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APPLICATION FOR RE-ACCREDITATION AS OFFSET VERIFIER


	APPLICATION FOR RE-ACCREDITATION AS OFFSET VERIFIER

	ARB Staff Use Only
	Date Received:
	Date Additional Information Requested:
	Date Approved: 
	ARB Staff Use Only

	PART I.  APPLICANT INFORMATION

	Applicant’s Name (accreditation to be issued under this name):
     
	Current Executive Order Number:

     

	Re-Accreditations Sought
Indicate below which specific re-accreditations the applicant is seeking.  
 FORMCHECKBOX 
  Lead Offset Verifier                                   FORMCHECKBOX 
  Livestock Project Specialist

                                                                    FORMCHECKBOX 
  Mine Methane Capture (MMC) Project Specialist

 FORMCHECKBOX 
  U.S. Forest Project Specialist                     FORMCHECKBOX 
  Ozone Depleting Substances (ODS) Project Specialist           

 FORMCHECKBOX 
  Urban Forest Project Specialist                  FORMCHECKBOX 
  Rice Cultivation Project Specialist           

                   FORMCHECKBOX 
  General (i.e., seeking re-accreditation but not as a lead verifier or project specialist)


	Employer/Affiliation:

     

	Mailing Address:

     

	City:

     
	State:

     
	Zip Code:

     
	Country (if not U.S.A.):

     

	Street Address (if different from above):

     

	City:

     
	State:

     
	Zip Code:

     
	Country (if not U.S.A.):

     

	Office Phone Number:

     
	Cell Phone Number:

     
	E-Mail Address: 

     

	PART II.  PROFESSIONAL EXPERIENCE UPDATE

	Please update ARB about your relevant professional experience since your accreditation as an ARB offset verifier.  

	A. For how many projects has the applicant provided (full) offset verification services, pursuant to section 95977.1(b)(3)?  (Also applicable for some early action projects.)
Please list up to 12 of these projects in Appendix A.
	Number:

     

	B. For how many early action projects has the applicant performed an early action desk review, pursuant to section 95990(f)?

Please list up to 8 of these projects in Appendix B.
	Number:

     

	C. For how many compliance projects listed with an Offset Project Registry and/or early action projects listed with ARB has the applicant prepared a data report for verification?

Please list up to 4 of these projects in Appendix C.
	Number:

     

	D. Are you providing any other relevant information about your recent professional experience to support your application for re-accreditation?

If so, please attach as Appendix D.
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No

	PART III.  APPLICANT SIGNATURE

	In signing this application, I certify under penalty of perjury of the laws of the State of California that the information contained in this application, including its appendices, is true, accurate, and complete. 

	Signature:


	Date Signed:

     

	APPENDIX A.  ARB OFFSET EXPERIENCE (Part 1)

	VERIFICATIONS FOR COMPLIANCE PROJECTS

(AND FULL OFFSET VERIFICATION SERVICES PROVIDED TO EARLY ACTION PROJECTS)

For each verification begun, please provide the project’s ARB ID#, applicant’s role in that verification, and current verification status (i.e., whether the Offset Verification Statement has been submitted and approved).

	1.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline

	2.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline

	3.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline

	4.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline

	5.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline

	6.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline

	7.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline

	8.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline

	9.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline

	10.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline

	11.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline

	12.
	Project’s ARB ID#:
     
	Role:
 FORMCHECKBOX 
  Lead Verifier            FORMCHECKBOX 
  Indep. Reviewer
	 FORMCHECKBOX 
  Project Specialist      FORMCHECKBOX 
  Other
	Status of OVS:
 FORMCHECKBOX 
  Approved by ARB      FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted to OPR     FORMCHECKBOX 
  Past OVS deadline


	APPENDIX B.  ARB OFFSET EXPERIENCE (Part 2)

	DESK REVIEWS FOR EARLY ACTION PROJECTS
For each early action desk review undertaken, please provide the project’s ARB ID#, its ARB reporting period (e.g., RP1, RP2, etc.), applicant’s role in the desk review, and current status of the Desk Review Findings (i.e., whether the DRF has been submitted and approved).

	1.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:
 FORMCHECKBOX 
  Lead Verifier

 FORMCHECKBOX 
  Other
	Status of DRF:
 FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted                 FORMCHECKBOX 
  Approved         

	2.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:
 FORMCHECKBOX 
  Lead Verifier

 FORMCHECKBOX 
  Other
	Status of DRF:
 FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted                 FORMCHECKBOX 
  Approved         

	3.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:
 FORMCHECKBOX 
  Lead Verifier

 FORMCHECKBOX 
  Other
	Status of DRF:
 FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted                 FORMCHECKBOX 
  Approved         

	4.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:
 FORMCHECKBOX 
  Lead Verifier

 FORMCHECKBOX 
  Other
	Status of DRF:
 FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted                 FORMCHECKBOX 
  Approved         

	5.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:
 FORMCHECKBOX 
  Lead Verifier

 FORMCHECKBOX 
  Other
	Status of DRF:
 FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted                 FORMCHECKBOX 
  Approved         

	6.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:
 FORMCHECKBOX 
  Lead Verifier

 FORMCHECKBOX 
  Other
	Status of DRF:
 FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted                 FORMCHECKBOX 
  Approved         

	7.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:
 FORMCHECKBOX 
  Lead Verifier

 FORMCHECKBOX 
  Other
	Status of DRF:
 FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted                 FORMCHECKBOX 
  Approved         

	8.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:
 FORMCHECKBOX 
  Lead Verifier

 FORMCHECKBOX 
  Other
	Status of DRF:
 FORMCHECKBOX 
  Not yet submitted 

 FORMCHECKBOX 
  Submitted                 FORMCHECKBOX 
  Approved         

	APPENDIX C.  ARB OFFSET EXPERIENCE (Part 3)

	OFFSET PROJECT DATA REPORTS PREPARED
For each offset project data report prepared and submitted to verify a compliance offset project, please provide the project’s ARB ID#, its ARB reporting period (e.g., RP1, RP2, etc.), applicant’s role in preparing the report, and current status of the verification.

	1.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:

 FORMCHECKBOX 
  Lead

 FORMCHECKBOX 
  Support
	Verification Status:
 FORMCHECKBOX 
  Approved by ARB

 FORMCHECKBOX 
  OVS submitted to OPR 

 FORMCHECKBOX 
  OVS not yet submitted to OPR

	2.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:

 FORMCHECKBOX 
  Lead

 FORMCHECKBOX 
  Support
	Verification Status:
 FORMCHECKBOX 
  Approved by ARB

 FORMCHECKBOX 
  OVS submitted to OPR 

 FORMCHECKBOX 
  OVS not yet submitted to OPR

	3.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:

 FORMCHECKBOX 
  Lead

 FORMCHECKBOX 
  Support
	Verification Status:
 FORMCHECKBOX 
  Approved by ARB

 FORMCHECKBOX 
  OVS submitted to OPR 

 FORMCHECKBOX 
  OVS not yet submitted to OPR

	4.
	Project’s ARB ID#:
     
	Reporting Period(s):

     
	Role:

 FORMCHECKBOX 
  Lead

 FORMCHECKBOX 
  Support
	Verification Status:
 FORMCHECKBOX 
  Approved by ARB

 FORMCHECKBOX 
  OVS submitted to OPR 

 FORMCHECKBOX 
  OVS not yet submitted to OPR


Instructions
APPLICATION FOR RE-ACCREDITATION AS OFFSET VERIFIER
This application is intended for accredited offset verifiers who wish to apply for re-accreditation so that they may continue to provide offset verification services for verifying Offset Project Data Reports.  This form should not be submitted until the applicant’s current accreditation is within nine months of expiration.  Please fill out all applicable parts of this application and send to:
Offset Verification Staff (CCPEB)
Air Resources Board

ISD Mail Stop 6B
P.O. Box 2815

Sacramento, CA 95812
Alternatively, the form may be completed, signed, and scanned.  The electronic copy of the completed form and all supporting documentation may be emailed to ghgoffsetverification@arb.ca.gov to speed the application process.  However, the Executive Officer will not accredit the verifier until a hard copy of the information contained in this application with applicant’s actual signature (no electronic signature) is on file at ARB.  The signed information must be mailed to the address above.

Additional information, as indicated below for the optional Appendix D, may be submitted with the above information and should be on 8 ½ X 11 inch paper.  An applicant may choose not to complete Appendices A, B, & C if they choose to submit information about their recent professional experience in a different format.  This form is protected with restricted editing to facilitate completing the form.  If the applicant wishes to unprotect the form, the password is “form”.

If you have questions regarding the completion of this form, please contact Stephen Shelby at 916.327.8228 for assistance.  You can download this form from the ARB Offset Verification Program webpage at:

http://www.arb.ca.gov/cc/capandtrade/offsets/verification/verification.htm
Within 90 days of receiving your application for re-accreditation, ARB will notify you in writing that your application is complete or that your application requires additional specific information to be complete.  Within 45 days of completing all requirements, the Executive Officer shall issue an Executive Order granting or withholding re-accreditation.

PART I.  GENERAL INFORMATION

· Applicant’s Name: List the applicant’s name, including both first and last names, as it is to be listed on the Executive Order accrediting the applicant.
· Current Executive Order Number: List the number of the executive order that previously accredited the applicant in the Compliance Offset Program.
· Re-Accreditations Sought: Indicate all the re-accreditations which the applicant is seeking.  If the applicant is seeking re-accreditation as a lead verifier, check that box.  Also check the boxes for any project specialist types.  If the applicant is seeking re-accreditation without accreditation as a lead verifier or project specialist, check only the “General” box.  If the applicant is seeking a new accreditation which has not previously been held, please submit the regular Offset Verification Application form.
· Employer/Affiliation: Provide the applicant’s employer or professional/contractual affiliation.
· Mailing Address:  Provide the address, city, state, zip code and country.
· Street Address:  Provide the street address if different from the mailing address.  Leave blank if the same.
· Office Phone Number: Provide the applicant’s business office phone number.  (Note: ARB currently lists this number on its webpage for accredited verifiers.)
· Cell Phone Number: Provide the applicant’s cell phone number.  (Note: This number is not listed on ARB’s webpage for accredited verifiers.)
· E-mail Address: Provide the applicant’s e-mail address.  (Note: ARB currently lists this address on its webpage for accredited verifiers.)
PART II.  PROFESSIONAL EXPERIENCE UPDATE
· Full Offset Verification Services: Please provide the number of offset projects for which the applicant has provided full offset verification services.  This will include all verifications of compliance offset projects.  It may also include some early action projects which “failed” a desk review and went to full verification.  It may also include verifications performed to reduce the invalidation period of issued ARB offset credits.  If more than 12 verifications have been performed, the applicant may simply indicate “13+” (indicating at least 13) or the exact number.
· Early Action Desk Reviews: Please provide the number of early action projects for which the applicant performed an early action desk review.  If more than 8 desk reviews have been performed, the applicant may simply indicate “9+” (indicating at least 9 desk reviews) or the exact number.
· Offset Project Data Reports: Some accredited offset verifiers work for offset project operators and/or as project consultants.  Please provide the number of offset project data reports (OPDR) which the applicant has prepared for verification of a compliance offset project (i.e., projects listed with an approved Offset Project Registry and using an adopted compliance offset protocol).  If more than 4 OPDRs have been prepared, the applicant may simply indicate “5+” (indicating at least 5 reports) or the exact number. 
PART III.  APPLICANT SIGNATURE
· The applicant applying for reaccreditation should sign and date the application.  An electronic signature will not be accepted. 

APPENDIX A.  ARB OFFSET EXPERIENCE (PART 1)
· If the applicant replied in Part II, Question A that offset verification services had been provided for at least one project, information about those verifications should be provided in this appendix.

· If the applicant has provided offset verification services for 12 or fewer projects, please list all projects.  If the applicant has provided offset verification services for more than 12 projects, the applicant may choose which 12 projects to list.

· The ARB project ID number is eight characters/digits long (e.g., CAFR5011, CALS5014, CAOD5001).

· For Appendix A, do not indicate reporting period.  ARB offset staff will be aware of the reporting period(s) involved.

· The applicant should indicate their role in the verification.  In many instances, the verifier may be both the lead verifier and project specialist, in which case both boxes should be checked.
· The applicant should indicate the status of the verification, if (1) ARB has approved the verification, i.e., typically if ARB offset credits issued have been issued or, if for a second verification to reduce the invalidation period of previously issued ARB offset credits, the verification body has received notice from ARB approving the second verification; (2) the Offset Verification Statement (OVS) has been submitted to the Offset Project Registry (OPR), or perhaps an Early Action Offset Program (EAOP) if the full verification was for an early action project; (3) the OVS has not yet been submitted to the OPR or EAOP; or (4) an OVS has not been submitted because the 11-month deadline (or 9-month deadline prior to regulatory amendments which became effective July 1, 2014) prior to offset verification services concluding with an OVS being submitted.
APPENDIX B.  ARB OFFSET EXPERIENCE (PART 2)
· If the applicant replied in Part II, Question B that an early action desk review had been performed for at least one early action project, information about those reviews should be provided in this appendix.

· If the applicant performed a desk review for 8 or fewer projects, please list all projects.  If the applicant performed a desk review for more than 8 projects, the applicant may choose which 8 projects to list.

· The ARB project ID number is eight characters/digits long (e.g., CAFR0001, CALS0003, CAOD0004).

· For Appendix B, indicate the reporting period (e.g., RP1, RP2, RP3, etc.) or reporting periods (e.g., RP1-RP3, RP1-RP4, etc.).
· The applicant should indicate their role in the desk review, whether they were the lead verifier or played any other supporting role on the verification team (and were included on the Conflict of Interest Evaluation).

· The applicant should indicate the status of the desk review, if (1) ARB has approved the desk review, (2) the desk review has been submitted to ARB but not yet approved, or (3) the desk review findings have not yet been submitted to ARB.

APPENDIX C.  ARB OFFSET EXPERIENCE (PART 3)
· If the applicant replied in Part II, Question C that an Offset Project Data Report (OPDR) had been prepared for at least one compliance offset project, information about those OPDRs should be provided in this appendix.

· If the applicant prepared an OPDR for 4 or fewer projects, please list all projects.  If the applicant prepared an OPDR for more than 4 projects, the applicant may choose which 4 projects to list.

· The ARB project ID number is eight characters/digits long (e.g., CAFR5011, CALS5014, CAOD5001).

· For Appendix C, indicate the reporting period (e.g., RP1, RP2, etc.) or reporting periods (e.g., RP1-RP2).

· Characterize the applicant’s level of responsibility in preparing the OPDR as either “lead” or “support.” 

· The applicant should indicate the verification status of the OPDR, if (1) ARB has approved the verification, (2) the OVS has been submitted to an OPR, or (3) an OVS has not yet been submitted to an OPR.

APPENDIX D.  ARB OFFSET EXPERIENCE (PART 4)
· Optional: If the applicant replied in Part II, Question D that they are providing other relevant information about their recent professional experience, that information may be attached as Appendix D.
State of California
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