State of California

Califernia Environmental Protection Agency
California Air Resources Board

EARLY ACTION DESK REVIEW FINDINGS

ARB Form Tracking Number: - ' | Date Findings Received: = - '

‘Date Findings Reviewed: pat'é_Moré Information: RequeSted:

{ Verification Body Name: ' Verlflcatlon Body ID Number:

! Agri-Waste Technolog : H2-13-012

Early Action Project Name:

WTE - Dallmann, LLC A _ C_AR101O CALSO113

MName of Party Requesting Desk Review:

WTE - Dallmann, LLC.

Reporting Period Start Date: o - Reporting Period End Date:
April 1, 2013 March 31, 2014

1. Were the previously provnded offset verlf catlon serwces sufﬁment to render a reasonable

| Note: A separate Early Action Desk Review Findings must be D rowded for eacl rep ortl ) erlod bem reviewed.

SRtk

: Yes ~
assurance to support the lssuance of early action offset credits by the Eariy Action Offset [JNo
Program? ‘ o

-2, Were the data checks conducted by the offset verification body for the Early Action Offset Program R
- calculated correctly and demonstrate the early action offset project data report meets the: Yes -
applicable quantitative matenallty threshold as set forth in the early actnon quantlfcatlon 1 [One -
- methodology? : ' s
3. Does this.verification body conclude wnth reasonab!e assurance that :t concurs that a posntlve . »
verification statement should have been issued based on the Early Action Verification Report and Yes
the Offset Verlﬁcatlon Statement submltted to the Early Action- Offset Program for the appllcable

DNO

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 verlflcatlon body answered “Yes” to all three questlons, prowde the attestatlon m Part V B.
Part V.A. LEAD VERIFIER SIGNATURE IF NOT CONCURRING : - i St

SIGNATURE: PRINTED NAME.

Email the information in this form to

ISD/CCPE #25 (Rev 07/14) ghgoffsetverxhcatlon@ arb.ca.gov
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.Part V.B X ,LEAD VERIFIER ATTEST

I certlfy under penalty of perjury under the Iaws 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:-
_ __ Hal Langenbach

TITLE: S DATE:

Lead Verlfler 10/15/2015

I concur W|th the fmdmgs in thls form and certlfy that Iam duly authorlzed to represent and Iegally bmd
the Offset Verification Body on all matters related to this form.

ATTESTATION SIGNATURE: PRINTED NAME:
. _ _ Hal Langenbach

TITLE: ' ) DATE:
Lead Verifier 10/15/2015

_ . Email the informatior in this form to .
ISD/CCPEB #25 (Rev 07/14) -ghgoffsetverification @arb.ca.gov : Page 2 of 4




