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 0580

Date & Time Received: 06/16/23 at 15:24

Date & Time of Response: 06/26/23 at 17:00

Entity Requesting FRF: Huerfano Chapter

Title of Project: Huerfano Chapter Bathroom Addition/Waterline

Amount of Funding Requested: $77,000.00

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 D Incorrect Signatory

:lSubmitter failed to timely submit CARES reports Dlnconsistent with applicable NN or
:|Additiona1 information submitted is insufficient federal laws

to make a proper determination

Other Comments:

Please note that we have modified the requested expenditure code from 1.14, Other Public Health Services to
5.11, Drinking Water: Transmission and Distribution because the Project consists of connecting homes to waterlines
and is a better fit for the Project.

DWR is the appropriate oversight entity for waterline connections; however, the project description also
identified bathroom additions where Division of Community Development would be appropriate oversight.

Please ensure use of funds is consistent with the identified Eligibility Category and for the described purpose.

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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APPENDIXA

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

Part 1. Identification of parties.

Non-Go

e rE, e ChEr Pyerfano Chapter Dateprepared: 02/07/23
Chapters PO Box 968 _ o _ phonelemail 1-505-860-1400 huerfano@navajochapters.org
mailing address: ~ Bloomfield, New Mexico 87413 website (fany):

This Form prepared by: _InaGillis . phonelemail 505-860-1400 L
Office Assistant (PEP)

T CONTACT PERSON'S name and title - " CONTACTPERSONSifb
Title and type of Project: Huerfano Chapter Bathroom Addition/Waterline e
Chapter President: @en \_NOOd!, Jr. phone & emait 1-505-635-4341 benwoodyjr@navajo-nsn.gov
Chapter Vice-President: Irene L. Harvey phone & email; 1-509-330-9224 ibharvey229@gmail.com
Chapter Secrelary: Lois Y. Werito phone & email 1-505-390-3000 yazweri@icloud.com
Chaper Treasurer. _ LOIs Y. Werito phone & email; 1-305-390-3000 yazweri@icloud.com

Chapter Manageror CSC: ___ NIA

__ phone &emall:

. phone & emal: 205~ 73‘4’-—- 20‘?5{

List types of Subcontractors or Subrecipients that will be paid with FRF (f known). NTUA-Navajo Tribal Utility Authority,
O document attached

DCDIChapterASO: _Casey Begave L

FRF funding period: _ 01 /0“2023 to 09/30/2026

indicale Projedt siarting and endmg/deadlne dale

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: - W

Huerfano Chapter Bathroom Addition/Waterline. Havmg Homesﬂe or ReS|dent|al Lease, Commumty
members of Huerfano Chapter will be able to receive water into their homes. NTUA (Navajo Tribal
Utility Authority) is the utility in the areas, furnish all water line materials, PVC pipes, connections, and
ALL required materials to connect to water source. Without water, makes it complicated to carry out
COVID safety requirement - frequent hand washing. Water is needed for cooking and personal
cleanliness. Other contractor will complete the building - carpenters, electrical, and plumbers.

[0 document atiached

(b) Explain how the Program or Project will benefit the Navajo Nauon , Navajo communities, or the Navajo PeopleA'

Water will benefit our community with clean drinking water, have indoor plumbing, a really nice
showers, a commode, and a sink. Water will be used with cooking.

,,,,,, [J document attached

(c) Provide a prospective hmehne showing the esﬂmated date of mmplenon of the Pro;ect and.'or eam phase of the Project. Disclose any
challenges that may prevent you from incurring costs for all funding by December 31, 2024 and/or fully expending funds and completing the

-Page1of2-
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APPENDIX A
Program(s) or Project(s) by December 31, 2026

Huerfano Chapter Bathroom Addition/Waterline - estimated date of completion will December 31, 2024
and will be fully expended my December 31, 2026.

O document atached
(d) Identify who will be responsible for implementing the Program or Project:

Chapter Administration / Chapter Official

R ) , N ~ [ document attached
(e) Explain who will be responsible for operations and maintenance costs for the Project once completed, and how such costs will be funded
prospectively:

Projects will be operated and maintained by the local contractor to complete the work. After closing of
the Project, the home owner will be responsible for payments and repairs.

- 00 document attached
(f) State which of the 66 Fiscal Recovery Fund expenditure categories in the atiached U.S. Department of the Treasury Appendix 1 listing the
proposed Program or Project falls under, and explain the reason why:

1.14 & 2.15 - Other Housing Support. Without water, makes it complicated to carry out COVID safety
requirement - frequent hand washing.

[ document attached
Part 3. Additional documents. '

List here all additional supporting documents attached to this FRF Expenditure Plan (or indicate N/A):
Homesite or Residential Lease will be attached. Huerfano Chapter Resolution is attached.

; : - , O C;hapter Resolution atiached
Part 4. Affirmation by Funding Recipient.

Funding Recipient affims that ts 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 Regulations, and with all applicable federal and Navajo Nation laws, regulations, and policies:

3 7
signature of ACTPERSON

— Sf%gg 2
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THE NAVAJO NATION

Page _1__of4

FY___2023_ PROGRAM BUDGET SUMMARY BUDGET FORM 1
PART |. Business UnitNo.: [\ QU_] Program Title: Huerfano Chapter Bathroom Addition/Waterline Division/Branch: "D / Executive
Prepared By: L.Gillis, Office Asst. (PEP) Phone No.: 505-960-1400 Email Address: huerfano@navaiochapters. org
Fiscal Year % of Fund (A) (B) €)
iPART Il. FUNDING SOURCE(S) MTer i Amount Total PART Ill. BUDGET SUMMARY Type NNC Approved Difference or
AQPF’( 1101/23- 77.000.00 | 100% Code  Original Budget Proposed Budget Total
2001 Personnel Expenses
3000 Travel Expenses
3500 Meeling Expenses
4000 Supplies
5000 Lease and Rental
5500 Cemmunications and Ulililies
6000 Repairs and Maintenance
8500 Contractual Services e 77000 |77 000
7000 Special Transactions J
8000 Public Assistance
9000 Capital Oullay
9500 Malching Funds
9500 Indirect Cost A
TOTAL [ 7700000 e
PART IV.  POSITIONS AND VEHICLES (D) (E)
Tolal # of Positions Budgeted: 0 0
TOTAL:]  $77.000.00 100% Total # of Vehicles Budgeled: 0 0

SUBMITTED BY:

i
James Adakai, Department Manager Il

ram Manager's Printed Name

APPROVED

BY:

PART V. | HEREBY ACKNOWLEDGE THAT THE INFORMATION CONTAINED IN THIS BUDGET PACKAGE 1S COMPLETE AND ACCURATE.

Calvin Castillo, Division Direclor

Division Direct

23
@




THE NAVAJO NATION Page Z of 4

FY __2023__ PROGRAM PERFORMANCE CRITERIA BUDGET FORM 2
PART |. PROGRAM INFORMATION:
Business Unit No.: NEW Program Name/Title: Huerfano Chapter Bathroom Addition/Waterline

PART (I. PLAN OF OPERATION/RESOLUTION NUMBER/PURPOSE OF PROGRAM:
Huerlano Chapter supporiing Resolution #HUE-024-23.

rm lll. PROGRAM PERFORMANCE CRITERIA: TstOTR 2nd QTH 3rd QTR A OTH
Goal T Actual” | Goal | Acfual | Goal | Actual 0a cfua

1. Goal Statement:

Assist 10 families wilh the a new bathroom addition.

Program Performance Measure/Objective:

Provide clean drinking water for the Community members I 3 ] I 3 I | 3 | l i I 1
2. Goal Statement:

Program Performance Measure/Objective:

3. Goal Statement:

Program Performance Measure/Objective:

4, Goal Statement:

Pragram Performance Measure/Objective:

5. Goal Statement:

Program Performance Measure/Objective:

[ 4] | I l I

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

James Adakai, Department Manager Il Calvin Castillo, Division Director
Program Manager's Printed Name Divisfon Director/Branch Chlef's Prnted Name

s, L-16-T > 3/16/2023
Progranthahagel's Slgnature and Date ranch Chlef's Signature and Date




THE NAVAJO NATION Page _3 of 4
FY___2023 DETAILED BUDGET AND JUSTIFICATION BUDGET FORM 4

WV 656 '€2/9/Y

Huerfano Chapter Bathroom Addition/Wateriine Business Unit No.:

NEW

[PARTI.
()

DETAILED BUDGET:

8)

)

)

Object
Code
(LOD 6)

Object Code Description and Justification (LOD 7)

Total by
DETAILED
UDject Loae
(LOD &)

Total by
MAJOR
unject Loae
(LOD 4)

6500

Pluedobessowg | =10108{osd¢ ) B8SIHYIINDILbZDSTANNISDZBoN 4/x0quio/MAIew w00 siBoob lewy/sdny

L°0=

Infrastucture
Othet Housing Support - 6510

Famdes wihin the Hugrtano Chapter will have a new bathroom addition with clean water

77.000

77.000

TOT.

77.000

77.000

L
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THE NAVAJO NATION Page _| of |
PROJECT BUDGET SCHEDULE PROJECT FORM
PART I. Business Unit No.: NEW PART Il Project Information
Project Title:  Huerfano Chapler Bathroom Addition/Waterline Project Type: R&h.mra. '\_1 on
Project Description Assisting 10 Community members with a bathreom addition. Planned Star Date: 1/1/2023
Planned End Date: 9/30/2026
Check one box: Proi - Ben Wi . i
5 i bl bl g il roject Manager.  Ben Woody, Jr., President
PART.III. ‘ |PARTIV.  Use Fiscal Year (FY) Quarters to complete the information below. O = Oct.; N = Nov.: D = Dec., etc. Expected Completion Date i
List Project T‘ask separalely; suc?h FY__ 23 FY_24 project exceeds 8 FY Qirs.
as Plan, Design, Construct, Equip
or Fumish. fstQI. 2nd Qtr. 3rd Qtr, 4th Q. 1s1Qr. 2nd Qtr. 3rd Qu. ath Q. pate_9/30/2%
O|N[DJJ|[FIM]A|M]UIjdu|A]S|OIN]D]JI|FIMIA|IM] o]l A S |O|[N|JDJJ|FIM

Plan and design x| x

Contruclion starting x| x| x

Continue with projecls x| x| x

Continue with projects x| x| x

PART V. $ $ $ $ $ $ $ $ “PROJECT TOTAL
Expected Quarterly Expenditures 19,250.00 19,250.00 19.250.00 19,250.00 $77.000.00
FOR OMB USE ONLY: Resolution No: HUE-024-23 FMIS Set Up Date: Company No: OMB Analyst:

WY 8€'6 '€2/SL/E
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