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U.S. Department of Housing PHA Board Resolution 
and Urban Development RESOLUTION NUMBER 

ARlrowng ClAP BUdget Office of Public and Indian Housing 1999-- 1/0' 
," 

Comprehensive Improvement Assistance Program (ClAP) 

, 1682814 
Acting on behalf of the Board of Commissioners of the Housing Authority listed below, as its Chairman, I make the following 

certifications to and agreements to the Department of Housing and Urban Development (HUD): 

I.	 The PHA will comply with all policies, procedures, and 
requirements prescribed by HUD for modernization, includ­
ing implementation of the modernization in a timely, effi­
cient, and economical manner; 

2.	 The PHA has established controls to ensure that any activity 
funded by the ClAP is not also funded by any other HUD 
program, thereby preventingduplicate funding of any activity; 

3.	 The PHA will not provide to any development more assis­
tance under the ClAP than is necessary to provide affordable 
housing, after taking into account other government assis­
tance provided; 

4.	 The proposed physical work will meet the modernization 
and energy conservation standards under 24 CFR 968.115; 

5.	 The PHA will comply with applicable nondiscrimination 
and equal opportunity requirements under 24 CFR 5.105(a); 

6.	 The PHA will take appropriate affirmative action to award 
modernization contracts, to minority or women's business 
enterprises under 24 CFR 5.105(a); 

7.	 The PHA has provided HUD or the responsible entity with any 
documentation that the Department needs to carry out its 
review under the National Environmental Policy Act (NEPA) 

• and other related authorities in accordance with 24 CPR 
968.110(c), (d) and (m); 

8.	 The PHA will comply with the wage rate requirements under 
24 CFR 968.110(e) and (f); 

9.	 The PHA will comply with the relocation assistance and real 
property acquisition requirements under 24 CPR 968.108; 

10. The PHA will comply with the requirements for physical 
accessibility under 24 CFR 968.110(a); 

11. The PHA will comply with the requirements for access to 
records and audits under 24 CPR 968.145; 

12. The PHA will comply	 with the uniform administrative 
requirements under 24 CFR 968.135; 

13. The PHA will comply with lead-based paint testing and 
abatement requirements under 24 CFR 968.110(k); 

14. The PHA has complied with the requirements governing 
local government and resident participation in accordance 
with 24 CPR 968.21O(b) and 968.215, and has given full 
consideration to the priorities and concerns of local govern­
ment and residents; 

15. The PHA will comply with the special requirements of 24 
CFR 968.102 with respect to a Turnkey III development; and 

16. The PHA will comply with the special requirements of 24 
CPR 968.10l(b)(3) with respect to a Section 23 leased 
housing bond-financed development. 

COUNTY OF SANTA FE )SS 
STATE OF NEW MEXICO / tJ8'S1 t~9 
I hereby certify that this jnstrumen~ was~ 

for record on the /...; day of~A~" 
19 19. at j.tJ9 o'clock L 16 
and was duly recorded in book I h f d-- .' 
page !( / 5 - f'1 fe::, of the records<II 

Santa Fe COU~l 

Witness my Hand and Seal ol Office ' 
Rebecca Bustamante 

County Clerk,Santa fa County, N.M. 

Santa Fe County Housing Services Division	 Y}J.Jth1J.1. a:: ljca u«: 
Name of PHA 

Paul Duran, Chairman 

Warning: HUD will prosecute false claims and statements. Conviction may result in cnMiq;ij;~c&.2..~~lllties. 
(18 U.S.C. 1001,1010,1012; 31 U.S.C. 3729, 3802) 

form HUD-52820 (3198) 
Previous edition is obsolete Page 1 of 1 ref Handbook 7485.1 



"Applic;antlRecipient� U.S. Department of Housing OMB Approval No.2510-0011 
and Urban Development & 2506-0167 (exp.1/31/99) 

•
Disclosure/Update Report Office of Ethics , 1682815 
Instructions. (See Pudle Reporting Statement and Prhacy Act Statement and detailed lnstucnons on page 4.)� 

Part I Applicant/Recipient Information Indicate whether this Is an Initial RepatD or an Update Rert[]� 
1. ApplicanVRecipient Name, Address, and Phone (include area code) 

Santa Fe County Housing Authority 
52 Camino de Jacobo PhoneD: (505) 424-2060 
Santa Fe, New Mexico 87505 Fax #: (505) 424-2065 85-6000073 

2. Project Assistedl to be Assisted (ProjecVActivity name andlonumber and its localionby Street address, Cit)c and State) 

3. Assistance RequestedlRecewed� 4. HUD Program I:'� Amount RequestedlReceiled 

Part /I. Threshold Determinations -- Applicants Only 

1.� Are you requesting HUD assistancefor a specific project or activity as prodded by 24 CFR Part 12. Subpart 
C, and have you received, or can you reasonably expect to recei..e, an aggregate amount of allforms of 
covered assistance from HUQ States, and units of general local Slvernment, in excess of $200,000 dlJ'ing 
the Federal fiscal year (October 1 through September 30) in which the application is submitted? riJ Yes 

If Yes, you must complete the remainder of this repet.� 

If No, you must sign the cErtification below and arswer the next question.� 

I hereby certify that this inbrmation is true. (Signature) Date _� 

• 2. Is this application for a specific housing project that ilYolves other government assistance? GJyes 

If Yes, you must complete the remainder of this repot. 

If No, you must sign this celtification. 
I hereby certify that this inbrmation is true. (Signature)� _ Date _ 

If your answers to both questions are N>, you do not need to completeParts III, IV, or V, but you must sign the 
certification at the end of the repot. 

f)C!"t III. Other Government Assistance Provided/Requested 

Depar~rnl:lnVState/LocalAgency Name and Address Program -y; e of Assistance Amount Re uestedlProvided 

U.S. Department of Housing & 
Urban Development 
625 Silver Ave. SW 

i Public Housing 
Operations 

Rental Subsidy $ 117,000 

Suite 100 
Albuquerque, NM 87102-3185 

Public Housing 
Development 

New Construction 
of PH units 

5,349,978 

. Public Housing Drug Elimination 66,300 
i Drug Elimination Activities 
i 

Section 8 Voucher Rental Assistance 1,425,331 
and Certificates 

Santa Fe County I County General Operations 118,301 
52 Camino de Jacobo I Fund Subsidy 
Santa Fe, NM 87505 ! 

I I 
ISthere other gOiernment assistance that is repatable in this Part and in Part V, but that is reported only in Part V? DYes IXJNO 

• If there is no other gOlernment assistance, you must certify that this inbrmation is lrue. 

I hereby certify that this inbrmation is true. (Signature)� Date 
form HUD·2SS0(3192) 
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