AECOM 919.854-6200 tel

-}
A;COM 701 Corporate Center Drive, Suite 475 919.854-6259 fax

Raleigh, NC 27607

October 1, 2014

Matt Aufman

REC Program

Inactive Hazardous Sites Branch (IHSB)
Superfund Section

North Carolina DENR

1646 Mail Service Center

Raleigh, North Carolina 27699-1646

RE: Registered Environmental Consultant (REC) Program
October 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 October 15, 2014, to summarize work
performed this past quarter at the above-referenced site. In summary, the work completed include the
following progress toward the implementation of the RI Work Plan and Rl Work Plan Addendum
documents: (1) collection of four indoor air samples from inside the building, one duplicate sample, one
background sample from outside the building, one frip blank, and submittal of samples to laboratory for
analysis, along with screening the results against IHSB screening concentrations; (2) installation of four
off-site monitoring wells (all Type Il wells, with three screened in shallow saprolite and one in deep
saprolite) and one on-site well (Type Il well in bedrock); sampling of groundwater, field parameters, and
depth to water, and submittal of samples to lab for analysis; and (3) development of draft groundwater
potentiometric maps and draft hydrogeologic cross-sections (in progress), to evaluate data to date and
next assessment steps to complete the delineation of the extent of VOCs in groundwater.

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.

Pt £ O4LES

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 [ OF 2
IHSB SITE NAME Ardee Translite, 639 Washburn Switch Road, Shelby, NC

DATE & NAME OF DOCUMENT October 2014 Quarterly Progress Report
TYPE OF SUBMITTAL (circle all thatapply): Report, Work plan, Work Phase Comp. Statement, Schedule Change

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

“] certify under penalty of law that ] have personally examined and am familiar with the information contained in this
submittal, incinding 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. 1 am aware that there are significant penalties
for willfully submitting false, inaccurate or incomplete information.”

Genlyte Thomas Group
Name of Remediating Party

Wil S -

Sigoature of Remediating Party -~ Date

NOTARIZATION

B . )
j #iy ioi‘ “U(h Iy (Enter State)
F | Lridey  COUNTY
{:g Cx f s WYL L“L I, a Notary Public of said County and State, do hereby certify that
‘ did personally appear and sign before me this day, produced proper identification
in the form of 94 X vers, Ll_cm’ISCwas duly swom or affirmed, and declared that, to the best of his or her

knowledge and belief, afler thorough investigation, the information contained in the above certification is true and

accurate, and he or she then signed this Cerlification in my presence.
WITNESS my hand and official seal this_{_¢ day of (D¢ ower, oIy

M (OFFICIAL SEAL)
Notary Public (signdture)
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Document Ceriification I'orm No. DC - |
(Revised 8/11)



REC PROGRAM DOCUMENT CERTIFICATION FORM - PAGE 2 OF 2
IHSBSITENAME =~ Avdeec Trauwslite, 639 Washbom Switch Rd Shelby ro¢

DATE & NAME OF DOCUMENT October 2014~ Quavter [y Progrpes R C.am—'('
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

N egistered Site Manager
(v € B 0-7-14

Signature of Registered S‘ff'edﬁ'anager 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.”

David R. Oliphant

Name of Registered Site Manager
m -7~ #

Slgnature of Rcmstcrcd S anager Date

NOTARIZATION

SZJ\))\-"\CCUQ\ L "Ov(Enter State)
Gee mﬂM COUNTY

(\@\'\.Q ﬂ'f\_g_ ?\ Cj\Q,Q_/r‘ , a Notary Public of said County and State, do hereby certify that
™Sa od 2 D\-{‘)\«-\de‘ did personally appear and sign before me this day, produced proper
identification in the form of %(’ Dyewt LL‘QQQQUQ, 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

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

ng%%s n%E)imd anmﬂns h day of ()C o 204
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W Public (signature) S\Q‘. ,a--;. % / .
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