RDCN-30-22

RESOLUTION OF THE
RESQURCES AND DEVELOPMENT COMMITTEE
of the 24% NAVAJO NATION COUNCIL -Fourth Year, 2022

AN ACTION

RELATING TO RESOURCES AND DEVELOPMENT; APPROVING THE CARES ACT
INDIAN HOUSING BLOCK GRANT AMENDMENT NO. TWO FOR FISCAL YEAR 2020

BE IT ENACTED:

Section One. Authority

A.

The Resources and Development Committee is a Standing
Committee of the Navajo Nation Council. 2 N.N.C. 8500(a).

The Resgources and Development Committee is the Standing
Committee of the Navajo Nation Council with the authority to
grant final approval for the Native American Housing
Aggistance and Self-Determination Act of 1996 (NAHASDA)
Indian Housing Plan. 2 N.N.C. §501(B) (2) (b).

Section Two. Findings

A.

The Coronavirus Aid, Relief, and Economic Security Act or the
CARES Act, Public Law No. 116-136, was signed into law on
March 27, 2020. The CARES Act responds to the COVID-19
outbreak and its impact on the economy, public health, state
and local governments, individuals, and businesses.

Resources and Development Committee Resolution RDCS-20-22
approved the CARES Act Indian Housing Block Grant Amendment
No. One for Fiscal Year 2020,

The Navajo Housing Authority Board of Commissioners
Resolution NHA-5120-2022, attached as Exhibit 1, requests the
Resources and Development Committee approve Amendment No. Two
to the Fiscal Year 2020 CARES Act COVID-19 Indian Housing
Plan Indian Housing Block Grant.
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The Navajo Housing Authority Board of Commissioners
Regolution NHA-5120-2022, attached as Exhibit 1, at Whereas
Paragraph 9, states that “The NHA Board in their emergency
response to the COVID-19 pandemic hereby further amends the
FY 2020 CARES Act IHP to include new activities to address
the Navajo Nation President’s announcement of an emergency
situation on the Navajo Nation whereby many families are
experiencing high wvolume of inability to make utility
payments due to illness, loss of family income earners, and
lack of employment to cover basic necessities including
electricity, natural gas, propane, water and waste water as
result of the continued spread of the CCVID-19 wvirus and its
variants across the Nation, and that such funds be made
immediately available to address the situation.”

The Navajo Housing Authority Board of Commissiocners
Resolution NHA-5120-2022, attached as Exhibit 1, at Resolved
Clause C states: “The Board of Commissioners hereby approves
and directs the NHA Chief Executive Officer and NHA management
to make available the reallocation of previous CARES IHP
activities the amount of Ten Million Dollars ($10,000,000) to
support the utility payment emergency under the allocated
CARES Act IHP-THBG budget in accordance with Amendment No. 02
to the FY 2020 CARES Act Indian Housing Plan, attached hereto
as Exhibit A.”

Section Three. Approval

A.

The Navajo Nation hereby approves an amendment to the Fiscal
Year 2020 Navajo Nation Housing Plan for the NAHASDA Indian
Housing Block Grant funding. The amendment is contained in
Navajo Housing Authority Board of Commigsioners Resolution
No.NHA-5120-2022 “Amending Resclution NHA-50-73-2021 through
Approval of Amendment No. 02 to the Fiscal Year 2020 CARES
Act COVID-19 Indian Housing Plan Indian Housing Block Grant
by Adding New Emergency Eligible Housing Activities
Beneficial to Prevent and Respond to the COVID-19 Pandemic,
which is attached hereto as Exhibit 1.

The Navajo Nation hereby approves the submission of Exhibit
1, the amended Navajo Nation Indian Housing Plan, CARES Act
COVID-19 Indian Housing Plan Indian Housing Block Grant
Amendment No. Two (2), by the Navajo Housing Authority on
behalf of the Navajo Nation.
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CERTIFICATICON

I, hereby, certify that the following resolution was duly
considered by the Resources and Development Committee of the 24th
Navajo Nation Council at a duly called meeting at Window Rock,
(Navajo Nation) Arizona, at which quorum was present and that same
was passed by a vote of 4 in favor, 0 opposed, on this 9th day of
November 2022,

Rickie Nez, Chairperson
Resources and Development Committee
Of the 24t Navajo Nation Council

Motion: Honorable Herman M. Daniels, Jr.
Second: Honorable Wilson C. Stewart, Jr.
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EXHIBIT
RESOLUTION OF THE BOARD OF COMMISSIONERS

OF THE NAVAJO HOUSING AUTHORITY

WHEREAS:

1. Pursuant to 6 N.N.C. §§ 604, 605, and 616(b)(9) & (b)(14), the NHA Board of
Commissioners is empowered with authority to remedy unsafe and unsanitary housing
conditions that are injurious to the public health, safety and morals; manage the affairs of the
NHA and obligate funding reserves to enhance the living conditions of the Navajo People; take
such further actions as are commonly engaged by corporate bodies of this character as the Board
may deem necessary and desirable to effectuate NHA's purposes; and

2. On October 26, 1996, the U.S. Congress enacted the Native American Housing
Assistance and Self-Determination Act of 1996 (“NAHASDA™), Public Law 104-330, 25 U.S.C.
§§ 4101 ef seq., to reorganize the housing assistance provided to Native Americans formerly
provided under the Housing Act of 1937 by the U.S. Department of Housing and Urban
Development (“HUD”). NAHASDA provides housing assistance that recognizes the rights of
Indian self-determination and self-governance with a single block grant program that shifts
responsibility for oversight and monitoring to the Tribally Designated Housing Entity
(“TDHE"”); and

3. Pursuant to 24 C.F.R. § 1000.202, NHA as the Navajo Nation’s TDHE, is an
eligible recipient of NAHASDA Block Grants; and

4, The Navajo Nation has been in a Public Health State of Emergency since March
11, 2020 due to COVID-19. It assembled a COVID-19 Preparedness Team to monitor, plan,
prepare and coordinate precautionary efforts to address the COVID-19. A Health Command
Operations Center was also established within the Department of Health, which is made up of
five function areas including Command, Operations, Planning, Logistics and
Finance/Administration. Navajo Housing Authority has set upon Incident Command to ensure
NHA can continue its critical mission and operations during this Public Health State of

Emergency; and

5. The Coronavirus Aid, Relief, and Economic Security Act (“CARES Act”) was
passed into law on March 27, 2020, to "cover or reimburse allowable costs to prevent, prepare
for, and respond to coronavirus that are incurred by a recipient, including for costs incurred prior
to the date of enactment of this Act."; and

P.O. Box 4980 Window Rock, Navaje Nation, Arizena 86515-4980 Phone: (928) 871-2600



RESOLUTION NHA-5120-2022
September 23, 2022
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6. NHA was allocated and received CARES Act IHBG funds in the amount of
$22,333,177.00 on June 5, 2020 and pursuant to Resolution NHA-4963-2020 dated April 17,
2020 (hereinafter referred to as “Resolution NHA-4963-20207), the NHA Board of
Commissioners approved an amendment to NHA’s FY 2020 Indian Housing Plan (the
“Amended FY 2020 THP™) to (i) provide for the implementation of NHA’s program activities
related to the preparation, prevention and response to the Nation’s COVID-19 pandemic relief
effort; (ii) approve the inclusion in NHA’s Amended FY 2020 THP, of an additional CARES Act
THBG budget in the total amount of $22,333,177.00 for such purposes; and

7. The NHA Board amended the FY 2020 CARES Act Indian Housing Plan in March
2022, pursuant to Resolution NHA-5073-2021, to add new eligible activities including housing
rehabilitation assistance, upgrade and improvement to HVAC system to improve ventilation to
all NHA office buildings, and IT technology and prevention outreach services which are
essential to prevent and respond to COVID-19 while maintaining the operation and services of
NHA; and

8. The NHA Executive Management has determined again it is in the best interest of
the NHA to further amend the FY 2020 CARES Act Indian Housing Plan by reducing and
deleting certain program activity budgets, adding new eligible activities with new budget
allocations; and

9. The NHA Board in their emergency response to the COVID-19 pandemic hereby
further amends the FY 2020 CARES Act IHP to include new activities to address the Navajo Nation
President’s announcement of an emergency situation on the Navajo Nation whereby many families
are experiencing high volume of inability to make utility payments due to illness, loss of family
income earners, and lack of employment to cover basic necessities including electricity, natural
gas, propane, water and waste water as result of the continued spread of the COVID-19 virus
and its variants across the Nation, and that such funds be made immediately available to address

the situation.

NOW, THEREFORE, BE I'T RESOLVED:

A. The Board of Commissioners hereby amends Resolution NHA-5073-2021
pursuant to this Resolution, which further amends the Fiscal Year 2020 CARES Act Indian
Housing Plan by adding an emergency activity described above related to serving the Navajo
Nation families and activities beneficial to prevent and respond to COVID-19.

B. The NHA Board of Commissioners hereby authorizes NHA's Chief Executive
Officer to secure, review and obtain approval by the Resources and Development Committee of
the Navajo Nation Council for Amendment No. 02 to the FY 2020 CARES Act [HP and to secure
the Navajo Nation President’s signature thereto, in compliance with NAHASDA, prior to its
submission to HUD.

C. The Board of Commissioners hereby approves and directs the NHA Chief
Executive Officer and NHA management to make available the reallocation of previous CARES
IHP activities in the amount of Ten Million Dollars ($10,000,000) to support the utility payment
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emergency under the allocated CARES Act THP-IHBG budget in accordance with Amendment
No. 02 to the FY 2020 CARES Act Indian Housing Plan, attached hereto as Exhibit “A™.

—— e Al - S — iy —— i ——

Commissioner  Dayvid N. Sloan moved that the foregoing Resolution NHA-
5120-2022 be adopted and this was seconded by Commissioner _Tammy E. Yazzie

Same was passed by the following vote:

AYES: _ 2 NAYS: _ 0 ABSTAINED: __ 0

The Secretary, thereupon, declared said motion carried and said Resolution NHA-5120-2022

was adopted this 23rd day of September, 2022.

David Sloan, Chairperson
NHA BOARD OF COMMISSIONERS

ATTEST:

ISSIONERS

errie L. Bcgaye,% ' ﬁ' f
NHA BOARD O

CHIEF EXECUTIVE OFFICER:

reseecrve cmer: ALG éﬁ&(ﬂ ,
LEGAL REVIEW: () Lav DO
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RESOLUTION NHA-5073-2021

RESOLUTION OF THE BOARD OF COMMISSIONERS OF
THE NAVAJO HOUSING AUTHORITY

WHEREAS:

L Pursuant to 6 N.N.C. §§ 604, 605, and 616(b)(9) & (b)(14), the NHA Board of
Commissioners is empowered with authority to remedy unsafe and unsanitary housing conditions
that are injurious to the public health, safety and morals; manage the affairs of the NHA and
obligate funding reserves to enhance the living conditions of the Navajo People; take such further
actions as are commonly engaged by corporate bodies of this character as the Board may deem
necessary and desirable to effectuate NHA's purposes; and

2. On October 26, 1996, the U.S. Congress enacted the Native American Housing
Assistance and Self-Determination Act of 1996 (NAHASDA), Public Law 104-330, 25 U.S8.C.
§§ 4101 ef seq., to reorganize the housing assistance provided to Native Americans formerly
provided under the Housing Act of 1937 by the U.S. Department of Housing and Urban
Development (HUD). NAHASDA provides housing assistance that recognizes the rights of
Indian self-determination and self-governance with a single block grant program that shifts
responsibility for oversight and monitoring to the Tribally Designated Housing Entity (TDHE);
and

3. Pursuant to 24 C.F.R. § 1000.202, NHA as the Navajo Nation’s TDHE, is an
eligible recipient of NAHASDA Block Grants; and

4, The Navajo Nation has been in a Public Health State of Emergency since March
11, 2020 due to COVID-19. It assembled a COVID-19 Preparedness Team to monitor, plan,
prepare and coordinate precautionary efforts to address the COVID-19. A Health Command
Operations Center was also established within the Department of Health, which is made up of
five function areas including Command, Operations, Planning, Logistics and
Finance/Administration. Navajo Housing Authority has set upon Incident Command to ensure
NHA can continue its critical mission and operations during this Public Health State of
Emergency; and

5. The Coronavirus Aid, Relief, and Economic Security Act(CARES Act) was passed
into law on March 27, 2020, to "cover or reimburse allowable costs to prevent, prepare for, and
respond to coronavirus that are incurred by a recipient, including for costs incurred prior to the
date of enactment of this Act."; and

P.O. Box 4980 Window Reck, Navajo Nation, Arizona 86513-4980 Phone: {(928) 871-2600
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6. NHA was allocated and received CARES Act IHBG funds in the amount of
$22,333,177.00 on June 5, 2020 and pursuant to Resolution NHA-4963-2020 dated April 17,
2020 (hereinafter referred to as “Resolution NHA-4963-20207), the NHA Board of
Commissioners approved an amendment to NHA’s FY 2020 Indian Housing Plan (the
“Amended FY 2020 IHP") to (i) provide for the implementation of NHA’s program activities
related to the preparation, prevention and response to the Nation’s COVID-19 pandemic relief
effort; (ii) approve the inclusion in NHA’s Amended FY 2020 THP, of an additional CARES Act
IHBG budget in the total amount of $22,333,177.00 for such purposes; and

7. InFY 2022, the NHA Executive Management has determined that an amendment
to the use of NHA’s CARES Act IHBG funds was necessary to add new eligible activities
_including housing rehabilitation assistance, upgrade and improvement to HVAC systems to
improve ventilation to all NHA office buildings, and IT technology and prevention outreach
services, all of which are essential to prevent and respond to the COVID-19 pandemic while
maintaining the operation and services of NHA; and

8. The NHA Board of Commissioners has determined it is in the best interest of the
NHA. to amend (i) the Amended FY 2020 IHP for the purpose of reducing and deleting certain
program activities from NHA’s CARES Act IHBG budget, adding new eligible activities to such
budget and allocating new budget costs related thereto to the unused balance of NHA’s CARES
Act THBG funds for the purpose of preventing and responding to the COVID-19 pandemic by
making such funds available promptly while providing for the orderly administration thereof;
and (ii) Resolution NHA-4963-2020 for the purpose set forth herein.

NOW, THEREFORE, BE IT RESOLVED:

A. The Board of Commissioners hereby amends Resclution NHA-4963-2020 to
approve and include as amendment number one (1) to NHA’s CARES Act THBG Budget
contained in NHA's Amended FY 2020 IHP, as set forth in Exhibit “A™ attached hereto
(hereinafter “Amendment No. 1), for the purpose of (1) the addition of new eligible activities to
NHA's CARES Act ITHBG Budget that are beneficial to prevent and respond to the COVID-19
pandemic; and (2) amending NHA's CARES Act IHBG Budget as set forth in Amendment No. |
for purposes of (i) adding such new eligible activities to such budget, (i) reallocating budget costs
of such new eligible activities to the unused balance of NHA’s CARES Act IHBG funds, and (iii)
approving the use of such funds and making such funds available from the unused balance of
NHA’s CARES Act IHBG funds for such purposes.

B. The NHA Board of Commissioners hereby directs and authorizes NHA's Chief
Executive Officer to secure, review and obtain approval by the Resources and Development
Committee of the Navajo Nation Council for Amendment No. 1 to the NHA’s Amended FY 2020
IHP and to secure the Navajo Nation President’s signature thereto, in compliance with
NAHASDA, prior to its submission to HUD.
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C. © The Board of Commissioners hereby approves and directs the NHA’s Chief
Executive Officer and NHA management to make available such funds necessary from NHAs
unused balance of CARES Act IHBG funds from the CARES Act IHBG budget contained in
NHA"s Amended FY 2020 IHP in accordance with the added eligible activitics and related costs
thereto as set forth in Amendment No. I to NHA"s CARES Act IHBG Budget contained in NHA's

Amended FY 2020 IHP.

moved that the foregoing Resolution NHA-~

Commissioner Tammy E. Yazzie
David N. Slcan

5073-2021 be adopted and this was seconded by Commissioner

Same was passed by the following vote:

AYES: 3 NAYS: 0 ABSTAINED: 0

thereupon, declared said motion carried and said Resolution NHA-5073-2021

Honp—

David Sloan. Chairperson
NHA BOARD OF COMMISSIONERS

The Secretary.
was adopted this 24th day of March, 2022.

ATTEST:

Seapn F

Kerrie L. Begaye. Secret asurer
NHA BOARD OF COMMISSIONERS

RESPECTIVE CHIEF: _ /" %

LEGAL REVIEW:
CHIEF EXECUTIVE OFFICE



CARES ACT IHP AMENDMENT NO. ONE (1)

SECTION 1: COVER PAGE

{1) Grant Number: 2080402810
{2) Recipient Program Year. 10/ - 9/30
(3) Federal Fiscal Year: 2020

IHBG-CARES
{4) initial Plan (Complete this Section then proceed to Section 2) or an Amended IHP

[l 8) Annual Performance Report (Complete items 27-30 and proceed to Section 3)
1 m Trbe
{(8) TDHE
(9) Name of Recipient:
[ Navajo Housing Authority i

{10} Contact Person:
[ Maureen G. Curley, Chief Executive Officer l

{11) Telephone Number with Area Code (599) 999-9999
(928) 871-2602
{12) Mailing Address:
P. Q. Box 4980

(13) City: (14) State: (15) Zip Code (99999 or 99999-9999):
Window Rock | Arizona 86515
(16) Fax Number with Area Code (if avallable) (999) 999-9999 .
(928) 729-6361 '
{(17) Email Address (if available}:
mgcurley@hooghan.org J
(18) If TDHE, List Tribes Below:
Navajo Tribe ‘

(19) Tax Identification Number: r 86-0185412 J

{20) DUNS Number: [ 068421718 i
(21) CCRISAM Expiration Date (MM/DD/YYYY): [ oar21/2021 |

(22) IHBG-CARES Amount: [ $22.333177
Date Started Preparing for COVID-19 | 03/08/2020

{23) Name of Authorized IHP Submitter; [ Maureen G. Curley |

Page 1 of 34




(24) Title of Authorized 1P Submitter: Chief Executive Officer

(25} Signature of Authorized IHP Submitter: i L‘?W L{ fq i 2’2”
i

(26) IHP Submission Date{MM/DD/YYYY) :

Certification: The information contained in this document is accurate and reflects the activities actually planned or
accomplished during the program year. Activities planned and accomplished are eligible under applicable statutes
and regulations.

Warning: If you knowingly make a faise statement on this form, you may be subject to civil or criminal penalties under
Section 1001 of Title 18 of the United States Code. In addition, any persen who knowingly and materially violates any
required disciosure of information, including intentional disclosure, is subject to a civil money penalty not to exceed
$10,000 for each violation.

1.1. Program Name and Unique
identifier;

Unique identifier ]COVID-19 Respond ]

COVID-19 Respond - 1 - Emergency Health Services: Testing, Cleaning Supplies and PPE’s for Low-income Indian
Households

1.2. Program Description [T SROUIG bE [he descriphion of Ihe planned

program.).

The NHA Emergency Health Service will target activities to prevent, and respond to the COVID-19 pandemic on
the Navajo Nation. NHA goal and objective Is to assist NHA 1937 Housing Act and NAMASDA eligible residents
on the Navajo Nation in partnership with local communities, resident organizations, and the Navajo Nation
government.

1. Acquire a Firm to provide testing kits and testing service for NHA employees, sub-recipients, and residents to
prevent the spread of COVID-1%

2. Acquire and provide Personal Protection Equipment for housing providers, housing residents, and employee.
The types of PPEs will include facial masks, gloves, testing gear for protective gowna/suits, foot booties, hand
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sanilizers, goggies and respirators I necessary.
3. Acquire On-Call Bio Cleaning setvice and supplies for NHA facilities and public rental/homeownership

housing.

1.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity
involving housing units as the output measure (excluding operations and maintenance), do not
combine homeownership and rental housing in one activity, so that when housing Lnits are
reported in the APR they are correctly identified as homeownership or rental.):

(26) Other COVID-19 Activitles Authorized by Waivers or Alternate Requirements

1.4. intended Outcome Number {Seiect one outcome from the Outcome list. Each program
can have only ane outcome. |If more than one cutcome applies, create a separate program for

each outcome.):.

{12) Other - must provide description in boxes 1.4 {IHP} and 1.5 (APR) below

Describe Other intended Outcome (Only if you selected "Other” above):

Only.if.y

TP A

et A L el e s s R e 2 s
1.6 Who Will Be Assisted (Describe the types of households that will be assisted und program.):

[XLow-income Indian Househoids  ["JNon-fow income Indian Households [ INon-Indian Househalds

All low -income families residing in NHA owned and operated units and all other low-income families in the
community including elderly, veterans, homelessness.

1.7. Types and Level of Assistance (Describe the types and the level of assistance that will be provided
to each household, as applicable.).

The NHA has approximately 4244 public units at 181 development site with a househald members of 25,485 living in
1937 Housing Act and NAHASDA units. Furthermore, NHA has approximately 3478 homeownership units across
Navajo Nation which house over 24,406 family members. Overall, under the Housing Service program NHA will provide
service to approximately 49,889 individuals at 7,722 individual NHA housing locations.

Xt

1.9: Planned and Actual Qutputs for 12-Month Program Year

Planned Number of Units 1o be Planned Number  pianned Number of Acres To Be

Completed in Year Under this Program of Households  p,.chased in Year Under this Program
To Be Served in

Year Under this
Program

5000
» APR; Actual Number of Acres - .
Plrchased. in Program Year.: @ - <
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2.1. Program Name and Unique
ldentifier: :

Unique identifier  [COVID-19 Respond

COVID-19 Respond - 3 - Emergency Support to Nutsing/Group Homes

2.2. Program Description  (This should be the description of the planned

program.):

The NHA will provide financial support for continued operation of eligible fransitional and group homes for the
on-going health and safety of our Elderly Navajo fribal members in an effort to prepare, prevent and respond to
COVID-19.

1, The elderly facilities are experiencing an increase in operations cost due to quarantine of clients who have
left the facility and taken to their routine dialysis treatment and/or medical appointments off-site, which will
requires the individual to isolate in a different facilities and/or in a different part of facility for 14 days during their
evaluation, The continued operations support will cover staffing, daily meals, and facilities operations for

a, Ganado Elderly Group Home, b. Chinle Assisted Living and Nursing Home and c. Kaibeto Creek Assisted
Living

2.3. Eligible Activity Number  {Select one activity from the Eligible Activity list. For any activity

involving housing units as the output measure (excluding operations and maintenance), do not

combine homeownership and rental housing in one activity, so that when housing units are

reported in the APR they are correctly identified as homeownership or rental.):

{26) Other COVID-19 Activities Authorized by Waivers or Alternate Requirements

2.4, Intended Outcome Number (Select one outcome from the Outcome list. Each program
can have only one outcome. If more than one outcome applies, create a separate program for
each outcome.).

{12} Other - must provide description in boxes 1.4 {IHF) and 1.5 (APR) below

Describe Other Intended Outcome (Only if you selected "Other" above).

To prepare, prevent and resp

2.5 Actial Outcome, Numbs s from the Outcome fist.):

e e 878 s P A D8ty ALY LAttt b

2.6 Who Will Be Assisted  ( escribe the types of households that will be assisted under the program.}.

fX]Low-income Indian Households ~ [__jNon-low income Indian Households [[JNon-Indian Households

i

lLow income Indian Households. l

2.7. Types and Level of Assistance (Describe the types and the level of assistance that will be provided
to each household, as applicable.):

at no.costs or charge. J

4 hr A T b e W 7

o 1 6 275 o goar. In acords wit

24 .CER §.1000.512(b)(3), provide an analysis and explanation of cost.overuns or high unit cost:

s 4 y : L B
- ! Lt L S ! e e Fe I T
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2.9: Planned and Actual Qutputs for 12-Month Program Year

Planned Number pianned Number of Acres To Be
of Houscholds oy ehaced in Year Under this Program
To Be Served in

Year Under this

Program

Planned Number of Units {o be
Completen in Year Under this Program
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3.1. Program Name and Unique . .
[dentiﬁegf-: o .q Unigue Identifier F.C.MD'W Res@nd

COVID-19 Respond - 6 - Emergency Operation and Maintenance of NAHASDA-Assisted Housing Units

3.2. Program Description  (This should be the description of the planned

program.).

Provide Operations & Maintenance Relief for eligible housing sub-recipient tenants, who have been impacted
by employment layoff or loss of employment which effect providing service to housing organization. NHA will
assist sub-recipient with 50% of their monthly O & M cost for a period of seven (7) Months (June 01. 2020 to
December 31, 2020}

3.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity
involving housing units as the output measure {excluding operations and maintenance), do not
combine homeownership and rental housing in one activity, so that when housing units are
reported in the APR they are correctly identified as homeownership or rental.):

(26) Other COVID-19 Activities Authorized by Walvers or Alternate Requirements

3.4, Intended Outcome Number (Select one outcome from the Qutcome list. Each program
can have only one outcome. If more than one outcome applies, create a separate program for

each outcome.):

(12) Other — must provide description in boxes 1.4 (IHP) and 1.5 (APR) below

Describe Other Intended Outcome (Only if you selected "Other" above):

d to avoid spread of the virus. J
3.6:Actuai Outéome Niimber : (in the APR idenfify the actual outcome from the Outcome fist.):

e Ve

3
ted under the program.).

33 Who Will Be Assisted (Describemt'l:le types of househ'glds that will be assis
[X]Low-income Indian Households ~ ["|Non-low income Indian Households [ |Non-Indian Households

lLow-income eligible families. l

3.7. Types and Level of Assistance (Describe the types and the level of assistance that will be provided
to each household, as applicable.}:

NHA will assist sub-recipient with 50% of their monthly O & M cost for a period of seven (7) Months (June 01,2020 to

December 31, 2020)

Describé the agcomplishirnts for the APR In the 12:manih progr

0.512(b)(3), provide an analysis nd explanation of cost ovemu
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3.9 Planned and Actual Outputs for 12-Month Program Year

Planned Nun:nEer Planned Number of Acres To Be

of Househalts o chascd in Year Under this Program
To Be Served i

Year Under this

Program

Planned Number of Units to be
Comifeted in Year Under this Program

‘Niumber,

e e

“APR: Actual
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.1. Program Name a i . . ;
‘t;,l, P-r= g_ra Name and ”“'q}‘e Unigue Identifier lCOViD-w Prevention
identifier: . . .

COVID-19 Prevention - 7 - Emergency Temporary Housing for Low-income Indian Households

4.2, Program Description  (This should be the description of the planned

program.):

NHA will provide with rental of hotel rooms and purchase and defivery of meals to temporarily house at-risk,
fow-income elderly and Tribal members to prevent spread of COVID-19. NHA will pay directly to third party for
the rental of the rooms.

4.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity

involving housing units as the output measure (excluding operations and maintenance), do not

combine homeownership and rental housing in one activity, so that when housing units are
reported in the APR they are correctly identified-as homeownership or rental.).

(26) Other COVID-19 Activities Authorized by Walvers or Alternate Requirements

4.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program
can have only one outcome. If more than one outcome applies, create a separate program for

each outcome.).
{12) Other — must provide description in boxes 1.4 (IHP) and 1.5 {APR) below

Describe Other Intended Outcome (Only if you selected "Other" above).

e i
4.6 Who Will Be Assisted  (Describe the types of households that will be assisted under the program.):
[INon-Indian Households

[X]Low-income Indian Households [ ]Non-low income Indian Households

[Low-income Indian families. J

4.7. Types and Level of Assistance (Describe the types and the level of assistance that will be provided
to each household, as applicable.):

The level and type of assistance will to serve all low-income elderly, Veterans and Tribal members at 100% of the cost

P R R Tt

' i dccomplishiionts or ths APR in the 1-month program
(b)(3), provide an analysis and explanation of cost overruns of |

SR , e

‘ ar. In accordance with
igh unit costs
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4.9: Planned and Actual Outputs for 12-Month Program Year

Planned Number of Units to be Planned Number pjaaned Number of Acres To Be

Compieted in Year Under this Program =~ ©F Householde by ehaced i Vear Under this Program
To Be Served in

Year Under this
Program

APR: Actial Number of Un
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5.1. Program Name and Unigue
Identitier: ’

Unique Identifier ICOVLD-W Presrzatinn

COVID-19 Prevention - 8 - Emergency Temporary Housing for Non-Low Income Indian Households

5,2. Program Description  (This should be the description of the planned
program.):

The NHA Temporary Housing assistance will provide short term temporary housing assistance payment for
individuals housed in hotels or motel which require them to be quarantine during the 14 day monitoring period.
Eurthermore, additional days for quarantine may be require if individual test positive after the (14) day
monitoring period. The temporary quarantine for individuals to hinder the spread of virus within Navajo tribal
communities. The NHA will pay directly to third party operator/owner for rental of rooms.

5.3. Eligible Activity Number  (Select one activity from the Eligible Activity list. For any activity
involving housing units as the output measure (excluding operations and maintenance), do not
combine homeownership and rentat housing in one activity, so that when housing units are
reported in the APR they are correctly identified as homeownership or rental.).

{26) Other COVID-19 Activities Authorized by Waivers or Alternate Requirements

5.4. Intended Outcome Number (Select ane outcome from the Outcome fist. Each program
can have only one outcome. |f more than one outcome applies, create a separate program for
each outcome.):

{12) Other — must provide description in boxes 1.4 {IHP) and 1.5 (APR) below

Describe Other Intended Outcome (Only if you selected "Other" above}:

D-18.
"APR jdentify the actual ouicome from the Outcome list.):
A .

5.6 Who Will -Be Assisted (Describe the types of househo?&?that will be assisted under the program.):

[JLow-income Indian Households ~ BXNon-low income Indian Households [ ]Non-Indian Households

lNon-Iow income Indfan households |

5.7. Types and Level of Assistance (Describe the types and the leve! of assistance that will be provided
to each household, as applicable.):

The NHA will assist the following individuals: non-low-income, for minimum of 14 days to 30 days for treatment and
monitoring of virus. All rental cost will be paid at 100% for duration of treatment and monitoring.

S4 AP Ditore i acbomplhments for i APR i the T2.ronih program yoar. In aceoidance wi

24 CFR §1000 51?(@)_(3);1'9}3;}};?19 an analysis and explanation. of cost overruns or high unit cost
o o hm*:-nu:rr.\ : . a?. e __:___i_;: -g;,- : : v - e i s rhpie
L i
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5.2: Planned and Actual Oufputs for 12-Month Program Year

Planned Number pranned Number of Acres To Be

.of Households  p opnc - voar Under this Program
To Be Served in

Year Under this

Program

Planned Number of Units to be
Completed.in Year Under this Program

LR [ R I
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6.1. Program Name and Unigque : . . .
identifi e?': . q Unigue iden.ttﬁer !f‘ HVFD-19 Resp?nr_i _ J

COVID-19 Respond - 10 - Emergency Health Services: Testing, Cleaning Supplies and PPE's for Non-Low Income
Indian Households
6.2, Program Description ~{THis $hi00/d b€ the gescription of the planned
program. j:
The NHA Emergency Health Service wiil target activities to prevent, and respond to the COVID-19 on the
Navajo Nation. NHA goal and objective is assist NHA 1937 Housing Act and NAHASDA residents on the Navajo
Nation, in partnership with local communities, resident organization, and Navajo Nation government.
1. Acquire a Firm to provide testing kits and testing service for NHA employees, sub-recipients, and residents to
prevent the spread of COVID-18
2. Acquire and provide Personal Protection Equipment for housing providers, housing residents, and employee.
The types of PPEs will include facial masks, gloves, testing gear for protective gowns/suits, foot booties,
goggles and respirators if necessary.
3. Acquire On-Call Bio Cleaning service and supplies for NHA facilities and public rentalfhomeownership
haousing.

6.3. Eligible Activity Number  (Select one activity from the Eligible Activity fist. For any activity
involving housing units as the output measure (excluding operations and maintenance), do not
combine homeownership and rental housing in one activity, so that when housing units are
reported in the APR they are correctly identified as homeownership or rental.):

(26) Other COVID-19 Activities Authorized by Waivers or Alternate Requirements

6.4. iIntended Outcome Number  (Select one outcome from the Outcome list. Each program
can have only one outcome. If more than one outcome applies, create a separate program for

each oufcome.):

(12) Other — must provide description in boxes 1.4 (IHP) and 1.5 (APR) below

Describe Other Intended Outcome (Only if you selected "Other" above):

espond to COVID-19 and to promote the safety of residents, communities and housing staff.J

timber ;i (i the ARR idenfify the actial dliteome from the Outcorhe fist.): "

To p

£ i ; e
6.6 Who Will Be Assisted W(Describe the types of households that will be assisted under th
[JLow-income Indian Households  [X]Non-low income Indian Households {)Non-indian Households

L

2

lNon-low income Indian Households |

6.7. Types and Level of Assistance (Describe the types and the level of assistance that will be provided
to each household, as applicable.):

The type and level of assistance will be extension to non-low income househalds residing in NHA housing and on and
off Navajo reservation.

e | s e [

wsiribe the accomplishmients for e APR In the 13-manth pfogram year. I accordsince with

o i

rovide an analysis and explanation of cost overruns, or high tinit costs.;t" -~ <
- Iy oy ERRTIRO S T P TR ..

e

e —

; 3?1? R
R

it
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6.9: Planned and Actual Outputs for 12-Month Program Year

Planned Number of Units to be Planned Number  pianneq Number of Acres To Be
Completed in Year Under this Program ~ ©F HetzoheMs  ppensed in vear Under this Program
To Be servea in
Year Under this
Program
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7.1. Program Name and Unique
identifier: :

Unique ldentifier |COVID-19 Respond

COVID-19 Respond - 12 - Emergency Temporary Rental Assistance for Non-Low Income Indian Households

7.2, Program Description  (This should be the description of the planned
program.).

NHA will provide temporary rental to COVID-19 impacted families living on or off the Navajo Reservation in
private rental market units.

7.3. Eligible Activity Number  (Select one activity from the Eligible Activity list. For any activity
involving housing units as the output measure (excluding operations and maintenance), do not
combine homeownership and rental housing in one activity, so that when housing units are
reported in the APR they are correctly identified as homeownership or rental.}:

{26} Other COVID-19 Activities Authorized by Waivers or Alternate Requirements

7.4, Intended Outcome Number (Select one outcome from the Outcome list. Each program
can have only one outcome. If more than one outcome applies, create a separate program for
each outcome.): '

{12) Other - must provide description in boxes 1.4 {IHP) and 1.5 {APR} below

Describe Other intended Outcome (Only if you selected "Other" above).

To prepare, prevent and respond to COVID-19. J
5 Aciual Outboms Nambar . (i ifie APR ideniify the acfal oufcm fror the Outcome st

me? (Onfy if you selécted "Othe

. i DR
7.6 Who Will Be Assisted (Describe the types of households that will be assisted under the program.}:
[ Jiow-income Indian Households ~ [X]Non-low income Indian Households [CINon-indian Housetolds

INon—low income Indlan Households J

7.7. Types and Level of Assistance (Describe the types and the level of assistance that will be provided
to each household, as applicable.):

NHA will pay directly o property owners on behaif on non-low income families at 100% of cost of all income levels for
two months,
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7.9: Planned and Actual Qufputs for 12-Month Program Year

Planned Ng“”"ber Planned Number of Acres To Be

of Houzihalds  pyrenased in Year Under this Program
To Be Served in

Year Under this

Program

Planned Number of Units to be
Completed in Year Under this Program
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8.1. Program Name and Unique
identinei. g

Unique Identifier {COVID-19 Prevention

COVID-18 Prevention - 13 - Housing Services for Shelter-in-Place for Low -Income Indian Households

8.2. Program Description  (This should be the description of the planned
program.):

The NHA will provide a variety of COVID-19 related housing services to NHA residents and sub-recipients, and
other tribal members and families within Navajo Nation community to prevent the spread of the COVID-19.
Activities will include delivery of meals, food, water, medical prescriptions to shelter in-place families.

8.3. Eliglble Activity Number (Select one activity from the Eligible Activity list. For any activity
involving housing units as the output measure (exciuding operations and maintenance), do not
combine homeownership and rental housing in one activity, so that when housing units are
reported in the APR they are correctly identified as homeownership or rental.).

(26) Other COVID-19 Activities Authorized by Waivers or Alternate Requirements

8.4 Intended Outcome Number (Select one outcome from the Outcome list. Each program
can have only one outcome. If more than one outcome applies, create a separate program for
each ouicome.).

(12) Other — must provide description in boxes 1.4 (IHP}and 1.5 {APR) below

Describe Other Intended Outcome (Only if you selected "Other” above):

o COVID-15.

s 3E, = E " i T a.gﬁt‘_-:(}!.g syt

: SRR a E-_. aa':ﬁ‘<

8.6 Who Will Be Assisted (Describe the types of households that will be assisted under the program.):
[XLow-income Indian Households  [_]Non-low income Indian Households  {_|Non-Indian Households

lLow-income indian Households. ]

8.7. Types and Level of Assistance (Describe the lypes and the leve! of assistance that will be provided
to each household, as applicable.).

The level of assistance will include NHA residents and sub-recipients, and other tribal members and families within
n communities.

e acdomplishments for the APRn
, provio nd expléna

{2-manth progrém year. In acordance with

f cost overring or high unit costs ™~ 1.
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8.9: Planned and Actual Outputs for 12-Month Program Year

Planned Number  pjannag Number of Acres To Be

of Households oo, Vear Under this Prograim
To Be Served i

Year Under this

Program

Planned Number of Units io be
Completed in Year Under this Program
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9.1. Program Name and Unique Unique Identifier |COVID-19 Respond

identifier:

COVID-19 Respond - 16 - Improvements to Facilities Ventilation of NHA Office Buildings

9.2. Program Description  (This should be the description of the planned
program.):

Instaliation of HVAG filtration and UV lighting within alt NHA buildings to provide clean and safe ventilation to
employees who provide housing o low income families.

9.3. Eligible Activity Number  (Select one activity from the Eligible Activity list. Forany activity
involving housing units as the output measure {excluding operations and maintenance), do not
combine homeownership and rental housing in one activity, so that when housing units are
reported in the APR they are correctly identified as nomeowngrship or rental.):

{26) Other COVID-19 Activities Authorized by Waivers or Alternate Requirements

9.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program
can have only one outcome. If more than one outcome applies, create a separate program for
each ouicome.):

{10} improve energy efficiency

Describe Other Intended Outcome {(Only if you selected "Other" abovey:

o

8.6 Who Will Be Assisted (Describe the types of households that will be assisted under the program.): |

[K|Low-income Indian Households  [_]Non-low income Indian Households [[Nen-Indian Households

|NHA Empioyees providing housing to low income families.

9.7. Types and Level of Assistance (Describe the types and the level of assistance that will be provided
fo each household, as applicable.).

Type of assistance is to provide a healthy, safe and energy efficient environment for employees to work while
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9.9: Planned and Actual Qutputs for 12-Month Program Year

Planned Number of Units to be Planned Number  pjann0d Number of Acres To Be

of Hnueeliolds
To Be served in
Year Under this
Program

Completed in Year Under this Program Purchased i Year Under this Program
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10.1. Program Name and
Unique ldeatifics: -

Unique Identifier |COVID-19 Respond

COVID-19 Respond - 17 - Rehabilitation and Renovation of NAHASDA Public Rental Units

10.2. Program Description  (This should be the description of the planned

program.):

Rehabilitate and Renovate delapidated public rental units at Kayenta Sandstone Housing to increase housing
availability for low income families in response to COVID-17 and the new variant.

10.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity
invalving housing units as the output measure (excluding operations and maintenance), do not
combine homeownership and rental housing in one activity, so that when housing units are
reported in the APR they are correctly identified as homeownership or rental.):

(5) Rehabilitation of Rental Housing [202(2)]

10.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program
can have only one outcome. If more than one outcome applies, create a separate program for
each outcome.}.

(5) Address homelessness

Describe Other Intended Outcome (Only if you selected "Other” above):

g e T

féome fror the Outcome list.):

Tl oy

"!0.6 Who Will Be Assiste?] (DescribeThe types of households that will be auégfsied under the progfam.):
[X]Low-income Indian Households  [JNon-low income Indian Households [TNon-indian Households

|Low-income eligible families. ]

10.7. Types and Level of Assistance (Describe the types and the level of assistance that will be provided
fo each household, as appficable.).

The type and level of assistance to address high wait list of low income families across Navajo Nation seeking
lic rental policy will be applied to serve up to 30% of income level.

N e T e TR R T R L

“12-ffinth prograin year. In accordéince with
+ overruns Or high unt o
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10.9: Planned and Actual Outputs for 12-Month Program Year

Planned Number of Units to be Planned NUmber  pionned Number of Acres To Be
Completed in Year Under this Program . of Households o, opaceq in vear Under this Program
To Be Seived in
Year Under this
Program
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11.1. Program Name and

Unigue identifier:

Unique Identifier . l(' QVID-19 Respond ) J

COVID-19 Respond - 18 - Emergency Response, Communication and Qutreach to Prevent and Reduce COVID-19 for

Low-income Families
11.2. Program Description ~{TIifs SHGUId be (e descriplion of the planned

program. ).

1, IT equipment, laptops, printers, scanners and softward/hardware and telecommunication to maintain
operation and carryout eligible activities, projects and programs; and 2. Risk Management and Safety Activities:
Outreach to all NMA tenants regarding safety and prevention of COVID-19 virus.

11.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity
involving housing units as the output measure (excluding operations and maintenance), do not
combine homeownership and rental housing in one activity, so that when housing units are
reported in the APR they are correctly identified as homeownership or rental.):

{18) Other Housing Services [202(3)]

11.4. Intended Qutcome Number (Select one outcome from the Outcome list. Each program
can have only one outcome. if more than one outcome applies, create a separate program for
each outcome.).

(6) Assist affordable housing for low income households

Describe Other Intended Outcome (Only if you selected "Other” ahove):

16 from the Outcome list.):

11.68 Who Will Be Assisted (Describe the types of households that will be assiste
[X]Low-inceme Indian Households [[iNon-low income Indian Households {INon-Indian Households

d under the program.}.

lEIigibIe low-income families J

11.7. Types and Level of Assistance (Describe the types and the level of assistance that wilf be provided
to each household, as applicable.):

Types of assistance will be to upgrade communication technology for NHA programs to maintain services and
operation, and outreach to low income families residing in NHA public rentals and homeownership units about
prevention and spread of CQVID 19 virus,

AR oo ho AchplShinents oo APR i 5 12 month progai yeer. I ascorarce
§ 1000.572(6)(3), plovide.an analysis and explanation of gost overruns or igh unt co
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11.9: Planned and Actual Outputs for 12-Month Program Year

Planned Number of Units fo be Planned Number  pianned Number of Acres To Be
Completectin Year Under this Program ?fo gglf:rtgéd'i Purchess? in Vear Under this Program
=) I

Year Under this
Program
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12.1. Program Name and
Unigue ldentifier:

Unique Identifier [COVID-19 Respond

COVID-19 Respond - 19 - Rehabilitation Assistance to Homeownership Units

12.2. Program Description  (This should be the description of the planned
program.):

|Rehabiiitation and renovation of homeownership units for the Navajo Nation low-income Veterans.

12.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity
involving housing units as the output measure (excluding operations and maintenance), do not
combine homeownership and rental housing in one activity, so that when housing units are
reported in-the APR they are correctly identified as homeownership or rental.):

(26) Other COVID-19 Activities Authorized by Waivers or Alternate Requirements

12.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program
can have only one outcome. If more than one ocutcome applies, create a separate program for
gach outcome.).

{12) Other ~ must provide description in boxes 1.4 {(IHP) and 1.5 (APR) below

Describe Other intended Outcome (Only if you selected "Other" above):

2.6 Who Will Be Assisted (Describe the types of h
[XiLow-income indian Households [[INon-low income Indian Households [ INon-indian Households

]Low—income Indian Households J

12.7. Types and Level of Assistance (Describe the types and the level of assistance that will be provided
to each household, as applicable.):

The level and type of assistance will be to serve Navajo Veterans with rencvation and/re rehabilitation of existing
homes up to $30,000.00 per home,

e
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12.9: Planned and Actual Outputs for 12-Month Program Year

Planned Number panned Number of Acres To Be

of Households b, chaced in Year Under this Program
Tc Be Eorved in

Year Under this

Program

Planned NMumber of Units to be
Completed in Year Under this Program
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SECTION 5: BUDGETS
NAHASDA §§ 102(b){2)(C), 404(b)

(1) Sources of Funding (NAHASDA § 102(6)(2){C}{), (404(b)) {Complete the non-shaded portions of the chart below o describe your estimaled or
anficipated sources of funding for the 12-month program year. AFR Actual Sources of Funding — Please complete the shaded portions of the chart
below to describe your actual funds recelved, Only raport on funds actually received and under a grant agreament or other binding commitment

during the 12-manth program year.)

HP

SOURCE A} (B} Q) {D) (E}
estimated { Estimated | Estimated | Estimated i Estimated
amounton | amount to | totalsources) fundsto be | unexpended

hand at beveceived| of funds expendad funds
beginning of| during 12~ (A+B) duting 12~ [ remaining at
program month month end of
year program program progeam
year year year {C-D)

77| szza33477

IHBG-CARES Funds 522,333,17;i_
o &)
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TOTAL

TOTAL Columns C B H, 2 through 10

Notes:
a. Forthe IHP, fillin columns A, B, C, D, and E (nen-shaded columns), Forthe APR, fill in columns F, G, H, 1, J, and K {shaded columns),

b, Total of Colurnn D should malch the total of Column N from the Uses of Funding table balow.

e. Tota! of Column | should match the Totat of Column Q fram the Uses of Funding table bolow,
d. Forthe IMP, describe any estimated leverage in Line 3 below (Estimated Scurces or Uses of Funding). For the APR, describz aclual laverage in Line 4 below.

{2} Uses of Funding (NAHASDA § 102(b}2)(C){ii}} (Nota that the budget should not exceed the lotal funds on hand (Calumn C) and insert as many
rows as needed to include all the programs identified in Section 3. Actual expenditures in the APR section are for the 12-month progran) year

| 1HP | e brao Eenne s APR L iy Lnt
0 M) (N) (0} (P} @
PROGRAM NAME Prior and current year  Totalall otherfundste  Totalfundstobe  TotatIHBG {only) funds  Total all other funds  Total funds expended in 12-
1HBG {only} funds to beexpendedini2-  espended n 12-month  expended in12-month  expended in 12-month  month program year {0+P)
be expended in 12- month program yeat program year {L+M) program year program year

monath program year

-OVID-19 Respond ~ 7 -
Emergency Health
[Services: Testing, $3,550,000
[Cleaning Supplies and
PPE's for Low-Income
COVID-TS Respond - 3 -
Emergency Support to
Nursing/Group Homes $467,835

VD19 Hespond -6 -
Emergency Operation
End Maintenance of $1,250,000

AHASDA-Assisted
ausing Units
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COVID-T9 Freventon - 7 |
L Emergency Temporary
Housing for Low-income
ndian Housegholds

$123,41§

COVID-iU Prevention - 4
| Ernergency Temporary
Housing for Non-Low
ncome tndian
Househoids

- @spond - 13 1
Emeargency Health
Services: Testing,
Cleaning Supplies and
PPE's for Non-Low

520,657

$2,450,000

LOVTTD-T9 Respond - 14 4
Emergency Temposary
Rental Assistance for
Non-Low income indian
Households

$3,751

CUVID-I10 Frevention -
13 - Housing Services for
Shelter-In-Place for L.ow -
~ome Indian

sseholds

$51,518

- JVIETY Respond - 16 4
jmprovements to
Facilities Ventilation of
NHA Office Buildings

52,450,000

COVID-T9 Respong - 17 4
Rehabilitation and
Renovation of NAHASDA
Public Rental Units

51,250,008

OViD-T8 Respond - 18 -
Emergency Response,
Communication and
Outreach to Prevent and
Reduce COVID-19 for

$5,250,000

COVID-T9 Respond - 9 -
Rehabilitation Assisiance
to Homeownership Units

$1,000,000

Planning and Administration

$4,466,000
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TOTAL

Notes:
a. Tolal of Column L cannot exceed the IHBG funds from Column C, Row 1 from the Sources of Funding tabile in Line 1 above.
b, Tetat of Calumn M cannot exceed the {otal from Cotumn €, Rows 2-10 from the Sources of Funding table in Line 1 above.
c. Total of Golumn O cannot excend total IHBG funds received in Column H, Row 1 from the Sources of Funding table in Line § above.
d. Total of Column P cannot exceed total of Colunin H, Rows 210 of the‘Saurc'e_s of Funding table in Lina 1 above.
e. Total of Column Q should equal totat of Column | of the Sourees of Funding table In Line 1 above.

(3) Estimated Sources or Uses of Funding (NAHASDA § 102{b}{2}{C)}, [Pravide any additional information
about the estimated sources or uses of funding, including leverage {if any). You must provide the relevant
information for any planned loan repayment fisted i the Uses of Funding table on the previous page. This
planned loan repayment can be associated with Title V| or with private or tribal funding that is used for an
eligible activity described in an IHP that has been determined to be in compliance by HUD. The test must
describe which specific loan is planned to be repaid and the NAHASDA-eligible activity and program associated
with this loan):
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SECTION 7: INDIAN HOUSING PLAM ZERTIFIC A TION OF COMPLIANCE
NAHASDA § 102(b)(2)(D) '

By signing the [HP, the reciplent certifies Its compliance with Title I} of the Civil Rights Act of 1968 (25 uscC Part
1301 et seq.), and ensures that the recipient has all appropriate policies and procedures in place to operate its
planned programs. The recipient should not assert that it has the appropriate policies and procedures in place it
these documents do not exist in its files, as this wili be one of the items verified during any HUD monitoring review.

{1) In accordance with applicable statutes, the recipient certifies that:

It will comply with Title Il of the Civil Rights Act of 1968 in carrying out this Act, to the extent that such

itle is applicable, and other applicable federal statutes.
Yes(® No (

(2) In accordance with 24 CFR 1000.328, the recipient receiving less than $200,000 under FCAS
certifies that:
There are households within its jurisdiction at or below 80 percent of median income.

Yes (" No (" NotApplicable &

{3) The following certifications will only apply where applicable based on program activities.
a. It will maintain adequate insurance coverage for housing units that are owned and operated or
assisted with grant amounts provided under NAHASDA, in compliance with such requirements as
may be established by HUD;

Yes (& No (T NotApplicable

b. Policies are in effect and are available for review by HUD and the public governing the eligibility,
admission, and occupancy of families for housing assisted with grant amounts provided under
.NAHASDA,
Yes & No (" NotApplicable

c. Policies are in effect and are available for review by HUD and the public governing rents charged,
including the methods by which such rents or homebuyer payments are determined, for housing
assisted with grant amounts provided under NAHASDA; and

Yes (& No (" NotApplicable ¢

d. Policies are in effect and are available for review by HUD and the public governing the
management and maintenance of housing assisted with grant amounts provided under NAHASDA.

Yes (& No  NotApplicable ¢
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SECTION 8; IHP TRIBAL CERTIFICAT iON
NAHASDA § 102(c)

This cerfification is used when a Tribally Designated Housing Entity (TDHE) prepares the IHP or IHP amendment on
behalf of a tribe.

This certification must be executed by the recognized tribal government covered under the {HP,
{1) The recognized tribal government of the grant beneficiary certifies that:

(2) [t had an opportunity to review the IHP or tHP amendment and has authorized the submission of the IHP
by the TDHE; or

(3) it has delegated to such TDHE the authority to submit an IHP or IHP amendment on behaif of the Tribe
without prior review by the Tribe.

(4) Tribe: Navajo Nation

ﬁgle :Authonzed Official's Name and Jonathan Nez, President

{6} Authorized Official's Signature:

(7) Date (MM/IDD/YYYY):
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SECTION 9: TRIBAL WAGE RATE CERTIFICATION
NAHASDA §§ 102(b)(2)(D){vi), 104(b)

By signing the IHP, you certify whether you will use tribally determined wages, Davis-Bacon wages, of HUD
determined wages. Check only the applicable box below.

(1) [ You will use tribally determined wage rates when required for IHBG-assisted construction or maintenance
activities. The Tribe has appropriate laws and regulations in place in order for it to determine and distribute
prevailing wages.

(2) [7] You will use Davis-Bacon or HUD determined wage rates when required for 1MBG-assisted construction or
maintenance activities.

(3) 7] You will use Davis-Bacon and/or HUD determined wage rates when required for |HBG-assisted
construction except for the activities described below.

{4} If you checked the box in Line 3, list the other activities that will be using tribally determined
wage rates:
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SECTICN 12: AUDITS
24 CFR § 1000.544
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RESOURCES AND DEVELOPMENT COMMITTEE
24th NAVAJO NATION COUNCIL

FOURTH YEAR 2022

ROLL CALL
YOTE TALLY SHEET

LEGISLATION #0209-22: AN ACTION RELATING TO RESOURCES AND
DEVELOPMENT; APPROVING THE CARES ACT INDIAN HOUSING
BLOCK GRANT AMENDMENT NO. TWO FOR FISCAL YEAR 2020.
Sponsor: Honorable Thomas Walker, Jr. Co-Sponsor: Honorable Wilson C.

Stewart, Jr.
Date: November 09, 2022 — Regular Meeting (Teleconference)
Location: Resources and Development Committee also called in via teleconference
from their location within the boundary of the Navajo Nation.
Main Motion:
M: Herman M. Daniels S: Wilson C. Stewart, Jr. V:4-0-2 (CNV)

In Favor: Kee Allen Begay, Jr.; Herman M. Daniels; Mark A. Freeland; Wilson C. Stewart, Jr.
Opposition: None

Excused: None

Not Voting: Thomas Walker, Jr.; Rickie Nez, Chairperson

=

I

Honorable Rickie'Nez, Chairperson
Resources and Development Committee

/7 & Ayl At Z a/ﬂt
Rodney L. Tahe,) Legislative Advisor
Office of Legislative Services
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