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Particulate Matter (PM) Symposium:
Status Report

Board of Directors Special Meeting
By BAAQMD Advisory Council
June 3, 2020
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w—/ PM Focus:
B /  Context
* Following three years of intense wildfire smoke, focus on reducing diesel
PM emissions, and conclusion that PM is overwhelming health risk driver
in Bay Area air

* Air District asked Advisory Council to focus on PM

* Provide Advisory Council’s take on latest and best science, in science-
affirming way

® Assist Air District to identify those further PM measures that would most
move public health needle, especially in most impacted communities,
above and beyond what the Air District is already doing
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October

. Particulate Matter:
Spotlight on Health Protection

Symposium Summary:
Health Effects and
Exposures and Risk

October 28, 2019

=1 Bay Area Alr QuaLity
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PM Symposium:
Work Products

December

February

e State of Science:

PM health effects,

exposures, risk

* 9 national experts

* 33-pg report

i{f

. Particulate Matter:
Spotlight on Health Protection

Advisory Council Meeting Summary:
BAAQMD Update on Current and
Emerging Efforts on Particulate Matter

December 9, 2019

= Bay Anea Ak QuALITY
MANAGEMENT DISTRICT

e Council
deliberations

* District update
on emerging
PM efforts

* 35-pg report
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Community PM
discussion

District staff, ~30
community
members, ~16
organizations
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4 - Community Reflections
‘! from Feb. 27 Community
._ )

AGENDA:  4A

Summit on PM

on behalf of the
BAAQMD Network

Update on Air District
Particulate Matter (PM)
Potential Policy
Strategies

Advisory Council Meating
May 12, 2020

Greg Nudd

Deputy Air Pollution Control Officer

Community
presentations
to AC

District update
on PM potential
policy strategies

July

Title of Panel. “Teveloping a Path Farnard for PALS Regulation in the By
Area”

e Panel Session

e A&QWMA Virtual
Annual Meeting

e July 1, 2020




_w=/ PM Symposium;

Q&A Document - Health Effects Panel (DRAFT)

Are current PM standards sufficiently health protective?

NOT SUFFICIENTLY PROTECTIVE; MORE STRINGENT STANDARDS NEEDED URGENTLY; LOWER STANDARD WOULD SAVE THOUSANDS OF LIVES IN U.S.
EACH YEAR; NO EVIDENCE OF A “NO EFFECT” THRESHOLD — ADDITIONAL PM REDUCTION, EVEN BEYOND STANDARDS, WILL ACHIEVE ADDITIONAL
PUBLIC HEALTH IMPROVEMENT

Are some species of PM more dangerous than others?
QUITE POSSIBLY, BUT NOT ENOUGH INFORMATION; NO PM SPECIES “EXONERATED”; NEED BETTER PM SPECIATION AND MORE MONITORING

What is role of ultrafine particles (UFPs)?

TOXICOLOGICAL STUDIES SHOW EFFECTS OF SERIOUS CONCERN; NEED REFERENCE TESTING METHOD, MORE MONITORING; NEED EPIDEMIOLOGICAL
STUDIES RELATING HEALTH EFFECTS TO UFP EXPOSURE

Should PM expand “target” to account for more than just mass?
IN RESEARCH, ABSOLUTELY; IN REGULATION, MAY BE TOO SOON, BUT WE SHOULD BE THINKING ABOUT HOW TO MOVE IN THAT DIRECTION

How should we include draft PM ISA’s new “likely-causal” health endpoints (nervous system effects, cancer) and new more sensitive populations
(children, lower socio-economic status)?

MUCH STRONGER EVIDENCE SUPPORTING MORTALITY/MORBIDITY AS CAUSAL; ADDITIONAL HEALTH EFFECTS NOW “LIKELY-CAUSAL”; PLUS MORE
SENSITIVE HIGH-RISK GROUPS (E.G., CHILDREN AND LOW SES); NEED TO INCORPORATE THIS INFORMATION INTO REGULATORY EFFORTS
What are health impacts of high-concentration short-term events (e.g., wildfires)? How should we compare them to longer-term PM impacts?

ISSUE OF URGENT CONCERN; DATA ON SUB-DAILY ACUTE EXPOSURES IS LIMITED; SERIOUS EFFECTS REPORTED IN EARLY STUDIES; NEW STUDIES
ONGOING; MORE RESEARCH NEEDED

=1 BAY AREA AIR QUALITY 4

MANAGEMENT DISTRICT



=/ PM Symposium:
Q&A Document - Exposure & Risk Panel (DRAFT)

What are major sources of PM in the Bay Area?

WEST OAKLAND (LOCAL EMISSIONS):  PM2.5 — PORT (17%), STREET (17%), HIGHWAY (16%), RESTAURANTS (16%), STATIONARY SOURCES (14%)
DIESEL PM — PORT (57%), STREET (7%), HIGHWAY (8%)

ONROAD BRAKE AND TIRE WEAR NOW SIGNIFICANT REGIONAL SOURCES OF PM2.5 — DIFFICULT TO ADDRESS THIS PROBLEM

What PM levels exist in Bay Area? What health risks do they pose?

WEST OAKLAND (AVERAGE): PM2.5 = ALL SOURCES - 8.7 ug/m3, LOCAL SOURCES - 1.7 ug/m?3
DIESEL PM = ALL SOURCES - 0.7 ug/m3, LOCAL SOURCES - 0.3 ug/m3

How much additional health benefit can be achieved?

REDUCING ANNUAL PM2.5 FROM CURRENT FEDERAL STANDARD OF 12 ug/m?3 TO 10 ug/m?3 COULD REDUCE MORTALITY RISK BY 10-15%;
WOULD SAVE THOUSANDS OF LIVES IN U.S. EACH YEAR; NO THRESHOLD; COULD REGULATE BELOW 10 ug/m?3 BASED ON THE SCIENCE

How should we account for spatial scale of effects (i.e., regional versus local-scale impacts, including proximity to major sources)?
REGIONAL VS. LOCAL VS. HYPER-LOCAL IMPACTS — ALL CAN BE IMPORTANT, AND SHOULD BE ADDRESSED

WEST OAKLAND: PM2.5 — OVERALL = 80% FROM REGIONAL SOURCES, 20% FROM LOCAL SOURCES
DIESEL PM — OVERALL = 40% FROM REGIONAL SOURCES, 60% FROM LOCAL SOURCES
(BUT HYPER-LOCALIZED HOT SPOTS FROM LOCAL SOURCES COULD BE HIGHER)

How should we determine which measures would most move public health needle?

WE NEED TO TAKE ACTION NOW, AND WE NEED MORE SCIENCE; MONITORING AND RESEARCH NEEDED; DISTRICT STAFF WILL PROPOSE ACTIONS; NO
SINGLE ANSWER, WILL NEED TO ADDRESS MULTIPLE SOURCES

=1 BAY AREA AIR QUALITY 5
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PM Symposium:

Evaluation of Potential Actions (DRAFT, For Discussion Only)

Potential Actions

Establish goal for PM reductions below current standard (8-10 ug/m3)

Set more stringent state PM standards

Classify undifferentiated PM as toxic air contaminant

Improve emission estimation methods for emerging source categories (e.g., tires & brakes, road
dust)

Develop Air District PM plan updated with new information

Set improved UFP filtration requirements for on-road vehicles

Attack PM from all directions, including regional, local, and hyper-local

Include sources that have slipped through cracks before in air toxics programs

Make air quality data more accessible and closer to real time

Reassess need to regulate smaller sources not of regional significance

Take aggressive action to reduce PM, additional PM reduction in PM results in additional
improvement in public health

Mo single answer, no silver bullet, rather silver buckshot

Consider children and low SES groups especially

Factor in secondary PM, since nearly half (479%) of PM is secondary, formed in the air by
photochemical processes

Regulate precursors of secondary PM {NOx, ROG, 502, NH3), and see them as cumulative with
local sources

Identify near-term actions, and roll them out early

Increase staff to implement/enforce Rule 11-18

Devote more staff to risk assessment for air toxics programs like Rule 11-18

Identify problematic local sources and deal with them faster

Take into account curmulative impact in permitting

BAY AREA AIR QUALITY
MANAGEMENT DISTRICT

* Nearly 50
potential actions
identified so far

e Collected from
outside experts,
District staff,
community,
other



=/ PM Symposium:
Evaluation of Potential Actions (DRAFT, For Discussion Only)

[ S
Mumber Category Potential Actions Authority
1 Planning Establish goal for PM reductions below current standard (8-10 ug/m3) District
2 Regulations Set more stringent state PM standards State
3 Planning Classify undifferentiated PM as toxic air contaminant State
4 Planning Improve emission estimation methods for emerging source categories (e.g., tires & brakes, road State
dust)
5 Planning Develop Air District PM plan updated with new information District
& Planning  Set improved UFP filtration requirements for on-road vehicles Federal
7 Policy Attack PM from all directions, including regional, local, and hyper-local District
] Planning Include sources that have slipped through cracks before in air toxics programs District
a Air Quality  Make air quality data more accessible and closer to real time District
10 Planning Reassess need to regulate smaller sources not of regional significance District
11 Planning  Take aggressive action to reduce PM, additional PM reduction in PM results in additional District
improvement in public health
12 Planning Mo single answer, no silver bullet, rather silver buckshot District
13 Planning Consider children and low SES groups especially District
14 Planning Factor in secondary PM, since nearly half (47%) of PM is secondary, formed in the air by District
photochemical processes
15 Planning Regulate precursors of secondary PM (NOx, ROG, 502, NH3), and see them as cumulative with District
local sources
16 Policy Identify near-term actions, and roll them out early District
17 Enforcement  Increase staff to implementfenforce Rule 11-18 District
18 Enforcement Devote more staff to risk assessment for air toxics programs like Rule 11-18 District
19 Planning Identify problematic local sources and deal with them faster District
20 Permitting  Take into account cumulative impact in permitting District

BAY AREA AIR QUALITY

'/ MANAGEMENT DISTRICT
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PM Symposium:

Evaluation of Potential Actions (DRAFT, For Discussion Only)

Council Member [MAME]

Mumber Categary Potential Actions Authority Impact Agreement Timing
Flanning Establish goal for PM reductions below current standard (8-10 ug/m3) District L Y <dyr
Regulations Set more stringent state PM standards State L Y <Iyr
Planning Classify undifferentiated PM as toxic air contaminant State L Y <Jyr
Planning Improve emission estimation methods for emerging source categories (e.g., tires & brakes, road State M Y <Syr
dust)
Flanning Develop Air District PM plan updated with new information District L Y <1yr
Flanning Set improved UFP filtration requirements for on-road vehicles Federal (] ? <10yr
Policy Attack PM from all directions, including regional, local, and hyper-local District L Y <Iyr
Planning Include sources that have slipped through cracks before in air toxics programs District M Y <Jyr
Air Quality  Make air quality data more accessible and closer to real time District M Y <1yr
Planning Reassess need to regulate smaller sources not of regional significance District (] Y <dyr
Flanning  Take aggressive action to reduce PM, additional PM reduction in PR results in additional District L Y <3yr
improvement in public health
Flanning Mo single answer, no silver bullet, rather silver buckshot District L Y <1yr
Planning Consider children and low SES groups especially District M Y <dyr
Planning Factor in secondary PM, since nearly half (47%) of PM is secondary, formed in the air by District L Y <Iyr
photochemical processes
Flanning Regulate precursors of secondary PM (NOx, ROG, 502, NH3), and see them as cumulative with District L Y <3yr
local sources
Policy Identify near-term actions, and roll them out early District L <1yr
Enforcement Increase staff to implement/enforce Rule 11-18 District M ? <Jyr
Enforcement Devote more staff to risk assessment for air toxics programs like Rule 11-18 District 5 2 <1yr
Planning Identify problematic local sources and deal with them faster District L Y <dyr
Permitting  Take into account cumulative impact in permitting District M ? <3yr

20
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=/ PM Symposium:
e~
z// Next Steps

Further input from stakeholders

Compilation and analysis of policy/regulatory options
Development of recommendations

Presentation to Board and Staff
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L=/ B
|~ MANAGEMENT DISTRICT



@ PM Symposium:

B~/ Next Steps

PM Symposium Timeline o=/

-
RO () 27 February Q TBD i
. State of the . A
 Science: Health C_ommu_nlty PM i Air District
| ~ Discussion . response to PM
~ Impacts and . challenge
~ Exposure and 5
i Risk i _ )
' Air District update | : ; ’
g . Community |
ngPAI\\/(Ij\e/ti(;tévmes . presentationand | Joint
Council L - Technical/Policy = Board/Advisory
Deliberation Discussion Council meeting
9 December O 12 ay O Lice
" | Particulate Matter:
Spotlight on Health Protection
Advisory Council Meeting ) . .
May 12, 2020 Bay Area Air Quality Management District 2
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AGENDA: 21

Proposed Amendments
to Regulation 3, Fees

Board of Directors Special Meeting
June 3, 2020

Damian Breen
Deputy Air Pollution Control Officer
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Cost Recovery Background
Pre-Pandemic Fee Proposal

Budget and Finance Committee Process
Current Fees Proposal

Public Comments

Rule Development Process

N o O R~ WD PE

Recommendation

Board of Directors Special Meeting _ _ . 2
June 3, 2020 Bay Area Air Quality Management District



Cost Recovery Background &=;
[

o Air District has authority to assess fees to recover the reasonable
costs of regulating stationary sources

 Board of Directors set goal of increasing cost recovery to a minimum
of 85%

« Fee amendments will be made in consideration of cost recovery
analyses conducted at the fee schedule-level

* Filling vacancies and new/enhanced programs reduce cost recovery

» Cost recovery has gone from 65% in 2011 to 86% in 2019

Board of Directors Special Meeting _ _ . 3
June 3, 2020 Bay Area Air Quality Management District



Cost Recovery Background, cont.

Other Revenues BREAKDOWN OF REVENUES

Penalties/Settlements % \ : e FYE 2021
1% =

AB617 Support
8%

Grants
5%
Subvention
2%
Permit Fees
39%
Board of Directors Special Meeting 4

June 3, 2020 Bay Area Air Quality Management District



Pre-Pandemic Fee Proposal me=,
~

Revenue from Fee Schedule Change in Fees Fee Schedules

3.1% increase*

95 — 110% of costs B,D,E,FFM
° (CPI-W*)
85 — 94% of costs 7% increase G3,P
75 — 84% of costs 8% increase T
50 - 74% of costs 9% increase G2,H, I, N
Less than 50% of costs 15% increase** A Gl G4, K, S, W

*The annual Consumer Price Index for Urban Wage Earners and Clerical Workers (CPI-W) increase from 2018 to 2019.
**2018 Matrix Consulting Group Cost Recovery & Containment Study recommendation.

Note: For Schedules D and E, 3.1% increase is proposed, although cost recovery would have allowed a 7-9% increase.
Schedule D covers gas stations and Schedule E covers autobody shops, many of which are small businesses.

Board of Directors Special Meeting _ _ o
June 3, 2020 Bay Area Air Quality Management District



Criteria Pollutant and Toxics Emissions LE.-Z
Reporting (CTR) Regulation Fee &=

* Fees based on the number of sources at each facility up to a
maximum of $50,000 per year

e Each facllity subject to the CTR Regulation shall pay a fee of:

Number of Permitted | S per Permitted Source
Sources per Facility

1to4 25

75
10 to 14 150
15 to 19 200

250

25 and greater 300

Board of Directors Special Meeting _ ) . 6
June 3, 2020 Bay Area Air Quality Management District



Budget and Finance Committee Process &=,
[

e Considered 8 Fees Options over 3 Meetings
* Analyzed Staff's Fee Revenue Projections

* Reviewed Economic Outlook for Recovery and Projected
Impacts of Shelter in Place

 Reviewed Budget and Fee Contingency Measures

Board of Directors Special Meeting _ _ o
June 3, 2020 Bay Area Air Quality Management District 7



Current Fee Proposal m=/

Enact modified Assembly Bill (AB) 617 Fee for Title V Facilities:
e Fee: 5.7% per facility owner with a $100,000 cap

* Generates ~ $1 million which equals shortfall in California Air
Resources Board allocation to Air District in 2019

e Excludes Small Business

 Proposal in line with Board of Directors request to ensure
continued cost recovery from essential facilities

o Supports efforts to get matching funding in Sacramento

Board of Directors Special Meeting _ . o
June 3, 2020 Bay Area Air Quality Management District 8



Current Fee Proposal E

e Section 3-327 Amended to Add Schedule W and Schedule X

e Section 3-336 Revised to reflect changes to Regulation 5 Open
Burning

o Clarification of calculation methodology in Schedule N: Toxic
Inventory Fees

Board of Directors Special Meeting _ _ o
June 3, 2020 Bay Area Air Quality Management District 9
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Comments Received ==/

Western States Petroleum Association (WSPA) and California Council e
for Environmental and Economic Balance (CCEEB)

e Criteria Pollutant and Toxics Emissions Reporting (CTR) Regulation
o0 Seems redundant with Schedule W (Regulation 12-15)

0 Request for explanation why the fee rate is lower for facilities with
fewer sources

 AB 617 Community Health Impact Fee
0 Request for explanation on AB 617 expenditures

e Schedule P (Major Facility Review) Fees
0 Request for explanation on Schedule P expenditures

Board of Directors Special Meeting _ , . 10
June 3, 2020 Bay Area Air Quality Management District
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Comments Received, cont.

350 Bay Area:
* Questions the Air District’s 85% cost recovery goal

o Air District’s critical work across many program areas Is growing and
suggests that more staff may be needed

e Supports Increases to Schedules A, G3, M, P, and W, as well as, to
Implement a new AB 617 fee structure on major sources

 If the Air District gets behind on increasing fees, then fee increases will be

more painful for companies later. More level and consistent fee increases
are requested

 Requests the Board of Directors to amend its cost recovery goal to 100%

Board of Directors Special Meeting _ , . 11
June 3, 2020 Bay Area Air Quality Management District
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Rule Development Process
~

Public Workshop and Webcast on February 18, 2020

March 12, 2020, District staff published in newspapers the notice of
Public Hearings required by Health and Safety Code Section 40725

Public Hearing April 15, 2020

Budget and Finance Committee — April 22 & 29, 2020 and May 20,
2020

Project Is statutorily exempt from the requirements of the California
Environmental Quality Act (CEQA) pursuant to Public Resources Code
section 21080

Socioeconomic analysis of the proposed amendments to Regulation 3
pursuant to Health & Safety Code section 40728.5 is not required

Board of Directors Special Meeting _ , . 12
June 3, 2020 Bay Area Air Quality Management District



Recommendations ~
[

Recommend the Board of Directors:

* Adopt proposed amendments to Air District Reqgulation 3:
Fees that would become effective on July 1, 2020; and

* Approve the filing of a California Environmental Quality Act
(CEQA) Notice of Exemption.

Board of Directors Special Meeting _ _ o
June 3, 2020 Bay Area Air Quality Management District 13
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AGENDA: 22

M

~ Public Hearing to Consider
savaren - Adoption of the Air District’s

AIR QUALITY

MaAGEN T Proposed Budget for Fiscal
Year Ending 2021

Board of Directors Special Meeting
June 3, 2020

Jack P. Broadbent
Executive Officer/APCO



Proactive Management (Levers) g_,—-“ =
[ S

* Reserves Used for General Fund Expenditures

» Vacancies Unfilled (Staff Reduction Through Attrition)
* Postponed Expenditures

e Deferred Capital Investment

e Initiated Cost Recovery Policy

e Continued Discretionary Funding of Retirement Liabilities

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 2



Possible Actions E

 Size of shortfall: $5 M/yr with State AB 617; $14 M/yr without AB 617
* Reserves Used for General Fund Expenditures
e Currently $38 M, including $5 M in designated funds
« Vacancies Unfilled (Staff Reduction Through Attrition)
10 filled seats = $2 M/yr
* Postponed Expenditures

« Service and Supplies Budget = $28 M

Board of Directors Special Meeting

June 3, 2020 Bay Area Air Quality Management District 3



Possible Actions (cont.) &=
[ .

e Deferred Capital Investment

* Improvements to Richmond Headquarters East = roughly $8 M
e Initiated Cost Recovery Policy

* 6.4% Fee increase = $3 M/yr
e Continued Discretionary Funding of Retirement Liabilities

* Currently $5 M/yr (expect CalPers obligation to increase by $4 M
FYE 2023)

Board of Directors Special Meeting

June 3, 2020 Bay Area Air Quality Management District 4



FYE 2021 General Fund m
Proposed Budget Revisions ""L

FYE 2021 General Fund Proposed Budget

Million ($M)

Original Revenues 116.1
Original Use of Reserves 6.0

Total Original Revenues 122.1
Reduce Existing Fees -12.4
Reduce New Fees 2.7
Reduce Use of Reserves -0.8
Reduce Other Revenues -1.2
Increase Use of Grant Sources 1.5
Revised Revenues: 106.5
Original Expenditures: 122.1
Reduce Personnel Costs -0.1
Reduce Services & Supplies -9.5
Reduce Capital Costs -6.0
Revised Expenditures: 106.5

Board of Directors Special Meeting

June 3, 2020 Bay Area Air Quality Management District 5



In Millions

Actual Reserves & Policy

(Excludes Building Proceeds)

GENERAL FUND RESERVES COMPARED WITH POLICY

®m Reserves  mPolicy
‘$37

$41
$31
$19
$15 16
ﬁ $10 $9 $9 10

2007 2009 2011 2013 2015 2017 2019
Fiscal Year Ending

$50

$30

$20

$10

Board of Directors Special Meeting

June 3, 2020

Bay Area Air Quality Management District
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Staffing Trend-Filled Positions

In November 2019, staff requested an additional 10 positions, bringing total
329

approved to 415 Full-Time Equivalent (FTE)
333
- l

ACTUAL STAFFING LEVELS
2016. 2011 2012 2013 2014 2015 2016 2017 2018 2019.M

321
Fiscal Year Ending

353

360
350
340
330
E 320
310
300
290
280

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 7



General Fund Revenue Trend

HISTORICAL REVENUE TRENDS
®m County Revenue = Permit Fees Grant Revenues = Other Revenues

$120.0

$100.0

$80.0

In Millions

$60.0

$40.0

$20.0

2007 2009 2011 2013 2015 2017 2019 2020 2021

FYE 2007 - 2019 Actual | FYE 2020 Approved Budget | FYE 2021 Proposed Budget

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 8
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General Fund Expenditure Trend

HISTORICAL EXPENDITURE TRENDS

m Personnel m Services & Supplies Capital ®m Property Acquisition

$100.0

$80.0

1
o))
o
o

In Millions

$40.0

$20.0

$.0

2017 2019 2020 2021
Fiscal Year Ending 2007- 2019 Actuals | 2020 Approved Budget | 2021 Proposed Budget

2007 2009 2011 2013 2015

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 9



State Budget Update (2020-2021) "'?:Z
May Revision — Released by the Governor on May 14, 2020.-

Impact to
Program FY 19/20 FY 20/21 (Jan) FY 20/21 (May) FY 21/22
Assembly Bill (AB) 617 - ~ $9M
Implementation

AB 617 - Incentives $245M $200M $200M ~ $6M
AB 617 - Technical Assistance $10M $10M $0 * $0
Clean Vehicle Rebate $238M $125M $0 * $0
Clean Truck and Bus $182M $150M $0 * $0

Ag Diesel Engine Replacement $65M $50M $50M Marginal
Clean Cars for All/School Bus $65M $75M $0 * $5M
Woodstove Replacement $0 $0 $0 $0

AB 836 (Wicks) Clean Air Centers $0 $5.5M $0 Up to $5.5M

$0 * indicates $0 in funding unless Cap and Trade Auction revenues for FY 20/21 exceed
roughly $2.5B in combined proceeds.

Next Major Milestone: June 15, 2020 Deadline

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 10



State Revenues in FYE 2021 ?

Carl Moyer $11.06M

Community Health
Protection
$40M $75.33M
\ Passthrough
for Projects

Goods Movement Bond

$10.25M
VW Settlement $19.52M ey, % ) Z'SDAS;:;‘: Support
S | $16.226M for
State Subvention $1.736M = e ' : General Staff Support Administrative
L $1.736M Cocte
. FYE 2021 AB617 Staff Support
AB617 Implementation SOM Budget iy PP

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 11



General Fund Revenue Sources
FYE 2021 Proposed Budget

Use of Reserves, $5.2, Breakdown of Revenues
5% Interest/Other, $4.1 , 4% FYE 2021 (in Millions)

Penalties/Settlements,
$1.5,1%

Property Tax, $38.8 , 36%

[Grants, $13.6, 13%] -.

Subvention, $1.7 , 2%

Permit Fees, $41.6 , 39%

M Property Tax M Permit Fees M Subvention M Grants M Penalties/Settlements M Use of Reserves B Interest/Other

Board of Directors Special Meeting o
June 3, 2020 Bay Area Air Quality Management District 12



Clean Air Protection Program

| —
Implementation Grants &=

17CAPP3: $4.8 million — fully expended

Forecasted full expenditure
by 15t Quarter FYE 2021

18CAPP3: $10.0 million /

19CAPP3: $9.0 million

FYE 2018 \

Forecasted full expenditure
FYE 2019 by 4 Quarter FYE 2021
FYE 2020

FYE 2021

Grant Funds Available
for expenditure until
April 2021

A 4

Grant Funds available
for expenditure until
April 2022

N

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 13
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Categories for the AB 617 Budget g
AB 617 Work Area by Funding Source Labor Costs Contracts Total
Not Recoverable |$ 1568250 § 675000 § 2,243250

Community capacity building, implement West Oakland plan,

improve emissions estimates for wood smoke and restaurants
Partially Recoverable |$ 3017500 § 4,980,000 $ 7,997,500

Community-scale monitoring, improved modeling, source
apportionment, develop Richmond-San Pablo plan
Grand Total S 4585750 5 5,655,000 S 10,240,750

Board of Directors Special Meeting _ . L
June 3, 2020 Bay Area Air Quality Management District 14



FYE 2021 Revised Proposed Budge
Overview (cont.

e Budget 405 of the 415 FTE
* No Increase In Services and Supplies

 Addresses Retirement Liabilities

* Includes 3.1% Cost of Living Adjustment (COLA)

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 15



General Fund Reserves

Probable Reserve Designations *
PR 0 M
Reserves PO“Cy' 20% Of Balance at June 30, 2019 45
General Fund Budget
Less: Designations
Pension Liability 2
FYE 2021 Budget of $105 M Woodsmoke Grants 1
Revolving Loan Program 3
=$21 M
Economic Contingency (20% of Budget) 21
FYE 2021 Projected Reserve Total Designations 27
Des'gnaUOnS — $27 M *Designations subject to change at Board's Direction
_ Use of Reserves in FY 2020 and 2021
FYE 2021 Available Reserves Legal Settlement 3
_ $6 M Richmond Facility Improvements 4
- To Balance FY2021 Budget )
Total Use of Reserves 12
Board of Directors Special Meeting AVAILABLE GF RESERVES 6

June 3, 2020 Bay Area Air Quality Management District 16
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Reserves Projections Assumptions ge=
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ASSUMPTIONS
* Reserves Include already allocated to Pension and TIO Loans
* 405 Filled Seats
* Property Tax Unaffected
* FYE 2021 Service & Supply Expense = FYE 2020
* FYE 2021 Fee Revenue = 85% of FYE 2020 Fee Revenue...
» ..except FYE 2021 Asbestos Fee = 50% FYE 2020 Asbestos
» S1M AB617 Fee FYE 2021
» $1.5 Transfer from Grants persists
* Full New Fees would = $3.7 M (AB617 + CTR)
* No Richmond work except $1.5 M Seismic
* COLA forPersonnelCosts in FYE 2021
* Recurring COLA for:
* Revenue
* Expenditure

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 17
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FYE 2020

-$10
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Board of Directors Special Meeting
June 3, 2020

FYE 2021

FYE 2022

Reserves Projections

FYE 2024

Bay Area Air Quality Management District

|y,

-|_

——Full new fees FYE 2022; State AB617 S9M ~
=-Full new fees FYE 2022; No State AB617
—o—No Full new fees, No State AB617

—e— Reserves Minimum (20% Budget)

ASSUMPTIONS
* Reserves Include already allocated to Pension and TIO Loans
* 405 Filled Seats

FYE 2025 * Property Tax Unaffected

* FYE 2021 Service & Supply Expense = FYE 2020
* FYE 2021 Fee Revenue = 85% of FYE 2020 Fee Revenue...
» ..except FYE 2021 Asbestos Fee = 50% FYE 2020 Ashestos
*+ S1M AB617 Fee FYE 2021
» $1.5 Transfer from Grants persists
* Full New Fees would = $3.7 M (AB617 + CTR)
* No Richmond work except $1.5 M Seismic
* COLA forPersonnelCosts in FYE 2021
* Recurring COLA for:
* Revenue
* Expenditure

18



FYE 2021 E
Proposed Budget Summary g=

e Budget Balanced with use of $5 M from Reserves
* 405 of 415 Budgeted Positions

 No Amendment to Existing Fee Schedules

* Propose New Fee Schedule (AB 617)

e $1 M Annual Contribution for Pension

e $4 M Annual Contribution for OPEB

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 19
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Recent Major Economic Indicators — ==
United States &=

 US GDP change for 2020Q1 is -4.8%
¢« 2019 Q4 is +2.1

 US unemployment rate for April, 2020 is 14.7%
 March 2020 is 4.4%

e US inflation rate (12 months CPI-U) in April, 2020 is 0.3%

o April 2019 (12 months CPI-U) inflation rate is 2.0%
« US PPI index (reflecting demand) in April, 2020 is -0.3%

e April 2019 PPI index is 2.4%
e US Federal Budget Deficit in April 2020 is -$1,480 Billion

e April 2019 Federal Budget Deficit is -$531 Billion

Board of Directors Special Meeting

June 3, 2020 Bay Area Air Quality Management District 20
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Selected California Economic Indicators m=/

~f

 California unemployment rate in March* 2020 is 5.3%
e March 2019 unemployment rate is 4.3%

 In March 2020 (reflecting mostly February activity), California State
revenue was 1% above projections — showing robust economic growth
pre-pandemic

 California inflation (12 month CPI-U) in April 2020 is 1.3%

e April 2019 inflation (12 month CPI-U) is 3.0%
 Total claims for unemployment (last 8 weeks): 4.1 million
 Total benefits paid out (last 8 weeks): $8.9 billion

*April data for California will be released on May, 22, 2020 — full month’s effects of COVID-19

Board of Directors Special Meeting

June 3, 2020 Bay Area Air Quality Management District 21
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Current Projections

Most economists currently (as of May 14, 2020) expect the following*:

* US unemployment rate to hit 17% in June 2020;
 US GDP will change by -32% in 2020 Q2 (compared to 2020 Q1);
e Economic recovery will start in the 2" half of 2020:
e Current projections are for +9% in 2020 Q3
e And for +6.9% in 2020 Q4; and
* Full year economic growth is currently estimated to be -6.6% in 2020

*Wall Street Journal Survey of Economists, May 13, 2020

Board of Directors Special Meeting

June 3, 2020 Bay Area Air Quality Management District 22
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Current Projections (cont.) g;-L =~
[ S

In addition to these, macroeconomic problems:

» Growing problems in real estate, as millions are unable to
pay their mortgages and rents;

* Low Interest rates are not helpful to fuel real estate
demand when millions are unemployed; and

* Leads to Increasing Inequality, as eventually cheaper
housing will be bought up by investors
*Wall Street Journal Survey of Economists, May 13, 2020

Board of Directors Special Meeting

June 3, 2020 Bay Area Air Quality Management District 23



Scenarios for the economic impact of the COVID-19 crisis.

GDP impact of COVID-19 spread, public-health response, and economic policies

Better Virus contained but
sector damage; lower
long-term trend growth

Virus contained; Virus contained; strong
slow recovery growth rebound

V' N

Rapid and effective
control of virus spread

Strong public-health
response succeeds in
controlling spread in GDP

each country within
2—3 months

Time
B1
Virus spread Effective response Virus recurrence; slow Virus recurrence; slow Virus recurrence; return
and public- but virus recurs long-term growth long-term growth, to trend growth,
health Public-health response muted world recovery strong world rebound

response succeeds but measures
Effectiveness are not sufficient to
of the prevent recurrence so

public-health physical distancing

response continues (regionally)
for several months
B2
B fail ¢ Pandemic escalation; Pandemic escalation; Pandemic escalation;
ro?-d at ulre i prolonged downturn slow progression toward delayed but full economic
public-health without economic recovery economic recovery recovery

interventions

Public-health response
fails to control the b
spread of the virus for

an extended period of
time (eg, until vaccines

Wo‘lr'se are available) g‘ H‘ E‘

Ineffective Partially effective Effective
interventions interventions interventions
Self-reinforcing recession Policy responses Strong policy response
dynamics kick in; wide- partially offset economic prevents structural
spread bankruptcies and damage; banking crisis damage; recovery to
credit defaults; potential is avoided; recovery pre-crisis fundamentals
banking crisis levels muted and momentum

Worse <«———— Knock-on effects and economic policy response ———»> Better
Effectiveness of government economic policy

McKinsey
& Company

Board of Directors Special Meeting

June 3, 2020 Bay Area Air Quality Management District 24



Conclusions E

e Virtually no economist currently expects a V-shaped recovery;
most projections now call for a swoosh-type of a recovery: g—"

* |t means that a decline is followed by a very slow, painful, and
uneven recovery

* The pace of recovery is also heavily dependent on the type of
iIndustry, with face-to-face industries taking much longer to
recover, whereas construction, business supplies, and data
centers should get back to normal faster

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 25



-

Recommendation &=/
[ S

Recommend the Board of Directors:

e Adopt the resolution to approve the Budget for Fiscal Year
Ending 2021 and various budget related actions.

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 26



AGENDA: 23

Policy Violence: The Root Cause
of Health Ineguity

Bay Area Air Quality Management District

Board Meeting
June 3, 2020

Tony Iton, M.D., J.D., MPH
The California Endowment



Health 1s Behavioral
Health Is Transactional

(~freqguency & quality of medical services)

Health I1s Genetic

Individual Frames



Health is political

“The struggle over the allocation
of scarce and precious social goods”

Power matters, individual and
community-level



Health # Health care

Where You Live Matters

It Matters A LOT!



Health IS an Investment

Countries with strong social compacts
appear to have better health
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Abraham Lincoln

> “Our republican system was meant for a
homogeneous people. As long as blacks
continue to live with the whites they.
constitute a threat to the national life.
Family life may also collapse and the
Increase of mixed breed bastards may
some day challenge the supremacy of the
white man.”









Narrative of

> Intentionally dehumanizes target. [“They're
bringing drugs. They're bringing crime. They're rapists. ”
OR “Makers vs. Takers™ ,OR “ the 47%", OR Welfare
Queen, super-predator, crack-baby...... ]

> Exaggerates the notion of scarcity. Posits
a Zero-sum competition for resources
between groups.

> LookKs to the past with nestalgia and to the
future with fear.



Narrative of

» Changes the narrator allowing people to
tell their own story, speaking to shared
humanity.

> Broadens the lens to show mutual
dependence and interconnected fates.
Highlights abundance.

> Looks to the past with realism and to the
future with purpose and hope.



Why Place Matters






> Universa
> Universa
> Universal @il

> Paid sickieaWeE




JOHNS HOPKINS

MEDICIMNE

SCHOOL OF MEDICINE
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WHAT HAS CHANGED, = =
WHAT HASN'T. -«




215 cases of HIV linked to illegal drugs

Bany cases in Scolt County are traced to people injectng Opana, 3 prescription
painkiller similar to heron and sodd in pill form.

Qpana is a hard pill that
i difficult to crush and
dissalve for injection

{Scatt County |  drug use. For that
- * reason, users find larger

| f;/ needles are necessary.

Oxymorphone ;/Ejr_;”/

An opicid painkiller © ff "
iﬂlﬂ Uﬂd'Ef_ names (‘}""m-m the rise in HIV, Indiana has

Racial demographics of Scott County
and Indiana (2013)

978%
0%

W Scott County

Indiana

1.9%
0.6%

o 1.8%
°0.8%

0.4 .
7 0.3%
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Top Ten Healthcare Quotes For 2013

Dan Munro
CONTRIBUTOR

write about the intersection of healthcare innowvation

and policy. FULL BIO
p Opinions expressed by Forbes Coninbutors are their
o FOLLOW
10 YEAR IN REVIEW This list is by no means comprehensive — it’s

simply a list of ten quotes I heard (or saw) throughout the year that made

TOP
COMMENTS

me grab a kevboard.

ad The 11th quote is a straggler that I missed from my list last vear (here), but

felt it warranted inclusion this vear.

#1 — “When it comes to health, your zip code matters more than your
genetic code.” Dr. Tony Iton — The California Endowment Health
Journalism Fellowships 2013 [as tweeted by @taralohan here at #cehjfi13]

+

TRENDING



.about health

Thanks for the feedback! Undo
We'll use your feedback to review ads on this site.
Help us show you better ads by updating your ads settings.

Google

About.com About Health Medical Supplies The Owner's Perspective: Challenges and Issues Facing the Medical Stakeholders

14 Provoking Thoughts and Opinions About
Health Care by Doctors

o By Brian Carmody SHARE —
3 Medical Supplies Expert f (p +

Ads Healthcare _Health Care Provider All Medical Supplies Home Medical Subplv  Medical UrcentCare

g ‘ g = ehe By Jonatha
what makes sense. %y Orthopedic;

-- Donald Berwick, MD

VIEW MORE IN HEAL1
12. “When it comes to health, your zip code matters more than your genetic code.”

-- Tony lton, MD, The California Endowment Health Journalism Fellowships 2013

Advertisement

13. “More than 50 percent (of our MinuteClinic patients) are effectively medically Keep Your Gold in Your Hands

homeless. Patients at MinuteClinic did as well or better than those treated irngz=2=" 22

primary care settings, yet cost was 40 to 80 percent lower than in other sett _
25 Entertaining Quotes About

-- Andrew J. Sussman, MD , President, MinuteClinic and Senior Vice Presic  \Medicine

CMO. CVS Caremark Stay as healthy as possible while under medica...
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Why Obama | Justin Fox | Should You
Wants a Team | On How to | Buya
Of Rivals SaveGM | Windmill?

Annual Checkup

The Sorry
State of
American

Health

ite advances in medicine,

Americans are less healthy than we

uwsed 1o be, and the next generation

may be even worse of f. How to reverse

the trend—before its too late

FLUS: The Year in Medicine A2 o
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In OECD, for every $1 spent on health care, about 52 is spent on social services

In the US, for §1 spent on health care, about 55 cents is spent on social services
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In OECD, for every $1
dollar spent on health
care, $2 is spent on
Social Services:

Y. \‘j

E
Unemployment benefits
Social assistance
Housing benefits

Family benefits
Lone-parent benefits
Employment-conditional
benefits

Tax treatment of benefits
Childcare Policies

In the US, for every $1
dollar spent on health
care, 55 cents is spent
on Social Services:

ilfhcr

e Prevention

e Pension

« Paid Sick Leave
 Public Education
e Child Care



Findings

The ratio of social to health spending was significantly
associated with better health outcomes:

- Less infant mortality, low birth weight, premature
death; longer life expectancy

- Non-significant for maternal mortality

This remained true even when the US was excluded
from the analysis

Bradley et al., BMJ Qual and Safety 2011



Different approaches, different results

Spending as percentage Years life expectancy
of GDP at birth
25% 82
20% 80
EU15 social spending
EU15 life expectancy LL5. life expectancy 78
1 50&] at larth at birth
LS. social spending N\ [ L L
76
»
10% e000000000p00®?®
L
m::n spending .-" 74

. _
...\...-..I" EU15 health spending
.
5Y 9000000000 00000000000000000800000

1980 1990 2000 2010

While healh expenditures in the United States have risan significanty more than thoss in the ELAS, life sxpectancies in theas Europsan countriss
have corsistanthy stayed higher. One differance betwean the LS. and the ELNG is found in expsenditurs on social programmes, with BLHS countriss
ap=nding significantly mors than the United States over the 30 years covered in this study. (EUNS refers to the 15 countries that heve been mambara
of tha Eurcpaan Union since before ite May 2004 enlargerment,) MOTE: OBCD spending figures include public, mandatory private and waluntary
private expsandituras. Thess figures do not includs sxclusively private spanding with no social component. Social spsending has bssn dafined as the
total of all of thess expendibures in all spending categories with the exception of health. Source: OBECD S0CX databsese,




g [Higher levels of social spending are strongly associated with better health. ]

b | The association is particularly strong for public, as opposed to private,
social spending.

P Spending on old age programmes demonstrated the strongest association
with better health outcomes, including in unexpected areas, such as infant
mortality and low birth weight.

p The association between social spending and better health strengthens
over time.

p Social factors, such as income inequality and social capital (a measure of
how much people trust each other in a population), are associated with
health outcomes.

where income inequality is greatest. In other words, social protection may

> Ehe association between social spending and health outcomes is simngest]
e more important for health outcomes in more unequal socicties.

) e associations observed across countries hold across regions of a single
country, the United States.




Life Expectancy of
White Americans



US Whites

Life Expectancy
US White /9 years*
Qatar /9 years
Costa Rica /9 years
Nauru /9 years

WHO World Health Statistics 2015,
CDC/NCHS 2015



US Whites Living Shorter Lives Than:

> 80 years: Belgium, Chile, Denmark, Lebanon,
Slovenia

> 81 years: Austria, Finland, Germany, Greece,
Ireland, Malta, Netherlands, Portugal, UK

> 82 years: Canada, Cyprus, France, Iceland,
Israel, S. Korea, Luxembourg, Monaco, New
Zealand, Norway, Sweden

> 83 years: Andorra, Australia, Italy, San Marino,
Singapore, Spain, Switzerland

> 84 years: Japan

> 33 Countrles (Only 171n 1990) WHO World Health Statistics 2015



“Shorter Lives, Poorer Health”

January 2013 IOM Report on US Health Compared to 17 peer.countries




“Shorter Lives, Poorer Health”

January 2013 IOM Report on US Health Compared to 17 peer. countries

> “The panel was struck by the gravity of
Its findings. For many years, Americans
have been dying at younger ages than
people in almost all other high-income
countries. This disadvantage has been
getting worse for three decades, especially
among Women.



“Shorter Lives, Poorer Health”

January 2013 IOM Report on US Health Compared to 17 peer countries

» “The US health disadvantage cannot be fully
explained by the health disparities that exist
among people who are uninsured or poor, as
Important as these issues are. Several
studies are now suggesting that even
advantaged Americans-those who are white,
Insured, college-educated, or upper income—
are In worse health than similar individuals in
other countries.”
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45-54. (Source: Proceedings of the Mational Academy of Sciences.)



Bloormberg

Economics

American Life Expectancy Falls Again as
Opioid Deaths, Disease Rise

By Alexacdre Tanzi
Movember 28, 2018 201 PM TIME

e o oo L.5. Life Expectancy Dropped for the Third Year in a Row. Drugs and
. n..-_.:.m.:n,:;.,:mﬁ Suicide Are Partly to Blame
0 m HEALTH 003000062 T Ut b
g i;;!- U.S. Life Expectancy Continues To Fall As
o B Overdose And Suicide Rates Soar

It"s the longest-running decling In U5, history since Workd War I, when a flu
pandemic kilked almost 700,000 paople natlionwide.
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When the External Becomes Internal:
How we internalize our environment

Allostatic Load
>
Inadequate

Transportation~__
Long Stress

Commutes \

Housing — Stress—»

Stress

Lack of social
capital

P 4
Stress

Racism

High
Demand-
Low Control
Jobs

Stress

Lack of
access to
stores, jobs,

services

45tress ——

“—Stress
Crime



Stress pathway from Brain to Body

STRESSOR

Hypothalamus

l CRH

Pituitary Gland
ACTH

v
Adrenal Glands

AFFECTS
MULTIPLE
ORGANS &
SYSTEMS

Center on Social Disparities in Health, University of CA, San Francisco



> Stressed

Increased cardiac output

Increased available glucose

Enhanced immune
functions

Growth of neurons in
hippocampus & prefrontal
cortex

Hypertension &
cardiovascular diseases

nce &

Glucose Intolera
Insulin resistance

Infection & nflammation
Atrophy & aeath Jf neurons

N hippocampus & prefrontal
COrtex



A Practitioner’s
Framework



A Framework for

Medical Model
Health Equity ediea) Tode

w
=
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= Ell | ﬂ
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5% F
= 2 & DOWNSTREAM
Risk Factors & Disease Mortality
Behaviors & Injury
+ Smoking « Infectious + Infant
*, Nutrition * disease w martality
*  Physical « Chronic s+ Life
activity disease expectancy
+ Viclence . |ﬁ!.ll'j|'
» Chronic Stress (intentional &
unintentional)
i" l HEALTH STATUS
-
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=

- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008




A Framework for

Medical Model
Health Equity R

Socio-Ecological
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A Framewnrlf for Medical Model
Health Equity

Socio-Ecological
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- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008




Socio-Ecological

A Framework for
Health Equity

Medical Model

w
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A Framework for

Medical Model
Health Equity R

Socio-Ecological

UPSTREAM

\/ DOWNSTREAM

Discriminatory Institutional Social
Beliefs (ISMS) Power Inequities

= Racs « Corporations i

+ Class & other w Neighborhood School ﬂ Grade # Drop-

* Gender businesses - Social i

«  Immigration P - Phvsical Absence Failure Out
status agencies * Residential /Truancy

*  National origin Schools segregation

*  Sexual *  Workplace
orientation conditions
Disabili - E

: . | STATUS

SOCIAL FACTORS

- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008




Socio-Ecological

A Framework for Medical Model

Health Equity
p
£
UPSTREAM w O
]Narrative'ql Policy | Place
SOCIAL FACTORS
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- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008




A Framework for
Health Equity

Socio-Ecological Medical Model

M
« Infant

« Life
axpectancy

HEALTH STATUS

- Adapted by ACPHD from the Bay Area Regional Health Inequities Initiative, Summer 2008




The Poor People’s Campaign
Calls Out ‘Policy Violence’

The campaign wants to advance a new understanding of poverty as a
traumatic experience inflicted by policy-makers.

. -




CALIFORNIA FORUM

‘Policy violence’ against people of color increases
COVID-19’s deadly toll

v f

C
1

“The most difficult social problem in the matter of Negro health is
the peculiar attitude of the nation toward the well-being of the race.
There have been few other cases in the history of civilized peoples
where human suffering has been viewed with such peculiar
indifference.”

W.E.B. DuBois, The Philadelphia Negro, 1899
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“The experience of poverty in and of itself is a violent,
traumatic experience, and it’s inflicted by policy-makers and
our own SOCiEty." Dr. Mariana Chilton, Children’s HealthWatch Philadelphia
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>Agency
»Belonging
»Changing the Odds



ABC

> A = AGENCY ~ Power.

The ability to exert voice and power
In community leaders.

If equity Is the goal, we have to
address power differentials. Build
soclal, political and economic
POWEr In a critical mass of
residents. (Critical mass ~1%).



ABC

> B = BELONGING.

The dominant narrative IS one of
exclusion. We have to create, with
community partners, a strong
narrative of inclusion. Address
trauma and create space for
healing.

The spirit of inclusion provides for
a shared sense of purpose in
community.



ABC

» C=Change the Conditions. Change the
Odds. Opportunity structures are critical
particularly schools and criminal justice
system In the lives of young people of
color.

> Health inequities are structurally and
systematically manufactured by the
conditions that families and communities
struggle against.
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Healthy People 2020
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CAMPAIGN WINS BY 3 CAMPAIGNS

Neighborhoods Schools Prevention

17
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Questions



Contact Information

Tony lton, MD, JD, MPH

Senior Vice President
The California Endowment

Learn more at www.buildinghealthycommunities.org #ChangeTheOdds

m Twitter: https://twitter.com/dr tonyiton
@dr_tonyiton

F Facebook: https://www.facebook.com/drtonyiton/
| -
@drtonyiton

IN. |inkedin: https://www.linkedin.com/in/drtonyiton



http://www.buildinghealthycommunities.org/
https://twitter.com/dr_tonyiton
https://www.facebook.com/drtonyiton/
https://www.linkedin.com/in/drtonyiton

The American Dream?

= (Odds that a child born to parents in the bottom fifth of the
Income distribution reaches the top fifth:

7.5%

Denmark

Canada | Corak and Heisz 1999 I 13.5%

- Chances of achieving the “American Dream” are almost
two times higher in Canada than in the U.S.



The Geography of Upward Mobility in the United States
Chances of Reaching the Top Fifth Starting from the Bottom Fifth by Metro Area

- | o Mimjeapolis 8.5%
> Chicago

e  6.5% uigew

Y | * 5% Boston 10.4%

»$% Washington DC 11.0%

’/!

/Charlotte 4.4%

Atlanta 4.5%
- >16.8%
~ [12.9% - 16.8%
- 11.3% - 12.9%
9.9% - 11.3%
L g - ~19.0% - 9.9%
. 8.1%-9.0%
071%-8.1%
W6.1%-71%
BW48%-6.1%
Note: Lighter Color = More Upward Mobility .< 4.8%
Download Statistics for Your Area at www.equality-of-opportunity.org &% Insufficient Data



The Geography of Upward Mobility in the Bay Area
Chances of Reaching the Top Fifth Starting from the Bottom Fifth by County

Alameda

0
San Francisco 11.4%

18.5%\

San Mateo
17.4%

> 18.4%

17.6% — 18.4%
16.7% — 17.6%
Santa Clara 14.2% — 16.7%
17.7% 12.7% — 14.2%

12.0% - 12.7%
11.8% —12.0%
11.5% —11.8%
10.1% - 11.5%
<10.1%

Lighter Color = More Upward Mobility % Insufficient Data
Download Statistics for Your Area at www.equality-of-opportunity.org $




Figure 6. Cumulative human immunodeficiency virus (HIV)
diagnoses (red) and simulated incidence (light blue), by date. ...

200 -

% 150 - State of Emergency é 150 ;
g QOutbreak Cluster Identified .z } :
z ] z 100 ;
< 100 2
& &o
b= Initial Outbreak Diagnosis =
;:" 50 - 7:-' 50 -
:
o o

0- _ 0-

2012 2013 2014 2015 Jan2015 Apr2015 Jul’2015
Date of Diagnosis / Date of Inferred Seroconversion
The Journal of Infectious Diseases, Volume 216, Issue 9, 1 November 2017, Pages 1053-1062, OXFORD

https://doi.org/10.1093/infdis/jix307
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AGENDA: 24

Air District Print and
Online Annual Report

Board of Directors Special Meeting
June 3, 2020

Tina Landis
Communications Office
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s . ~___ Coming Together

D ~ 4 e theme represents
work in communities
most impacted by
air pollution.

Coming Together in Print

BUILDING
PARTNERSHIPS
FOR CHANGE

TGO EHSURE THAT
R
QUALITY EFFC

2819 Annual Report

COMING
TOGETHER

STRENGTHENING
COMMUNITY

PROTECTIONS l CHANGE IN OUR

FUNDING
COMMUNITIES

Board of Directors Special Meeting _ ) .
June 3, 2020 Bay Area Air Quality Management District 2



Coming Together Interactive Website g
[ S

The design firm
We The Creative
developed the
print and online
annual report.

AIR DISTRICT

mmmmmmmmmmmmmmmmmmmmmmmmmmmm

A St By o " r
= : P s i
Clean Car for All ram providing e
nnnnnnnn rchase of oS o
nvironmen endly vehicles to |="" i 8 5 /o
lew-incem n 1§
1. -

£ af funding towards A8

1550 Areas 1o reduce
diesel air pellution

annualreport.baagmd.gov

Board of Directors Special Meeting _ , -
June 3, 2020 Bay Area Air Quality Management District 3


http://annualreport.baaqmd.gov/

Coming Together Video Content -E-Z
[ .

Original video
content for the site

Includes:
« Executive Officer OWNING
message OUR AIR

e Staff statements
e Owning Our Alr

Board of Directors Special Meeting _ , -
June 3, 2020 Bay Area Air Quality Management District

WEST OAKLAND
COMMUNITY ACTION PLAN



https://youtu.be/c2Uwq_Hy1lw

Online promotion
e Facebook

o Twitter

e Instagram

e YouTube

Help increase our
reach by sharing our
posts!

Board of Directors Special Meeting
June 3, 2020

Soclal Media Promotion

Bay Area Air Quality Management District

BUILDING
PARTNERSHIPS
FOR CHANGE

STRENGTHENING
COMMUNITY
PROTECTIONS

FUNDING CHANGE IN
OUR COMMUNITIES



QUESTIONS?

Board of Directors Special Meeting _ ) .
June 3, 2020 Bay Area Air Quality Management District 6
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AGENDA: 25

Process for Appointment
to the Air District’s
Advisory Council

Board of Directors Special Meeting
June 3, 2020

Jack P. Broadbent
Executive Officer/APCO
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Air District Advisory Council ~

Health and Safety Code &=

e Seven Members

 “Skilled and experienced in the fields of air pollution, climate
change, or the health impacts of air pollution...selected to
Include a diversity of perspectives, expertise and backgrounds”

 Two-Year Terms, Reappointed up to Six Terms

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 2



Air District Advisory Council o=/
Current Status 2=

e One member Is unable to continue
o Staff will initiate recruitment
e Recommend to the Personnel Committee

« Recommend reappointment of six members

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 3
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Air District Advisory Council ~

Current Members 8=

Stan Hayes (Current Chair)
Principal, Environ

Stan Hayes Is an engineer with more than 30 years of experience In
environmental science and engineering, with particular emphasis on air
Impact analysis, including emissions estimation, air quality modeling,
strategic and regulatory policy analysis, compliance assessment,
exposure and health risk assessment and air monitoring and
meteorological data analysis. He is the primary author of more than 60
scientific papers and presentations, as well as several hundred technical
reports on air-related subjects.

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 4



|y

Air District Advisory Council =/
Current Members (cont.) &=

Michael T. Kleinman (Current Vice Chair)

Professor Environmental Toxicology

Co-Director of the Air Pollution Health Effects Laboratory
Adjunct Professor in College of Medicine

University of California, Irvine

Professor Kleinman brings expertise in the health effects of air pollution on
animals and humans, as well as the development of analytical techniques
for assessing biological and physiological responses to exposure to
environmental contaminants and for determining concentrations of important
chemical species in air.

Board of Directors Special Meeting
June 3, 2020 Bay Area Air Quality Management District 5



Air District Advisory Council e/
Current Members (cont.) &=

Tim Lipman

Co- Director
UC Berkeley Transportation Sustainability Research Center

Timothy E. Lipman is an energy and environmental technology, economics, and
policy researcher and lecturer with the University of California - Berkeley. He is
serving as Co-Director for the campus' Transportation Sustainability Research
Center (TSRC), based at the Institute of Transportation Studies, and also
served as Director of the U.S. Department of Energy Pacific Region Clean
Energy Application Center (PCEAC). Mr. Lipman’s research focuses on electric-
drive vehicles, fuel cell technology, combined heat and power systems, biofuels,
renewable energy, and electricity and hydrogen energy systems infrastructure.

Board of Directors Special Meeting _ . o
June 3, 2020 Bay Area Air Quality Management District 6
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Air District Advisory Council ~

Current Members (cont.) &=

Jane CS Long

Associate Director for Energy and Environment, retired
Lawrence Livermore National Lab (LLNL)

Dr. Jane Long retired from Lawrence Livermore National Laboratory where she
was the Principal Associate Director at Large, Fellow in the LLNL Center for
Global Strategic Research, and the Associate Director for Energy and
Environment. Her current work involves strategies for dealing with climate
change including reinvention of the energy system, geoengineering, and
adaptation. Dr. Long was the Department Chair for the Energy Resources
Technology and the Environmental Research Departments at Lawrence
Berkeley National Lab.

Board of Directors Special Meeting _ . o
June 3, 2020 Bay Area Air Quality Management District 7
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Air District Advisory Council ~

Current Members (cont.) &=

Linda Rudolph

Director of the Center of Climate Change and Health, Public Health Institute
* Previous Deputy Director for Chronic Disease Prevention and Public Health in the
California Department of Public Health (CDPH)

* Previous Health Officer and Public Health Director for the City of Berkeley
 Founding Chair of the Strategic Growth Council's Health in All Policies Task Force
 Founding Chair California Climate Action Team's Public Health Work Group

* Previous Chief Medical Officer for Medi-Cal Managed Care

* Previous Medical Director for the California Division of Workers’ Compensation

* Doctorate of Medicine, University of California San Francisco

o Master of Public Health, Epidemiology, University of California Berkeley

Board of Directors Special Meeting

June 3, 2020 Bay Area Air Quality Management District 8
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Air District Advisory Councill 5:.2
Current Members (cont.) &=

Gina Solomon

Clinical Professor of Medicine, University of California, San Francisco
Principal Investigator, Public Health Institute

Environmental Protection Agency’s Board of Scientific Counselors

National Academy of Science (NAS) Board on Environmental Studies and Toxicology
NAS Committee on Emerging Science for Environmental Health Decisions

Previous Senior Scientist at the Natural Resources Defense Council

Previous Deputy Secretary for Science and Health at the Cal EPA

Published work includes cumulative impacts and environmental justice, new tools in
toxicology, the health effects of diesel exhaust, endocrine disrupting chemicals,
pesticides, refinery safety, and the health effects of climate change

Doctorate of Medicine, Yale University School of Medicine

Master of Public Health, Harvard School of Public Health

Board of Directors Special Meeting

June 3, 2020

Bay Area Air Quality Management District 9



Summary of Ozone Seasons

AGENDA:

National State State
Year 8-Hour 1-Hour 8-Hour
2016 15 5 15
2017 6 6 6
2018 3 2 3
2019 9 6 9
2020 0 0 0

Spare the Air Alerts (2 days): 5/25 — 5/26
Days > 0.070 ppm 8-hour NAAQS (0): None

28



Winter PM, . Seasons

Vear Days > 35 Winte_r Spare
ug/ms the Air Alerts
2016/2017 0 7
2017/2018 8 19
2018/2019 14 16
2019/2020 0 2
. Spare the Air Alerts (2 days): 11/9 - 11/10

« Days > 35 ug/m324-hr NAAQS (0): O



Calendar Year PM, .

Year [zli)ést; \?\?Igf?r/?ss Togtgl u[;%]sg g PM, s Spare
(PM, ;) (PM, the Air Alerts

2016 0 0 6

2017 14 18 33

2018 16 20 21

2019 1 1 10

2020 0 0 0

Spare the Air Alerts (0 days): None

Days > 35 ug/m324-hr NAAQS (0): None
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