State of California
California Environmental Protection Agency

California Air Resources Board
APPLICATION FOR LISTING AN EARLY ACTION PROJECT

bmi

g this form, i.e., the Offset Project Operator (OPO), Authorized Project

o
- Designee (APD), or a holder of early action offset credits?
Notes: ' , X opO
1. A holder of early action offset credits may apply to ARB for listing only if neither the OPO ] APD
nor APD- has listed the project. [1 Holder

2. The person completing this form should be an employee of the OPO or APD ora holder of
early action offset credlts

oPO 'AD Holder Name.

CITSS ID Number (if known):.

State: Zip:

L

State: | Zip:

Early Action Project Name:
Storms Hog Power, LLC

Phone Number:

Email Address:

EAOP Project ID Number
CAR1014

Location/Street Address: City: State: | Zip:
580 Storms Farm Lane Bladenboro NC 28320
Latitude: Longitude: ' :
34.555718 -78.748137

Offset Project Operator (OPO):

Camco International Group, Inc.

Authorized Project besignee (APD), if applicable:

Date Project Listed with EAOP:

15 October 2013

Project Commenc

20 July 2013

ement Date:

Date of Early Action
Quantification Methodology:

29 September 2010

] CAR Forest Project Version:

{1 vCs VMR0O0O1*
1 V€S VMRO002*
(*Note: See instructions for full name. )

Early Action Quantification Methodology:
CAR U.S. Livestock Project Version:, I:I 1 D
[_] CAR Urban Forest Project Version: ]11.0
1 CAR U.S. Ozone Depleting Substances Project Version: - Cl1.0

[]2.1
O10

[1 CAR Coal Mine Methane Project Version:

Dzo Oza D22 K30

3.1 D 3.2

DD[]
=W
. RO |-a

ISD/CCPER #2 (Rev 07/14)

(CAR = Climate Actlon Reserve; VCS = Verified Carbon Standard)

Email information contained in this form to _ Pagelofd

gheoffsetverification@arb.ca.gov




Provide the names of all verification bodies asso

ly action proj

Name of Verification Body (1):

SES, Inc.

Name of Verification Body (2):

Name of Verifi cation Body (3):

Name of Verification Body (4):

Name of Verification Body (5):

Name of Verification Body (6):

Prowde below each reporting period for the early action project whichr have been xssued early action credits.

=l Reporting Period

Start Date:

Reporting Period
End Date:

Vintage

Listing with ARB?

Year(s) of {New, Previous, No)
Issued Credits:

| 07/20/2013

12/31/2013

2013 | New []Prev. []No

01/01/2014

10/31/2014

2014 New []Prev. []No

] New

[ Prev. []No

] New

[ Prev. [JNo

[1 New

[ prev. [ No

] New

[J Prev. [1No

[ New

[dprev. []No

[] New

] prev. [1No

] New

CJprev. [INo-

] New

Jprev. []No

] New

[l prev. []No

[] New

O pPrev. [1No

] New

[ Prev. []No

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 duly authorized to
represent and legally bind the Offset Project Operator (OPO), Authorized Project Designee (APD), or
holder of Early Action Offset Credits on all matters related to this form.

SIGNATURE:

TITLE:

Vice President

PRINTED NAME:
Charles Purshouse

DATE SIGNED:
27 February 2015

=y

ISD/CCPEB #2 (Rev 07/14)

Email information contained in this form to

ghgoffsetverification@arb.ca.gov
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