f— AECOM 919.854-6200 tel
MCOM 701 Corporate Center Drive, Suite 475 919.854-6259 fax
Raleigh, NC 27607

April 1, 2014

Matt Aufman

REC Program

Inactive Hazardous Sites Branch
Superfund Section

North Carolina DENR

1646 Mail Service Center

Raleigh, North Carolina 27699-1646

RE: Registered Environmental Consultant (REC) Program
April 2014 Quarterly Status Report
Ardee Translite
639 Washburn Switch Road
Shelby, NC
NCDENR Site ID #NONCD0002881
AECOM Project No. 60302815

Dear Mr. Aufman:

AECOM is pleased to submit this quarterly letter status report, due April 15, 2014, to summarize work
performed this past quarter at the above-referenced site. In summary, the work completed includes:
(1) review of soil and groundwater analytical data collected on December 16, 2013, updating of data
tables and figures for future use in the Rl Report, and summarization of analytical data gaps in the Rl
process; (2) development of a draft Rl Work Plan (RIWP) Addendum; and (3) preliminary telephone
discussions with one of the off-site property owners. This quarterly status report confirms that work is
progressing in a manner to achieve the mandatory work phase completion deadlines set out in 15A
NCAC 13C .0302(h).

Attached to this document is the RP Document Certification Statement for this status report. If you have
any questions regarding this quarterly letter status report, please feel free to contact me by phone at 864-
234-3560 or by email at dave.oliphant@aecom.com.

Very truly yours,

AECOM, Inc.

Ot £ 05055

David R. Oliphant, CHMM
Registered Site Manager
dave,oliphant@aecom.com

cC: Mr. Jesse Overgord, Genlyte Thomas Group
Mr. Bill Bremen, AECOM



REC PROGRAM DOCUMENT CERTIFICATION FORM - PAGE 1 OF 2

THSB SITE NAME Ardee Translite, 639 Washburn Switch Road, Shelby, NC

DATE & NAME OF DOCUMENT April 2014 Quanrterly Prograss Report

TYPE OF SUBMITTAL (iccle sl that epply):  Reporf, 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 inquity 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.”

Genlyte Thomas Group ﬁ
/

Name of RemediatingPart

lo APRIL 2614

Date

NOTARIZATION

ﬁmﬁ'@‘f l YRAA U (Enter State)
O/Q_l/v\ Le¥\ __ COUNTY
I ?ﬂf&ﬁ(‘yw&lﬂ L Jona 8ohy . 8 Notary Public of sald County and State, do hereby certify that
\esse Jd Oveagor s did personally appear and sign before me this day, produced proper identification
in the form of PA D1 , was duly sworn or affirmed, and declared that, to the best of his or her

knowledge and belief, afier thorough investigation, the informetion contained in the above certification is true and

aceurate, and he or she then signed this Certification in my presence.
WITNESS my hand and official seal this /O dayof /APRIL__,2O1Y,

mos.gous t £ Qﬁ%m (OFFICIAL SEAL)
Notary Pt\%lic (signature) 0
My commission expires: 10 /! 9’/ Fof ((’ COMMONWEALTH OF PENNSYLVANIA
Notarial Seal .
Margaret L. Johnson, Notary Public
Bald Eagle Twp,, Clinton County

My Commission Expires Qct. 12, 2046
1ty PEHHAYLYANIA A 19N 0

Document Certification Form No, DC -1
{Revised 8/11)




REC PROGRAM DOCUMENT CERTIFICATION FORM - PAGE 2 OF 2
THSB SITE NAME Ardee Translite, 639 Washburn Switch Road, Shelby, NC

DATE & NAME OF DOCUMENT April 2014 Quarterly Progress Report
TYPE OF SUBMITTAL (circle all that apply): Report, 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.

David R. Oliphant

Name.of Registered Site Manager
@o\///)i m Aoil 1£ 201 F

Signature of Registered Site Méhager 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.”

David R. Oliphant

Name, of Registered Site Manager
Oht QU fpal 14, 2077

Signature of Registered Sfte Manager Déte 4

NOTARIZATION

é w—'\’h Q:am\:p’a (Enter State)

CrreenuiMe COUNTY

I,fDe_\)ng_k\'\ L aneny , a Notary Public of said County and State, do hereby certify that
/@x\s'@’\? D\';\?\\anlf did personally appear and sign before me this day, produced proper
identification in the form of §¢ 1O , 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.

WITNESS-my-ha jalseatthis \  day of R@rzx Doas
[N P

Notary Public (signature)

[ (OFFICIAL SEAL) .

My commission expires: My Commission Expires 7/30/2019

Document Certification Form No. DC -1
(Revised 8/11)



