State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

ARB Form Tracking Number: | Date Findings Received: -
Staff

Date Findings Reviewed: ,_Da_'te‘Morg Information Reqt'l_gsted:‘:; 1K

Verification Body ID Number:
H2-16-002

Verification Body Name:
Environmental Services, Inc.

EAOP Project ID#: | ARB Project ID#:

Early Action Project Name:

Alder Stream Preserve CARB55 CAFR0105
Name of Party Requesting Desk Review: )
Northeast Wilderness Trust

Reporting Period Start Date: Reporting Period End Date:

15 December 2006 31 December 2006

: A separate Early Action Desk Review Finding

Note.

s must be provided for each reporting period being reviewed.

1. Were the prewously prowded offset vertflcatlon services suff|C|ent to render a reasonable ' < Yes
assurance to support the issuance of early action offset credits by the Early Action Offset N
Program? o

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 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 El 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 lmmedlately
below. If the verification body answered “Yes” to all three quest:ons, prowde the attestatlon in Part V.B.

.Pal't V.A. LEAD VERIFIER SIGNATURE IF NOT' CONCURRI N,G IR
SIGNATURE: : PRINTED NAME:

TITLE: DATE:

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) : E:h : offsetverification @,arb.ca. g0y 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 reportmg
period.

ATTESTATION SIGNATURE:

PRINTED NAME:
Jonathan Pomp

fITLE: '
ARB Lead Verifier, # H2-14-188

DATE:
11 July 2016

I concur with the findings in this form and certify that I
the Offset Verification Body on all matters related to thi

am duly authorized to represent and legally bind
s form.

ATTESTATION SIGNATURE:

PRINTED NAME:
Janice McMahon

TITLE:
Sr. Vice President/Technical Director

DATE:
11 July 2016

Forestry, Carbon, and GHG Services

JP/IM/rb/VO014083.00-NF Alder CAFR0105-FindingForm-

K pf 7/11/16f

2006-final-20160711.doc

ISD/CCPEB #25 (Rev 07/14)

Email the information in this form to

ghgoffsetverification@arb.ca.gov

A Page 2 of 4




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

| ate More Information Requested

Verification Body Name: ) Verification Body ID Number:
Environmental Services, Inc. H2-16-002

Early Action Project Name: EAOP PrOJect ID# ARB Pro_]ect ID#
Alder Stream Preserve CARG655 CAFR0105
Name of Party Requesting Desk Review:

Northeast Wilderness Trust

Reporting Period Start Date: _ Reporting Period End Date:

01 January 2007 31 December 2007

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

Were the previously provided offset verlflcatlon services sufﬂaent to render a reasonable : Yes

assurance to support the issuance of early action offset credits by the Early Action Offset [N

Program? o
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 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 [TNo

. . o
early acltlon 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, 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) hooffsetverification @ arb.ca. goy Page 1 of 4




Part V.B. LEAD VERIFIER ATTESTATION AND SIGNATURE IF CONCURRING. . . 0 e

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
eriod.

ATI'ESTATION SIGNATURE

PRINTED NAME:
‘Jonathan Pomp

TITLE: ‘ DATE:.
ARB Lead Verifier, # H2-14-188 11 July 2016

I concur with the findings in this form and certify that I am duly authorized to represent and legally bind
the Offset Verification Body on all matters related to this form.
ATTESTATION SIGNATURE: PRINTED NAME:

Janice McMahon

TITLE: DATE:
Sr. Vice President/Technical Director 11 July 2016
Forestry, Carbon, and GHG Services ‘

JP/IM/rb/VO14083.00-NF Alder CAFR0105-FindingForm-2007-final-20160711.doc
K pf 7/11/16f

]

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14)  ghgoffsetverification@arb.ca.gov " Page2 of4




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

ARB Form Tracking Number::

; “Date Findings Received: - .
ARB R
Staff

Date Findings Reviewed:

Date More Information Requested

Verification Body Name: Verification Body ID Number:

Environmental Services, Inc. - | H2-16-002
Early Action Project Name: EAQP Project ID#: | ARB Project I*‘D#;:
Alder Stream Preserve : : ’ CARB55 CAFR0105

Name of Party Requesting Desk Rev:ew.

Northeast Wilderness Trust

Reporting Period Start Date: : Reporting.Period End Date:
01 January 2008 31 December 2008

rewewed.

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

1. Were the previously provided offset venﬂcatlon services sufﬁc;ent 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 & 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

early action reporting period?

M
If the verification body answered "No” to any of the three questions in Part 1V, 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 i : ST

SIGNATURE: PRINTED NAME

TITLE: DATE:

Email the information in this form. to

ISD/CCPEB #25 (Rev 07/14) ghgoffsetverification@arb.ca.gov ' ' Page 1 of4




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:
Jonathan Pomp

TITLE:

DATE:
11 July 2016

ARB Lead Verlfler # H2-14-188

,I concur WIth the findings in this form and certlfy that I am duly authorized to represent and Iegally bind
the Offset Verification Body on all matters related to this form.

ATTESTATION SIGNATURE:

PRINTED NAME:
Janice McMahon

TITLE: -
Sr. Vice President/Technical Director
Forestry, Carbon, and GHG Services

DATE:
11 July 2016

JP/IM/rb/V014083.00-NF Alder CAFR0105- F1nd1ngForm-2008 -final-20160711. doc

K pf 7/11/16f

ISD/CCPEB #25 (Rev 07/14)

Email the information in this form to

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 Tracking Number: - ['Date Findings Received:

‘Date Findings'Reviewed:" - " | Date Morg’:/»InfdfmatiOn_-‘Redugs,_t’éd

Verification Body Name: : Verification Body ID Number:
Environmental Services, Inc. H2-16-002

Early Action Project Name: . VEAOP Pro;ect ID#: | ARB Project ID#:
Alder Stream Preserve ’ CAR655 CAFR0105

Name of Party Requesting Desk Review:

Northeast Wilderness Trust

Reporting Period Start Date: Reporting Pe;'iod End Date:
01 January 2009 31 December 2009

Note: A separate Early Action Desk Review Findings must be provided for each rep ortm . erlod beln g reviewed.

1. Were the previously provided offset verlflcatlon services sufficient to render a reasonable <

assurance to support the issuance of early action offset credits by the Early Action Offset X Yes

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

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, prowde the attestatlon ln Part V.B.

‘Part V.A.’ LEAD VERIFIER SIGNATURE IF NOT CONCURRING : o
SIGNATURE: . PRINTED NAME:

TITLE: - DATE:

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) gheoffsetverification@arb.ca.gov Page 1 of4




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 actlon reporting
period.

ATTESTATION SIGNATURE: PRINTED NAME:

Jonathan Pomp

TITLE: DATE:
ARB Lead Verlfler # H2- 14 188 11 July 2016

Iv concur with the findings in this form and certify that I am duly authorized to represent and legally bind
the Offset Verification Body on all matters related to this form.

ATTESTATION SIGNATURE: PRINTED NAME:

Janice McMahon

TITLE: DATE:
Sr. Vice President/Technical Director 11 July 2016

Forestry, Carbon, and GHG Services

JP/TM/tb/V014083.00-NF Alder CAFR0105-FindingForm-2009-final-20160711.doc
K pf 7/11/16f

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 Tracking Number:
ARB ; g

: Date Findings Received: ‘Date Findings Processed:

ARB "

Staff P e e e e
Use | Date Findings Reviewed: _Date More Information Requested: | .Date Findings Approved: . . . | -Use .

Verification Body Name:
Environmental Services, Inc

Verification Body ID Number:
H2-16-002

Early Action Project Name:
Alder Stream Preserve

EAOP Pr;)Ject ID#: AR Project ID#:
CARG55 CAFR0105

Name of Party Requesting Desk Review:
Northeast Wilderness Trust

Reporting Period Start Date:
01 January 2010

Reporting Period End Date:
31 December 2010

Tt

Note: A separate Early Action Desk Review Findings must be provided for each rep ortm ‘period being rewewed

= Report Detailing the Desk Review Findings

methodology?

1. Were the previously prov1ded oﬁ’set verlﬁcatlon services sufficient to render a reasonable X Yes
assurance to support the issuance of early action offset credits by the Early Action Offset CIN
Program? o

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

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 questlons, prowde 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 1 of 4




Part V.B. LEAD. VERIFIER ATTESTATION AND, SIGNATURE IF CONCURRI

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:
o ~ Jonathan Pomp

TITLE: _ DATE:
ARB Lead Verifier, # H2-14-188 ‘ 11 July 2016

I concur with the findings in this form and certify that I am duly authorized to represent and legally bind
the Offset Verification Body on all matters related to this form.

ATTESTATION SIGNATURE: PRINTED NAME:
‘ — Janice McMahon

TITLE: ‘ DATE:
Sr. Vice President/Technical Director 11 July 2016

Forestry, Carbon, and GHG Services

JP/IM/rb/VO14083.00-NF Alder CAFR0105-FindingForm-201 0-final-20 1 60711.doc
K pf7/11/16f

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) hgoffsetverification@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 Tracking Number: - | Date Findings Received:

Verification Body Name:
Environmental Services, Inc.

Early Action Project Name:
Alder Stream Preserve

Date Findings Reviewed: 1 Date More.Information Req‘ués‘te’d:;,,

Verification Body ID Number.
H2-16-002

EAOP PrOJect ID#: | ARB Pro;éct ID#:
CARG655 | CAFRO105

Name of Party Requesting Desk Review:

Northeast Wilderness Trust

Reporting Period Start Date:
01 January 2011

Reporting Period End Date:
31 December 2011

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

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 |:| N
Program? o
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 quantlflcatlon [J No

methodology?

Does this verification body conclude with reasonable assurance that it concurs that a posrtlve
‘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 appllcable

EI'Y.es
[ No

earlz action reeortlnc.; Eerlod7
- 5 i ‘ SRR %

IR - ____________________ -~
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 m Part V B.
Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING : g v

SIGNATURE:

PRINTED NAME:

TITLE:

DATE:

Email the information in this form to

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

Page 1 of 4




Part V.B. LEAD VERIFIER ATTESTATION AND SIGNATURE IF CONCURRIN‘

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 S URE: PRINTED NAME:

' Jonathan Pomp

TITLE: , DATE:
ARB Lead Verifier, # H2-14-188 11 July 2016

I concur with the findings in this form and certify that I am duly authorized to represent and legally bind
the Offset Verification Body on all matters related to this form.
ATTESTATION SIGNATURE: ) PRINTED NAME:

o Janice McMahon

TITLE: ) . DATE:
Sr. Vice President/Technical Director 11 July 2016

Forestry, Carbon, and GHG Services

JP/IM/rb/VO14083.00-NF Alder CAFR0105- F1nd1ngForm-201 1-final-20160711.doc
K pf 7/11/16f

Email the information in this form to

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




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

Verification Body Name: Verification Body ID Number:
Environmental Services, Inc. H2-16-002

Early Action Project Name: EAOP Project ID# ARB PrOJect ID#:
Alder Stream Preserve CAR655 CAFRO0105
Name of Party Requesting Desk Review: ) :

Northeast Wilderness Trust

Reporting Period Start Date: Reporting Period End Date:

01 January 2012 31 December 2012

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

b
@){%& A

o

1. Were the prevnously prowded offset verlﬁcatlon services sufﬁment to render a reasonable
assurance to support the issuance of early action offset credits by the Early Action Offset
Program?

(1]
n

X
2=
o

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
applicable guantitative materiality threshold as set forth in the early action quantification
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
early action reportirﬁ period?

O
Z =<
58

X
Z <
° 3

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: _ PRINTED NAME

TITLE: . ) : DATE:

Email the information in this form to

ISD/CCPEB #25 (Rev 07/14) - gh goffsetverification @,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 submltted to the Early Action Offset Program for the applicable early action reporting

period.

ATTESTATION SIGNATURE: PRINTED NAME:
Jonathan Pomp

TITLE: DATE:

ARB Lead Verifier, # H2-14-188 : 11 July 2016

I concur with the f?ndings in this form and ce-rtify-fl-:lat‘I am duly authorized to re;resent and legally bind
the Offset Verification Body on all matters related to this form.

ATTESTATION SIGNATURE: PRINTED NAME:
‘ Janice McMahon

TITLE: - . DATE:
Sr. Vice President/Technical Director 11 July 2016

Forestry, Carbon, and GHG Services

JP/TM/rb/VO14083.00-NF Alder CAFR0105-FindingForm-2012-final-20160711.doc
K pf 7/11/16f |

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 Tracking Number: - | Date Findings Received: .

Date Findings Reviewed: . ‘_Dat'e Mof'e,‘KInforMationsR'eqQegted

Verification Body Name: Verification Body ID Number:
Environmental Services, Inc. | H2-16-002

s SESARR
Early Action Project Name: EAOP PrOJect ID#: | ARB Project ID#:
Alder Stream Preserve CARG55 | CAFR0105

Name of Party Requesting Desk Review:
Northeast Wilderness Trust

Reporting Period Start Date: . A Reporting Period End Date:
01 January 2013 31 December 2013

Note: A separate Early Action Desk Review Findings must be provided for each reortln D erlod bem g reviewed.

1. Were the prewously provrded offset verlﬁcatlon services sufﬁcnent to render a reasonable X Yes
assurance to support the issuance of early action offset credits by the Early Action Offset CIN
Program? o

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 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 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 questlons, prov:de the attestatlon m 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 Page 1 of4




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:
" Jonathan Pomp

DATE:

ARB Lead Verifier, # H2-14-188 11 July 2016

I concur with the findings in this form and E-ertify that I am duly authorized to represent and legally bind
the Offset Verification Body on all matters related to this form.

ATTESTATION SIGNATURE: PRINTED NAME:
Janice McMahon

TITLE: DATE:

Sr. Vice President/Technical Director 11 July 2016

Forestry, Carbon, and GHG Services

JP/IM/rb/VO14083.00-NF Alder CAFR0105-FindingForm-2013-final-20160711.doc
K pf 7/11/16f

Email the information in this form to

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