Offtake Data Form RNGinsi ﬂt

Producer
O Single Facility Name:
Facility(s)
O Portfolio No. of Facilities:
O In Development Estimated COD:
Status
O Operational Years in Operation:
Location(s)
Landfill WWTP Sludge
Feedstock(s) Dairy Manure Food Waste
Swine Manure Other Describe:
GREET O Estimated O Certified
Cl Score CFR O Estimated O Certified
ISCC Oestimated (D certied  (Oev (Opuus
Volume (Dth/day) Min Max Preferred
Term (Months) Min Max Preferred
Start Date Open to Spot Transactions: O Yes O No
Fixed Price Target Price (SUSD / MMBtu):
Structure
Market Target Splits (%): RIN LCFS 457

Additional Notes
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