
Notice of Exemption Appendix E 

To: Office of Planning and Research 
P.O. Box 3044, Room 113 
Sacramento , CA 95812-3044 

From: (Public Agency) : California Highway Patrol 

601 N. 7th Street 

Sacramento, CA 95811 
County Clerk 
County of: _______ _ 

Project Title : Inhalation Hazards Routes - Map 7 

Project Applicant: California Highway Patrol 

Project Location - Specific: 

(Address) 

Project Location - City: Brawley, El Centro, etc. Project Location - County: _lm_p_e_r_ia_l _____ _ 

Description of Nature , Purpose and Beneficiaries of Project: 
This project updates designated routes for commercial vehicles transporting inhalation hazards on highways 
as required by California Vehicle Code Division 14.3, Transportation of Inhalation Hazards. The updated routes 
in Title 13 of the California Code of Regulations for carriers to use enhances public health and safety. 

Name of Public Agency Approving Project: _c_a_lif_o_rn_i_a_H_ig_h_w_a_y_P_at_ro_l _____________ _ 

Name of Person or Agency Carrying Out Project: _c_a_lif_o_rn_i_a_H_ig_h_w_a_y_P_a_tr_ol ___________ _ 

Exempt Status: {check one): 

□ Ministerial (Sec. 21080(b)(1 ); 15268) ; 

□ Declared Emergency (Sec. 21080(b)(3); 15269(a)); 

□ Emergency Project (Sec. 21080(b)(4); 15269(b)(c)) ; 
IBl categorical Exemption. State type and section number: Existing Facilities (Class 1; Section 15301) 

□ Statutory Exemptions. State code number: ___________________ _ 

Reasons why project is exempt: 
This project considers existing highways for the designation of routes for the transportation of inhalation 
hazards and has no physical construction or modification of any kind . Th is project is also an action by 
regulatory agencies for protection of environment and public safety. 

Lead Agency 
Contact Person : Tian-Ting Shih ------------ Area Code/Telephone/Extension : (916) 843-3400 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has a Notice of Exemption been filed by the public agency approving the project?. □ Yes □ No 

Signature: \iv--~(),. Date: \1,(-Ji, f \'\ Title : Assistant Chief 

Print Form 

IBl Signed. by Lead Agency □ Signed by Applicant 

Authority cited: Sections 21083 and 21110, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code. 

";overnor's Office of Pl nning & R&search 
Date Received for filing at OPR: ____ _ 
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