COI-A: Case-Specific 
Conflict of Interest Assessment Form
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The Climate Registry




All accredited verification bodies must complete this form prior to conducting any verification activities for a Member.  The Registry will screen all COI assessments for completeness and evaluate submitted assessment forms within 15 business days.  Periodically, The Registry will select assessment forms for a more thorough review.  In this instance, The Registry will inform the verification body of the additional review.  The Registry will provide its finding to the verification body within an additional 15 business days. 
Please submit this completed form as a pdf file to COI@theclimateregistry.org.
	Date:
	     

	Member Name:
	     

	Parent Company Name:
	     

	Member Contact Name:
	     

	Title:
	     

	Telephone:
	     

	E-mail:
	     

	Mailing address:
	     

	

	Verification Body Name:
	     

	Parent Company Name:
	     

	Verification  Body  Contact  Name:
	     

	Title:
	     

	Telephone:
	     

	E-mail:
	     

	Mailing address:
	     

	To the best of my knowledge, I (printed name) attest that the information provided in support of this assessment is true and complete and that I have complied with The Registry's Conflict of Interest policies as described in its General Verification Protocol.


	______________________________________________________________


	  (Authorized signature)
 FORMCHECKBOX 
  For digital signature: By checking the “Digital Signature Acknowledgement” box, I agree that this Conflict of Interest Assessment Form shall be deemed to be “in writing” and to have been “signed” for all purposes and that any electronic record will be deemed to be in “writing.”  I will not contest the legally binding nature, validity, or enforceability of this Conflict of Interest Assessment Form and any corresponding documents based on the fact that they were entered and executed electronically, and expressly waive any and all rights I may have to assert any such claim.
 Based on the information provided in the following pages, we believe that our risk of COI is:

      FORMCHECKBOX 
 High       FORMCHECKBOX 
 Medium       FORMCHECKBOX 
 Low


Please respond fully and in detail to all of the following questions.  If you are using subcontractors to complete the proposed verification activities or if the Member used a technical assistance provider to prepare their GHG inventory, you must also provide this information for all subcontractors and technical assistance providers.  
For the purposes of this form, all references to the verification body/entity mean the verification body and all related entities, including the parent company and all companies that share the common parent company. All references to the Member/entity mean the Member and all related entities, including the parent company and all companies that share the common parent company.
If you have no prior relationship with the Member, you may answer “No” or “Does Not Apply” to many of the following questions, but you must answer every question. 
All confidential information should be so designated, and will be kept confidential by The Registry.

1. Has your verification body/entity ever provided GHG verification services for this Member/entity (excluding the current proposed services)?  

        FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	If yes, emissions year(s) verified:
	     

	Dates of service (month/date to month/date):
	     


2. Has your verification body/entity at any time provided any GHG Consultancy Services or other Non-GHG Consultancy Services that Pose a High Potential for COI
 to the Member/entity? 

 
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

Please declare all of your verification body/entity’s previous, existing, and planned involvement with the Member/entity’s GHG monitoring, accounting, reporting, and reduction activities, regardless of date of service.  For each activity, identify the group(s)/department(s) of the organizations involved, and a description of each activity.  Please clearly define the links between organizations, in particular your company’s business unit(s) that performs certification and verification services. You may attach additional pages to this form as needed to respond fully.

All GHG Consulting Services Performed for Member
	GHG Consultancy Services
	Dates of Service (mo/yr-mo/yr)
	Verification Body 
	Member
	Description of Activities

	
	
	Business Unit
	Location
	Business Unit
	Location
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Please provide any other relevant information that explains or describes any involvement with the Member/entity’s GHG monitoring, accounting, reporting, and reduction activities, including a description of your firm’s relationship with the Member’s GHG inventory technical assistance provider, if one. 
	     


3. Does your verification body/entity currently provide other non-GHG services to the Member/entity?  
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

Has your verification body/entity done so in the past? 
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

a. Please list and describe any contracts or arrangements to perform work, other than GHG Consultancy Services or GHG verification work, your verification body/entity has, or had, with the Member/entity in the past three years within North America.  Please explain the purpose and nature of this work.  Please also describe its geographic location and the business unit(s) within the organizational structure of the Member/entity for which the services were performed.  If no work has been performed, please fill in the field with “N/A.”
Work Performed in the Previous Three Years

	Non-GHG Services
	Dates of Service (mo/year-mo/year)
	Potential COI?
	Verification Body 
	Member 
	Description of Activities

	
	
	
	Business Unit
	Location
	Business Unit
	Location
	

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     


Please provide any other relevant information that explains or describes any of these prior and existing relationships with the Member/entity. 
	     


4. What is, or was, the nature of the relationship between any part of your verification body/entity and the Member/entity contracting for the work? Please describe.

	     


a. Does your verification body/entity hare any formal affiliation or management with the Member/entity?   

     FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO   If yes, please describe.

	     


b. Is your verification body/entity currently engaged in any joint ventures or partnerships with the Member/entity?
     FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO    If yes, please describe.

	     


c. List each staff member that will contribute to the proposed verification activities, identifying any previous work these individuals have conducted for the Member/entity in the past three years including while in the employment of other organizations.  
	Name:
	     

	Telephone number:
	     

	E-mail address:
	     

	Business location (city, state):
	     

	Previous work for Registry Member (description of services):
	     

	Date of Services 

(month/year to month/year):
	     

	Employer at time of service:
	     

	Direct Financial Investment of >$5,000?
	 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

	Role(s) for Proposed Verification:
	 FORMCHECKBOX 
 Lead Verifier  

 FORMCHECKBOX 
 Verifier

 FORMCHECKBOX 
 Independent Peer Reviewer

 FORMCHECKBOX 
 Technical Expert

 FORMCHECKBOX 
 Subcontractor


Please copy and paste additional tables here as needed to identify all staff who will be assigned to the verification activities:

	Name:
	     

	Telephone number:
	     

	E-mail address:
	     

	Business location (city, state):
	     

	Previous work for Registry Member (description of services):
	     

	Date of Services 

(month/year to month/year):
	     

	Employer at time of service:
	     

	Direct Financial Investment of >$5,000?
	 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

	Role(s) for Proposed Verification:
	 FORMCHECKBOX 
 Lead Verifier  

 FORMCHECKBOX 
 Verifier

 FORMCHECKBOX 
 Independent Peer Reviewer

 FORMCHECKBOX 
 Technical Expert

 FORMCHECKBOX 
 Subcontractor


5. Please complete the table below to answer questions 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 Registry.
Financial Assessment of Related Services

	Member Reporting Boundary:
	 FORMCHECKBOX 
 Transitional Boundary (specify):      
 FORMCHECKBOX 
 North America

 FORMCHECKBOX 
 Worldwide

	Proposed Registry Verification Services:


	Current emissions year to be verified (e.g. 2013):

     
Level of assurance:  FORMCHECKBOX 
 Reasonable  FORMCHECKBOX 
 Limited

If reasonable, type of verification

 FORMCHECKBOX 
 Full  FORMCHECKBOX 
 Streamlined

Will facility visits be performed?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Duration of contract:

 FORMCHECKBOX 
  1 Calendar Year  
 FORMCHECKBOX 
  Multiple Calendar Years; emissions years  covered (i.e. 2013, 2014):      

	Expected Value of Proposed Registry Verification Services:


	$         for current emissions years;
$         for all emissions years listed above

	Prior Registry Verification Services for Member in Reporting Boundary 

(calendar year)
	Value of Prior Verification Services for Member
	% of Your Total Revenue
	Emissions Year(s) Verified

	     
	$      
	     
	     

	     
	$      
	     
	     

	     
	$      
	     
	     

	Other Prior Services for Member/Entity in Reporting Boundary 

(calendar year)
	Value of Other Services for Member
	% of Your Revenue
	Types of Services

(excluding Registry Verification)

	     
	$      
	     
	     

	     
	$      
	     
	     

	     
	$      
	     
	     

	     
	$      
	     
	     

	Value of Anticipated Future Services for the Member/Entity within the Reporting Boundary (excluding potential Registry Verification Services)
	Types of Services

(excluding Registry Verification)

	Current Year:      
	$      
	     
	     

	     
	$      
	     
	     


Please provide any relevant information about any of these services. If you have provided any GHG Consulting Services, please describe those in detail, including dollar value of services and percent of your total revenue.
	     


6. Are there any extenuating circumstances that might cause your proposed GHG Verification Services to be considered sensitive or highly visible? Would you or the Member be uncomfortable if the nature of your relationship were reported in the press, or received public attention? 
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO   If yes, please describe.
	     


Please submit this completed form as a pdf file to COI@theclimateregistry.org.
If the verification body makes changes to the verification team after this Form COI-A has been submitted, it must notify The Registry at COI@theclimateregistry.org by submitting either an updated Form COI-A or a copy of Table 4.c of this form that reflects the additions to the team.

The verification body must notify The Registry prior to reassigning any qualified verification team member from serving as a verifier to serving as a peer reviewer; should this occur, the verification body must also demonstrate that the peer reviewer has remained independent for the verification concerned and attest that the peer reviewer has not been involved in any of the verification activities to date.
� GHG Consultancy Services and Non-GHG Consultancy Services (High Potential for COI) are defined and described in Section 3.2.1 of the General Verification Protocol.


� See GVP Section 2.8 for more information on facility visit requirements. If performing a facility visit, a Notification of Planned Facility Visits form is required to be submitted to � HYPERLINK "mailto:notification@theclimateregistry.org" ��notification@theclimateregistry.org� at least 10 business days prior to the first facility visit.
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