ERM NC, Inc.

J anuary 18, 2016 15720 Brixham Hill Avenue
Suite 120
Charlotte, NC 28277

Mr. Qu Qi (704) 541-8345

Central Unit Supervisor (704) 624-7928 (fax)

Inactive Hazardous Sites Branch

Superfund Section

Division of Waste Management

North Carolina Department of Environment and Natural Resources
1646 Mail Service Center

Raleigh, NC 27699-1646

Tel: 919-707-8200 E RM

qu.gi@ncdenr.gov

Subject: Quarterly Progress Report - 4th Quarter 2015
Syngenta Crop Protection, LLC Facility
410 Swing Road

Greensboro, North Carolina
Inactive Hazardous Site No. NCD061801361

Via Email
Dear Mr. Qi:

On behalf of Syngenta Crop Protection, LLC (Syngenta), ERM is providing this progress
report for the voluntary remedial action at the referenced site. This progress report is
submitted in compliance with the Administrative Agreement (Docket No. 09-SF-305).

During fourth quarter 2015, no field work was performed or reports generated for the
Syngenta Greensboro site. The next annual sampling event is scheduled for May 2016.

Certification statements for the Remediating Party and RSM are attached. If you have
any questions, please contact us at 704-541-8345 or George Crouse at 336-632-7282.

Sincerely,

Thomas M. Wilson, P.G. Robert D. Laumann, P.G.
Principal Project Manager
Attachments: Remediating Party Certification Statement

Consultant Certification Statement

CC: Mr. Gene Mao - Guilford County Public Health Department (GMAO®@co.guilford.nc.us)
Mr. George Crouse - Syngenta (george.crouse@syngenta.com)
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REMEDIATING PARTY CERTIFICATION STATEMENT

“I certify that, to the best of my knowledge, after thorough investigation, the
information contained in or accompanying this certification is true, accurate and
complete.

George Crouse
(Name of Remediating Party Official)

(297 cJ W éb’w,&(_, ///5/20/G

(S1gnature emediating Party Official) Ddte '

N orth (oo j Na (Enter State)

G (,L.f( pO WCQ COUNTY

I, .Z_ adoris /4 [ston , a Notary Public of said
County and State, do hereby certify that _(Seorae W. Crouse
did personally appear and sign before me this dé)y.

Ah
WITNESS my hand and official seal this |5 " day of 3 anuary
QO i

L oad s Rty (OFFICIAL SEAL)

Notary Public (signature)

,—-'-‘_J-:,-'-.-.,--_',f.: T '_-,-’ ,
Notary Public

issi ires: | 32 ) Guilford County
My commission expires: /atpf ‘ 1 }ch i “North Caroling




CONSULTANT CERTIFICATION STATEMENT

“I certify that, to the best of my knowledge, after thorough investigation, the
information contained in or accompanying this certification is true, accurate and

complete.

Tom Wilson

(Name of Consultant)

K reises M (W [—18-20(6

(Signature of Consultant) Date

Iy0 Y % Kﬂ r; 7/ ‘na (Enter State)

COUNTY

' )
L w/}; {72 [ (25 / A4 , a Notary Public of said
County and State do hereby certlf/' that AW,

did personally appear and sign before me this day.

(OFFICIAL SEAL)

DEBRA C PRESSLEY
Notary Public
North Carolina
Union County




