NAVAJO NATION DEPARTMENT OF JUSTICE
OFFICE OF THE ATTORNEY GENERAL

ETHEL B. BRANCH HEATHER CLAH
Attorney General Deputy Attorney General

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

RFS/HK Review #: HK0729

Date & Time Received: 12/27/23 at 13:56

Date & Time of Response: 1/09/24 at 17:00

Entity Requesting FRF: Cornfields Chapter

Title Of Project: Bathl‘com Additions

Administrative Oversight: Division of Community Development

Amount of Funding Requested: $75,000.00

Eligibility Determination:

v/ [FRE eligible
- RF ineligible
Additional information requested

FRF Eligibility Category:

(1) Public Health and Economic Impact HZ) Premium Pay

(3) Government Services/Lost Revenue 4) Water, Sewer, Broadband Infrastructure

U.S. Department of Treasury Reporting Expenditure Category:
1.14, Other Public Health Services

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

Missing Form DExpenditure Plan incomplete
Supporting documentation missing |—_—|Funds will not be obligated by
DProject will not be completed by 12/31/2026 12/31/2024
Ineligible purpose Dlncorrect Signatory
ubmitter failed to timely submit CARES reports l:l!nconsistenl with applicable NN or
Additional information submitted is insufficient federal laws

to make a proper determination

Other Comments: We have modified the requested expenditure code from 5.18, Water Infrastructure, to 1.14,

Other Public Health Services, to be consistent with previously approved projects.

Name of DOJ Reviewer: Navalyn R. Platero

Signature of DOJ Reviewer: ﬂw GQQWQ‘\

Disclaimers:
If additional information has been requested and you wish to provide it. please resubmit all the required forms updated to include the
additional information. Full resubmission will expedite the Initial Eligibility Determination process. Therefore, please include a new

RFS form indicating resubmission. revised Appendix A, Budget Form 1, and other supporting documents. Please email your
resubmission to arpa@nndoj.org. Please be aware that under Resolution BFS-31-21 a Project or Program can only be reviewed twice.
therefore it is critical that you include all the requested additional information for your second submission.

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

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

Part 1. Identification of parties.

Govemance-Certified Chapter
requesting FRF.
Chapler's PO Box 478

malling address: Ganado, Arizona 86505

Cornfields Chapter

This Form prepared by: Alfreda Earle

Alfreda Earle, Chapter Manager
CONTACT PERSON'S name and titie

Title and type of Project: Bathroom Additiong
Chapter President: Morgan Cleveland, Sr.

Chapter Vice-President: VVallace James, Jr.
Chapter Secretary: Sharon C. Smith
Chapter Treasurer: Sharon C. Smith
Chapter Manageror CSC; Alfreda Earle
DCD/Chapter ASO; 10ni Mina

Date prepared: 11/01/2023
phone & email: (928) 755-5812 aearle@nnchpaters.org
website (if any):
phone/email (928) 755-5812 aearle@nnchapters.org

(928) 755-5912 aearle@nnchapters.org
CONTACT PERSON S info

phone & email: (928) 7565-5912

phone & email
phone & email:
phone & emall

phone &emall

- (928) 755-5912 wjamesjr@naataanii.org
ssmith86504@gmail.com
ssmith86504@gmail.com
(928) 755-5912 aearle@nnchapters.arg

phone & emai; (928) 654-3933 tmina@nndcd.org

List types of Subcontractors or Subrecipients that will be paid with FRF (if known): Cornfields Chapter

Amount of FRF requested: 7 9,000.00

Part 2. Expenditure Plan details.

[J document attached

FRF funding period: NOvember 01, 2023 - December 31, 2026

indicale Project starting and ending/deadiine date

() Describe the Program(s) and/or Project(s) to be funded, including how the funds will be used, for what purposes, the location(s) to be served,

___and what COVID-related needs will be addressed:

‘This project will construct bathroom additions on homes within the Cornfields Community. Funds will
purchase building materials and supplies for the construction and hire workers to construct the
‘bathroom addition. The project will provide an adequate bathroom to improve basic quality of life, _
meet health care needs, and sanitation needs. Providing indoor bathroom use prevents the spread of |
‘health related ilinesses that may cause increased vulnerability to COVID-19 complications. ‘

The project will benefit the community of Cornfields Chapter by providing home bathroom additions

(b) Explain how l_f]_e_.'iPiriqg}ra;nl or Project wil i)_ene_ﬁf the Navajo Nation, Navajo communities, or the Navajo F;gqﬁlé:

[ document attached

‘necessary for sanitation and hygiene safety. This project will promote public health and hygiene by

addressing major sanitation needs to prevent reduce COVID-19 infection and other illness by

‘providing proper sanitation facilities.

L

. O documentatiached

(c)A progpgctwe timeline sh_cwihg the estimated date of com pletion of :he'brojéct and/or each phase of the Pbpcl. Disclose any challenges
that may prevent you from incurring costs for all funding by December 31, 2024 andlor fully expending funds and completing the Program(s)

or Project(s) by December 31, 2026:
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APPENDIXA

The project will have funds encumbered no later than December 31, 2024 and will be fully expended
[by December 31, 2026.

O document attached

(d) ldentify who will be responsible for implementing the Program or Project:
Comfields Chapter.

' ) [ document atiached
(e) Explain who will be responsible for operations and maintenance costs for the Project orce completed, and how such costs will be funded
prospectively.

The homeowner will be responsible for the operation and maintenance upon project completion.

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

The project is covered under Expenditure Category 5.18 Water and Sewer: Other. The project will
enable families access safe, sanitary bathrooms without compromising their health and safety using
outside facilities. The goal is to provide an adequate bathroom to improve basic quality of life, meet

health care needs, and sanitation needs and to prevent the spread of COVID-19 and other contagious
viruses and ilinesses.

O document attached

Part 3. Additional documents,
List here all additional supporting documents attached to this FRF Expenditure Pian (or indicate N/A):
Expenditure Categories Table indicating 2.3. Chapter Resolution.

Chapter Resolution attached

Part4. Affirmation by Funding Recipient.

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

m__‘é dm_zé:?_méf"z Approved by” 7. Y/ #r , mﬁ;g_‘l{

Approved to submit
for Review:
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THE NAVAJO NATION

Page _/ of 4

FY 2024 PROGRAM BUDGET SUMMARY BUDGET FORM 1
Co wnLields ch JTD'EV
PART |. Business Unit No.: New Program Title: Bathroom Addition S Division/Branch: é Xz c. AJCD
Prepared By: Alfreda Earle Phone No.: (928) 755-5912 Email Address: aearle@nnchapters.org
Fiscal Year % of Fund (A) ®) ©)
PART [L. FUNDING SOURCE(S) Merm Amount | Total |  PARTII BUDGETSUMMARY 1. nNG Approved Diffarencs ot
NN Fiscal Recovery Funds azs. 75,000.00 | 100% Code  Original Budget  Proposed Budget  Total
2001 Personnel Expenses
3000 Travel Expenses
3500 Meeting Expenses
4000 Supplies
5000 Lease and Rental
5500 Communicalions and Utilities
|6000 Repairs and Maintenance
16500 Contractual Services
7000 Special Transaclions
{8000 Public Assistance 75,000 75,000
{9000 Capital Outiay
9500 Matching Funds
9500 Indirect Cost
TOTAL $0.00 75,000.00 75,000
PART IV. POSITIONS AND VERICLES (D) (E)
Total # of Positions Budgeted: e i =5
TOTAL:| §7500000 | 100% Total # of Vehicles Budgeted:| ~_=E— e
[PART V. | HEREBY ACKNOWLEDGE THAT THE INFORMATION CONTAINED IN THIS BUDGET PACKAGE IS COMPLETE AND RATE.
SUBMITTED BY: Alfreda Earle APPROVED BY: in Mitchell, j%rector
Program Manager's Printed Name Divisicp Di ch 2hief's Printed Name
2 e (RS Gt
Prograny Mahager's Signature and Date —_—Pivision Director ] Brag#ch Chiel's Signature and Date

Jaron Charley; Program Manager




m
THE NAVAJO NATION Page _Z of 4
FY 2024 PROGRAM PERFORMANCE CRITERIA ' BUDGET FORM 2

Business Unit No.: New Program NamefTttle: Combields Chepter / pthroons Addidlionss
ART (. PLAN OF OPERATION/RESOLUTION NUMBER/IPURPOSE OF PROGRAM:
CF-FEB2023-008 The Fiscal Reovery Furds are specifically intend to respand to the COVID-19 public health emergency and iis negative economic impacts, including assitance to households,
and repond to the workers performing essentall work during the COVID-19 public health emergency and make necesary investments in water, sawer, andfor broadband infrastructure.

(PART 1. PROGRAM PERFORMANCE CRITERIA: 1st QTR 2nd QTR 3rd QTR 4th QTR

Goal | Actual |™Toal | Acwal | Goal | Actual | u

1. Goal Statement:

To raise the standard of ving by constructing bathroom addition.
Program Performance Measure/Ohjective:

Bud bathroom addton for community members that need bathvoom additon. [ o] [ ] [ 0] 7] j\
2. Goal Statement: s ta e T 1

Program Performance Measure/Objective:

3. Goal Statement:

Program Performance Measure/Objective:

4. Goal Statement:

Program Performance Measure/Objective:

5. Goal Statement:

Program Performance Msasure/Objective;

'ART IV. | HEREBY E THAT THE INFORMATION HAS BEEN THORGU D.

B T
.0 e a4

* Program Manbger's Signature and Date




THE NAVAJO NATION
DETAILED BUDGET AND JUSTIFICATION

Pagé 3 of ¢
BUDGET FORM 4

Program Name/Title;

Comfields Chapter/ 3&:“1 rogm wauslness Unit No.:

New [1
ART Il. DETAILED BUDGET: — ]
(A) (8) _© D
Total by Total by
Object - DETAILED MAJCR
Code Object Code Description and Justification (LOD 7) Object Code Object Code
{LOD 6) {LOD 6) (LOD 4)
8000  [Assistance 75.000
8500 [infrasture
8535 - Bathroom Addibons 75.000
l
_ TOTAL 75000 75.000




FY 2024 THE NAVAJO NATION Page 1of1
PROJECT BUDGET SCHEDULE PROJECT FORM

IPART I Business Unit No.: New PART II. Project Information

Project Tle:  Comfields Chapter Bathroom Addition Project Type: Balhroom Addition

Project Description Purchase and construct Bathroom Addition for Community members. Planned Start Date: 11/01/2023

Planned End Date: 1213172026

Check one box. 4] Original Budget [ Budget Revision O] Budget Reallocation | | Budget Modification Project Manager Alfreda Earle

PART lIl. PART IV. _ Use Fiscal Year (FY) Quarters to complete the information below O = Oct.: N=Nov. D = Dec., elc L8
List Project Task separately. such Expecied Completon Daia ¥
] paraiey. suc FY 2023 FY 2024 project exceeds 8 FY Qurs
as Pian, Design, Construct, Equip
or Furnish ist Qtr 2nd Qtr Jrd QUr 4th Qur 1st Qr 2nd Qlr 3rd Qtr 4th Qtr Date_12/31/2026
O|N[D|J|FIM]AIM]J]lIlAlS|OIN]|DI Y FIMlA]IML Y 4 A S
The project will have construction
funds encumbered no later than
Dec 31. 2024 and vall be fully
xpended by Dec 31, 2026
Purchase Supplies XX XXX XX x[x]x]x]x
IConstruction XX | x| x| x| x| x| x| x| x X X
PART V. $ 3 § $ $ § 3 S PROJECT TOTAL
Expected Quarterly Expenditures 10,000.00 10.000.00 15,000.00 15.000.00 10.000.00 10,000.00 5.000.00 §75,000.00

FOR OMB USE ONLY: Resolutian No FMIS Set Up Date Company No OMB Analys!
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“. CORNFIELDS CHAPTER

4 P.0. Box 478, Ganado, Arizona 86505 — PH# (928) 755-5912 — FAX# (928) 755-5917
Email: cornfields@navajochapters.org Website: cornfields.navajochapters.org

MEMORANDUM

TO: Leonora Henderson. MBA
Senior Program and Projects Specialist

FROM: 3 A o de T A
Alfreda Farlé, Chapter Manager
Cornfields Chapter

DATE: December 18, 2023

SUBJECT: Cornfields Chapter Bathroom Additions

This is to inform you that Cornfields Chapter has identified 10 individuals who need bathroom
additions. These individuals are on a funded project with IHS. Since. these individuals are

identified by IHS there will be no application.

I have attached the names from IHS. If you have questions contact me at (928) 755-5912 or via
email at acarle@navajochapters.org. Thank you.

ATTACHMENTS

Morgan Cleveland, Sr., - Council President - Wallace James, Jr., Vice-President — Sharon C. Smith, Council Sec/Treasurer

Vince R. James, Council Delegate - Alfreda Earle, Manager — Marilyn T. Begay, Office Specialist




