Status: Created

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. 25770226
State Consolidated Plan Expires 09/30/2027
(All PHASs)

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

|, Carmella Mantello , the Mayor
Official’s Name Official’s Title
certify that the 5-Year PHA Plan for fiscal years 2027-2031 and/or Annual PHA Plan for fiscal
year 2027 ofthe NY012 - Troy Housing Authority is consistent with the
PHA Name

Consolidated Plan or State Consolidated Plan including any applicable fair housing goals or strategies
to:
City of Troy

Local Jurisdiction Name
pursuant to 24 CFR Part 91 and 24 CFR Part 903.15.

Provide a description of how the PHA Plan's contents are consistent with the Consolidated Plan or State
Consolidated Plan.

The Troy Housing Authority's 20. i ds tha

of Qywwumylwmgm
improved housing_stock. Furthermore, the Troy Housing Authority Plan outlines their
commitment to carrying out the duty to affirmatively further fair housing as guided by_the
analysis of impediments to fair housin gmgﬂﬂ_hy_ihc_ﬁty_gma&

1/We, the undersi , certify under penalty of that the mfomaataen vided above is true and correct. WARNING: Anyone who knowi
subrdits a false claim or makes a false mt}a;:m?m ject to criminal md/orp!gvﬂ ties, including confinement for up to 5 gems, fines, and 3%1
and administrative penalties. (18 U.S.C. §§ 287, 1001, 1910 1012, 1014; 31 US.C. §3729, 3802).

Name of Authorized Official: Carmella Mantello Title: Mayoa'

'y with the lidated plan or state lidated plan.

Public reporting burden for this inf ion collection is d to average 0.16 homs  per year per response, mcludmg the time for reviewing instructions,
searching existing data theri intaini dndmxneeded,md ipleting and wing the of inft Send di
this burden estimate or any other aspect ofthas llection of inft i uggmlmns to reduce this burden, to the Reports Management Officer, REE,

of Housing and Urban Development, 451 7th Street, SW, Room 41 76, Washington, DC 20410-5000. When providing comments, please refer to OMB
Approval No. 2577-0226. HUD may not collect this inf and respondents are not d to complete this form, unless it displays a currently valid OMB
Control Number.

Privacy Notice. The United States Department of Housmg and Urban Development is authorized to solicit the mfonnanon requested in this form by virtue of Title
12, U.8. Code, Section 1701 et seq., and regul der at Title 12, Code of Federal Regul D 10 the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality. -
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