City of Albuquerque

Department of Family and Community Services

PRO #1: PROJECT PROGRESS REPORT – PART A - Instructions
Instructions for Completing Form 

1. Enter the name of the agency submitting the report.

2. Enter the mailing address of the agency.

3. Enter the title of the funded project.

4. Enter the initials of the program analyst assigned to your agency.

5. Enter the initials of the fiscal analyst assigned to your agency.

6. Enter the contract amount of the funding.

7. Enter the funding source.

8. Enter the contract number, which will be assigned to you, by the City Purchasing office.

9. Enter the dates submitted for each Quarterly Reporting period.

10.  MEASURABLE RESULTS

In the column labeled “Scope of Services Requirements,” enter the activities listed in the contract under the Scope of Services.


11.  QUARTER ENDING:
This should be used for those requirements in the Scope of Services for which quantifiable results are indicated or for items to be accomplished by a specific date.  In the first column of the reporting quarter, enter the measurable accomplishments relative to quantifiable scope of service requirements or the date upon which specific tasks were accomplished, as appropriate. 

NOTE:  for the first Quarter of the contract year, please start with the number of clients your agency started with on the first day of the reporting cycle.  Add the number of subsequent clients you serve during the reporting period.

In subsequent reporting quarters, in the column labeled “Actual”, please indicate the actual number of new clients served by the project during the period of time to the end of the Quarter for which the report has been prepared.

In the column labeled “Cumulative year to Date and Cumulative Percentage,” indicate the cumulative results (number and percentage of total) of the project during the contract year to the end of the Quarter for which the report has been prepared.

Please contact your program analyst if you have any questions.

12.  An authorized representative of the governing board must sign the report, if a nonprofit agency, or an authorized Official above the level of involvement, if a public agency.  If a nonprofit agency, the report must be reviewed and approved by the agency’s governing body as per the Department of Family and Community Services Administrative Requirements.

12a. Type the name of the official signing the report.          

12b. Type the title of the official.         

12c. The authorized official must sign the report form.

12d. Enter the date the official signed the report.

12e. Enter a telephone number at which the official may be reached to 
       answer questions regarding the report. 
City of Albuquerque Department of Family and Community Services

PRO #1: Project Progress Report – Part A

	1.  AGENCY NAME:  
	2.  ADDRESS:  

	3.  PROJECT TITLE:  
	4.  PROGRAM ANALYST:  
	5.  FISCAL ANALYST: 

	6.  CONTRACT AMOUNT:  
	7.  FUNDING SOURCE:  
	8.  CONTRACT NUMBER: 

	Contact:  
	E-mail:  
	Phone #:  
	Fax #: 

	9.  DATE SUBMITTED:  
	1st. qtr:
	2nd qtr:
	3rd. qtr.: 
	4th. qtr.:


10.  MEASURABLE RESULTS
                                                               11.  QUARTER ENDING:
	SCOPE

OF SERVICE REQUIREMENTS
	1st. Qtr

Actual Number:  clients served from the first day of the reporting period plus any additional clients served to

9/30/07
	YTD Actual Number 

               and

             % of

            Total


	2nd. Qtr.

Actual New Clients Served

12/31/07
	YTD Actual Number 

               and

             % of

            Total


	3rd. Qtr.

Actual New Clients Served

3/31/08
	YTD Actual Number 

               and

             % of

            Total


	4th. Qtr.

Actual New Clients Served

6/30/08
	YTD Actual Number 

               and

             % of

            Total
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12. CERTIFICATION:  The undersigned hereby gives assurance that to the best of my knowledge and belief the data included in this report are true and accurate and has been received and approved by the governing body of the organization prior to its submission.

	12a.  Typed name of Authorized Official


	12b.  Title
	12c.  Address



	12d.  Signature


	12e.  Date
	12f.  Phone number



City of Albuquerque

Department of Family and Community Services

PRO #2: PROJECT PROGRESS REPORT – PART B - Instructions
Instructions for Completing Form 

1. Enter the name of the agency submitting the report.

2. Enter the mailing address of the agency.

3. Enter the title of the funded project.

4. Enter the contract number assigned by the City.

5. Enter the ending date for the month for which the report is submitted.

6. Enter the date of its submission to the City.

7. In the space provided, enter a brief narrative to each of the three areas pertaining to your program.  

a) Use this space to explain special events, marketing/outreach used to increase services to the community, conditions affecting contract performance, accomplishments of objectives that are non-quantifiable; or to provide other information related to contract performance.  (Use additional sheets as necessary)

b) Use this space to explain problems, delays, or adverse conditions affecting contract performance; to report on accomplishments for scope of service objectives that are not quantifiable; or to provide other information pertinent to contract performance.  Use this space to explain why no activity was reported this quarter, i.e., school-based programs not being able to provide services because school is not in session.  (Use additional sheets as necessary.) 

      Report narrative should be as clear and concise as possible while, at the same time, providing 
      sufficient information to accurately report on project progress.  Additional sheets may be used as 
      necessary.

       Note:  Part B report forms should be attached to and submitted with Part A.  Signed and dated by 
       an authorized official.

City of Albuquerque

Department of Family and Community Services

PRO #2: Project Progress Report – Part B

	1. Agency Name:  

	

	2. Mailing Address:  

	

	3. Project Title: 
	4. Contract Number



	

	5. Report for the Quarter Ending:  


	6. Date Submitted:

	7. Report Narrative

A:  Use this space to explain special events, marketing/outreach used to increase services to the community, conditions affecting contract performance, accomplishments of objectives which are non-quantifiable; or to provide other information related to contract performance.  (Use additional sheets as necessary)

B:  Use this space to explain problems, delays, or adverse conditions affecting contract performance, accomplishments or objectives which are non-quantifiable;  or to provide other information related to contract performance (Use additional sheets as necessary) 

C:  Use this space to explain why no activity was reported this quarter, i.e., school-based programs not being able to provide services because school is not in session.  (Use additional sheets as necessary.)  




City of Albuquerque

Department of Family and Community Services

PRO #3: Client Characteristics Report Form- Instructions
Instructions for Completing Form

1.
Enter the name of the agency submitting the report.

2.
Enter the mailing address of the agency.

3.
Enter the title of the funded project.

4.
Enter the contract number assigned by the City.

5
Enter the ending date of the quarter for which the report is submitted.

6.
Enter the date of its submission to the City.

7.
Enter the total number of clients served by the City-funded project to the end date of the quarter for which the report is prepared.  Unless otherwise specified, the count should be of unduplicated clients served.

8.
Race:  Enter the number of clients served to date by race.  The sum of all race groups must equal the total number of clients served entered in line 7.  American Indian or Alaskan Native is a person having origins in any of the original peoples of North and South America (including Central America), and who maintains tribal affiliation or community attachment.  Asian is a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.  Black or African American Only is a person having origins in any of the black racial groups of Africa.  Native Hawaiian or Other Pacific Islander is a person having origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific Islands.  White is a person having origins in any of the original peoples of Europe, the Middle East, or North Africa.


Ethnicity: Hispanic or Latino is a person of Cuban, Mexican, Puerto Rican, South or Central America or other Spanish culture or origin, regardless of race. 


The sum of all race groups must equal the total number of clients served entered in line 7.

9.
Enter the number of clients served to date by age.  The sum of all groups must equal the total number of clients served entered in line 7.

10.  a.  Enter the number of clients served to date by gender.  The sum of all gender groups must 
            equal the total number of clients served entered in line 7.
 b.  Enter the number of clients served to date who are female heads of households consisting

      of two or more persons. According to the IRS, “head of household” is defined as someone 

      who meets all of the following requirements:

· You are unmarried or considered unmarried on the last day of the year.

· You paid more than half the cost of keeping up a home for the year.

· A qualifying person lived with you in the home for more than half the year (except for temporary absences, such as school).  However, your dependent parent does not have to live with you.)

c.  
Enter the number of clients served to date who have mental disabilities.

d.
Enter the number of clients served to date who have physical disabilities.

11.
Enter the number of clients served to date by place of permanent residence.  "City" means the City of Albuquerque; "County" means Bernalillo County outside the corporate limits of the City; “Other" means a residence outside of Bernalillo County.  The sum of all residence groups must equal the total number of clients served entered in line 7.

12.
Enter the number of clients served to date by income.  “Extremely Low” means clients whose total family income or adjusted median income is under 30%; “Low” means that total family income is from 31% to 50%; and “Low/Moderate” means clients with total family income from 51% to 80%.  Indicate “Other” then define, such as “Market Rate”, for clients over 81% of median income.  (The sum of all income groups must equal the total number of clients served entered in line 7.)
City of Albuquerque

Department of Family and Community Services

PRO #3: Client Characteristics Report Form
	1.
Agency Name: 

	


	2.
Mailing Address: 

	


	3.
Project Title:  
	4.
Contract Number: 

	
	


	5.
Report for:
through the Quarter Ending:
	6.
Date Submitted:

	
	


	7. Total Clients Served to Date:
	

	
	


8a.
Race-Multi-Race and Ethnicity Categories:

Race:                   Ethnicity:

# Total
# Hispanic




White:






Black/African American:








Asian:








American Indian/Alaskan Native:








Native Hawaiian/Other Pacific Islander:







American Indian/Alaskan Native and White:








Asian and White:







Black/African American and White:






American Indian/Alaskan Native and Black/African American:









Asian/Pacific Islander:







Other Multi-Racial:







Total:








9.
Age:

   0-4
5-17
18-24
 25-54
55-64
65+


	
	
	
	
	
	
	
	
	
	
	


10a.
Gender:
10b.   Female Head of Household         10c. Clients with
                10d.  Clients with






                     Mental Disabilities                Physical Disabilities

       Male
 Female



	
	
	
	
	
	
	
	
	


11.
Residence:

    City
 County



	
	
	


12. Income:

Moderate/ Low
Low
Extremely Low



80%-51%
50%-31%
< 30%


	
	
	
	
	


United States Department of Housing and Urban Development

2006 Income Thresholds     Effective - 04/28/2008 

(Updated annually)

Albuquerque, New Mexico

ADJUSTED INCOME LIMITS

	Program
	1 Person
	2 Person
	3 Person
	4 Person
	5 Person
	6 Person
	7 Person
	8 Person

	
	
	
	
	
	
	
	
	

	30%  (Extremely Low)
	12200
	13900
	15650
	17400
	18800
	20200
	21600
	22950

	50% (Very Low Income)
	20300
	23200
	26100
	29000
	31300
	33650
	35950
	38300

	60%  (Low)
	28420
	32480
	36500
	40600
	43820
	47110
	50330
	53620

	80% (Moderate)
	32500
	37100
	41750
	46400
	50100
	53800
	57550
	61250

	Median Income
	40600
	46400
	52200
	58000
	63800
	69600
	75400
	81200

	
	
	
	
	
	
	
	
	


HOME PROGRAM RENT LIMITS

	PROGRAM
	Efficiency
	1 bedroom
	2 bedroom
	3 bedroom
	4 bedroom
	5 bedroom
	6 bedroom

	
	
	
	
	
	
	
	

	Albuquerque, NM
	
	
	
	
	
	
	

	Low Home Rent Limit
	807
	543
	652
	753
	841
	928
	1015

	High Home Rent Limit
	511
	602
	760
	946
	1036
	1124
	1214

	For Information Only:
	
	
	
	
	
	
	

	Fair Market Rent
	511
	602
	760
	1107
	1327
	1526
	1725

	50% AMI Rent Limit
	507
	543
	652
	753
	841
	928
	1015

	65% AMI Rent Limit
	640
	687
	827
	946
	1036
	1124
	1214

	
	
	
	
	
	
	
	


These rent limits were updated April 28, 2008

City of Albuquerque

Department of Family and Community Services

PRO #4: Request for Work Program Revision - Instructions
Instructions for Completing Form

1. Enter the name of the agency and its mailing address

2. Enter the telephone number of the agency.

3. Enter the title of the funded project for which the work program revision is being requested.

4. Enter the contract number assigned by the City.

5. For each contract approved work program revisions must be numbered sequentially with the first request numbered “1” and so on.  Enter the number of the revision being requested appropriately.

6. In the space provided, enter a brief description of the need for the revision requested and a justification for it.  The explanation should be clear, concise, and yet provide ample information justifying the requested change.

If the change requested requires a change in the Scope of Services section of the contract with the City, a revised Work Program Summary (Form # 7) must be attached.  Such a change may require a supplemental agreement to the original contract.  
The form must be signed and dated by an authorized official of the agency.
City of Albuquerque

Department of Family and Community Services

PRO #4: Request for Work Program Revision

	1.  Agency Name and Mailing Address:


	2.  Telephone Number:

	3.  Project Title:


	3. Contract Number
	5. Program Revision Number:


6. Narrative Justification:  Indicate the changes requested in the currently approved work program and provide a brief narrative justification for the changes requested. If the revision will result in changes to the scopes of Services contained within the contract this must be accompanied by a revised Work Program Summary (Form # 7) and may require a supplemental agreement to the contract instruments.  Use additional sheets as necessary. 

	


Submitted by:









 Date





(Signature of Authorized Official)

	For Department Use Only

Recommended by Project Officer _______________________________________________    Date __________

Reviewed by Fiscal Officer ____________________________________________________    Date __________

Approved by Administrative Officer _____________________________________________   Date __________



City of Albuquerque

Department of Family & Community Services

ECONOMIC DEVELOPMENT

PRO #5: Job Creation/Retention Report – Part ‘A’

	1. Business Name

	2. Mailing Address:

	3. Project Title:
	4. Contract #:

	5. Monthly Report       From:                                        To:
	6. Date Submitted:

	7. Occupational Title for Jobs Pledged
	8. Total # of FTE Jobs Pledged
	9. # L/M FTE Jobs Pledged
	10. Projected Date of Hire
	11. Actual Hires During Quarter
	12. Cumulative Hires

	
	
	
	
	# L/M
	Date
	# Other
	Date
	# L/M
	# Other

	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	13. CERTIFICATION: The undersigned hereby gives assurance that to the best of my knowledge and belief the data included in this report is true and accurate and it has been reviewed and approved by the governing body of the organization prior to its' submission. 

	13a. Typed Name of Authorized Official:
	13b. Title:
	13c. Phone #:

	13d. Signature of Authorized Official:
	13e. Date Signed


City of Albuquerque

Department of Family & Community Services

ECONOMIC DEVELOPMENT

PRO #6: Job Creation /Retention Report – Part ‘B”- Instructions 
Instructions for Completing Form

1.  Enter the name of the business or non-profit agency submitting the report.

2.  Enter the mailing address of the business or non-profit agency completing the report.

3.  Enter the title of the component this report covers.

4.  Enter the contract number of the business or non-profit agency completing the report.

5.  Enter the beginning and ending dates of the quarter for which this report is being submitted.

6.  Enter the date the report is being submitted to the coordinating agency or the City.

7.  In the space provided, enter a brief narrative to explain how first consideration was given to low and moderate income persons hired during the quarter into jobs pledged.

If no persons, either low/moderate income, or other income ranges were hired during the quarter, explain what circumstances caused the delay in hiring persons and list the target date for hiring into the pledged positions.

Describe in detail the efforts made to recruit low and moderate income persons.  If no low or moderate income persons were hired during the reporting quarter, provide the reasons for not hiring low or moderate income persons.

Report narrative should be as clear and concise as possible, which at the same time, providing sufficient information to accurately report on project progress.  Additional sheets may be used as necessary.

8.  An authorized official must sign and date the report.  In the case of a business it may be an officer of the corporation.  For a non-profit agency, it must be the authorized representative of the Board of Directors.

Type or print the name and title of the authorized official who has signed the report.  Enter a telephone number where the authorized official may be reached.

City of Albuquerque

Department of Family & Community Services

ECONOMIC DEVELOPMENT

PRO #6: Job Creation /Retention Report – Part ‘B”

	1. Agency Name:

	2. Mailing Address:

	3. Project Title:
	4. Contract #:

	5. Report for the Month Ending
	Date Submitted:

	7. Report Narrative: Use this space to explain how first consideration was given to low and moderate income persons first hired into a job pledged during the reporting period. If no persons (low/moderate income or other) were first hired into jobs pledged during the reporting period, explain what circumstances caused the delay and what will be the new target date for first hiring into the jobs pledged. (Use additional sheets if necessary)




8.  Certification: The undersigned hereby gives assurance that to the best of my knowledge and belief, the date included in this report are true and accurate, and if a non-profit agency, has been approved by the governing body of the organization prior to submission

	8a. Typed Name of Authorized Official:
	8b. Title:
	8c. Phone #:

	8d. Signature of Authorized Official:
	8e. Date Signed:


City of Albuquerque

Multifamily Affordable Housing Program

PRO #7: Employee Characteristics Report Form

	1.
Agency Name: 

	


	2.
Mailing Address: 

	


	3.
Project Title:  
	4.
Contract Number: 

	
	


	5.
Report for:
through the Quarter Ending:
	6.
Date Submitted:

	
	


	7. Total Clients Served to Date:
	

	
	


8a.
Race-Multi-Race and Ethnicity Categories:

Race:                   Ethnicity:

# Total
# Hispanic




White:






Black/African American:








Asian:








American Indian/Alaskan Native:








Native Hawaiian/Other Pacific Islander:







American Indian/Alaskan Native and White:








Asian and White:







Black/African American and White:






American Indian/Alaskan Native and Black/African American:









Asian/Pacific Islander:







Other Multi-Racial:







Total:









9.
Age:

   0-4
5-17
18-24
 25-54
55-64
65+

	
	
	
	
	
	
	
	
	
	
	


10a.
Gender:
10b.   Female Head of Household         10c. Clients with
                  10d.  Clients with






                    Mental Disabilities                 Physical Disabilities

       Male
 Female



	
	
	
	
	
	
	
	
	


11.
Residence:

    City
 County



	
	
	


13. Income:

Moderate/ Low
Low
Extremely Low



80%-51%
50%-31%
< 30%


	
	
	
	
	


City of Albuquerque

Multifamily Affordable Housing

PRO #8: Compliance Report - Instructions
The Compliance Report includes two parts.  Part A is a summary of tenant information and provides a picture of how the property is meeting its affordable housing set-aside requirements.  Part B is a unit by unit listing of the project’s occupancy and rent structure.

During the Pre-Compliance period the Compliance Report is submitted monthly, for a minimum of one (1) year.  Once a development achieves compliance with the Total and Very Low-Income Set-Asides specified in the LURA, reports are submitted annually.  Agencies may require more frequent submission of reports as indicated in the compliance manual.

Attach copies of all Tenant Income Certifications (TIC’s) executed during the period of this report.  Please include initial certifications as well as recertifications.

Part A – Compliance Report Summary

The Compliance Report Summary provides a snapshot picture of a project’s occupancy and the extent to which the required  set-asides have been met.  The summary must reflect the same time period and the occupancy circumstances detailed in Part B – Unit Status Report.

INSTRUCTIONS

	Date
	Indicate the date this report was completed.



	Reporting Period
	Indicate the reporting period for this report.  This period is prescribed by the monitoring agency.



	Property Name
	Identify the property’s name. If there is no name, simply enter the street address.



	Identification Number
	If applicable, provide the identification number assigned by the monitoring agency.



	Street Address and City
	Provide the street address of the property as well as the city, stat, and zip code.



	Owner
	Indicate the owner as recorded in the LURA and provide the telephone number.



	Manager/Contact
	Indicate the person who has completed his report, or a contact person if clarification should be necessary.  Include the telephone number for this person.



	Lower Income
	From the Unit Status Report, provide the total number of qualified units occupied by eligible lower income tenant; the total number of units being held available for occupancy by lower income tenant; the total number of units occupied by tenants previously lower income but now recertified as over-income; and the total of the previous three items.



	Very Low-Income
	From the Unit Status Report, provide the total number of qualified units being occupied by eligible very low-income tenants; the total number of units being held available for occupancy by very low-income tenants; the total number of units occupied by tenants previously very low-income but not rectified as over-income. 


City of Albuquerque

Multifamily Affordable Housing Program

PRO #8: Compliance Report

Part A – Compliance Report Summary

Date:



Period:  
                to
     .
Property ID#



Property Name  





Street Address  





City, State, Zip Code  






Owner  






Phone  





Manager/Contact  




Phone  






	PROPERTY SUMMARY
	Agency Use Only

	Unit Type
	Number of Units


	Compliance Status

Total                Required

	
	Occupied
	Vacant
	Income
	Total 
	Required
	
	

	1.  Lower Income – QU’s
	
	
	
	
	
	
	

	2.  Very Low-Income – QU’s
	
	
	
	
	
	Yes
	No

	3.  Total Qualifying Units
	
	
	
	
	
	Yes
	No

	4.  Unrestricted Units
	
	
	
	
	
	
	

	5.  Total All Units
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Percent
	
	
	
	100%
	
	
	


I/We (owner) relied in good faith upon information supplied by the occupants and verified the information provided.  I/We certify that data presented in this report is accurate to the best of our knowledge.

_______________________________________          ____________________________________     ___________

Signature (Preparer)



Signature (Managing Owner)

             Date











# of pages attached

Attachments:
Part B – Unit Status Report Forms




_____



Tenant Income Certifications (TIC’s)



_____

City of Albuquerque

PRO #9: Part B- HOME Unit Status Report - Instructions
1.  Name of Property.

2.  Property Identification Number.

3. Reporting Period.

A. Building Address

B. Unit Number

C. Tenant Name

D. Number of Bedrooms

E. Number of Persons occupying the property

F. Lease Date or Move Out Date

G. Unit Designation

1 = VLI

2 = LI

3 = OI=VLI

4 = OL-LI

5 = Unrestricted

H. Ethnicity:  For each unit, indicate the head of households’ ethnicity:

0 = Non-Hispanic

1 = Hispanic

Indicate total number of Hispanics on last page (copy as many pages as needed) of Part B.

I. Race:  In addition to ethnicity, for each unit indicate the head of household’s race:

1 = White

2 = Black/African American

3 = Asian

4 = American Indian/Alaskan Native

5 = Native Hawaiian/Other Pacific Islander

6 = American Indian/Alaska Native and White

7 = Asian and White

8 = Black/African American and White

9 = American Indian/Alaskan Native and Black/African American

10 = Asian/Pacific Islander

11 = Other Multi Racial

J. Female Head of Household – for each unit indicate if the head of household is a female with dependent children.

1 = yes

2 = no

Provide the following information for Qualifying Units only

K. Annual (Gross) Income:  Indicate the household’s annual (gross income as reported on the most recent TIC form.

L. Physical Disability – Indicate if Head of Household has a physical disability

1 = yes

2 = no

M. Mental Disability – Indicate if the Head of Household has a mental disability

1 = yes

2 = no

N. Monthly Unit Rent – Indicate the monthly unit rent

O. Date of Last Income Verification – Indicate the date of the last income certification.  If applicable.  In most instances the date will be the anniversary of the lease.

City of Albuquerque

Department of Family & Community Services

AFFORDABLE HOUSING DISPOSITION PROGRAM

COMPLIANCE REPORT

PRO# 9: Part B- HOME Unit Status Report

	Note: A separate form must be completed for each property included under a LURA

Please copy additional pages as needed.







Reporting Period: ___________________ 20___
through ______________ 20___

1. Name of property

_____________________________________________________________________________________________

2. Property identification #
_____________________________________________________________________________________________

List each unit in the property separately (see instructions)







QUs Only

	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	Agency only

	Bldg Address
	Unit #
	Tenant Name
	# Bdrms
	# Persons
	Lease or Move out Date
	Unit Designation

1= VLI

2= LI

3= OI – VLI

4= OI –LI

5=Unrestricted
	Ethnicity

0= non Hispanic

1= Hispanic
	Race

(see legend below)
	Female head of house-hold

1=yes

2=no
	Tenant Annual Gross Income
	Does tenant have a mental disability?

1=yes

2=no
	Does head of household have a mental disability?

1=yes

2=no
	Monthly Unit Rent
	Date of last Income Certification
	Unit Status

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Race
	
	2= Black/African American
	4=American Indian/Alaskan Native
	6=American Indian/ Alaskan Native and White
	8= Black/African American and White
	10=Asian/Pacific Islander

	
	1= White
	3= Asian
	5= Native Hawaiian/Pacific Islander
	7= Asian and White
	9=American Indian/Alaskan Native and Black/African American
	11=Other Multi-Racial


INSURANCE COVERAGE INSTRUCTIONS

The Contractor shall procure and maintain at its expense until final payment by the City for Services covered by the Agreement, insurance in the kinds and amounts hereinafter provided with insurance companies authorized to do business in the State of New Mexico, covering all operations under this Agreement, whether performed by it or its agents.  Before commencing the Services, the Contractor shall furnish to the City a certificate or certificates in form satisfactory to the City showing that it has complied with this Section.   All certificate of insurance shall provide that thirty (30) days written notice is given to Director, Risk management Department, City of Albuquerque, P.O. Box 1293, Albuquerque, New Mexico, 87102, before a policy is canceled, materially changed, or not renewed.  Please note, that the phrases “endeavor to” and “but failure to mail such notice shall impose no obligations or liability of any kind upon the company, its agency or representatives” must be stricken through on the certificates (see sample).  Various types of required insurance may be written in one or more policies.  Kinds and amounts of insurance are as follows:

Comprehensive General Liability Insurance Including Automobile: Comprehensive general liability and automobile insurance policy with liability for bodily injury including death and property damage in any one occurrence.

Said policies of insurance must include coverage for all operation performed for the City by the contractor, coverage for the use of all owned, non-owned, hired automobiles, vehicles and other equipment both on and off work, and contractual liability coverage shall specifically insure the hold harmless provisions of this Agreement.  The City shall be named an additional Insured.
Workers’ Compensation Insurance:  Workers Compensation Insurance for its employees in accordance with the provisions of the Workers’ Compensation Act of the State of New Mexico.

Please remember that we must have original certificates for all Comprehensive, General Liability, Auto and Property insurance, Workers’ Compensation coverage can be noted on the same certificate as other insurance, or on a separate form.  If you are not required to carry Workers’ Compensation coverage, you will need to sign and return the waiver form enclosed in this packet.  Please be sure you have your agent actually mail the certificates to the Department of Family and Community Services, Attention:  Program Management Section, P.O. Box 1293, 5th Floor, Room 504, Albuquerque, New Mexico  87103, so that we may attach the certificates to the final contracts for processing.  The Risk Manager shall be named the certificate holder.

For your reference please find enclosed, a sample certificate that is acceptable as to form.  Please use this as a guide when submitting your form.  Submission of insurance certificates properly prepared will expedite the processing of your contract.  Insurance Certificates should be made available to the City as soon as possible.

If you have any questions, please contact the Program Management Staff of the Department.
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CERTIFICATION OF WORKERS’ COMPENSATION APPLICABILITY

I, 








, hereby certify that I employ less than three employees and am therefore not subject to the provisions of the Workers’ Compensation Act of the State of New Mexico.  I further certify that should I employ three or more persons during the term of my contract with the City, I will comply with the provisions of the New Mexico Workers’ Compensation Act and provide proof of such compliance to the City of Albuquerque.

Dated:


Agency/Organization:









City of Albuquerque

Department of Family and Community Services

Disclosure of Lobbying Activities - Instructions
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City of Albuquerque

Department of Family and Community Services

Disclosure of Lobbying Activities
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