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Ms. Dianne Thomas

REC Program

NCDEQ, DWM — Superfund Section
Inactive Hazardous Sites Branch
217 West Jones Street

Raleigh, North Carolina 27603

Reference: PROGRESS REPORT THIRD QUARTER 2016
FORMER US EPA TECH CENTER SITE
RESEARCH TRIANGLE PARK, DURHAM COUNTY, NORTH CAROLINA
SITE ID NO. NC6680090002

Dear Ms. Thomas:

On behalf of the United States Environmental Protection Agency (US EPA) and Triangle Life
Science, LLC (TLS), Amec Foster Wheeler Environment & Infrastructure, Inc. (Amec Foster Wheeler)
has prepared this Third Quarter 2016 progress report according to the Registered Environmental
Consultant (REC) Program requirements and Administrative Agreement (AA) between the US
EPA/TLS and the North Carolina Department of Environmental Quality (NCDEQ) dated June 3, 2014.

During the third quarter of 2016, Amec Foster Wheeler completed evaluation of the analytical data
collected during previous quarters and continued preparation of the Remedial Investigation (RI). The
RI Report will be submitted during the next quarter.

The execution of the work under this agreement is proceeding in a manner to meet the deadlines
referenced in the AA. The required certification statements are attached to this letter. Should you have
any questions or need additional information, please do not hesitate to contact me at (919) 381-9900.

Respectfully Submitted,
Amec Foster Wheeler Environment & Infrastructure, Inc.

Bonani S. Langan, P James A, Bennett, PG, RSM
Project Manager Associate Hydrogeologist
Cc: Mr. Tim Watkins — US EPA National Exposure Research Laboratory

Ms Cara Lucas- US EPA National Exposure Research Laboratory
Mr. Eric Johnson — Triangle Life Science, LLC

P:\Comm-Ind\Projects\Clients T to Z\TLS_EPA Site\2_Communication\Quarterly Reports\Q3 - October 2016\3Q16_Former US EPA Tech Center
Site_Quarterly REC Report.docx

Amec Foster Wheeler Environment & Infrastructure, Inc. Tel —(919) 381-9900
4021 Stirrup Creek Drive, Suite 100 Fax — (919) 381-9901
Durham, NC 27703 www.amecfw.com

Licensure: NC Engineering F-1253; NC Geology C-247



REC PROGRAM DOCUMENT CERTIFICATION FORM - PAGE 1 OF 2

THSB SITE NAME US EPA Tech Center Site

DATE & NAME OF DOCUMENT october 2016 Quarterly Report

TYPE OF SUBMITTAL (circle all that apply): @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 penaltics
for willfully submitting false, inaccurate or incomplete information.”

Timothy H. Watkins, US EPA
Name of Remediating Party
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Sagnfture of Remediating Party Date
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[ !Ml'@f rf :} f'{ NW NS did personally appear and sign before me this day, produced proper identification
in the form of i z:bé— f?d'f. i h , was duly swom 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 Certifigatipn in my presence.
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Document Certification Form No. DC - [
(Revised 8/11)



REC PROGRAM DOCUMENT CERTIFICATION FORM - PAGE 1 OF 2

THSB SITE NAME US EPA Tech Center Site
DATE & NAME OF DOCUMENT october 2016 Quarterly Report

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

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

“T 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,”

Triangle Life Sciences, LLC

Namc of Remediating Party.

—— /e

Signature of Remediating Party Date

Eric C. Johnson, CEO

NOTARIZATION

(Enter State)

COUNTY -

1, _, a Notary Public of salrd County Q\nd State, do hereby cer tlfy that
did pe1sonally appea1 anz R 1.3 me-this day, produced proper identification
' irm

in the form of ed, and declared that, to the best of his or her

orn
knowledge and belief, after thorough invie igatior) QZJ\mformatmn contained in the above certification is true and
‘____catlon in my presence.

WITNESS my hand and/o fx@%@g{ this day of

(OFFICIAL SEAL)

Notary Public (sig’hé-'t'ure)

My Commission expires:

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



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

o

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California » ) ; )
SO [(/}’L./]/ Z Q o

County of , )
ol / y Vs ’ = S .
On E//C7 200 7, r)O/ 0 before me, LM fullenTyre Nefary futtic
Date ) Here Insert Name and Title of the Officer
personally appeared tric C. Tohnsern
Name/@)’ of Signe.;ﬁsr)/

1

who proved to me on the basis of satisfactory evidence to be the person,(s)/ whose name(g)/ is/aré
subscribed to the within instrument and acknowledged to, me that he/shé/they executed the same in
his/hét/their authorized capacity(jes), and that by his/he/r/;hér signaturejz)ﬁf e instrument the person,(s),/
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

L. M. BALLANTYNE WITNESS my hand and official seal.
Commission # 2136419 Y [ —y
Notary Public - California ; i 5 0 U —-%
Los Anjeles County S /D gz TR~ ﬁ =
ignature
Signature of Notary Public
Place Notary Seal Above
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Aitached Document _ |
Title or Type of Document: _ (Just ‘or Ut Ke.{.«‘!’:‘rff Document Date: OcAvber 2010k
Number of Pages: z Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Eric C. Johnser Signer’s Name:

[l Corporate Officer — Title(s): [1 Corporate Officer — Title(s):

1 Partner — [ Limited [ General ] Partner — [ Limited [l General

[ Individual [ Attorney in Fact (1 Individual [ Attorney in Fact

[1Trustee ~ [J Guardian or Conservator U Trustee [] Guardian or Conservator
R.Other: _hiek Exewdive 0¥ (1 Other:

Signer Is Representing: _(sui | lopite] LLC Signer Is Representing:

Mumusor ok Triwnglo ke Suene

&Y—;’&L«Gi LT ‘._.J"i% A A A A A A A A A A A R A A A AT, R A A A A A A A AT AT

©2014 National Notary Association + www.NationalNotary.org * 1-800-US NOTARY (1-800-876-6827) Item #5907



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202
e e e e e e e R e U e e e e e e e e e e e e e e et e 7 O %

[l See Attached Document (Notary to cross out lines 1-6 below)
(A See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

To the best of my knowledge and belief, after thorough

investigation, the information contained in the above

certification is true and accurate,

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the

document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California , Subscribed and sworn to (or affirmed) before me
County of /o {-(/Vlﬁ[{ [&u : =
. . / onthis __ 7 day of f&ﬁ fer 20/ 0,
by Date Month Year
(1) Eric C. Johnsen

(and (2) ),
Name(s) of Signer(s)”

L. M. BALLANTYNE
Commission # 2136419
Notary Public - California

Los Angeles County proved to me on the basis of satisfactory evidence
omm. Expires Jan 8, 2020 to be the person(s) who appeared before me.

“77/%--/574/6./{5%2?2?%5 T

Fd
Signature of Notary Public

LVNN

{ f

Signature

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
} ) Sif 5
Title or Type of Document: _ (luay ter (ffj] Ko pot T Document Date: Cﬂj] bty do/ b

Number of Pages: 2 Signer(s) Other Than Named Above:
3 X N R A A AR A AR AT A

©2014 Natlonal Notary Assomatlon WWW. NatlonalNotary org 1 -800-US NOTARY (1-800-876-6827) Item #5910




REC PROGRAM DOCUMENT CERTIFICATION FORM - PAGE 2 OF 2

IHSB SITE NAME US EPA Tech Center Site

DATE & NAME OF DOCUMENT October 2016 Quarterlv Renort

TYPE OF SUBMITTAL (circle all that apply){ Eeport,) 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 sighing
below, I do in fact attest to the genuineness and authenticity of all the signatures, both originals and copies, being submitted for
this filing.

James A. Bennett

Name of Registered Site Manager

. £/ JOm 12~/ G

ignature of Registercd Site Managel 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 N.C.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.”

James A. Bennett

Name of Registered Site Manager

G /@)@W*g So-)2

ignature of Registered Site Manager Date

NOTARIZATION

Nor¥y Carsliae (Enter State)

Dirham COUNTY
[, Sveabe £ Collin , a Notary Public of said County and State, do hereby certify that
Tames AL Benncht did personally appear and sign before me this day, produced proper
identification in the form of Me bewees Wletsse was duly sworn or affirmed, and declared that, he orshe 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.

WITNESS my hand and official seal this 12 day of Oekoloer , 2otk
weike X Gul. (OFFICIAL SEAL)
odary Public (signature) .
. ires: ot}anl Juanita F. Colling
My commission expires: 911312020 . Notary Public
Document Certification Form No. DC - 1] County of Durham, NC

(Revised 8/11)



