State of California ,

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

'EARLY ACTION DESK REVIEW FINDINGS
ARB Form Tracking Number: Date Flndlngs Received: Date Findings Processed: SCE
ARB . : . S - ARB
Staff | v L | staff
Use Date Findings Reviewed: - Date More Information Requested: | Date Findings Approved: . : Use

| Verification Body Name: Verification Body ID Number:

Ruby Canyon Engineerinc_;, Inc. ‘ H2-12-008

Early Action Project Name: EAQP Project ID#: | ARB Project ID#:
Finite Carbon - MWF Brimstone IFM Project | CAR582 CAFRO0103

Name of Party Requesting Desk Review:
Finite Carbon Corp.

Reporting Period Start Date: Reporting Period End Date:
10/09/2007 : 12/31/2007

orting

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

Report ADetaiIing the Desk Review Findings -

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 " T D No
Program? .
2. Were the data checks conducted by the offset verlﬂcat|on body for the Early Action Offset Program . ‘
. calculated correctly and demonstrate the early action offset project data report meets the - R X Yes
‘applicable quantitative materlallty threshold as set forth in the early action quantlflcatlon e 1 [J No

methodology?

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

. verification statement should have been issued based on the Early Action Verification Report and : Yes

the Offset Verification Statement submltted to the Early Action Offset Program for the applicable [INo '
earl actlon reporting period? ) o

: 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 in Part V. B.
Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING ’ ‘

SIGNATURE: T B _ | PRINTED NAME:

TITLE: , ‘ . DATE:

' Email the information in this form to :
ISD/CCPEB #25 (Rev 07/14) . ghgoffsetveriﬁcation@arb.ca.gov ‘ Pagelof 15




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 reportmg

period.

ATTESTATION SIGNATURE: PRINTED NAME:
I Zach Eyler

TITLE: DATE:

Project Manager 7/23/2015

PartV C.  SIGNATURE BY VERIFICATION BODY OFFICER R G . I ;
I concur with the findings in this form and certify that I am duly authorlzed to represent and legally bmd
the Offset Verification Body on all matters related to this form.
ATTESTATION SIGNATURE: - : ' PRINTED NAME:

' Michael Coté

TITLE: ' = _ » DATE:
President i} S o 7/23/2015

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) ghgoffsetverification@arb.ca.gov Page 2 of 15




ARB Form Tracking Number: Date Findings Received: Date Findings Processed:

ARB
Staff

Date Findings Reviewed: " Date More Information Requested:

Date Findings-Approved:

Verification Body Name:

Rubx Canxon Engineering Inc.

Verification Body ID Number:
H2-12-008

ARB Project IDF:
CAFR0103

“Early Action Ii;rOJect Name: EAOP AProject ID#:
Finite Carbon - MWF Brimstone IFM Project | CARS582

Name of Party Requesting Desk Rewew

Finite Carbon Corp.

Reporting Period Start Date: ) Reporting Period End Date:
1/1/2008 _ 12/31/2008

Note: A see' arate Earlz Action Desk Review Findings must be Erovided for each reeorting Beriod being reviewed.

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 |Z| Yes -
applicable quantitative materiality threshold as set forth in the early action gquantification I Ne -

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
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable

X
55
ocn

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, 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 (Rev 07/14) o ghgoffsetverification@arb.ca.gov ’ Page 3 of 15




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

I certify under penality 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:
— — Zach Eyler

TITLE: DATE:

Project Manager 7/23/2015

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

ATTESTATION SIGNATURE:

PRINTED NAME:
Michael Coté

TITLE:
President

DATE:
7/23/201 5

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) -+ ghgoffsetverification@arb.ca.gov Page 4 of 15




ARB
Staff

ARB Form Trackmg Number.

Date Fmdings Received:

Date Findings Processed:

Date Findings Reviewed:

Verification Body Name:

Early Action Project Name:

Rubx Canxon Engineering, Inc. ‘

Finite Carbon - MWF Brimstone IFM Project |

Date More Information Requested:

Verification Body ID Number:

H2-12-008

Date Findings Approved:

. EAOQOP Project ID#:
CAR582

ARB Project ID#:
CAFR0103

Finite Carbon Corp.

Name of Party Requesting Desk Review:

Reporting Period Start Date:
1/1/2009

12/31/2009

Reporting Period End Date:

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

Report Detailing the Desk Review Findings

-

Program?

1. Were the previously provided offset verification services sufficient to render a reasonable
assurance to support the issuance of early action offset credlts by the Early Actlon Offset

[
55
o(ﬂ

2. Were the data checks conducted by the offset verification body for the Early Action Offset Program

early action reporting period?

calculated correctly and demonstrate the early action offset project data report meets the ' Yes
applicable quantitative materlallty 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 % Yes
' No .

the Offset Verification Statement submitted to the Early Action Offset Program for the applicable

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 attestation in Part V.B.

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

SIGNATURE:

PRINTED NAME:

TITLE:

DATE:

ISD/CCPEB #25 (Rev 07/14)

Email the information in this form to

gheoffsetverification@arb.ca.gov

Page 5 of 15




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:
R : Zach Eyler

TITLE: DATE:

Project Manager . 7/23/2015

Part V C. SIGNATURE BY: VERIFICATION ‘BODY OFFICER

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

ATTESTATION SIGNATURE: PRINTED NAME:
' Michael Coté
_ B - | DATE:
Presndent , <o 1 712312015

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) ghgoffsetverification@arb.ca.gov Page 6 of 15




LY ACTION DE:

ARB Form Trackmg Number.

ARB
Staff

Date Flndmgs Received:

Date Findings Processed:

Use Date Findings Reviewed:

Only

Early Action Project Name:

Date More Information Requested:

-Date Findings Approved:

Verification Body ID Number:
H2-12-008

CAR582

ARB Project ID#:

ARB
" Staff .
|- Use
Only

Note: A separate Early Action Desk Review Findings must be provided for each rep

Finite Carbon - MWF Brimstone IFM Project | CAFR0103
Name of Party Requesting Desk Review:
Finite Carbon Corp. -
Reporting Period Start Date: Reporting Period End Date:
1/1/2010 12/31/2010
g period being

ortin

reviewed.

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

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 - Yes
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable [ ] No
earl 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 questions, prov:de 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)

Email the information in this form to
ghgoffsetverification@arb.ca.gov

Page 7 of 15




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:
. ' Zach Eyler

TITLE: DATE:

Project Manager 7/23/2015

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

ATTESTATION SIGNATURE: _ PRINTED NAME:
o Michael Coté

DATE:
' PreSIdent _ : 7/23/2015

} Email the information in this form to
ISD/CCPEB #25 (Rev 07/14) ghooffsetverification@arb.ca.gov Page 8 of 15




ARB
Staff

ARB Form Tracklng Number'

Date Findings Received:

Date Findings Processed:

| .- ARB
- Staff

Use
Only

Date Findings Reviewed:

Date More Information Requested:

| Date Findings Approved:

| -use
" Only

Verification Body Name: _
Ruby Canyon Engineering, Inc.

: S ——
Early Action Project Name:

Finite Carbon - MWF Brimstone IFM Project |

\;erification Body ID Number:
H2-12-008

EAOP Project ID#:
CAR582

ARB Project ID#:
CAFR0103

Finite Carbon Corp.

Name of Party Requesting Desk Review:

Reporting Period Start Date:
01/01/2011 ‘

12/31/2011

Reporting Period End Date:

Program?

Report Detailing the Desk Review Findings

Were the previously provided offset verification services sufficient to render. a reasonable
assurance to support the issuance of early actlon offset credits by the Early Action Offset

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

methodology?

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
applicable quantitative materlallty threshold as set forth in the early action quantlﬁcatlon

early action reporting period?

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
the Offset Verification Statement submitted to the Early Action Offset Program for the appllcable : D

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, prov:de the attestatlon in Part V. ;

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

SIGNATURE:

PRINTED NAME

TITLE:

DATE:

ISD/CCPEB #25 (Rev 07/14)

Email the information in this form to

ghooffsetverification@arb.ca.gov

Page 9 of 15




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:
m—— Zach Eyler

TITLE: | DATE:

Project Manager : 7/23/2015

-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 bind
the Offset Verification Body on all matters related to thlS form. .

ATTESTATION SIGNATURE: _ PRINTED NAME:
Michael Coté

TITLE B | DATE:

President o : : 7123/2015

"~ Email the information in this form to
ISD/CCPEB #25 (Rev 07/14) ghooffsetverification@arb.ca.gov . Page 10 of 15




3 e E - ‘V' e P S
ARB Form Trackmg Number Date Findings Received:

Date Findings Processed:

ARB
Staff

Date Findings Reviewed:

Date More Information Requested: . | Date Findings Approved:

Verification Body Name:

Rubx Canxon Engineering, Inc.

Early Action Project Name: o EAOP Project ID#: | ARB Project ID#:
Finite Carbon - MWF Brimstone IFM Project | \ CAR582 CAFR0103

Name of Party Requesting Desk Review: :
Finite Carbon Corp.

Reporting Period Start Date: - Reporting Period End Date:
1/1/2012 12/31/2012

Note: A separate Early Action Desk Review Findings must be provided for each rep

Verification Body ID Number:
H2-12-008

orting period being reviewed.

Report Detailing the Desk Review Findings

1. Were the previously provided offset verification services sufficient to render a reasonable ‘ Yes -
assurance to support the issuance of early action offset cred|ts by the Early Action Offset :
Program? [1No
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 quantlﬁcatlon [] 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 [ 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 questions, prov:de the attestation in Part V.B.

Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING ,
SIGNATURE: _ N PRINTED NAME:

TITLE: - DATE:

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) ghooffsetverification@arb.ca.gov - - Page 11 of 15




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:
S L ' Zach Eyler

TITLE: DATE:

Project Manager 7/23/201 5

Part V.C. SIGNATURE BY VERIFICATION BODY OFFICER

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

ATTESTATION SIGNATURE: . PRINTED NAME:

Michael Coté

e T ‘ DATE: :
President . 7/23/2015 .

Fmail the information in this form to -

ISD/CCPEB #25 (Rev 07/14) | - hgoffsetverification@arb.ca.gov , - Pagel2of15




ARB Form Tracklng Number' Date Flndlngs Recelved Date Findings Processed: . .
ARB , ARB..
Date Findings Reviewed: Date More Information Requested: . | Date Findings Approved: e

Verification Body Name: Verification Body ID Number:

Ruby Canyon En ineering, Inc. H2-12-008

Early Action Project Name: B —— T EAOP Project ID#: | ARB Project ID#:
Finite Carbon - MWF Brimstone IFM Project | CAR582 CAFR0103

Name of Party Requesting Desk Review:

Finite Carbon Corp.

Reporting Period Start Date: Reporting Period End Date:
1/1/2013 : - 08/30/2013

period being reviewed.

Note: A separate Early Action Desk Review Findings must be provided for each reportin

1, Were the prewous!y provrded offset verlﬁcatlon services sufﬁcnent to render a reasonable Yes
assurance to support the lssuance of early action offset credits by the Early Actlon 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 guantitative 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 Yes
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable ] No

early action reporting period?

T

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, prov:de the attestation 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) hgoffsetverification@arb.ca.gov - Page 13 of 15




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:
S : Zach Eyler

TITLE: DATE:

Project Manager ‘ 7/23/2015

Part V.C. SIGNATURE BY VERIFICATION BODY. OFFICER

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

ATTESTATION SIGNATURE: PRINTED NAME:
Michael Coté

T ' DATE:
President 7123/2015

Background for Early Action Desk Review Findings

Section 95990 of the Cap-and-Trade Regulation provides for | recognition of Early Action Offset
Credits. Among the requirements for such recognition are the requirements in Section 95990(f)(3)
that a desk review by an ARB-accredited offset verification body must satisfy. This form is designed
to help offset verification bodies fulfill the requirements of Section 95920(f)(3).

If full offset verification services are performed for an Early Action Verification Report and the Offset
Verification Statement following a desk review, the verification body may not use this form to make
its findings. To render an opinion related to full offset verification services, the verlflcatlon body
would use the Offset Verification Statement form provided by ARB on its web5|te

Where to Submit Information Contained in This Form

Please complete the information on the form using your computer. Then either add an electromc
signature to the form or print, sign, and scan the form. The completed and signed information and ,

all supporting documentation should be emailed to ARB at ghgoffsetverification@arb.ca.gov.

Thfs form is also available from the ARB website at: .
http://www.arb.ca.gov/cc/capandtrade/offsets/forms/forms.htm

Detailed Instructions for Early Action Desk Review Findings

The information requested in this form should be provided by the lead verifier of the offset verification
team providing offset verification services. Use a separate Early Action Desk Review Findings form for
each early action reporting period being reviewed. This form is protected with restricted editing to
facilitate completing the form. If the applicant wishes to unprotect the form, the password is “form”.

Part I. Verlflcatlon Body Information:
¢ Provide the name of the offset verification body rev1ewmg the Early Action Verlﬂcatlon Report and
Offset Verification Statement that was submitted to the Early Action Offset Program. Also provide
the verification body’s identification number, which is the number of the Executive Order issued by
. ARB's Executive Officer accrediting the offset verification body. . . !

Part II. Early Action Project Information:.

. Email the information in this form fto

ISD/CCPEB #25 (Rev 07/14) . ghgoffsetverification@arb.ca.gov - ‘ oo . Page 14 of 15




	Where to Submit Information Contained in This Form				


