Certification by State oxr Local U. § Department of Housing and Urban Development

Official of PHA Plans Consistency Qffice of Public and Indian Housing
with the Consolidated 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, Ramon L. Rivera Cruz , the Mayar

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

Puerio 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

Municipality of Bayamon

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 '

Section SP-25 - Priority #1- Provide Adequate Housing, #2- Provide Affordable Housing,

#3. Provide Services to Special Papulafions

SECIoT SP-- Goal # (- mpove NoUSg T SUnstana=id COnaition.

T hiereby certity that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and aceurmte, Warning: HUD wilk

prosecute false elaims and statewents. Conviction may result in eriminal and/or civil penaliies. (18 U.5.C. 1001, 1010, 1012; 31 U.S.C. 3729, 38032)

Name of Authorized Official Titte
. Mo
Signature Date

30 fuwio 2020
0
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Certification by State or Local 1. S Department of Housing and Urban Development

Official of PHA Plans Consistency Office of Public and Tndian 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 ox State Consolidated Plan

I, Rolando Ortiz Veldzquez ,the mavor of the municipality of Cayey
Official 's Name Cfficial’s Title

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

Pueric Rico Public Housing Aduinistration
PHA Name

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

Impediments (A) to Fair Housing Choice of the

Cayey
Local Jurisdiction 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

[liereby certify thal all the information stated herain, as well as any information provided in the accompaniment herewilh, is true and acourate, Warning: HUD il
prosecute false claims and slatements. Couviotion may resuli in orintinal andfor ofvil penalties, (18 U.S.C. 1001, 1010, 1012; 31 U.S.C, 3729, 3502)

L3

Name of Authorizec;zfcial Tille
“Rolando Dtz Velazguez. Moyor
Signalure - I Date !

Sungd. 24,2020

\

Page 1 of 1 form HUD-50077-SL (12/2014)



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

(All PHAS)

U. 5 Department of Housing and Urban Developirent

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 2/29/2016

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

I, Tavier Can‘asqﬁiﬂo Croz.

,the mavor 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

Puoerto 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

pursuant to 24 CER Part 91.

Local Jurisdiction Name

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

Consolidated Plan and the AL

Cidra PHA Plan RQ 062 is consistent with state plan, where it largely serves over 180

very low and low income household.

T hereby certify that all the information steted herelty, as wall as any information provided la the eecompanimant herewith, is true and acourate. Warning: HUD wil
prosecute false claims and statements, Conviction may result in criminat and/or civit penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.5.C, 3729, 3802}

Name of Authorlzed Officlal

Titks

Mayor

Javier E. Carrasquillo Cruz
Signature -

Date

June 30, 2020

Pagelofl

form HUD-50077-5L (12/2014)




Certification by State or Local U. § Department of Housing and Urban Development
Official of PHA Plans Consistency ‘ Office of Public and Tudian Housing
with the Consolidated Plan or OMB No, 2577-0226
State Consolidated Plan Expives 2/29/2016
(A1l PHAs)

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

I, ROBERTO RAMIREZ KURTZ , the MAYOR OF THE MUNICIPALITY OF CABO RQJO
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
FPHA Name

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

LABO ROJO

Local Surisdiction Name
pursuant to 24 CFR Part 91.

Provide a description of how the PHA. Plan is coansistent with the Consolidated Plan or State
Consolidated Plan and the AL :
~ The Housing Autharity wants to promote healthy and thriving communities, through the creation and

[ heivbyy eurtily tiet o) the informsion sueed lerein, o well us any information provided in the aceompaniment herowith, is e und uécurate. Warning: HUD will
proseeule Jalse elams wal siaienients, Caaviction may resall in ecimined and/er civi! peoalties, {18 U.8.C. 1001, 1010, KE2; 31 U.S.C, 3724, 3802)

Mame of Authorized Official . Titie
MAYOR

ROBERTO RAMIREZ KURTZ )

%\5 e h Dale

I 09/28/2020
]

Page 1of1 form HUD-50077-SL{12/2014)



‘Clertification 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 Txpires 2/29/2016
(All PHAS) '

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

I, Angel Pérez Otero _the mayor of the municipality of Guaynabo
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

Guavnabo

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 alt the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD wili

prosecuts false claims and statements, Convistion may result in criménal andfor oivil peralties. (18 U.5.C. 1001, 1010, 1012; 31 0.5.C. 3729, 3802)

Name of Authorized Official Title

Angel @@g;z Ot;\r\o Mavyor
Signature w3 1 \\ Date
j)l "‘uJU\ 3|, 202
o !

Nl\ ™

U
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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
Siate 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, Angel Pérez Otero . the mayor of the municipality of Guaynabo
Official’s Name : Official’s Title

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

Guaynabo
Local Jurisdiction Name

pursuant to 24 CER Part 1.

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

T hercby certify that alf the Information stated hersin, as well as any information provided in the secompaniment herawith, is true and asowxate, Warntng: HUD will
prosecuts false claims nnd statements. Conviction may vesull in criminal and/or eivil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.5.C, 3729, 3802)

Name of Authorized Official Tile
Angel Q@Q—OQ‘O Mayor
Signalure '-\'\ . Dale
"ﬂut’ w 3, 2020
JTd !

Pagelofl form HUD-50077-5L (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 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, José Anibal Meléndez Méndez ____ . the _mavor of the municipality of Fajardo
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

Fajardo
Local Jurisdiction Name

pursuait 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

1 hereby cerify that all the information stated herein, a3 well as any informaiion pravided In the accompaniment herawith, is frue and accurate, Warning: HUD wilt
prosecute false clalms and statements, Convietion may resul in criminal andfor civil penalties, (18 US.C. 1081, 1010, [012; 31 U.S.C. 3729, 3802}

Name of Authorized Official Tite

Signatire / P Date

= o

Pagelofl form HUD-50077-SL {12/2014)



- Certification by State or Local = ~ U.SDepartment of Housing and Urban Development

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

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

I, Carlos Delgado Altieri . the _mayor of the municipalitv of Isabela
Offictal's Name h o Official’s Title

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

Pueﬁo Rico Puﬁ]id Housing Administration.

PHA Name
U is odﬁsisteqt with the Consolidated Plan or State Consoﬁdate}d Plan and the'_Analysis of
Iipediments, (AT) to Fair Housing Choice of the

Isabela
Local Jurisdiction Name,

- putsuant to 24 CER Part 91,

Provide a description of how the PHA Plan is consistent with the Consclidated Plan or State

Consolidated Plan and the AL~ -

L

Thereby certify that all the information stated herein, as well as any information provided in the-accompariment herewith, is true and accurate. Warning: HUD wiil

" prossoute falie claims and statements. Conviction may result it ceiminal and/or civil penalties, (18 U1S.C, 1001, 1010, 1012; 31 U.8.C., 3729, 3802)

. &émegmmuﬁzed,o_fﬁciaz Title.

Monstl 250 Aot~ | dopdisa %—f?@};‘@

Slgnature - ate (;}‘ /Mw Z 20

T pagelofl - form HUD-50077-SL, (12/201L4)




Cex'tiﬁcation by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Clemente Agosto . the _mayor of the municipality of Toa Alta
Official’s Name Official's Title

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

Puerto Rico Public Housine Administration

PHA Name
1s consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of
Impediments (AT} to Fair Housing Choice of the

Toa Alta

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 eertify that oll the informatinn stated herein, as well as any information provided in the accompaniment herewith, s true and aceurale. Warning: HUD will
prosecuts false claims and statements, Conviction may result in criminal and/or civil penalties. (18 U.5.C. 1801, 1610, £612; 31 U.S.C. 3729, 3802)

Name of Atdhorized Officia! Titla

7 . /%
Jé Afea, é %ﬂ_ 7“7; /f &f)/,» —

Date

Signature o ] , —
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