
Notice of Determination 

To: 
[!] Office of Planning and Research 

U.S. Mail: Street Address: 

P.O. Box 3044 1400 Tenth St., Rm 113 

Sacramento, CA 95812-3044 Sacramento, CA 95814 

D County Clerk 
County of: __________ ___ _ 
Address: _____________ _ 

Appendix D 

From: 
Public Agency: ~C:....:a=lt=ra=n-'--"s-~-~--- ­
Address: 464 W. 4th Street, 6th Floor, MS 820 

San Bernardino, cA 92401 

Contact: Antonia Toledo 

Phone: 909-806-2541 

Lead Agency (if different from above): 

Address: _ ___________ _ 

Contact: __________ _ _ _ _ 
Phone: ___________ _ _ _ 

SUBJECT: Filing of Notice of Determination in compliance with Section 21108 or 21152 of the Public 
Resources Code. 

State Clearinghouse Number (if submitted to State Clearinghouse):_2_0_1_90_6_9_0_1_4 _______ _ 

Project Title: Interstate 10 Blythe Pavement Rehabilitation 

Project Applicant: _C_a_lt_ra_n_s _ _____________ ________ ___ _ 

Project Location (include county): Interstate 10 in Riverside County in the city of Blythe 

Project Description: 

Rehabilitate pavement on Interstate 10 within the project area while improving safety and mobility for the 
traveling public between post mile R134.0 and R156.5 in Riverside County, California. A temporary 
detour route will also be constructed to maintain two-way traffic through the project corridor during 
construction. The total project areas is approximately 7 45 acres. 

This is to advise that the Department of Transportation (Caltrans) 
(~ Lead Agency or D Responsible Agency) 

has approved the above 

described project on 8/28/2020 
(date) 

and has made the following determinations regarding the above 

described project. 

1. The project [0 will Iii will not] have a significant effect on the environment. 

2. D An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA. 

Iii A Negative Declaration was prepared for this project pursuant to the provisions of CEQA. 

3. Mitigation measures [Iii were D were not] made a condition of the approval of the project. 

4. A mitigation reporting or monitoring plan [Iii was D was not] adopted for this project. 

5. A statement of Overriding Considerations [0 was Iii was not] adopted for this project. 

6. Findings [D were Iii were not] made pursuant to the provisions of CEQA. 

This is to certify that the final EIR with comments and responses and record of project approval, or the 
negative Declaration, is available to the General Public at: 

Signature (Public Agency): _ _:.A"--'-'->tb-==-=:....:~..:::..::..:=· _,-,--.:_/ -=:.tr-"'~=:::..::.....- _ _ Title: Senior Environmental Planner 

Date: 9/3/2020 Date Received,.fQJ_flljng aLOPBi..iar........1-==~ - ~ ~ - - ­
~Ufflle~na1w~& Reiie8rch 

Authority cited: Sections 21083, Public Resources Code. 
Reference Section 21000-21174, Public Resources Code. 

SEP 14 2fl7 !1 
STATE CLt:AffiNGHOUSt vised 2011 

Print Form 



State of California : Department of Fish and Wldlife 
2020 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753.5a (REV. 06/01/20) Previously DFG 753.5a 

' 
_,,_.'. 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

\ ~: ... 

LEAD AGENCY LEADAGENCY EMAIL 

California Department of Transportation, District 8 
COUNTY/STATE AGENCY OF FILING 

joPRISCH - I 
PROJECl TITLE 

Interstate 10 Blythe Pavement Rehabilitation 

Save 

RECEIPT NUMBER: 

· 59 ::,c.> '9114/2()20' ' 2" 119 .,-,,.,, 

STATE CLEARINGHOUSE NUMBER (If applicable)• 

2019069014 
DATE 

9/14/2020 
DOCUMENT NUMBER 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

Antonia Toledo 
PROJECT APPLICANT ADDRESS CITY 

464 West 4th Street, 6th Floor, MS 820 San Bernardino 
PROJECT APPLICANT (Check appropnale box) 

D Local Public Agency D School•District 0 Other Special District 

CHECK APPLICABLE FEES: 

D Environmental !mpact Report (ElR) 

· 0 -MitigatedlNegallve·Declaralion (MND)(NC>) '.•· 

D Certified Regulatory Program (CRP) document ff payment due directly to CDFW 

D Exempt from fee 

D Notice of Exemption (attach) 

D CDFW No Effect Determination (attach) 

D r=ee previously paid (attach previously Issued cash receipt copy) 

D Water Right Application or Petition Fee (State Water Resources Control Board only) 

0 County documentary handling fee 

D Other 

PAYMENT METHOD: 

(909) 806-2541 
STATE ZIP CODE 

CA 92401-1400 

0 State Agency D Private Entity 

$3,343.25 $ ----------=0-".0=-0 
$2,406:i5·• • $ cc'c:.·' ·-'-'-'-'-'.'-'-'-"-'--'-'·'-·-=2:,c,4,.,0:.::6.:..:,7=5 
$1,136,50 

$850.00 $ 

$ 

$ 

$ _______ _,0c::,0""-0 

0.00 

D Cash D Credit El Check D Other TOTAL RECEIVED $ 2,406.75 

SIGNATURE AGENCY OF FILING PRINTEO NAME AND TITLE 
, Digitally signed by Mikayla Vaba 

X M1kayla Vaba Date:2020,09,1411:37:60 
-07'00' Mikayla Vaba, Student Assistant 

ORIGINAL- PROJECT APPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK DFW753,5a (Rev. 06012020) 




