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Form COI-AB:
Notification of Verification Activities

and

Request for Evaluation of Potential for Conflict of Interest 

Between Verifier and California Registry Member

	This worksheet is intended to guide respondents through the information elements identified in this request for determination of conflict of interest (COI).  If your firm verified the member’s emissions inventory in the previous calendar year, please use form COI-Renewal instead of this form. This is a protected Word document; use the tab to move from field to field or use your cursor to select a specific field.  If you need to add more space to any section of the form, please unprotect the document to make the edits.  You must convert this document to pdf format before submitting it to the California Registry.
Please respond fully and in detail to all of the following questions.  If you have no prior relationship with your potential client, you may answer “No” or “Does Not Apply” to many of the following questions, but you should answer every question. If you are a lead verifier using subcontractors to complete the proposed verification, you must also provide information for all subcontractors to be used.  

All confidential information should be so designated.

All State- and California Registry-approved verifiers must complete this form prior to finalizing contract negotiations for verification services with a California Registry member.  Upon review, and finding that all necessary information is complete, the Registry will consider the following information and provide a determination of the potential for a COI within no later than 30 days from the date it is received. 

Email this completed form (saved as a pdf file) to COI@climateregistry.org a minimum of TEN (10) business days prior to beginning verification activities. 



	

	Date:
	     

	California Registry Member Company:
	     

	Industry Sector:
	       (as specified in CARROT)

	NAICS Code:
	       (as specified in CARROT)

	Reporting Boundary:
	 FORMCHECKBOX 
  California only

 FORMCHECKBOX 
  US

	First Year of Reported Emissions:
	 FORMCHECKBOX 
  2009

 FORMCHECKBOX 
  2008
 FORMCHECKBOX 
  2007
 FORMCHECKBOX 
  2006
 FORMCHECKBOX 
  other ________

	Reporting Protocol(s) Used:
	 FORMCHECKBOX 
 General Reporting Protocol (version 3.1, February 2009)
 FORMCHECKBOX 
 Power / Utility Reporting Protocol (April 2005)
 FORMCHECKBOX 
 Forest Sector Protocol (September 2007)
 FORMCHECKBOX 
 Cement Sector Protocol (December 2005)
 FORMCHECKBOX 
 Other (please specify):     

	Baseline Year, if specified: 
	

	Direct emissions:
	        Has this baseline year ever been adjusted?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes         (year)

	Indirect emissions:
	        Has this baseline year ever been adjusted?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes         (year)

	
	

	California Registry Member Contact:
	     

	Title:
	     

	Telephone:
	     

	Email:
	     

	Mailing address:
	     

	

	Verifier Company:
	     

	Lead Verifier:
	     

	Title:
	     

	Telephone:
	     

	Email:
	     

	Mailing address:
	     

	Will an ANSI witness assessment be completed in conjunction with the verification activities?
	Yes FORMCHECKBOX 
                No  FORMCHECKBOX 


	

	To the best of my knowledge, I __________________________________ (printed name) attest that the information provided in support of this evaluation is true and complete and that I have complied with the California Registry's current Policy & Process for Determining the Potential for Conflict of Interest between California Registry Members and Verifiers.
______________     _______________________________________________________

(Authorized signature)



	Based on the information provided in the following pages, we believe that our risk of conflict of interest is:

 FORMCHECKBOX 
 High                       FORMCHECKBOX 
 Medium               FORMCHECKBOX 
 Low

	

	For California Registry purposes only:
	

	Date received:
	     

	Date application found to be complete:
	     

	Part A:  Schedule of Verification Activities

	1)  Total Number of Facilities:       

	2)  Number of Facilities expected to be visited for verification:      
     Please attach a list of sites to be visited with the facility address, and anticipated date of visits.

	3)  Number of Facilities visited in last verification, if any:       

	4)  Please provide estimated date for each activity:

	      a) First verification meeting:       

	      b) Final verification meeting:       

	      c) Completion of verification activities:       

	5)  Provide a brief description of planned verification activities specific to this reporter. Your response should provide a general overview of the scope and breadth of verification activities.  This may include, but should not be limited to, plans to interview which  

staff, types of records that will be reviewed, emissions that will be reviewed, etc.:       


	Part B:  Evaluation of Potential for Conflict of Interest 
	YES
	NO

	1) Has Verifier ever provided GHG verification services for this member?  
                 If yes, Calendar Year(s) emissions verified:      
                 Dates of service (month/date to month/date):       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	YES
	NO

	2) Have you or your organization at any time consulted on or prepared any part of this GHG emissions inventory for the member?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please declare using the boxes below, all previous, existing, and planned involvement with the member’s GHG monitoring, accounting, reporting, and reduction activities, regardless of date of service.  For each activity, identify the group(s)/department(s) of the respective organizations involved, and a description of each activity.  Please clearly define the links with other parts of its organization, in particular your company’s business unit(s) that performs verification services.  Add space to the table as needed to respond fully.

	GHG Services

Dates of Service (mo/year-mo/year)

Your Department

Member Department

Description of Activities

Name

Location

Name

Location

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



	Please provide any other relevant information below that explains or describes any involvement with the member’s GHG monitoring, accounting, reporting, and reduction activities:      


	
	YES
	NO

	3) Excluding the proposed GHG verification services, have you or are you currently providing other services to the proposed client?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	a) Using the boxes below, please list and describe any contracts (including subcontracts) or arrangements to perform work, other than GHG monitoring, accounting, reporting, and reduction work or GHG verification work,  that is ongoing or that you have had, with the California Registry member.  Please explain the purpose and nature of this work; also describe its geographic location and the business unit(s) within the organizational structure of the member for which the services were performed.  
b) Does the type of work that was/will be performed include any of the items on the list of potential COI services above? Does the work have any direct or indirect links to GHG emissions and/or Climate Change? The aforementioned information must be provided for all    
contracts with the member where work was conducted within the past three years and for all work conducted or to be conducted within North America. Verifiers should also disclose relevant information beyond three years.
Non-GHG Services

Dates of Service (mo/year-mo/year)

Potential COI Service?

Your Department

Member Department

Description of Activities

Name

Location

Name

Location

     
     
 FORMCHECKBOX 

     
     
     
     
     
     
     
 FORMCHECKBOX 

     
     
     
     
     
     
     
 FORMCHECKBOX 

     
     
     
     
     
Please provide any other relevant information below that explains or describes any of these prior and existing relationships with the Member:      


	
	
	

	4) What is, or was, the nature of the relationship between any part of your company and the member contracting for the work? 
YES

NO

a) Do you and the member share any formal affiliation or management? 
               If yes, please describe and illustrate using the organizational charts (section 6,  below):      
 FORMCHECKBOX 

 FORMCHECKBOX 

b)  Are you and the member currently engaged in any joint ventures or partnerships? 

                   If yes, please describe and illustrate using the organizational charts (section 6, below):      
 FORMCHECKBOX 

 FORMCHECKBOX 

c) Are there any other business relationships not captured by (a) or (b) above?

                  If yes, please describe:      
 FORMCHECKBOX 

 FORMCHECKBOX 

d) Are there any casual or familial relationships not captured above that may jeopardize the ability of the verification body to provide an impartial 3rd party assessment?


If yes, please describe:      
 FORMCHECKBOX 

 FORMCHECKBOX 



	
	

	5) List each staff member to be assigned to the proposed verification, identifying any previous work these individuals have conducted for member including while in the employment of other organizations.  Please copy the table as many times as necessary to identify all staff who will be assigned to the verification.
Name:

     
Telephone number:

     
Email address:

     
Business location (city, state):

     
Previous work for Member (description of services):

     
Date of Services 

(month/year to month/year):

     
Employer at time of service:

     
Name:

     
Telephone number:

     
Email address:

     
Business location (city, state):

     
Previous work for Member (description of services):

     
Date of Services 

(month/year to month/year):

     
Employer at time of service:

     


	
	
	

	6) Include an organizational chart for the member, either in the space below or attached separately, that identifies and highlights the contracting division.  Also Include your organization chart (Verifier), either in the space below or attached separately, that identifies and highlights the contracting division.  The organization chart should demonstrate if your company is organized by geographic regions, by business unit, or in another manner.  Use this information to inform your answer to question 7.

     


	
	
	

	7) Please complete the table below to answer questions 7a-7f about the financial magnitude of service agreements.  Add space as needed to respond fully.  All confidential information should be so designated and will be kept confidential by the California Registry.
a) What is the value of the proposed verification under consideration? 

b) What is the value of previous California Registry verification services provided?

c) Excluding any California Registry verification services, what is the value of all services you have performed for the member in the last three calendar years before this calendar year, within the member’s geographic reporting boundary (either California, or the United States)?  For example, if 2009 is the current calendar year, what is the value of all services performed 2006 – 2008?

d) What is the value of other related services, if any, beyond three years from this calendar year?

e) What percentage of your total revenue over the same time period does this represent within either the member’s geographic reporting boundary (California, or the United States) or within your business unit? If your company is organized by geographic region, report total revenue according to geographic boundary (California or United States).  If your company is organized by service or practice group, you should report the total revenue of your global practice and/or company, as appropriate.  If in doubt, provide both. 

f) Excluding any California Registry verification services, what types of services do you expect to perform for the member in the next three years? within their geographic reporting boundary (either California, or the United States)?  
Please also provide any relevant information about any of these services. If you have provided any GHG inventory services, please describe those in detail, including dollar value of services and % of your total revenue.
Expected Scope of Proposed Verification Services:

Calendar Year Emissions      
Expected Value of Proposed Verification Services:

$         

Prior California Registry Verification Services for Member within the USA 

(calendar year)

Value of Prior Verification Services for Member
% of Your Total Revenue

Emissions Year(s) Verified

2009

$      
     
     
2008
$      
     
     
2007
$      
     
     
2006
$      
     
     
Other Services for Member within the USA
(year)

Value of Other Services for Member
% of Your Total Revenue

Types of Services 

(excluding California Registry verification)

Previous years (Specify)
$      
     
     
2009
$      
     
     
2008
$      
     
     
2007
$      
     
     
Anticipated Services for Member

within the USA 
(excluding potential CA Registry Verification Services)

Value of Anticipated Services for Member within the USA
% of Your Total Revenue

Types of Services 

(excluding California Registry verification)
2010
$      
     
     
2011
$      
     
     
2012
$      
     
     


	Part C:  Proposed Mitigation Plan

           (Completing this section is optional unless specifically requested by the California Registry)

	
	

	For each situation in which there may be a conflict of interest, please provide a mitigation plan.  This plan should include at least the following:

· Demonstration that any conflicted individuals (certifier or subcontractor staff) have been removed and insulated from the project.

· Explanation of any changes to organizational structure or certification team.  Demonstration that any conflicted unit has been divested or moved into an independent entity or any conflicted subcontractor has been removed.   


· Other circumstances that specifically address other sources for potential COI.
Mitigation Plan:      
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