
RECORDING REQUESTED 
WHEN RECORDED MAIL TO: 

County of Sacramento 
Department of Environmental  
Review and Assessment  
827 Seventh Street, Room 220 
Sacramento, CA  95814 

CONTACT PERSON:  Joyce Horizumi 
TELEPHONE:  (916) 874-7914 

SPACE ABOVE RESERVED FOR RECORDER’S USE 

NOTICE OF EXEMPTION 

Project Title:  
PROPOSED ELIMINATION OR REDUCTION OF MEDICAL CARE SERVICES TO INDIGENTS PROVIDED BY 
THE COUNTY OF SACRAMENTO  

Control Number:  
2010-70019  

Project Location:  
The project is located in the incorporated and unincorporated areas of Sacramento County.  

APN:  
N/A  

Description of Project:  
The proposed project consists of the proposed elimination or reduction of medical care services to indigents 
provided by the County of Sacramento.  The Sacramento County Department of Health and Human Services 
has prepared a list of proposed budget reductions and/or eliminations.  The level of reductions and/or 
eliminations that the County will be required to make depends upon the amount of the County’s funding shortfall 
for fiscal year 2009/2010.  The list includes the elimination or reduction of health care services to the County’s 
indigents.   

Name of public agency approving project:  
Sacramento County   

Name of person or agency carrying out project: 
Sacramento County 
Department of Health and Human Services  
Attn:  Michael Tateishi 

Exempt Status:  
GENERAL RULE - Section 15061(b)(3) 

Reasons why project is exempt:  
It can be seen with certainty that there is no possibility that the activity in question may have a significant impact 
on the environment and is therefore exempt from the provisions of CEQA. 
 

 
[Original Signature on File] 
Joyce Horizumi 
ENVIRONMENTAL COORDINATOR OF 
SACRAMENTO COUNTY, STATE OF CALIFORNIA 

Copy To: 
County of Sacramento 
County Clerk 
600 Eighth Street, Room 101 
Sacramento, CA  95814 

OPR: 
State Clearinghouse 
1400 Tenth Street 
Sacramento, CA 95814
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