OREGON Renewable Portfolio Standard (RPS)
DEPARTMENT OF . .pe . .
ENERGY Facility Certification: Biomass Supplement

All information provided in this application or any supplemental or additional materials is subject to public disclosure.
The signed attestation provided on the Oregon RPS Standard Application applies to the information in this supplement.

Section I: Applicant Information

Applicant Contact/Title:

Applicant Phone:

Applicant Email:

Applicant Company Name:

Section Il: Facility Information

Unit Name:

Facility Name:

Facility Location (street address, legal description, or GPS coordinates):

City: County:

State/Province: Zip Code: Country:

Section Ill: Facility Eligibility

1. Did the facility commence operation on or after January 1, 1995? ] Yes ] No
* Regulstony Polcy Act of 1978, s o March 4,20107 Oves | Dt

Section IV: Facility Fuel Type

3. Indicate each energy source used by the facility. Please check all that apply.

[1 | Organic human or animal waste 1| Mill residue

[1 | Spent pulping liquor [1| Biogas
Forest or rangeland debris as .

L escribed in ORs 469A.025(2)(c) [] Digester gas
Hardwood as described in ORS .

0| 469A.025(2)(d) [ Landfill gas

[1 | Dedicated energy crops [ | Urban wood / wood waste

J | Municipal solid waste | other (specify):

]

Agriculture residue

4. Does .any of the blqmass used at the facility include wood treated with [ Ves [ No
chemical preservatives?

5. Will the facility use any fossil fuel or other non-qualifying fuel? [] Yes ] No

=  Any facility using fossil or other non-qualifying fuels must complete a multi-fuel supplement.
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Section V: Fuel Source

6. Describe the location and process utilized to harvest the specified biomass. Attach a separate document
if necessary.

Section V: Supplemental Questions for Facilities Using Mill Residue

7. Describe facility operations and processes related to power generation. Attach a separate document if
necessary.
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