State of California
‘California Environmental Protection Agency

California Air Resources Board
APPLICATION FOR LISTING AN EARLY ACTION PROJECT

| ARB Project ID'Number:: . | ARB Form Tracking Number: [Date Application Received: - ;.

: .~Sta,ff:.
|- Use: s
i On[y

ARB
Staff ' : , ‘
_ | Date Application Processed:

‘Date’Application Reviewed:

Who is submitting this form, i.e., the Offset Project Operator (OPO), Authonzevd‘li’ro;ect
Designee (APD), or a-holder of early action offset credits?

Notes: ' X opO
1. A holder of early action offset credits may apply to ARB for listing only if neither the OPO ] APD
nor APD has listed the project. [] Holder

2. The person completing this form should be an employee of the OPO or APD or a holder of
early action offset credits.

OPO/APD/HoIder Name: ' CITSS ID Number (if known):
aill S (if ditterent): City: _ State: | Zip:
Street Address: City: , State: Zip:

Person Completing Form: Phone Number: Email Address:

Early Action Project Name: EAOP Project

Elk Creek Coal Mine Methane Destruction & Utilization Pl’OjeCt CAR891
Location/Street Address: City: . State: Zip:
3737 Highway 133 Somerset CO 81434
Latitude: Longitude:
38°56'18.98" _ -107°28'0.19"
Offset Project Operator (OPO): -Authorized Project Designee (APD), if applicabie:
Vessels Coal Gas, Inc. _ N/A
Date Project Listed with EAOP: Project Commencement Date: Date of Early Action
' ‘ Quantification Methodology'

7/10/2012 6/30/2011 10/26/2012
Early Action Quantification Methodology . ) Version:

[C] cAR U.S. Livestock Project Version: [11.0 [j 2.0 21 [J2.2 [3.0

[C] CAR Urban Forest Project Version: 110 1.1

[] CAR U.S. Ozone Depleting Substances Project Version: [11.0

[[] CAR Forest Project Version: 021 O3.0 031 [03.2

X CAR Coal Mine Methane Project Version: 1o X111

] vCS VMR0001* |

] vCS VMR0002*
(*Note: See instructions for full name.)
(CAR = Climate Action Reserve; VCS = Verified Carbon Standard)
ISD/CCPEB #2 (Rev 07/14) Email information contained in this form to "~ Pagelof4.

4ghs{offseﬁ/eriﬁcation@arb.ca.gov




Prowde the names of all verifi cat:on bodles associa ed w:th theyear 4 actlon prOJect

Name of Verification Body (1):
First Environment, Inc.

Name of Verification Body (2):

Name of Verification Body (3):

Name of Verification Body (4):

Name of Verification Body (5):

Name of Verification Body (6):

Prow ] be ow each repor ing penod for the early action project which have been lssued early action credits.

‘| Reporting Period Reporting Period Vintage Listing with ARB?
Start Date: End Date: Year(s) of (New, Previous, No)
- Issued Credits: |

6/30/2011 12/31/2011 2011 [ONew [JPrev. XINo
| 11/2012 12/31/2012 2012 XI New []Prev. [|No
| 1/1/2013 12/31/2013 2013 XI New []Prev. [INo
1/1/2014 2/28/2014 2014 New []Prev. []No
3/1/2014 9/30/2014 2014 X New [JPrev. []No
| [ONew [JPrev. [INo
7.0 (] New []Prev. []No
; [0 New []Prev. []No
I New []Prev. []No
[1New []Prev. []No
[JNew []Prev. []No
12 [JNew []Prev. []No
13 [INew [JPrev. []No

represent and legally bind the Offset Prg
holder of Early Action C

In signing this form, I certify under penalty of perjury of the laws of California that the information
contained in this form is true, accurate and complete. I further certify that I am duly authorized to
ject Operator (OPO), Authorized Project Designee (APD), or
all matters related to this form.

U SIGDATURE: . st

PRINTED NAME:
Thomas J. Vessels

ITLE:
President

DATE SIGNED:
8/4/2015

ISD/CCPEB #2 (Rev 07/14)

Email information contained in this form to

chooffsetverification@arb.ca.gov

Page2 of 4




State of Callfornia

Californla Environmental Protection Agency

California Air Resources Board

APPLICATION FOR LISTING AN EARLY ACTION PROJECT

‘Who is submitting this form, i.e., the Offset Project Operator (OPQ), Authorized Project
Designee (APD), or a holder of early action offset credits?

Notes: R ' ' oPO
1. A holder of eariy action offset credits may apply to ARB for listing only if neither the OPO -C]apD
. nor APD has listed the projec [] Holder

2. The person completing this form should be an employee of the OPO or APD or a holder of .
early action offset crednts
OPO/APD/Holder Namet , _ o CITSS ID Number (if known):

Mailing Address (if different): ‘ , City: State: Zip:

Street Address: » i ) State:

Person Completing Form:

ar y Action Pro;ect Name: ) AR EAOP Pro;ect ID Number-
Elk Creek Coal Mine Methane Destructlon & Utlhzataon PrOJect R CAR891 ‘
Location/Street Address: .=~ -~ - s - | Cigyr ’ : _ State; .| Zip: - o
3737 nghway 133 v | Somerset . o - | CO 81434 -
Latitude: o T Tl Longitude: R S
38°56'8:98" L e 0 1107°28'0.18
Offset Project Operator (OPG): .- .~ 7 -~ . Authorized ?m;ec* Des:gnee (APD), if apphcab!
Vessels Coal Gas, Inc, - a0 TNJAL ,
Date Project Listed with EAOP: ) Pro;ect Commencement Date: Date of Early Actxon

. i : Quantification Methodology:

7110/2012 ‘ 8/30/2011 10/26/2012
Early Action Quantification Methodology ‘ Version: i

[] CAR U.S. Livestock Project Version: ‘ 010 Q20 J214 J2.2 [J3.0

[ CAR Urban Forest Project Version: O1o0 O1a

[J CAR U.S. Ozone Depleting Substances Project Version: [ X :

Tl CAR Forest Project Version: 24 O30 Oaat D 3.2

< CAR Coal Mine Methane Project Version: 1o 1.1

] v€5 VMRO0O1*
(] vcs vMRO00O2*
(*Note: See instructions for full name.)
(CAR = Climate Action Reserve; VCS = Verified Carbon Standard)

ISD/CCPEB #2 (Rev 07/14) Email information contained in this form to ' Page 1 of 4
ghgoifsetverification@arb.ca.gov




Provide the names of all verification bodies associated with the early action project.

Name of Verification Body (1):
First Environment, Inc.

Name of Verification Body (2)

Name of Verification Body (3):

Name of Verification Body (4):

Name of Verification Body (5):

Name of Yerification Body (6):

: Reporting Period Reporting Period Vintage Listing with ARB?
:| Start Date: End Date: Year(s) of - {New, Previous, No)
_ Issued Credils:
6/30/2011 12/31/2011 2011 (] New [ Prev. No
17172012 1 12/31/2012 2012 ] New Prev. [ ] No
1 1/1/2013 -1 12/31/2013 2013 (] New Prev. [ ] No
| 1/1/2014 2/28/2014 2014 [(Jnew [ Prev. [JNo
3/1/2014 9/30/2014 2014 L] New Prev. [ No
2014 0d new []Prev. []No

10/1/2014 | 1213172014

ONew [Jprev. [INo -

(O Mew [JPrev. [ No -

(O new [ Prev. [ No

O new [Prev. [JNo

O new []Prev. [ Noc

[ new [ Prév.” 'C]No

represent and legally blnd the Offset P

(I new [Jprev. [INo

In sngnmg thls form, I certify under penalty of per]ury of the laws of Cahforma that the information
contained in this form is true, accurate and complete. I further certify that I am duly authorized to
roject Operator (OPO), Authorized Project Designee (APD), or

,.ff matters related to this form.

PRINTED NAME:
Thomas J. Vessels

reSIdent

DATE SIGNED:
12/1/2015

ISD/CCPEB #2 (Rev 07/14) Email information contained in this form to
ghgoffsetyerification@arb.ca.gov

Page2o0f 4




