Certification by State or Local U. 8 Department of Housing and Urban Developxment

Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 2577-0226
State Consolidated Plan , Expires 2/29/2016
(All PHAS) :

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

1, Hon. Carlos Delgado Aliieri the Mayor of the Municipality of Isabela
Official’s Name Official’s Title

certify that the 5-Year PHA Plan and/or Annuval PHA Plan of the

Puerto Rico Public Housing Administration
PHA Name

is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of

Impediments (AI) to Fair Housing Choice of the

Isabela

Local hrisdiction Name

pursuant to 24 CEFR Part 91,

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the Al .

! hereby cetify thal ail the infarmation slaled hereir, as well a5 any {nformation provided in the accompaiiment herewiih, iz true and acourate. Warning: HUD wifl
proseeule fatse.claims and statements, Conviction may result in eriminal andfor civil penalties, (18 U.S.C. 1001, 1010, 1012, 31 U,8.C, 3729, 3802)

MName of Authorized Official Tille

Carﬁsu O/’}ieﬁ.ﬂaédé ]Altieri , Mavor

AV

m/ﬂ N April 9, 2019

|
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Certification by State or Local U. S Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 2577-0226
State Consolidated Plan Expires 2/29/2016
(All PHAS)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Bernardo Mérquez Garcfa, the Mavor of the Municipality of Toa Baja

Official’s Name Official s Title.
certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Puerto Rico Public Housing Administration

PH4 Name
is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of
Impediments (Al) to Fair Housing Choice of the

Toa Baja

Local Jurisdiction Name

pursuant to 24 CFR Part 91.

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the AT

The PRPHA Annual Plan 2019-2020 is consistent with the housing needs of the Municipality of

Toa Baja included in the Five-Year Consolidated Plan and in the Analysis of Impediments (Al)

To Fair Housing Choice.

1 hereby ceriify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate, Warning: HUD will
prosecute faise claims snd statements. Conviction may result in criminal snd/or civil penalties, (18 U.S.C. 1081, 1010, 1012; 31 U1.5.C, 3729, 3802)

Name of Authorized Official ’ Title
Bemazdo Marquez Garcia / / Mayor

/Sigu / Daie
: ' Apiit, 2018
| /
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Certification by State or Local T, 8 Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 2577-0226
State Consolidated Plan Expives 2/29/2016
(All PHAS) -

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Hon. Javier Carrasquillo Cruz the Mayor of the Municipality of Cidra
Official’s Name Official's Title

certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Puerto Rico Public Housing Administration
PHA Name

is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of

Impediments (AI) to Fair Housing Choice of the.
Cidra

Local Jurisdiction Name

pursuant to 24 CFR f’art 91.

Provide & description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the AT,

i hereby cerlify that all the information stated herein, ns well as any information provided in the acconspaniment heresvith, is frue and aceurate, Warning: HUD wili
proseents false claims and statements, Conviction may sesult in ¢riminal and/or civil penalties, (18 U.8.C. 1003, 1010, 1012; 31 U.S.C. 3726, 3802)

Name of Authorized Official ) Tile

4

ﬂf{ﬁ&\/&v&-{@r’dﬁ?mﬂa Gmyz ‘ 3)/23//9
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Certiﬁcation by State or Local U. $ Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 2577-0226
State Consolidated Plan _ Expires 2/29/2016
(All PHAs)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

1, Hon. Marcos Cruz Molina the Mavor of the Municipality of Vega Baja
Official’'s Name Official's Title

certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Puerto Rico Public Housing Administration
PHA Name

is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of

Impediments (AI) to Fair Housing Choice of the

Vega Baja
Local Jurisdiction Name

pursuant to 24 CFR Part 91.

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the AL »

Thereby certify thal all the information staied herein, as well as any information: provided in the accompaniment herewith, is true and acourate. Warning: HUD will
prosecute false claims and statements. Convietion may result in criminal and/er civil penalties. {18 U.S.C. 1001, 1010, 1012; 31 U.5.C. 3729, 3802)

\\J\QN_D’Q (e “HO\‘( MO mm&)ﬁ\/&db:/m

)

Signature Date

.
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Certification by State or Local U. § Depariment of Housing aud Urban Development

Official of PHA Plaus Consistency Office of Public and Indian Housing
with the Comnsolidated Plan or . OMB No. 2577-0226
State Consolidated Plan Expires 2/29/2016
(All PHASs)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, _ Hon. Rolando Ortiz Veldzquez the Mavor of the Municipality of Cavey
Official's Name Official's Title

certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Puerto Rico Public Housing Admmistration
PHA Name

is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of

Impediments {Al) to Fair Housing Choice of the

Cavey

: Local Jurisdiction Name
pursuant to 24 CFR Part 91,

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the AL

Pherehy certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Waraing: HUD will
prosetute false claims and statemen]s Conviction may resuit in criminal andfor civil peralties, {18 U.S.C. 1001, 1010, 1(}12 31 U.5.C. 3729, 3802)

Name of Authorized y Tifla
)ic Rola z Uda,zaufz. Mayov

gnalure Date
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Certification by State or Local U. § Department of Housing and Urban Develepment

Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 2577-0226
State Consolidated Plan Expires 2/29/2016
(All PHAS)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Hon. Isidro A. Negrén Irizarry the Mavor of the Municipality of San Germaéan
Official's Name Official’s Title

certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Puerto Rico Public Housing Administration

PHA Name
is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of
Impediments (AI) to Fair Housing Choice of the

San German

Local Jurisdiction Name

pursuant to 24 CFR Part 91.

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the Al

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewiils, is true and accurate. Warning: HUD will
proseeule false claims and statements, Conviction may result in criminal and/or oivil penalties. {18 U.5.C. 1001, 101¢, 1012; 31 U.5.C, 3729, 3802)

Name of Authorized Officlal i Title

Sigmatate Date

'ﬂﬁ A [/{?—efw Q ) A MQMM
| '57(40&@1_/);@\
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Certification by State or Local U. S Department of Housing and Urban Development

Official of PHA Plans Consistency Office of Public and indian Housing
with the Consolidated Plan or OMB No. 2577-0226
State Consolidated Plan Expires 2/29/2016
(All PHAS)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Hon. Angel Luis Torres Ortiz the Mavor df the Municipality of Yauco

b

Official's Name Official’s Title
certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Puerto Rice Public Housing Adminisiration

PHA Name
is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of

Impediments (AL) to Fair Housing Choice of the

Yauco

Local Jurisdiction Name

pursuant to 24 CFR Part 91,

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the Al

1 herehy certify that all the information stated herein, us well as any information provided fn (e aceompaniment herewsth, is true and acewrate, Warning: 1HUD will
prosecute false claims and statemenis, Conviction may resull in erisninal and/or civil penaltivs. (18 U.S.C. 1004, 1010, JOI" 31 [£5.C, 3729, 3802)

foov. Anael L. Topre Ao Alaride 4 ch Yaves

Name of Authorized Official/’ Tille
f/ &’J;a/f— 20/
Signalure | Dale
e
A —

7

Pagediofl form HUD-50077-SL (12/2014}



Certification by State or Local U. S Depariment of Housing and Urban Development

Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan ox OMRB No, 2577-0226
State Consolidated Plan Expires 2/29/2016
(All PHAS)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Hon. Roberto Ramirez Kurtz the Mavor of the Municipality of Cabo Rojo
Official’s Name Official’s Title

certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

_Puerto Rico Public Housing Administration
PHA Name

is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of
Impediments (AT) to Fair Housing Choice of the

Cabo Rojo

Local Jurisdiction Name

pursuant to 24 CFR Part 91.

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the Al

1 hereby certily that all the infarmation stated herein, as well as any information provided in the necompanimens herewith, is true and accurate. Warning: HEID will
prosecute false claims and statements. Conviction may result in criminal ardfor eivil penalties. (18 U.8.C, 1001, 1010, 1012; 31 U.5.C. 3729, 3802)

Name of Authorized Officlat Tille

Hon Hoberts Pamad rez Uarta Mavo ¢

Signature Date |
Y 2 /,%;y Y N
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Certification by State or Local UL S Department of Housing and Urban Development

Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 2577-0226
State Consolidated Plan - Expires 2/29/2016
(All PHAS)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

1, Hon. Javier Jiménez Pérez the  Mavor of the Municipality of San Sebastian

Official's Name Official’s Title
certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Puerto Rico Public Housing Administration

PHA Name
is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of
Impediments (Al) to Fair Housing Choice of the

San Sebastian

Local Jurisdiction Name
pursuant to 24 CFR Part 91.

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the AL

Fhereby certily that all the information stated berein, as well as any informition provided in the accompaniment berewith, is irue and accurate. Wiening: HUD will
proseaute false elaims and statements, Conviction may vesult in eriminal and/er civil penaliies. (18 U.S.C, 1001, 1010, 1012; 3} £.85.C, 3729, 3802)

Name of Authorized Officiai Tite

Javier D Jimenez Petez. Acaide

Signalure Dale /
g‘;\ 2 74/;
Page1of1l form HUD-50077-5L {12/2014}
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Certification by State or L.ocal U. S Department of Housing and Urban Development

Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 25770226
State Consolidated Plan Expires 2/29/2016
(All PHAS)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Hon. Carlos Méndez Martinez the Mavor of the Municipality of Aguadilla

Official’s Name Official’s Title
certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Puerto Rico Public Housing Administration

PHA Name
is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of
Impediments (AI) to Fair Housing Choice of the

Aguadilla

Local Jurisdiction Name

pursuant to 24 CFR Part 91.

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the Al

Thereby certify that alt the information stated herein, as well as any information provided in the accompaniment herewith, ts true and accwrate. Warning: HUD witl
prosecite false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.5.C, 3729, 3802)

Name of Authorized Cfficlal Title

b OJQAD‘& Mendez Mayoe

Signature ) T Date |
L N — Apal 24 201
: f

| S GosTO ??
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Certification by State or Local U. § Department of Housing and Urban Development

Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 25770226
State Consolidated Plan Expires 2/29/2016
(All PHAs)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Hon. Marcelo Trujillo Panisse the Mayor of the Municipality of Humacao
Official's Name Official’s Title

certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Puerto Rico Public Housing Administration
PHA Name

is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of
Impediments {Al) to Fair Housing Choice of the

Humacao
Local Jurisdiction Name

pursuant to 24 CFR Part 91.

Provide a description of how the I%PA Plan is copsigtent with the Consolidated Plan or State .
Consolidated Plan and the AL ™" $5 tAR8 “‘iﬁd% _ %Ogﬁe 12%]{‘3%51%]2_}3’-0%&1’ Pol?ﬁ"%tlon= -

. . standard policies LOC
2 g ep‘él% 1co;ttLpan%s ARSIt prograns.
3, The implementation of a policy for allow

4. Grievance precedures..

5. Tnitiatives to increase housing units'_:'mventory
6. The inclusion of an analysis of -impediments to Falr Housing Lholce.

ing pets at rental housing units.

T hereby certify that all (he information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate, Warning: HUD will
prosecute false claims and statements. Conviction may resuit in criminal and/or civil penaities. (18 U.S.C. 1001, 1010, 1012; 31 U.8.C. 3729, 3802)

Name of Authorized Official Tille
Luis R, Sinchez | Acting Mayor
Signaturs Z o Dale '

¥ ~ { /
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Certification by State or Local U. S Department of Housing and Urban Development

Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 2577-0226
State Consolidated Plan Expires 2/29/2016
(All PHAs)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Hon. Carlos Méndez Martinez the Mayor of the Municipality of Aguadilla

Official’s Name Official’s Title
certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Puerto Rico Public Housing Administration

PHA Name
is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of
Impediments (Al) to Fair Housing Choice of the

Aguadilla

Local Jurisdiction Name

pursuant to 24 CFR Part 91.

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the Al

F hereby certify that all the information staled herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false clains and statements, Convietion may result in criminal and/or civil penafties. (18 U.S.C. 100F, 1010, 1012; 3§ U.S.C. 3729, 3802)

Name of Authorized Official Title

thn. Qq(ios Méf\@lez Mc\qor

S% . Date !
- — Aff-,] 24, 209
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