State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

ARB
" Staff
Use:

Verification Body Name:
NVIRO

Early Action Project Name: EAOP Project ID#: | ARB Project ID# (if known): ’
Vanderhyde Dairy _ CAR944 CALS0043

Name of Party Requesting Desk Review:
Camco International Group, Inc.

Offset Project Data Report (Reporting Period) Start Date: | Offset Project Data Report (Reporting Period) End Date:
August 2, 2011 July 31, 2012

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.

assurance to support the issuance of early action offset credits by the Early Action Offset ‘lZl Yes
Program? 4 : ] 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
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.

1 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, ' '

PRINTED NAME:
Dawn S. Chianese

Y i ‘| DATE:
Manager 12/2/13

Email the information in this form to

ghooffsetverification@arb.ca.gov Page 1of3
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State of California
California Environmental Protection Agency
California Air Resources Board
EARLY ACTION DESK REVIEW FINDINGS

ARB Form Trackmg Number:

Date Flndmgs Recelved. .

Date Findings Processed:

. Date Findings Reviewed:

Verification Body Name:

SCS Global Services

Early Action Project Name:

Vanderhyde Dairy

PROJECT INFOR

Date More Information Requested:

Date Findings Approved:

Verification Body ID Number:

H2-12-007

ARB PrOJect ID#:
CALS0043

EAOP Project ID#:
CAR944

Name of Party Requesting Desk Review:
Camco International Group, Inc.

Reporting Period Start Date:
August 1, 2012

July 31, 2013

Reporting Period End Date:

Note. A separate Earl Actlon Desk Rewew Flndln gs must be p rowded for each rep
] 7 i ’ S s ;

1. Were the prev1ously prov1ded offset verlflcatlon services sufﬁuent to render a reasonable

ortln g period bem g

reviewed.

X Yes

assurance to support the issuance of early action offset credits by the Early Action Offset C] 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
methodology?

] 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
the Offset Verification Statement submitted to the Early Action Offset Program for the applicable
earl actlon reporting erlod7

If the Verlflcat:on body answered "No” to any of the three questions in Part IV, sign thls form in Part V.A lmmedlately

below. If the verification body answered "“Yes” to all three gquestions, prov:de the attestation in Part V.B.
Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING "

i

SIGNATURE:

PRINTED NAME

TITLE:

DATE:

ISD/CCPEB #25 (Rev 07/14)

Email the information in this form to
ghgoff'setx'ex'iﬁcntion@arb.ca.g()v

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 reportlng

period.

ATI'ESTATION SIGNATURE:

PRINTED NAME:
Tina Sentner

TITLE:

DATE:
October 29”‘, 2014

ON BODY OFFICER

I concur wnth the flndlngs in thls form and certify that I am duly authorlzed to represent and Iegally bind
the Offset Verification Body on all matters related to this form.

ATURE:

PRINTED NAME:
Robert J. Hrubes, Ph D.

TITLE: .
Executive Vice President

- DATE:

October 29th, 2014

Email the information in this form to

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




State of California

California Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

SCS Global Serwces H2-12-007
Early Action Project )Name' = EAOP Prje #: ARB Prject ID#: ’
Vanderhyde Dairy ' | CAR944 CALS0043

Verification Body Name- . Verlflcatlon Body ID Number:

Name of Party Requesting Desk Review:
Camco International Group, Inc.

Reporting Period Start Date: Reporting Period End Date:
August 1, 2013 July 31, 2014

1. Were the prev1ously provrded offset verlflcatlon services sufficient to render a reasonable

Note: A separate Early Action Desk Rewew Fmdm gs must be provided for each reporting period being reviewed.

early action reortm period?

below. If the verification body answered “Yes” to all three questlons, prov:de the attestatlon m Part V.B

Yes
assurance to support the issuance of early action offset credits 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 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 [J No

i o ¥ A
If the verlflca ! questlons in Part 1V, sign this form in Part V.A lmmedlately

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) sheoffsetverification@arb.ca.gov

Page 1 of 4




I ATI D'SIG , RII
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:

A
ATTESTATION SIGNATURE: ‘

TITLE: ) DATE:
Lead Verifier ' 01-14-2015

I concur with the findings in this form and certify that I a-anuly authorized to répresent;nd legally bind

the Offset Verification Body on all matters rela to this form.
ATTESTATION SIGNATURE: PRINTED NAME: _
» Robert J. Hrubes
\

TITLE: — , - DATE:
Executive Vice President : 01-20-2015

Email thg information in this form to
ISD/CCPEB #25 (Rev 07/14) ghgoffsetverification@arb.ca.gov Page 2 of 4




