— AECOM 919.872.6600 tel
AE—COM 8540 Colonnade Center Drive Suite 306 919.872,7896 fax
Raleigh, NC 27615

December 21, 2015

Dianne Thomas

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
January 2016 Quarterly Status Report
Ardee Translite
639 Washbum Switch Road
Shelby, NC
NCDENR Site ID #NONCD0002881
AECOM Project No. 60302815

Dear Ms. Thomas:

AECOM is pleased to submit this quarterly letter status report, due by January 15, 2016, to summarize
work performed this past quarter at the above-referenced site. In summary, the work completed this past
quarter includes the following activities: (1) collect and analyze biological natural attenuation parameters
in groundwater at selected wells; (2) perform slug tests at selected wells where groundwater constituents
are present; and (3) continue work on the Rl Report. This quartedy 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 repont, please feel free to contact me by phone at 864-

234-3560 or by email at dave.oliphant@aecom.com.

Very truly yours,

AECOM of North Carolina, Inc.

Dt £ 0GTES

David R. Oliphant, CHMM
Registered Site Manager

dave oliphani@aecom.com

cc: Ms. Dianne Murphy, Genlyte Thomas Group
Mr. Bill Bremen, AECOM



REC PROGRAM DOCUMENT CERTIFICATION FORM - PAGE 1 OF 2

[HSB SITE NAME Ardee Translite, 639 Washbum Switch Road, Shalby, NC

DATE & NAME OF DOCUMENT January 2016 Quarterly Progress Report o

TYPE OF SUBMITTAL (circte ntl hatappivs.  Report, Work plan, Work Phase Comp. Stalement, Schedule Change

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

I certify under penalty of law that § have personally examined and an: familiar with the information contained in this
submittal, including any and alf documents accompany ing this certification, and thal, based on my inguiry ol thosc
individnals immcdiately responsible for oblaining the informatian, the maicrial and information contained hicrein is.
to the best of my knowledge and behef, irue, accurate and complete. 1 am awarc that there are significant penallies
for willfully submutiing falsc, inaccuralc or incompletc infonnation.”

Genlyte Thomas Group

Name of Remedialing Parly

Krcos

Signaturs of Rr:mudmhngfnrl\‘

NOTARIZATION

UJ g/ £ {Fater State)
Frngoded  COUNTY

1, 6 E'L'éil nrvs Gn. T ake4. o Notry Public of said County and State, do hereby cerufy  that
D iAnme Mg P’B' g did personally appear and sign before me tlus doy. produced proper wdentification
in the form of J{nmfb :'nJ,'ﬂ}Jm.L, was duly swom or affimed, and declured that, w the best of his or her

knowledee und behief, atter thorough invesbyation, the nfonnation contained in the ahuve certification s true and

accurate, und he or she then signed tus Cerufication in my presence.

WITNESS my hund ard official scal tris o2 day of )0Celis) 2008
- )

é?ﬁ;ﬂgg uﬁ Mjg_} (OFFICIAL SEAL)
Nolarv Public (sitnutuse)

My commussion cxpires J ¢ /f A2 220

Genevieve G. Iskra
Notary Public ot New Jersey
Commission Expires hay 18, 2420

Document Certtfication Form No. DC - |
(Revised 8.1 1)



REC PROGRAM DOCUMENT CERTIFICATION FORM - PAGE 2 OF 2
IHSB SITE NAME Ardee Translite, 639 Washbum Swithc Road, Shelby, NC

DATE & NAME OF DOCUMENT January 2016 Quarterly Progress Report
TYPE OF SUBMITTAL (circle alf 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 fihng ts made, [ certify that the signatures included
herewith are genuine and authentic ongmal handwnitlen signatures and/or true, accurate, and complele copies of the genume and
authentic originnl handwritten sigratures of the persons who purport te sign for this filing. I funther cortify that [ have collected
through reliable means the ongmals and/or copies of said signatures trom the persons authorized to sign for this filing who, tn
fact, signed the originals thereol. Thuse persons and I understand and agree thut uny copies of signatures have the same legally
binding effect as onginal handwniten signatures, and I certify that any person for whom [ am submitiing a copy of their signature
has provided me with their express consent to submut said copy. Additionally, T certity that | am authorized to attest (o the
genuwineness und authenticity ot the signatures, both onginals and any copies, being submitted herewith and that by signing
below, [ do in fact attest to the genuineness and outhenticity of all the signatures, both originals and copies, being submitied for
this filing,

David R. Qliphant

Qo fS 1t

Signature of Registercd Site Muneger

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

“I certify under penaliy of law thot T am persvnally Tamiliar with the mformation contained in this submittal, ncluding any and
all supporting documents accompany ing this certificetion, and that the material and information contained herem is, t the best of
my knowledge and beliel, true, aceuraie and complete und complies with the Inactive Hazardous Siles Response Act G5, 130A-
310, et seq, and the remedial action program Rules 15A NCAC 13C Q300 T am aware that there are significant penalties (or
willfully submitting false, inaccurate or incomplete intormation,”

David R. Qliphant

Name of Registercd.Si

KA_rr2 ca |16
Signature of Registzzed Site Monager Dute

NOTARIZATION

Soorris Caeat s sie)
GLEPWMUL  county
L CMMEQG}ES@Z , a Notury Public of smd County and State, do hereby certify that
D aund ?\O\l‘?\ﬁx\\‘ did personallv appesr and sign before me this doy, produced proper

identification in the form of Y, Dver LC eaSL. was duly sworn of affirmed, and declared that. he or she is the
duly authorized enmvironmental consultant of the remediating party of the property relerenced above and that, to the best

of his or her knewledge and beliel, after thorough imvestigation, the nformaton contaned in the above certifications s

L/
Nolary Public (hignature N vee l/I/ (7
\ \ ...‘. .-... .Y ’
S Pum 02
My commussion expires ST wy SRS
Skiz Y oim=
= <: Commission ;M =
=O%  Expires JFOI

Doctment Certification Form No. DC - If
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