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Language Justice Announcement

. . SAY YOUR NAME EACH

Folks listening to the interpretotion might only heaor
the interpreters volce, so they will nol notice when
stw m O REW DETson i specking,
Facilitotors, presenters, trainers, participants...
anyone speaking during the event, speak at a
moderate poce. Take a breath after eoch
sentence, take a pause after switching
speakers aond asking questions. Slowing down
supports EVERYONE, not just interpreters.

ONE PERSON AT A
TIME

Imterpreters can only interpret for one
person at a time, ond they don't wont to be
put in the position of having to decide whick
vioice 1o privilege over another,

SPEAK-UP

LANGUAGE IS NOT A
Speak loud and clear! Ideally, using BARRIER
headphones with a mic. Interpreters need to
be able to hear the speaker over the sound of N s
Ilh-lif own \-_rl:ril:l whan doing simultonecus :m:: ;P:;_."ﬂ.. ways of o
interpretation.

understanding the weorld We have the
opportunity (o axpond ond despen cur
perspective, our imoginaticns, the possible
strategies, toctics, and wisions for what is
podsibla.

Created by: catalina.nieto.interpretation@gmail.com With the advice, expertise and support of many people in the Language Justice Community




GETTING TO KNOW EACH OTHER
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General Industrial*

~ * Factories, industrial signage requests, manufacturing signage

———gee ts, iiee s, ealucsin sl s t
IDENTIFYING ST I ctiice emicsions industries nearscheoles
AIR QUALITY
PRIORITIES

Mobile Sources*

= Freeway pollution, trucks, bus/bus exhaust, cars, vehicle emissions,

(PART I ) = ; more electric vehicles (EVs), invest in public transit, reduce fossil

fuel transit, diesel sources, trains, Alameda corridor

Oil and Gas Industry*

= Gas stations, drill sites, Murphy Drill Site, oil well flaring

Auto Body Shops*

- Auto body shops, automobile industry, tire/auto mechanic shops

*The air quality priorities will be determined by the Community Steering Committee (CSC)

"’



IDENTIFYING
AIR QUALITY
PRIORITIES
ZXup)

* Exposure related concerns will be discussed when actions are developed for each priority




ADDITIONAL CONSIDERATIONS

= Dry Cleaners
= Raised in Jamboard and through SCLA PUSH program

o Rule 1421 — Control of Perchloroethylene Emissions from Dry Cleaning
Systems

— By January [,2021, all Perchloroethylene (PERC) dry cleaning systems within
South Coast AQMD's jurisdiction must be removed from service

= Health Impacts

o Will be addressed under selected air quality priorities

— E.g.,actions or measures to reduce exposure to diesel mobile sources

South Coast

M AQMD

ot



JAMBOARD ACTIVITY

® Purpose

o To hear the CSC’s concerns about air quality in SLA
= How will we use this information?

0 To finalize air quality priorities and guide CSC meeting
topics, meeting materials and community plan development

" How to participate?

0 Visit: https://jamboard.soogle.com/d/180T]| gyjkON-

| IP9EzZhLLkf7U | 47LwYH32hHgnKlaw/viewerf=3
7 Include your name on each entry

o Link will close August 5,2021

Google
Jamboard

General
Industrial Toxics

Auto Body
Shops

Oil and Gas
Industry Mobile

o

“



https://jamboard.google.com/d/18oTJ_gyjkON-1IP9EzZhLLkf7U147LwYH32hHgnKIaw/viewer?f=3

HOW WILL THE AIR QUALITY PRIORITIES BE ADDRESSED?

Community Emissions

Reduction Plan
(CERP)

‘ Rules and Regulations
Reduce

Emissions
9 Focused Enforcement

Collaboration

Q Incentives

Reduce
EXposure

Assemry B (AB) 617
LRI Y QU D DA ree sy
SR | COMMUNITY EMISSIONS Air Monitoring
— REDUCTION PLAN
i‘ g WiLMINGTON, SON,
" Wist Long Bracwm
i Fin

@ Public Information and Outreach



EXAMPLES OF CERP ACTIONS AND TARGETS

NO IDLING

13 CCR 2480 & 2485
PENALTIES APPLY

Action 2: Reduce emissions from diesel mobile sources

= Continue developing regulations to reduce emissions from diesel mobile sources
(CARB)

* |dentify incentive opportunities for cleaner technologies (e.g., school buses, trucks,
trains)

Action 3: Reduce exposure to harmful pollutants at schools

" Prioritize incentives for air filtration systems at schools near freeways

Bl AGviD



FOLLOW-UP AIR QUALITY CONCERNS SURVEY

= Google Form Survey
o English: https://forms.gle/LYsTpZ|[fTB9Tvnu8
0 Spanish: https://forms.gle/PrgToVVkk| IbdBhRo8

7 CSC members — use email address provided on
interest form

= Results will help determine air quality
priorities for AB 617 community plans

= Submit by 7/26/2021 at 5 p.m.

AB 617 South Los Angeles - Follow-Up Air
Quality Concerns Survey

We want to know more about the Community Steering Committee's (CSCs) air quality
concerns. Your input will guide CSC meeting topics, meeting materials and community plan
development.

* Required

Email *

Your email

[N I South Coast

AQMD

ot


https://forms.gle/LYsTpZJJfTB9Tvnu8
https://forms.gle/PrgToWkkJ1bdBhRo8

DISCUSSION

Comments, Questions, Concerns!?




PLAN DEVELOPMENT TIMELINE

Final
Community
Plans

Community
Plan
Strategies

Air Quality
Priority
Fact Sheets

Draft Plan
Actions

Air Quality
Priorities

May — July 202

[ CSC discussion and input will guide every step in the process 13 xuaﬁas




SOUTH COAST AQMD CONTACTS: SLA

= CERP = CSC
Nicole Silva Evangelina Barrera
- , Program Supervisor Sr. Public Information
nsilva@agmd.gov Specialist
909-396-3384 ebarrera@agmd.gov

909-396-2583

= CAMP = CAMP
Payam Pakbin Angela Haar
Program Supervisor Principal AQ Chemist
ppakbin@agmd.gov ahaar@agmd.gov @
909-396-2122 909-396-2518

T


mailto:nsilva@aqmd.gov
mailto:ppakbin@aqmd.gov
mailto:ebarrera@aqmd.gov
mailto:ahaar@aqmd.gov

BREAK




CONTINUE CHARTER PRESENTATION &
FINALIZE CHARTER




REVIEW OF STIPENDS
PROCESS

KATHRYN HIGGINS
SENIOR PUBLIC AFFAIRS MANAGER



STIPENDS / HONORARIO

= Stipend Policy

STIPEND QUALIFICATION

S i : ,
Stipends for CSC residents DECLARATION FORM

. . . JAXABLE YEAR - CALIFCHONIA_FONM
> $75 per meeting with a maximum $75 — 2020 _Withholding Exemption Certifcate 590
The payee this form and submits it to the wi agent. The wil ing agent keeps this form with their records.
h II Wi ing Agent Infi i
Nama:
per month allotment oy S d
fape trlormatieny) M) Request for Taxpayer Give Form to the
o, Cxtobor 018) Identification Number and Certification roguesher. o:‘;m
| DAL O B0 TFRAGLTY o
. . I: Moo (apl s ool |muwwm-n-z;‘iswm » Go o g for and the latest
» Submit required forms to s R
.. an officer, director, tru £ Eusinoes rany B
South Coast AB 617 liaison sesouaton o have an| BT i SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
By chocking o d & [ oy EXPENSE CLAIM
jremonts 3 e
I further certify that I3 :Tu;:‘::;::: %E ] :.:m ol PERMITTEE NAME TITLE __AB 617 — South LA
i M organization or agency lamard &g Note:Che
. PO Iltlca de h On O ra r'o participation with __| m| N - g ggll;lﬂl.:tss g_:?l?l":ﬂ LEGISLATIVE, PUBLIC AFFAIRS & MEDIA
the best of my knowle: cqr?n’:tnbgp;: i [ cther gene) CITY -
ralal_ii_}.nship, no ong:-" EE%EI g & s ) PERIOD OF CLAIM __Juls 2021 WORK PROGRAM CODE __35885-69700
. fecetving or accepling) Partnorships 8 e [ FALSIFYING THIS REPORT WILL BE CAUSE FOR DISMISSAL
> Pa ra re S ’ d e n te S q u e fo rm a n P a r te d el C S C My participation on th Tha pari ] DATE DESCRIBE EXPENSE AND PURPOSE OF TRIP LOCATION AMOUNT
co;nmunity resident an :L:‘!.,g,; | Part | IERCTT| 7/15/2021|_| AB 617 CSC Meeting Zoom Meeting 75 | 00

[ Tax-Exempt| Enter your TIN in the
oo bk s

> $75 por reunién con un maximo de Tatsoacknovledge m| v fs

: Insurance C{ Note: If the account |
gains or payments as df The entif Number To Give the

7 5 my participation on thq [ Cdil:[rrla;‘n
P O r ‘ ) , es amended by circumstay CaI:Uarrl M
notify thy Urder penatios of b

1. The number show
[ Estates —c] ;0 subject to)

tamthe| = saryice §AS) that |
The st no longer subject |

» Envie sus documentos al enlace de e Name 0 ooty & anais

1OQUIFAM . ¢ prtification instruet
you have faed 10 repd

South CoastAB 617 S r— S

Signature
Unihar p U.8. persg)




Name / Nombre

Name & Address /
Nombre y direccion

Signature / Firma sy

- W-9 Request for Taxpayer Give Form to the
(o, Oelobor 2018) Identification Number and Certification m ugu

Duguartment af B Troasury
Il Favanion Sanica B Go to www.irs.gov/FormWe for instructions and the latest information.

T TRATIG s S YOWAN ) yCAN IVGORTR T TP, NATEND 5 Tacquared ) D0 e, ch0 1ol It 1S 190 BRI,

2 Pusiness namaidisregarded antity name, I aifarent rom above

3 Chack appropeisie box for lederal 2y clissBcation of e person whosa name S enlered on ine 1. Check only one of e | 4 mmwﬂwh
Oy (] Soven DOoxes.

q anlities, nol AR, 5e0
tcions on pege 3
] mnanicuavsole proprisior or N\ © corporation [ scomposion [ pammersng [ nsvestane
anga- e LLC Fxompi payos code (i )

O ow Py Enber the i classiicalion {C-C corporalion, S5 corparabion, P-Partnership) ™
mmhmwmhmumhummanmmm s ol ek, | Exeemplion from FATCA reporiing
LLC e LLC b classied as & single- mamibsr LLC (hal 1S dispeganded [rom Ine owner uniess, ihe ownes of e LLC s -
-mucnnnamummmmmmu.&mwmm "rwmwmwu.c o amy)

is disragandad rom ihe owner should check e appropriate box ior e lax cassiicalion of §s owner

[ otner gsoe matnuctions) »

B AOGIoss [Iumber, siroel, and apL of SUe N0.) Gee ETUCIons.

Print or type.
Sae Spacific Instructions on pags 3,

s i) o s o i 05
el s Name and A00ess [opIonal

6 Clty, slale, and /1P code

T LIl peeount mumbers) haro opdional)

Taxpayer identification Number [TIN)

Entar your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avosd

backup withholding. For individuals, this is generally your social security number [S5N). However, for a

resident alien, sole propeietor, or disregarded entity, see the instructions for Part |, later. For other

antitias, it s your employer identification numbser (EIN). If you do not have a numbser, ses How fo gef &
lator.

TN,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Numbaer Te Give the Requester for guidelines on whose number to enter

Soctal security number
Ceriification

or
ﬁm numBer
Under penalties of parjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. Lam not subgsct 1o backup withhalding because: (a) | am exsmpl rom backup withholding, or (b) | have nol been notiied by the Internal Fevenus
Sarvice IAS) that | am subject to backup withholding as & result of a failure to report all interest or dividends, or (2] the IRS has notified me that | am
no lenger subject to backup withholding; and
3, 1am a U5, citizan or other L.5. peracn (defined below); and
4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting s commect,
Certification instructions. You mus! cross oul ilem 2 above if you have been nolied by the IRS thal you ane curmently subject 1o backup withholding because
you have Led to report all mtereat and divicends. on your tax metum,. For mal estabe trarsacbons, ilem 2 dosa nat apply. me
or abandonmant of secured , cancellation of debt, contributions 1o am incdis ant (IRA), and generally, payments
othar than interest and dividends, you are nol required bo sign the centification, but you must provide your comect TIN. Ses the instructions for Par 1|, biler,

Slgn | signature
Hﬂ'ﬂ u.np-m:'r Dato b

General Instructions

Section refarences are to the Internal Revenue Code unbess otherwise
noted.

Future developments, For the latest information about developments
redated o Form W8 and its instructions, such as legislation snacted
aftar thay wars publishad, go to www,irs. gow/Formids,

Purpose of Form

An individual or antity (Form W-8 requaster) who is required to file an
Ilarmation raturn with tha IRS must obtan your comect b payer
identification numbaer (TIN) which may be your social sscurity number
[S5M), individual tnxpayer identification numbaer (ITIN), adoption
taxpayer identification number (ATIN), or employer identification numiber
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examgples of information
returna includs, But are not limited to, the following.

* Form 10680-INT {intarest aarmad or pasd)

* Form 1069-DiV (dividends, including those from stocks or mutual
funds)
= Form 1098-MISC (vanous types of income, prizes, awards, of gross
por v el
* Form 1066-8 (stock or mutual fund sales and certain other
transactions by brokers)
= Form 1099-5 (procesds from real estate iransactions)
« Form 1066-K (merchant card and third party network transactions)
* Form 1068 (home mortgage interest), 1068-£ (student loan inlerest),
1098-T (tuition)
= Form 1099-C (cancaled debt)
= Form 1066 o of oparty)
Use Form W-8 only if you are a U.S. person [including a resident
alien), to provide your correct TIN.
¥ you do not refurn Form W-8 fo the requesier with a TIN, you might
rymmmm.hmnwm

Cail. Mo, WEnK

Form W-0 v, 10 2018

Only needs to be
submitted one time /
Sdlo tiene que ser
enviado una vez

Social Security Number /
dmm— nimero de Seguridad
Social

ammmm [Date / Fecha



N o .
2020 Withholding Exemption Certificate 590

The payes completes this form and submits it to the withholding agent. The withholding agent keeps this form with their records.

South Coast AQMD memmmmp | fxestenen Only needs to be

Payee Inlormation
M

O ssmon min O FeEiN O eA comp no. G S08 e oo, Submitted one time I
Sdlo tiene que ser
enviado una vez

Name & Address / Nombre y mmmmd | wwmms s
dirECCiO,n Ty (11 Yo T 2 KGO, e I oI | Soio [ 500

Exemption Reasan
Check only one box.

By chacking the approprlalu bcm below, the payee cerlifies the reason for ihe exemplion from the California income tax withholding
adi 1o the antity or individual.

[] Corpomlions.
The corporation has a permanent place of business in Calilornia at the address shown above or is qualified through the
California Secrelary of State (SOS) 1o do business in Calfornia, The corporation will file a Calitornia tax return, If this
corporalion ceasas to have a parmanent place of businass in California or ceases to do any of the abovea, | will promptly notify
the wilthholding agent. Sea instructions for Genaral Informaltion D, Definitions.

[] Partnerships or Limited Liability Companies (LLCs):
The parnership or LLC has a permanent place of business in California at the address shown above or is registarad with the
California SOS, and is subject to the laws of Calilornia. The parinership or LLC will file a California tax return. If the parinership
of LLC ceasas to do any of the above, | will promgtly inform the withholding agent, For withholding purposas, a limited lab-lity
parinarship (LLP) is treated like any othar partnership.
[0 TaxExempt Entities:
Ihar andity is exempl from lax under California Hevenue and Taxation Code (RETC) Section 23/ (insert lallar) or
Internal Revenue Coda Section 504(c)  (insert number). If this entity ceasas to be exampi from tax, | will prompily notify
Ihex withhiclding agemnt, Individuals cannol ba tax-axempl anlities,
[ insurance Companies, Individual Rotiromant Arrangamants (IRAs), or Qualifiad Pansion/Profit-Sharing Plans:
The aniity is an insurance compary, |RA, or a federally qualified pension or profit-sharing plan.
[ california Trusts:
Al least ona trusiee and one nonconiingent baneficiary of the above-named trusi is a California resident. The trust will file a
Calitornia Bduciary lax relurn. I Ihe trustes or noncontingent banaliciary becomas a nonreskdent al any lime, | will promptly
molify the withholding agent.
[l Estates — Certification of Residency of Deceased Parson:
| am the axecutor of the above-namaed porson's aslale or trusl. The decedent was a Calilornia resident al the ima of daath,
The astate will file a California fducikany tax ratum.
Nonmilitary Spouse of a Military Servicemember;
| am a nonmilitary spouse of a military servicemembear and | meet the Mililary Spouse Residency Reliel Act (MSHEA)
requirements. Sea instructions for General Information E, MSRRA.

CERTIFICATE OF PAYEE: Payes musl complele and sign balow.

To learn about your privacy rights, how we may use your information, and the consaquances for not providing the requestad information,
go to ftb.ca.goviforms and search for 1131, To raquest this nolice by mail, call 800 852 5711,

Umndher panallios of parjury, | declare that | have ascamined the information on this oo, including acoompamding schodules and
stalemants, and to the best of my knowledge and beliel, it is trua, comact, and complate. | furthar declare under penaliias of perjury ihat

Name / Nombre eeiitdiikiiiliaiiiigy o ' ™" rome rouy tho wihhoklog agort «== Telephone / Teléfono

Typa or print payee's name and tile . Telephone
Signature / Firma ey ™" e == Date / Fecha 20

[ | ] 7061203 [ form 500 2019 |




—

Only needs to be
submitted one time /
Sdlo tiene que ser

South LA e— enviado una vez

Community Steering Committee Identification

4 STIPEND QUALIFICATION
DECLARATION FORM

N ame / Nombre e L hereby ceriify that to the best of my lmm.\ledge
neitther I nor my spouse, dependent child, general pariner, or any orgamization for which I am serving as
an officer, director, trustee, general partner or employee, or any person or organization which whom I am
negotiation or have an arrangement concerning prospective employment has a financial interest in this
committee or 1ts purpose.

I further certify that I am a resident of the community and that I am not being compensated by any other
orgamization or agency that would impact or otherwise limit my eligibility for compensation for

SO Uth LA CSC — participation with in the form of a stipend from South Coast AQMD. Also. to

the best of my knowledge, no member of my household, no relative with whom I have a close

relationship, no one with whom my spouse, parent or dependent child has or seeks employment 1s

feceiving or accepting any compensation on my behalf.

SO Uth LA — My participation on the Community Steering Committee for 1ssolelyasa

community resident and member of the community.

I also acknowledge my responsibility to disclose the acquisition of any financial or personal interest,
gains or payments as described above that would affect my future eligibility to receive compensation for
my participation on the Community Steering Committee. At any time the above status changes or 1s
amended by circumstances, I am responsible to disclose such changes to South Coast AQMD.

Name / Nombre =e—

Print Name

e== Date / Fecha

Signature / FirmQ e Sigature Date
21




Name & Address / )
Nombre y direccion

Date of meeting /
Fecha de la reunion

Sign & Date / e—)
Firma y Fecha

KX

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

EXPENSE CLAIM
PERMITTEE NAME TITLE _ AB 617 — South LA
HOME OFFICE/
ADDRESS UNIT LEGISLATIVE, PUBLIC AFFAIRS & MFDIA
CITY

PERIOD OF CLAIM July 2021

WORK PROGRAM CODE __35885-69700

Please submit for each
meeting attended /

r
FALSIFYING THIS REPORT WILL BE CAUSE FOR DISMISSAL EnV'e Por fa Vor P ara
DATE DESCRIBE EXPENSE AND PURPOSE OF TRIP LOCATION AMOUNT ., R .
cada reunidén asistida
TI15/202 1| AB 617 CSC Meeting Zoom Meeting 75 | 00
TOTAL 75 [ 00

IF MORE THAN ONE SHEET IS USED, DETACH ON HEAVY LINE, EXCEPT LAST SHEET OF CLAIM

THEREBY CERTIFY THAT THE ABOVE EXPENSE WAS NECESSARY IN
THE PERFORMANCE OF MY DUTY. I FURTHER CERTIFY THAT I
HAVE COMPLIED WITH THE INSURANCE REQUIREMENTS OF THE
AQMD’S ADMINISTRATIVE CODE SECTIONS 120.1 AND 120.2 AND
ADMINISTRATIVE POLICIES AND PROCEDURES NO. 7, AND THE
EXPENSE CLAIM RULES AND INSTRUCTIONS. CLAIM IS HEREBY
MADE FOR EXPENSES AS ITEMIZED ABOVE.

Permittee Signature Date

APPROVED

Designated Deputy or Desig; Date

Revised 04/03 e-form ELVitam

TOTAL AMOUNT CLAIMED _ $75.00

ACCOUNTING ONLY

Examined By Date

Vendor #

Voucher #

Voucher Date

BCM

22




THANK YOU! ;GRACIAS!

For more information, questions, or suggestions after this meeting:
Para mds informacion, preguntas o sugerencias después de esta reunion:

Email us at:
Envienos un correo electronico a:

ab6 | 7@aqmd.gov

Community Liaison (Enlace Comunitario)
Evangelina Barrera, (909) 396-2583 or cell (909) 348-4057

CERP CAMP
Nicole Silva, (909) 396-3384 Payam Pakbin, (909) 396-2122

South Coast

sl AQMD

ot



PUBLIC COMMENT
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