NAVAJO NATION DEPARTMENT OF JUSTICE
OFFICE OF THE ATTORNEY GENERAL

ETHEL B. BRANCH HEATHER CLAH
Attorney General Deputy Attorney General

DEPARTMENT OF JUSTICE
INITIAL ELIGIBILITY DETERMINATION
FOR NAVAJO NATION FISCAL RECOVERY FUNDS

RFS/HK Review #: HK 0556

Date & Time Received: 06/13/23 at  16:45

Date & Time of Response: 06/20/2023 at 17:00

Entity Requesting FRF: Sanostee Chapter

Title of Project: Residential Waterline Extensions

Amount of Funding Requested: $500,000

Eligibility Determination:

L] [FRF eligible

FRF ineligible

A dditional information requested

FREF Eligibility Category:
(1) Public Health and Economic Impact 2) Premium Pay
(3) Government Services/Lost Revenue [][4) Water, Sewer, Broadband Infrastructure

U.S. Department of Treasury Reporting Expenditure Category:
5.11, Drinking Water: Transmission and Distribution

P.O. Box 2010 e Window Rock, Navajo Nation (AZ) 86515 e 928-810-8526 e Facsimile: 928-871-6200
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Returned for the following reasons (Ineligibility Reasons/Paragraphs 5.E.(1)-(10) of FRF
Procedures):

HMissing Form DExpenditure Plan incomplete

Supporting documentation missing DFunds will not be obligated by

:|Pr0ject will not be completed by 12/31/2026 12/31/2024

:|Ineligible purpose |:|Incorrect Signatory

:lSubmitter failed to timely submit CARES reports Dlnconsistent with applicable NN or
Additional information submitted is insufficient federal laws

to make a proper determination

Other Comments:

Name of DOJ Reviewer: Erika Pirotte

Signature of DOJ Reviewer:

Disclaimers:

If additional information has been requested and you wish to provide it, please resubmit all the required forms updated to include the
additional information. Full resubmission will expedite the Initial Eligibility Determination process. Therefore, please include a new
RFS form indicating resubmission, revised Appendix A, Budget Form 1, and other supporting documents. Please email your
resubmission to arpa@nndoj.org. Please be aware that under Resolution BFS-31-21 a Project or Program can only be reviewed twice,
therefore it is critical that you include all the requested additional information for your second submission.

An NNDOJ Initial Eligibility Determination is based on the documents provided, which NNDOJ will assume are true, correct, and
complete. Should the Project or Program change in any material way after the initial determination, the requestor must seek the advice
of NNDOJ. An initial determination is limited to review of the Project or Program as it relates to whether the Project or Program is a
legally allowable use — it does not serve as an opinion as to whether or not the Project or Program should be funded, nor does it serve
as an opinion as to whether or not the amount requested is reasonable or accurate.
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APPENDIX A

THE NAVAJO NATION
FISCAL RECOVERY FUNDS REQUEST FORM & EXPENDITURE PLAN
FOR NON-GOVERNANCE CERTIFIED CHAPTERS

Part 1. ldentification of parties.

Mﬂ%’ema‘m Sanostee (TseAlnaoztii) Date prepared: 05/12/23
P O Box 219 phone/emat: 5056-723-2703
C'% address: Sanostes, New Mexico 87461 websie (fany): Sanostea@navajochapters.org
Tris Form prepared by; Jourdan Washburn phonelemai; 905-723-2703
Secretary/Treasurer chelseamoore@navajochapters.org
CONTACT PERSON'S nams and tfe ‘CONTACT PERSON'S trfo

Title and type of Project: Waterline Extension

Chapter President J@anne Haskie phone & emai; 505-320-5605 jghaskie@naataani.org
Chapter Vics- President: Gerald Henderson phone & emai; 505-354-9026, ghenderson@naataan.org
Chaptar Secreary: JOurdan Washburn_ phone & ematt 575-406-T735 shakseamoore@navajochaptars.org
Chapter Treasurer: JOUrdan Washburn phone & emal:; 575-496-7736 chelseamooro@ravajochapiars.or
ChaplerManagerorcSC: Vacant phone & emal:

DCDIChapter ASO; Danielle Redhouse phone & emai: dredhouse@nndcd.org

Listtypes of Suboontractors or Subrecipients that will be peid with FRF (fkmown): NECA

[ document attached

Ameuntof FRF requested: $500,000.00  Re fiing period: Ot/ Ollwﬁmﬁgﬁﬂzow "

Part 2. Expenditure Plan detalls.
(a) Desmbeﬂanglam(s)andlofPrqact(s)bhe&mw inciuding how the funds will be used, for what purposas, the location(s) to be served,

The waherlme is cﬂnwl oonnectionto be planned, designed and constructed to connect to existing |
homes strucuture. The utility connections and available in these households will combat the |
suspectibility to the COVID virus and other viruses and to control the spread of these viruses. I

. [m) mmmml
) Expiain how the Program or Project will benefit the Navajo Nation, Navajo communities, or the Navajo People;

The new waterline connected for these homes will benefit the elders, handicapped, disable and low

income familes who live without the amenities of water for safety and sanitary purposes.

[] document
(c) Provide a prospective timeline showing the estimated dale of completion of the Project andlor each phase of the Praject. Disclose any
challenges that may prevent you from Incurring costs for all funding by December 31, 2024 and/or fully expending funds and complefing the
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APPENDIX A

s) or P s) by December 31, 2026:
I,Fungnzng pe;ru:;aI stam!ng in May 2023; approval process through Navajo Nation depariments and T

ientities from June through August 2023; contracting with NECA for construction in September 2023
through November 2023; procurement and construction to be completed by April 2025.

— —— . L3 document attached |

() identify who wil be responsible for implementing the Program or Project: ' ’

Tse Alnaoaztii (Sanostee) Chapter will work in collaboration with CPMD and NECA to complele this
project.

[ documen atiached
{eJmmmhemmhmwmmmmwmmummmmmhwanhooslswibehnded
prospectively:

‘expenses. After completion of the project NTUA will be responsible for the main waterline to the water l
meter.

| [ document attached |
(f)Sta!emfﬁchofltnﬁ&Fscal Recovery Fund expenditure categories n the attached U.S. Department of the Treasury Appendix 1 listing the
proposed Program or Project falls under, and explain the reason why:

[Public Health 1.7 Capital investments or physical plant changes to public facilities that respfmd tothe |
COVID-19 public health emergency.

Infrastructure 5.13 Drinking water source - to provide public in-home water system for survival
essential

Part 3. Additional documents. . ==

_List here all additional supporting documents attached 10 this FRF Expenditure Plan (or indicale N/A). : o
‘Tse Alnaoztii (Sanostes) Chapter Resolution TAT-23-05-56.

) Cipier Rt |

Part4. Affirmation by Funding Recipient. ) B T

Funding Recipient affirms that its receipt of Fiscal Recovery Funds and the implementation of this FRF Expenditure Plan shall be in accordance
with Resolution No. CJY-41-21, the ARPA, ARPA Reguiations, and with all applicable federal and Navajo Nation laws, regulations, and polices:

regare %ﬂﬂgﬁ.ﬂjf\' Approvedby: Jﬁ;:;;_‘%:;jw

PINGE, A" DERIOA

Approvedby: mw Moprovedy: N&lem

Approved 1o submit
for Review:
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THE NAVAJO NATION Page 1 of 3

FY 2023 PROGRAM BUDGET SUMMARY BUDGET FORM 1
ART |. Business Unit No.: New Program Title: Tse Alnaoztii {Sanostea) Chapter Division/Branch:  Community Development
Prepared By: Jourdan Washbum, Sec/Treasurer Phone No.: 505-723-2703 Email Address: nav [
Fiscal Year % of Fund (A) (a, (c)
{IPARY |I. FUNDING SOURCE(S) [Term Amount Total PART lil. BUDGET SUMMARY Type  NNC Approved Difference o
llc 3-41-21 NN Recovery Fnd D‘Q%% s s0000000| 100% Code Original Budget Proposed Budget  Totl

2001 Personnel Expenses

3000 Travel Expenses

3500 Meeting Expenses

4000 Supplies

5000 Lease and Rental

5500 Communications and Utiliies
{6000 Repairs and Maintenance
6500 Conlractual Services 6 $ 500,000.00 | § 500,000.00
7000 Special Transactions
8000 Public Assistance
9000 Capital Outlay
9500 Matching Funds

9500 Indirect Cost 3 I
TOTAL $0.00 500,000.00 500,000
PART IV. POSITIONS AND VEHICLES (D) (E)
Total # of Positions Budgeted:
TOTAL| $500,00000 | 100% Total # of Vehicles Budgeted:
IIPART V. | HEREBY ACKNOWLEDGE THAT THE INFORMATION CONTAINED IN THIS BUDGET PACKAGE IS COMPLETE AND ACCURATE.
SUBMITTED BY: James Adakai, Delegated Department Manager |/ APPROVED BY: Calvin Castillo, Executive Director

Program Manager's Printed Name Division Director / Branch Chief's Printed Name
. = ™ / b-22 —— -— 5//6/%
P angger's Signature and Date - sion-Director | Branc s Signature and Date

—, p—




THE NAVAJO NATION Page 2 of 3
FY 2023 PROGRAM PERFORMANCE CRITERIA BUDGET FORM 2

ART I. PROGRAM INFORMATION: UJ
Business Unit No.: New Program NamelTitle: Tse Alnaoztil (Sanostee) Chapter — W
ART Il PLAN OF OPERATION/RESOLUTION NUMBER/PURPOSE OF PROGRAM:

ART Ul PROGRAM PERFORMANCE CRITERIA: 8L QTR 2nd QTR 3rd QTR anamm ||
Goal | Acual | Goal | Acual | Goal | Actual | God | Actual

1. Goal Statement:

To plan, design and construct walertine extensions

Program Pedformance Measure/Objective:

To construct water line extenslons for homes. | | | ] ] [ | 2 | ]d
2, Goal Statement:

h Program Performance Measura/Objective:

3. Goal Statement:

Program Performance Measure/Objective: J i

4. Goal Statement:

Program Performance Measure/Objective:

5. Goal Statement:

Program Performance Measure/Objective:

I I | I .

ART IV. |HEREBY ACKN E THAT THE ABOVE INFORMATION HAS BEEN THOR LY REVIEWED.
James Adakai, Delegated Department Manager |l Calvin Castillo, Executive Director
Prog anager's Printed Name Division DirectoriBranch Chiel's Printed Name
= =)l 2n ey 2o

Program Marager's Signature and Date Division Director/Branch Chief's Signature and Date




THE NAVAJO NATION Page 3 of 3
FY 2023 DETAILED BUDGET AND JUSTIFICATION BUDGET FORM 4
e H UJ
Program Name/Title: Tse Alnaoztii (Sanostee) Chapter &, 450/ MM\~ Business UnitNo.: New
A
#ART I DETAILED BUDGET:
(A) (B) (€) (0)
Total by Total by
Object . DETAILED MAJOR
Cads Object Code Description and Justification {LOD 7) ObjectCode | Object Code
{LOD 6) (LOD 6) (LOD 4)
6500 |CONTRACTUAL SERVICES
$ 500,000.00
Plan, design and construct new water line extensions, include architeciual design and other lechnical services. $500,000.00 $ 500,000.00

TOTAL

$ 500,000.00




THE NAVAJO NATION Page _1 of 1
PROJECT BUDGET SCHEDULE PROJECT FORM

PART Il. Project Information
Project Type: Water Line Exiension
Planned Start Date: 01/01/202—3

Planned End Date: (D' 4/30 [20Z(p ;

FART I Business Unil No.: new
Project Title:  Tse Alnaoztil (Sanostes) Walterine Extension Project
Project Description Tse Alnaoziii (Sanostee) Waterline Exlension Project

Check one box: CJoriginatBudget ~ []Budget Revision [ Budget Reatiocation ] gudget Modification Projoct Manager. D C.0
{PART 11, e . PART IV.  Use Fiscal Year (FY) Quarters o compiete the information below. O = Oct; N =Nov.; D = Dec elc. £ } Complefion Date i
List Project .asksepa'alely.m FY 2023 FY 2024 project exceeds 8 FY Qirs
as Plan, Design, Construct, Equip T i
or Fumish. 1st Qtr. 2nd Qfr. 3rd Qur. ath Qu. 151 Qi 2nd Qtr 3 Qe 4th Qir pate_7|30[2lo
O|N|D|J|F|MIA|M|J|JWM|A[S|O|[N|D|J|F|IM]A|M|J|u|] A S|{O|IN|D|J|F|M
Project proposal/Funding XXX Ix
Project Assassments & Technical X oxo[x o fx
Plan, Design X X (XX
Construction - Instafiation XX X X |x
Project Closa out X X
S
ART V. s | s $ $ - |5 15000000 § 200,000 00 $ S 150,000.00 PROJECT TOTAL
Expecled Quarterly Expenditures $500,000.00

FOR OMB USE ONLY: Resolution No: FMIS Sat Up Date: Company No. OMB Analyst:
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