’s 
chief elected official or other managing member of the unit of local government to provide a 
clear understanding of the purpose of the monitoring.  



3. DFA staff will review all necessary documentation using CDBG monitoring checklists. CDBG 
grantees receive copies of these checklists during the implementation workshop prior to 
grant execution and utilize them throughout the project. During all monitoring reviews, DFA 
staff ensure all necessary documents are contained in the project files. Details of the review 
as well as any findings/concerns are reflected in the monitoring letter.  For on-site reviews, 
DFA staff inspect the CDBG grantee’s files, provide technical assistance and construction site 
inspections as appropriate. 

4. For on-site reviews, an exit conference is held at the end of the monitoring visit to discuss 
the results of the monitoring. CDBG grantees are given 10 days from the date of the 
monitoring (desk audit and on-site) to provide DFA with documentation that may not have 
been provided during the monitoring visit.   

5. DFA staff will provide CDBG grantees with a letter reflecting the results of the monitoring 
review and any unresolved issues within 45 days of the review. Unresolved issues that 
violate program or statutory requirements are classified as concerns or findings. A concern 
is defined as a deficiency in program performance not based on statutory, regulatory or 
other program requirements. A finding is defined as a deficiency in program performance 
based on statutory, regulatory or program requirements for which corrective actions are 
required. Upon receipt of documentation confirming that corrective action has taken place, 
DFA staff will clear all findings and concerns. 

 
Depending on the results of the monitoring, DFA takes appropriate actions when performance problems 
arise. There are three stages of intervention that DFA conducts depending on the seriousness of the 
problem.  
 

1. Low-level intervention, DFA may implement all or some of the following items: identify 
problem areas, which may require corrective actions, plan a strategy with grantees that 
include technical assistance or training, or require more frequent monitoring.  

2. Moderate-level intervention, DFA may implement all or some of the following items: restrict 
payment, disallow certain expenses or require repayment of funding, or require 
probationary status.  

3. High-level intervention, DFA may implement all or some of the following items: temporarily 
suspend the grantee from participating in the CDBG program, request the community hire a 
grants administrator, terminate grantee for the current program year and revert funding, or 
require legal action.  

 
In order to ensure projects are completed according to all CDBG and NSP requirements, any findings and 
concerns identified during monitoring must be cleared by DFA in order for grantee to apply for funds in 
the future. CDBG grantees are also evaluated on Uniform Grant Guidance and assessed about future risk 
potential based on a variety of factors, one of which is performance during interim and closeout 
monitoring reviews.  
 



Attachment G 
 
Consolidated Plan Certifications of Consistency 2017 

Requesting Entity Grant Applications 
Artesia Housing Authority 5 Year and Annual PHA Plan 
Bayard Housing Authority 5 Year and Annual PHA Plan 
Bernalillo County Housing Department 5 Year and Annual PHA Plan 
Clovis Housing and Redevelopment Agency 5 Year and Annual PHA Plan 
Clayton Housing Authority 5 Year and Annual PHA Plan 
Eastern Regional Housing Authority 5 Year and Annual PHA Plan 
El Camino Real Housing Authority 5 year and Annual PHA Plan 
Gallup Housing Authority 5 Year and Annual PHA Plan 
Mesilla Valley Public Housing Authority 5 Year and Annual PHA Plan 
New Mexico Coalition to End Homelessness HUD CoC Homeless Assistance for Balance of State 
Northern Regional Housing Authority 5 Year and Annual PHA Plan 
Raton, Housing Authority of the City of 5 Year and Annual PHA Plan 
Rio Arriba County Housing Authority 5 Year and Annual PHA Plan 
San Miguel County Housing Authority 5 Year and Annual PHA Plan 
Sunland Park Housing Authority 5 Year and Annual PHA Plan 
Truth or Consequences Housing Authority 5 Year and Annual PHA Plan 
Western Regional Housing Authority 5 Year and Annual PHA Plan 
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Disbursement Agency

New Mexico Mortgage Finance Authority

344 4th Street SW, ALBUQUERQUE, NM 87102

85-0252748

Reporting Entity

New Mexico Mortgage Finance Authority

344 4th Street SW, ALBUQUERQUE, NM 87102

Dollar Amount $5,255,886.31

Contact Person Debbie Davis

Date Report Submitted 02/02/2018

Reporting Period
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Part I: Employment and Training

Job Category
Number 
of New 
Hires

Number of New 
Hires that Are Sec. 
3 Residents

Aggregate 
Number of Staff 
Hours Worked

Total Staff 
Hours for 
Section 3 
Employees

Number of 
Section 3 
Trainees

Professional 1 0 0 0 0

Technical
(Bookkeeping,

IT,etc)
1 0 0 0 0

Carpentry 226 36 0 0 20

Total New Hires 228

Section 3 New Hires 36

Percent Section 3 New Hires 15.78%

Total Section 3 Trainees 20

The minimum numerical goal for Section 3 new hires is 30%.



Part II: Contracts Awarded

Construction Contracts

Total dollar amount of construction contracts awarded $14,237,849.00

Total dollar amount of contracts awarded to Section 3 businesses $984,444.00

Percentage of the total dollar amount that was awarded to Section 3 businesses 6.91%

Total number of Section 3 businesses receiving construction contracts 3

The minimum numerical goal for Section 3 construction opportunities is 10%.

Non-Construction Contracts

Total dollar amount of all non-construction contracts awarded $335,000.00

Total dollar amount of non-construction contracts awarded to Section 3 businesses $0.00

Percentage of the total dollar amount that was awarded to Section 3 businesses 0.0%

Total number of Section 3 businesses receiving non-construction contracts 0

The minimum numerical goal for Section 3 non-construction opportunities is 3%.



Part III: Summary

Indicate the efforts made to direct the employment and other economic opportunities generated by 
HUD financial assistance for housing and community development programs, to the greatest extent 
feasible, toward low- and very low-income persons, particularly those who are recipients of 
government assistance for housing.

Yes

Attempted to recruit low-income residents through: local advertising media, signs 
prominently displayed at the project site, contacts with community organizations and public 
or private agencies operating within the metropolitan area (or nonmetropolitan county) in 
which the Section 3 covered program or project is located, or similar methods.

No
Participated in a HUD program or other program which promotes the training or 
employment of Section 3 residents.

No
Participated in a HUD program or other program which promotes the award of contracts to 
business concerns which meet the definition of Section 3 business concerns.

No
Coordinated with Youthbuild Programs administered in the metropolitan area in which the 
Section 3 covered project is located.

No Other; describe below.

Attempted to hire to fulfill minimum numerical goals.
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