DR. BUU NYGREN PRESIDENT
RICHELLE MONTOYA vice Presipent

The Navajo Nation | Yideeskdadi Nitsahakees

December 29, 2023
TRANSMITTAL

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

FROM . esn
Cordell Shortey, Contracting Officer
Contracts & Grants Section (CGS) / OMB

SUBJECT . Navajo Nation Fiscal Recovery Funds (NNFRF) for DCD - Central Support & Requlatory Services

. Information on Contract (per Original Award):

Division of Community
Development - Central Support & U.S. Treasury American Recovery

Regulatory Services Plan Act (ARPA) 21.027
Title of Contract Funding Agency CFDA No. - Federal
CJY-41-21 $ 588772776 2022 03/11/2021 to 12/31/2026
Grant No. Amount Fiscal Year Term - Begin and End Date

1. Data Entered in FMIS Regarding:

New Contract or Grant Company No. 8059 Business Unit (K#) K2115464
[J Contract Mod No.
U Amt of Budget Increase $5,887,727.76 $0.00 to $5,887,727.76
AMOUNT FROM TO
[~ Budget Period - Extend End Date: From To

(- Other, specify:
Authorizing Document - Attached:
Contract / Agreement - Date executec
- NNC/Committee Resolution - No. & Date

w  Other, specify: Approved Memorandum of August 25, 2023 by President Dr. Nygren
L. Comments by CGS:

Budget received on December 19, 2023 is authorized for implementation pursuant to FY 2024 NN BIM Appendix
K Section Il and approved by President Dr. Nygren on August 25, 2023. The budget was submitted very untimely
which DCD need to resolve. Also, DCD requested $20,000,000 which NDOJ concurred with. However, DCD was
allocated only $5,887,727.76.

Contract Accounting / OOC / DPM
Tom Platero, Executive Director - NN FRF Office

\\P\b Attachment
\\y Copy: Contract files

Revised February 2023




DR. BUU NYGREN PRESIDENT
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Navajo Nation Division of Community Development | _: .
b e——
Mr. Calvin Castillo, Division Director on sost

PO Box 1904
Window Rock, AZ 86515

APPROVAL of Navajo Nation Fiscal Recovery Funds (NNFRF) for NNFRF Central Support & Regulatory
Services — Division of Community Development

By Resolution CJY-41-21, Navajo Nation Council established the Navajo Nation Fiscal Recovery Fund
(NNFRF) and the Expenditure Authorization Process for ARPA funding. The resolution was signed into law
on August 2, 2021. SECTION SEVEN of the resolution includes an immediate allocation of Navajo Nation
Fiscal Recovery Funds to fund central support and regulatory programs.

The NN Division of Community Development submitted a project description form for Project
Management Services for ARPA Funded Construction Projects. The Department of Justice has reviewed
the form and determined the project eligible. The following is a summary of their determination:

Description Amount Approved Expenditure Category
Project Management Services $5,887,727.76* 3.5 Public Sector Capacity
* Only $5,887,727.76 is being awarded due to limitation of funds availability

Included with this memo is the DOJ eligibility determination form for the Division of Community
Development, Office of Management & Budget (OMB) and the Office of the Controller {0OC) records.
Please submit a copy of the entire signed project description forms to include the necessary Navajo Nation
BIM forms to OMB in order to establish the budgets to move forward with your project.

The resolution contains additional provisions, including a section to authorize funding for central support
and regulatory services and a section authorizing the establishment of a NN Fiscal Recovery Fund Office
within the Office of the President and Vice-President (OPVP).

Sincerel

Buu Nygren, Presiden

THE NAVAJO NATION

Post Office Box 7440 » Window Rock, Arizona 86515 » Phone: (928) 871-7100 » Fax: (928) 871-4025



THE NAVAJO NATION

AAI CHECK OFF LIST

FOR NEW COMPANY or BUSINESS UNIT

NOTIFICATION ON NEW COMPANY AND BUSINESS UNIT ADDED, PLEASE COMPLETE AAI CHECK OFF LIST

Sheet Business Unit

Company *New Business Unit Description *Facility/Job Site#
US Treasury — Dept. of Community Development
8059 K2115464 urgonstnl:ction Project - tP}"RF i PR
ENTERED BY (Step Ato F): EXPLANATION/REFERENCE NO: DATE:
Germaine Jones Setup New Business Unit 12/20/2023
TASK Y| TASK DESCRIPTION APPLIC TASK EXPLANATION

A. Create New 1. Copy Address Book P01012 | Use “COPY” of similar Address Book. Complete vital

Fund Record — “O” Search fields: 1) Enter Tax ID 860092335, 2) Related Address
Type (Company ST) tab-5% Address Number field enter “10” (Gen Fund)
2. Add Fund/Company P0010 Use “ADD” in CO Names & Numbers-Setup, use CO 10
(CO) info, *CO Number. & *CO Address number are identical.

B. Create Balance Create Balance Sheet P0006 | Use “COPY” of similar Balance Sheet (BS) Business Unit

BU by Copying

C. Attach Objects

to Balance Sheet BU

1. Operating P09804 | Copy from Model “1” Bus Unit to BS Business Unit
(Object range 0100 thru 0999 only)

D. Create New

1. a) Operating BU (or) P0006 | Use “COPY” of similar Business Unit.

Business Unit *: 3. a) Operating BU- P0006 | In BU Master “More” tab-Address Number (Job Site)
Create AB Facility field-Visual Assist search type “F” (facility), select AB#
V| 1. b) Project BU (Job) P51006 | Use “COPY” of similar Project BU
V| 2. Project Job Dates P51006 | Create extended master, set job dates
V| 3.Db) Project BU-Create | P51006 | In Job Master “More” tab-Address Number (Job Site)
AB Facility field- Visual Assist search type “F” (facility), select AB#
E. Attach Objects 1. a) Operating (or) P09804 | “Copy” from model BU 2 to IS BU (Obj 1000 thru 9999)
to Business Unit V| 1. b) Projects BU (Job) P51091 | “Copy” from Job Cost Code “CG1” Chart Type to Job #
F. Create ICCC 1. Operating BU (or) Po012 “Copy” similar Company “ICCC” AAIT item no. Change
AAI (New CO only) 2. Project BU BU and CO Fields only (must be identical)
SET-UP VERIFIED BY: DATE: COMMENTS/ACTION:
t@% rhs [ Vbl woBUF.
AUTOMATIC ACCOUNTING INSTRUCTIONS
(Forward to responsible section/module immediately)
MODULE ITEM# AAI DESCRIPTION APPLIC INITIAL DATE
GEN ACCT'G | 1CCC Intercompany Settlements POO12 | New Compam O
ACCOUNTS PB Default Bank Account (10.0120.02) P0O012 | “New Company O
PAYARE  Tee Payable Class Code POOIZ | Now Company Ont
PCPREP | Prepaid Voucher Offset PO012 | New Company Only
PCRETN | Retainage (Contract) PO012 | ™New Company Only
PKD Discounts Available P0012 No Discounts
PKL Discounts Lost P0012 No Discounts
FIXED ASSETS | DEPN *Depreciation Default Values P12002 | New BUs
PURCHASING | 4320 Received Not Vouchered P40950 | New Company Only
*Setup Hold Codes for each new BU(B1) P42090 | Now B
*Review Hold Budget Review Hold (RW) P42090 |~ b
Set default A/B for each BU New Company Unl
Add Purchasing Tolerance rules P4322 | New Company Only
*Set-up Branch/Plant Constant & Set-u
Addregs Number . i
SECURITY Not yet BU Security

RETURN COMPLETED FORM TO ISSUING DEPARTMENT




R5551200P

Job

Project

NAVAJO NATION 12/20/2023
*%k N EW B U D G E T* * Job Status Inquiry Print Pagc -
K2115464 US TREASURY- DCD CONSTRCT- FRF Thru Date

Cost Cost LPM Original Revised Actual Budget
Code Type Description EEC UM Budget Amt Budget Amt Amount Balance

1710 Program Revenue 6 BN 5,887,727.76- 5,887,727.76- 5,887,727.76- 1.00

1710 Program Revenue 6 T 5,887,727.76- 5,887,727.76- 5,887,727.76- 1.00

1705 CG Revenue 5 T 5,887,727.76- 5,887,727.76- 5,887,727.76- 1.00

1700 External C/G Revenue Sourc 4 T 5,887,727.76- 5,887,727.76- 5,887,727.76- 1.00

1000 Revenues 8 T 5,887,727.76- 5,887,727.76- 5,887,727.76- 1.00

6960 Subcontracted Services 6 BN 5.887,727.76 5,887,727.76 5,887,727.76 1.00

6960 Subcontracted Services 6 T 5,887,727.76 5,887,721.76 5,887,727.76 1.00

6950 Subcontracted Services 5 T 5,887,727.76 5,887,727.76 5,887,727.76 1.00

6500 Contractual Services 4 T 5,887,727.76 5,887,727.76 5,887.727.76 1.00

2000  Expenses 3T 5,887,727.76 5,887,721.76 5,887,727.76 1.00

16:37:33
I

12/20/2023



————————

NAVAJO NATION DEPARTMENT OF JUSTICE — |
x4
W= OFFICE OF THE ATTORNEY GENERAL

P —————————————————

ETHEL B. BRANCH HEATHER CLAH
Attorney General Deputy Attomey General

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

RFS/HK Review #: HKA0010

Date & Time Received: 8/10/2023 at 16:12

Date & Time of Response:_8/17/2023 at 15:00

Entity Requesting FRF;_Division of Community Development

Title of Project:_Project Management Services for ARPA Funded Construction Projects

Administrative Oversight:_Office of the President and Vice President

Amount of Funding Requested: _$20,000,000

Eligibility Determination:

eligible

FRF ineligible

Additional information requested

FRF 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:
3.5, Public Sector Capacity: Administrative Needs

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

Page 10f2



Returned for the following reasons (Ineligibility Reasons/Paragraphs 5.E.(1)-(18) of FRF
Procedures):

Missing Form DEXPﬁﬂdiwre Plan incomplete
upporting documentation missing Duads will not be obligated by
oject will not be completed by 12/31/2026 12/31/2024
Eneligible purpose Dlnco:rect Signatory
Submitter failed to timely submit CARES reports [Jinconsistent with applicable NN or
Additional information submitted is insufficient federal laws
0 make a proper detérmination

Other Comments: Please note that we have modified the requested expenditure code from 7.1

{Administrative Expenaes) to 3.5 (Public Sector Capacily: Administrativa Neads),

The modified expenditure code [s a better fit for Treasury's reporting purposes.

Name of DOJ Reviewer: Mel M. Rodis, Assistant Atterney General, Tax & Finance Unit

Signature of DOJ Reviewer: VRodti-

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 expédite the Initial Eligibility Determination process. Theréfore, please include & new
RFS form indicating resubmission, revised Appendix ‘A, Budget Form 1, and other supporting documents. Please email your
resubmissien to arpa@nndoj.org. Please bo aware that under Resolution BF3-31-21 a Project or Program cah only be reviewed twice,

therefor¢ it is critical that you include all the requested additionsa| information for your second submission.

An NNDO) Iritial Eligibility Determination is based on the documents provided, which NNDOJ wiil 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 NNDQJ. An initial determination is limited to review of the Project or Program s it relates to whether the Project or Programisa
Iegally allowable use ~ it does not serve as an apinion as to whether or not the Project or Program should be funded, nor does it serve

&3 an opinion as to whether or not the amount requested is reasonable or accurate,

Page 2 of 2



APPENDIXA
| THE NAVAJO NATION
FISCAL RECOVERY FUNDS REQUEST FORM & EXPENDITURE PLAN
FOR NAVAJO NATION GOVERNMENT UNITS |

Part 1. ldentification of parties.

NN Govemment Unit : . ; ; ;
equesting FRF: Navajo Nation Division of Community Development prepared: B/8/23
rea indicaia Depariment, Progioay, Offioe, Divigion, or Branch Date )
NN Govemment Units _P-O- Box 1904 phonefemat: _928-871-7182
mailing address. window Rock AZ 86515 webste (f any); Ww-andcd.org
Form prepared by: Calvin Castillo, Division Director phonelemal; 928-871-7172

Navajo Nation Division of Community Development _ ceastillo@nndcd.org

CONTACT FERSON'S name, Etie and Degeriment, Program, Offce, olc. CONTACT PERSON'S o

Title & type of Project Project Management Services for ARPA Funded Construction Projacts.
NN Government Units '

Director or Manager. Calvin Castillo, Director phone & emat: 928-871-7182 ccastillo@nndcd.org
Division Direclor (fany): Calvin Castillo, Director phone &cema: 928-871-7182 ceastillo@nnded.org
Branch Chigt: Patrick Sandoval, Chief of Staff phone & ema: 928-871-7160 psandoval@navaja-nsn.gov
Funding Recipientwil be working with; Office of the President and Vice President _ onthe Projectand

indficin Branch anidor Diigion
the same will be submitiing the Funding Request Package for'initial Eligibifity Determination Review, and will have Administrative Oversight over
ihis FRF Expenditure Plan,

List names or fypes of Subcontractors or Subrecipients that will be pald with FRF (if known):.

Amountof FRF requested: $20,000,000 e fynding period; September 1, 2023 - December 31, 2026
ndicals Projedt sarting and sning/deadins Oate

Part 2. Expenditure Plan details.

{(a) Describe the Programys) and/or Project(s) to be funded, including how the funds wili be used, forwhat purposes, the location(s) to be served,
and what COVID-refated neads will be addressed:

In collaboration with the FRF Office, The Navajo Nation Division of Community (DCD) has determined
that it needs to help to manage the expenditure and encumbrance of FRF Funds in order to ensure
that funds are encumbered by June 30, 2024. DCD has administrative oversight over the ARPA
Funding of the Chapter and Regional Projects($211,256,148), Heme Electric Connections
($96,400,000), New Housing($50,000), Housing Manufacturing($30,000,000), Housing for former
Bennett Freeze and NPL($15,550,000) and Bathroom Additions ($150,000,000). DCD must retain a
project management firm to aid in the construction management of the above mentioned projects.

0O document attached
{b) Explain how the Program or Project will benefit the Navajo Nafion, Navajo Communities, or the Navajo People: '
Ensuring that FRF Funds are fully encumbered will improve the quality of life on the Navajo Nation.
The funds that are currently being encumbered are going to projects meant to improve the living

conditions of the Navajo people on the Navajo Nation. The funds will also go to improve community
facilities on the Nation.

[ document aiached

-Paga1of3-




| APPENDIX A

(c) Provide a prospective §mefine showing the estimated date of complstion of the Pruject and/or each phase of the Project. Disclose any
challenges that may prevent you from incurring costs for aft funding by December 31, 2024 andior fully expending funds and completing the
Programi{s} or Project(s) by Dacember 31, 2026:

September 1: Issue Request for Statement of Qualifications; September 30; Review Subfissions;
October 16: Issue RFP to most qualified resporiders; October 30: Review Submission; November 6:

Contact Highest Scoring Responder; November 20: Start date for Project Management Firmn;
December 25: Al funds should be encumbered on the FMIS system.

] document attached

{d) Identify who will be responsible for implementing the Program or Project:
Calvin Castillo, Execufive Director, Division of Community Development

o [T document aftached
{e) Explain who will be responsibls for aperations and maintenance costs far the Project once completed, and how such costs will be funded
prospectively:

There are no operations and maintenance costs for this project.

[0 document atiached
{f) State which of the 66 Fiscal Recovery-Fund expenditure categories in the atfached U.S. Department of the Treasury Appendix 1 listing the
proposed Pragram or Project falls under, and explain the reason why:

7.1 Administrative Expenses. The cost of project management should be considered an administrative |
expense.

[ document attached

Part 3. Additional documents.
List here 2ll additiona! supporting documents attached to this FRF Expenditure Plan {or indicate NIAJ:

Please see the Request for Statement of Qualifications

-Page20f3-



APPENDIX A

Part4. Affirmation by Funding Recipient.

Funding Recipient affims that its receipt of Fiscal Recovery Funds and the implementation of this FRF Expendifure Plan shall be in
accordance with Resofution No. CJY-41-21, the ARPA, ARPA Regulations, and with all applicable federal and Navajo Nafion laws,
regulations, and policies:

A by: satra ol NN Gevesramoet Urit DeptUProgrrany CFice Dckor o Reamager
; Piirt Narre, Tie, /
for Revievg, L e Branch or Divisor: = / V23
sienattura of Branch Chief or Dision Crecior - prict e i indente Mo or posfon 7 7
VNG OF
Nl Napon DGion OF
Co A s A DRVE Y fmTNY
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THE NAVAJO NATION Page __ of

FY PROGRAM BUDGET SUMMARY BUDGET FORM 1
PART |. Business Unit No.: NEW Program Title: Navajo Nation ARPA/NNFRF Project Management Division/Branch: NN DCD
Prepared By: Kayla Wilson & Alicia Hale Phone No.: 928-309-5532 Email Address: kayla wilson@navaio-nsn.gov _alicia. hale@navajo-nsn.gov
Fiscal Year % of Fund () (B) )
[PART Il. FUNDING SOURCE(S) [Term Amount Total PART lll. BUDGET SUMMARY Type NNC Approved Differencs &
|ARPA!FRFO-AdminisIrative Cost 911231231726 | 5,887,727.76 | 100% Code Original Budget Proposed Budget Total
2001 Personnel Expenses 0.00
3000 Travel Expenses 0.00
3500 Meeting Expenses 0.00
4000 Supplies 0.00
5000 Lease and Rental 0.00
5500 Communications and Utilities 0.00
6000 Repairs and Maintenance 0.00
6500 Contractual Services 6 0 5,887,727.76 5887,727.76
7000 Special Transactions 0.00
8000 Public Assistance 0.00
90000 Capital Outlay 0.00
9500 Matching Funds 0.00
9500 Indirect Cost 0.00
TOTAL $0.00 5,887,721.76 5887,727.76
|PART IV. POSITIONS AND VEHICLES (D) (E)
Total # of Positions Budgeted: 0 0
TOTAL:| $5,887,727.76 | 100% Total # of Vehicles Budgeted: 0 0
PART V. | HEREBY ACKNOWLEDGE THAT THE INFORMATION CONTAINED IN THIS BUDGET PACKAGE IS COMPLETE AND ACCURATE.
SUBMITTED BY:  Calvin Castillo, Director, Div of Community Development APPROVED BY: Patrick Sandoval, Chief of Staff

Program Manager's Printed Name ivision Director, ranch,;higf‘ ted Name
%f{@% 25/, L Al
rogfam Manager's Signature and Date Division Director / Branch Chief's Signature and Date

’RH ¥ p [>f.-"c /:"1’ G’Qf



THE NAVAJO NATION Page __of
FY___ PROGRAM PERFORMANCE MEASURES BUDGET FORM 2

IPART |. PROGRAM INFORMATION:

Business Unit No.: NEW Program Name/Title: Navajo Nation ARPAINNFRF Project Management
liPART II. PROGRAM PERFORMANCE CRITERIA; 15t QTR 2nd QTR 3rd QIR 4th QTR
Goal Goal Goal Goal

1. Program Performance Meastire:
Develop monitoring and complianes instruments for quality assurance.

Implement monitoring and evaluate chapters through project managers. 0 0 I 0 I 1

2. Program Performance Measure;
Conduct meetings with chapters and stakeholder.

Complete coordination meetings on a normal basis. 20 | 20 ] 20 20

3. Program Performance Measire:

4, Program Performance Measure:

§. Program Performance Measure:

iPART [I. CONGURRENCE/APPROVAL:

Calvin Castillo, Director, Div of Community Development Palrick Sendoval, Chief of Staff

Program Managers Printed Name ~ Division DisgtorBranch Chiel's Prigted Name
=2 ¢ /26/1z A

Prolffam Manager's Signature dnd Date Division Director/Branch Chief's Signature and Date




THE NAVAJO NATION Page____of
FY DETAILED BUDGET AND JUSTIFICATION BUDGET FORM 4
[PART 1. PROGRAM INFORMATION:
Program Name/Title: The Navajo Nation ARPA/NNFRFO Project Management Business Unit No.: NN DCD
ART {l. DETAILED BUDGET:
(A) (B) ©) ()
Total Total Iy
Object e MAJOR
Object Code Description and Justification (LOD 7) DETAILED Object
Code Code (LOD 6) Object Code
(LOD6) (LOD 4)
6500 |CONTRACTUAL SERVICES 5,887,721.76)
6960 [Subcontracted Services 5,887,727.76
6930- Subcontracted Services
IDSA based in Albuquerque
Total: $6,887,727.76
* IDIQ Process has been processed.*
l’ ol Val ek
I L= 1509 >3 (w7 TOTAL 5,887,728 5,887,728



THE NAVAJO NATION Page _1_ of _1_

PROJECT BUDGET SCHEDULE PROJECT FORM
IPART | Business UntNo.: New ' PART Ii. Project Information
‘Project Tills:.  Project Management Services Project Type: Chapter Projects
Project Description Delogate Reglonal Projects Pian Plannad Start Date: 1/1/2023
_ Flanned End Date: . 93052026
Chatk one box: (2] originat Budlget Cleudget Revision ] Sudget Redliccation ] Budget Modification Project Manzger  Div of Cammunily Davelopment
HPARL;I:.MMT&SR .mlPAR’TN. Usa Fisca! Year {FY} Quarters o comgiele the Information below. 0=0¢L;N=NW.;D=D§G.. ele. Expectad Completion Date I
Task saparately; 2023 EY project exceeds 8 FY Girs.
a3 Plan, Design, Construct, Equip LA -~ 20 8 FY Qirs
of Fumish, 1st Qiir, 2nd Qtr. 3 Q. 4th Qir, 15l Gir. 2nd Qfr, 3rd QU 4th Qlr. Dalg 2026,
olnNloldlFlmlAlM]Jfmialjs|o|n{DlolFim|]A]lM] S| A{S|[O|IN[D]J]|FIM
ing Up Buginess Units - OMB
RFQ Procegs Sefectlon of Finms
ject Management Working Phase
ject Cloza Outs
I ART V, 3 $ $ 3 $ $ $ $ PROJECT TOTAL
Expected Quarterty Expendiiures 10% 80%. 100%

FOR OMB USE CNLY: Resolution No: FMIS Set Up Date: Company No: QMB Analyst:



