State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

-ARB Form Tracking Number: Date Findings Received:

ARB . '
Staff - L :
Use | Date Findings Reviewed: . . ..

r‘D‘ate More .Infbfmétiq'n Requested:

Verification Body ID Number:
H2-12-002

PR \ Vit L : ae@m:ﬂm}m«n%
Verification Body Name:
Environmental Services, Inc.

ABT AT EABILV A SRR 2 T
[PART II. EARLY ACTION PROJECT INFORMATIO ' e
Early Action Project Name: EAOP Project ID#: | ARB Project ID# (if known):

Willits Woods ' CAR661 CAFR0001

Name of Party Requesting Desk Review:
Coastal Ridges LLC, a California Limited Liability Company

Offset Project Data Report (Reporting Period) Start Date: | Offset Project Data Report (Reporting Period) End Date:
1 January 2005 31 December 2005

Note: A separate Early Action Desk Review Findings must be provided for each Offset Project Data Report (Reporting
Period) for which an Early Action Verification Report and Offset Verification Statement is being reviewed. .. o
‘ ] S R : ET T

. . : ! . 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 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

Offset Project Data Report year?

If the verification body answered no to any of the three questions above, please do not sign the ittestation
in Part IV. Please provide a report to ARB that explains the reasons for your findings and provideyour
signature here in Part III.

SIGNATURE: PRINTED NAME:

If the verification your
signature below.

I certify under penalty of perjury under the laws of the State of California that I have conduded a desk
review in accordance with the requirements of section 95990(f)(3) and concur with the issiance 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 Offset Pnject Data
Report year. I further certify that I am duly authorized to represent and legally bind the Offset Verification
Body on all matters related to this form.

SIGNATURE: PRINTED NAME:
Stewart Mchrrow

Email the information in this form to

SSD/CCPEB #69 (Rev 09/13) ghgoffsetverification@arb.ca.sov Page 14




TITLE:
ARB Lead Verifier (H2-12-111)

DATE: )
25 September 2013

SSD/CCPEB #69 (Rev 09/13)

Email the information in this form to
chooffsetverification@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:
ARB g : MR RS R R
"Staff

~ | Date More Information Requested: | Date Fi

Date Findings Re’vie\'n_led:‘

ARB l;roject ID# (if known):
CAFR0001

EAOP Project ID#: k
CAR661

Early Action Project Name:

Willits Woods

Name of Party Requesting Desk Review:
Coastal Ridges LLC, a California Limited Liability Company

Offset Project Data Report (Reporting Period) Start Date: | Offset Project Data Report (Reporting Period) End Date:
1 January 2006 31 December 2006

Note: A separate Early Action Desk Review Findings must be provided for each Offset Project Data Report (Reporting
Perlod for whrch an Earl Actlon Verification Report and Offset Verification Statement is being reviewed.

»gi"ﬁzﬁ L o s Filaba

1. Were the prevuously provuded offset verification services sufficient to render a reasonable
assurance to support the issuance of early action offset credits by the Early Action Offset
Program?

S0
om

X

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
applicable quantitative materiality threshold as set forth in the early action quantification
methodology?

X
0
om

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

Offset Project Data Report year?

If the verification body answered no to any of the three questions above, please do not sign the attestation
in Part IV. Please provide a report to ARB that explains the reasons for your findings and provide your
signature here in Part I11. .

SIGNATURE: PRINTED NAME:

TITLE: . DATE:

If the verification body answered yes to aII of the quest:ons in Part III above, please prowde your
signature below.

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 Offset Project Data
Report year. I further certify that I am duly authorized to represent and legally bind the Offset Verification
Body on all matters related to this form.

SIGNATURE: PRINTED NAME:
Stewart McMorrow

Email the information in this form to .
SSD/CCPEB #69. (Rev 09/13) shegoffsetverification@arb.ca.cov Page L'of 4




TITLE: :
ARB Lead Verifier (H2-12-111)

DATE:
25 September 2013

SSD/CCPEB #69 (Rev 09/13)

Email the information in this form to

ghooflsetverification@arb.ca.gov

Page 2 of 4




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

o Findings Received: = = Date Fmdmgs Processed
Staff
Use

_D‘ate”:_MdreJI}n’formétjdn'Requested:, B ‘Date Findings I__\p”preve_'d:.": .

Date Findings Reviewed:::

Early Action PrOJect Name: v EAOP Project ID#: | ARB PrOJect ID# (|f known):
Willits Woods CARB61 CAFRO0001

Name of Party Requesting Desk Review:
Coastal Ridges LLC, a California Limited Liability Company

Offset Project Data Report (Reporting Period) Start Date: | Offset Project Data Report (Reporting Period) End Date:
1 January 2007 31 December 2007

Note: A separate Early Action Desk Review Findings must be provided for each Offset Project Data Report (Reporting
Period) for which an Early Action Verification Report and Offset Verification Statement is being reviewed.

1. Were the previously prowded 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 =
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 - | X Yes
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable ] No
Offset Project Data Report year? '

If the verification body answered no to any of the three questions above, please do not sign the attestation
in Part IV. Please provide a report to ARB that explains the reasons for your findings and provide your
signature here in Part III.

SIGNATURE: PRINTED NAME:

TITLE: DATE:

If the verification body answered yes to all of the questions in Part III above, please provide your
signature below.

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 Offset Project Data
Report year. I further certify that I am duly authorized to represent and legally bind the Offset Verification
Body on all matters related to this form.

SIGNATURE: PRINTED NAME:
Stewart McMorrow

, Email the information in this form fo
- SSD/CCPEB #69 (Rev 09/13) gheoffsetverification@arb.ca.gov Page 1 of4




TITLE:
ARB Lead Verifier (H2-12-111) -

DATE:
25 September 2013

SSD/CCPEB #69 (Rev 09/13)

Email the information in this form to
shooffsetverification@arb.ca.gcov

Page 2 of 4




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

ARB Form Trackmg Number. B Date Findings Recelved.‘ Date Flndmgs Processed
ARB S . . : . .
Staff

Use

Date Findings Reviewed:- ‘| Date More Information Requested: . .| Date Findings Approved:"

\R DY INFORMATION ,,
Verification Body Name: . Verlflcatlon Body ID Number.
EnVIronmentaI Serwces Inc H2 12 002

Early ACtIOI’I PrOJect Name: ‘ EAOP Pro;ect ID# ARB Project ID# (if known):
Willits Woods ’ CARGB61 CAFR0001

Name of Party Requesting Desk Review:

Coastal Ridges LLC, a California Limited Liability Company

Offset Project Data Report (Reporting Period) Start Date: | Offset Project Data Report (Reporting Period) End Date:
1 January 2008 31 December 2008

Note: A separate_ Early Action Desk Review Findings must be provided for each Offset Project Data Report (Reporting
Period for which an Earl Action Verification Report and Offset Verification Statement is being reviewed.

Endin 4»& i

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 "IN
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

methodology?

3, Does this verification body conclude with reasonable assurance that it concurs that a p05|tlve
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 [1No
Offset Project Data Report year?

If the verification body answered no to any of the three questions above, please do not sign the attestation
in Part IV. Please provide a report to ARB that explains the reasons for your findings and provide your

| signature here in Part I11.

SIGNATURE: PRINTED NAME:

TITLE: DATE:

If the verlﬁcatlon body answered yes to all of the quest:ons in Part IIT above, please prowde your
signature below.

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 Offset Project Data
Report year. I further certify that I am duly authorized to represent and legally bind the Offset Verification
Body on all matters related to this form.

SIGNATURE: PRINTED NAME:

Stewart McMorrow

Email the information in this form to

SSD/CCPEB #69 (Rev 99/13) ghgoffsetverification@arb.ca.gov

Page 1 of 4




TITLE:
ARB Lead Verifier (H2-12-111)

DATE:
25 September 2013

SSD/CCPEB #69 (Rev 09/13)

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

Page 2 of 4




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

Date Findings Received:

ARB Form Tracking:Number:

Use | Date Findings Reviewed: Date More Information Requested: "

Verification Body Name:
Enwronmental Serv10es Inc

Early Actlon PI'OJeCt Néme ’ = EAOP Project ID#: | ARB Project ID# (if known):
Willits Woods CAR661 CAFR0001

Name of Party Requesting Desk Review:

Coastal Ridges LLC, a California Limited Liability Company

Offset Project Data Report (Reporting Period) Start Date: | Offset Project Data Report (Reporting Period) End Date:
1 January 2009 31 December 2009

Note: A separate Early Action Desk Review Findings must be provided for each Offset Project Data Report (Reporting
Period for which an Earl Action Verification Report and Offset Verification Statement is being reviewed.

1. Were the previously prowded 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 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 X Yes
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable I No
Offset Project Data Report year?

If the verification body answered no to any of the three questions above, please do not sign the attestation
in Part IV. Please provide a report to ARB that explains the reasons for your findings and provide your
signature here in Part III.

SIGNATURE: ‘ PRINTED NAME:

TITLE: DATE:

If the verlflcatlon body answered yes to aII of the questlons in Part III above, please prov:de your
signature below. .

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 Offset Project Data
Report year. I further certify that I am duly authorized to represent and legally bind the Offset Verification
Body on all matters related to this form.

SIGNATURE: PRINTED NAME:
Stewart McMorrow

Email the information in this form to

SSD/CCPEB #69 (Rev 09/13) sheoffsetverification@arb.ca.gov

Page 1 of 4




TITLE:
ARB Lead Verifier (H2-12-111)

DATE:
25 September 2013

SSD/CCPEB #69 (Rev 09/13)

Email the information in this form to
cheoffsetverification@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 Tracklng Number' .| Date Findings Received: . ' = | Date Findings Processed: .

ARB
Staff R R SRR LA e o : 'S
Use Date Findings Reviewed: " " | Date More Information Requested: - | Date Findings Approved: ~Use .

it ‘n%u u,u

Verification Body Name: Verification Body ID Number.
Enwronmental Servnces Inc. H2-12-002

Y ACTION PROJECT INFORM

Early Action Project Name: k EAOP Project ID#: | ARB Project ID# (if known)
Willits Woods CAR661 CAFRO0001

Name of Party Requesting Desk Review:

Coastal Ridges LLC, a California Limited Liability Company

Offset Project Data Report (Reporting Period) Start Date: | Offset Project Data Report (Reporting Period) End Date:
1 January 2010 31 December 2010

Note: A separate Early Action Desk Review Findings must be provided for each Offset Project Data Report (Reportlng
Period) for which an Early Action Verification Report and Offset Verification Statement is being reviewed.

1. Were the prewously 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 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

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

Offset Project Data Report year?

If the verification body answered no to _any of the three questions above, please do not sign the attestation
in Part IV. Please provide a report to ARB that explains the reasons for your findings and provide your

| signature here in Part III.

SIGNATURE: PRINTED NAME:

TITLE: DATE:

If the verlflcatlon body answered yes to_all of the questlons in Part III above, please provide your
signature below.

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 Offset Project Data
Report year. I further certify that I am duly authorized to represent and legally bind the Offset Verification
Body on all matters related to this form.

SIGNATURE: ' PRINTED NAME:
Stewart McMorrow

Email the information in this. form to

SSD/CCPEB #69 (Rev 09/13) ghooffsetverification@arb.ca.goy

Page 1 of 4




TITLE:
ARB Lead Verifier (H2-12-111)

DATE:
25 September 2013

SSD/CCPEB #69 (Rev 09/13)

Email the information in this form to
chooffsetverification@arb.ca.sov

Page 2 of 4




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

Early Actlon PrOJect Name ‘ ’ ’ EAOP Pr(-)ject ID#: | ARB Pro;ect ID# (|f known)
Willits Woods 4 CARG661 CAFR0001

: . ms) :i, : O R : 59 i i SRRy
Verification Body Name: » Verification Body ID Number:
Env1ronmental Serwces lnc _ H2 12- 002

Name of Party Requesting Desk Review:
Coastal Ridges LLC, a California Limited Liability Company

Offset Project Data Report (Reporting Period) Start Date: | Offset Project Data Report (Reporting Period) End Date:
1 January 2011 31 December 2011

Note: A separate Early Action Desk Review Findings must be provided for each Offset Project Data Report (Reporting
Period) for which an Early Action Verification Report and Offset Verification Statement is being reviewed.

i Mxﬁﬁ? RIS

im&w it ’%;W%sng

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

X

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
2 <
®
0

applicable quantitative materiality threshold as set forth in the early action quantification o
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

Offset Project Data Report year?

If the verification body answered no to any of the three questions above, please do not sign the attestation
in Part IV. Please provide a report to ARB that explains the reasons for your findings and provide your
signature here in Part I11.

SIGNATURE: PRINTED NAME:

TITLE: DATE:

If the verification body answered yes to all of the questlons in Part IIT above, please prowde your
signature below.

I certify under penalty of perjury under the Iaws 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 Offset Project Data
Report year. I further certify that I am duly authorized to represent and legally bind the Offset Verification
Body on all matters related to this form.

SIGNATURE: PRINTED NAME:-
' Stewart McMorrow

Email the information in this form to

shooffsetverification@arb.ca.cov Page1of4

. SSD/CCPEB #69 (Rev 09/13)




TITLE:
ARB Lead Verifier (H2-12-111)

DATE:
25 September 2013

SSD/CCPEB #69 (Rev 09/13)

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

Page 2 of 4



State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

N DES

ARB Form Tracking Number:

RO B

Date Findings Processed: .

- Staff
Use Date Findings Reviewed:
Only R g

Date Findings Approved:

Verification Body Ib Vlelmber:
H2-12-002

Verification Body Name:
Environmental Services, Inc
N T T ;i
ARLY ACTION PROJEC
Early Action Project Name:
Willits Woods

Name of Party Requesting Desk Review:

Coastal Ridges LLC, a California Limited Liability Company

Offset Project Data Report (Reporting Period) Start Date: | Offset Project Data Report (Reporting Period) End Date:

1 January 2012 -1 31 December 2012

Note: A separate Early Action Desk Review Findings must be provided for each Offset Project Data Report (Reporting
ich an Early Action Verification Report and Offset Verification Statement is being reviewed.

P

S

ARB Project ID# (if k
CAFR0001

wn):

EAOP Project ID#: no

CARB61

! R INGS -

¢ EREAEN AR RS % e
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 submitted to the Early Action Offset Program for the applicable [] No
Offset Project Data Report year? -

If the verification body answered no to any of the three questions above, please do not sign the attestation
in Part IV. Please provide a report to ARB that explains the reasons for your findings and provide your

signature here in Part III. ‘
SIGNATURE: PRINTED NAME:

TITLE: : - DATE:

SRR R R R BN : SREEBEEND:
\TTESTATION AND SIGNATUR

Sy s e e &

ke &

If the verification body answered yes to all of the questions in Part III above,
signature below.. ,

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 Offset Project Data
Report year. I further certify that I am duly authorized to represent and legally bind the Offset Verification
Body on all matters related to this form.

SIGNATURE: PRINTED NAME:

Stewart McMorrow

please provide your

Email the information in this form to

SSD/CCPEB #69 (Rev 09/13) sheoffsetverification@arb.ca.gov Page 1 of 4




1

TITLE:
ARB Lead Verifier (H2-12-111)

DATE:
25 September 2013

SSD/CCPEB #69 (Rev 09/13)

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

Page 2 of 4




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

o)

ARB Form Tracking Number:

3 5 P

Date Findings Received:

Date Findings Processed:

ARB

Staff : v T A EE R : s v Staff
Use | Date Findings Reviewed: ‘Date More Information Requested: | ‘Date Findings Approved: ' “Use
Only | . 3 . ‘ ' ~ ‘ only

Verification Body Name: Verification Body ID Number:
Environmental Services, Inc. H2-12-002

s Sy

S )

Early Action Project Name: EAOP Project ID#: | ARB Project ID# (if known):

Willits Woods CARG61 CAFR0001

Name of Party Requesting Desk Review:

Coastal Ridges, LLC, a California Limited Liability Company
Offset Project Data Report (Reporting Period) Start Date: | Offset Project Data Report (Reporting Period) End Date:
01 January 2013 31 December 2013 :
Note: A separate Early Action Desk Review Findings must be provided for each Offset Project Data Report (Reporting
Verification Report and Offset Verification Statement is being reviewed.
e S AT R e 5 S0 : o A

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
Program? [ 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 O 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
Offset Project Data Report year? .

If the verification body answered no_to any of the three questions above, please do not sign the attestation
in Part IV. Please provide a report to ARB that explains the reasons for your findings and provide your

signature here in Part III.
SIGNATURE: PRINTED NAME:

TITLE: . DATE:

STATION:AN N L

If the verification body answered yes to_all of the questions in Part III above, please provide your
signature below. -

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 Offset Project Data
Report year. I further certify that I am duly authorized to represent and legally bind the Offset Verification
Body on all matters related to this form.

SIGNATURE: PRINTED NAME:

Stewart McMorrow

_ Email the information in this form to
SSD/CCPEB #69 (Rev 09/13) ghgoffsetverification@arb.ca.gov Page 1 of4




TITLE: DATE:
ARB Lead Verifier/Project Specialist (H2-12-111) 05 May 2014

V014023.00 ESI Willits Woods CAR661-ARB EA Desk Review Finding-final.doc
K pf 5/5/14f : :

Email the information in this form to
SSD/CCPEB #69 (Rev 09/13) ghgoffsetverification@arb.ca.gov Page 2 of 4




State of California

Califernia Envirgonmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

| Verification Body ID Numr:
| Environmental Services, Inc - H2-12-002

Ear!Actcn ro;e N: o ' S .EAOP Project ID#: | ARB Project ID
Willits Woods CARGH1 CAFR0001
Name of Party Requesting Desk Review: ' o S
Coastal Ridges, LLC, a California Limited Llab;l'ty Company

Raporting Period Start Date: Reporting Period End Date:

01 January 2014 31 December 2014

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

Report Detailing the Desk Review Findings

1. Were the prewousiy prowded offset verification services sufficient to render a reasonable El Yes ‘
assurance to support the issuance of early action offset credits by the Early Action Offset " o [:I N
- Program? : o
2. Were the data checks conducted by the offset verification bady for the Early Action Offset Program
calculated correctly and demonstrate the early action offset project data report meets the X Yeas
~“applicable quantitative materlaiity threshold as set forth |n the early actlm quantl‘rlmtlon . [:] No .

-methodology?:.
3. Does this verification body conclude with reasonable assurance that lt concurs that a posntNe
verification statement should have been issued based on the Early Action Verification Report and ' ' Yes
the foset Venﬁcatxon Statement submitted to the Early Action Offset Program for the applicabie m No

If the verification body answered “No” to any of the three questions in Part IV, si this form in Part V.A lmedlately
below. If the verlficatron body answered “Yes” to all three questions, prov:de the attestatlon m Part V.B .

SIGNATURE: ' PRINTED NAME:

Emani! the information in this form to

ISD/CCPER 425 (Rev €7/14) ghgoffsetverification@arb.ca.gov Page 1 of 4




Part V.B," LEAD VER TESTATION -AND SIGNATURE IF CONC! £

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 Pregram for the applicable early acticn reporting
period. '

ATTESTATION SIGNATURE: ‘ o PRINTED NAME:
Jonathan Pomp

ier, #H2-14-188

DAYE:

TITLE:
09 June 2015

ARB Lead Verif

I concur with the findings in this form and certify that I am duly authorized to represent énd legail\) b;de
the Offset Verification Body on all matters related to this form. .

ATTESTATION SIGNATURE: PRINTED NAME:
- B - Janice McMahon
T — I R :
Sr.Vice President/Technical Director ’ 08 June 2015
Forestry, Carbon and GHG Services Division, ESI ‘

JAP/IPM/rbfV014023.01 NCRM Willits CAFRO0015ARB 2014 Finding Form.
K pf 6/9/15f a

Email the information in this form to ,
hgoffsetverification@arb.ca.gov Page 2 of 4

ISD/CCPED #25 (Rev 07/14)




