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DATE: October 21, 2022 

LEGISLATIVE SUMMARY SHEET 
Tracking No. 02{/1-22-

TITLE OF RESOLUTION: PROPOSED STANDING COMMITTEE RESOLUTION; AN 
ACTION RELATING TO RESOURCES AND DEVELOPMENT; AN ACTION RELATING 
TO RESOURCES AND DEVELOPMENT; APPROVING THE CARES ACT INDIAN 
HOUSING BLOCK GRANT AMENDMENT NO. TWO FOR FISCAL YEAR 2020 

PURPOSE: This legislation, if approved, will approve the CARES Act Indian Housing Block 
Grant Amendment No. Two (2) Fiscal Year 2020. 

This written summary does not address recommended amendments as may be provided by 
the standing committee. The Office of Legislative Counsel requests each committee member 
to review the proposed resolution in detail. 
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PROPOSED STANDING COMMITTEE RESOLUTION 

24th NAVAJO NATION COUNCIL-Fourth Year, 2022 

INTRODUCED BY 

(Sponsor) 

TRACKING NO. oz_oq-2 2 

AN ACTION 

RELATING TO RESOURCES AND DEVELOPMENT; APPROVING THE CARES 

ACT INDIAN HOUSING BLOCK GRANT AMENDMENT NO. TWO FOR FISCAL 

YEAR2020 

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. §S00(A). 

B. The Resources and Development Committee is the Standing Committee of the 

Navajo Nation Council with the authority to grant final approval for the Native 

American Housing Assistance 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. 
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B. Resources and Development Committee Resolution RDCS-20-22 approved the 

CARES Act Indian Housing Block Grant Amendment No. One for Fiscal Year 

2020. 

C. 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. 

D. The Navajo Housing Authority Board of Commissioners Resolution 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 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, war 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." 

E. The Navajo Housing Authority Board of Commissioners 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-IHBG 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 Commissioners 
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Resolution No.NHA-5120-2022 "Amending Resolution 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. 

B. 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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Hooghan-Center of Family Growth, Strength and Beauty 

NAVAJO ']HrOUSING AUTHORITY 
RESOLUTION NHA-5120-2022 

EXHIBIT 
RESOLUTION OF THE BOARD OF COMMISSIONERS ID 

OF THE NAVAJO HOUSING AUTHORITY :i 

Amending Resolution NHA-5073-2021 through Approval of Amendmen 
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 

l 

WHEREAS: 

1. Pursuant to 6 N.N.C. §§ 604, 605, and 616(b)(9) & (b)(l4), 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 et 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, Navajo Nation, Arizona 86515-4980 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-4963-2020"), 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 IHP, of an additional CARES Act 
IHBG 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 HV AC 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 IT 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 IHP 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 IHP-IHBG budget in accordance with Amendment 
No. 02 to the FY 2020 CARES Act Indian Housing Plan, attached hereto as Exhibit "A''. 

CERT!f!CAT!ON 

Commissioner David N SJ 080 moved that the foregoing Resolution N!!A: 
5120-2022 be adopted and this was seconded by Commissioner Tammy E. Yazzie 

Same was passed by the following vote: 

A YES: ---=2,____ NAYS: ____,o,.___ ABSTAINED: _o __ 

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: 

LEGAi. REVIEW: (/ 
RESPECTIVE<111t:>·, ~~ 

CIIIH 1:XEClrrlVE OFF~~ .L 



Hooghan-Center of Family Growth, Strength and Beauty 

NAVAJO HOUSING AUTHORITY 

RESOLUTION NHA-5073-2021 

RESOLUTION OF THE BOARD OF COMMISSIONERS OF 
THE NAVAJO HOUSING AUTHORITY 

Amending Resolution NHA-4963-2020 through Approval of an Amendment 
No. 01 to the Fiscal Year 2020 CARES Act COVID-19 Indian Housing Plan 

Indian Housing Block Grant by Adding New Eligible Housing Activities 
Beneficial to Prevent and Respond to COVID-19. 

WHEREAS: 

I. Pursuant to 6 N.N.C. §§ 604, 605, and 616(b)(9) & (b)(l4), 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 et 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 NAHAS DA 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 Corona virus 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, Na\'ajo Nation, Arizona 86515-1980 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-4963-2020"), 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 IHP, ofan additional CARES Act 
IHBG budget in the total amount of $22,333,177.00 for such purposes; and 

7. In FY 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 HV AC 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 ofNHA; 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 IHBG 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 Resolution NHA-4963-2020 to 
approve and include as amendment number one (1) to NHA's CARES Act IHBG Budget 
contained in NHA's Amended FY 2020 IHP, as set forth in Exhibit "A" attached hereto 
(hereinafter "Amendment No. l "), for the purpose of ( 1) the addition of new eligible activities to 
NHA's CARES Act IHBG 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. I 
for purposes of (i) adding such new eligible activities to such budget, (ii) reallocating budget costs 
of such new eligible activities to the unused balance ofNHA'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. I 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 NHA ·s 
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 activities 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. 

C,ERT!f!CAT!ON 

Commissioner Tammy E. Yazzie moved that the foregoing Resolution NHA-
5073-2021 be adopted and this was seconded by Commissioner David N. Sloan 

Same was passed by the following vote: 

AYES: __ 3_ NAYS: ---0 ABSTAINED: __ o __ 

The Secretary. thereupon, declared said motion carried and said Resolution NHA-5073-2021 
was adopted this 24th day of March, 2022. 

ATTEST: 

Kerrie L. Begaye. S crct~.1-kP, 
NHA BOARD OF COM 

David Sloan. Chairperson 
NHA BOARD OF COMMISSIONERS 

RESPECTIVE OilEF: ~ 
LEAL RE~•~ 

OilEF EXEClITIVE OFFI = 



CARES ACT IHP AMENDMENT NO. ONE (1) 

. \ ... 
SECTION 1: COVER PAGE 

(1) Grant Number: 20BV0402810 

(2) Recipient Program Year. 10/1 - 9/30 

(3) Federal Fiscal Year: 2020 

@ IHBG-CARES 

0 (4) Initial Plan (Complete this Section then proceed to Section 2) or an Amended IHP 

0 (6) Annual Performance Report (Complete items 27-30 and proceed to Section 3) 

0 (7) Tribe 

0 (8) TDHE 

(9) Name of Recipient: 

Navajo Housing Authority 
(10) Contact Person: 

Maureen G. Curley, Chief Executive Officer 

(11) Telephone Number with Area Code (999) 999-9999: 

(928) 871-2602 

(12) Malling Address: 

P. 0. Box49B0 

(13) City: (14) State: (15) Zip Code (99999 or 99999-9999): 

.....___Wi_m_d_rm_R_oc_k ____ ___.1 .... 1 ____ A,_izo_n_a ___ ___.1~1_e_s_s1_s _____ ____.l 
(16) Fax Number with Area Code (If available) (999) 999-9999: 

(928) 729-6361 
(17) Email Address (If available): 

mgcurley@hooghan.org 

(18) If TDHE, List Tribes Below: 

Navajo Tribe 

· (19) Tax Identification Number: 

(20) DUNS Number: 

(21) CCR/SAM Expiration Date (MM/0D/YYYY): 

(22) IHBG-CARES Amount: 

Date Started Preparing for COVID-19 

(23) Name of Authorized IHP Submitter: 

Page 1 of 34 

86-0185412 

068421718 

04/21/2021 

$22,333, 177 

03/06/2020 

Maureen G. Curley 



(24) Title of Authorized IHP Submitter: 

(25) Signature of Authorized IHP Submitter: 

(26) IHP Submission Date(MM/DDNYYY) : 

Chief Executive Officer 

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 false statement on this form. you may be subject to civil or criminal penalties under 
Section 1001 ofTitle 18 of the United States Code. In addition, any person who knowingly and materially violates any 
required disclosure of information, including intentional disclosure, Is subject to a civil money penalty not to exceed 
S10,000 for each violation. 

1.1. Program Name and Unique u . Id t'fi lcovio-, 9 Respond 
Identifier: Ln_1..:,qu_e __ e_n_1_1e_r___.!-===================:::.l 

COVI0-19 Respond - 1 - Emergency Health Services: Testing, Cleaning Supplies and PPE's for Low-Income Indian 
Households 

1.2. Program Description 
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 NAHASDA eligible residents 
on the Navajo Nation in partnership with local communities, resident organizations, and the Navajo Nation 
govemmenl 
1. Acquire a Firm to provide testing kits and testing service for NHA employees, sub-recipients, and residents to 
prevent the spread of COVID-19 
2. Acquire and provide Personal Protection Equipment for housing providers, housing residents, and employee. 
The types of PP Es will indude facial masks, gloves, testing gear for protective gowns/suits, foot booties, hand 

Page2 of 34 



sanitizers, goggIes ana respirators 1r necessary. 
3. Acquire On-Call Bio Cleaning service 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 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 

1.4. 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 ln boxes 1.4 (IHP) and 1 .5 (APR) below 

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

1.6 Who WIii Be Assisted {Describe the types of households that will be assisted under the program.): 

[8]Low-income Indian Households • Non-low income Indian Households • Non-Indian Households 

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 household 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. 

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

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

Planned Number Planned Number of Acres To Be 
of Households Purchased in Year Under this Program 
To Be Served in 
Year Under this 
Program 

jsooo 
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2.1. Program Name and Unique I u.niq·u· e ldent. ifier !coVID-19 Respond 
Identifier: _ . 

COVID-19 Respond• 3 - Emergency Support to Nursing/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 transitional and group homes for the 
on-going health and safety of our Elderly Navajo tribal 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 (IHP) and 1.5 (APR) below 

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

To prepare, prevent and respond to COVID-19. 

2.6 Who Will Be Assisted . 

181Low-income Indian Households • Non-low income Indian Households • Non-Indian Households 

!Low income Indian Households. 

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

Assistance to low income elderly individuals at no.costs or charge. 

Page 5 of34 
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2.9: Planned and Actual Outputs for 12-Month Program Year 

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

Planned Number 
of Households 
To Be Served in 
Year Under this 
Program 

j2so 

Planned Number of Acres To Be 
Purchased in Year Under this Program 
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3.1. Program Name and Unique I u~·1que ldent·1fier lcov1D 19 R d 
Identifier: . · espon 

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.): 

P.rovide 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 Waivers or Alternate Requirements 

3.4. 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 prevent, prepare and respond to COVID-19, and to avoid spread of the virus. 

~I~c.~i'i~(9_~j£~fuf~ijfii,~~r;}?(iff,t11f f\P.:f{ J~°e"nf i_fyj~e~c.1~a(o,uiCA?fof t'i:otj, the Outcome list.>: : 
~-,_, 

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

[g!Low-income Indian Households • Non-low income Indian Households • Non-Indian Households 

I Low-income eligible families. 

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 monthlyO & M cost for a period of seven (7) Months (June 01, 2020 to 
December 31, 2020) 

r:.· ,t•, 'l7~~:-: .... , - .:-, . ~-~~-:;·- ·:- ·•;- - r. ~··:" ·-r ~:·:-:, · .. "; ,7'•1
• ·.:."';":'." ~;. ·;•-~·., - :· ·.-- .::·•;' .. •• ; • :· -~, :.·:, ·:·,: ... ; :•/-~·-~·· ';: - •• ~ ... ·,:,: /,·•.--~·; .! ri: .•.. :, : .: :; ·::~ \ .. '. - . . 

3~~{A.eR:{/ .P.e.§crfb.e.· t~~ ~1~~i[JPl[~hM~rt1/9t,_~IJ~ .~f R ;!1 ·try~.~ ~~i!'Rnf9, p_f!!gt,J,rfj t~~': ·: 1n._aC£<Jrda,n,_cf1. ~ith 
~1,-: <?FR;§ 10Q0. 512(b)(3}, prov1df! an analysr~ and, explanation pf ~_st ove/7Jln$_or f11gh umt costs.;, : .• ; · ,.,:·,, 
,. ,• • •·• ... \ .. l , •,,., •:·.• .•. ,,;:• .r ,., 1 :,_ , > • •• •• .\ '. • • •. • •· • o , I,, • •••-· -t, • \ • 1< , •~ I \ • '!_ • , ·.• c , • • • t'-'' ' • 't• _I. "\,, .. ,: ~\. • j ,! ,--. •. - •, .) . • • /1 • •• ,, . f'•• ; , , 

I i C. -• • ,. P. I W F I; • 
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3.9: Planned and Actual Outputs for 12-Month Program Year 

Planned Number of Units to be Planned Number Planned Number of Acres To Be 
Completed in Yea~ Under t~is Program of Hous~h~l:!!: .Purcha".:.:! in Year Under this Program 

To Be Servt::d in 
Year Under this 
Program 
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-4.1. Program Name and Unique U . Id t"fi lcoVID 9 P . Identifier: . · . _ ~. . rnque en 11er -1 revent1on 

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 delivery of meals to temporarily house at-risk, 
low-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 Waivers or Alternate Requirements 

4.4. Intended Outcome Number (Select on~ 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): 

4.6 Who WIii Be Assisted (Describe the types of households that will be assisted under the program.): 

[g!Low-income Indian Households • Non-low income Indian Households • Non-Indian Households 

!Low-income Indian families. 

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 
of the hotels for five months. 

• •.---:-#'J ,)'.•T.~ ,...,. ,. .. ~--·r-: ,. ... ....,,.': , .. ~~-•')'--',,; ... , •r. -·•1 •·· ••··.·7 .'..,,.,. · • .. -.,,.. - -···•.~ -· • ·-•·,·~,·•···-· .f -,.:,.,.,, ·· ~ • '•r ·, ... -•, -~ . ...-·:•~·- ... - .. -·-~ .- ... ~ 1 ,.~ ... •:.-....,,- .. ,• • r- .. ·-·-::: ,rr•" 

4.s~ :APR:'.}; iiescfib~ ·1,-fi, iiccomplishmerits fdrthe APFiin:the· 12:month p·rogradi-year. ''rn accordance ·w,th 
?1\g~t{~;:1.9oq:·~i2.c~)@~,#~Y{<!~.a.A~~a1r,~is,~~~.~~~P!~@~{~.ri::~t~.~i.ovf!.rfa~s:<JrP.i~~-~n~.:§s.!s'.():?i\;· 
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4.9: Planned and Actual Outputs for 12-Month Program Year 

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

Planned Number Planned Number of Acres To Be 
of Hous':'hold~ Purchased in Year Under this Program 
To Be Served in 
Year Under this 
Program 

jso 
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5.1. Program Name and Unique U . Id t·fi I 
ldentlf!<.>r: - Ln_1q_u_e_ . .:..· _e...:n:..:· 1 _ _;1~..:..r..;....!=C=O=V=ID=·=l 9=Pr=-"'.:.::::::..:· .,=:.+=;,.,"'.'.'.n==========·=·==,.=·•·==..1 

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. 
Furthermore, 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 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 

5.4. 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 prevent, prepare and respond to COVID-19. 

-·------6.6 Who Will Be Assisted (Describe the types of households that will be assisted under the program.): 

• Low-income Indian Households [8'.!Non-low Income Indian Households • Non-Indian Households 

I Non-low income Indian households 

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

The NHA 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. 

1:--·::;.::; •·.:-~r ... -"'~_;·· .. ;.~~ -.. :::::~:;.· .''. ~ ·:: ;·,:--:- 1;-:,:·-:;;·:r:·: ·::tT'.- ~::· ''. ·:·."'.~' ~ . "..·>. ~ : .. :.: .. r· i - ('" '. ...._---~ .- :~ :-.;· --~-: -~. ;:·, '.~-:::'.-:--;: •·;:~ \; ·,-:.r:.~ ·:~ -~ '." .- ·:-=:; -· .• · .. _ ,'.."·: ~:· ~ .. (,I.~~--·' ..... •. : ... • 

5.B:··APR:: :- Descnbe the accomplishments- for the APR in the· 12~month program'.year •.. In accordance· with 
' •, . ·,'"' .... -., ' •. ' • ' : : ' . • ' • '•• ·• ·., .,. ;.• .•. •, ~ . •• • -•·. ·'' •' ·•• ·_. I- • 1' <. . ~ . ' - ' . ·' . r ~ •• ; ·, _- : ,· · -.. '• •, •, . • ,., ; , •, I ', ' -<- ·, • • ·• • •• ·, ' 

24 ,.9,fR §: 1000. 512(b)(3);-proyjde an analys(s. and explanation .of ci;,s( ovem.ms ·or high unif costs.i'i ·' ~·-·:· -
·-~~~~-~;....,.- -~~-- .. \.'..;,~~~~~~-.. ~i.:.,~~..:.- ,1·. ; ~~~~~--.. ,,.;:;;~~:,:.,)•.,~--· .. •• ~~.;.~---

l~~,~l~\S~!Jt~~~t~}EM"fttt~~~i~tlJt~]Jfilti?.t~t~iitI~®i]f~di~It{~~~if{~i~i4~$JA!~1fi4fttJ;tt~t~{f4;1::t' - ·-- -- -
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5.9: Planned and Actual Outputs for 12-Month Program Year 

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

Planned Number 
of Households 
To Bt Se:.;-vz:! In 
Year Under this 
Program 

Planned Number of Acres To Be 
Purch::=J i;~ \'ea~ Under this Program 

:APR::AciuarNiimBer:or:unTtsTcam"'-1etecr~AAr Actaaf=-•?:;:}i::)J,R::'Actuart,iiimfier:'<>fA'.cres·1:f::•f£:iff :ft; 

tr iffl~t~lti1~1f 1fillll!iil~f if r1~11~t~~i11i1,~~, {~ 
r":;.~r.....,,.~ -~---.. ---~-,,;;--;•-.•,·-•·r:----...-..r:,~-r,-.,,J •. -~ .._ ·~ ·• ·, ,- • ....,. .... --~.-• .... ,~------r-"' .... r-•.,--...,-r-,-•..,.,s:--------·~· s: 1 o:i~iPR~i- :_r if ihi/p'roiJriirii'is b'elilnr1· scli~fiuiira'f iiia'l,f wh'?:f4 · c#k ·· ·1 ooo:·s1 i(bj(!ij) -::ttf::;~:\,::72I :rt~:- . 
:.il'.k~:::.!.1~~-·{~~~-:~:~·li•~;:j,~.:. :J:.:~}\~.1.-:::r.-r:~; ;·:t:::t;~L~tJ;1~.1._~; :.:t~;t:.u~r~L. -~ ::.~! ~ \:.J ; ~-"...:~Z ·~ 11:: Jf. ~ ~ L~.:; i. :..:.:~·~·:~!~ .. ~ :J.;-i::.:~~.i.·· ,-:~~-::{ 

Page 12 of34 



~cf !~~~~~~am Name and Unique I Unique ldenNier '=!r=n-:v=tD=·=1=9=R=es=p:-=o-:n=rl=·==========::::::::===::.1I I . 
COVID-19 Respond - 10 - Emergency Health Services: Testing, Cleaning Supplies and PPE's for Non-Low Income 
Indian Households 

6.2. Program Description 
program.): 

The NHA Emergency Health Service will 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-19 
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 
housing. 

6.3. 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 

6.4. 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 and to promote the safety of residents, communities and housing staff. 

s.sActuaiou1c·ome Numb'ir" ~:f(irti11e AP.rfic1enuiy"tRe actlia16utcomitrom'the ·outcome ifst.>: · . 
,.._,,.:,\.-~l••~"'·*L~',o\.-'!O,,:,~•, ... ,~~-•.,-'l', • .~,,r.',/11•/•t••·•, · ••• •~•~•,_._:.. \_., .. ;,,..•1, ..,.,,~ ;,,•,. ,;,.,'·,'•,,,.•~it•·.....:.~ •,,.,•-,1,•{::'.• ',,.',. ,.,_ , · • ... _: 

' 

6.6 Who WIii Be Assisted (Describe the types of households that will be assisted under the program.): 

• Low-income Indian Households [81Non-low income Indian Households • Non-Indian Households 

I Non-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 households residing in NHA housing and on and 
off Navajo reservation. 
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6.9: Planned and Actual Outputs for 12-Month Program Year 

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

Planned Number 
cf f-l.:ni: -,hot~c 

To Be ~erv~ci In 
Year Under this 
Program 

j2so 

Planned Number of Acres To Be 
Puichc1::;ed in Year Under this Program 
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7.1. Program Name and Un. ique I U . . Id t'fi lcovio-19 Res_pond II 
Identifier: ---- .. . . L. _n.:....· '.:....qu....:e __ e_n_,_,e_r_!::::-====-.;....:================.l·. 

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 arid 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. 

t ;f A~f (i#'f.9.At~~~~- ~~r,jf¥r7/:'.{1~J~f t\P.l{ !d~h#l{i~f a~f ~·~1 o'Y.tcciiri~Jrom' the Outcori)e )fat:): . ' 
:1." 5{.f\~~' . -~91~ti~~ 

.i;,~i~r,_i~~S~!~~t~2!~-~t9Jil~~m~3<Q~lr,,ity~~-,~e.le,q~~-:"9.~h-~~t·t39.q~~-:>tt~. 

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

• Low-income Indian Households [81Non-low income Indian Households • Non-Indian Households 

!Non-low Income Indian Households 

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 to property owners on behalf 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 Outputs for 12-Month Program Year 

Planned Number of Units to be 
Completed in Year Under it1is Program 

Planned Number 
of Hou::;!,o!ds 
To Be Served in 
Year Under this 
Program 

Planned Number of Acres To Be 
Purcnased in Year Under this Progr.am 

r :.r'. ~.,., .:-,Y.•·''""'/' ;·'.,.~, ~ ',' ,·;;·•·;··~··~·;y., ·-:';'"-~'¼':1:~,, .... ..-~ ,, ..• ,..,.~f--;:,1:--•.,, _. :.tr:c·\t,,"7-':",,:-"';,:--r.~,,,_,,f-v"'"'i ,:z':;:-;f,·:'./ ,-r.r/~-:, 
7 ~1 g: -~f ~= i- ·.'J' t?~ eTRfl.'!!~ ,s ~.-·~~!1HlE~'!,~~l!!{~~P..fff!Jrr,h,?J.;{,~t~St'!; ft~H!'!R·.~.1.?C~lf1M .Ri:½i,~,:~•~:j f~f c=3;· _._.,___,_,..,..._ ..... .._ ........ ~ ...... ....-...-........ _ ... ,,. ___ , ........ --4.,~---•---.,;..J~-... -......... ----,--.,, ........... _~_...,._ ..... ._, ... _ ... , ___ ...4-.t __ ........ _ ·-

mii~~' 
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8.1. Program Name and Unique U . Id t·fi lcovio-19 Prevention 
Identifier: . •. . L_n_.,q_u_e_e_n_11_e_r -=· ====--================l 

COVID-19 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. 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 

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 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. 

pe,~crlb~.01,(ifr)1.,.cfu~t outcome . conly 1t yo1.(s~1e~~d totne~~-abov~'.):'t.:· 
, ,/.~:-1 •• .,_1,,,·t.~ ... -. .,.1.-..•••-'-' -- ,_,.,,,!.:: ••• ~ ..... 1"!.,~-'.•-..·•~"hl,, ......... ,11,.lt ,.,.,;..., .... ..J•.1~,l1'ot•• ._,_.,..,.,.i,. lt ,...~-• r~.l "•" ,, •• \. 

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

l'81Low-income Indian Households • Non-low income Indian Households • Non-Indian Households 

!Low-income Indian Households. 

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

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

r.-:r-·--::'·'!::! ,:r,:."'7.~;1:~J:-:::···J·.'~~~- .... ~-.1~~;.--:;'..'"':';"":::;.•1•.~-4.-..:. .:·:·--~:-;.-:~}~ i_ :-:-i :.~-:-r.·.:-. -;:~--- ·, :;"-- :-·'..·. ~-: ·--:·· :--:•-- .. --~; .: ~-.-:_- • ~-:~:--~ , "~~:-.: ;.,:- :-; · :-·:•.-· · · ·:•:. "'r: ·:.· .~-,--:·· ::··r --~; .. ·• 

~:f ~f'~~\I l?e.~c.r[.!JE1 .t~~: a,~~P.!'!~-"!~!Jt~ {"{. the .f f.'ft!ri,.tq~; tr1J19ntfi pro~~IJJ y~~-i: '. In .a.~rd~fy-~~. With 
24 ~ CF.R §0 1000. 512(b)(3), provide an analysts and. explanat,on· of cost ovenvns or f!1gh unit costs: ' · .. ' J : 
\!t, ·•-•:·:! •. ,., .• .,~-:!~•~._;,:,. !..., : /· •• ;;. - ~, • ,•.,·,,".I";~-'.-•-!"!.:.:: ',;•1 ':•. •:·'../ -~ '• • l".,- j· ,..,..,,. I •. ~ •, ! o'! '. :. • ', .l"' .. ' ;. "l,',_, 1 ,'; ,,',' ·~•,; • o' 1' .'. ~ .. ,,. .,. l ~.-, .I, ·,•,. •• •; •.,:• ;.~,. ·, ', ' 
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8.9: Planned and Actual Outputs for 12-Month Program Year 

Planned Number of Units to be 
Comple!ed in Year Under this Program 

Planned Number 
of Households 
To Be St:!rveci in 
Year Under this 
Program 

Planned Number of Acres To Be 
Purcha;;.,i:i ;;-, Year Under this Program 
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9·1· Program Name and Unique jun·1que ldent·1fier lcov10 19 R d Identifier: . · espon 

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.): 

Installation of HVAC filtration and UV lighting within all NHA buildings to provide clean and safe ventilation to 
employees who provide housing to low income families. 

9.3. 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 

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 outcome.): 

I (10) Improve energy efficiency 

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

9.6 Who Will Be Assisted 

[8JLow-income Indian Households 0Non-low income Indian Households • Non-Indian Households 

NHA Employees 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 
to each household, as applicable.): 

Type of assistance is to provide a healthy, safe and energy efficient environment for employees to work while 
providing services to low income families. 
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9.9: Planned and Actual Outputs for 12-Month Program Year 

Planned Number of Units to be 
Completed in·YeafUnder this Program 

Planned Number Planned Number of Acres To Be 
of Hoi!~~Lo!:-l~ Purchased in Year Under this Program 
To Be Served in 
Year Under this 
Program 

1400 
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10.1. Program Name and 
UniquE. ldentifior: ·, • · ·· . , 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.): 

·• I ~ • 

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 
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.): 

(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.): 

j(5) Address homelessness 

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

10.6 Who WIii Be Assisted (Describe the types of households that will be assisted under the program.): 

cgjLow-income Indian Households • Non-low income Indian Households • Non-Indian Households 

jLow-income eligible families. 

10.7. 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 to address high wait list of low income families across Navajo Nation seeking 
affordable housing. Public rental policy will be applied to serve up to 30% of income level. 
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10.9: Planned and Actual Outputs for 12-Month Program Year 

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

1200 

Planned Number 
of 1-fouseho!ds 
To Be Ser.ed ir. 
Year Under this 
Program 

Planned Number of Acres To Be 
Purchased in Year Under this Program 
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11.1. Program Name and 
Unique Identifier: 

COVID-19 Respond -18 - Emergency Response, Communication and Outreach to Prevent and Reduce COVID-19 for 
Low-income Families 

11.2. Program Description 
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 NHA 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.): 

1(18) Other Housing Services [202(3)) I 
11.4. 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.): 

(6) Assist affordable housing for low income households 

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

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

1'8Jlow-lncome Indian Households • Non-low Income Indian Households • Non-Indian Households 

!Eligible low-income families 

11.7. Types and Level of Assistance (Describe the types and the level of assistance that will 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 COVID 19 virus. 

~.1J{APB.=~:/Dei?~b.~. tfle. .. ~g~f A.!(~}.~~~i~.f ~r. i~~-1f'8:tri.'.t1~: 1tm.P:~t~ p'toprjir,•y,~~f.: h}Hf4gif!~1~~,~!.~h 
?fiRE.Fl t 1<1f1AP,J l(~)(~)•:WP~fc!p ~r, ,~n,~!~1~ W!'{e~pla[l,B.(!~!1-f',f e'~t 9'{~~rfpr:,~~f!c~-'!~.1 Pf{~!;f,;,::i)F/.'\: 

~• -> .=; % ta. . ; - _ .a . ;. •, ; ; • WW#W atio,__-..-

?tJ.l:££[~;;\it1Lt~*~~~!~~[~Ji!{~1~~{g~1f~{t~~W1~:~~~~itfJtJJi~tThf!:t ~~~ffl~ .,;, ... _.., __ _ 
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11.9: Planned and Actual Outputs for 12-Month Program Year 

Planned Number of Units to be 
Compi::ited in Year Under this Program 

Planned Number 
of Households 
To Be Served in 
Year Under this 
Program 

13000 

Planned Number of Acres To Be 
Purch~-::e::! in ':'ear Under this Program 
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12.1. Program Name and 
Unique ldentlfl_er: 

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

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

Rehabilitation 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 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 prevent, prepare and respond to COVID-19. 

~);fBtijafQ~•Jc,:,9i}t~)~lffi.~.Ef(/'<hf.11~·:~.~BJ~~).ifit){J~I~AW~l;9~#lli~:fr~ir,tti_eputcorne1i~t->:-.: . ~ 
;"~r 'f •11. ,.;r,. 

oe~•crib'e: o.ih~fActua1 oil_fcome~_'(OntyJf yoii selecte_·d .'.'Otl:le~• ab_·ove;)':fX> '"-•·•-.-,~ .......... ._.,_ -...1_,_,.,_u __ ....«..,.~ ....,.,, .. ~ ... - .......... ~•-... ,....,.,_, .... .,,. ~--~--. .... ._.._\~•~•-~.1~...,•.1......_,....,., lol•~•--·-, 

.,,~W(;,fi~u}~~~~i)~1t{ff.%1£~-m411\wt~%.ta.J,JS1Nb!K~.'-t-~·;~{~.-~.:~,+;,li!i;i~¥;~it~li ·~.,-r'l..:t'lf\ \'f~l~ •.. ,,._;7'$.:.t1t~;,;'1-ii,. .• Ti\.,~::..O...-'il..,,• .. •• .. £ii";~.,-,.·.,,,..,.. .. i-1~ .... ~~.l,l.::J.-,,1._,,._ .. ,l' .. ,Xtr --.., ,-;.-,11~~.,....il', •··1' ~ ...... -t., ----
12.6 Who Will Be Assisted (Describe the types of households that will be assisted under the program.): 

181Low-income Indian Households 0Non-low income Indian Households • Non-Indian Households 

I Low-income Indian Households 

12.7. Types and Level of Assistance (Descn"be 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 renovation and/re rehabilitation of existing 
homes up to $30,000.00 per home. 
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12.9: Planned and Actual Outputs for 12-Month Program Year 

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

Planned Number Planned Number of Acres To Be 
of Households Purch~sed in Ye<!r Under this Program 
Tc Be S!:::vcd in 
Year Under this 
Program 

1,0 
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SECTION 5: BUDGETS 
NAHASDA §§ 102(b)(2J{C), 404(b) 

(1) Sources of Funding (NAHASDA § 102(b)(2)(C)(i), (404(b)) (Complete the non-shaded portions of the chart below to describe your estimated or 
anticipated sources of funding for the 12-month program year. APR Actual Sources of Funding - Please complete the shaded portions of the chart 
below to describe your actual funds received. Only report on funds actually received and under a grant agreement or other binding commitment 
during the 12-month program year.) 

IHP 
(Al (Bl (Cl (Dl 

Estimated Estimated Estimated Estimated 
amount on amount to total source lunch to be 

hand at be received offunds expended 
beginnin.11 of during 12· IA+Bl during 12· 

program month month 
year program program 

year year 

$22,333,177 ,,:·~~ 
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TOTAL 

TOTAL Columns C & H, 2 through 10 

Notes: 
a. For the IHP, fill In columns A, B, C, D, end E (non-shaded columns). For the APR, fill In columns F, G, H, I, J,and K (shaded columns). 

b. Total of Column D should match the total of Column N from the Uses of Funding table below. 

c. Total of Column I should match the Total of Column Q from· the Usn of Funding table below. 

d. For the IHP, desaibe any estimated leverage in Line 3 below (Estimated Sources or Uses of Funding). For the APR, describe actual leverage in Line 4 below. 

(2) Uses of Funding (NAHASDA § 102(b)(2)(C)(ii)) (Note that the budget should not exceed the total funds on hand (Column CJ and inse,t as many 
rows as needed to include all the programs identified in Section 3. Actual expenditures In the APR section are for the 12-monlh progran) year 

PROGRAM NAME 

espon • • 
mergency Operation 
nd Maintenance of 
AHASDA-Assisted 
ousing Units 

Ill 
Prior and current year 
IHBG (only) funds to 
be expended in 12· 

month program year 

IHP 

(M) 
Total all other funds to 

be expended In 12· 
month program year 

(NJ 
Total funds to be 

expended In 12-month 
program year (l+M) 
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I-. 
(0) 

Total IHBG (only) funds 
expended In 12-month 

program year 

APR · ; · _ : • :: :: .. -~· .. • • 

(P) (Q) 
Total all other funds Total funds expended In 12-

expended in 12-month month program year (O+P) 
program year 



reven on• 
Emergency Temporary 
ousing for Low-Income 

ndian Households 

reven ion• 
3 • Housing Services for 
helter-In-Place for Low• 
--ome Indian 

JSeholds 

Planning and Administration 

$123,41 

$20,65 

$2,450,00 

$3,751 

$51,51 

$2,450,00 

$4,466,00 

Page 29 of 34 



TOTAL 

Notes: 

a. Total of Column L cannot exceed the IHBG funds from Column C, Row 1 from the Sources of Funding table in Line 1 above. 
b. Total of Column M cannot exceed the total from Column C, Rows 2-10 from the Sources of Funding table in Line 1 above. 
c. Total of Column O cannot exceed total IHBG funds received In Column H, Row 1 from the Sources of Funding table In Line 1 above. 
d. Total of Column P carinot exceed total of Column' H, Rows 2-10 of the Sources of Funding table In Line 1 above. 
e. Total of Column Q·should equal total of Column I of thCI Sources of Funding table In Lino 1 above. 

(3) Estimated Sources or Uses of Funding (NAHAS DA§ 102(b)(2)(C)). (Provide 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 listed I,, the Uses of Funding table on the previous page. This 
planned loan repayment can be associated with Title VI 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 text 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 PLAf\! C!'.:~.TIFICLlTIOhl OF COMPUANCE. 
NAHASDA § 102(b)(2)(D) 

By signing the IHP, the recipient certifies Its compliance with Title II of the Civil Rights Act of 1968 (25 USC 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 if 
these documents do not exist in its files, as this will 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 II of the Civil Rights Act of 1968 in carrying out this Act, to the extent that such 
title is applicable, and other applicable federal statutes. 

Yes(i' 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 (' Not Applicable (e 

(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 (i' No (' Not Applicable (" 

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 (i' No ("' Not Applicable (" 

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 (i' No (' Not Applicable (" 

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 (i' No (' Not Applicable (" 
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SECTiOI~ 8: HHP TRtBAL CERTIF!CA1H)N 
NAHASDA § 102(c) 

This certification 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 IHP. 

(1) The recognized tribal government of the grant beneficiary certifies that: 

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

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

(4) Tribe: Navajo Nation 

(5) Authorized Official's Name and 
Jonathan Nez, President Title: 

(6) Authorized Official's Signature: 

(7) Date (MM/DDNYYY): 
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SECTION 9: TRIIBAIL VifAGE RATE CERTIIF!CAT[ON 
NAHASDA §§ 102(b)(2)(D)(vi), 104(b) 

• • ,, .:, • ~ •••I,, • 

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

(1) 0 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) 0 You will use Davis-Bacon or HUD determined wage rates when required for IHBG-assisted construction or 
maintenance activities. 

(3) O You will use Davis-Bacon and/or HUD determined wage rates when required for IHBG-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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SECTIOI\I 12: AUDilTS 
24 CFR § 1000.544 

f .!. ; C-:":d; ~ :" ~: rr;·;-:--;. ;·,:-;:T" .~~ ;-r:•,-.,.~r-;t:.:---~-:::..-,:~·,·;~~ ";:.-:;::--;-::··.-0~:-:--:~··~-:: ~~T:: ~~ _ .... --: :--:-:-~ -:· ':-~:-"!--:: ·-•:i =::rr·~. ···: f .".~T: ·;."?;t-;r::r.::~ ~;':_~--:-::.:~~t} ;;;r.~Q"';:'37;,!f ;'-J"."!'~?':':"~-.$~~ .... ~~.".!=·· 
pi~ yp1.(expen? F?O,OO_o· or;!liQ.m in_t~al Fed~ral awa~ds du_ring the APR i:eportjng'pe~od?-/i--;~-:~f:\'l;}:;}'.-::,::-:;":·;i';;_,/~/:· .. 
i·,""r •. - s . - : _: .. · .. , . _. :;: "--~-.- ···"•~ •'...:'_.:.!..' .; ~ :·-"'.·· ., ~- • 1 . . -~ -. ~,::. ~ ,!' :-: _- ·: 1.~/ .-.:·; ~-~ _ .. -._..:.: ·:..· :· ~- ,, : -~ .. -_-t,:- ,.:•-.--.. ,-:., :1 ·::-:.,.i .• , :. ,, ~/L--:~~ .• .:"i""-. ~-.;.;..'...l-i:.:-~ ,_ .. ., ,, .-- J •. ::/..:,_.,;.i.. ,, .- .. '• ,.,._, t_ 
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Office of legislative Counsel 
Telephone: (928) 871-7166 
Fax# (928) 871-7576 

MEMORANDUM 

. 

1i1' ii\ 1i1JI liJIII 
---• •·--

TO: Honorable Thomas Walker, Jr. 

Honorable Seth Damon 
Speaker 

24'h Navajo Nation Council 

Cameron, Coalmine Canyon, Birdsprings, Leupp, Tolani Lake Chapters 

FROM: IYL().hliVMJ 7{a/vJt, 
Mariana Kahn, Attorney 
Office of Legislative Counsel 

DATE: October 21, 2022 

SUBJECT: PROPOSED STANDING COMMITTEE RESOLUTION; AN ACTION 
RELATING TO RESOURCES AND DEVELOPMENT; AN ACTION 
RELATING TO RESOURCES AND DEVELOPMENT; APPROVING THE 
CARES ACT INDIAN HOUSING BLOCK GRANT AMENDMENT NO. TWO 
FOR FISCAL YEAR 2020 

Pursuant to your request, attached is the above-referenced proposed resolution and 
associated legislative summary sheet. Based on existing law the resolution as drafted is legally 
sufficient. However, as with all legislation, it is subject to review by the courts in the event of a 
challenge. 

The Office of Legislative Council confirms the appropriate standing committee(s) reviews 
based on the standing committees' powers outlined in 2 N.N.C. §§ 301, 401, 501, 601 and 701. 
Nevertheless, "the Speaker of the Navajo Nation Council shall introduce [the proposed resolution] 
into the legislative process by assigning it to the respective oversight committee(s) of the Navajo 
Nation Council having authority over the matters for proper consideration." 2 N.N.C. § 164(A)(5). 

Please review the proposed resolution to ensure it is drafted to your satisfaction. If this 
proposed resolution is acceptable to you, please sign it where it indicates "Prime Sponsor", and 
submit it to the Office of Legislative Services for the assignment of a tracking number and referral 
to the Speaker. If the proposed resolution is unacceptable to you, or if you have further questions, 
please contact me at the Office of Legislative Counsel and advise me of changes you would like 
made to the proposed resolution. You may contact me at (928) 871-7166. 

Office of legislative Counsel I The legislative Branch I Post Office Box 3390 I Window Rock, Ari=ona I 86515 




