State of Califoi"nia

California Environmental Protection Agency

California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

ARB Form Tracklng Number

Date Findings Received:

Date Findings Pro.ce'ssed.

‘ARB

Verification Body Name:

SCS Global Services

Early Action Project Name:

Blue Source — Noles North Avoided Conversion Forest Project

ARB

Staff , : - i : : ‘ : .| staff
Use Date Findings Reviewed: ‘Date More Information Requested: . | Date Findings Approved: .-~ | Use
Only ’ ' Lo S : : : : T

| only-.

Verification Body ID Number:
H2-12-007

EAOP Project ID#: | ARB Project ID#:
CARG88 CAFR0028

Name of Party Requesting Desk Review:
Michael Noles

Reporting Period Start Date:
01/01/2005

12/31/2005

Reporting Period End Date:

Note: A seearate Earlz Action Desk Review Flndlng=

N Report Detailing the Desk Review Findings

s must be provided for each reporting period being reviewed,

methodology?

1. Were the previously provided offset verification services sufficient to render a reasonable _ X Yes
assurance to support the issuance of early action offset credits by the Early Action Offset . [] No
Program? .

2. Were the data checks conducted by the offset verification body for the Early Actlon Offset Program’ .
calculated correctly and demonstrate the early action offset project data report meets the RO X Yes:
applicable quantitative materiality threshold as set forth in the early actlon quant|f|cat|on []No-

earl

- 3. -Does this verification body conclude with reasonable assurance that it concurs that a positive

verification statement should have been issued based on the Early Action Verification Report and X Yes
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable [IJNo -
action reporting period? -

S SR S0
If the verification body answered "No” to any of the three questions in Part IV, sign this form in Part V.A immediately
below. If the verification body answered “Yes” to all three questions, provide the attestatlon in Part V.B.

Part V.A. LEAD VERIFIER SIGNATURE IF. NOT CONCURRING

.SIGNATURE:

PRINTED NAME

TITLE:

DATE:

ISD/CCPEB #25 (Rev 07/14)

~ Emiail the information in this form to

ghgoffsetverification@arb.ca.gov

Page 1 of 4




Part V.B. LEAD VERIFIER ATTESTATION AND SIGNATURE IF CONCURRING

I certify under penalty of perjury under the laws of the State of California that I have conducted a desk
review in accordance with the requirements of section 95990(f)(3) and concur with the issuance of a
positive verification statement based on the Early Action Verification Report and Offset Verification
Statement that was submitted to the Early Action Offset Program for the applicable early action reporting
period.

PRINTED NAME:
Zane Haxtema

ATTESTATION SIGNATURE:

TITLE: DATE:
Senior Forester, Greenhouse Gas Verification 13 March 2015

_Part V.G SIGNATURE BY VERIFICATION BODY OFFICER

I concur with the findings in this form and certify that I am duly authorlzed to represent and IegaIIy bmd
the Offset Verification Body on all matters related to this form.

ATTESTATION SIGNATURE: PRINTED NAME:
. | Robert J. Hrubes, Ph.D.
,

TITLE: DATE:
Executive Vice President 13 March 2015

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) | hgoffsetverification@arb.ca.gov . Page2of4




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

ARB Form Tracking Number: ' Date Findings Received: : © o] Date ”Findings 'Processed:

Date Findings Reviewed: Date More Ihformation ReqUested: Date Findings Ap‘pr_oved:

Verification Body Name:

SCS Global Services

Early Action Project Name: EAOP Project ID#: | ARB Project ID#:
Blue Source — Noles North Avoided Conversion Forest Project CAR688 CAFR0028
Name of Party Requesting Desk Review: B

Michael Noles :
Reporting Period Start Date: Reporting Period End Date:
01/01/2006 ' 12/31/2006

Aote: A separate Earlz Action Desk Review Findings must be grovided for each regorting e‘ eriod being reviewed.

1. Were the previously provided offset verification services sufficient to render a reasonable Yes -
assurance to support the issuance of early action offset credits by the Early Action Offset CINo
Program?

2. Were the data checks conducted by the offset verification body for the Early Action Offset Program
calculated correctly and demonstrate the early action offset project data report meets the ‘ : Yes
applicable quantitative materiality threshold as set forth in the early actlon guantification - [INo

methodology?
3. 'Does this verification body conclude with reasonable assurance that it concurs that a positive
" verification statement should have been issued based on the Early Action Verification Report and X vYes.
- the Offset Verification Statement submitted to the Early Action Offset Program for the applicable [ ] No

earlx actlon reEortmg Eerlod? :

S L S I U U RN
If the verification body answered “No” to any of the three questions in Part IV, sign this form in Part V.A immediately
below. If the verification body answered “Yes” to all three questions, prov:de the attestatlon in Part V.B

Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING "

SIGNATURE: . PRINTED NAME:

TITLE: | | DATE:

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) E:h goffsetveriﬁcation@arb.ca. g0V Page 1 of 4




Part V.B. LEAD VERIFIER ATTESTATION AND SIGNATURE IF CONCURRING

I certify under penalty of perjury under the laws of the State of California that I have conducted a desk
review in accordance with the requirements of section 95990(f)(3) and concur with the issuance of a
positive verification statement based on the Early Action Verification Report and Offset Verification
Statement that was submitted to the Early Action Offset Program for the applicable early action reporting
period.

PRINTED NAME:
Zane Haxtema

ATTESTATION SIGNATURE:

TITLE: DATE:

Senior Forester, Greenhouse Gas Verification 13 March 2015
Part V.C. SIGNATURE BY VERIFICATION BODY OFFICER. B

I concur with the findings in this form and certify that I am duly authorlzed to represent and Iegally bmd
the Offset Verification Body on all matters related to this form.

ATTESTATION SIGNATURE: PRINTED NAME:
Robert J. Hrubes, Ph.D.

TITLE: — ' DATE: _
Executive Vice President 13 March 2015

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) ghgoffsetverification@arb.ca.gov

Page 2 of 4



State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

"ARB'Form Trackmg Number Date Fmdlngs Recelved Date Findings Processed:

ARB

- ARB

Staff S i - Staff

- Use Date Findings Reviewed: Date More Information Requested: - | Date Findings Approved: Use
Only : ' - : ~Only

Verification Body Name: Verification Body ID Number:

SCS Global Serviceg : H2-12-007
Ea‘fly Ar;fion Pfoject Name: ’ EAOP Project ID#: | ARB Project ID#:
Blue Source — Noles North Avoided Conversion Forest Project CARG88 CAFR0028

Name of Party Requesting Desk Review:
Michael Noles

Reporting Period Start Date: Reporting Period End Date:
01/01/2007 , - | 12/31/2007

Note: A separate Early Action Desk Review Findings must be provided for each reporting period being reviewed

] Report Detailing_the Desk Review Findings

early actlon reportln erlod7

R4 : i
If the verification body answered “"No” to any of the three questions in Part IV, sign this form in Part V.A imm
below. If the verification body answered “Yes” to all three questions, prowde the attestatlon in Part V. B.

Were the previously provided offset verification services sufficient to render a reasonable X Yes
assurance to support the issuance of early action offset credits by the Early Action Offset ] No
Program?
2. Were the data checks conducted by the offset verification body for the Early Action Offset Program

calculated correctly and demonstrate the early action offset project data report meets the Yes
applicable quantitative materiality threshold as set forth in the early action quantification []No
methodology?

3. Does this verification body conclude with reasonable assurance that it concurs that a positive
verification statement should have been issued based on the Early Action Verification Report-and X Yes
_the Offset Verification Statement submltted to the Early Action Offset Program for the applicable [INo

ediately

Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING

SIGNATURE: . . PRINTED NAME:

TITLE: ' DATE:

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) ghgoffsetverification@arb.ca.gov ' Pagel

of 4



Part V.B. LEAD VERIFIER ATTESTATION AND SIGNATURE IF CONCURRING

I certify under penalty of perjury under the laws of the State of California that I have conducted a desk
review in accordance with the requirements of section 95990(f)(3) and concur with the issuance of a
positive verification statement based on the Early Action Verification Report and Offset Verification
Statement that was submitted to the Early Action Offset Program for the applicable early action reporting

period.

ATTESTATION SIGNATURE; PRINTED NAME:
' Zane Haxtema

TITLE: DATE:
Senior Forester Greenhouse Gas Verification 13 March 2015

Part V.C.. : SIGNATURE BY VERIFICATION BODY OFFICER

I concur with the findings in this form and certify that I am duly authorlzed to represent and IegaIIy bmd
the Offset Verification Body on all matters related to this form.

ATTESTATION SIGNATURE: , PRINTED NAME:
_ ‘ Robert J. Hrubes, Ph.D.

TITLE: DATE:

Executive Vice President 13 March 2015

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) hgoffsetverification@arb.ca.gov Page2 of 4




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

ARB .
Staff : : o : : , Staff.
Use Date Findings Reviewed: . Date More Information Requested: ‘Date Findings Approved: - cUse

Only ’ : i : i bl

Verification Body Name:

SCS

ARB Form Tracklng Number. Date Flndmgs Recelved

Date Findings Processed:

ARB

i Verification Body ID Number:
Global Services H2-12-007

‘Only

Early Action Project Name: - EAOP Project ID#: | ARB Project ID#:
Blue Source — Noles North Avoided Conversion Forest Project CARG88 CAFR0028
Name of Party Requesting Desk Review: . ~
Michael Noles

Reporting Period Start Date: Reporting Period End Date:

01/01/2008 12/31/2008

Note: A separate Early Action Desk Review Findings must be provided for each reporting period being reviewed.

U Report Detailing the Desk Review Findings

1. Were the previously provided offset verification services sufficient to render a reasonable Yes
assurance to support the lssuance of early action offset credits by the Early ACthﬂ Offset [INe
Program?

- 2. Were the data checks conducted by the offset verlﬁcatlon body for the Early Action Offset Program . ,
calculated correctly and demonstrate the early action offset project data report meets the Yes
applicable quantitative materlahty threshold as-setforth in the early action quantification [ 1 No
methodology? )

3. Does this verification body conclude with reasonable assurance that it concurs that a positive

- verification statement should have been issued based on the Early Action Verification Report and X Yes
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable [INo

ear| eriod?

action reportin

RN AN I L
If the verlflcatlon body answered "No” to any of the three questions in Part IV, sign this form in Part V.A immediately
below. If the verification body answered “Yes” to all three quest:ons, prowde the attestatlon in Part V.B

Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING -

SIGNATURE: PRINTED NAME:

TITLE:

DATE:

Email the information in this form to

ISD/CCPEB #25 (R(':V 07/14) . E.h E:Offsetveriﬁcationita,arb.ca.o'ov . ) Page,l of 4 ]




Part V.B. LEAD VERIFIER ATTESTATION AND SIGNATURE IF CONCURRING

I certify under penalty of perjury under the laws of the State of California that I have conducted a desk
review in accordance with the requirements of section 95990(f)(3) and concur with the issuance of a

positive verification statement based on the Early Action Verification Report and Offset Verification
Statement that was submitted to the Early Action Offset Program for the applicable early action reporting

period.
ATTESTATION SIGNATURE:— PRINTED NAME:

; ) Zane Haxtema
TITLE: DATE:

Senior Forester, Greenhouse Gas Verification

Part V C.o SIGNATURE BY VERIFICATION BODY OFFICER

13 March 2015

I concur with the findings in this form and certify that Iam duly authorlzed to represent and Iegally bmd
the Offset Verification Body on all mattersrelated to this form.

ATTESTATION SIGNATURE:

PRINTED NAME:

Robert J. Hrubes, Ph.D.

TITLE:
Executive Vice President

DATE: .
13 March 2015

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) ‘ ghgoffsetverification@arb.ca.gov

Page 2 of 4




State of California

California Environmental Protectlon Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

R 5 B S e
, ARB Form Trackmg Number Date Findings Received: ’ " | Date Findings Processed: R
ARB : : : ARB
Staff : : Staff
Use Date Findings Reviewed:" Date More Information Requested: Date Findings Approved: Use

only ' ~ o | ~ . ' Only

Verification Body Name:

SCS Global Services

Verification Body ID Number
H2-12-007

Early Action Project Name:
Blue Source — Noles North Avoided Conversion Forest Project

EAOP Project ID#:
CAR688

ARB Project ID#:
CAFR0028

Name of Party Requesting Desk Review:
Michael Noles

Reporting Period Start Date: ‘ Reporting Period End Date:
01/01/2009 _ : 12/31/2009

Note: A separate Early Action Desk Review Findings must be provided for each reporting period being reviewed.

[ ] Report Detailing the Desk Review Findings

Were the previously provided offset verification services sufficient to render a reasonable » Yes
assurance to support the issuance of early action offset credits by the Early Action Offset ’ D No
Program?
2. Were the data checks conducted by the offset verification body for the Early Action Offset Program
" calculated correctly and demonstrate the early action offset project data report meets the X] Yes
applicable quantitative matenahty threshold as set forth in the early action quantlflcatlon ' [ ] No

- methodology?

3. Does this verification body conclude with reasonable assurance that it concurs that a positive
verification statement should have been issued based on the Early Action Verification Report and X] Yes
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable [N

early action reporting period?

P
If the verification body answered "No” to any of the three questions in Part IV, sign this form in Part V.A immediately
below. If the verification body answered "Yes” to all three questlons, provide the attestation in Part V.B.

Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING

SIGNATURE: o . PRINTED NAME:

TITLE: ' . DATE:

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) ghgoffsetverification@arb.ca.gov ' - Pagelofd




Part V.B. LEAD VERIFIER ATTESTATION AND 'SIGNATURE IF CONCURRING

I certify under penalty of perjury under the laws of the State of Callforma that I have conducted a desk
review in accordance with the requirements of section 95990(f)(3) and concur with the issuance of a
positive verification statement based on the Early Action Verification Report and Offset Verification
Statement that was submitted to the Early Action Offset Program for the applicable early action reporting

period.

ATTESTATION SIGNATURE: ' ; PRINTED NAME:
- Zane Haxtema

TITLE: DATE:

Senior Forester, Greenhouse Gas Verification

13 March 2015

.Part V.C. SIGNATURE BY VERIFICATION BODY OFFICER

I concur with the findings in this form and certify that I am duly authorlzed to represent and Iegally blnd

the Offset Verification Body on all matters related to this form.

PRINTED NAME:
Robert J. Hrubes, Ph.D.

ATTESTATION SIGNATUREQ

TITLE:
Executive Vlce PreS|dent

DATE: :
13 March 2015

Email the information in this form to

ISD/CCPEB #25‘(Rev 07/14) : ghooffsetverification@arb.ca.gov Page 2 of 4




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

ACTION DESK REVIEW FINDINGS

ARB Form ‘Tracking Number: Date Findings Received:

Date Findings Processed: . N
ARB o Che “"ARB -
Staff , o _ : R T R R RITRAE S iy - )
Use Date Findings Reviewed: .| Date'More Information Requested: ' | Date Findings Approved: - " : “Use

Only _ ' o R : only

Verification Body Name: Verification Body ID Number:

SCS Global Services H2-12-007

Early Action I;ro_]ect Name: = E;OP Project ID#: | ARB Project ID#
Blue Source — Noles North Avoided Conversion Forest Project CAR688 CAFR0028

Name of Party Requesting Desk Review:
Michael Noles

Reporting Period Start Date: Reporting Period End Date:
01/01/2010 12/31/2010

Note: A separate Early Action Desk Review Findings must be provided for each reporting period being reviewed.

1. Were the previously provided offset verification services sufficient to render a reasonable : Yes
assurance to support the issuance of early action offset credits by the Early Action Offset ] No
Program?

2. Were the data checks conducted by the offset verification body for the Early Action Offset Program
calculated correctly and demonstrate the early action offset project data report meets the X Yes
applicable quantitative materiality threshold as set forth in the early action quantification [] No

methodology?

3. Does this verification body conclude with reasonable assurance that it concurs that a positive
verification statement should have been issued based.on the Early Action Verification Report and X Yes
the Offset Verification Statement submltted to the Early Action Offset Program for the applicable (] No
early action reporting period?

If the verification body answered "No” to any of the three questions in Part IV, sign this form in Part V.A immediately

below. If the verification body answered “"Yes” to all three questlons, prowde the attestatlon ln Part V.B.
‘Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING ‘ ) :

SIGNATURE: . . - ] : PRINTED NAME:

TITLE: DATE:

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) - ghgoffsetverification@arb.ca.gov . Page1of4




Part V.B.  LEAD VERIFIER ATTESTATION AND. SIGNATURE IF CONCURRING

I certify under penalty of perjury under the laws of the State of California that I have conducted a desk
review in accordance with the requirements of section 95990(f)(3) and concur with the issuance of a
positive verification statement based on the Early Action Verification Report and Offset Verification
Statement that was submitted to the Early Action Offset Program for the applicable early action reporting

period.

ATTESTATION SIGNATURE; . | PRINTED NAME:
— ‘ Zane Haxtema

TITLE: DATE:

Senior Forester, Greenhouse Gas Verification 13 March 2015

PartV (o SIGNATURE BY VERIFICATION BODY OFFICER AR Loale
I concur with the findings in this form and cert|fy that I am duly authorlzed to represent and Iegally bmd
the Offset Verification Body on all matters related to this form.

ATTESTATION SIGNATURE PRINTED NAME:

Robert J. Hrubes, Ph.D.

TITLE: ' } DATE:
Executive Vice PreSIdent 13 March 2015

ISD/CCPEB #25 (Rev 07/14)

Email the information in this form to

ghooffsetverification@arb.ca.gov

Page 2 of 4




