vl

B Gomplete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

L e

A. Signature

B. Received by (Printed Nams)

[ Agent
1 Addressee
C. Date of Delivery

1. Article Addressed to:

Alameda County Clerk
Recorder's Office
1106 Madison Street
Oakland, CA 94607

ORI O R e

9590 9402 5379 9188 6294 39

D. Is delivery address different from item 17 L3 Yes
If YES, enter delivery address below: 3 No

-—2 _Ardiela Number (Transter from service label) :
7019 1640 ODDD 8277 29LY

3. Service Type I Priority Mail Express®

1 Adutt Signature I Registered Mail™

3 Adutt Signature Restricted Delivery [0 Registered Mail Restricted
O Certified Mall® Delivery

[ Certifisd Mail Restricted Delivery O Return Receipt for

3 Collect on Delivery Merchandise

O3 Collect on Delivery Restricted Delivery & Signature Gonfirmation™
[ Insured Mail 3 Signature Confirmation

[I-insured Mail Restricted Delivery Restricted Delivery

. PS Form 3811, July 2015 PSN 7530-02-000-9053

(over $500)
- Domestic Return Recelpt



ALAMEDA COUNTY CLERK-RECORDER
1166 MADISON STREET
DAKLAND, CA 94687
(510)272-6362
ISSUED TO!
CITY OF SAN LEANDRD ATTN: CITY CLERK

RECELIPT # 3768943

DATE 24/15/2025 ©9:26:14 AM
SERVICE PGS OTY FEE
CASHIERING

HANDLING FEE 1 1 £0.08
Total Amount Due $50, 08
CHECK 292864 he.ee
Total Amount Paid $50.00

MELISS5A WILK
County Clerk-Recorder
Deputy: Arham $



nY CASH RECEIPT

DFW 753.5a (REV. 01/01/25) Previously DFG 753.5a

SEEINSTRUCTIONS ON REVERSE. TYPE ORPRINT CLEARLY.

[ State of California - Department of Fish and Wildlife
2025 ENVIRONMENTAL DOCUMENT FILING FEE

. ' RECEIPT NUMBER:
AC RECEIPT #: 3768943 01— 04/15/2025— 151

STATE CLEARINGHOUSE NUMBER (If applicable)

LEAD AGENCY LEADAGENCY EMAIL DATE

CITY OF SAN LEANDRO ' 04/15/2025
COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER
ALAMEDA 25 - 151
PROJECT TITLE

FAIRWAY DRIVE TRAFFIC CALMING

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER
CITY OF SAN LEANDRO (510) 577-3497
PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE

835 E 14TH STREET SAN LEANDRO CA 94577

PROJECT APPLICANT (Check appropriate box)

[¥] Local Public Agency (] school District [] Other Special District ] State Agency Private Entity
CHECK APPLICABLE FEES: _
[J Environmental Impact Report (EIR) $4,123.50  § 0.00
O Mitigated/Negative Declaration (MND)(ND) : $2,968.75 0.00
0.00

[0 Certified Regulatory Program (CRP) document - payment due directly to CDFW $1,401.25

[¥] Exempt from fee

[] Notice of Exemption (attach)
[0 CDFW No Effect Determination (attach)

[ Fee previously paid (attach

previously issued cash receipt copy)

[J water Right Application or Petition Fee (State Water Resources Control Board only) $850.00 $

0.00

[¥ County documentary handling fee

[] other
PAYMENT METHOD:
[0 cash [ Credit M

50.00

Check O Other TOTAL RECEIVED  §

50.00

SIGNATURE

AGENCY OF FILING PRINTED NAME AND TITLE

X 4@7 ARHAM S, DEPUTY CLERK




*ENVIRONMENTAL DECLARATION

(CALIFORNIA FISH AND GAME CODE SECTION 711.4) ENgEgSED
D
LEAD AGENCY NAME AND ADDRESS FOR COUNTY CLER%&@%@@ COUNW
, APR 15 2075

City of San Leandro MELISS

ATTN: City Clerk By AWILK, County Cler
835 East 14th Street Deputy
San Leandro, CA 94577

FILE NO: ZMS — /{/

CLASSIFICATION OF ENVIRONMENTAL DOCUMENT:
(PLEASE MARK ONLY ONE CLASSIFICATION)

1. NOTICE OF EXEMPTION / STATEMENT OF EXEMPTION

[X] A-STATUTORILY OR CATEGORICALLY EXEMPT
$ 50.00 - COUNTY CLERK HANDLING FEE

2. NOTICE OF DETERMINATION (NOD)

[ 1 A-NEGATIVE DECLARATION (OR MITIGATED NEG. DEC.)
$ 2,968.75 - STATE FILING FEE
$ 50.00 - COUNTY CLERK HANDLING FEE

[ 1 B-ENVIRONMENTAL IMPACT REPORT (EIR)
$ 4,123.50 - STATE FILING FEE
$ 50.00 - COUNTY CLERK HANDLING FEE

3. OTHER:

**A COPY OF THIS FORM MUST BE COMPLETED AND SUBMITTED WITH EACH COPY OF AN
ENVIRONMENTAL DECLARATION BEING FILED WITH THE ALAMEDA COUNTY CLERK.***

BY MAIL FILINGS:

PLEASE INCLUDE FIVE (5) COPIES OF ALL NECESSARY DOCUMENTS AND TWO (2) SELF-ADDRESSED
ENVELOPES.

IN PERSON FILINGS:

PLEASE INCLUDE FIVE (5) COPIES OF ALL NECESSARY DOCUMENTS AND ONE (1) SELF-ADDRESSED
ENVELOPES.

ALL APPLICABLE FEES MUST BE PAID AT THE TIME OF FILING.

FEES ARE EFFECTIVE JANUARY 1, 2025
MAKE CHECKS PAYABLE TO: ALAMEDA COUNTY CLERK



Notice of Exemption Appendix E

O

To: Office of Planning and Research From: (Public Agency): ity of San Leandro ENEEE%ED
oo, GA 65515-6044 B35 E 141h Street py AMIEDA COUNTY
County Clerk San Leandro, CA 94577AIJR | 57U25
County of: Alameda (Address) ‘
e | ELSSA VR, G

Project Title: Fairway Drive Traffic Calming

Project Applicant: City of San Leandro

Project Location - Specific:
Fairway Drive from Doolittle Drive to Nicholson Street in San Leandro, CA

San Leandro Alameda

Project Location - City: Project Location - County:
Description of Nature, Purpose and Beneficiaries of Project:
The proposed Project consists of bikeway safety improvements to install class IV

separated bike lanes along Fairway Drive from Doolitile Drive to Nicholson Street in San
Leandro.

Name of Public Agency Approving Project; City of San Leandro
Name of Person or Agency Carrying Out Project; CitY of San Leandro

Exempt Status: (check one):
O Ministerial (Sec. 21080(b)(1); 15268);
[0 Declared Emergency (Sec. 21080(b)(3); 15269(a));
0O Emergency Project (Sec. 21080(b)(4); 15269(b)(c));
O Categorical Exemption. State type and section number:
Bl Statutory Exemptions. State code number; PRC Sec. 21080.25(b)(1)

Reasons why project is exempt:

Under PRC Section 21080.25(b)(1), projects that are 'Pedestrian and bicycle facilities that improve safety, access, or
mobility, including new facilities, within the public right-of-way.' and, San Leandro, the local agency is carrying out the
project is the lead agency for the associated improvements of that project. The Project improvements include installing
a class IV bike lane along the Project location to improve bike safety within the public right-of-way. Therefore, the -
project Project satisfies the requirements of PRC Section 21080.25(b)(1) and is statutorily exempt from CEQA.

Lead Agency

Contact Person; _Robin Chee

Area Code/Telephone/Extension: 10-977-3497

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

. ; A Il=y signed by Robin Chee
Robin Che se@sarlaancio.og, 0-Ciy of Date: 3/21/2025 Title: Associate Engineer

eandro, CN=Robin Chee

Signature:

= Signed by Lead Agency Signed by Applicant

Authority cited: Sections 21083 and 21110, Public Resources Code. Date Received for filing at OPR:
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code.

Revised 2011



i

e State of California - Department of Fish and Wildlife
2025 ENVIRONMENTAL DOCUMENT FILING FEE
» CASH RECEIPT

DFW 753.5a (REV. 01/01/25) Previously DFG 753.5a

AC RECEIPT #: 3768943

SEEINSTRUCTIONS ON REVERSE. TYPE ORPRINTCLEARLY.

Save

RECEIPT NUMBER:

101—04/15/2025— 151

STATE CLEARINGHOUSE NUMBER (/f applicable)

LEAD AGENCY LEADAGENCY EMAIL DATE

~ CITY OF SAN LEANDRO 104/15/2025
COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER
ALAMEDA 25 - 151
PROJECT TITLE

FAIRWAY DRIVE TRAFFIC CALMING

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL

CITY OF SAN LEANDRO

PHONE NUMBE}{
(510) 577-3497

PROJECT APPLICANT ADDRESS - CITY

835 E 14TH STREET ‘ ' SAN LEANDRO

STATE
CA

ZIP CODE

PROJECT APPLICANT (Check appropriate box)

[¥] Local Public Agency (] school District [] other Special District

04577

[] state Agency . [] Private Entity

CHECK APPLICABLE FEES:
3 Environmental Impact Report (EIR)
[J Mitigated/Negative Declaration (MND)(ND) .
[ Certified Regulatory Program (CRP) document - payment due directly to CDFW

[¥1 Exempt from fee
[¥1 Notice of Exemption (attach)
[0 CDFW No Effect Determination (attach)
[0 Fee previously paid (attach previously issued cash receipt copy)

[ water Right Application or. Petition Fee (State Water Resources Control Board only)
[@ County documentary handling fee
O other

PAYMENT METHOD:

$4,123.50
$2,968.75
$1,401.25

.$850.00

[0 Cash [J Credit [] Check [0 Other TOTAL RECEIVED

0.00

0.00

0.00

0.00

50.00

50.00

SIGNATURE 9 i

AGENCY OF FILING PRINTED NAME AND TITLE

ARHAM S, DEPUTY CLERK




