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CDBG-MIT PROGRAM
FARM AND ENERGY RESILIENCE PROGRAM
DUPLICATION OF BENEFITS SELF-CERTIFICATION

The Robert T. Stafford Disaster Relief and Emergency Assistance Act (Stafford Act), as amended, 42 U.S.C. § 5121 et seq., prohibits any person, business concern, or other entity from receiving a duplication of benefits (DOB).[footnoteRef:1] To comply with the Stafford Act, the Puerto Rico Department of Housing (PRDOH) and its Subrecipients must ensure that each program assists a person or entity only to the extent that the person or entity has an unmet mitigation need. Thus, PRDOH and its Subrecipients must conduct an individualized review of each Applicant to determine that the amount of assistance granted will not cause a DOB by exceeding the Applicant’s unmet needs. This review involves verifying all sources of assistance received by the Applicant and how they were used. [1:  A duplication of benefits occurs when a person, household, business, or other entity receives disaster assistance from multiple sources for the same mitigation purpose as the CDBG-MIT assistance, and the total assistance received for the same purpose is more than the total need. The amount of DOB is the amount received in excess of the total need for the same purpose. When total need is more than total assistance for the same mitigation purpose, the difference between these amounts is an “unmet mitigation need.” ] 

[Therefore, I, [principal contact’s name], Authorized Representative of [business or organization’s name], Applicant to the Farm and Energy Resilience Program (FER Program or Program), with Case Number [Case ID], hereby certify the information stated in this document is true and correct to the best of my knowledge.]
[Therefore, I, [tenant-occupied property owner’s name / authorized representative’s name], [registered owner / authorized representative of the registered owner] of the Participating Property, with Case Number [Case ID], hereby certify that the information stated in this document is true and correct to the best of my knowledge.]
Instructions: Please complete the information below to indicate if Applicant’s name / tenant-occupied property owner’s name has received financial assistance from any of the listed sources at the time of submitting the application to the FER Program.
1. Small Business Administration (SBA):
☐ No. If No, please answer the following questions. 
	a. Did you apply for an SBA loan?
	
	☐ Yes ☐ No  

	b. Was the SBA loan canceled?
	
	☐ Yes ☐ No  

	c. Did you decline an SBA loan?
	
	☐ Yes ☐ No  

	d. What was the amount of the loan?
	
	$                           . 

	e. Why was the loan not accepted?
	
	[Provide Explanation].


☐ Yes. Amount  $                           . Award Date:                           .
Purpose of funding:                                                                                                         .
a. Was the loan awarded and signed on or before October 5, 2023?
☐ No. If No, continue to question number 2.
☐ Yes.  
b. Was the loan awarded to cover a loss suffered as a result of a disaster declared between January 1, 2016 and December 31, 2021?
☐ No. If No, continue to question number 2.
☐ Yes.  
c. Were all funds or amounts used towards a loss suffered due to a major disaster or emergency?	
☐ No. If No, please provide the amount of the loan used towards a loss suffered due to a major disaster or emergency: $                           .
☐ Yes 
2. Federal Emergency Management Agency (FEMA):
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
3. National Flood Insurance Program (NFIP):
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
4. U.S. Department of Housing and Urban Development (HUD):
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
5. Central Office for Recovery, Reconstruction, and Resiliency (COR3):
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
6. Increased Cost of Compliance Coverage (ICC):
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
7. Private Insurance:
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
8. Nonprofit or Charitable Funding (Red Cross, United Way, local church, etc.):
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
9. Community Development Block Grant Program – Coronavirus Response Grants (CDBG-CV): 
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
10. Community Development Block Grant Program – Disaster Recovery (CDBG-DR): 
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
11. Private funding:
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
12. Puerto Rico Central Government and Municipalities: 
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
13. Puerto Rico State Government Agencies:
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
14. Other benefits or economic incentives:
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
15. Other Energy Programs:
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
Purpose of funding:                                                                                                                             .
16. [Include any other Program specific DOB funding source]
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
17. [Include any other Program specific DOB funding source]
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
18. [Include any other Program specific DOB funding source]
☐ No ☐ Yes: amount $                           . Award Date:                           .
Purpose of funding:                                                                                                        .
For each source from which the undersigned has received assistance, as listed above, the undersigned must include supporting documentation to aid PRDOH in its DOB analysis. The supporting documentation may consist of award letters, loan or grant agreements, claims to private insurance, and receipts of work done by the Applicant / Tenant-occupied Property Owner, amongst other forms of documentation accepted on a case-by-case basis. The undersigned must also cooperate with PRDOH and its representatives to promptly furnish any requested information or additional documentation essential for a thorough DOB analysis.
[bookmark: _Hlk193451380]I acknowledge that knowingly providing false information constitutes just cause to deny my participation in the Puerto Rico Community Development Block Grant – Mitigation (CDBG-MIT) Program or to cancel CDBG-MIT Program benefits, and could result in the reimbursement or restitution of funds previously disbursed by the CDBG-MIT Program.
Warning: Any person who knowingly makes a false claim or statement to HUD may be subject to civil or criminal penalties under 18 U.S.C. § 287, § 1001, and 31 U.S.C. § 3729.
	[bookmark: Text1]     
	
	     
	
	     

	Authorized representative’s / tenant-occupied property owner’s Name
	
	Signature 
	
	Date
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