State of California

California Enyironmental Protection Agency
Callfornia Alr Resources Board
APPLICATION FOR LISTING AN EARLY ACTION PROJECT

_ﬁam Application Reviewed:

| PART 1, ENTITY wam, TING INFORMATION -

Wiho is submitting this form, i.e., the Offset Project Operator (OPO), Author:zed Project '
Designee (APD}, or a holder of early action offset credits?

Notes: - OPO
1. A helder of garly action offsel credils may apply te ARB for listing emly if neither the OPO L] APD
nor APD has listed or intends to list the project. ] Holder

2. The person completing this form shauld be an employee of the OPO or APD or a holder of
earlv ac:taon offset credits.

CITSS ID Number (if known):

City: State: | Zip:

State: | Zip:

"1 Email Addreser

i Early Action Project Name: EAQP Project ID Number:
Wili-O-Crest Farms Livestock Project CAR 885
Location/Street Address: City; Stater | Zip:

| 800 County Road 27 . Slifton Springs INY 114432
Latitude: Lengitude:
42,9972 ‘ -77.1500
Offset Project Operator (OPO): Authorized Project Designee (APD), if applicable:
Environmental Credit Corp.
Date Project Listed with EAQP: Projact Commencement Date: Pate of Early Action
Quantification Methodology:
10/06/ 2041 /4120008 | 872972010
Early Action Quantification Methodology:
BJ CAR U.S. Livestock Project Version: [ ]1.0 [12.0 (D21 22 K3.0
(L] CAR Urban Forest Project Version: [ 11,0 [ ]1.1

[] CAR U.S. Ozone Depleting Substances Pro;ect Version: [} 1.0

] cAR Forest Project Version: [12.1 13.0 3.1 [J3.2
(CAR Crlmate Action Resewe

-PART 111 V j B S
Provide the names of all veriﬁcaﬁon badies asmrated with the eariy actmn project

Name of Verification Body (1): Name of Verification Body (2):

First Environment, Inc, '

Name of Verification Body (3): 1 Name of Verification Body (4):

Name of Verification Body {5): Name of Verification Body (6):
000 SR RS R S
SSD/CCPEB #59 (12/12) Email information contained in this form to Page | of 4

ghgoffsetverification@arb.ca.gov




PAR‘!" w, REPDRTI' f‘ PERIDDS";; o ' e T e P L T B T
1 Start Date of Reportmg Period: End Date of Reporting Period: Vintage of Issued Credits:
‘1 9/4/2009 12/31/2009 2009
2 Start Date of Reporting Period; End Date of Reporting Period; Vintage of Issued Credits:
_ 1/1/2010 12/31/201i0 2010
3' Start Date of Reporting Period End Date of Reporting Period: Vintage of Issued Credits:
"1 3/1/2011 S/27/20611 2011
4 Start Date of Reporting Period: End Date of Reporting Period; Vintage of Issued Credits:
5 Start Date of Reporting Period: End Date of Reporting Period: H Vintage of Issued Credits:
6 Start Date of Reporting Period: End Date of Reporting Period; Vintage of Issyed Credits:

'PART V. SIGNATURE "

In signing this form, I certlfy under penalty of perjurv of the Iaws of Californla that tha information
contained in this form is true, accurate and complete. I further certify that X am duly authorized to
represent and legally hmd the Offset Project Operator (OPO), Authorized Project Designee (APD), or
holder of Early Action Offset Credits on all matters related to this form,

SIGNATURE: 8 PRINTED NAME:
S g Derek Six
TITLE: DATE SIGNED:
CEO 2/14/2013
m 3
SSD/CCPEB #59 (12/12) Email information contained in this form to Page 2 of 4

ghgoffsetverification@arb.ca.gov




