STATE OF CALIFORNIA -BUSINESS, TRANSPORTATION AND HOUSING AGENCY EDMOND G. BROWN JR., GOVERNOR

DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

Division of Housing Policy Development
2020 W EIl Camino Avenue, Suite 500

Sacramento, CA 95833

(916) 263-2811 / FAX (916) 263-7453

March 19, 2018

Ms. Christy Coleman, Housing Supervisor
Shasta County Housing Authority

1450 Court Street, Suite 108

Redding, CA 96001-1661

Dear Ms. Coleman:

Thank you for submitting the 2015 Public Housing Authority (PHA) Annual Plan for the
Shasta County Housing Authority, received March 12, 2018. As you know, pursuant to
the federal Quality Housing and Work Responsibility Act of 1998, the Department of
Housing and Community Development {Department), as the responsible entity, is
required to certify whether the PHA plan is consistent with the State’'s 2010-2015
Consolidated Plan.

The State’s Consolidated Plan includes the Housing Authority of the Shasta County
Housing Authority, as a State-administered non-entitiement jurisdiction for receipt of
HUD funds. Enclosed is the signed HUD form, which certifies the proposed activities of
the Shasta County Housing Authority, are consistent with the needs and objectives
relative to the State’s Consolidated Plan.

The Department makes no evaluation or representation as to the financial or program
responsibility of the Agency or whether it meets any other requirements. If you have any
questions or comments concerning this document, please contact Paul McDougall,
Housing Policy Manager, at (916) 263-7420.

Please send future requests for assistance to cahouse@hcd.ca.gov.

Sincerely,

Je r Seeger

Assistant Deputy Birector

Enclosure



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 06/30/2018
(All PHAs)

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

| 8 Jennifer Sceger , the Assistant Deputy Director

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

Shasta County Housing Authority

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

State of California

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

The PHA has based its statement of needs of families on its waiting list on the needs expressed in

the consolidated plan. SCHA maintains a list of available rental units, support services and

home ownership programs available in the PHAs jurisdiction.

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
prosecule false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title

Jennifer Seeger Assistant Deputy Direttor
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