
City of Santa Fe, New Mexico
Memorandum

DATE: June 3, 2024

TO: John W Blair, City Manager

VIA: Emily Oster, Finance Department Director
 Travis Dutton-Leyda, Chief Procurement Officer 
Rich Brown, Director, Community Development Department
Alexandra Ladd, Director, Office of Affordable Housing

FROM:  Cody Minnich, Project Manager, Office of Affordable Housing
___________________________________________________________________________________________ 

ITEM AND ISSUE:
Request for the Approval of the Professional Services Agreement in the Total Amount of $60,000 for the 
Bridge Homes and Sober Living Program; Santa Fe Recovery Center; (Cody Minnich, 
cjminnich@santafenm.gov, (505) 955-6574) 

BACKGROUND AND SUMMARY:
Affordable Housing Trust Funds (AHTF) are generated from development activity (developer fees, pre-
inclusionary housing agreements), payoffs of City-held liens, and land sales from Tierra Contenta. In recent 
years, the Governing Body has committed $3,000,000 annually to the trust fund to respond to the urgent 
housing needs in Santa Fe. These funds are used for affordable housing projects and activities to benefit 
income-qualified grantees. Eligible housing activities are outlined in SFCC Chapter 26-3. Uses of funds are 
determined by the housing needs identified in the City’s Five-Year Strategic Housing Plan and regulated by 
the NM Mortgage Finance Authority for compliance with the NM Affordable Housing Act. AHTF is used only 
for affordable housing, whether for capital costs or direct financial assistance to income qualified 
beneficiaries. Because AHTF funds are local revenue, criteria for how they are used can be more localized 
to better meet Santa Fe’s unique needs.

The City of Santa Fe and the Office of Affordable Housing issued a Request for Application on January 16, 
2024 to support housing solutions for people experiencing homelessness, those at risk of homelessness or 
who are precariously/unsuitably housed, those at risk of losing their housing either because of eviction, 
foreclosure or safety and condition issues, including homeowners, or renters/homeowners who are heavily 
cost burdened.

Funding is available to developers and sponsors of affordable housing, including partnerships, 
corporations, limited liability companies, joint ventures, public/private partnerships and non-profit 
organizations that are organized under state, local, or tribal laws and can provide proof of such 
organization. Eligible applicants must have proven financial capacity and organizational experience to 
carry out the activities described in the proposal submitted to receive an AHTF allocation.

RFA #24/44/A. For RFA #24/44/A, a balance of $3,877,554 in the AHTF is available. Applications were 
reviewed and funding recommendations were made by the City’s Community Development Commission 
(CDC) at the CDC Meeting on March 4, 2024. The following criteria was evaluated by the CDC to make
funding recommendations:

1) Funding: the proposed project budget is realistic, funds are leveraged at a 3:1 ratio from other sources
(for every $1 of AHTF, $3 is from other sources), revenue is sufficient to accomplish the proposed project
and matching funds are secured.



2) Need/Benefit and Project Feasibility: the proposed project addresses underlying/systemic challenges in 
the community, is responsive to current/future market demand, and the applicant demonstrates feasibility 
through site control, if applicable, and provides a realistic timeframe for the completion of proposed 
activities. 
3) Affordability: the proposed project effectively meets the income eligibility requirements of the NM 
Affordable Housing Act, and applicant describes how affordability targets will be achieved and monitored 
over time for compliance, and how equity will be secured.  
4) Organizational Capability and Management: the applicant adequately describes its organizational 
experience, expertise in the proposed type(s) of housing or assistance, and demonstrates financial 
soundness. 
 
Projects Funded. Fifteen applications were submitted for the AHTF funds. Twelve AHTF applications were 
deemed responsive and eligible for funding. Because the funding requests for AHTF far exceeded what was 
available, funding amounts were determined based on a variety of factors related to priority needs 
identified in the Five Year Affordable Housing Strategic Plan. The Table below details all of the Community 
Development Commission’s recommendations: 
 

GRANTEE REQUESTED RECOMMENDED 
Adelante (SFPS) $60,000 $60,000
Homewise $750,000 $600,000 
Life Link $250,000 $250,000 
NM Coalition to End Homelessness (Early Intervention) $227,272.73 $222,554 
NM Coalition to End Homelessness (Consuelo’s Place Shelter) $713,000 $0 
Scott’s House, Inc. $100,000 $0 
SF Civic Housing Authority Country Club Apts* $1,000,000 $400,000 
SF Civic Housing Authority Ocate Apts* $600,000 $600,000 
SF Civic Housing Authority Village Sage, Stagecoach, Soleras $600,000 $0 
SF Habitat for Humanity $125,000 $125,000 
SF Recovery Center $60,000 $60,000
SF Community Housing Trust Down Payment Assistance $600,000 $500,000 
SF Community Housing Trust Arroyo Oeste Phase II $1,200,000 $600,000 
St Elizabeth Shelters $250,000 $250,000 
Youthworks $210,000 $210,000 
TOTAL $6,745,272.73 3,877,554 

*The two SF Civic Housing Authority awards will be administered in one contract totaling $1,000,000
 
Santa Fe Recovery Center 
Bridge Homes and Sober Living 
$60,000 
Provide 2-4 months of rental assistance to 60 individuals/households with young children age 0-6 who 
have completed SFRC's residential treatment program or are outpatient clients and meet SFRC's criteria. 
 
PROCUREMENT METHOD: 
The procurement method is RFA #24-44-A. 
 
CONTRACT NUMBER: 
The FY24 Munis contract number is 3204632. 
 
FUNDING SOURCE: 
The funding source is: 
 
Fund Name/Number: Community Development/Fund 240  
Munis Org Name/Number: Affordable Housing Trust Fund/2400223 



City of Santa Fe, New Mexico
Memorandum

Munis Object Name/Number: Subsidy Payments/510500

ACTION REQUESTED:
The Office of Affordable Housing respectfully requests your review and approval. 



24-0494

















John Blair (Aug 9, 2024 13:19 MDT)
John Blair

Aug 9, 2024
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD
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AUTOS ONLY

$
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Certificate Coverages Overflow (11/2010)

CERTIFICATE COVERAGES OVERFLOW DATE (MM/DD/YYYY)

PRODUCER INSURED

CONTACT NAME: PHONE (A/C, No, Ext): PHONE (A/C, No, Ext):

ADDITIONAL COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
INSR
LTR TYPE OF INSURANCE
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$
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Signature:

Email:
XAVIER VIGIL (Aug 12, 2024 16:16 MDT)

xivigil@santafenm.gov

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA5qD1vp3YtB-jARVPRuroM4pQx2bnADP4


24-0494 Santa Fe Recovery Center
Final Audit Report 2024-08-12

Created: 2024-08-12

By: XAVIER VIGIL (xivigil@santafenm.gov)

Status: Signed

Transaction ID: CBJCHBCAABAA5qD1vp3YtB-jARVPRuroM4pQx2bnADP4

"24-0494 Santa Fe Recovery Center" History
Document created by XAVIER VIGIL (xivigil@santafenm.gov)
2024-08-12 - 10:14:47 PM GMT- IP address: 63.232.20.2

Document e-signed by XAVIER VIGIL (xivigil@santafenm.gov)
Signature Date: 2024-08-12 - 10:16:53 PM GMT - Time Source: server- IP address: 63.232.20.2

Document emailed to GERALYN CARDENAS (gfcardenas@santafenm.gov) for signature
2024-08-12 - 10:16:55 PM GMT

Email viewed by GERALYN CARDENAS (gfcardenas@santafenm.gov)
2024-08-12 - 10:20:51 PM GMT- IP address: 174.218.19.158

Document e-signed by GERALYN CARDENAS (gfcardenas@santafenm.gov)
Signature Date: 2024-08-12 - 10:21:02 PM GMT - Time Source: server- IP address: 174.218.19.158

Agreement completed.
2024-08-12 - 10:21:02 PM GMT
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