State of California

California Environmental Protection Agency

California Air Rescurces Board

APPLICATION FOR LISTING AN EARLY ACTION PROJECT

TARB Project D Number: ARB Form Tracking Number: 'Data Applmatlon Recewed'

ARB ARB
Staff e _ — . L S Staff
Use Date Application Processed: - | Date Application Reviewad: Date Appliq‘ati@n Approved:

Only

"I;Nho is submitting this form, i.e., the Offset Project Operator (OPD), Authorized Project
Designee (APD), or a holder of early action offset cradits?

Notes: : OPO
1. Aholder of early action offset credits may apply to ARB for listing only if neither the ORO [l apD
nor APD has listed the project. [] Holder

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

CPO/APD/Holkder Name: : CITSS ID Number (if known):

Mailing Ad!ress if different): City: State: | Zip:

P

Street Address: E.“;it;r: ' State: | Zip:

Email Address:

Person Completing ! Phone Number:

Early Action Project Name: EAOP Prc":‘}ect'ID Nu;ﬁ}iér.

Coolgas ODS 2013 Project #1 CAR1023
Location/Street Address: City: State; | Zip:
1100 Hasking Road | Bowling Green OH 143402
Latitude: Longitude:;
41.390728 -83.670598
Offset Project Operator (OPO): Authorized Project Designee (APD), if applicable:
Cooigas, Inc. .
Date Project Listed with EAQP: Project Connnencement Hate: Bate of Barly Action
: Quantification Methodology:

10/17/2013 07/12/2013 , 02/03/2010
Early Action Quantification Methodology:

[] CAR U.S. Livestock Project - Version: [J1.0 [Jz2o0 (21 D22 3.0

[] CAR Urban Forest Project Version: [ 1.0 [11.1

B4 CAR U.S. Ozone Depleting Substances Project Version: [ 1.0

[ ] CAR Forest Project versior: [ 2.1 (3.0 [D3a.1 D32

(CAR = Climate Action Reserve)

SSD/CCPER #S9 (Rey 06/13) Fmail information contained in this form to Page 1 of 4
gheoffsetverification@arb.ca,oov




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

Name of Verification Body (1):
First Environment

Name of Verification Body (2):

Name of Verification Body (3):

Name of Verification Body (4):

Name of Verification Body (58):

Narie of Verification Body (6):

represent ang
holder of Eari
SIGNATURERS

CTITLE:

Reporting Period Reporting Period Virtage Year of | Submitted For ARB Offset
.. Start Date: End Date: Jsgued Credits;  ; Credit Issuance?
1.1 07/12/2013 07/26/2013 2013 X Yes ] No
2. [ Yes []No
3. [IYes []No
4. [1¥es []No
5, [ Yes []Ne
6, [1Yes []No

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

-legally bind the Offset Project Dperator (OPO), Authorized Project Designee (APD), or

PRINTED NAME:

:5\«}(:2‘3 W) b

P KRG

DATE SIGNED:

& / vy

SSED/CCPER #89 (Rev 16/13)

Email information contained in this form to
gheoffsetverificationi@arb.ca.gov
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