State of California

Callfornia Environmental Protection Agency

California Alr Resources Board

AFPLICATION FOR LISTING AN EARLY ACTION PROJECT

ARB -F_o'_r_r_‘_:;king _Nig“mb_er_: 2
Staff e i L - o
gs?; Date Application Processed: . | Date Application Reviewed: *
PART I. B

Notes: :

early action offset credits.

Who is submitting this form, I.e., the Offset Project Operator (OPO), Authorized Project
Designee (APD), or a holder of eary action offset credits?

1. A holder of early action offset credits may apply to ARB far listing only If neither the QRO
nor APD has listed the project.
2. The persan completing this form should be an employee of the OPO or APD or a holder of

orPO
APD
] Holder

OPO/APD/Holder Name:

CITSS XD Number (if known};

Mailing Addres's {if different):

City:

“State: | Zip:

Strest Address;

Citil

Zip;

State;
-

Phone Number:

Parson Completinﬁ Form:

Email Address:

Early Actien Project Name:

EAQP Project ID Nunmbery

PCS Domestic ODS Destruction Project #6 CARE52
Location/Sireet Addrass: City: State: | Zip:
309 Ametican Circle El Dorado AR 71730
Latitude: Longitude:

33.2054 -02.6318

Offset Project Operator (QPO):
Pure Chem Separation, LP

Authorized Project Designae (APD), if applicable:
Diversified Pure Chem, LLC

Date Project Listed with EAQP:

Project Commencement Date;

Date af Early Action
Quantification Methodology:

{CAR = Climate Action Reserve)

21712012 31212012 02/03/2010
Early Action Quantification Methodology:
[1 CAR U.S. Livestock Project Version: (] 1.0 [J20 O21 D22 [J3.0
[] CAR Urban Forest Project Version: []1.0 []i.
CAR U.S. Ozone Depleting Substances Project Vearsion: 1.0
[] CAR Forest Project version: ] 2.0 [J3.0 [13.1 [J3.2
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Email information contatued in this form to

Page Lot d

gheoffsetverification@arb.ca.goy




names of all v;a fficétion bodies associaled with tha‘ early action broject,

Name of Verification Body (1) Nama of Verification Body {(2):
Ruby Canyon Engineering

Name of Verification Body {3): Mame of Verification Body (41
Name of Verification Body (5); Name of Verification Body (6):

PAR PORTL

' Reportin; Pai“‘;éd Reportihg Pericd Vintaga Year of | Submitted For ARB Offset

\ Start Date: End Pate; Igsued Credits: Credit {ssuance?

1| 412772012 5/01/2012 _ 2012 Yes [ Mo
2, [1ves []no
3, [(1yes []No
4. [dYes [1no
5. [(Ives [No

' [{ves [JNo.

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
represent and legally bind the Offset Project Operator (OPO), Authorized Project Designee (APD), or
holder of Early Action Offset Credits on all matters related to this form.

RE: " | PRENTED NAME:
Paul Caponigri

DATE SIGNED:
C.F.0. 4/9/2014
BSIVCCPEB #59 (Rey 06713) Email informatien contained in this form to Page 2 of 4

gheoffsetverification@arb.ca.pov




