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OUR CLIENTS DEMAND A SMARTER SOLUTION

. . Hart & Hickman, PC
Sent Via Email 3334 Hillsborough Street
Raleigh, NC 27607

April 10, 2012 919-847-4241 phone
919-847-4261 fax
Ms. Janet Macdonald ww w.harthickrman.com

REC Program

Inactive Hazardous Sites Branch
Superfund Section

NC Division of Waste Management
1646 Mail Service Center

Raleigh, NC 27699-1646

Reference:  Quarterly Status Report
Trion, Inc., Sanford, NC
NONCD 0002843
H&H Project No. BAIL.002

Dear Ms. MacDonald:

Hart & Hickman is pleased to provide this quarterly status report for the above-referenced site.
Field activities outlined in the Remedial Investigation Work Plan (RIWP), dated October 20,
2010, were completed in late February and March 2011. Details regarding the work completed
were included in the quarterly report submitted in April 2011.

The data from those activities were evaluated and due to trichloroethene (TCE) being detected in
a well installed on the adjacent property at a concentration of 30 ug/l, the well was re-sampled in
May 2011. The results of the re-sampling confirmed the presence of TCE at a similar
concentration (34 ug/l). The Remediating Party (RP) notified the adjacent property owner and
the REC Program was notified in an email dated June 20, 2011.

The level of TCE is relatively low and the well is very close to the RP’s property line so it is
unlikely that a significant portion of the adjacent property has been impacted. No field activities
or reporting (other than quarterly progress reports) have completed since April 2011. However,
installation of three additional wells is planned to delineate the plume on the adjacent property in
the near future. The Remediating Party recently received site access to install two shallow and
one deep well on the adjacent property. The wells will be located as shown on the attached
figure and will be installed following protocols outlined in the October 2010 RIWP. Details of
the entire remedial investigation will be included in a Remedial Investigation Report once the
additional work is completed and the results are evaluated.
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The required certification statements are attached for incorporation into the file. If you have any
questions or concerns, please contact me at (919) 847-4241.

Sincerely,

Hart & Hickman, PC

X tonand C. M) ou?
Leonard C. Moretz, L.G., RSM
Project Director/Branch Manager

Enclosures

cc w/enclosures: Harold Kessler — Barrier Advisors, Inc.
As Plan Administrator for Trion, Inc. and
Trustee of the FC Term Lenders Liquidating Trust

Kent E. Hansen
Consultant to Barrier Advisors, Inc.

AN Hart & Hickman

A Professional Corporation

S:\AAA-Master Projects\Barrier Advisors Inc - Trion Site (BAI-001)\Quarterly Reports\April 2012\Trion_Qtly_Rpt_4-10-12.doc
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REC PROGRAM DOCUMENT CERTIFICATION FORM - PAGE 1 OF 2

IHSB SITE NAME Trion, Inc. Site  NONCD 0002843

DATE & NAME OF DOCUMENT  April 10, 2012 Quarterly Report

TYPE OF SUBMITTAL (circle all that apply): Report, Work plan, Work Phase Comp. Statement, Schedule Change

REMEDIATING PARTY DOCUMENT CERTIFICATION STATEMENT (.0306(B)(2))

“I certify under penalty of law that I have personally examined and am familiar with the information contained in this
submittal, including any and all documents accompanying this certification, and that, based on my inquiry of those
individuals immediately responsible for obtaining the information, the material and information contained herein is,
to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties
for willfully submitting false, inaccurate or incomplete information.”

Kent E. Hansen for Trion, Inc.
Name of Remediating Party

/7/Q724 f %W—-«/ April 12, 2012
%amm of Remediating P7 V Date

NOTARIZATION
New Jersey (Enter State)
Morris COUNTY

ET- - ’ -
1, U enn SZQT\ Re nny ﬂgef\ , a Notary Public of said County and State, do hereby certify that
Kent E. Hansen did personally appear and sign before me this day, produced proper identification
in the form of drivers license , was duly sworn or affirmed, and declared that, to the best of his or her

knowledge and belief, after thorough investigation, the information contained in the above certification is true and
accurate, and he or she then signed this Certification in my presence.

S : i~
WITNESS my hand and official seal this 13" day of /Y01 | L2013

A.{Ji\ Y\, )}3’6 i QSLJ\{\J\W 59-{' (OFFICIAL SEAL)

\ j*lotary Publik (signature)
My commission expires: 5 13’3 ) lé m:r
_ hagw Jorsay

My Commission Expires 5-22-2016

Document Certification Form No. DC - I
(Revised 8/11)



REC PROGRAM DOCUMENT CERTIFICATION FORM - PAGE 2 OF 2

IHSB SITE NAME Trion, Inc. NONCD 0002843

DATE & NAME OF DOCUMENT April 10, 2012 Quarterly Status Report

TYPE OF SUBMITTAL (circle all that apply):@ Work plan, Work Phase Comp. Statement, Schedule Change

REGISTERED SITE MANAGER CERTIFICATION OF SIGNATURES

As the Registered Environmental Consultant for the Site for which this filing is made, I certify that the signatures included
herewith are genuine and authentic original handwritten signatures and/or true, accurate, and complete copies of the genuine and
authentic original handwritten signatures of the persons who purport to sign for this filing. I further certify that I have collected
through reliable means the originals and/or copies of said signatures from the persons authorized to sign for this filing who, in
fact, signed the originals thereof. Those persons and I understand and agree that any copies of signatures have the same legally
binding effect as original handwritten signatures, and I certify that any person for whom I am submitting a copy of their signature
has provided me with their express consent to submit said copy. Additionally, I certify that I am authorized to attest to the
genuineness and authenticity of the signatures, both originals and any copies, being submitted herewith and that by signing
below, I do in fact attest to the genuineness and authenticity of all the signatures, both originals and copies, being submitted for
this filing.

Leonard Moretz
Name of Registered Site Manager

X ool /M /1%/ April 12, 2012

Slg\f( ture of Registered Site Manager Date

REGISTERED SITE MANAGER DOCUMENT CERTIFICATION STATEMENT (.0306(b)(1))

“I certify under penalty of law that I am personally familiar with the information contained in this submittal, including any and
all supporting documents accompanying this certification, and that the material and information contained herein is, to the best of
my knowledge and belief, true, accurate and complete and complies with the Inactive Hazardous Sites Response Act G.S. 130A-
310, et seq, and the remedial action program Rules 15A NCAC 13C .0300. I am aware that there are significant penalties for
willfully submitting false, inaccurate or incomplete information.”

Leonard Moretz
Name of Registered Site Manager

5’ ’C’?ﬂwwf/ /% 0 4:/6/ April 12, 2012

Signature of Registered Site Manager Date

NOTARIZATION
N C (Enter State)
\}J Q \(e_ COUNTY

I, t[hﬂ-iq k - & \\n , a Notary Public of said County and State, do hereby certify that
i:u Y did personally appear and sign before me this day, produced proper
identification in the form of New L , was duly sworn or affirmed, and declared that, he or she is the

duly authorized environmental consultant of the remediating party of the property referenced above and that, to the best
of his or her knowledge and belief, after thorough investigation, the information contained in the above certifications is

true and accurate, and he or she then signed these Certifications in my presence.

o RI a"‘ﬁ
W TNESS my hand and official seal this \ day of RPRaL ‘_..«':,; .. Mi%\
i g -
M/ f R ol orfefh) i_@'ﬁf‘ﬁ ¥
i

bhc (snggg\ture)

2K'n lip o
My co mlssu:m expires: _AdY bwih e TV, A\ ()
" 2 » UB\> {\Q‘ /
Document Certification Form No. DC - 11 N 4/r5 p OU“\

(Revised &/11) e e



