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For questions about the reporting requirements, contact Minh Pham at (916) 324-0226 or by email at 
mhpham@arb.ca.gov. 

Check (√) if 
Confidential  

SPECIAL REPORTING REQUIREMENTS FOR MULTI-PURPOSE SOLVENT AND PAINT THINNER 
PRODUCTS 

FORM 1 
Responsible Party Identification and Contact Information 

Instructions: Please complete and submit this packet to the California Air Resources Board by 
September 17, 2012.  Be sure to include a complete product label for each product reported.   

Send to:   California Air Resources Board 
  Attn: Minh Pham, Consumer Products Program, PTSD; PO Box 2815 
  Sacramento, CA 95812.   
Or email to:  Minh Pham at mhpham@arb.ca.gov. 

Responsible Party.  For the purpose of this notification, “responsible party” means the 
company, firm, or establishment listed on the label of a Multi-purpose Solvent or Paint Thinner 
product, that was sold with intention for use in California during Calendar Year 2011.  If the label 
lists two companies, firms, or establishments, the responsible party is the party that the product 
was “manufactured for” or “distributed by,” as noted on the label. 
1. If you are a responsible party, check here:  

• Please provide contact information below (#4). 

2. If you are a formulator, check here:  
• Please provide contact information below (#4). 

• Provide contact information for each company you are representing on a separate sheet. 

3. Responsible parties and formulators, check applicable boxes: 
• Products comply with the 3 percent by weight VOC limit or 

compliance with the limit is anticipated by December 31, 2013. 
 

• Reformulation efforts are ongoing.  

o If forms have been forwarded to formulator, check here 
and provide contact information on a separate sheet: 

 

 
 

4. Complete the following information: 
Your Company Name:  
Website:  
Address:  
City:  State:  Zip:  
Contact Person:  Title:  
Phone:  Fax:  Email:  
I certify that the information provided on Forms 1 through 6 is true and accurate to the best of my knowledge. 
Name:  Title:  
Signature:  Date:  
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