
Note: Information provided by you on this worksheet (including contact or other personal information) is 
a public record and may be released in response to a California Public Records Act request 

AB 617 Community Self-Recommendation Form 
Please send us the completed form by email: apcdoutreach@sdapcd.org

Contact Information 

1. First and Last Name:

2. Phone:

3. Email:

4. Organization (if applicable): .

Input on Community Selection and Priorities 

5. What types of information should we consider for selecting and prioritizing communities for
AB 617?

Community Information 

6. Provide a brief description of your community:

7. Community Name (as known by community members):

8. Community Location

Street(s), City or Cities and Zip Code(s):  

In response to Assembly Bill (AB) 617 (C. Garcia, 2017), the California Air Resources Board (ARB) 
established the Community Air Protection Program (Program). The Program’s focus is to reduce 
exposure in communities most impacted by air pollution. This first-of-its-kind statewide effort will 
require community air monitoring, community emission reduction plans, and incentive funding to 
deploy the cleanest technologies in the most impacted areas. The Air Pollution Control District 
(District) will be leading efforts to implement the Program in San Diego County.

The District needs your feedback to identify communities that could benefit from air pollution 
monitoring, incentive funding and community emissions reduction plans.

Thank you for your participation!

mailto:apcdoutreach@sdapcd.org


Note: Information provided by you on this worksheet (including contact or other personal information) is 
a public record and may be released in response to a California Public Records Act request 

10. If known, please provide information on the name and location of specific sources of
air pollution on the community:

Additional Information 

11. What is the best way for us to get your input? Select all that apply:

☐ Email

☐ Website

☐ Social Media

☐ City Governments

Other. Please specify: 

9. What are the air pollution concern(s) in your community? Select all that apply:

☐ Light-duty traffic (cars and vans)

☐ Heavy-duty traffic (trucks)

☐ Goods movement

☐ Freeways

☐ Power plants

☐ Rail yards

☐ Marine port

☐ Airport

☐ Auto-body shops

☐ Waste incinerators

☐ Chemical plants

☐ Metal processing facilities

☐ Dust

☐ Odor
Other. Please specify:
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