

California Air Resources Board

SECTION A- CONFLICT OF INTEREST/SECTION B- NOTICE OF VERIFICATION SERVICES


See instructions at the end of Section B
	For Official Use Only

	Date Received:
	Date(s)  Additional Information Requested:

	Date Completed:
	Date Approved:
	Tentative Verification Start Date:

	SECTION A.   CONFLICT OF INTEREST

	PART I.  VERIFICATION BODY INFORMATION:

	VERIFICATION BODY NAME:

     
	ARB-Assigned ID number

     

	PART II. FACILITY OR ENTITY INFORMATION:

	FACILITY OR ENTITY NAME :
     
	ARB-Assigned ID number:
     

	CONTACT NAME AND TITLE: 

     
	CONTACT E-MAIL ADDRESS: 

     

	CONTACT TELEPHONE NUMBER: 

     
	IDENTIFY IF THE OPERATOR IS REPORTING AS: 

 FORMCHECKBOX 
 Cement Plant      FORMCHECKBOX 
 Power Retailer or Marketer   

 FORMCHECKBOX 
 Petroleum Refinery or Hydrogen Plant

	Part III.  Conflict of Interest self-EVALUATION:

	Based on my assessment I believe my verification body’s risk for a Conflict of Interest is:   
  FORMCHECKBOX 
 High          FORMCHECKBOX 
Medium          FORMCHECKBOX 
 Low 

	Part IV.  attachments:

	1. Organizational Chart and Business Description:
Please attach an organizational chart of your verification body and any entities related to your verification body.  Also provide a brief description of the primary nature of work for your verification body and any entities related to your verification body.
Note:  only need to submit once per year unless changes occur.
2. Conflict of Interest Mitigation Plan: (if applicable)
If the potential conflict of interest risk is medium; please attach a mitigation plan. 

The mitigation plan at a minimum should include:

a. A demonstration that any individuals (in the verification body, on the verification team, or subcontractors) with potential conflicts have been removed or insulated from the project.  
b. An explanation of any changes to the verification body or verification team to the remove the potential conflict of interest.  Include organizational structure changes.  For example, demonstration that a unit with potential conflicts has been divested or moved into insulated related entity.
c. Any other circumstance that specifically addresses other sources for potential conflict of interest.


	Part V.  VERIFICATION TEAM:

	1. How many people will be placed on the verification team, including the independent reviewer? 

	2. Provide the following information for each member of the verification team, including the independent reviewer: 

	LEAD VERIFIER   Name:      

	Sector Accreditation:                FORMCHECKBOX 
 Cement plant specialist    FORMCHECKBOX 
Refinery specialist      FORMCHECKBOX 
Electricity transactions specialist

	List any personal or family relationships with management or employees of the operator:      

	INDEPENDENT REVIEWER   Name:      

	Sector Accreditation:                FORMCHECKBOX 
 Cement plant specialist    FORMCHECKBOX 
Refinery specialist      FORMCHECKBOX 
Electricity transactions specialist

	List any personal or family relationships with management or employees of the operator:      


	OTHER   Name:      
	Employer:  FORMCHECKBOX 
 Verification Body Staff    or     FORMCHECKBOX 
 Subcontractor

	ARB-Accredited:  
     FORMCHECKBOX 
  Yes  
	Sector Accreditation:  FORMCHECKBOX 
 Cement plant specialist    FORMCHECKBOX 
Refinery specialist      FORMCHECKBOX 
Electricity transactions

	Describe roles and responsibilities during this verification services:      

	List any personal or family relationships with management or employees of the operator:      

	OTHER   Name:      
	Employer:  FORMCHECKBOX 
 Verification Body Staff    or     FORMCHECKBOX 
 Subcontractor

	ARB-Accredited:  

     FORMCHECKBOX 
  Yes  
	Sector Accreditation:  FORMCHECKBOX 
 Cement plant specialist    FORMCHECKBOX 
Refinery specialist      FORMCHECKBOX 
Electricity transactions

	Describe roles and responsibilities during this verification services:      

	List any personal or family relationships with management or employees of the operator:      

	OTHER   Name:      
	Employer:  FORMCHECKBOX 
 Verification Body Staff    or     FORMCHECKBOX 
 Subcontractor

	ARB-Accredited:  

     FORMCHECKBOX 
  Yes  
	Sector Accreditation:  FORMCHECKBOX 
 Cement plant specialist    FORMCHECKBOX 
Refinery specialist      FORMCHECKBOX 
Electricity transactions

	Describe roles and responsibilities during this verification services:      

	List any personal or family relationships with management or employees of the operator:      

	Part VI.  RELATIONSHIP OF VERIFICATION BODY TO THE OPERATOR:

	1. Has your verification body and operator shared any management staff or board of directors membership, or has any of the management staff of the operator been employed by your verification body, or vice versa, within the last three years? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
2. If yes, provide the following information for each person and instance.  

	Name:       

	Verification Body Position Title:       
	Operator Position Title:       

	Dates of Overlap (month/year)     
	From: 
	To: 

	List any personal or family relationships between the operator and any members of the verification team:      

	Part VII.  verification services:

	1. Has a member of the verification team or the verification body, including subcontractors, provided other verification services for the operator within the last three years?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please provide the following information for each person and instance (attach a description on a separate sheet if needed).

	Name(s)
	Describe Services Provided
	Report Year(s) Emissions Verified
	Dates of Service 

(mo/y  to  mo/y)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Part VIII.  non-verification services:

	1. Has a member of the verification team, verification body, or a related entity provided any of the following non-verification services either within or outside California for the operator within the last three years?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Designing, developing, implementing, or maintaining an inventory or information or data management system for facility greenhouse gases, or, where applicable, electricity transactions;

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Developing greenhouse gas emission factors or other greenhouse gas-related engineering analysis;

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Designing energy efficiency, renewable power, or other projects which explicitly identify greenhouse gas reductions as a benefit;

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Preparing or producing greenhouse gas-related manuals, handbooks, or procedures specifically for the reporting facility;

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Appraisal services of carbon or greenhouse gas liabilities or assets;

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Brokering in, advising on, or assisting in any way in carbon or greenhouse gas-related markets; 

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Managing any health, environment or safety functions;

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Bookkeeping or other services related to the accounting records or financial statements;

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Any service related to information systems, unless those systems will not be part of the verification process; 

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Appraisal and valuation services, both tangible and intangible;

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Fairness opinions and contribution-in-kind reports in which the verification body has provided its opinion on the adequacy of consideration in a transaction, unless the resulting services shall not be part of the verification process; 

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Any actuarially oriented advisory service involving the determination of amounts recorded in financial statements and related accounts; 

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Any internal audit service that has been outsourced by the operator that relates to the operator’s internal accounting controls, financial systems or financial statements, unless the result of those services shall not be part of the verification process; 

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Acting as a broker-dealer (registered or unregistered), promoter or underwriter on behalf of the operator; 

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Any legal services;

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Expert services to the operator or its legal representative for the purpose of advocating the operator’s interests in litigation or in a regulatory or administrative proceeding or investigation, unless providing factual testimony.





	2. Has a member of the verification team, the verification body, or a related entity in the past, present, or future provided or intends to provide the operator a non-verification service not listed above either within or outside California?  Past services only include services provided within the last three years.  Please include work by subcontractors on the verification team.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3. If yes, please provide the following information for each person and instance (attach extra sheets if needed).  

	Date of Service (mo/yr to mo/yr)
	Name of person providing service
	Service related to GHG emissions or electricity transactions
	Type and Description of Service
	Location of Service
	ONLY FOR PAST SERVICES

List past service fee as a percent of the estimated current proposed verification fee

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     

	4. General non-verification services: 

Identify the financial magnitude of the total non-verification services performed by the verification body for the operator in the last three years.  

The information may be provided in one of two formats:

a. The sum of revenues (in dollars) for non-verification services provided by members of the verification team.

     
                                                  or

b. As a percentage of the verification body’s gross income for the last three years.

     
     Optional for Low COI: Calculate the sum of revenues for all non-verification services provided within the last three

     years as a percentage of the proposed fee for proposed verification services. 

     


	5. Please provide an explanation of how the amount and nature of non-verification service previously performed is such that a member of the verification team’s credibility and lack of bias should not be questioned.  Attach additional sheet(s).       


	PART IX.  Other conflict of interest circumstances:

	Identify any other circumstances known to your verification body that could result in a conflict of interest.

     


	Part X.  VERIFICATION BODY SIGNATURE (Required for all submittals of Section A):

	In signing this form, I certify under penalty of perjury of the laws of California that the information contained in this form, PTSD/GHG_03 Section A is true, accurate and complete.  I further certify that I am duly authorized to represent and legally bind the verification body on all matters related to this form.



	Signature:


	Printed Name:

     

	Title: 

     
	Date: 

     


NOTICE OF VERIFICATION SERVICES 
	For Official Use Only
	Date Received:

	SECTION B.  NOTICE OF VERIFICATION SERVICES

	PART I.  VERIFICATION BODY INFORMATION: 

Only required if submitting Section B separately from Section A

	VERIFICATION BODY NAME: 

     
	ARB-ASSIGNED ID NUMBER
     

	PART II.  FACILITY OR ENTITY INFORMATION:

Only required if submitting Section B separately from Section A

	Facility or Entity Name: 

     
	ARB ID:

 FORMDROPDOWN 


	CONTACT NAME AND TITLE:

     
	CONTACT E-MAIL ADDRESS: 

     

	CONTACT TELEPHONE NUMBER: 

     
	IDENTIFY IF THE OPERATOR IS REPORTING AS: 

 FORMCHECKBOX 
 Cement Plant      FORMCHECKBOX 
 Power Retailer or Marketer   

 FORMCHECKBOX 
 Petroleum Refinery/Hydrogen Plant

	Part III.  UPDATES TO SECTION A:

Only required if submitting Section B separately from Section A

	1. Please indicate if there have been any changes to the verification team since Section A was submitted.

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



	2. If yes, provide a list of changes to the verification team members including subcontractors.  All new members to the verification team will require a conflict of interest review, Section A will need to be updated and resubmitted.  

     


	3. Please indicate if there have been any other changes to the information submitted in Section A.

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4. If yes, provide a list of changes and Section A will need to be updated and resubmitted.  

     


	PART IV.  VERIFICATION SERVICE DATES AND LOCATIONS:
Required for all submittals

	VERIFICATION SERVICES START DATE:       
	EXPECTED COMPLETION DATE:      

	Visit date(s):

     
	Facility contact name:

     
	Facility contact phone:

     
	SITE VISIT:     FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	PROVIDE A BRIEF DESCRIPTION OF THE VERIFICATION SERVICES TO BE PERFORMED:

     

	Are there other facilities or office locations that should be visited in order to complete the verification of this facility?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO            If yes, please provide facility information below:

	Facility or location name:      
	Facility or location address:      

	Visit date(s):

     
	Facility contact name:

     
	Facility contact phone:

     
	SITE VISIT:     FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	PROVIDE A BRIEF DESCRIPTION OF THE VERIFICATION SERVICES TO BE PERFORMED:

     

	Part V   VERIFICATION BODY SIGNATURE (Required for all submittals of Section B):

	In signing this form, I certify under penalty of perjury of the laws of California that the information contained in this form, PTSD/GHG_03 Section B is true, accurate and complete.  I further certify that I am duly authorized to represent and legally bind the verification body on all matters related to this form.

	Signature:
	Printed Name: 

     

	Title:

     
	Date:

     


Brief Instructions for PTSD/GHG 03, Section A and Section B
· Verification Bodies must complete form PTSD/GHG 03, Section A and Section B prior to beginning verification services.  
· You may submit Section A and B jointly or sequentially.

· Please respond fully and in detail to all of the questions.  
· If you have no prior relationship to the operator you may answer “no” or “does not apply” but you must answer every question.  
· Attach extra sheets and expand sections if necessary.
Use of Subcontractors:
If you are using subcontractors to complete this verification service, you must also provide information for all subcontractors.  For the purposes of this form a related entity means the parent company and all companies that share the common parent company.  
How to Submit Form
Joint Submittal of Section A and Section B

When Section A and Section B are submitted together, ARB staff will expedite the review.  If ARB cannot complete the review to accommodate your proposed date to commence services the date will need to be adjusted.  The verification body (VB) will be notified of the conflict of interest determination.  If the potential conflict of interest is deemed acceptable, the verification body may proceed with verification services. 
Only Part IV and Part V of Section B need to be completed when submitting jointly. 

Sequential Submittal of Section A and Section B

· Section A - Conflict of Interest (COI)
Within 45 days after deeming the information in Section A complete, ARB staff will determine if the verification body’s potential for conflict of interest is acceptable.  The verification body will be notified of the conflict of interest determination.  
· Section B - Notification of Verification Services (NOVS)
Notification must be provided to ARB ten working days prior to commencing verification services after the potential for conflict of interest is deemed acceptable.  

All Parts of Section B need to be completed when submitting sequentially.  
____________________________________________________________________
Where to Submit Form

Please complete the form (pages 1-6) on your computer, then print, sign and scan.  The completed signed form and all supporting documentation should be emailed to GHGverify@arb.ca.gov.  In the email subject line, please indicate what is being submitted (Form A, B, AB); the VB ARB ID; the Facility ARB ID; and the report year (2009) – e.g. Subject:  AB-125-10012-2009.
If you have questions regarding the completion of this form, please contact Joelle Hulbert at 916.322.6349 for assistance.  You can download this form from the ARB website at:

http://www.arb.ca.gov/cc/reporting/ghg-ver/ghg-ver.htm 
Detailed Instructions for PTSD/GHG 03, Section A and Section B

Instructions for Section A – Conflict of Interest
Part 1  Verification Body Information
· Enter contact information for the verification body.
Part II. Facility or Entity Information:
· Enter contact information for the facility which your verification body intends to perform verification services. 
Part III. Conflict of Interest Self-Evaluation:
· After reviewing this document, fill in this self-evaluation.  Note: If your COI is high, your verification body will not be able to perform verification services for this facility.  If the COI is medium, you MUST attach a mitigation plan to this COI form.
· The person authorized to sign this form may be a lead verifier, office manager or other company official.

Part IV. Attachments
· Required to be submitted at least once per year, unless changes occur: an organizational chart of your verification body and any entities related to your verification body, and a brief description of the primary nature of work for your verification body and any entities related to your verification body. 

· Required only if Medium Conflict is stipulated.  A mitigation plan is a demonstration by the body that any individual who may be conflicted with the facility to be verified is isolated from verification services.  Medium conflict generally occurs between two individuals (one at the verification body and one at the facility) or between an individual and an organization.

Note: It is important to disclose all possible business or personal relationships that may introduce conflict. Should any conflicts come to light at a later date, the verification body would be subject to liability with the possibility of losing their status of a verification body.  Likewise, a verifier may be subject to revocation of their accreditation.  Consequences to the operator include the possibility of having their verification opinion reversed, which would require a re-verification for the reporting year(s) the conflicted individual(s) participated in their verification.  The same is true for undisclosed subcontractor conflict.  The verification body must fully investigate subcontractor conflict, because the verification body alone bears the responsibility for the COI self-evaluation.
Part V. Verification Team:

1. Indicate the number of individuals that will comprise the verification team.  At minimum, this must consist of a lead verifier and independent reviewer.  However, in the case that a specialty sector is being verified (cement plants, refineries or power transaction entities), a sector specialist must also be on the team.  A non-verification technical expert may also be a part of the team – e.g., a refinery expert – as long as they do not perform verification services.  However they will also be subject to COI requirements per this form.
2. Attach additional sheets for all individuals, if necessary.
Part VI. Relationship of verification body to the operator:

1. Please indicate if there is any shared management staff or board of directors membership between the verification body and the operator within the last three years.
2. If you answered yes, please disclose the names and information of the individuals affected.

Part VII. Verification Services:

1. Please indicate whether a member of the verification team or any member of the verification body provided other verification services for the operator within the last three years.  If yes, please provide details for each individual affected.

Part VIII. Non-Verification Services:

1. If you answer “yes” to any of these questions, your conflict is deemed “High” and your verification body will not be allowed to continue with verification services for this operator.

2. Have any other non-verification services (not listed above) been performed by any member of the verification body for the operator – either inside or outside of California?  This includes but is not limited to current work, proposals, or any kind of non-verification services within the last three years.

3. If yes, please provide detailed information for each person and instance.  The last column, “Only for past services” intends to be filled out only if the non-verification services have taken place within the past three years.  If that is the case, fill out the column’s requirement – the service fee as a percent of the estimated current proposed verification fee.

4. General non-verification services: if the verification body has performed any non-verification services for the operator in the past three years, the revenue from those services must be reported either by: reporting the dollar amount of those services or as a percentage of the body’s gross income from the sum of the last three years.

5. Attach a sheet with an explanation detailing how the amount and nature of non-verification work previously performed for an operator would not call into question the credibility of the verification team, and how a lack of bias would be maintained.  Please be as detailed as possible and attach additional sheets if necessary.

Part IX. Other conflict of interest circumstances

Indicate any possible circumstance that could result in a conflict of interest between your verification body and the operator.  Where possible, indicate why this should not affect the verification opinion.

Part X. Verification body signature

· Required.  The individual signing this should be an official from your verification body who is authorized to sign a legally binding document.

Instructions for Section B – Notification of Verification Services

Part I. Verification Body Information: 

· This information is only required if you intend to submit Section A separately from Section B

Part II. Facility or Entity Information:
· This information is only required if you intend to submit Section A separately from Section B 

Part III. Updates to Section A: 

· This information is only required if you intend to submit Section A separately from Section B

· If changes have been made to any members of the verification team, amend and resubmit section A
Part IV. Verification service dates and locations: 

· Required for all submittals.
· Verification services start date – the date on which you expect your verification services to commence.  

· Expected completion date – list the date which you expect to complete the verification and render an opinion.  This date does not have to be adhered to strictly; just give an idea if you think the verification will take 10 days or ten weeks, etc.

· The visit date(s) should indicate when you intend to start on-site verification, and how long you expect to be on-site

· For the facility contact name and phone number, please list the person you would call to ask questions.  Do not list a general phone number for the facility, or a person who is not associated with the verification process.  
· Please indicate whether there are other facilities or office locations that must be visited in order to complete the verification for this facility. (Often, certain critical staffs, or maintenance records will be located at another office or facility).

Part V. Verification Body Signature:
· Required if section B is submitted separately from section A.
· The individual signing this should be an official from your verification body who is authorized to sign a legally binding document.[image: image1.png]



If you answered yes to any of the questions above in Part VIII (1), your potential for a conflict of interest is deemed to be high.
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