New Jersey Department of Environmental Protection
Site Remediation and Waste Management Program

FULL LABORATORY DATA DELIVERABLES FORM
[]LSRP ] Subsurface Evaluator Date Stamp

(For Department use only)

SECTION A. SITE NAME AND LOCATION
Site Name: Hudson County Chromate - Site 114

List all AKAs:

Street Address: 880-900 Garfield Avenue/70 Carteret Avenue

Municipality: ~ Jersey City (Township, Boro or City)

County: Hudson Zip Code: 07035

Program Interest (Pl) Number(s): ~ G000005480 Case Tracking Number(s): Activity Number RPC000051

SECTION B. NJDEP CASE MANAGER
Do you have an assigned Case MaNAGEIT?............ccviueeieoeeeee e e e n et e Yes []No

If “Yes,” please list the Case Manager: Dave Doyle

SECTION C. REMEDIAL PHASE

[] Immediate Environmental Concern [] Preliminary Assessment Report
[] Site Investigation Report [ ] Remedial Investigation/Remedial Action Work Plan
Remedial Action Report [] Response Action Outcome
SECTION D. Matrix Type/Analysis and Number of Samples
L] Potable Well WALer ..........ccooveeieeeeeee et # of samples: Sampling Date:
Analytical Method(s)
I LT Lo Yo X R # of samples: Sampling Date:
Analytical Method
[] Polychlorinated dibenzo-p-dioxins/polychlorinated dibenzofurans # of samples: Sampling Date:
Analytical Method
Hexavalent chromium soil SamPple ...........ccccooovieioieeeieeeeeeeeeeeeeeeeee, # of samples: 2210 Sampling Date: 08/08/2003
Analytical Method Method 7196/7199 -5/04/2017
[] Other # of samples: Sampling Date:
Analytical Method
[] Other # of samples: Sampling Date:
Analytical Method
[] Other # of samples: Sampling Date:

Analytical Method

SECTION E. GENERAL

1. Was a full laboratory data deliverables package provided? .........ccoccviiiiiieiiiiieeee e Yes []No
2. Was a certified laboratory(s) used for the @nalySES? ...........cccveveiiieieieiiieicieecee et Yes []No
Provide name of laboratory(s): TestAmerica (formerly Severn-Trent Laboratories), SGS/Accutest
3. Were data summaries provided for all SAMPIES? .........uviiiiiiiiiicee e e Yes []No
4. Were electronic deliverables SUDMItLEA? ...............c.oiiiieeeeeeeeeeeeeeeeeeeee et Yes []No
5. For air sample data, were the TO-15 Conversion Tables (hit-lists) provided on disc in the
appropriate Excel format pursuant to the VIG? .. Notapplicable e [lYes [INo
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Section F. Data Quality Assurance/Quality Control

1. Were the appropriate sample preservation requirements Met? ........cc.veviiiiiiiiiiiieee e [ Yes No
2. Were appropriate sample holding times (for both extraction/sample preparation and analysis) met? ...... []Yes No
If “No,” provide a brief explanation.

See Remedial Action Report, Site 114 (AOC 114-1A, AOC 114-2, AOC 114-3, AOC 114-4A, AOC
114-4B, and AOC 114-5) Soil, Appendices F and G.

3. Were the SAMPIES QIUIEA? .........oeee ettt Yes []No
Indicate the identity of the samples and why.

See Remedial Action Report, Site 114 (AOC 114-1A, AOC 114-2, AOC 114-3, AOC 114-4A, AOC
114-4B, and AOC 114-5) Soil, Appendices F and G.

4. If applicable, did sample dilutions result in elevated reporting limits that exceed applicable standards?..[] Yes

No
If “Yes,” list the affected samples.
5. Were any applicable standards exceeded for any Samples? ...........cooeeiiiiiiiiiiiiie e i e Yes []No
If “Yes,” include the number of samples and laboratory sample identification numbers.

See Remedial Action Report, Site 114 (AOC 114-1A, AOC 114-2, AOC 114-3, AOC 114-4A, AOC
114-4B, and AOC 114-5) Soil, Appendix D.

6. Were the laboratory reporting limits below the applicable remediation standards/criteria required for

B SIEE? ..ottt ettt ettt ettt ettt ettt et ettt et et et et et et et et et et e et eaeeteneeaeneaans Yes []No
If “No,” provide a brief explanation of action taken.
7. Were qualifications noted in the non-conformance SUMMArY? ...........ccooiiiiiiiiieeeeiicciieeee e e Yes []No
Provide a brief explanation.

See Remedial Action Report, Site 114 (AOC 114-1A, AOC 114-2, AOC 114-3, AOC 114-4A, AOC
114-4B, and AOC 114-5) Soil, Appendices F and G.

8. Were qUAlIfIEd data USEA? .........c.o oo et Yes []No
9. Were rejections noted in the non-conformance SUMMAIY?...........uuviiieeeiiiiiiiieee e e e e e Yes []No
Provide a brief explanation.

See Remedial Action Report, Site 114 (AOC 114-1A, AOC 114-2, AOC 114-3, AOC 114-4A, AOC
114-4B, and AOC 114-5) Soil, Appendices F and G.
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JWETE reJECtEd dat@ USBU?.......viieiiiiiccie bbbttt es o
10.W jected dat d? X Y LIN

If “Yes,” please indicate reasons rejected data were used:

For Hex Chrome, data were rejected because spike recovery was less than 50%.
[] Data were rejected due to missing deliverables.

[ ] Data were rejected but an applicable standard exceedance exists.

[] Data were rejected in an early phase of a remediation; however, additional sampling and analysis are scheduled to be
performed.

] Other reasons not noted directly above. Explain:

11.Were the quality control criteria associated with the compounds of concern at the site met?................... [ Yes No
12.Were the QC SUMMAry FOrMS rEVIEWEA?..........c..cviuiiueiiicieeieeieeeeeieee ettt ettt ans X Yes [1No
13.Surrogate recoveries acceptable .. Not applicable to hexavalent chromium O e, [ 1Yes [No
14.Internal Standards acceptable ... N PP caDle t0 T e, [ 1Yes [No
LIRS YIS LYo or=Y o1 =1 o)L= RS [ Yes No
16.Tune sUMMaries acceptable ... N0 AP IoaDIe 10 Cr e e [dYes [INo
17.Calibration SUMMArES ACCEPIADIE ...........vi oot [1Yes No
18.Serial dilutions acceptable ... O aPPICaDIe 10 Cr e, [ 1Yes [No
19.1norganic dupliCates ACCEPLADIE ............c.covee ettt e et eenen [ Yes No
20.LCS reCOVEIY ACCEPLADIE. .........cveiveeeeeeeeeee et ettt ee et et e e ee e e aeeeeete et e eeeeee e eeeeteseeeaeseeeaeenenens [lYes [XINo
21.0ther QC @CCEPLADIET ...ttt ee e []Yes No

Provide a brief explanation if applicable:

See Remedial Action Report, Site 114 (AOC 114-1A, AOC 114-2, AOC 114-3, AOC 114-4A, AOC
114-4B, and AOC 114-5) Soil, Appendices F and G.

SECTION G. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIATION INFORMATION AND CERTIFICATION
Full Legal Name of the Person Responsible for Conducting the Remediation: ~ PPG

Representative First Name: ~ Mark Representative Last Name: Terril

Title: Corporate Director, Environmental Affairs

Phone Number:  (412) 434-2708 Ext: Fax:

Mailing Address: One PPG Place

City/Town:  Pittsburgh State: PA Zip Code: 15219

Email Address: terril@ppg.com

This certification shall be signed by the person responsible for conducting the remediation who is submitting this notification
in accordance with Administrative Requirements for the Remediation of Contaminated Sites rule at N.J.A.C. 7:26C-1.5(a).

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein, including
all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, to the best of my knowledge, | believe that the submitted information is true, accurate and complete. | am aware
that there are significant civil penalties for knowingly submitting false, inaccurate or incomplete information and that | am
committing a crime of the fourth degree if | make a written false statement which | do not believe to be true. | am also aware
that if | knowingly direct or authorize the violation of any statute, | am personally liable for the penalties.

Signature: Date:

Name/Title: Mark Terril / Corporate Dir., Environmental Affairs
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10.Were refected data USEA?.............coooooirirmreereieeeseoemsie oo K Yes [ONo

If “Yes,” please indicate reasons rejected data were used:

E For Hex Chrome, data were rejected because spike recovery was less than 50%.
[] Data were rejected due to missing deliverables.

[1 Data were rejected but an applicable standard exceedance exists.

[] Data were rejected in an early phase of a remediation; however, additional sampling and analysis are scheduled to be
performed.

[ Other reasons not noted directly above. Explain:

11.Were the quality control criteria associated with the compounds of concern at the site met?................. [1Yes JZTNO
12.Were the QC Summary FOrMS reVIEWEA? ..o Xves [INo
13.Surrogate recoveries acceptable ... NO! @pplicable to hexavalent chromium (')~~~ [Oyes [INo
14.Internal Standards acceptable ... Not@pplicable to Gre [dyes [INo
15, MS/MSDS ACCEPIADIE ...ttt ettt ee et ettt eeeeeee e e eee e e e eemee [ Yes EfNo
16.Tune summaries acceptable ... N aPPICaDIe 10 Cr0 e [JYes [ONo
17.Calibration summaries acceptable ...............ooiiimiieceeeeeeeeeeeeeo e Oves XiNo
18.Serial dilutions acceptable.... N aPplcable to Cr [(dYes [INo
19.1norganic dupliCates ACGEPIADIE .............c.oouuiieieee e e e e s ee e e eeee e ee e [ vYes ENO
A LG S PECOVEIN SCCOPIARIE, «.noxyonsscossmcessanmoms s s sedssssis g5 S R e et [(Jyes XNo
21.0ther QC @CCEPIADIET .......e..oe et OYes XINo

Provide a brief explanation if applicable:

See Remedial Action Report, Site 114 (AOC 114-1A, AOC 114-2, AOC 114-3, AOC 114-4A, AOC
114-4B, and AOC 114-5) Soil, Appendices F and G.

SECTION G. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIATION INFORMATION AND CERTIFICATION
Full Legal Name of the Person Responsible for Conducting the Remediation: PPG

Representative First Name:  Mark Representative Last Name: Terril

Title: Corporate Director, Environmental Affairs )

Phone Number:  (412) 434-2708  Ext: _ Fax: »
Mailing Address:  One PPG Place B

City/Town:  Pittsburgh State: PA Zip Code: 15219

Email Address: terril@ppg.com

This certification shall be signed by the person responsible for conducting the remediation who is submitting this notification
in accordance with Administrative Requirements for the Remediation of Contaminated Sites rule at N.J.A.C. 7:26C-1 .5(a).

I certify under penalty of law that | have personally examined and am familiar with the information submitted herein, including
all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, to the best of my knowledge, I believe that the submitted information is frue, accurate and complete. | am aware
that there are significant civil penalties for knowingly submitting false, inaccurate or incomplete information and that | am
committing a crime of the fourth degree if | make a written false statement which I do not believe to be true. | am also aware
that if | knowingly direct of authorize the v?a@of any statute, | am personally liable for the penalties.

Signature: L \: A .9 ~ Date: O.-.muo‘tip, /=10
\ ) L]
Name/Title; Mark Terril / Congorate Dir., En ironmental Affairs O
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SECTION I. SUBSURFACE EVALUATOR UST REPORT CERTIFICATION FORM
Certification by the Subsurface Evaluator:

I certify under penalty of law that the work was performed under my oversight and | have reviewed the report and all
attached documents, and the submitted information is true, accurate and complete in accordance with the requirements of
N.J.A.C. 7:14B and N.J.A.C. 7:26E. | am aware that there are significant civil and criminal penalties for submitting false,
inaccurate or incomplete information including fines and/or imprisonment.

Name: UST Cert. No.:

Firm: Firm’s UST Cert. Number:

Firm Address:

City/Town: State: Zip Code:
Phone Number: Ext: Fax:

Signature: Date:

Completed forms should be sent to:

Bureau of Case Assignment & Initial Notice
Site Remediation Program

NJ Department of Environmental Protection
401-05H

PO Box 420

Trenton, NJ 08625-0420
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