SCS Global Services | LCFS


The information provided in this Application will help SCS to determine the scope of service.  No charges will be incurred or work conducted until a Work Order is executed.


	Section 1: Company/ Organization Information	

	1. COMPANY NAME

	Company Name (as it would appear on a contract):      

	Street:     

	City:     
	State/Province:     
	Postal Code:     

	Country:     

	Main Phone:     
	Website:     

	Has the company worked with SCS previously?  |_|  Yes      |_|  No
Which service(s) did you use?      

	2. PRIMARY CONTACT PERSON

	First Name:     
	Last Name:     

	Title:     
	Direct Phone:     
	Email:     

	3. GENERAL DESCRIPTION
Provide a general description of inputs and outputs (e.g. type of feedstock(s) and final fuel produced, co-products, number of charging or fueling stations, as well as a general description of your organizational structure and type of business).  If there are multiple business structures, please send a flow chart as an attachment which maps the flow of materials between different entities.

	     











	Section 2: Feedstock Information ONLY (If Applicable)	

	1. PRIMARY CONTACT PERSON – FEEDSTOCK INFORMATION (IF DIFFERENT FROM PRIOR SECTION)

	First Name:     
	Last Name:     

	Title:     
	Direct Phone:     
	Email:     

	2. GENERAL DESCRIPTION - FEEDSTOCKS
Provide a general description of each feedstock type and feedstock locations for each type. If you have more than one aggregation point, please include that information. Please provide a general description of your partnerships and/or organizational structure if different than Section 1. If there are multiple business structures, please send a flow chart as an attachment which maps the flow of materials between different entities.

	     





















	Section 3:  ELECTRICAL VEHICLES Information ONLY (If Applicable)	

	1. PRIMARY CONTACT PERSON – ELECTRICAL VEHICLES INFORMATION (IF DIFFERENT FROM PRIOR SECTION)

	First Name:     
	Last Name:     

	Title:     
	Direct Phone:     
	Email:     

	2. GENERAL DESCRIPTION -  ELECTRICAL VEHICLES
Provide a general description of your operation. E.g. Charging-site hosts (under section 101of the Regulations) or Charging-network operators (under section 102 of the Regulations), number of charging stations, sites, locations, public and/or residential electric vehicle charging. Please provide a general description of your partnerships and/or organizational structure if different than Section 1. If possible, please send a flow chart illustrating your operation.

	     







	Section 4: CFR Report Type

	1.  Total Number of Reports you anticipate needing? 

	     

	2.  Please check Report Type below:

	|_|  Application for approval of carbon-intensity for low-carbon intensity fuels, compressed and liquefied gases (Reg. 130 (1)(a); ref to sub-section 80(1))
|_|  Application for a temporary approval of carbon-intensity or low-carbon intensity fuels, compressed and liquified gases (Reg. 130 (1) (b); ref to sub-section 91(1))

	|_|  Annual credit-creation report (Reg. Section 120)
|_|  Credit-adjustment Report (Reg. Section 122)
|_|  Carbon-intensity-pathway Report (Reg. Section 123)
|_|  Material balance report (Reg. Section 124)
|_|  Other – Please specify      




	Section 5: Type of Application/Report 

	What type of application was approved under CFR?

	|_| Temporary (minimum of 3 months of data)      |_|  Final (24 months of data)    

	Is it a New Pathway Application? If so, what are the new elements being included?

	     

	Which version of the Open of LCA Model was used in your pathway?

	        

	Please list all approved low-carbon-intensity fuels under the CFR and the alphanumeric identifier assigned to each fuel’s carbon
intensity.

	     
	     
	     

	     
	     
	     



	Section 6: Preparation for Verification

	Have you engaged a consultant to assist you with the CFR?

	|_| Yes                                                       |_|  No    

	Do you have a monitoring plan which documents how data is collected and maintained?

	|_| Yes                                                       |_|  No    

	Have you conducted an CFR internal audit or plan to conduct one soon?

	|_| Yes                                                       |_|  No                                Date of CFR Internal Audit:                        

	Have you reviewed the standards pertinent to your operations in the CFR Regulation?

	|_| Yes                                                       |_|  No    
*Available for Download: https://laws-lois.justice.gc.ca/eng/regulations/SOR-2022-140/index.html 





	Section 7: Processing Facilities / Production Plants – If Applicable

	Please list all facilities in the scope of the CFR certification. Please fill out all information below.
*All facilities will be assessed during the audit.

	Facility Name
	Type 
(Ethanol plant, biodiesel plant, etc.)
	Location
(City, State/ Province)
	Feedstocks
	Products
	Volume
(gallons/year)
	Ownership status (Owned by you, owned by partner, or owned by subcontractor) 
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	Section 8: Certification History 

	Do you currently or have you ever previously had CFR certification?

	|_| Yes                                                       |_|  No

	If yes, please list the first year of certification.

	     

	Do you currently or have you ever previously had other environmental certifications? 

	|_| Yes                                                       |_|  No

	If yes, please list the certification scheme(s) applicable and the first year of certification. 

	     

	Have you ever been suspended under a fuel certification program? 

	|_| Yes                                                       |_|  No

	If yes, please describe the circumstances. 

	     



	Section 9: Onsite Audit Planning

	Desired date/time frame for on-site assessment:      

	Desired date/time frame for receiving a verification statement:      

	Nearest major airport & distance from your project
	Airport:      
	Distance:      

	Additional Information or Comments:
     



	Section 10: General Information

	1.  How did you learn about SCS Global Services? Who referred you to SCS Global Services?

	     

	2.  Would you like information on any other certification services?

	Sustainability
|_|  LCFS
|_|  Oregon Clean Fuels
|_|  Renovabio (Brazil)
|_|  Colombia Resolution
|_|  ISCC
|_|  RSB
	Sustainability
|_|  Bonsucro
|_|  RSPO 
	Climate 
|_|  Carbon Offset 
|_|  Carbon Footprint




	Section 11: Affirmation

	I affirm that the information provided herein is true and correct to the best of my knowledge, and that I am duly authorized to sign this application.  Should our company decide to pursue certification, I agree to supply any information that is deemed necessary for the audit.

	Print Name:      

	Title:      

	Signature (electronic or typed accepted):      

	Date:      

	Please email to:
Brian Cherrier, Program Manager
bcherrier@scsglobalservices.com
Phone: +1.515.402.9755


We will be in touch as soon as possible.
Thank you for choosing SCS.
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