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July 17, 2024

TRANSMITTAL
TO

FROM

Arbin Mitchell, Executive Director
Division of Community Development (DCD)

cS
Cordell Shortey/, Contracting Officer
Contracts & Grants Section (CGS) / OMB

BU on Projects / Activities for Tlistsoh Sikaad Chapter, Nenahnezad Chapter, Upper Fruitland
Chapter, Tse Daakaan Chapter, Newcomb Chapter, and San Juan Chapter - ARPA Funds Allocated

SUBJECT . to Delegate Rickie Nez

Information on Contract (per Original Award):

Tiistsoh Sikaad Chapter, Nenahnezad

Chapter, Upper Fruitland Chapter, Tse .
Daakaan Chapter, Newcomb Chapter, ~ U.S. Treasury American Recovery
and San Juan Chapter Plan Act (ARPA) 21.027

Title of Contract Funding Agency CFDA No. - Federal

CMY-28-24; NABIAP-23-
24; NABIF-08-24, NABID-
51-23; NABIO-28-23 $  8802340.00 2022 03/11/2021 to 12/31/2026
Grant No. Amount Fiscal Year Term - Begin and End Date

Data Entered in FMIS Regarding:
See attachment

New Contract or Grant Company No. 8059 Business Unit (K#) Exhibit 1

Contract Mod No. Internal Modification No. 4

o Amt of Budget Decrease $8,298,631.33 $8,298,631.33 to $0.00
AMOUNT FROM )

i Budget Period - Extend End Date: From To
- Other, specify:

~—

Authorizing Document - Attached:

—  Contract / Agreement - Date executed
NNC / Committee Resolution - No. & Date
Other, specify: NN Council Resolution CMY-28-24

-
v
Comments by CGS:

This Transmittal documents 5th budget entered in FMIS on $8.8 mil ARPA funds allocated to CD Rickie Nez
Region. Y-T-D budget in FMIS for CD Rickie Nez totals $0. Decrease is due to Chapter Projects being deobligated
per Resolution CMY-28-24 and concurred by Navajo Nation Fiscal Recovery Fund (NNFRF) Office by
memorandum of July 15, 2024 in the amount of $8,298,631.33

ttachment
Copy: Contract files

Contract Accounting / OOC / DPM
Lisa Jymm, Executive Director - NN FRF Office
Revised February 2023

i2 Post Office Box 646 * Window Rock, Arizona 86515 * Phone: (928) 871-6570




CD Region - Rickie Nez

Revenue Replacement Reserve

1 K2115409
2 K2115410
3 K2115411
4 K2115412
5 K2115413
6 K2115414
7 K2115415
8 K2115416
9 K2115417
10 K2115418
11 K2115419
12 K2115420
13 K2115421
14 K2115422
15 K2115423
16 K2115467
17 K2115468
J/ 18 K2115469
/19 K2115504
/ 20 K2115508
J 21 K2115509
/ 22 K2115510

Total

' T S S A A N

L g e € g

“wvw ooy n

ARPA Allocated Amount S

Obligated ARPA Projects S

100,000.00
100,000.00
150,000.00
100,000.00
100,000.00
283,528.33
285,528.33
150,000.00
370,556.67
175,000.00
100,000.00
220,500.00
100,500.00
500,500.00

1,667,056.00
1,667,057.00

717,040.00

60,500.00
192,023.00
483,642.00
375,200.00
400,000.00

8,298,631.33

8,298,631.33

Deobligated Amount S 8,298,631.33

Previous ARPA
Allocation

S

$ 4,403,169.33
S 2,444,597.00

192,023.00

$ 1,258,842.00

Total $ 8,298,631.33
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Total
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MEMORANDUM

TO

FROM

DATE

SUBJECT

Dominic Beyal, Director
Navajo Nation Office of Management & Budget

Cordell Shortey, Contracting Officer

Navajo Nation Office of Management & Budget

Hida Dy

Lisa I\ﬁnm, Exedutive Director
Navajo Nation Fiscal Recovery Fund Office

July 15, 2024

The Navajo Nation DR.Buu NYGREN presivent
Yideeskigdi Nitsahdkees RICHELLE IMONTOYA vice Presient

Summary of Change forms for Delegate Rickie Nez's Delegate Region.

The Navajo Nation Fiscal Recovery Fund Office (NNFRFQ) has attached twenty-two (22) Summary of
Change forms for Rickie Nez Delegate Region per CMY-28-24, Section Six, identified as General
Funds/Revenue Replacement Reserve (GF/RRR}. Attached is the detailed worksheet of the ARPA/FRF and
RRR/GF balances of the approved projects and the Summary of Change forms totaling the GF/RRR given.

No. of Summary Of
Change forms

Delegate

V(N:“l"\ GF/RRR
T %208, 3123

Delegate Rickie Nez $8;862;33950
TOTAL: VU $8:80233950—
G, 2498, W3i.35
-lb-zy

If you have any questions, please feel free to contact our office by phone at (928) 309-5535 or by email at
liymm@navajo-nsn.gov. Thank you.

CC: Germaine Jones, Deputy Contracting Officer, OMB/OCG
Christine Chavez, Accounting Manager, OOC/CA

NAVAJO NATION FISCAL RECOVERY FUND OFFICE
P.O. BOX 2469 & WINDOW ROCK, AZ 86515 & PHONE (928) 309-5532




DISTRIBUTION of APPROVED REGIONAL CHAPTER PROJECT FUNDING
ARPA/NNFRF vs. REVENUE REPLACEMENT RESERVE/GF

Pursuant to CMY-28-24

Honorable Council Delegate: RICKIE NEZ

June 15, 2024

Delegate Region: T'iistoh Sikad, Nenahnezad, Upper Fruitland, Tse'Daa'Kaan, Newcomb, San Juan (6) Chapters.

S

A IR
<>

>

N

N

192,023 “‘/ Q

483.642.00
375.200.0( / b
400,000 00 /

PROJECT ALLOCATIONS DISTRIBUTION of 58.802,339.50
Legislation BU# Descriptis A0S Original Budget Revised Budget FRF/ARPA RRR/GF
1. NABIO-28-23 ]
K2115409 (UST- NEWCOMB CHAPTER BR ADDITIO DCD $ 100.,000.00 S 100,000.00 £ - $ 100,000.00
T K2115410 jl\;r- NEWCOMB CHAP BR NO TOUCH DeD $ 100,000.00 'S 100,000.00 $ - $ 100,000.00 M
K2115411 |UST-NEWCOMB CHAP BUILDING VENT . DCD § 150,000.00 S 150,000.00 £ - $ 150,000.004
K2115412 UST- NEWCOMB COMM WASTE WATER | EPA 3 100,000.00 S 100,000.00 $ = b 100,000.00
| K2115413 {UST- NEWCOMB CHP BUILD BR RENOV DCD 3 100,000.00 8 100,000.00 $ - $ 100,000,004
. K2115414 UST-NEWCOMB COMM ELECTRICAL DCD § 283,528.33 3 283,528.33 13 . | § 283,528.33
K2115415 UST-NEWCOMB COMM POTABLE WATER | DCD $ 28552833 ' S 285,528.33 $ - 5 285.528.33
K2115416 UST-NEWCOMB CHAP BR & KITCHEN | Dbep ] 150,000.00 S 150,000.00 ) - $ 150,000.00
Np K2115417 UST-UPPER FRUITLAND CEMETERY DCD 3 370.556.67 | S 370,556.67 $ - [ $ 370,556.67
K2115418 UST-UPPER FRUIT MOBILE SHOWER . DCD § 175,000.00 8 175,000.00 5 - 5 175.000.004
It K2115419 UST- UPPER FRUITLAND HVY TRUCK pCD b 100,000.00 S 100,000.00 $ - l b} 100,000.00L4
IK/‘ K2115420 UST-UPPER FRUITLAND LEACH FLD EPA § 220,500.00 8 220,500.00 $ - i £ 220.500.00k
K2115421 UST- UPPER FRUIT CEMETERY &ROSI DCh b 100,500,008 100,500,000 $ = | s 100,500.00 A
ﬁ K2115422 UST- UPPER FRUITLAND WAREHOUSE DCD 3 500,500.00 S 500,500.00 5 - 3 500,500.004
K2115423  UST- TUISTSOH SIKAAD NEW CMPLX DCD 3 1.667,056.00 § 1.667,056.00 ] - $ 1,667,056.00)
Note: 1 of 4 Resolutions, $ 4.403.169.33 § 4,403,169.33 s - 5 4,403,169.33
2. NABID-51-23[ )
[ K2115467 UST - TSEDAAKAAN CHP PROJEC DCD § 1,667.057.00 § 1,667,057.00 $ s [s 1.667,057.00
[ K2115468 UST - SAN JUAN N362 RD REPA NDOT 3 717.040.00 S 717,040.00 $ - $ T17.040.0(
M K2115469 UST - NENAHNEZAD EQUIP TRLS DCD 3 60,500.00 S 60,500.00 s - s 60,500 01
Note: 2 of 4 NNC Resolutions. s 2,444,597.00 $ 2,444,597.00 $ - $ 2,444,597.00
3. NABIF-08-24/
[ & K2115504 UST - NENAHNEZAD DUMP TRK pco s 192,025.00 S 19200300 ] [s - | s
Note: 3 of 4 NNC Resolutions, $ 192,023.00 § 192,023.00 s - $ 192,023.00
4. NABIAP-28-24
20 K2115508 UST - NENAIINEZAD EQUIPMENT DCD s 483.64200 8 483.,642.00 $ - s
fZi K2115509 UST - SAN JUAN HOUSING PROJ DCD s 375.200.00 S 375.200.00 ] - 5
J 22 K2115510 UST - SAN JUAN WAREHOUSE DCD 3 400,000.00 S 400,000.00 S - $
Note: 4 of 4 NNC Resolutions. $ 1,258,842.00 § 1,258.842.00 5 - $ 1,258,842.00
5. CJIN-29-22 IUNALLOCATED / REMAINING BALANCE from $8.802.339.50 (See Below): 's'ﬁl].‘.'fl]ﬂ.]'!}
TOTAL: § 8,298,631.33 § 8,298,631.33 S - §8.802,339.50
NOTES
¥ No expenses or encumbrances recorded in FMIS.
* No SRA's, Per CIN-29-22:| § 8,802,339.50
Project Allocations:| § (8,298,631.33)

Remaining Balance Available for Chapter Projects -

7('1'#1’['{

Compiled by NNFRF Ofc - Finance Unit
Financial data exported from FMIS on 6/15/24

Pg200f24

Unallocated/Remaining Balance: $

503,708.17

6/20/2024



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART |. PROGRAM / GRANT INFORMATION:

Title of Program:

Newcomb Chapter Bathroom Addition =~

FMIS Business Unit No. K2115409” v

Title of Grant : ARPA OF 2021 Grant No.:

NABIO-28-23 v

CFDA No.: Original Funding Period: Start - End:

10/1/21 - 9/30/26

PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.

(A) (B) (C) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * {Sum of C & D)
J 8780 ENTITIES 100,000 (100,000)
TOTALS: o 100,000 (100,000} -
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processmg the change. The

modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

PART lll. CERTIFICATION:

Program Manager Division/Executive

|
|
Arbm}M:tchell, Division Director

(print): ,  Paulene Themas, Dept Mgr Il Director (print):
Signature/Date: ‘7{&?/! 24 Signature/Date: 1
J
PART IV. CGS / OMB USE ONLY R4 1Y 4228

Verified &
Recommend P Approval for N WA A i
4 3 y ] ] / | < 41 1. |
Approval: Zz ‘-,?/-ZC T/512Y% FMIS Entry: /] l g L Shetdan 1 uize
(1]
Contract Analyst - Signature / Date Contracti_ng Officer - Signature / Date
Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R5551290P

Jab

Project

Cost Cost

LLode | Tve Description
._..._._o Program Revenue o
1710 Program Revenue
1705 CG Revenue
1700 External CYG Revenue Sourc
1000 Revenues
8780 Entities
8780 Entities
‘8700 Grans
8600 Assistance
2600 mamn.:.mnm

K2115409  UST-NEWCOMB CHAPTER BR ADDITIO

NAVAJO NATION
Job-Status Inquiry Print

LPM Original Revised Actual Cpen Commit Budget

DECUM _ BugetAmt  BodgtAmt  Amount  Amownt - Balmee
GBN 10000000 00000 o 000000
6 T  108,600.00- ~10,000.00- - 100,000.00-
s T 10000000 100.000.00- 100,006.00-
4T 1000000 10000000 e 00000
3T £00,000.00- 100,000.00- So_o.oc.co-
6BN 10000000 1000006 e 100,000.00
¢ T 190000.00 . 00000
5T . leogonos e 10000000
4T 0 wogoooo ‘ 19000000
3T 160,000.00 100,000.00 B T T oo,00040

71242024 113307
Page « 1
Thru Date: 713142024
% Reéviged %% Revised
e Spent o Remaining
ko




NAVATG NATION T6024 173451

R5551200P
Job Status [nquiry Print Page - t
Job K2i15409  UST-NEWCOMB CHAPTER BR ADDMTIO Thru Date 312424
Project
Cost Cost LPM Original Revised Actual Open Commit Budget ¥ Revised % Revised
Code  Type  Deseipon  DECUM  BudgetAmt BudgetAmt - Amownt - Amaunt .

1716 Program Revenue 6 __100,000.00- . o X o o i § B e i

1705 CG Revenue 5 . ) N ~ ) e - i

1700 External ¢/G Revenae Soure 4 _ 100,000.00- L ,1 o o

1000 Revenues 3 100,000.00- ) ) ‘ o

8780 Entities 6 o _100,000.00° o n ) N .

8780 Enities 6 10080800 - o o -

8700 Grants 5 ronga006 00 ) ) ( . o S

4

8000 Assistance

100,000.00



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET
BASED ON CONTRACT MODIFICATION NO.

(For increase or decrease to initial Annual Funding Awarded Only)

PART I. PROGRAM / GRANT INFORMATION:

Title of Program: Newcomb Chapter Bathroom No Touch”” FMIS Business Unit No. K2115410~ v

Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 ¥

CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26

PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.

(A) (B) (C) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
v 8780 ENTITIES 100,000 (100,000)
TOTALS: | v 100,000 (100,000) .
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a conditionfor. processmg the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

\

PART lll. CERTIFICATION:

[
Program Manager

Division/Executive

(print): Paulene Tho,nﬁg,\pept Mgr Il Director (print): | Arbin Mitchell, Division Director
Signature/Date: 12 Signature/Date: -
PART IV. CGS / OMB USE ONLY :,:,(,, cade |LIVY %%,
Verified & .
e Lol sl oYL M T
Contract Analyst - Signature / Date Contrjctil'm Officer - Signature / Date
Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R5555200P

Job

Project

K2I1541¢  UST- NEWCOMB CHAP'BR NOTOUCH

Cost Cost

_Code  Type Description
F710 Program Revenue
1710 Program Revenue
1705 CG Revenue
170¢ Extemal C/G Revenue Sourc
1000  Revenues
878G Entities
8789 Entities
8700 (irants
2000 Agsistance
2000  Expenses

LPM

DECUM

GBN

]

Original

Budget Amt

_cc.cccbuw

NAVAJO NATION
Job Status knquiry Print

Revised Actual Open Commit

Budget Amt Amount

100,000:00-

.100,000.00-

Budget

% Revised.

Spent

7212024 11:30:07
Page - 2
Thru Date 773172024
% Revised
Remaining

_100,000.00-

10000000-  10000000- T 000000
10000000 googoweo. 100,00000-
100,000.00- 100,008.00~ 1006,000,00-
10000000 10000000 100,000.00
iongoogo  jeogeoo 100,000.00
100,000.00 100,000.00 e I00,00000
Joopoogo o teoosedo 10000000
T lonpo000 100,000.00 o h 000008




R5551200P NAVAJO NATION W08 173431

Job Status Inguiry Print Pagse - 3
Jeb K2115410 UST- NEWCOMB CHAP BR NO TOUCH Thru Dare T31/2024
Project
Cost Cost LPM Original Revised Actual Open Commii Budget % Revised %% Revised
JCode - Type . Deseription. . DECUM  Budgetamt = BudgetAmt = Amownt o Amount .. Balance o ....Bpent . Remoiging
1710 Program Revenue T 6 BN 0 . ‘ o . - . ‘ ‘, . N
1710 Prograin Revenug & T  100,000.60- X ) , i ) " R .
I705  CG Revenue s T 100,000.00- B i ) )
1700 fixternal CAG Revenue Soure EE J ) (_ccbcceo.. )
1000  Revenues 3T © 100,000.00
3780 Entities 6BN Sa.ooecc 3 ) o
8780 Entitics’ 6 T a0 - -
§700  Grants 5T eo0wgo i - \ -
2008 Assistance 4 T 160,000.00



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET
BASED ON CONTRACT MODIFICATION NO.

(For increase or decrease to initial Annual Funding Awarded Only)

PART I. PROGRAM / GRANT INFORMATION:

Title of Program: Newcomb Chapter Building Ventilation” FMIS Business Unit No. K2115411 — +
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26

PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.

(A) (B) (€) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
A 8780 ENTITIES 150,000 {150,000)
/ -
TOTALS: | 150,000 (150,000) %
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processmg the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB. \

PART IIl. CERTIFICATION:

Program Manager Division/Executive .
(print): Paulene Thomas;Rept Mgr Il Director (print): Arbin Mitghell, Division Director
Signature/Date: '7'/“. ) 2Y Signature/Date: p
© T
PART IV. CGS / OMB USE ONLY 122 ] U|yz332
Verified & )
Recommend =" 5 - [ Approval for . 1 :
&y > 7[5 (2.4 ‘ -
Approval: ZE ’t: A /115 {Z’ ‘ FMIS Entry: SL/\',L Ar l‘,gl“"“"? ﬂTuh"f
Contract Analyst - Signature / Date Contracéng Officer - Signature / Date
!

Copy: Contract files Contract Accounting/OOC FY'24 NN BIM




R555]200P

Job

Project

NAVAJO NATION

Tob Status Inquiry Primt

KZ1i54k UST-NEWCOMB CHAPBUILDING VENT
Cost Cost
Code Hﬁvn
< 1710 Program Revenue
1710 Program Revenuc
1705 CG Revemic
1700 External C/G Revenue Sourc’
1000 Revenues
8780 Enfities
g780 Entities:
8700 Cirarits.
8000 Adsistance
20086 Expenses

Fi2/2024 11:30:07
Page - 3
ThruDate,  7/31/2024

LPM Original Revised Actual Open Comumit Budget - Revised % Revised

DECUM  BudgetAmt BudgetAmu . Amownt  Amount  Balamee  Spent  Romaining

Y T T
1soo000- o 150.000.00-

s T 151,600.00- 15008000- o ... 150,000.08-

40T 15090000 15000000 150,000

30T £50,000.00- 150,000.06- 150,000.00-

GBN 15000000 (5040000 . 1SD00000

6 T 15000000 150,000.00 is0e0000

ST 15000000 15000000 e o 15000000

¢ T sewso wsoomso . Is000000

30T 150,00000 150.006.60 ‘ o 150,000.00




R5551200p

Job

Project

K2115411

Cost Cost

Code  Type

1710
1o
1705
1700
1006
8780
8780
8700
8000

Description

Program Revenue

Progran: Revenue

C{ Revenne
Externial C/G Revenuc Soure
Révenues

Entitiés

Entities

Assislancg

UST-NEWCOMB CHAF BUILDING VENT

LPM
DECUM  Budget Amt

6 BN

150,000.00

Original

_130,006.00-

. Gc,c.om,cc”
150,000.00-
150,000.00-

L. As00000

_..1500u0.00
150,000.00

Revised
_Budget Amt

NAVAJO NATION
Job Starus Inguicy Poat

-Actual

Open Conimit

Amount

Budget

Balance

% Revised

e Spent

% Revised

71672024
Page -

Thru Date

17:34:31
i

73172024



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART I. PROGRAM / GRANT INFORMATION:

Title of Program: Newcomb Chapter Waste Water ~ FMIS Business Unit No. K21154127 \4
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 4
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) (C) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
¥ 8780 ENTITIES 100,000 (100,000)
TOTALS: Vv 100,000 (100,000}
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for proce%smg the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB. /

PART lil. CERTIFICATION:

Program Manager Division/Executive

(print): _ Paulene Thomas, Dept Mgr Il Director (print): Arbin Mitc‘ell, Division Director

“ 1]

Signature/Date: 7[ 57—,[ 24 Signature/Date: " I

PART IV. CGS / OMB USE ONLY .r-',-“f"_': A # 14 'Ll:,,‘- 3 L

Verified & - f‘

Recommend < >, lte] ol Approval for n (1 ’ A z
Approval: a:z’cﬂ"ﬁ%"f e 7)’!§:‘Z"f/ FMIS Entry: i-/\' fﬁ_’ % phhg w ﬂ_l -!-!'V/!
[
Contract Analyst - Signature / Date Contracting Officer - Signature / Date

Copy: Contract files Contract Accounting/OOC FY'24 NN BIM




R5551200P NAVAJO NATION TA2024 11:30:07
Joh Btatus Inquiry Print Page - 4
Jeb K2115412  UST-NEWCOMB COMM WASTE WATER Thre Date 7/31/2024

Project

L¥M Original Revised Actual Open Commit Budget % Revised % Revised
Budpt Amt ~  BudgetAmt ~—  Amoum )
10000000-  w0000000- 100,000.00-

100,000, .  100,000.00-

Cost Cost

Code  Type Description Balance Spent

Remaining

Amount Amoumt

1710 Program Revenue

1710 Program Revenue & T _100,800.00- 100,080.00-

1705 CG Revenue ST 10090000- 000000 S L

N
-

1700 Extemal C/G Revenue Sourc
1000 Reveriies

8780 Entities

8780 Entities

8700 Grants

&000 Assistance.

2000 Expenses

$00,060.00- W00,000.00- e Y00000GO- 100
£00,000.00- 100,600.00- woooB00- 1,00
_ 1e9,e00.00 . leogoseo o Lo
leogooow 100000400 o 00
10000000 10000000 10000000

.. 100,000.00 100,000.00 100,000.00

100,000.00 10000000 o 100,000.00 o o0

100,000.00

woR W o W



RS5551200P

Job

Project

K2115412

UST-NEWCOMB COMM WASTE WATER

Description

Program Revenue

Program Revenue: 6 T
1705 CG Revenue 50T
1700 Extemnal C/G Revenue Sourc 4 T
1000  Revenues 3T
8780 Entittes BN
8780 Entitigs 6 T
8§700 Grants s T
8000 Assistance 4T

QOriginai
Budget Amt

106,600.00-
e 100,000.00

100,000.00
100,000,00

.100,000.00-
100,000,00-
100,600.00-
1006,000,00-

100,000.00

. Budget Amt.

NAVAIQ NATION
Job Status Inquiry Print

Revised Actual

Amount

T16/2024 17:34:31
Page - 7
ThruBate  7/31/2024

Open Commit Budget Y% Revised % Revised
e Pmound | Balawe Spent _Remainin




THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART I. PROGRAM / GRANT INFORMATION:

Title of Program: Newcomb Chapter Building Bathroom Reno” FMIS Business Unit No. K2115413 Ty
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) {C) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
v 8780 ENTITIES 100,000 (100,000)
TOTALS: | 100,000 ~ (100,000) -
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processing the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

PART lil. CERTIFICATION:

Program Manager Division/Executive -
(print); _—PRaulene Tho;na/s,Bppl Mgr Il Director (print): ArbinMitchell, Division Director
Signature/Date: 7] 17/[).!'(‘ Signature/Date: /
PART IV. CGS / OMB USE ONLY T R 7 [ T e
IHINEF |4 |955
Verified &
Recommend < o Approval for '\
o« g ] { 2
Approval: o, 2L 7'(* 5.'2‘,; FMIS Entry: ” @' 1 hv‘
Contract Analyst - Signature / Date Contractrng é)fflcer Signature / Date

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R5551200P NAVAIO NATION 10 113067
Job Status Inquiry Print Page - 5
Tob K2015413 UST-NEWCOMB CHP BUILD BR RENOV ThruDate  7/31/2024
Project
Cast Cast LPM Original Revised Actual Open Commiit Budget % Revised % Revised
Code __ Type Desciptn _ DECUM__ BudgeiAmt BufgetAm  Amomt Amowmt
1710 Program Revenue o . m WZ - : mwoboo.oo.w o . o  loo.000.00-
1710 Progtam Revenus 6 T i0000000-  100.600.00 _ 100,000.00-
1705 CG Revenue 5 T 100,00000- 0.000.00-
70 Bxemal G RovemueSowe 4 T 1000000 T T T v,
1000 Revenues 3T 10000080-  10000000- S 100,000.00-
8780 Enities 6BN 10000000 10000060 ... o000
8780 Entities 6 T ~100,000.00 _toppoeeo 10000000
8700 Grants 5T 10000080 L AROR0RO0 - 100,000.00
BO0G - Assistance + T 10000000 . 100.000.90 . e e 100,000.00
2000 Experises 3T 0000000 100,000.00 100,600.00



R5S51200P NAVAJO NATION 7/16/2034 17:34:31

Jab Siatus Inquiry Print Page - 9
Job K2:15413  USTNEWCOME CHP'BUILD BRRENOV ‘Thru Pate 743172024
Project
Cost Cast LPM QOriginai Revised Actual Open Commit Budget % Revised % Revised
Lode | Type e, DECUM | BudgetAmt - Budget Amt Amount . o Amount ... Balance Spent . Remaining
e oo Rovemas e S ; Scboooo e AN e e e 220 e s SRR LSS
1710 Program Revenue 6 T h , _oaacoco. (
1705 ©G Revenic s T 10090000 ) )
1700 External C/G Revenuc Sourc 4T 10000000 N B ) - ‘ o ‘
1000 Reverues 3T 10000000 I ‘
8780 Entities 6 BN _ 100,000,00 i R i )
8780 Entities 6 T 10000000 ) ) N
8700 Grants s T wogoooe N - ] )
l44] Assistunce 4 T 190,004.60 ) o



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART I. PROGRAM / GRANT INFORMATION:

Title of Program: Newcomb Community Electrical B FMIS Business Unit No. K2115414 ~ v
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) {C) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
v 8780 ENTITIES 283,528.33 (283,528.33)
’/ ]
TOTALS: | , 283,528.33 (283,528.33) -
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processing the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

PART IlIl. CERTIFICATION:
Program Manager Division/Executive
(print): Paulene Thomas, Dept Mgr || Director (print): | Arbin Mitchell,|Division Director
Signature/Date: '7f ¢ 2—' 2y Signature/Date: l
PART IV. CGS / OMB USE ONLY P U 1l U2z
Jal’#-r(’h #+ (Y Y Ao:) |
Verified &
Recommend == D e g P Approval for
Approval: PO S B 3/"“”23’ FMIS Entry: CJV—1 & ‘%”J“} ”’JM
: -
Contract Analyst - Signature / Date Contracting Officer - Signature / Date

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R535512007

Job

Project

K2115414 UST-NEWCOMB COMM ELECTRICAL

Cost

Type .
1710 Program Revenue

Description

1710 Program Revenue

1705 CG Revenue

1700 External C/G Revenue Soure
1000  Revenues

8780 Entities

8780 Entitics

870 Grants

8000 Agsistance

2000 Expenses

NAVAIOQ NATION
Jab Status nguiry Print

LPEM Qriginat Revised Actual
DECUM  BudgotAmt  BudgetAmi Amoynt
sun amewi swsmm.

6 T - 833. 28351831

5T 33 283,528.33-

4T 283,52833- 283,528.33-

30T 283,528.33- 283,528.33-

6BN -

6 T 283,528.33

5 T

4T 783,328.33 .
3T 283,528.33

Open Commit. Budpet

Balance

283,528.33-

- .mvo_:

/242024 11:30:07
Page -~ 6
Thrt Date 713172024

% Revised % Revised

TRemaining

283,526.33-
_283,528.33

283,528.33

283,524.33

283,528.33

283,528.33




R3551200P

Job

Project.

K2115414  UST- NEWCOMB COMM ELECTRICAL

Cost

Lode

Cost
Tope.
17i0
1730
1705

1704

1004
8780
8780
8700

8000

Description

Pregram Revenue

Program Revénue
CG Revenue
External C/G Revenue Soure
Revenues
Entities
Entities
Girants

Assislance

Original
Buiget Amt

283,528 33-

 283,528.33-
283,528.33-
283,528.33
83,5283

283,528.33

e BERI2EI3
283,528.33-

NAVAJONATION
Job Status Daguizy Print

Revised

‘Budget Amt

Amount

Actuul Open Comnit Budper

Asmaunt

 Balanee

% Revised

‘mmn! )

Remaining

7162024 17:34:31
Page - 1

Thru Date 7312024

% Revised




THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET
BASED ON CONTRACT MODIFICATION NO.

(For increase or decrease to initial Annual Funding Awarded Only)

PART I. PROGRAM / GRANT INFORMATION:

Title of Program: Newcomb Community Portable Water FMIS Business Unit No. K2115415 ~ v
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) () (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
b/ 8780 ENTITIES 285,528.33 (285,528.33)
TOTALS: v 285,528.33 (285,528.33) -
CONTRACTS & GRANTS PROGRAM REVENUE: :

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processing the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

PART Ill. CERTIFICATION:

Program Manager Division/Executive : 11
(print): _—Paulene Thamas, Rept Mgr I Director (print): Atbin Mitchell/ Division Director
Signature/Date: iy Signature/Date: i

PART IV. CGS / OMB USE ONLY i 3

21 TR (22 0
[ 1 &~
“X ur[,_g, Ho 8

Verified &
Recommend P - Approval for . ‘
Approval: P A T(Isl24 FMIS Entry: "’/-) )/h ?“5‘1”.1&"! 7)”'/”

[
Contract Analyst - Signature / Date Contracting Officer - Signature / Date

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R58512009

Teh

Project

Job Status Inquiry Print
K2115415  UST-NEWCOMB COMM POTABLE WATER
Cost  Cost LPM Original Revised Actual Open Commit

Code  Type Description DECUM  BudgetAmt _ BudgetAmt Amosnt
1710 Program Revenuc 6BN 28552833 28551833 T s
1710 Progeam Reventic 6 T 28552833 osssw- s
1705 CG Reverue 5 T 28552833 . 28552833
1700 Extemal C/G Rovenue Soue 4 T e - | 2§5,528.33-
1000 Revemses 3 T 285,528.33- 285,528 33~
80 Enides oBN __owssyn wsews .4 28552833
@80 Eaities o v Thwesmasewyn o L e
8700 Guaris s T 29552833 wssa3 T gssaesy
3000 Assistance 4 T o Mwm_mmmuww Nmm‘mwmuuw. — ™ B o o Mmm.mmm..uw
2000 Expenses 30T 2855833 28552833 - 28552833

NAVAIO NATION

U224 11:30:07
Page « 7
ThruDwate  7/31/2024
% Revised % Revised
Spent .. Romaining




R5551200P NAVAJO NATION D62024 193431

Job Status Inguiry Print- Page - 13
Job K2115415  UST-NEWCOMB COMM POTABLE WATER Thru Date 2024
Prdject
Cast Cost LM Original Revised Actual Open Cormmit Budget % Revised % Revised
Code e . Deseription  DECUM  BudgtAmt - BudgetAmt o Awmownt o Amowst ~ Balnce  Speat _ Remaining
1710 Program Revenue éBN  285.52833- . o o o o i
1710 Program Revenee & T 285,528.33- . . o o ) )
1705 CG Revenue T . 28552833 ) ) ) ) e
1700 External C/G Revenue Sourc T 28552833. B R . ) ) . i ) 3
1000  Revenues T 285,528.33-

3

4

3
8780 Entities 6 B!

4]

5

4

8780 Entities T L ;?m‘mmwmwm.uu; - I o )
§700  Grants T 28552833 ‘ ] B o
8000 Assisfance T 285,528.33



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART |I. PROGRAM / GRANT INFORMATION:

Title of Program: Newcomb Chapter Bathroom & Kitchen” FMIS Business Unit No. K2115416 — v/
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26

PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.

(A) (B) (€) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
Lt 8780 ENTITIES 150,000 (150,000)
_ 5
TOTALS: v 150,000 (150,000)
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for procassmg the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB. e

PART Ill. CERTIFICATION:
Program Manager Division/Executive

(print): _~Raulene Tho;ﬂﬁTDppt Mgr Il Director (print): Arb‘inIMitcheII,‘Diw[sion Director
Signature/Date: ) 7/ { 7—{2‘4 Signature/Date: / [!
PART IV. CGS / OMB USE ONLY f-‘%—'fl-‘_'l{t‘ # ,_ Iy 2 36
Verified & p= w
oo, __ 22262 sl ey YV Yy My WM
Contract Analyst - Signature / Date Contr;cting éfifficer - Signature / Date

Vv

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




RS5351200P

Jeb

Project

‘K2115416  UST-NEWCOMB CHAP BR & KITCHEN

Cost Cost’
Code Type

1710
1705
1700
1000
8780
8780
8700
8600
2400

Description

Program Revenue

Program Revenue

CG Revenue
External C/G Revenue Sourc
Revenues

Entities

Entities

Grants
Assistance

Expenses

LEM

. DECUM

6BN

Original
LBudgetamt
1506,600.00-

NAVAJO NATION
Job Status Inquiry Print

Actual

Revised

__Budget Ant

150,060.00-

6 T

150,600.60-

150,000.00-

150,600.00-

150,000.00-.

150,000.00-.

150.000.00-

150,00000

150,000.00-
10,0000

150,000,00

15000000
‘mmc,c:c.oa
150,000.00

150,000.00

[50,000.06

150,000.00

Open Commit Budget
e Amount o Balanee

£50,000.00-

150,000.00-
130,000,080

7212024 11:30:07
Page - 8

Thru Date 743172024

% Revised ¥ Revised

Spent Remaining

1.00

£50,000.00-
150,000.00

150,000.00-

B 150,000.00
SN ot o

150,000.00

150,000.00




NAVAJD NATION T/16/2024 17:34:31

R5551200P
Jobh:Status Inguiry Print Page - 15
Job K2115416  USTNEWCOMB CHAP BR & KITCHEN Thru Date 73112024
Project.
Cost Cost LPM Original Revised Actual Open Commit Budget % Revised % Reviséd
Code  Type  Des ) ) DECUM  BudgetAmt ~ Budget Amt ~Amout  Amomnt muﬁwnma ) ~Spent  Remaining.

1710 Program Revenue o T vmewos. ‘ B ~ R

1705 CG Reveriue 5T . 150,000.00- . o e } N e o

1760 External C/G Revenue Sourc 4 T , t_ew.oboc.c@.. M . ‘ . :

1000 Revenues 3T ~150,000.00-

8780 Entities 6 BN . lsp.00000 i B i ) ) )

8780 Entitics 6 T 15600000 o . o L ) o )

8700 Granis 5T 15000000 B

8000 Assislance 4 T 150,600.00



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART |. PROGRAM / GRANT INFORMATION:

—_—

-
Title of Program: Upper Fruitland Cemetary FMIS Business Unit No. K2115417 v

Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 i

10/1/21 - 9/30/26

CFDA No.: Original Funding Period: Start - End:

PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.

(A) (B) () (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
v 8780 ENTITIES 370,556.67 (370,556.67)
e
TOTALS: | 370,556.67 (370,556.67)
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processing the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

PART lil. CERTIFICATION:

Program Manager Division/Executive

(print): Paulene Thomas; Dept Mgr II Director (print): Arbin Mitchell, Division Director
Signature/Date: {22¢ Signature/Date: /| i
PART IV. CGS / OMB USE ONLY Pt b 1UIUZ L]
LAV T (11
Verified &
Recommend . A P ~ Approval for : a ! 2 b
Approval: 74 7] ]16/24} FMIS Entry: ﬂ o .glwlw_? i
Contract Analyst - Signature / Date Contracting C{fficer - Signature / Date

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R5551200P NAVAJIO NATION 272024 £1:30007
Job Status Inquiry Print Page - 2

Tob K2115417  UST-UPPER FRUITLAND CEMETERY . ThruDate  7/31/2024

Project

Cost Cost Criginal Revised Actual Open Comrnit Budget % Revised % Revised
Code Type Amount Balance

_Budget Amt. BudgetAmt e
370.556.67-

370,556.67-

Spent.

Reraining

_370,556.67-

1718 Program Revenue

1710 Program Revenue 6 T 0SS 3OSsSel- T anssesn

1705  CG Revenue 5T 370,556.67-  370.536.67- e e 355667

1700 External C/G Revenue Soure 4 T 3055667 37055667 e 3T0SS66T-
1000 Revemses 3T 0sseen- Y 370,556.67-

§780  Entities 6BN _370,356.67 . e L YT055667 .
8780 Entities 6 T o i ey o STO,S5867
8700 Grants 5T L H0,556.67 e e R BT0536.67 e
8000 Assistance 4T __370,556.67 o 370.536.67 e et e
2000  Expenses 37T 370,556.67 370.556.67




RS5551200P NAVAJO NATION 7162024 17:34:3]
Job Status Inquiry Print Page - i7

Ioh K2115417  UST-UPPER FRUITLAND CEMETERY Thru Date 743142024

Project

Clost Cost LEPM Original Revised Actual Open Commit Budget % Revised % Revised

Code  Type e JECYUM | BudgotAmt
1710 Program Revenuc 6BN .uﬁ%mobqu

Budget Amt ~ Amount Amount  Balanee Speat

~ Description

1710 Program Revenue 6 T . 370556 a.._u X ) . o _—
1705 CG Reverie 5 T .370556.67- » N X i o

1700 Fxtemal C/G Revenue Soure 4 T . 3N055667- ) i ) o o
1000 Revenues 307 370;556.67-

8780 Eaitis BN NSS6eT R ..
8706 Grants s T , . B o o

800G Assmstance 4 T 370,556.67



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET
BASED ON CONTRACT MODIFICATION NO.

(For increase or decrease to initial Annual Funding Awarded Only)

PART |. PROGRAM / GRANT INFORMATION:

Title of Program: Upper Fruitland Mobile Shower — FMIS Business Unit No. K2115418 ~
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) (€) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
{+/-) This Mod. * (Sum of C & D)
/8780 ENTITIES 175,000 {175,000)
TOTALS: | 175,000 7 (175,000) "
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processing the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

PART lIl. CERTIFICATION:

Program Manager Division/Executive /
(print): Paulene Thomas, Rept Mgr Il Director (print): Arbin Mitchell, Divilion Director
Signature/Date: il ?Jﬂ Signature/Date: ’
PART IV. CGS / OMB USE ONLY et U 20t
Z‘)“'s-l(i‘\_rj‘.i L | Y244
Verified & |
Recommend v ) Approval for I /| i ol L
- ; / WA ‘ el
Approval: __ 2+ F2l 7)islz4 FMIS Entry: / v f (S :/“’f !
T 7]
Contract Analyst - Signature / Date Contracting Officer - Signature / Date

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R35551200P

Job

Project

K21154]18  UST- UPPER FRUIT MOBILE SHOWER
Cost Cost
Code  Type Deseription )
(710 Program Revemue
1710 Pregram Revenug
1705 CG Revenue
1700 Extémal C/G Revenue Sourc
1003 Revehmes
8780 Eriitics
8780. Entities'
8700 Grants
8000 Assistance
2000  Expenses

NAVATO NATION
Job Status Ingiriry Print

LPM Original Revised Actual Open Comiit Budget Y% Revised
DECUM  Budget Amt _ BudgetAme  Amoumt o Amount - Balanee - Spent
6BN 175,000.00- 175.000.00- ‘ B usom00-
6 T . \75.000.00- 175,000.00- S Lasgeaoo-
5T 175,000.00- 17500000- 175.,000.00-
4T  iysgoedo.  1isgooco- ’ o irse0000-
AT 175,000.00- _n._m.cozmvaco o T _qm.ozmo.nwo. h
6BN 17500000 17500000 ) 175,000.00
6 T 17500000 17500000 17500000 .
5 T . liseenon 17500800 175,000.00
¢ T 173,00000 YISO0BO0 e e e sorom e e A JSHO000
1T 175,000.00 17500000 - 175.800.00

7212024 £1:30:87
‘Page - 10
Thru Date 7312024

% Revised

) ‘mma‘mm‘anm‘




R3351200P

Tob

Pruject

K3113418  UST- UPPER FRUITMOBILE SHOWER

Cost

1710
1710
1765
1700
1040
8730
8780
8700
5000

e

(. Description
Program Revenue:
Program Revenuc
CG Revenue

External C/G Revenue-Soure

Revenues
Entities
Entities
Granls

Assistance

Ti6i2024  17:34:3]
Page - %

NAVAJID NATION
Job Status Inquiry Print

Thru Date 3172024

LeM Original Revised Actual Open Commit Buidget Y% Revised % Revised
DECUM  BudgetAmt ~  BudgetAou — Amews o Amewnt .. Balance . Spent  Remgining
6BN 175,000.00- ‘ - o -

¢ T 17800000- R §
ST meese

- 175.000.00. e e s v e
GBN R YA e e e e e
. et e e s e e e
4 T 175, 000.00 R o ) o o <



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET
BASED ON CONTRACT MODIFICATION NO.

{For increase or decrease to initial Annual Funding Awarded Only)

PART |. PROGRAM / GRANT INFORMATION:

-
Title of Program: Upper Fruitland Heavy Truck ~ FMIS Business Unit No. K2115419 v
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) (€) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
v 8780 ENTITIES 100,000 (100,000)
TOTALS: | 100,000 (100,000) -
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processmg the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

PART lil. CERTIFICATION:

Program Manager Division/Executive :
(print): Paulene Thomas, Dept Mgr Il Director (print): Arbin Mitchell, Diyjsion Director
Signature/Date: f/ '7/[742# Signature/Date: \ ' 7 i
> 1 T = T
PART IV. CGS / OMB USE ONLY Potondt |4 [U3ye
Verified & f)
Recommend - ) ) Approval for 1 ) . |
Approval: FZ72 )5l FMIS Entry: LA 3. it b
Contract Analyst - Signature / Date Contracting Oﬁfcer - Signature / Date

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R53512006F

Job

Project

K2115419 UST-UPPER FRUITLAND'HVY TRUCK

Cost Cast

Type Description
176 ProgmmRevemwe
1710 Program Revenue

1705 CG Revenue

1700 External &G Revenue Sourc
[000.  Revenues

8780 Entities

8780 Entitics

8700 Grants

8060 Assistance

2000  Expenses

Original
Budget- Amt.

 100,000.00-

100,000.90-

NAVAIO NATION
Job:Stats Inquiry Print

Revised Adtual
BudgetAmt =~ Amount

100,000.00-

. fogego.  ioeoooe-
100000.00- (0000000
100,000.00- 100,000.00-

100,000.00 loogoo00
10000000 ......100.00000 :
10000000 100,000.00 -
e OR0000 - I0OOBO00

100,000.00 100,000.00

Open Commit Budget
_Amaunt .. Balance
) L80,000.00-
o ~100,000,00-
- o _cc.cc_u.cml -

Tr2024 11:30:07
Page « 11
Thra Date 131/2024

% Revised % Revised
e et . Remaining

100,500.00-
 106,000.00

100,000.00

100,000,00




R35512007

Jeb

Project

2115419 UST:- UPPER FRUITLAND HVY TRUCK

Cosi Cast

Loder  Type.

1710
1710
1705
1700
1o0o
8780
8780
8700
8000

. DESCHiDtioN
Program Revenue
Program Revenue
CG Revenue
External C/G Revenue Seurce
Revenues

Entitics

Entities

Grants

Assistance

407

Original

.. Budger Amit

100,000.06-

mccbccmaw-
190.000.00-

100,000.00-
. 100,000.00
100,060.00
100,000.00

100,000,00Q

100,000,09-.

NAVAIOQ NATION
Job Status Inquiry Print

Revised

... Bpdget Ame

Actual Open Cammit Budget % Revised
Amaunt _ Amount  Balaneg

TI6I2024 173431
Page - kAR

Thru Date 7/31/2024

% Revised

Remaining




THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART |. PROGRAM / GRANT INFORMATION:
Title of Program: Upper Fruitland Leachfield ~ FMIS Business Unit No. K2115420 il V4
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) () (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
\/ 8780 ENTITIES 220,500 (220,500)
TOTALS: |/ 220,500 (220,500) .
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processmg the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

e \

PART lil. CERTIFICATION:
Program Manager

(print):

_—Paulene Thomas, Dept Mgr Il

Division/Executive
Director (print):

Signature/Date:

‘7{12-’[2.9’

Signature/Date:

i
\
\

Arbin Mitchell, Diviéion Director

y

PART IV. CGS / OMB USE ONLY

Verified &
Recommend
Approval:

Copy:

a
=, o ST
ZZr 20

7)< lz+

Approval for
FMIS Entry:

Contract Analyst - Signature / Date

Contract files

Contract Accounting/OOC

u)

Zordoin 4 1H 1Y
! if,.,:{; :i‘ L ..», 4

e

/l %"”[”'] 7/'/‘, bt

Contractlng Cﬁfflcer Signature / Date

FY'24 NN BIM




NAVAJO NATION 77272024 11:30:07

RS551200P
Job Status Inquiry Print Page - 2
Job K2115420 UST. UPPER FRUITLAND LEACH FLD Thru.Date Fi34/2024
Project
Cost Cast LPM Qriginal Revised Aciual Open Commit Budget % Revised % Revised
Code | Type .. Descliption oen DECUM  BudgetAmt = BudgctAmt = Amownt o Bawee o LSpent
1710 Program Revenue . m._.wz. ..s..:uub.mcm.,.oc._ . mwc.mco.oou B . 220,500,00-
1710 Program Revenue 6 T . 2050000-  22080000- ... 72050000
105 CO Revenue s 1 aasenn. emsoven. | | 205000
1700 External C/G Revenuc Souse 4 T zosooon. 20500 o o 22050000-
1000 Revenues 3T 226,500.00- 220,500.00~ Nmoumoﬁ.ﬁca,
8780 Entities 6 BN T 22{,500.00 wwa,mcc.co, o o o Nw‘oqm@o.ca ) )
#7800 Enitis 6 T 2050000 2208000 o uesow
§700  Grants ST mOS000 22050000 o m0Sew
8000 Assistance 4 T 2eS0000 22050000 . o 050000
2000 Expenses 1T 22050000 220500000 220,500.00



RS551200T

Job

_.uq&,aﬂ

2113420 UST- UPPER FRUITLAND LEACH FL.D

Program Revenue:

Program Revenue
CG Revenue
External C/G Revenue Soure
Revenues
Entities
Entities

Grants

Assistance

Original

LPM
RECUM
6aN

6T

s T
N
3T

6BN
6 1T
T
a1

Budget Amt

°230,500.00-

[220:500.00-
22050000
. 220,500.00-

2244,500,00-
220,500.00
220,500.00

220,500,00

220,500,008

NAVAIO NATION
Job Status Inquiry Print’

Revised Actual Open Commit
Budget Amt Amount o Amount,

Budget

Balance

% Revised

Spem_

62024 17:34:31
Page - 23

Thru Date 73142024

% Revised’

Remaining:




THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART |. PROGRAM / GRANT INFORMATION:

Title of Program: Upper Fruitland Cemetery & Rose Garden FMIS Business Unit No, K2115421 ~ v/
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART ll. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) () (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
v 8780 ENTITIES 100,500 (100,500)
# .
TOTALS: | 100,500 (100,500) =
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for prOCESSII‘IQJI‘IE change. The

modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB. ) ‘\
PART Illl. CERTIFICATION: ‘
Program Manager Division/Executive i
(print): Paulene Thomas, Dept Mgr Il Director (print): Arbin Mitchell, Division Director
Signature/Date: —Zfi I 2y Signature/Date: i |
T T ]
PART IV. CGS / OMB USE ONLY Batoin # .fL* | L"_)» Y ’?
Verified & / /
Recommend - - - Approval for q j “l
= 7 7 2 i e (74
Approval: 7 Gl /1= /"’L{’ FMIS Entry: v ,/ i’f' ] !
Contract Analyst - Signature / Date Contractlng 6ff|cer - Signature / Date

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R5551200P

Job

Project

K21§5421 UST-UPPER.FRUIT CEMETERY &ROSE
Cost  Cost
_Code  Type Description
1710 Program Revenug
1710 Program Revenue-
1705 CG Revenue
1700 External C/G Revenué Soure
1000 Revenues
8730 Entities
8780 Entities
8700 Grants
8000 Assistance
2300  Expenses

o o S ;e

I B R -

NAVAIO NATION
Job Status Inguiry Print

77212024 11:30:07
Page - 13
Thru Date 73172024

Original Revised Actual Open Commit Budget % Revised % Revised
Budget Amt _ BudgetAmt Batance Speat Remaining:
.. lowsoooo- o ooseooo- ( 0o e
100,50000-  10050000- 050000
100,500.00- 100,500.00- 100,500.00-
7 ioesooeo- ogeoen- T 100,500.00-
104,500.00- . 100,500.00- i o ) o T 160,500.00-
10050000 10050000 100,500,060
10,500,00 0050000 (0050000
i 104,500.00 _Dc‘mcc.cﬁa‘ L ) ] o —‘ﬁo.m;o(ccc n
. £00,500.00 , ncc.mcc,nz.v ) o _QO—MDW.GO‘
104,500.00 100,500.00 T loosoego



R5551200P NAVAIO NATION TII6/2024

Jobi Staius Inquigy Print Page - 25
Joby K2115421 UST.UPPER FRUIT CEMETERY &ROSE Thru Date’ Ti3172024
Praject
Cost Cost LPM Original Revised Actual Open Commit Budget % Revised % Revised
JGode | Tepe .. Description DECUM _ BudgctAmt  ~_ BudgetAmt ——  Amouot - Amount L Belance ... Seewt  Remaining
1710 Program Revenue 68BN  100,500.00. L ) . . e
1710 Program Revenue 6 T 10050000 o _ o ) .
1705 CG Revenue s T :‘Go,“mcc‘.co- o ~ ) N o
1700 Exiernal C/G Revenug Soure + T 1080000 e I e e . s
1000 Revenues 30T 100,500.00~
8780 Entities GBN  100.500.00 X ) ) o ) B e i ‘
8780 Entities & T o ,..;z?moovmom"@w. e i i . i - . o B .
8700 Grants 5T 100,500,008 ) N o o ) o

8000  Assistance 4 7 110,500.00



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET
BASED ON CONTRACT MODIFICATION NO.

(For increase or decrease to initial Annual Funding Awarded Only)

PART I. PROGRAM / GRANT INFORMATION:

Title of Program: Upper Fruitland Warehouse ~ FMIS Business Unit No. K2115422 <V
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26

PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.

(A) (B) (€) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
+ 8780 ENTITIES 500,500 (500,500)
y "
TOTALS: v 500,500 (500,500) .
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processing the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

s

PART lIl. CERTIFICATION:

Program Manager Division/Executive '
(print): _—Paulene Thomas, Dept Mgr II Director (print): Arhin Mitchell, I}ivision Director
Signature/Date: > ’tl.‘ﬂ-,b Signature/Date: ) |
i - [
I
PART IV. CGS / OMB USE ONLY 241, 4 | U | U2 e
Verified &
Recommend ¥ e, / / L,L Approval for b - ﬂ " B [ 1 }fb ’,%
Approval: 7 2/27{5 7]I51Z FMIS Entry: I \ ¥ V%W"d‘/f e
Contract Analyst - Signature / Date Contracting Q‘[fﬁcer - Signature / Date

Copy: Contract files Contract Accounting/OOC FY'24 NN BIM




MNAVAJO NATION 7422024 11:30:07

R5551200P
Job-Staius Inquiry Print Page - 14
Job K2115422 UST- UPPER FRUITLAND WAREHOUSE Thos Bate  7/31/2034
Project
Cost Cost LFM Original Revised Actual Open Commit Budget. %-Revised % Revised
Code  Type Deseription DECUM__ Budgst Amt BudgetAmt Amount . Amount .. Bolance
1710 Program Revenue . _500,500.00-
1710 Program Revenue

1705 CG Revenue

1760 Exicmal C/G Revenue Sourc. 4T : ,mocama,c 00- 500,500.00- \,a ’ e momwmcc ocu.

1060 - Revenues 3T 500,500.00~ 500,500.00- 500,500.00-

9780  Entities §BN 50030000  seosbeo0 500,500.00

8780 Entics 6 T S0 S0s000 e SORSOODO e
8700 Gauis ST SO0 SIS0 s0su0e0

8000 Assistance 4 T s0050000 50050000 T s050000

2000 Expenses 1T 50056000 50040000 T 500,500.00



R3551200P

Feb K2§15422  UST- UPPER FRUITLAND WAREHOUSE

Project

LPM Origina}

) ) _Description DECUM  BudgetAmt
Program Revenue GBN o \mosmcc oo-
Proiram Revenue 6 T o Mcawmoo.oq-.
€6 Reverue 5T SWso0gn-
External C/G Revenue Sourc 4 T ) . 500,500.00.

Revenues 3 7T o mmo.woa.oa-
Entities 6 BN 500,500.00
Entities 6 T 500,500.00
Grants s 1 s

Assistance 4 T ;wmc..wca.cm,

NAVAJO NATION
Joh Status Inguiry Pring

Revised Actual
Budget Amt Amount

Open Commit

mcamﬂ

Balance

% Revised

| Spemt

% Revised

Remaining

T 16/2024
Page -

“Thru Date

17:34:31
27

73172024



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET
BASED ON CONTRACT MODIFICATION NO.

(For increase or decrease to initial Annual Funding Awarded Only)

PART |. PROGRAM / GRANT INFORMATION:

Title of Program: Tiistsoh Sikaad New Complex ~ FMIS Business Unit No. K2115423 ~ v
Title of Grant : ARPA OF 2021 Grant No.: NABIO-28-23 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26

PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.

(A) (B) (¢) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
{+/-) This Mod. * (Sum of C & D)
/ 8780 ENTITIES 1,667,056 (1,667,056)
TOTALS: v 1,667,056 " (1,667,056) -
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for prooe,ssmg the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

rd

PART IIl. CERTIFICATION:

Program Manager Division/Executive
{print): Paulene Thompas, Dept Mgr || Director (print): Arbin Mitchell, Division Director

T

Signature/Date: { Signature/Date: I

¥

PART IV. CGS / OMB USE ONLY 2Nl 71n 4 1 d < (o i
Verified & y
Recommend // ; T Approval for {,14,1 7 ) i
Approval: & .,/? y%”fé 7f ff/zlf FMIS Entry: W

Contract Analyst - Signature / Date Contracting fo:cer Signature / Date

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




NAVAJO NATION 7212024 11:30:07

R55512008
Job Status Inquiry Print Page - 15
Tob K2115423  UST-THISTSOH SIKAAD NEW CMPLX Thre Bate  7/31/2024
Project
Coit Cost LM Original Revised Actual Open Comimit Budget % Revised % Revised
_Code  Type _ Description _DECUM _BudgetAmt BudgetAmt Amounl  Amount Belamee o .Spemt ... Remaining
1710 Program Revenuc C6BN  L66705600- 1,667,056.00- B ‘ 166705600- ) e
1710 Program Revenue 6 T . ;rmmq 036 mo. ) _‘_mmq.a‘mm.‘@ow
1705 GG Revente s T 166705600  1,667.056.00-
1700 External C/G Revenue Sourc 4 T tié_ mmq ommccn o 1 mau.qwc.u,m con
1040 Revenues 3T 1,667,056.00-
8780 Entities 6BN 166705600 1
8780 Entities 6 T 166785600 1,667,056.00
8700 Grams 5T LSSTOS600  LOGT0S600 16670560
8000 Assistance 4T 166705600 [,667,056.00 o ] 1,647,056.00
24000 Expenses 3T 1,667,056.0¢ _.maﬁaum_.g 1,667,056.00



RS5551200P

Job 2115423 USTTIHSTSOH SIKAAD NEW CMPLX

Project

Cost Cost

_Code  Type .. Description
1710 Program W‘n«,nwzmu o
1710 Program Revenue
1705 CG Revenuce
1780.  External C/G Revenue Soure
1000 Revenues
3780 Entities
&780 Enlities
700 Grants
8000 Assistance
2000 Expenses

NAVAJO NATION
Job Status. Inquiry Print

LPM Origital Revised Actual Open Commit
DECUM  BudgetAmt BudgetAmi Amewst - Amoust
68N 166705600 o - -
6 T 1,667,056.00- . -
ST 166705600 e
4T . leereseoo- B I
3T 1,667,056.00-

6BN $,667,056.00

§ T teereseos -
e |

4T 1,667,.05600

3T 66705600 o )

Balance

Budget

T16/2024 17:34:3%
Page - 29
Thru Date 3L
% Revised % Revised
o Spent ... Remaining




THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART |. PROGRAM / GRANT INFORMATION:

Title of Program: Tsedaakaan Chapter Project =~ FMIS Business Unit No. K2115467 ~

Title of Grant : ARPA OF 2021 Grant No.: NABID-51-23 v

CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26

PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.

(A) (B) (¢) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
J 87180 ENTITIES 1,667,057 (1,667,057) -
TOTALS: |/ 1,667,057 71,667,057) .
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processing the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

PART lll. CERTIFICATION:
Program Manager
(print):

Division/Executive |
_Petilene Thomas,Dept Mgr Il Director (print): Arbin Mitchell, Division Director

%W 7/[1«(2'{’ Signature/Date: L

Signature/Date:

[t—_|

PART IV. CGS / OMB USE ONLY

[B7a CAA .J:‘, U

Verified & n

Recommend Z Approval for / |
2o o sy o I ) D b

Approval: Z 4/?3*2/ (1512 FMIS Entry: Vi fﬁ}lﬂ“jﬁ‘/f W

Contract Analyst - Signature / Date Contracting Officer - Signature / Date

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R5551200p

Job

Project

Cost
_Cod

Cost

NAVAJO NATION 712/2024
Job Status Inquiry Print Page
K2115467 US TREAS-TSEDAAKAAN CHP PROJEC Thru Date
LPM Original Revised Actual Qpen Commit Budget % Revised % Revised
Description DECUM  Budget Amt Budget Amt Amount o Amount _Balanee o Remaining
-Program Revenue m WZ 1,667,057.060- ., 1,647 cw:..qcc. - ST im.mgmu om... 00- ’ T a0
Program Revenue 6 T T _,mmm“cm¢.rc-. _,moqcmug‘ o } ) } ) B Hmmq.cwq co.. o i
€G Revenue 5T 166705780 e67osTo0- 7 yegrosten- ‘
BuelCGRwamoSowe 4 T LGSR I T e g, T T i
Revenucs 3T 1,667,057.00- 667.05700- ‘ 1,667,057.00- o
Entities 6BN 1,667.05700  1667.057.00 ) e
Enies 6T 1G0T 166705700 . )
Grants 50T 1,667,057.00. 1,667,057.00 - 166705700 g0
Assistance 4§07 ETOSTe0  Le6esne0 TS ‘
Expenses 1T 166705700 1:667,057.00 1.667.057.60 T T

11:32:14
1

Ti312024



R55512007 NAVAJO NATION 7162024 17:35:00
Jeb Status Inguiry Print Page - [
Joh K2:15467 US TREAS:TSEDAAKAAN CHP PROJEC Thru Date 3172024
Project
Cost Cost LPEM Original Revised Actual Open Commit Budget % Revised % Revised
Codo Type . Deseription . DECUM  BudctAmt BudgetAmt — Amowst - Amosnt . Balamce . Spemt  Remaining
1710 Program Revende . m”m?.  1,667.057.00- ) . o . e
1710 Program Revenue 6T 166205700 R B , e
1705 CGRevene ST aeeesie : U
i700  Externai C/G Revenue Soure 4 7 1667.057.00- o . . 3 = ) 3 e o
1000 Revenues 7 1,667,057.00-
8780 Entities 6BN 166705700 o ) ) o
8780 Enmities 6 T | 0 ) i i o B L o . ) }
-§700 Grants 5T o LeaT cmq 0 } » . § ‘ 3 i . o ) . ) ‘
8005 Assistance 4 T ._..maq.om:__.co



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART |. PROGRAM / GRANT INFORMATION:
Title of Program: San Juan N362 Road Repair ~ FMIS Business Unit No. K2115468 — v
Title of Grant : ARPA OF 2021 Grant No.: NABID-51-23 Wi

CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) (¢) (D) (E)

Amount of Adjusted

Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * {Sum of C & D)
v 6960 SUBCONTRACTED SERVICES 717,040 {717,040) -
TOTALS: ) 717,040 7 (7117,040) .

CONTRACTS & GRANTS PROGRAM REVENUE: o

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processmg ‘the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB. |

PART lIl. CERTIFICATION:

Program Manager Division/Executive

Arbin/Mitchell, Div_ilon Director

(print): Paulene Thomas-Dept Mgr || Director (print):
Signature/Date: 7/ { fo 24 Signature/Date: i /
+ - ]
PART IV. CGS / OMB USE ONLY 2ol 81U UZSR

Verified & [
Recommend = = / Approval for L /] l 19
Approval: /’”34’?7& 715/ 2\ FMIS Entry: [ j“g[‘” 1;}4 L
? A—+
Contract Analyst - Signature / Date Contracting Officer - Signature / Date
Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




Rs5512000

Job

Project

K2113468  US TREAS-SAN JUAN N362 RD) REPA

Cost Cost

Code  Type .. Deseripon
1710 Program Revenue T
1710 Program Revenue
i705 CG Revenue
[700  Extemnal C/G Revenue Soure
1300 Revenues
6960 Subcontracted Services
6960 Subcontracted Services
6950 Subcontracted Services
6500 Contractual Services
2000  Expenses

NAVAJO NATION

Job Status Inquiry Print
LPM Original Revised Actual Open Commit
DECUM  BudgetAmi Budget Amt Amount Amount
o 7553 2..538 L hmount
6 T TIM000-  7TIT0000- .
5T 717.04000- 717.040.00-
€T TTe00s-  7ineeee-
3T 717,040,00- 717.040.00- ‘ -
6BN 71704080 _ 717,040.00 ]
. e T caneo e e e
5  T17,040.00 ) S
4 ..q,_,q.es..&. I
3 717,040.00 B

Budget

Balance

717,040.00-

717,04090-
717,040.00-
717,040.00

% Revised
_. Spemt

71202024 11:32:14
Page - 2
Thru Thate  7/31/2024

Y Revised

Remaining

717,04000

71704900
T17,040.00




R55512000 NAVAIG NATION FAG2024 173500

Teb Status Inguiry Print Pagic - 1
Job K2115468 US TREAS-5AN JUAN N3i62 RD REPA Thru Date 11312424
Praject
Cost Cost LM Original Reviscd Actual Open Coramit Budget % Reviseil % Revised
Code . DECUM  BudgetAmt BudgetAmt  Amount ... Amount | Balance Spen: Remaining

aBN 717,040,00- o
1710 Program Revehue 6 T ‘ “_ﬁ_. 040.00- ) ‘ ) | - -
5 CGRevenie s T e e - -
1700 External C/G Revenuc Soure 4T 717,04000- T ‘ - . ‘. | R .
1000 Revenes. 3T 717,040.00- T T — - . -
6960 Subcontracted Services 6BN 71704000 ) .
6960  Subcontracted Servives 6 T Y ” T : o - SR
6950 Subcontracted Services s T 0T ¢&c4cc ‘ o > - - - et e+ i
6500 Contraciual Servides 4 T q_q.caccc ‘ e — - - s e R



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART I. PROGRAM / GRANT INFORMATION:

Title of Program: Nenahnezad Purchase of Equipment Trailc;rs FMIS Business Unit No. K2115469 ~ v
Title of Grant : ARPA OF 2021 Grant No.: NABID-51-23 J
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) (C) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
"y 9140 Equipment 60,500 (60,500) -
TOTALS: | +/ 60,500 < {60,500) s
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processmg the change. The

modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

/

PART lll. CERTIFICATION:
Program Manager

Division/Executive

(print): _—Paulene Th,omept Mgr 1l Director (print): Arbiﬁ Mitc!'lell, Pivision Director
Signature/Date: 7/ { L/Z,bf Signature/Date: f
PART IV. CGS / OMB USE ONLY £ “_.'r W H 1200 F
Verified & iz . J '
Mo 2722 sl FIS Entrys N -] 4 [t T

Contract Analyst - Signature / Date

Copy: Contract files Contract Accounting/OOC

Contracting'fdfficer - Signature / Date

FY'24 NN

BIM




RS5551200P NAVAJO NATION 77242624 10:32:14
Job Stitus Inquiry Print Page - 3
Joh K211546%  US TREAS-NENAHNEZAD EQUIP TRLS Thru Pate  7/31/2024
Project
Cost Cost LPM Qriginal Revised Actual Qpen Commit Budget Y% Revised % Revised
Lode | Tym Description DECUM  BudgctAmt .. BudgetAmt Amount .. Bolanee o Spem

1710 Program Revenue ) 60,5G0.00- 60,500.00- __60,500.00-

1710 Program Revenue 6 T . mo‘mam..mo” ...modmco.o..c.. 60,500.00- ) .

1705 CG Revenue 5T 60,500.00- 60,500.00- s _ 6mso000-

1700 External C/G Revenue Sourc 4 T .E,.E.ié.ﬁ.umcc.co. e .mo“woc.c.cu o e e

1000  Revenues 3T 50,300.00- 60,500.00- '60,500.00-

9140 Equipment 6 BN 60,500,00 60,500.00 N _60,500,00

9140 Equipment 6 T —

91060 Persenal Property 5 T mc_mac.‘c‘m.; 60,560.00 @P,«.‘ca,‘cc‘ ) B o

000 Capital Qutlay 4 T ) mo*mcm.m.o - ac.wceoc ) ma,mccoc (. ) o

2000  Expenses 3T 60,500,00 mowuco,cnﬁ %.ucm.”am o



R3551200P

Job

Progect

K2115469

Cost
| Lode

US TREAS-NENAHNEZAD EQUIP TRLS

Cost

e

1710
1710
1703
1760

‘1000

9140
9140
9100
9600
2000

Program Revenue

CG Rivenue

External C/G Revenue Soure
Revenues

Equipment

Equigment

Personal Property

Capital Qutlay

Expenses

60,500.00-
e 80,500.00
e 030000

Original

... BudgerAmd

oo BudgetAmt
| 60,560.00-

NAVAJO NATION
Job Status Inquiry Print:

Revised

60,540.00

60,500.00
 60,500.00

'60,500.00

Open Commit

Amount

Budgat

Balance

% Revised

o Shent

716:2024  17:35:00
Pape - 5
ThruDate 73172024

% Revised

Wnamn,amsm




THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART I. PROGRAM / GRANT INFORMATION:

~
Title of Program: Nenahnezad Purchase of Dump Truek”™ FMIS Business Unit No. K2115504
Title of Grant : ARPA OF 2021 Grant No.: NABIF-08-24 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART ll. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) (¢) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
v 9140 Equipment 192,023 {192,023) -
- .
TOTALS: |/ 192,023 (192,023) -
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processing the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB. ’

PART lll. CERTIFICATION:
Program Manager Division/Executive
(print): _~Paulene Thomds, Dept Mgr Il Director (print): Arbin Mitch#l[, Division Director

Signature/Date: Signature/Date: _ [

¥
PART IV. CGS / OMB USE ONLY Poter 4 |L HY2 |
Verified & ’ /
Recommend P ) - Approval for V‘ A | / y ,
Approval: —//{457‘%‘/ 7/5 124 FMIS Entry: ‘ Lo [ S ld
; [
Contract Analyst - Signature / Date Contracting Officer - Signature / Date
!

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R3551200P

Job

Praject

K2115504  US TREAS-NENAHNEZAD DUMP TRK

Cost

Cast’

Description
Pragram Revenue
Program Reveiue.
CG Revenue

Extemnal C/G Revenue Soure

Revenues
Equipment
Equipmant
Persenal Property

Capilal Outlay

Expenses

NAVAJO NATION
Job Status Inquiry Print

LM Criginal Revised Actual Open Commit Budpet
JDECUM  Budget Amt .. BudgetAmt o Ameunt . Ameunt _..-Balance

6 BN ) 192,023.00- o T iezemon.
6T 120300 1920300 } e 9202300
5T 15202300- 19202300~ o e 192,023.00-
4 T ooisppae0- 1eabage- 19207300
T T 192,023,00- 192,023.00- 192,023.00-
6 BN _Jozoasoo 19202300

6 T 1920100

5 T 19200100 192,023.00

4 T 192,003.00 . 192,023.00 i 192,023.00
30T 192,023.00 192,023.00 T T ez

% Revised

% Reviséd

F2024
Page -

Thw Date

Remaining

_Lop.

1.00

)

1.00

Lo

LR

S — — ..ao&

LG9
1.00

11:32:14
4

7/31/2024



R5531200P

Job

Project

K2115504  US TREAS-NENAMNEZAD DUMP TRK.

Cost Cost
Code | Type
1710
1716
1705
1700
1000
9140
9140
9160
2060

Description

Program Revenue
Program Revenuc.
CG Revenue
External C/G Revenue Sourc
Revenues
Equipment
Equipment
Persenal Property
Capital Qutlay

LPM

Original

DECUM  BudgetAmt

6 BN
6 T
5T

192.02390-
192,023.00-

192,023.400-

192023.00-

Budget Amt

NAVAJO NATION
Jub Status Inquiry Print

Revised Actuat Open Commit Budget

Amount Amaunt Balance

192,023.00-

192,023.00

e 19202300
: 19202300
e JI023.00

% Revised
_Spent

% Revised

T/16/2024
Page -

Thru Date

17:35:4t
H

7302024



THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET
BASED ON CONTRACT MODIFICATION NO.

(For increase or decrease to initial Annual Funding Awarded Only)

PART I. PROGRAM / GRANT INFORMATION:

Title of Program: Nenahnezad Chapter Equipment~— u

VIS Business Unit No. K2115508 il

v

Title of Grant : ARPA OF 2021 Grant No.:

NABIAP-23-24 v

CFDA No.: Original Funding Period: Start - End:

10/1/21 - 9/30/26

PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.

(A) (B) () (D} (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
> 9140 EQUIPMENT 483,642 (483,642)
TOTALS: i 483,642 ” (483,642)
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processmg the change. The

modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

PART lll. CERTIFICATION:

Program Manager Division/Executive

(print): Paulene Thomas, Dept Mgr |i Director (print): Arb‘;ﬁ Mitchell, Di\*sion Director
Signature/Date: ! il 7(( 2y Signature/Date: f/
PART IV. CGS / OMB USE ONLY Do Y3l |
Verified &
ot Z el sl e ) Gy Ty
Contract Analyst - Signature / Date Contracting Officer - Signature / Date
Copy: Contract files Contract Accounting/OOC FY'24 NN BIM




RE551200P

Joh K2175508

Project

Cost

Cost

UST - NENAHNEZAD EQUIPMENT

LPM
DEC UM

6 BN

Description

Pragram Revenue

Program Revenue &
CG Revenue 5
Exicrnai C/G Revenue Sourc 4

‘Revenues 3

Equipment
Equipment &
Personal Property 5
Capital Outlay 4

3

Expenses

Original
Budget Amt

NAVAIOQ NATION
Job-Status Inquiry Print

Revised Actual Open Commit Budget

_ Budget Amt _Balance

Amount Amount

-483,642.00-

742024 11:32:14
Page - 5

ThruDate  7/31/2024

% Revised % Revised

Spent .. Remzining

‘Aww.&u 00~ ) ‘mmm.mﬁbaw - o o - 2.0
o Amen0-  dgmeod- e,
o asgnon agdennn. g6,
L Amenon o asiehos- L s
483,642.00- 433,642.00- 483,642.00-
o200 o dmeos BN

483,642.00

483,642.00

483,642.00

48364208

48364200

483,642,00

483,642,00 _ 483,642.00

483,642.00

483,642.00 483:642.00

483,642.00




R3551200P

Jub K2115508  UST - NENAINEZAD EQUIPMENT

Project

Cost Cosl
L Tvpe

Code

1710
1710
1705
1700
1000
9140
9140
9100
5000

Description

Program Revenue

Program Revenue

CG Revenug
External C/G Revenue Soure
Reveénues

Equipment

Equipineéat

Personal Property

Capital Qutlay

LPM

o Umﬂc..s _ BudgetAmt
483,642.00-

6BN

Qriginal

48364200

483,642.00

| Budgst Am

48364200

NAVAJO NATION
Fob Status Inquicy Print

Revised Actual Open Cormunit Budget

.. Ameunt | Amount. Balance

483,642.00

483,642.60

% Revised

Spent

TA62024 173541
Page - 3
Thru Date 7731724024

% Reviséd




THE NAVAJO NATION

SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.

{For increase or decrease to initial Annual Funding Awarded Only)

PART I. PROGRAM / GRANT INFORMATION:

Title of Program: San Juan Housing Project ™ FMIS Business Unit No. K2115509 — ./
Title of Grant : ARPA OF 2021 Grant No.: NABIAP-23-24 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26
PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.
(A) (B) (C) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
v 8780 ENTITIES 375,200 (375,200) -
TOTALS: 376,200 # (375,200) -
CONTRACTS & GRANTS PROGRAM REVENUE:

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for processmg the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

PART lil. CERTIFICATION:
Program Manager

{print):

Division/Executive

___Paulene Thomas, Bept Mgr Il Director (print):

7|/ f2y

Arbin Mitchell, Division Director

2

Signature/Date: Signature/Date:

PART IV. CGS / OMB USE ONLY Batcn 1414502 /

Verified &
| 4
Recommend // ~ Approval for i | r] A e ‘,‘-‘
Approval: ¢//f//j}/d,(/ 7015 l2+4 FMIS Entry: }/7 [ ke 'L'Sl“/l”} il

Contract Analyst - Signature / Date Contr%ting Officer - Signature / Date

v

Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R5551200P NAVAIO NATION 22034 113714
Féb Status Inquiry Prind Page < G
Job K2115509° USTREAS.-SAN JUAN HOUSING PROJ ThruDate  7/31/2024
Praject
Cost Cost LFM Original Revised Actual Open Commit Budget % Revised % Revised
LLode  Type . Pescription DECUM  BudgetAmt BudgetAmt Awowt = Amownt  Balwee - Spént  Remaining
1780 ProgramRevenue "6BN  37520000-  375,200.00- - o ‘.ﬁ,w%.m‘.cw,_ A L L _8
1750 Program Revenue 6 T i - ¢ - .‘ - . - t‘ ‘. i,\ mcc
1705 CG Revenue 5 T 37520040 a ] . m,o.c,..
1760 Extemal C/G Revenue Soure 4T 3520000 37520000 375,200.00- T e
1000 Revenues 3T © 37520040- 375200000 _ i ‘ CLoo
8780  Entities 6 37520000 Lod
8780  Entities 6 T 375,200.00  a7sz0000 - Loo
8700 Granis s T Fs20000 37520000 )
8000 Assistance 4T 37520000 37520000 - ) . - o0
2000 Expénses 3T 375,200.00 375,260.00 . 175,200.00 100



R55351200P

Job

Project

K2115509

Cost

USTREAS -SAN JUAN HOUSING PRO}

Cost

1710
1710
1705
1700
1000
8780
8780
§700
8000

Tyee

Description
Program Revenue
Pregram Revenue.
CG Revenue
External €/G Revenue Soure
Revenues
Eniiiies
Enlities
Cirants

Assistance

LPM

Original
. BudgetAmt

_ 37520080-
375208.00-
31520080

375200.00
375,260.00

(31520000~
.. A1330000.
375,20000-

37520000

NAVAIO NATION T/16/2024 17:35:41
Job Status [nguiry Print Page - 3
Thru Date W30

Revised

. Budget Amt_

% Revised

Actual Open Comemit Budpet % Revised

_ Amount Amount Balance Spent




THE NAVAJO NATION
SUMMARY OF CHANGES on EXTERNAL GRANT BUDGET

BASED ON CONTRACT MODIFICATION NO.
(For increase or decrease to initial Annual Funding Awarded Only)

PART |. PROGRAM / GRANT INFORMATION:

r
Title of Program: San Juan Warehouse ~ U WIS Business Unit No. K2115510 v
Title of Grant : ARPA OF 2021 Grant No.: NABIAP-23-24 v
CFDA No.: Original Funding Period: Start - End: 10/1/21 - 9/30/26

PART Il. BUDGET INFORMATION: In Columns A thru C below, enter data that is in the FMIS currently and at LOD 6.

(A) (B) (C) (D) (E)
Amount of Adjusted
Cost Type Description Revised Budget Change Budget
(+/-) This Mod. * (Sum of C & D)
v 8780 ENTITIES 400,000 {400,000) 3
pd
TOTALS: 400,000 {400,000) 3
CONTRACTS & GRANTS PROGRAM REVENUE: Z\

* On separate page, provide justification on cost type(s) that are affected in Column D. This is a condition for prucessmg the change. The
modified budget will be authorized for use until the change is entered into FMIS by CGS/OMB.

PART lil. CERTIFICATION: i
Program Manager Division/Executive
Arbin Mitefiell| Division Director

(print): Paulene Thgmas, Dept Mgr Il Director (print):
Signature/Date: 71 17/{1‘;’ Signature/Date: _ I
PART IV. CGS / OMB USE ONLY Batdt U Y36
Verified & & "
et _Z, 220 TNislet =i g B P 1% e 1
Contract Analyst - Signature / Date Contractﬁ_ﬁg Officer - Sigl;ature !/ Date
Copy: Contract files Contract Accounting/O0C FY'24 NN BIM




R3555200P.

Job

Project

K2115510 US TREAS - SAN JUAN WAREHOUSE

Cast Cost

Type

 Description
Proggam Rovenue
Program Revenue
CG Revenue
External C/G Revenue Soure
Revenues
Entilies
Entities
Grants
Assistance

Expenses

_DECUM

LPFM Original

Budget Amt

&BN

_400,000.00

o 00,000.90

) 404,000,00-
6 T 400,000.00-
4041,000.00-

400,000.00-
400,000.00

400,000.00

Revised

... A00,000.00-

Budget Amt

NAVAJO NATION
Job Statys Inguiry Print

Actual

Gpen Commit

Amount

400,000.00-
400,000.60

L Aovooego

400 000.00

400,000.00

400,000.00

400,000,00

‘Budget

mm_u:nm
~400,000.00-

. 400,000.00-

400,000,00+
400,000.00

% Revised

Remaining

o 100,000.00

7/2/2024
Page «

Thru Date

% Revired

11:32:14
7

7/312024



NAVAJIO NATION 7/16/2024  17:35:41
Job Status _E_EQ Print Page - 7

RE551200P

Job K211551¢  USTREAS - SAN JUAN WAREHOUSE ThauDate 773172024

Project

LPM Origiinal, Revised Actual Open Commnit Budget Ya Revised %% Revised

Cost Cost
o Dpent

Code  Type . Description .. DECUM  Bidgsamt ~ BudegtAmt - Amount - Amewnt - Balance
I710 Program Revenue 6BN  a0p0000- - o (
1710 Pregram Revenue 6 T i 0 \ i C ‘ ‘.
1705 CG Revenue 5 T ) G0 . .
1700 Extomal C/G Revende Sowre ¢ T 400,000.60- ‘ - o N ) ,

1008 Revenues 37 400,000.00-

8780 Lntiies BN 0 e e e

8700 Grans L o B
30T

2000 Expénses

400,000.00



