State of California
California Environmental Protection Agency
California Air Resources Board

APPLICATION FOR LISTING A LIVESTOCK OFFSET PROJECT

APPLICATION FOR LISTING A LIVESTOCK OFFSET PROJECT

OPR Date Application Received: OPR Tracking Number: Date Application Reviewed: OPR
Staff Staff
Use Use
Only Only

PART I. ENTITY APPLYING FOR LISTING

Is this form being submitted by the Offset Project Operator (OPO) or by the Authorized Project

Designee (APD)?

Notes: lZl OPO
1. The person completing this form should be an OPO/APD employee. D APD
2. If the APD is submitting this form, the OPO should submit the form Designation of Authorized Project Designee

simultaneously.

Name of Person Completing Form:
Nick Facciola

Organization, if applicable:
3Degrees Group, Inc

Date Form Completed:

August 18, 2017

Phone Number: Email Address:

415-762-4727

nick@3de9reesinc.com

PART II. OFFSET PROJECT INFORMATION

Offset Project Name:
Greenwood Dairy Anaerobic Digeseter

Offset Project Commencement Date:

February 13, 2014

First Reporting Period Start Date:
January 1, 2016

First Reporting Period End Date:
March 31, 2017

PART III. OPO/APD INFORMATION

Part III.A OPO

OPO Name:

OPO’s CITSS ID#:

3Degrees Group, Inc CA1553
Mailing Address: City: State: Zip:
407 Sansome Street, 4" Floor San Francisco CA 94111

Contact Person:
Nick Facciola

Phone Number:

415-762-4727

Email Address:
nick@3degreesinc.com

Part III.B APD (if applicable)

|Z| No APD/Not Applicable

APD Name: APD’s CITSS ID#:
CA____
Mailing Address: City: State: Zip:
Contact Person: Phone Number: Email Address:
PART IV. OFFSET PROJECT LOCATION
Street Address: City: State: Zip:
Latitude: Longitude:
Governing Jurisdictions:
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Part V. OTHERS INVOLVED IN PROJECT

Name:
Facility
Owner: Contact Person: Phone Number: Email Address:
Name:
1.
Contact Person: Phone Number: Email Address:
Technical
Consultants: . Name:
Contact Person: Phone Number: Email Address:
Name:
1.
Other Contact Person: Phone Number: Email Address:
Parties
with a Name:
Material 2. '
Interest:
Contact Person: Phone Number: Email Address:

PART VI. ANIMAL FACILITY LOCATION

Does the location of the animal facility differ from the Offset Project Location provided in Part IV? % Lis
Name of Animal Facility:
Street Address: City: State: Zip:
Part VII. ATTACHMENTS
On an attached separate sheet(s) of paper, describe the offset project and facility type (see instructions).
PART VIII. OTHER QUESTIONS (GENERAL)
1. Have any GHG reductions associated with the offset project ever been registered with or
claimed by another registry or program, or sold to a third party prior to our listing? []Yes
X No

If yes, identify the registry or program (vintage and reporting period) below:

Registry/Program: Reporting Period(s): Vintage(s): Credits Issued:
n/a n/a n/a n/a
2. Is this offset project being implemented and conducted as the result of any law, statute,
regulation, court order, or other legally binding mandate? If yes, explain below: []Yes
X No
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Part IX. ATTESTATIONS AND OPO SIGNATURE
I certify under penalty of perjury under the laws of the State of California the GHG reductions and/or
GHG removal enhancements for
Project Name: Crediting Period Crediting Period
. Start Date: End Date:
M/W Greenwood Dairy Anaerobic Digester from | 1/1/2016 to 3/31/2026
Initial will be measured in accordance with the Compliance Offset Protocol Livestock Projects, November

14, 2014, and all information required to be submitted to ARB is true, accurate, and complete.

mm

Initial

I understand I am voluntarily participating in the California Greenhouse Gas Cap-and-Trade Program
under title 17, article 5, and by doing so, I am now subject to all regulatory requirements and
enforcement mechanisms of this program and subject myself to the jurisdiction of California as the
exclusive venue to resolve any and all disputes arising from the enforcement of provisions in this
article.

wnt

Initial

I understand that the offset project activity and implementation of the offset project must be in
accordance with all applicable local, regional, and national environmental and health and safety laws
and regulations that apply to the offset project location. I understand that offset projects are not
eligible to receive ARB or registry offset credits for GHG reductions and GHG removal enhancements
that are not in compliance with the requirements of the cap-and-trade program.

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 an Account Representative of the Offset
Project Operator (OPO).

SIGNATURE: PRINTED NAME:
Mark Mondik

TITLE: DATE:

VP at 3De9rees Group, Inc 8/18/2017
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