
DFA CAPITAL OUTLAY BUREAU 
CAPITAL APPROPRIATION FREEZE EXCEPTION REQUEST FORM 

 
Please answer the following questions and provide the requested documentation for the appropriation for 
which your State Agency is requesting an exception to Governor Richardson’s Capital Appropriation 
Freeze.   
 
Submit a separate form for each appropriation. 
 

1. What is the DFA project identification number for the appropriation? 
__________________________________________________________________  

2. Indicate the statutory citation of the appropriation (e.g., Laws ____, Ch. ___, Section ___, 
Subsection ____): ________________________________________  

3. Provide the language of the appropriation: ____________________________  
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
4. What is the funding source for the appropriation, General Fund (GF) or Severance Tax Bonds 

(STB)? ___________________________________________________________ 

5. What is the current unexpended balance of the appropriation? ________________  

6. Are there other state capital outlay appropriations that relate to the same project?  If yes, please 
identify the DFA project identification number for each such appropriation? 
_________________________________________________________________ 
_________________________________________________________________ 

7. If applicable, provide contact name, phone number, and email address of contact for grantee of 
state agency: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________ 

8. Are there any binding financial obligations / contracts in place for this appropriation?  Yes____ 
or  No____ 

If yes, please submit copies of and provide the following details for each contract (attach 
additional pages as necessary): 

Contract Term 
(i.e., Effective 

Date and 
Termination 

Date)  

Amount of 
Contract 

Amount of 
Appropriation 

Needed to 
Fund Contract 

Difference 
Between 

Contractual 
Amount and 
Amount of 

Appropriation 
Needed to 

Fund Contract 

Amount of 
Appropriation 

Expended 
Under 

Contract 

Brief Description 
of Contractual 

Obligation  
(e.g., 

Construction) 

      
      



9. Are there any pending requests for proposals or invitations to bid for this appropriation?  
Yes____ or  No____ 

If yes, provide the following details (attach additional pages as necessary): 

Date of 
Issuance 

of 
RFP or 

ITB 

Anticipated 
Contract 

Award Date 

Estimated 
Amount of 
Contract 

Estimated 
Amount of 

Appropriation 
Needed to 

Fund Proposed 
Contract 

Difference Between 
Estimated 

Contractual 
Amount and 

Estimated Amount 
of Appropriation 
Needed to Fund 

Contract 

Brief Description 
of Proposed 
Contractual 

Obligation (e.g., 
Construction) 

 
 

     

 
 

     

 
 

     

10. Is this appropriation tied to additional funding sources (i.e. CDBG, Federal Funds, including 
ARRA, New Mexico Finance Authority Loan, etc.)?  If yes, please provide the following 
information for each additional funding source tied to the appropriation:  

Source of Additional 
Funding 

Amount of Additional 
Funding 

Impact Freezing State 
Capital Appropriation 
Will Have on Funding 

   
   
   
   

11. Please explain why the exception is justified in light of the exception criteria contained in 
Secretary of Finance and Administration Katherine B. Miller’s November 19, 2009 
memorandum (attach additional pages as necessary): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________ 



12. Certification.  By signing below and submitting this form, you are certifying that the information 
contained in this form and all attachments is true and correct, to the best of your knowledge, 
information, and belief. 

CABINET OR DEPUTY SECRETARY OF AGENCY RECEIVING APPROPRIATION  

_____________________________________          ______________ 
(Signature)                                                        Date 

By:__________________________________ 
(Print Name) 

Its:___________________________________ 
            (Print Title) 

 

By 5:00 p.m. on November 30, 2009, please submit completed form and any supporting documentation 
to: 
 

Angela Pacheco-Chavez  angela.pacheco-chavez@state.nm.us 
Executive Capital Analyst 
DFA/LGD/Capital Outlay Bureau 
410 Don Gaspar 
Santa Fe, New Mexico  87502 
(505) 476-1094   FAX (505) 476-1090 

-------------------------------------------------------------------------------------------- 
 
DFA USE ONLY 
 
Exception Request of _________________ is Granted: __________   
   (insert agency name) 
 
Amount of Exception (insert project number________) $_________ 
 
 
Exception Request of ________________ is Denied: __________ 
   (insert agency name) 
 


