Name:
Phone: San Bernardino, Muscoy

Email:

Truck Idling Location Prioritization Worksheet

1. Please look up the locations listed A — K on the maps provided. For each location,
provide details regarding the location (i.e., address, cross streets, buildings or facilities,
landmarks, etc.) and details on what occurs during the idling event.

2. Please fill out the time(s) and day(s) of week in which the idling occurs.

3. Add a checkmark (¥') next to the top 5 areas that you feel should be prioritized.

4. Please fill out your contact information on the top left-hand corner of the worksheet.
This will help enforcement staff reach you for more details.

5. In the location details, please note if the location is near a restricted area which include:
individual or multi-family housing units, schools, hotels, motels, hospitals, senior care
facilities, or child care facilities.
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Location Location Details Day(s) of Week
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Please provide your completed worksheet to ab617@agmd.gov by 5:00 pm,
November 1, 2019.
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Please provide your completed worksheet to ab617@agmd.gov by 5:00 pm,
November 1, 2019.
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