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PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA 5-Year and Annual PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA} listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the  5-Year and/or X_Annual PHA
Plan for the PHA fiscal year beginning JUly1 4 hereinafier referred to as” the Plan”, of which this document is a part and make
the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

1.

2.

10.

11.

The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such
strategy) for the jurisdiction in which the PHA is located.

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing
Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable
Consolidated Plan.

The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund
Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital
Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if
there is no change.

The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or
Boards (24 CFR $03.13). The PHA has included in the Plan submission a copy of the recommendations made by the
Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.
The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45
days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and
invited public comment,

The PHA certifies that it will carry out the Plan in conformity with Title V1 of the Civil Rights Act of 1964, the Fair Housing
Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990.

The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any
impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the
resources available and work with local jurisdictions fo implement any of the jurisdiction's intiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

FEor PHA Plan that includes a policy for site based waiting lists:

¢  The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

¢ The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

e Adoption of site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a
pending complaint brought by HUD;

¢  The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

¢ The PHA provides for review of its site-based waiting list policy to determine if' it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)(1).

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act

of 1975.

The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment

Opportunities for Low-or Very-L.ow Income Persons, and with its implementing regulation at 24 CFR Part 135.
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12
13.

14,

15,
16.
17.

18.

19.

20.

21.

22,

Puerto Rico Public Housing Administration

The PHA will comply with acquisition and relocation requiretnents of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.
The PHA will take appropriate affirmative action to award contracts to minority and women's business enierprises under 24
CFR 5.105(a).
The PHA will provide the responsible entity or HUD any docomentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.
‘With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.
The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective andit to determine compliance with
program requirements.
The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 335.
The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 {Cost Principles for State,
Local and Indian Tribal Governments}, 2 CFR Part 225, and 24 CFR Part 85 {Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).
The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.
All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.
The PHA provides assurance as part of this certification that:

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs

before implementation by the PHA;
(ii) The changes were duly approved by the PHA Board of Directors (or similar governing body); and
(iiiy The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours.

The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

RQ-GC5

PHA Name PHA Number/HA Code

5-Year PHA Plan for Fiscal Years 20 -20

X

Annual PHA Plan for Fiscal Years 20 14 -20 15

1 hereby certify that all the information siated hersin, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may zesult in ¢riminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C_3729. 3802)

Name of Autherized Official Tiile

Tuis Ortiz Alvarado, Esqg. ' Acting Board Chairman

Signawre L Date
QX’Y:}V o5 Jos |14
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Civil Rights Certification U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/36/2011

Civil Rights Certification
Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA} listed below, as its Chairman or other
authovized PHA official if there is no Board of Commissioner, 1 approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title Il of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Puerio Rico Public Housing Administration RQO005

PHA Name PHA Number/HA Code

Thereby certify that all the information steted herein, as well as any information provided in the accompaniment herewith, is e and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in crintinal and/or civil penalties. (18 U.S8.C. 1001, 1010, 1012; 31 U,S.C. 3729, 3802)

Name of Authorized Official Luis Ortiz Alvarado, Esq. | Tite Acting Chairman

Signature \ % Dute 05 i oK l i\{

\f“\

form HUD-50077-CR (1/2009)
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Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Applicant Name
Puerto Rico Housing Administration

Program/Activity Receiving Federal Grant Funding

Public Housing

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue
to provide a dmg-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant’s work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1} The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convie-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru {.

---------------- 2. Sites for Work Performance.The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the

HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Chack here I:I if there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the 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 result in criminal and/or civil penalties. ’

(18 U.8.C. 1001, 1010, 1012; 31 U.8.C. 37289, 3802)

Name of Authorized Cfficial
Leonardo Gonzalez Rivera

Title
Sub- Administrator

Signaturs

Date

7
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Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 (Exp. 3/31/2010)

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

Applicant Name

Puerto Rico Housing Administration

Program/Activity Receiving Federal Grant Funding
Public Housing

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the exiension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) TIf any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,0006 for each such failure.

I hereby certify that all the 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 result in criminal and/for civil penalties.

(18 U.5.C.1001,1010,1012; 31U.8.C. 3729, 3802)

Name of Authorized Official

Luis Ortiz Alvarado, Esg.

Title

Acting Board Chairman

Signature

Date (mm/ddiyyyy}

05/@% !‘zﬁv\
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COMMONWEALTH OF
PUERTO RICO

Public Housing Administration

Certification

|, Leonardo Gonzalez Rivera, Sub Administrator of the Puerto Rico Public Housing
Administration (PRPHA) certify that the PRPHA does not engage in any lobbying activities.
Therefore, the completion of SF-LLL does not apply to the PRPHA.

| hereby certify that the information herein stated to my knowledge is the truth.

This statement is given on the ﬂ of March of 2014, In San Juan, Puerto Rico.

Leonarggj/ Gadnzalez Rivera
‘ub Administrator
Puerto Rico Public Housing Administrator

‘Barbosa Ave. 606 | Rio Piedras, PR 00919
PO Box 363188 | San Juan, PR 00936-3188 DEARIERT OF
eauaL Housie - Phone: 787.759.9407 HOUSING

Carmrnonwaalth of Puara Rico



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

(See reverse for public burden disclosure.)

1. Type of Federal Action:

a. contract
]

b. grant

d. loan

c. cooperative agreement

e. loan guarantee
f. loan insurance

]

b. initial award

2. Status of Federal Action: 3. Report Type:
a. bid/offerfapplication [j a. initial filing
t b. material change
c. post-award For Material Change Only:

year quarter
date of last report

Approved by OMB
(0348-0046

] Prime

D Subawardee
Tier

4, Name and Address of Reporting Entity:

if known:

Congressional District, if known: 4¢

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name

and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if knowr:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):

b. Individuals Performing Services {including address if
different from No. 10a)
(last name, first name, M}

11 Information requesied through this form is authorized by fitle 31 U.S.C. section
B

1352. This disclesure of lobbying activities is a material representation of fact Slgnature'

upon which reliance was placed by the tier above when this transaction was made . .

or entered into, This disclosure s required pursuant o 31 U.S.C. 1352, This | 1INt Name:

Information  will be available for public inspaction. Any person who fails to file the . .

required disclosure shall be sugject o a civil penalty of not less than $10,000 and Title:

Aot more than $100,000 for each such failure,

Telephone No.: Date:

e T e ' a 1 Authorized for Local Repreduction
Federal:Use Only:~: - :

O hgr g IR o e 2 gt 1Y
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclasure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal

«ction, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each paymenter agreementta make
paymentto any lobbying entity for influencing or attempting fo influence an officer or employeeof any agency, a Member of Congress, an officer or employeeof
Congress, or an employeeof a Member of Congress in connection with a covered Federal action. Complete all items that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

10.

11

. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

. Identify the status of the covered Federai action,

. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter

the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal
action.

. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, i known. Check the appropriate classification

of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee,e.g., the firsi subawardee
of the prime is the 1st tier. Subawards include but are not limited to subeontracts, subgrants and contract awards under grants.

. If the organization filing the repert in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal

recipient. Include Congressicnal District, if known,

. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationalievel below agency name, if known. For

example, Department of Transportation, United States Coast Guard.

. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance

{CFDA) number for grants, cooperative agreements, loans, and loan commitments.

. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal {RFP) number;

Invitation for Bid (IFB) number; grant anncuncement number; the contract, grant, or lean award number; the application/preposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

_ For a covered Federal action where there has been an award or loan commitment by the Federai agency, enter the Federal amount of the award/loan

commitment for the prime entity identified in item 4 or 5.

(a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal action,

{b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initiat {M1).

The cerlifying official shall sign and date the form, print histher name, title, and telephone numiber.

According to the Paperwork Reduction Act, as amended, no persons are TequiTet U Tes PO & cotlectorrof mformatiomuntess it disptays avalid OMEContro—————————
Number. The valid OMB control number for this infarmation collection is OMB No, 0348-00468. Public reporting burden for this collection of information is
estimated ta average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed,
information, including suggestions for reducing this burden, to the Cffice of Managementand Budget, Paperwork Reduction Project (0348-0048), Washington,
DC 20503.

and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of




