State of Caiifornia

California Environmental Protection Agency

Californla Air Resources Board

APPLICATION FOR LISTING AN EARLY ACTION PROJECT

| ARB Project ID Number:
ARB

AR Form Tracking Number: .

Date Application Received:

ARB

| Staff _ I . : ___ | Staff
] gST i Date Application Processed: | Date Application Reviewed: Date Application Approved: - Use -
 Only | . : . 1 Only

Who is submlttmg thns fOrm, e, the Offset Project ﬁperator (OPO), Authorlzed Project
E Designee {APD), or a holder of early action offset credits?

E Notes:

nor APD has listed the project,

early action offset credits.

1. A holder of earty action offset credits may apply to ARB for listing only if neither the QPC

2. The person completing this form shouid be an empioyee of the OPG ar APD or @ holder of

[l oPo
X AaPD
[] Holder

| 0BG/ APD/Holder Name:

CITSS ID Number (if known):

ess (if different):

Zip:

treet Address:

| Person Completing Form:

LY ACTION PROJECT It

I Phone Number:

Earlv Action Project Name;

EAOP Project ID Number:

Finite Carbon - Brosnan Forest CARB58

F Location/Street Address: City: State: | Zip:

| 125 Brosnan Forest Rd, Dorchester SC 29437
Latitude: Longitude:

- 33,1400N 80.4580W

Offset Project Operator (CGPO)
| Norfolk Southern Railway Company

Authorized Project Designee (APD), if applicable;
Norfolk Southern Corporation

] Date Project Listed with EAGP:

losr17/2010

04/27/2010

Project Commeancemant Date;

Date of Early Action
Quantification Methodology:

08/31/2010

§ Early Action Quantification Methodology!
[J caR U.S. Livestock Project
[J CAR Urban Forest Project
[] CAR U.S. Ozone Depleting Substances Project
4] C'AR Forest Projet:t

version: [ 1.0 [Jz2.0 21 d22 O30
versiom: [11.0 [J11

version: [ | 1.0

version: [1 21 [J3.0 []13.1 XK3.2

SED/CTPER 859 (Rev 06/13}

Fmall information coninined in this form to

Puge §of 4

sheoffsetveriflicationsrarb.os . vov




 Provide the némes 6!’ all verification bddies associated with the early action project.

Name of Verification Body {1):
Environmental Services Inc.

Name of Verification Body {2):

Name of Verification Body {3):

Name of Verification Body {4):

{ Name of Verification Body (5):

Name of Verification Body (6): -

- Reporting Period ﬁ;porl;}ng Peri:od V{h:ltagé .Year of‘; - éubmlt:edh F'or- ARB 0ffsét ;
i | Start Date: End Date: Issued Credits: Credit Issuance? :
1. | 04/27/2010 12/31/2010 2010 X ves [] No
E 2. | 01/01/2011 12/31/2011 2011 D] Yes []No

- 3, []Yes []No

4. ~ [(Jves []No
i s (Jyes []No i
| 5. [OYes [INo |

I 'In signing this form, I certify under penalty of perjury of the laws of California that the information
1 contained in this form is true, accurate and complete. I further certify that I am duly authorized to

represent and legally bind the Offset Project Operator (OP0O), Authorized Project Designee (APD), or
holder of Early Action Offset Credits on all matters related to this form.

Generat manager facilities

PRINTED NAME:
Joshua B. Raglin

DATE SIGNED:
06/30/14

SSD/CCPER #59 (Rev 06/13) Ernall imformation contained in this form fo Page 2 of 4
phgoffsetverifieationts arb.ca.gov




