
In re•
Air Resources Board

Regulatory Action:

Tale 17, California Code of Regulations

Adopt sections:
Amend sections:

Repeal sections:

95201, 95202, 95203,
95204

•

NOTICE OF APPRC?VA~ OF REGULATORY
ACTION

Government Code Section 11349.3

OAL File No. 2014-111408 S

Through this regular rulemaking, the Air Resources Board is amending the Cost of
Implementation Fee Regulation (the "Fee Regulation") to more closely align the Fee
Regulation provisions with the Mandatory Reporting of Greenhouse Gas Emissions
Regulation and the California Cap on Greenhouse Gas Emissions and Market-Based
Compliance Mechanisms. Regulation.

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 1/1/2015.

Date: .12/31 /2014

Original: Richard W. Corey
Copy: Trini Balcazar
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NOTICE REGULATIONS

AGENCY WITH RULEMAKING AUTHORITY - AGENCY FILE NUMBER pf any)

AIR RESOURCES BOARD

A. PUBLItAT10N OF NOTICE (Complete for publication in Notice Register)
1. SUBJECT OF NOTICE _ TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE

AB32 Cost of Implementation Fee 17 95201 August 1, 2014
3. NOTICE TYPE

Notice re Proposed
4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional)

~ 
Other Trini Balcazar 916-445-9564 916-322-3928

Regulatory Action

OAS USE ACTIQN ON PROPOSED NOTICE _ ,, NOTICE REGISTER NUMBER PUBIICATI DATE ,-

ONLY
Approved as Approved as Disapproved/

~ ~ ~ l ~
(~ 9 ~

~ ~ ~Submitted Modified Withdrawn (,,~ {,~ J '

B. SUBMIS514N OF REGt1LATIONS (Complete when submitting regulations)

1a. SUBJECT OF REGULATION{S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBERS)

AB32 Cost of Implementation Fee

2. SPECIFYGALIFORNIACODEOFREGULATIONSTITLE(5)ANDSEQION(5) i~ncludingtitle26,iftoxicsrelated}

SECTION(5}AFFECTED
(List all section numbers)

individually. Attach
additional sheet if needed.)

TITLES)

17

95201,95202,95203,95204

3. TYPE OF FILING

X Regular Rulemaking (Gov.
Code X71346)

Certificate of Com liance: The a en officer namedp g ~y Emer en Reado t (Gov.g ~Y P ~ Changes Without Regulatory
below certifies that this agency complied with the Code, § 11346.1 th)) Effect tCai. Code Regs., title

Resubmittal of disapproved or provisions of Gov. Code §§t 1346.2-113473 either 1, §100)
withdrawn nonemergency before the emergency regulation was adopted or

File &Print Print Onl
~ ~filing (Gov. Code §§71349.3, within the time period required by statute. Y

11349.4)

Emergenty {Gov. Code, ~ Resubmittal of disapproved or withdrawn ~ Other (Specify)
~t 1346.1(b)) emergency filing (Gov. Code, §t 1346.1)

4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIf1ED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (CaI. Gode Regs. title t, §44 and Gov. Code §11347.1)
October 2, 2014 -October 17,2014

5. EFFECTIVE DATE Of CHANGES (Gov. Code, §§ t 1343.4,17346.7 (d); Cal. Code Regs., title 7, §700 )

❑ Effective January 1, April 1, July 1, or ❑ Effective on filing with ❑ §700 Changes Without Effective 2015January 1,~Octoberl (Gov. Code§11343.4(a)) Secretary of5tate RegulatoryEffett _ other(Specify)

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE T0, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

Department ofFinance (Form STD. 399? (SAM §6660) ~ Fair Political Practices Commission ~ State Fire Marshal

Other (Specify)

7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional)

Trini Balcazar, Regulations Coordinator 916 445-9564 916 322-3928 tbalcaza@arb.ca.gov

8. i certify that the attached copy of the regulations) is a true and correct copy For use

of the regulationis) identified on this farm, that the information specified on this form
is true and correct, and that 1 am the head of the agency taking this action,
or a designee of the head of the agency, and am author ed to make this certification.

SIGNATURE OF AGENCY HEAD OR DESIGNEE DATE

~1 1 ~ I
TYP NAME AND TITL OF IGN Y

Richard W. Corey, xecutive Officer

Law (OAL) only


