State of California

California Environmental Protection Agency

California Air Rescurces Board

MINE METHANE CAPTURE OFFSET PRQJECT DATA REPORT FOR ABANDONED UNDERGROUND MINES

ceived: OPR Tracking Number:

{1 Date Report Re _ Date Report Reviewed:

Is this report being submitted by the Offset Project Operator (OPO) or by the Authorized
Project Designee (APD)?
Note: the person completing this form should be an OPQ/APD emplovee.

Report Version Number: Date Report Completed: Date Report Submitted:
3 01/16/2020 01/17/2020

Person Completing Report: Phone Number; | Email Address:

Chrys Fisher 417)293-1832 | THEFISHERFIRM@GMAIL.COM

Offset Project Name: OPR Project ID#: ARB Project ID# (if known):
PERENNIAL CN9-1 AMM FLARE PROJECT ACR470 - CAMMS470
Reporting Period Start Date: Reporting Period End Date: Offset Project Commancement Date:

3/01/2019 8/31/2019 3/01/2019

PA . OPO

Part II1.A OPO

OPQO Name: OPO's CITSS ID#:
PERENNIAL CMM WEST VIRGINIA LLC CAZ2BT70
Mailing Address: City: State: Zip:
1375 CR 8690 WEST PLAINS MO 65775
Physical Address (if different): City: State: Zip:
Contact Person: Phone Number:; Email Address;

CHRYS FISHER (417) 293-1832 THEFISHERFIRM@GMAIL.COM

Part IE1.B APD (if applicable) _E No APD/Not Applicable

APD Name: APD's CITSS ID#:

CA_

Mailing Address: City: State: Zip:
Physical Address {if different): City: State: Zip:
Contact Person: Phone Number: Email Address:
Part IILC.1 Technical Consultant #1 (if applicable) ) [ | No Technicai Consultants

Technical Consultant Name: Organizational Affiliation, if applicable:

Seth Baruch Carbonomics LLC

Phone Number: Email Address:

202-236-5253 sharuch@carbonomicsonling.com

Mailing Address: City? State: Zip:
5077 Blackhawk Drive Danville CA 94506
Physicai Address (if different): City: State: Zip:

Submi the information in this form fo
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Part 1X1.C.2 Technical Consultant #2 (if applicable) X | Qnly One Technical Consultant

Technical Consuitant Name: Organizational Affiliation, if appficable:

Phone Number! Emall Address:

Mailing Address: City: State: Zip:
Physical Address (if different}: City: State: Zip:

Part

If the project has more than

two

technical consultants, either expand this sectlon or repert their information on attached paper.

,1.-.

'Hdw m"ééy' abaﬁ&éﬁed mines are included in this offset project?

Number

Employed and Mineral Production, to report?

Piease identify each of the abandoned mines immediately below according to its Mine Safety and Mines:
Health Administration (MSHA) identification number. If there are more than four mines, either 1
expand the section or provide the reguired infarmation on separate attached paper.
MSHA ID# for Mine 1 MSHA ID# for Mine 2:
4801434
MSHA ID# for Mine 3: MSHA ID# for Mine 4:
2, Has the offset project met all local, state, and federal regulatory requirements during the
Reporting Period for Mine 1, except for any period being excluded pursuant to section Ky
85873(b)(1)? {If "no,” an explanation of the non-compliance must be provided. ) es
Indicate any excluded time periods below: [ No
Has the offset preject met all local, state, and federal regulatory requirements during the
Reporting Period for Mine 2, except for any period being exciuded pursuant to section {:] ¥
85873(b)(1)? (If "no,” an explanation of the non-compliance must be provided.) s
Indicate any excluded time periods below: LINo
Has the offset project met all local, state, and federal regufatory reguirements during the
Reporting Period for Mine 3, except for any period being exciuded pursuant to section Oy
85973(b)(1)? (If “no,” an explanation of the non-cempliance must be provided.) es
Indicate any excluded time periods below: [ No
Has the offset project met all local, state, and federal regulatery requirements during the
Reporting Period for Mine 4, except for any period being excluded pursuant to section Oy
85973(b)}(1)? (If “no,” an explanation of the non-compliance must be provided.) es
Indicate any excluded time periods below: [ no
3. Is all the information in the offset project listing still accurate? [ ] Yes
If "yes, “ skip to Part V. X No
a. Does Part IT above report an updated Offset Project Commencement Date, Reporting X Yes
Period Start Date, and/or Reporting Period End Date? No
b. Does Part III above report updated OPC/APD Information? Yes
No
¢. Does Part II¥ above report updated Technical Consultant Information? Yes
[ INo
d. Are there any other updates about Others Involved in Project, aside from the ] Yes
Technical Consultants, to report? N
{If “ves,” provide those updates on separate attached paper.) o NO
e. Are there any updates about the Offset Project Location to report? []Yes
(If “yes,” provide those updates on separate attached paper.) B2 No
f. Does Part V below report updated information about Mining Methods Employed? Yes
X No
g. Are there any updates about the Mine Information, aside from Mining Methods [ Yes

Submif the information in this form to

ISD/CCPEB #13 (Rev 10/17) the appropriate Offset Project Regisiry Page 2 of 7
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(If “yes,” provide those updates on separate attached paper.)

h. Does any other information in the project listing need to be updated?
(If “yes " prowde those updates on separate attached paper ) _
PART V. MINE ”'”_mmmmn ',. : T R %
Mining Method(s) Employed st Mine 1 wh%le Active (e g Iongwall or room and ;:iﬂar)

ROOM AND PILLAR

X N/A Mining Method(s) Employed at Mine 2 while Active (e.g., longwall or room and pillar):
5 N/A Mining Method{s) Employed at Mine 3 while Active (e.g., longwall or room and pillar) :
= N/A Mining Method{s) Employed at Mine 4 while Active (e.g., longwali or room and pillar):

Mineral Production during Reporting Period (including both mineral produced and quantity with units of measurement):

: 0

How many quatafymg and non-qua!ifying destructlon de\nces were used in thas Number Number
reporting period? Non-Qualifying | Qualifying
Note: If there are more than two (2) destruction devices, either expand this section to report Devices: Devices:
information for those destruction devices or submit the required reporting information for those 0 1

devices cn separate, attached paper.

How many methane sources were used in this reporting period? Number
Note: If there are more than three (3} methane sources associated with any destruction device, elther expand this Sources:
section to report information for those methane sources or submit the required reporting information for those sources i

on separate, attached paper.

Emission Reductions (ER):

9329
Optional: For the baseline emission calculation, what are the methane AMMopc:
emissions derived from the hyperbolic emission rate decline curve (i.e., 1448
AMMpc)?
Part VI.D.1 Baseline Values for First Destruction Device
Is this a gualifying or non-qualifying destruction device? B Qualifying
[ ] Non-Qualifying
Source Baseline Ccra PSWy PIBg; PGWp,; NSWs,;
: N/A 0 scf 0 scf O scf 0 scf
2.
3.
Part VI.D.2 Baseline Values for gggg;_l_g Destruction Device D Not Applicable (Only One Destruction Device)
Is this a qualifying or non-qualifying destruction device? ] Qualifying
| ] Non-Qualifying
Source Baseiline Ceua PSWg ; PIBg PGWs, NSWs,i
1.
2.
3.
Part VL.D.3 Project Values for First Destruction Device
Source |  Project Cous PSWp, PIBp, PGWs, NSWp,;

Submit the information in this form te
ISDICCPERB £13 (Rev 10/17) the appropriate Offset Projeel Registry Pagedof 7
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% 36.86 % 75,334,770
2.
3.
Part VI.D.4 Project Values for Second Destruction Device D Not Applicable {Only One Destruction Device}
Source Project Coua PSWoe PIBs,; PGWp; NSWp
i.
2.
3,
Part VI.D.5 Other Values
CONSzLect CONSHear: CONS5:
14.485 MHW 700 gallons diesel
5 gallons Propane
CEFsiec: CEFuear: CEFee:
.69 MT CO2/MHW Distillate Fuel Qil No 2 10.206 Kg
CO2/Gallon Propane

5.593kg/CO2 gal

f Site~-specific Mathane | Description of Process: Third Parties Involved:
| Destruction Efficiency
EIn/a | for First Device:

Site-specitic Methane | Description of Process: Third Parties Involved:
| Destruction Efficiency
N/A ' for Second Device:

Part VZI A’!’TEWA”H{}N AND opPo SI@NATHERE

l """ S O P s T S ]
i I certify under penalty of perjury under the laws of the State of Cahforma the GHG reductions and/or
| GHG removal enhancements for
| Project Name: 5 | Reporting Perlod { | Reporting Period
; ‘ Start Date: ; | End Date:
l/.)Q& ' PERENNIAL CN9-1 AMM FLARE PROJECT _from | 3/01/189 . to  08/31/19

Initial = are measured in accordance with the Compliance Offset Protocol Mine Methane Capture Projects,
| April 25, 2014, and all information required to be submitted to ARB is true, accurate, and complete,

In signing this form, I certify under penalty of perjury of the laws of California that the information contained
in this forrn is ate, and compilete, I further certify that I am an Account Representative of the

PRINTED NAME:
CHRYS FISHER

TITLE:" DATE:
MANAGER, / / 02/25/2020

Submit the information in this form te
ISDICCPEB #13 (Rev 10/1T) the appropriate Offset Projeet Registry Page 4 of 7
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Section IV Question 3.h attachment

Correction on New reporting period 3/1/19 to 8/31/2028



Background for Mine Methane Capture Offset Project Data Report for Abandoned
Underground Mines

Section 95976{d) of the Cap-and-Trade Regulation specifies reporting reguirements for offset projects
participating in the Compliance Offset Program. Offset Project Operators {OPO) or Authorized Project
Designees {APD) are required to submit an Offset Project Data Report (OPDR) within four months of the
end of each {annual) Reporting Period. This form is designed to help OPCs and APDs provide the
information required for offset projects using Compliance Offset Protocol Mine Methane Capture Projects,
April 25, 2014, This form is submitted te the approved Offset Project Registry that is listing the offset
project and should also be provided to the ARB-accredited verification body that wili be verifying the
Dffset Project Data Report,

Where to Submit Information Contained in This Form
Please complete the information on the form using your computer, Then either add an electronic
signature to the form or print, sign, and scan the form. The completed and signed information and all
supporting documentation should be submitted to the appropriate Offset Project Registry.

This form is also avallable from the ARB website at:
htip://www arb.ca.gov/oo/capandtrade/offsets/forms/forms. hitm

Detailed Instructions for Mine Methane Capture Offset Project Data Report for
Abandoned Underground Mines

This form is protected with restricted editing to facilitate completing the form. If the reporting OPO or APD
wishes to unprotect the form, the password is “form®”.

Part I, Entity Submitting Report;

¢« Indicate whether the Offset Project Operator (OPO) or Authorized Project Designee {APD) is
submitting the Offset Preject Data Report {OPDR).

« Regulatory amendment in section 95976{d)}{10) reguires that sach version of the OPDR specifies the

. version nurnber and the date submitted. Moreover, the protocol requires that each OPDR include the
date of completion, Please include the OPDR version number, the date of OPDR completion, and the
date of OPDR submission to the Offset Project Registry.

= The person submitting the information should indicate the date the form is completed.

« List the name, phone, and email address of the person submitting the Information. This person should
be an employee of the OPO or APD. The person submitting the information need not be the contact
person listed for the OPD or APD in Part 11T and also need not be the OPQ's CITSS account
representative signing the OPDR in Part VII.

o I et Proj Inform e
e« Provide the name for the offset project and its Offset Project Registry ID number, as provided by the
Offset Project Registry listing the project. Also include the ARB project 1D number, if known.
¢« {For active underground mines, specify whether the project type includes either or both of the
ventilation air methane and mine methane drainage types. Check the appropriate box{es).}
« Indicate the Offset Project Commencement Date and the start and end date of the Reporting Period
covered .n this Offset Project Data Report.

art 153, OF P Information;

« Enter contact information for the Offset Project Operator (OPO) and Authorized Project Designee
(APD) for the offset project. Every project will have an OPO. If a project dees not have an APD,
piease mark the box indicating the project does not have an APD and leave the remaining fields blank.

« For both the OPO and, if applicable, the APD, enter the entity’s name, its CITSS 1D number, its mailing
address, its physicai address (if different than mailing address), and the name, phone number, and e-
mail address of a contact person for the entity. The CITSS ID is six characters in length, with two
letters foliowed by four numbers (e.g., "CA1234"). DO NOT PROVIDE THE OPO’s or APD's
CONFIDENTIAL CITSS ACCOUNT NUMBER, which begins with the CITSS ID number followed by a
hyphen and more numbers.

e Provide the same information for any technical consuttants to the OPO or APD for this project. Provide
the entity's name, its mailing address, its physical address (if different than mailing address), and the
name, phone number, and e-mail address of a contact person for the entity.

Submit the information in this form to
ISD/CCPEB #13 (Rev 16/17) the appropriate Offset Project Registry Fage Sof 7




e If there are no technical consultants or just one technical consultant, the appropriate check boxes may
be marked to indicate that required information is not being omitted. 1f there are mora than two
technical consultants, either expand this section of the OPDR or provide the required information on
separate, attached paper.

2 IV, estions:

« [ndicate the number of abandoned mines included in this project. This question is because the
protocol requires for abandoned underground mine methane recovery activities that some reporting
information be provided separately for each mine,

¢ Identify each of the mines included in the project by their Mine Safety and Heaith Administration
(MSHA) identification number, If there are more than four mines, this section should be expanded, or
the identification of the mines should be provided on separate, attached paper.

¢ This part also includes two questions required in Compliance Offset Protocol Mine Methane Projects,
April 25, 2014,

»  First, the OPO or APD must respond whather the offset project has met all local, state, and federal
regulatory requirements during the Reporting Period. Locat regulatory requirements include those by
any air quality, water quality, zoning, or other agency with jurisdiction over any aspect of the offset
project. (For abandoned underground mine methane recovery activities, the OPO or APD must
respond about regulatory reguirements separately for each mine involved in the project. If there are
more than four mines, this section should be expanded, or the response about meeting regulatory
requirements for the additional mines should be provided on separate, attached paper.)

= Regulatory amendments in section 95973(b3(1), effective October 1, 2017, allow an OPQ or APD to
effectively exclude a time period during which a project is cut of regulatory compliance and receive
ARB or registry offset credits for the remainder of the reporting period. If an OPO or APD is excluding
some dates, the OPO or APD should provide the excluded dates.

« Second, the OPD or APD must answer whether information submitted in the offset project listing
remains accurate. If the listing information remains accurate, skip to Part V. For information which is
no longer accurate, answer questions 3a through 3h to indicate which portions of the listing
infermation is being updated in this report.

Part V. Mine Information:

« Specify the mining method(s) (e.g., lengwali, room and pillar, or open-pit) employed during reporting
period. (For abandoned underground mine methane recovery activities, specify the mining method(s)
employed for each mine while it was active. If there are more than four mines, this section should be
expanded, or the information about mining methods for the additional mines should be provided on
separate, attached paper.)

« Report the Mineral Production during the Reporting Period. Include bath the mineral(s) produced and
and the amount produced of each mineral (specifying the units).

Vi, Reg G GHG Emission Reduction Calculations

=« For the Reporting Period covered in this Offset Project Data Report, enter the offset project’s baseline
emissions, its project emissions, and its total GHG reductions. Emissions should be reported in metric
tons of COze.

= Similarly, specify the number of methane sgurces used in this reporting period. If there are more
than three sources, reguired reporting information for the additional sources shouid be provided by
either expanding the section or by providing the information on separate, attached paper.

Provide the total emission reductions in metric tons CO2e.
Optighal: Piease provide the methane emissions derived from the hyperbolic emission rate decline
curve (i.e., AMMpc).

«  Within the first two subsections of this part, provide the reguired baseline parameters, Within the
next two subsections, provide the required project parameters. For descriptions of each variable,
please see the Compliance Offset Protocol Mine Methane Capture Projects, April 25, 2014, including
subchapter 7.2 (beginning on page 129) for reporting requirements. Please report the volume of mine
gas in standard cubic feet (scf).

» For the volume of mine gas calculations {including PSW, PIB, PGW, and NSW), it may be appropriate
to report values for only some calculations. As appropriate, figlds for the other terms may be left
blank,

» If there is only one destruction device, you may check the “not applicable” boxes for the second
destruction device indicating these subparts of the MMC OPDR form are heing purposely left blank.

¢  Within the fifth and final subsection of this part, provide the other required reporting information.

« f site-specific methane destruction deficiency iz use for any destruction device, provide the
destruction efficiency, a description of the process of establishing the methane destruction efficiency,

> e )

Submit the Information in this form te
ISD/CCPEB #13 (Rev 10/17) the appropriate Offset Project Registry Page 6 of 7




and the identity of any third parties involved. If a site-specific methane destruction deficiency is not
used, the "N/A" box may be checked to indicate are being purposely left blank.

Part VII. Attestation and OPO Signature:

« Section 95975(d}{5) of the Cap-ang-Trade Regulation requires an attestation for Offset Project Data
Reports. The person signing the form should initial each attestation (no typed or printed initials).

& The attestation requires the applicant to provide some information to complete the statement. The
project name should match the name entered in Part Il. The dates covering the project Reporting
Period must alse be provided. Please note that the dates provided in the attestation should be the
same dates provided in Part 11

s Amendments adopted in April 2014 to sectioh 85976(d){6) require the attestation “be provided to an
Offset Project Registry with the Offset Project Data Report if the offset project is listed with an Offset
Project Registry.”

¢ The individual signing the document must be registered in CITSS as the OPO’s Primary Account
Representative or Alternate Account Representative. The individual signing the document may be an
APD employee and/or representative; but to sign the document, the individual must be an Account
Representative on the QPG's CITSS account,

« Please provide the individual's signature, printed name, corporate title, and date signed.

Subimit the information in this form to
ISDICCPER #13 {Rev 10/17) the appropriate Offset Project Registry Page 7ol 7






