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Only . ... • • Only

PART I. VERIFICATION BODY INFORMATION
Verification Body Name:
First Environment of California, Inc.

Verification Body ID Number: 
H2-12-001

PART II. EARLY ACTION PROJECT INFORMATION
Early Action Project Name:
Green River Trona Mine Methane Destruction and Utilization
Project

EAOP Project ID#:
CAR629

ARB Project ID#: | 

CAMM0101

Name of Party Requesting Desk Review:
Solvay Chemicals, Inc.
Reporting Period Start Date:
August 13, 2010

Reporting Period End Date: I
March 31,2011 |

Note: A separate Early Action Desk Review Findings must be provided for each reporting period being reviewed. J

-Part IH. ATTACHMENT

3 Report Detailing the Desk Review Findings

-Part.IV. DESK REVIEW FINDINGS SUMMARY
1. Were the previously provided offset verification services sufficient to render a reasonable 

assurance to support the issuance of early action offset credits by the Early Action Offset 
Program?

13 Yes 
□ No

2. Were the data checks conducted by the offset verification body for the Early Action Offset Program 
calculated correctly and demonstrate the early action offset project data report meets the 
applicable quantitative materiality threshold as set forth in the early action quantification 
methodology?

13 Yes
□ No i

3. Does this verification body conclude with reasonable assurance that it concurs that a positive 
verification statement should have been issued based on the Early Action Verification Report and 
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable 
early action reporting period?

13 Yes 
□ No

Part V. VERIFICATION BODY ATTESTATION AND SIGNATURE
If the verification body answered "No" to any of the three questions in Part IV, sign this form in Part V.A immediately 
below. If the verification body answered "Yes" to all three questions, provide the attestation in Part V.B.

Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING

SIGNATURE: PRINTED NAME: t

TITLE: DATE: •

Email the information in this form to
ghgoffsetverification@,arb.ca.gov Page 1 of 4ISD/CCPEB #25 (Rev 07/14)



fpartV.B. LEAD VERIFIER ATTESTATION AND SIGNATURE IF CONCURRING

Il I certify under penalty of perjury under the laws of the State of California that I have conducted a desk 
I review in accordance with the requirements of section 95990(f)(3) and concur with the issuance of a 

positive verification statement based on the Early Action Verification Report and Offset Verification 
Statenrmrr 
neriodZ^

itement based on the Early Action Verification Report and Offset Verification 
rani for the applicable early action reportingto the Early Actionthat)

DATE:

Senior^ ocia
(SIGNATURE iBY VSllFICATIGNSODy OFFICERparty,

PRINTED NAME:
Michael Carim

ATTESTATIONS]

TITLE: p
Senior Associate

11 concur with the Findings in this form and certify that I am duly authorized to represent and legally bind 
the Offset Verification Bftdj|M]Mj>ll matters related to this form.____ •_________ '______________________ _

PRINTED NAME:
James Wintergreen y
DATE: ., / /•__n/rr/^

Smail the mfonnatioo in this form io
Ehgoffsetverification@arb.ea.govISD/CCPEB #25 (Rev 07/14) Page 2 of 4
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Only

ARB Form Tracking Number: Date Findings Received: Date Findings Processed: ARB j 

Staff i 
Use * 
Ohly | 

i

Date Findings Reviewed: Date More Information Requested: Date Findings Approved:

PARTI. VERIFICATION BODY INFORMATION j
Verification Body Name:
First Environment of California, Inc. ___ _____________

Verification Body ID Number: 
H2-12-001

PARTII. EARLY ACTION PROJECT INFORMATION ' ' _ ' ;.;|

Early Action Project Name:
Green River Trona Mine Methane Destruction and Utilization
Project

EAOP Project ID#:
CAR629

ARB Project ID#: 1 
CAMM0101

Name of Party Requesting Desk Review:
Solvay Chemicals, Inc.
Reporting Period Start Date:
April!, 2011

Reporting Period End Date:
March 31, 2012

Note: A separate Early Action Desk Review Findings must be provided for each reporting period

Part V. VERIFICATION BODY ATTESTATION AND SIGNATURE

Part III. ATTACHMENT - ' ’ 1
KI Report Detailing the Desk Review Findings

Part IV. DESK REVIEW FINDINGS SUMMARY
1. Were the previously provided offset verification services sufficient to render a reasonable 

assurance to support the issuance of early action offset credits by the Early Action Offset 
Program?

KI Yes 1 
□ No

2. Were the data checks conducted by the offset verification body for the Early Action Offset Program 
calculated correctly and demonstrate the early action offset project data report meets the 
applicable quantitative materiality threshold as set forth in the early action quantification 
methodology?

KI Yes 
□ No

3. Does this verification body conclude with reasonable assurance that it concurs that a positive 
verification statement should have been issued based on the Early Action Verification Report and 
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable 
early action reporting period?__________________________________________________

KI Yes 
□ No

If the verification body answered "No" to any of the three questions in Part IV, sign this form in Part V.A immediately 
below. If the verification body answered "Yes" to ail three questions, provide the attestation in Part V.B. ________
Part V;A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING j|

SIGNATURE: PRINTED NAME: i

TITLE: DATE:

Email the information in this form to
ghgoffsetverification@arb.ca.govISD/CCPEB #25 (Rev 07/14) Page 1 of 4



f

Part V.B. LEAD VERIFIER ATTESTATION AND SIGNATURE IF CONCURRING |

I certify under penalty of perjury under the laws of the State of California that I have conducted a desk j
review in accordance with the requirements of section 95990(f)(3) and concur with the issuance of a I
positive verification statement based on the Early Action Verification Report and Offset Verification I
Statemen^ha^^^ujbmlttgd Harlv Action OSsat-PrOaram for the applicable early action reporting
period^_________  ._______________________________

PRINTED NAME: 1
Michael Carim

Senior $ssociai#/
DATE:

Part V^. SIGNATURE BYVERIFICATTONBODYOFFICER |

I concur with the findings in this form and certify that I 
the Offset Verification Bgdy tyiiall matters related to th

am duly authorized to represent and legally bind 1 
sform.

ATrESTATm^SjtaAXURaM|IU^^HHM|^^^H^fe-PRINTED NAME:
James Wintergreen

____ :_______ z____ L___  J
TrrtE:' 

j Senior Associate -___________
DATE: U/it'/C____________ |

Eroaii the information in this, form to
ghgoffsetverifieation@arb.ca.govISD/CCPEB #25 (Rev 07/M) Page2 of 4
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ARB Form Tracking Number: Date Findings Received: Date Findings Processed:
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Use 
Only

Date Findings Reviewed:
X ■

Date More Information Requested: Date Findings Approved:

PART I. VERIFICATION BODY INFORMATION
Verification Body Name:
First Environment of California, Inc.

Verification Body ID Number:
H2-12-001__________ __________

PART II. EARLY ACTION PROJECT INFORMATION
Early Action Project Name:
Green River Trona Mine Methane Destruction and Utilization
Project

EAOP Project ID#:
CAR629

ARB Project ID#: 
CAMM0101

Name of Party Requesting Desk Review:
Solvay Chemicals, Inc.
Reporting Period Start Date: Reporting Period End Date:
April 1,2012 March 31, 2013
Note; A separate Early Action Desk Review Findings must be provided for each reporting period being reviewed.

IPaiOH. ATTACHMENT

0 Report Detailing the Desk Review Findings

Part IV. DESK REVIEW FINDINGS SUMMARY
1. Were the previously provided offset verification services sufficient to render a reasonable 

assurance to support the issuance of early action offset credits by the Early Action Offset '
Program?

3 Yes 1 
□ No

2. Were the data checks conducted by the offset verification body for the Early Action Offset Program 
calculated correctly and demonstrate the early action offset project data report meets the 
applicable quantitative materiality threshold as set forth in the early action quantification 
methodology?

3 Yes 
□ No

3. Does this verification body conclude with reasonable assurance that it concurs that a positive 
verification statement should have been issued based on the Early Action Verification Report and 
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable 
early action reporting period?

3 Yes
□ No

Part V. VERIFICATION BODY ATTESTATION AND SIGNATURE i
If the verification body answered "No" to any of the three questions in Part IV, sign this form in Part V.A immediately 
below. If the verification body answered "Yes" to ail three Questions, provide the attestation in Part V.B.

Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING

SIGNATURE: PRINTED NAME:

TITLE: DATE:

Email the information in this form to
ghgoffsetverification@arb.ca.govISD/CCPEB #25 (Rev 07/14) Page 1 of 4



! Part V.B. LEAD VERIFIER ATTESTATION AND SIGNATURE IF CONCURRING

11 certify under penalty of perjury under the laws of the 
| review in accordance with the requirements of section 
g positive verificationstatement based on the Early Actio 
0 Statemgi^jte^dysubjriittyd to the Early Action Offse*

State of California that I have conducted a desk 
95990(f)(3) and concur with the issuance of a 
n Verification Report and Offset Verification 
t-PrOgram for the applicable early action reporting

PRINTED NAME:
Michael Carim

S^rwr^^saa^**8**' Dm: U47/zo^
PartVSIGNATURE BY VERIFICATION BODY OFFICER

X concur with the findings in this form and certify that X 
the Offset Verification Bqd^mll matters related to thi

am duly authorized to represent and legally bind 
s form.

ATTESTATIO!^|KftUWU^^^HHj^M^MMtoM| PRINTED NAME:
James Wintergreen

TITLE:
Senior Assoaat^^

DATE; _______________________

Email! the information in this form to
ghgofEsetverification@arb.ca.govISD/CCPEB #25 (Rev 07/14) Page 2 of4
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Only
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ARB Form Tracking Number: j uaie Findings Received: Date Findings Processed: .1!
ARB ‘
Staff 1

Date Findings Reviewed: 1 Date More Information Requested: 1 Date Findings Approved: use g| 
Oniy

Verification Body Name:
First Environment of California, Inc. _______ _____

Verification Body ID Number: 
H2-12-001

Early Action Project Name:
Green River Trona Mine Methane Destruction and Utilization
Project___________________________________________________

EAOP Project ID#: I ARB Project ID#: 
CAR629 CAMM0101

Name of Party Requesting Desk Review: 
Solvay Chemicals, Inc.
Reporting Period Start Date: Reporting Period End Date:
April 1,2013 March 31, 2014

TRartUI. ATTACHMENT ■ 1 f - -

Report Detailing the Desk Review Findings
as

Part IV. DESK RE£EBW FINDINGS SUMMARY
1. Were the previously provided offset verification services sufficient to render a reasonable 

assurance to support the issuance of early action offset credits by the Early Action Offset 
Program?

El Yes 
□ No

2. Were the data checks conducted by the offset verification body for the Early Action Offset Program 
calculated correctly and demonstrate the early action offset project data report meets the 
applicable quantitative materiality threshold as set forth in the early action quantification 
methodology?

13 Yes
□ No

3. Does this verification body conclude with reasonable assurance that it concurs that a positive 
verification statement should have been issued based on the Early Action Verification Report and 
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable 
earlv action reporting oeriod?

3 Yes |
□ No

if the verification body answered nNo"toanv of the three questions in Part IV, sign this form in Part KA Immediately 
below. If the verification body answered "Yes" to all three questions, provide the attestation In Part V.B.

Part V.A, LEAD VERIFIER SIGNATURE IF NOT CONCURRING )

SIGNATURE: PRINTED NAME:

TITLE: DATE:

E.riau th? information ir. this form to
ghgoffisetverificatioa@arb.ea.gov Page 1 of 4ISD/CCPEB #25 (Rev 07/14)



! Part V.B. Lead VERIFIER ATTESTATION AND SIGNATURE!? CONCURRING
! I certify under penalty of perjury under the laws of the State of California that X have conducted a desk 
| review in accordance with the requirements of section 95990(f)(3) and concur with the issuance of a 

| positive verification statement based op the Early Action Verification Report and Offset Verification 1
J Statement that wps submittedj^ojttj^arly Action Offset Program for the applicable early action reporting 
periocL^———~~~~

5 printed
Carim

Title: ’ '4aca!:^!WMI|||^— J
Senior Associate

date:

Part V.C. SIGNATURE BY VERIFICATION BODY OFFICER

I concur with the findings in this form and certify that X am duly authorized to represent and legally bind 
1 the Offset Verification Body on ail matters related to this form.

ATTESTATION SIGNATURE: jjaMfa^ PRINTED NAME:

James Wintergreen
I TITLE: '
1 Senior Associate _________

DATE: / . Z _ /

Email the informaiioE in this form io
ghgofTsetverilication@arb.ca.gov Page2 of4ISD/CCPEB #25 (Rev 07/14)



State of California
California Environmental Protection Agency
California Air Resources Board
EARLY ACTION DESK REVIEW FINDINGS

Note; A aapg/ate Eariy Arffou Desk Rwfew Ftod/ngs mas* be prwfetetf for each foporifog fflerio^be/ngrsyfewed.

Part,$££. MH'AGRMENT ' ' ' J - 1 ■ ''

..!
ARB 
Staff

ARB Form Tracking Number: Date Findings Received: Date Findings Processed; I
ARB j 
Staff i

Use 
Only

Date Findings Reviewed: Date More Information Requested: Date Findings Approved: j Use i 
Only | 

_____ ?

'T/' I
Verification Body Name:
First Environment of California, Inc.

Verification Body ID Number: 
H2-12-001

T INFORMATII I
Early Action Project Name:
Green River Trona Mine Methane Destruction and Utilization

I Project

EAOP Project ID#:

CAR629
ARB Project ID#: 
CAMM0101

Name of Party Requesting Desk Review: 
Solvay Chemicals, Inc.
Reporting Period Start Date:

1 April 1,2014
Reporting Period End Date:
December 31, 2014

lz<l Report Detailing the Desk Review Findings

LpaftHV. DESK REVIEW •FINDINGS tSUMMAO’I — f ____ s__________ - _________ __ __________ j> ._______________________________________ <___________ 1

1. Were the previously provided offset verification services sufficient to render a reasonable 
assurance to support the issuance of early action offset credits by the Early Action Offset 
Program?

El Yes 
□ No

I 2. Were the data checks conducted by the offset verification body for the Early Action Offset Program 
calculated correctly and demonstrate the early action offset project data report meets the 
applicable quantitative materiality threshold as set forth in the early action quantification

I methodology?

® Yes 
□ No

i 3. Does this verification body conclude with reasonable assurance that it concurs that a positive
1 verification statement should have been issued based on the Early Action Verification Report and

the Offset Verification Statement submitted to the Early Action Offset Program for the applicable 
' early action reporting period?

S Yes
□ No

If the verification body answered "No" to any of the three questions in Part XV, sign this form in Part V.A immediately 
below. If the verification body answered "Yes" to all three questions, provide the attestation in Part V.B.

Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING

SIGNATURE: PRINTED NAME:

TITLE:

• 
n __ ___ . ... -.......... —

DATE:

Eraajj the information in this form to
ghgoffsetverification@arb.ca.gov Page 1 of 4ISD/CCPEB #25 (Rev 07/14)



i
Part V.B. LEAD VERIFIER ATTESTATION AND SIGNATURE IF CONCURRING ________________________ _

I certify under penalty of perjury under the laws of the State of California that I have conducted a desk 
review in accordance with the requirements of section 95990(f)(3) and concur with the issuance of a 
positive verification statement based on the Early Action Verification Report and Offset Verification 
Statementji|at was submitted to the Early Action Offset Program for the applicable early action reporting
period. J ■ J

f 1 PRINTED NAME:
Michael Carim

S^rttor Associate DATt! nAB/^s-
PartV.C. SIGNATURE BY VERIFICATION BODY OFFICER

I concur with the findings in this form and certify that I 
the Offset Verification Body op-all,matters related to thi

am duly authorized to represent and legally bind 
s form.

ATTESTATION SIGNATURE: / | / / ------- ------ PRINTED NAME:
James Wintergreen

| Senior Associate
DATE: ,, !, / -—

// ,<?/£_______________ _

Email the information in this form to
ghgoffsetverificationCfllarbxa.gov1SB/C€PEB SIS (Rev 07/14) Page 2 of 4
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