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 #: HK0669

Date & Time Received; 10/11/23 at 17:10

Date & Time of Response: 10/17/23 at 17:00

Entity Requesting FRF: T5€ Ch'izhi Chapter

Title of Project: TSe Ch'izhi Bathroom Additions

Administrative Oversight: Division of Community Development

Amount of Funding Requested: $1,050,000.00

Eligibility Determination:

L] [FRF eligible

FRF ineligible

A dditional information requested

FREF Eligibility Category:

(1 |(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:
1.14, Other Public Health Services

P.O. Box 2010 e Window Rock, Navajo Nation (AZ) 86515 e 928-810-8526 e Facsimile: 928-871-6200

Page 1 of 2



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: MacArthur Stant

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. Identification of parties.
oA CaMed CNPET TSE CHIZHI CHAPTER ooy 319123

phonelemail: (998\ 728&.‘3361_

website (T any): roughroclfona\ ajochapters.or q
(928) 206 9356

Chapters | PO BOX 4344 o
mailing address: CHINLE, AZ_ 8b003 -

This Form prepared by: - phonglemail = SO

SYLVIA HADLEY, SE(‘RETARYITREASURER shadley@navajochapters org.
CONTACT PERSON'S name and 1% I " CONTACT PERSON'S info

Title and type of Project: TSEI CH'IZHI BATHROOM ADDITIONS o N

Chepter President BETTY DAILEY _ phone & email; (509) 408-3292,daileyb628@gmail.com

Chapter Vice-President JAY R. NEZ e phme&emaii- (505) 808-7773, imez@naataanii.org
Chapter Secretary. SYLVIA HADLEY ohone & emaii. (928) 206-9356, shadiey@navajochaptars org
Chapter Treasurer; SAME AS ABOVE phone & email:
Chapter Manager or GSC: VAL VACANT _ phone &ea

DCDIChapter ASO: CHINLEJEH(.:IEHT' )N ’Ef\ E  phonesemal (928) 674-2251. egene@nndced.org

List types of Subcontractors or Subrecipients that will be paid with FRF (fknowep: . __
[ document attached

Amount of FRF requested: $1 95_0 000 FRF funding pericd: a4 23 12/13/26 o
indicate Pru;m staniing Jfr&'cnmﬁgm’ce:ﬁm die

Part 2. Expenditure Plan details.

(a) Describe the Program(s) and/or Project(s) to be funded, including how the funds will be used, for what purposes, the location(s) to be served,
___and what COVID-related needs will be addressed: . o . I
The Tse Ch'izhi Chapter will use the funds to build ADA comphant bathrooms o deter transmission of |
\Covid-19. The funds will be used to purchase new water heaters, wall heater(if needed), toilets, |
\bathroom sinks, bathtub/shower combo and if possible, a utility sink. The Tse Ch'izhi Chapter will
ensure that the funds expended will address public health challenges that partly caused the unequal
|irnpact on the Navajo Nation. Doing this will ensure each bathroom is ADA compliant.

|
|
|
[ O document attached
fb) Exp%:.m how the Prc-grarn or Project will benefit .he '\Javalo Natien, Navajo communities, o the Navajo People:

lw.!.tmn the Tse Ch'izhi Chapter, & high number of residents meed bathroums buillatdded 10 men |
'homes; they have to forego cerlain areas of sanitation to ensure their heaith will be safe. The ARPA

‘pathroom additions will provide residanis undated hasic neads $o dlean and senitizre themsalves, Ths

Tse Tivizha Thapher residents wilt directiy benedil frorn these.
o — R o _L1 document aftached |

{c) P"cvrde a prospeciive ﬁnem (= ahJWHg ﬁ"e ESJFTT:’(W AR wmrlmm of the a-mjm andior each pnase of the Project. Dicclose any
ohathznges fxt ey prevent g o oaTng vovis Yo ol funding by Decemioer 31, 2023 andlor tully expending urds e completing the

- Page 1 of 2-



APPENDIX A

Progran(s) or Proeclis) by December 31, 2026

"'his project nstlmates ihe successiul completion of approxmaleiv 4- 5 bathroon* addttlons:renovatlon
a month and will obligate the funds no later than December 31, 2024 and will fully expend the funds no |
later than December 13, 2026.

st o T - , L cocument atizched.
(d) Icentify who wil be responsibig for irr rrc'm: theF '-racrs'n or Frc ect: 7

DCD will be the oversight of the sub-recipien! agreement with Tse Ch uh Ct*=o*er to comple.a Lhe
services needed io facilitate the bathroom addtions/renovations.

s S 3 document atlzched
{e) Expla zin whe will ne rEspor nsible for Jpera*cnt: and mainterance casts for the rojeat once compleled, and how such costs will be funded
prespeciively:

The mamtenance of the buthroom addmomrenovatron wnll be the rcs;aonsxb;hty of the home owners
‘afler a 1 year construction warranty

i : . E ” I_,I "GC.«mcﬂl aua'"nr:s

() State which ¢  of the 66 Fiscal Recovery Fund expendiure u.zs*:,nes in the ztiached U S Depariment of the Tr:asur, Appendix 1 listing the
proposed Program or Project falls under, and explzin the reason why:

1.14 Other Public Health Services. The interim Fi nmi Rulx, staies that "[0 ven 1he ~xacerbat!0n of
nealth disparities during the pandemic and the role of the pre-existing social vulnerabilities in driving
these dispzarate outcomes, services io address heelth dispariiies are presumed to be responsive to the
public health impacts cf the pandemic. Specifically, recipients mav.. facilitate access to resources that
improve heaith outcomes inciuding services that connect residents with health care resources ang :
public assistance programs and build heaithier envircnments such as: housing services to support
healthy living environments and neighborhoods conducive to mental and physical wellness." Bathroom
‘additions addresses the conditions that contributed to poor public health and economic outcomes
during the pandemic, namely concentrated areas with limited economic orportumty O3 document altachec

Part 3. Additional documents, e

List here all addgitional suppering documents aached to this FRF Exganditure Plan (or indicale NA):

¥ Chapter Resaiotion aftached

Part 4. Affirmation by Funding Recipient.

Funaing Recipiert affims that its receipt of Fiscat Recovary Funds and the implemeniation of this FRF Expenditure Pian snall be in accordance
vith Resclufion No. CJ¥-41-21, the ARPA ARPA Regulations, a~d with all appicable federal and Navaio Nationlaws, regulations, and poicies
& Tt et ' -

Crapier's _ ' 77} 2

Preparer. = :~1--L'¢T ne ) Sopbuie Flrctliy  Approvedby: .-«f- / Lok J'T

£ | A e
pproved by :\”5{9‘\5 A > e ApDroves Dy =
wgnanTen LaG 2 3NN ¢

Approven o submit
for Review
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THE NAVAJO NATION

Page1of 5

FY 2023 PROGRAM BUDGET SUMMARY BUDGET FORM 1
PART I. Business Unit No.: NEW Program Title: Tse' Ch'izhi Chapter - Bathroom Additions Division/Branch: DCD/Executive
Prepared By: Sylvia Hadley Phone No.: (928) 296-9356 Email Address: shadley@navajochapters.org
Fiscal Year % of Fund (A) (B) (C)
PART Il. FUNDING SOURCE(S) [Term Amount Total PART lll. BUDGET SUMMARY Type NNC Approved Pitferenceior
NN Fiscal Recovery Funds 4/1/23-9/30/26 1,050,000.00 | 100% Code Original Budget Proposed Budget Total
2001 Personnel Expenses
3000 Travel Expenses
3500 Meeting Expenses
4000 Supplies
5000 Lease and Rental
5500 Communications and Utilities
|6000 Repairs and Maintenance
[6500 Contractual Services 6 1,050,000 1,050,000
7000 Special Transactions
8000 Public Assistance
9000 Capital Qutlay
9500 Matching Funds
9500 Indirect Cost
TOTAL $0.00 1,050,000.00 1,050,000
PARTIV. POSITIONS AND VEHICLES (D) (E)
Total # of Positions Budgeted: 0 0
TOTAL:| $1,050,000.00 | 100% Total # of Vehicles Budgeted: 0 0

PART V. | HEREBY ACKNOWLEDGE THAT THE INFORMATION CONTAINED IN THIS BUDGET PACKAGE IS COMPLETE AND E

ACCURAT \
SUBMITTED BY: APPROVED BY: ArbipMitchell, Exe

Jaron Charley, Department Manager

cutive Director

Program M 's Printed Name

Division Difector / Branc)\

Chief's Printed Name

Pro Manager’s Signature and Date Division Digector [ BranghCh

ef's Signature and Date




THE NAVAJO NATION Page 2 of 5
FY 2023 PROGRAM PERFORMANCE CRITERIA BUDGET FORM 2

PART I. PROGRAM INFORMATION:
Business Unit No.: NEW Program Name/Title: Tse' Ch'izhi Chapter - Bathroom Additions

PART Il. PLAN OF OPERATION/RESOLUTION NUMBER/PURPOSE OF PROGRAM:
Plan of Operation for Sanitation Facility Project (Bathroom Additions)- site build bathroom additions for approved applicants using funds described in Budget Forms page 1.

l—————— e

PART Ill. PROGRAM PERFORMANCE CRITERIA: 1st QIR 2nd QIR 3rd QTR 4th QTR
Goal | Actual | Goal T Actual Goal | Actual Goal [ Actual

1. Goal Statement:
To complete bathroom additions for Tse Ch'zhi registered community members.
Program Performance Measure/Objective:

Completion of bathroom additions for community members. I | l | I I | 5 I l
2. Goal Statement:

Program Performance Measure/Objective:

3. Goal Statement:

Program Performance Measure/Objective:

4. Goal Statement:

Program Performance Measure/Objective:

5. Goal Statement:

Program Performance Measure/Objective:

| I | | | | |

PART IV. IHEREBY ACKNOWLEDGE THAT THE ABOVE INFORMATION HAS BEEN THOROUGHLY REVIEWED.
Jaron Charley, Department Manager Arbin Mitchell, Executivg Director

Program Ma Printed Name Division Di7z\on'Branch Chief's Printed Name

Program Maragér's Signature and Date Division Dir{aetﬁrIBranchfhieN Signature and Date




FY 2024

THE NAVAJO NATION

PROGRAM PERFORMANCE CRITERIA

Page 3 of 5

BUDGET FORM 2

Business Unit No.:

1. Goal Statement:

PART |. PROGRAM INFORMATION:

NEW

Program Name/Title:

Tse' Ch'izhi Chapter - Bathroom Additions

PART Il. PLAN OF OPERATION/RESOLUTION NUMBER/PURPOSE OF PROGRAM:
Plan of Operation for Sanitation Facility Project (Bathroom Additions)- site build bathroom additions for approved applicants using funds described in Budget Forms page 1.

PART lll. PROGRAM PERFORMANCE CRITERIA:

To complete bathroom additions for Tse Ch'zhi registered community members.

Program Performance Measure/Objective:
Comepletion of bathroom additions for community members.

2. Goal Statement:

Have OEH provide training for approved residents.

Program Performance Measure/Objective:
Training given and certificates given to each homeowner for completion.

3. Goal Statement:

Program Performance Measure/Objective:

4, Goal Statement:

Program Performance Measure/Objective:

5. Goal Statement:

Program Performance Measure/Objective:

ProgWager‘s Printed Name

Prgg.raﬁManager‘s Signature and Date

PART IV. | HEREBY ACKNOWLEDGE THAT THE ABOVE INFORMATION HAS BEEN THOROUGHLY REVIEWED.
Jaron Charley, Department Manager

1st QTR 2nd QTR 3rd QTR 4th QTR
Goal [ Actual Goal | Actual Goal | Actual Goal [ Actual
5| I 5| B | ]
| I I | |
I I I I |
I I I | |
I I | I |
Arbin Mlt ell, Executive Director

Division Dlrec?irIBray? Ys Printed Name

Division Director/Branch Ch&ef‘slSignature and Date




THE NAVAJO NATION

FY 2025 PROGRAM PERFORMANCE CRITERIA

Page 4 of 5
BUDGET FORM 2

PART |. PROGRAM INFORMATION:

NEW

Business Unit No.: Program Name/Title:

Tse' Ch'izhi Chapter - Bathroom Additions

PART Il. PLAN OF OPERATION/RESOLUTION NUMBER/PURPOSE OF PROGRAM:
Plan of Operation for Sanitation Facility Project (Bathroom Additions)- site build bathroom additions for approved applicants using funds described in Budget Forms page 1.

PART Ill. PROGRAM PERFORMANCE CRITERIA: 1st QIR 2nd QTR 3rd QTR

4th QTR

Goal | Actual Goal | Actual Goal [ Actual

Goal | Actual

1. Goal Statement:
To complete bathroom additions for Tse Ch'zhi registered community members.
Program Performance Measure/Objective:

Completion of bathroom additions for community members. ] 5 | I 5 [ ] 5 |

2. Goal Statement:
Have OEH provide training for approved residents.
Program Performance Measure/Objective:

Training given and certificates given to each homeowner for completion. | l I 1 l | |

3. Goal Statement:

Program Performance Measure/Objective:

4. Goal Statement:

Program Performance Measure/Objective:

5. Goal Statement:

Program Performance Measure/Objective:

I | | |

—

PART IV. | HEREBY ACKNOWLEDGE THAT THE ABOVE INFORMATION HAS BEEN THOROUGHLY REVIEWED.

Jaron Charley. Department Manager Arbin Mitchel Executive D|re or

Pro%i_nfd Name

Division Dlrectorfranch Chief's PV ted Name

_Pretiram Manager’ Signature and Date

Division Director/Branch Chlef‘s(Slgn ture and Date




THE NAVAJO NATION Page 5 of 5
FY 2023 DETAILED BUDGET AND JUSTIFICATION BUDGET FORM 4
PART |. PROGRAM INFORMATION:
Program Name/Title: Tse' Ch'izhi Chapter - Bathroom Additions Business Unit No.: NEW
[PART Il. DETAILED BUDGET:
(A) (B) ©) L)
ob Total by Total by
ject
Code Object Code Description and Justification (LOD 7) ompetGoge | vnm o
(LOD 6) (LOD 6) {LOD 4)
6500 CONTRACTUAL SERVICES 1,050,000
6960 SUBCONTRACTED SERVICES 1,050,000
16930 Subcontracted Services
TOTAL 1,050,000 1,050,000




THE NAVAJO NATION ' Page 1of2

PROJECT BUDGET SCHEDULE ' PROJECT FORM
‘iPART I Business Unit No.: NEW PART Il Project Information
Project Tifle:  Tsé Ch'izhi Bathroom Additions Project Type: Bathroom Addiffon
Project Déscrip(!on Complete 70 Bathroom Additions for Community Residents Planned Start Date: 4/1/2023
Planned End Date: 12/113/2026
Check one box: Original Budget [ eudget Revision ] Budget Reatlocation [ eudget Modification Project Manager: Sylvia Hadley
IPART Hl, . - IPART V. Use Fiscal Year {FY) Quarlers to complste the information below. O = Oct.; N = Nov.; D = Dec., efc. Expecied Completion Date i
List Project Task separately; suc FY 2023 FY 2024 project exceeds 8 FY Gtrs.
as Plan, Design, Construct, Equip
or Fumish. 1st Qtr. 2nd Qfr. 3rd Qfr. 4th Qir. 151 Qtr. 2nd Qr. 3rd Qr. 4th Qr. 12/13/2026
O|N|DJJ|FIM[A|IMJJI|W|A]S|OIN|D]JIJ|JF|IM]JAIM]JI|] A] S|O|N|D|]J]FIM
11123 - 3131124 x x Ik Kk |x Kk Kk Kk Kk Kk |x |x
Complete documents for subcontracter
164 Process
/1123 - 9/30/23 x x Kk Ix I|x |x
ompile listing of qualifled households

in the Tse Ch'izhi Chapter li

it and complete household
DA compliant bathroom additions

PART V. $ $ $ $ $ $ $ $ PROJECT TOTAL
Expected Quarterly Expenditures 131,250.00 | 131,250.00 131,250.00 131,260.00 $525,000.00

FOR OMB USE ONLY: Resolutien No: FMIS Set Up Date: Company No: OMB Analyst:




THE NAVAJO NATION Page 2of 2

PROJECT BUDGET SCHEDULE PROJECT FORM
ART |. Business Unit No.. NEW PART Il Project Information
Project Title:  Tsé Chiizhi Bathroom additions Project Type: Bathroom Addition
Project Description Continued from previous page Pianned Start Date: 4/1/2023
Planred End Date: 12113/2026
Check one box: Original Budget [ sudgetRevision (] Budget Reallocation ] Budget Modification Project Manager: Sylvia Hadley
JiPART l[lhm s " PART V.  Use Fiscal Year (FY) Quarters {o complete the information below. O = Oct.; N=Nov.; D = Dec,, efc. Expected Completion Date if
List Project Task separately; sud FY 2025 FY 2026 project exceeds 8 FY QIrs.
as Plan, Design, Construct, Equip
or Fumish. 1st Qr. 2nd Qir. 3rd Qir. 4th Qir. 1st Qir. 2nd Qfr. 3rd Qtr. 4th Qtr.
O|[N|D|J]|FIM|A|M]JIJJWM|A]S|]O|N|DJJ|F|IM|JA|M]|J]|Ju] A] S|]O|N|DJJI}|FIM

Compfle listing of qualified households
hin the Tse Ch'izhi Chapter

10/1/23 - 8/30/26 xox o oIx I oIx x Ix Kk Ix x [x
compliant bathroom additions

10/4/26 - 12/13/26 x Ix |x
ompletion of all close out paperwork
ncluding payments.

ﬂmu V. $ $ $ $ $ $ $ $ PROJECT TOTAL n
Expected Quarterly Expenditures | 13125000 | 13125000 | 13125000 | 13125000 $525,000.00 |

FOR OMB USE ONLY: Resoctution No: FMIS Set Up Date: Company No: OMB Analyst:
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