J.R. Holzmacher P.E., LLC

3555 Veterans Memorial Highway, Suite A, Ronkonkoma, New York 11779-7636
Tel: (631) 234-2220 Fax: (631) 234-2221 e-mail: info@holzmacher.com

July 7, 2017 (Revised October 16, 2017)

Sondra Martinkat

NYS Dept. of Environmental Conservation
Region 2 Office

Division of Environmental Remediation
47-40 21st Street

Long Island City NY 11101

Re:  2614-2620 University Avenue
Bronx, New York
Periodic Review Report (PRR)
NYSDEC Site Code: 002452
NYSDEC Program Code: V00181

Dear Ms. Martinkat:

Introduction

The following represents the PRR as required pursuant to Paragraph I11.A of the Voluntary Clean-
up Agreement (VCA) for the 2614-2620 University Avenue site, DEC Index No. 02-0003-98-12,
Site No. V00181 issued on January 22, 1999.

Background

Jewish Home and Hospital for Aged (JHH) entered into a VCA (Index No. D2-0003-98-12, Site
No. V00181) with the New York State Department of Environmental Conservation (NYSDEC)
on January 22, 1999 to develop an approximate 0.5-acre property located in the Bronx into a
residential development. This VCA required JHH to investigate and remediate contaminated
media. After completion of the remedial work contemplated in the Remedial Action Work Plan,
some contamination was remaining in the subsurface at this Site and is referred to as residual
contamination. Remedial action work on the site began in May 2000, and was completed in
December 2003. The site has residual contamination that remained after the completion of the
remedial action that was performed under the VCP. Engineering controls (ECs) have been
incorporated in the remedy for the Site to address the residual contamination through the
installation and operation of an active sub-slab depressurization system (SSDS). Our office
conducts the required quarterly inspections for the above referenced site. During these
inspections a qualified environmental professional from our office visited the site to determine if
the engineering controls continue to perform as designed, the requirements of the deed restriction
are in compliance, site records are complete and up to date, and that no changes have occurred
on the site.

The NYSDEC approved the final JRH Operation Manual & Maintenance (OM&M) Plan in
December 2003. This OM&M described the design of the installed active SSDS. The goal of
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the active Sub-Slab Depressurization System (SSDS) design was to establish a partial vacuum
underneath the floor slab to prevent migration of contaminated vapors into the occupied first
floor areas, rather than to exert a capture zone outward to a particular radius. In addition to the
design of the SSDS, the OM&M Plan described how weekly and quarterly inspections were to be
conducted to ensure that the fans are maintaining adequate negative pressure.

A PRR was submitted to the NYSDEC on February 3, 2014, in which a “Site Management (SM)
Periodic Review Report (PRR) Response Letter” dated March 14, 2014, was issued in response
to the failure to record sub-slab air pressure readings on a weekly basis. The pressure readings
would verify that the exhaust fans were maintaining adequate negative pressure to depressurize
the sub-slab area and thereby to prevent soil vapor intrusion into the building. The March 2014
“Site Management (SM) Periodic Review Report (PRR) Response Letter” is attached in
Appendix B.

In response to the PRR rejection, a Corrective Measures Work Plan (CMWP), dated June 26,
2014, was created and determined that the installation of two (2) sub-slab pressure monitoring
points would suffice in obtaining sub-slab pressure readings. A Corrective Measures
Implementation Report (CMIR), dated October 14, 2014, was created to document the
installation of these ports, along with the preliminary pressure readings. The CMWP and CMIR
are attached in Appendices D and E respectively.

Site Overview

The Site, 2614-2620 University Avenue is located in the County of Bronx, New York City, New
York and is identified as Block 3215 and Lots 11 and 14 on the Bronx Tax Map. The
approximately 0.5-acre area bounded by two commercial buildings to the north, two residential
buildings to the south, Aqueduct Avenue to the east, and University Avenue to the west (Figure
1). The Site is further described in the Deed Restriction in Appendix A.

Engineering Control System

An SSDS was designed to create a negative pressure beneath the slab and prevent the migration
of fugitive soil vapors into the overlying building. A SSDS consisting of a fan and blower
operates continuously at the Site. The system is monitored weekly by the designated
representative of the owner. Reports for all the inspections are maintained by JRH. The system
is required to be monitored on a quarterly basis by a qualified environmental professional (QEP).
J.R. Holzmacher P.E., LLC (JRH) has been retained in the past to provide quarterly monitoring,
however, due to a change in the JHH management there was a miscommunication with our firm
this past year causing an interruption of said quarterly inspections.

Two (2) sub-slab monitoring points were installed on October 1, 2014, in response to the
NYSDEC rejected PRR dated March 14, 2014. These monitoring points provide a port in which
pressure readings are recorded to effectively determine the effectiveness of the SSDS. The ports,
shown on the attached Figure 2, are placed in two locations away from high traffic areas and
along internal building walls so as not to interfere with building footings. Each port is installed
beneath the existing concrete slab. A 1/8” inside diameter polyethylene tubing was inserted
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between 0” — 2” below the slab. At the end of the tubing, a two inch soil vapor implant is
attached to allow for adequate air flow through the tubing while protecting the tubing from
“bottoming out” and possibly becoming clogged. The other end of the tubing is attached to a
Dwyer Magnahelic Differential Pressure Gauge and secured to the wall approximately five feet
above the floor. Each pressure gauge was secured behind a plastic lockbox.

Past Monitoring

Testing for the sub-slab vapor prior to the installation of the SSDS indicated no existence of
methane. Volatile organic compounds (VOCs) including gasoline constituents and dry cleaning
solvents were the contaminants of concern at site. Further testing was deemed unnecessary by
the New York State Department of Health (NYSDOH) since the SSDS would continuously
operate as active. No other monitoring has been discontinued.

Inspection

On a weekly basis the Owner/ Remedial Party, or Designated Representative Louis DeJesus has
completed inspections of the engineering controls. During this inspections, the engineering
controls were in good working order. On Friday June 23, 2017 J.R. Holzmacher, completed an
annual inspection at the above referenced site. During this inspection, a qualified environmental
professional from our office visited the site to determine if the engineering controls continued to
work as designed. The inspection included verification that the SSDS roof fans were
operational, inspection of the pressure gauge readings, review of the site records and verified that
no changes have occurred on the site. This PRR certification period is from March 16, 2016
through July 5, 2017. The annual certification, weekly inspection reports, pressure readings and
JRH inspection report are located in Appendix C. In our evaluation of the site during
inspections, all institutional and engineering controls are in place and functioning appropriately.
There is no indication or evidence of any changes within the facility. The annual certification,
weekly inspection reports and JRH inspection report are located in Appendix B.

Conclusion

Based upon the negative pressure readings, the rooftop fans are creating the appropriate negative
pressure below the building slab it is our recommendation that no changes be made to the
inspections at the site.
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Professional Certification

I, J. Robert Holzmacher, certify that | am currently a Professional Engineer as defined in 6
NYCRR Part 375 and that this Report was prepared in accordance with all applicable statutes
and regulations and in substantial conformance with the DER Technical Guidance for Site
Investigation and Remediation (DER-10).

Very truly yours,
J. R. Holzmacher P.E., LLC

4.4

( J. Robert Ho¥zmacher, P.E.
Principal

P:\2017\TUCMa\17-01 Site Management\October 2017 Revised Annual Report\2017-07-07 (Revised October 16, 2017) Annual
Report.doc



FIGURE ONE

LOCATION MAP
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FIGURE 2

LOCATION OF MONITORING POINTS
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APPENDIX A

DEED RESTRICTION
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DECLARATION of COVENANTS and RESTRICTIONS

THIS COVENANT, made the 23rd day of February 2004, by 2614 Kingsbridge
Corporation, a corporation organized and existing under the laws of the State of New
York and having an office for the transaction of business at 100 West Kingsbridge Road,
Bronx, NY 10468:

WHEREAS, 2614 Kingsbridge Corporation is the owner of a spill site identified
by the New York State Department of Environmental Conservation as Spill No. 96-
08909, located at 2614 and 2620 University Avenue in the Bronx, City of New York,
Bronx County, State of New York, also known as Block 3215, Lot 11 and Lot 14 on the
tax map in the Office of the Registrar of the City of New York, Bronx County and being
more particularly described below, and hereinafter referred to as "the Property"; and

WHEREAS, the New York State Department of Environmental Conservation set
forth a remedy to eliminate or mitigate all significant threats to the environment
presented by hazardous waste disposal at the Site in a Voluntary Cleanup Agreement
("Agreement") Index No. D2-0003-98-12 dated January 22, 1999 or the Work Plan
(including any amendments) for the implementation of the Agreement and such
Agreement or Work Plan required that the Property be subject to restrictive covenants.

NOW, THEREFORE, 2614 Kingsbridge Corp., for itself and its successors and/or
assigns, covenants that:

First, the Property subject to this Declaration of Covenants and Restrictions is as
shown on a map attached to this declaration as Appendix "A" and made a part hereof, and
being bounded and described as beginning at a point of the easterly side of University
formerly Aqueduct Avenue distant One Hundred Thirty-five and Twenty-two One-
Hundredths feet Southerly from the Southerly end of the curve at the comer formed by
the intersection of the said Easterly side of University Avenue and the Southerly side of
Kingsbridge Road, which said point is also distant Two Hundred Nineteen feet Southerly
from the intersection of the said Easterly side of University Avenue with the Southerly
side of Old Kingsbridge Road; running thence Southerly along said Easterly side of
University Avenue Sixty-two and Fifty One-Hundredths feet; thence Easterly at right
angles to said University Avenue Two Hundred Five and Twenty-eight One-Hundredths
feet to the Westerly side of Aqueduct Avenue West; thence Northerly along the Westerly
side of said Aqueduct Avenue West Sixty-two and Fifty One-Hundredths feet; and then
Westerly again at right angles to said University Avenue Two Hundred Five and
Seventy-two One-Hundredths feet to the point or place of Beginning.

Second, unless prior written approval by the New York State Department of
Environmental Conservation or, if the Department shall no longer exist, any New York

Page 1 of 3
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State agency or agencies subsequently created to protect the environment of the State and
the health of the State's citizens, hereinafter referred to as "the Relevant Agency,” is first
obtained, no person shall engage in any activity that will, or that reasonably is anticipated
to, prevent or interfere significantly with any proposed, ongoing or completed program at
the Property or that will, or is reasonably foreseeable to, expose the public health or the
environment to a significantly increased threat of harm or damage.

Third, the owner of the Property shall, after the proposed building is constructed,
maintain the building and associated paved areas as a cap covering the Property or, after
obtaining the written approval of the Relevant Agency, by capping the Property with
another material.

Fourth, the owner of the Property shall prohibit the Property from ever being used
for purposes other than for residential housing without the express written waiver of such
prohibition by the Relevant Agency.

Fifth, the owner of the Property shall prohibit the use of the groundwater
underlying the Property without treatment rendering it safe for drinking water or
industrial purposes, as appropriate, unless the user first obtains permission to do so from
the Relevant Agency.

Sixth, the owner of the Property shall continue in full force and effect any
institutional and engineering controls the Department required Respondent to put into
place and maintain unless the owner first obtains permission to discontinue such controls
from the Relevant Agency.

Seventh, this Declaration is and shall be deemed a covenant that shall run with the
land and shall be binding upon all future owners of the Property and shall provide that the
owner, and its successors and assigns, consents to the enforcement by the Relevant
Agency of the prohibitions and restrictions that Paragraph X (ten) of the Agreement
requires to be recorded, and hereby covenants not to contest the authority of the
Department to seek enforcement.

Pagec 2 of 3
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Eighth, any deed of conveyance of the Property, or any portion thereof, shall recite,
unless the Relevant Agency has consented to the termination of such covenants and
restrictions, that said conveyance is subject to this Declaration of Covenants and
Restrictions.

IN WITNESS WHEREOF, the undersigned has executed this instrument
the day written below.

2614 Kingsbridge Corporation

Name anq Titley Audrey Weiner, President
Date: 4;/ ‘B l ob{

STATE OF NEW YORK )
) ss.:
COUNTY OF NEW YORK )

-

Onthe /§ dayof g%g&@ £ , 2004 before me, the undersigned, a
notary in and for said state, personalty appeared Audrey Weiner, President of 2614
Kingsbridge Corporation, personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within
instrument and acknowledged to me that he/she executed the same in his/her capacity and
that by his/her signature on the instrument, the individual, or the person upon behalf of
which the individual acted, executed the instrument.

Notary/Public

MARGARET C. RIVERS
\ntaty Publie, State of New York
Ne j RI4792105

Qualified in K|
ram Beires Mopssoumy, 499}94/41
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APPENDIX B

ANNUAL CERTIFICATION,
WEEKLY INSPECTION REPORTS AND
QUARTERLY INSPECTION REPORTS



Site Management Periodic Review Report Notice
Institutional and Engineering Controls Certification Form

Enclosure 2 ‘
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION -
-_—

Site Details Box 1
Site No. V00181
Site Name Jewish Home for the Aged
Site Address: 2614 University Avenue Zip Code: 10468

City/Town: Bronx
County: Bronx
Site Acreage: 0.5

Reporting Period: March 16, 2016 to July 5, 2017

YES NO
1. s the information above correct? il
If NO, include handwritten above or on a separate sheet.
2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment during this Reporting Period? [l [x
3. Has there been any change of use at the site during this Reporting Period
(see BNYCRR 375-1.11(d))? [
4. Have any federal, state, and/or local permits (e.g., building, discharge) been issued
for or at the property during this Reporting Period? [l
If you answered YES to questions 2 thru 4, include documentation or evidence
that documentation has been previously submitted with this certification form.
5. Is the site currently undergoing development? O
Box 2
YES NO
6. Is the current site use consistent with the use(s) listed below? |
Restricted-Residential, Commercial, and Industrial
7. Are all ICS/ECs in place and functioning as designed? [l

IF THE ANSWER TO EITHER QUESTION 6 OR 7 IS NO, sign and date below and
DO NOT COMPLETE THE REST OF THIS FORM. Otherwise continue.

A Corrective Measures Work Plan must be submitted along with this form to address these issues.

Signature of Owner, Remedial Party or Designated Representative Date




SITE NO. V00181

Description of Institutional Controls
Parcel Owner Institutional Control
3215-11 2614 Kingsbridge Corporation

Ground Water Use Restriction
Soil Management Plan
Landuse Restriction

Second, unless prior written approval by the New York State Department of Environmental Conservation
or, if the Department shall no longer exist, any New York State agency or agencies subsequently created
to protect the environment of the State and the health of the State's citizens, hereinafter referred to as "the
Relevant Agency," is first

obtained, no person shall engage in any activity that will, or that reasonably is anticipated to, prevent or
interfere significantly with any proposed, ongoing or completed program at the Property or that will, or is
reasonably foreseeable to, expose the public health or the environment to a significantly increased threat
of harm or damage.

Third, the owner of the Property shall, after the proposed building is constructed, maintain the building
and associated paved areas as a cap covering the Property or, after obtaining the written approval of the
Relevant Agency, by capping the Property with another material.

Fourth, the owner of the Property shall prohibit the Property from ever being used for purposes other than
for residential housing without the express written waiver of such prohibition by the Relevant Agency.

Fifth, the owner of the Property shall prohibit the use of the groundwater underlying the Property without
treatment rendering it safe for drinking water or industrial purposes, as appropriate, unless the user first
obtains permission to do so from the Relevant Agency.

Sixth, the owner of the Property shall continue in full force and effect any institutional and engineering
controls the Department required Respondent to put into

place and maintain unless the owner first obtains permission to discontinue such controls from the
Relevant Agency.

Seventh, this Declaration is and shall be deemed a covenant that shall run with the land and shall be
binding upon all future owners of the Property and shall provide that the

owner, and its successors and assigns, consents to the enforcement by the Relevant Agency of the
prohibitions and restrictions that Paragraph X (ten) of the Agreement

requires to be recorded, and hereby covenants not to contest the authority of the Department to seek
enforcement.

Eighth, any deed of conveyance of the Property, or any portion thereof, shall recite, unless the Relevant
Agency has consented to the termination of such covenants and

restrictions, that said conveyance is subject to this Declaration of Covenants and Restrictions.

3215-14 2614 Kingsbridge Corporation
Soil Management Plan
Landuse Restriction
Ground Water Use Restriction

Second, unless prior written approval by the New York State Department of Environmental Conservation
or, if the Department shall no longer exist, any New York State agency or agencies subsequently created
to protect the environment of the State and the health of the State's citizens, hereinafter referred to as "the
Relevant Agency," is first

obtained, no person shall engage in any activity that will, or that reasonably is anticipated to, prevent or
interfere significantly with any proposed, ongoing or completed program at the Property or that will, or is
reasonably foreseeable to, expose the public health or the environment to a significantly increased threat
of harm or damage.

Third, the owner of the Property shall, after the proposed building is constructed, maintain the building
and associated paved areas as a cap covering the Property or, after obtaining the written approval of the
Relevant Agency, by capping the Property with another material.

Fourth, the owner of the Property shall prohibit the Property from ever being used for purposes other than
for residential housing without the express written waiver of such prohibition by the Relevant Agency.

Fifth, the owner of the Property shall prohibit the use of the groundwater underlying the Property without
treatment rendering it safe for drinking water or industrial purposes, as appropriate, unless the user first
obtains permission to do so from the Relevant Agency.

Sixth, the owner of the Property shall continue in full force and effect any institutional and engineering
controls the Department required Respondent to put into




place and maintain unless the owner first obtains permission to discontinue such controls from the
Relevant Agency.

Seventh, this Declaration is and shall be deemed a covenant that shall run with the land and shall be
binding upon all future owners of the Property and shall provide that the

owner, and its successors and assigns, consents to the enforcement by the Relevant Agency of the
prohibitions and restrictions that Paragraph X (ten) of the Agreement

requires to be recorded, and hereby covenants not to contest the authority of the Department to seek
enforcement.

Eighth, any deed of conveyance of the Property, or any portion thereof, shall recite, unless the Relevant
Agency has consented to the termination of such covenants and

restrictions, that said conveyance is subject to this Declaration of Covenants and Restrictions.

Description of Engineering Controls

Parcel Engineering Control

3215-11
Cover System
Vapor Mitigation

3215-14
Vapor Mitigation
Cover System




Periodic Review Report (PRR) Certification Statements
1. I certify by checking "YES" below that:

a) the Periodic Review report and all attachments were prepared under the direction of, and
reviewed by, the party making the certification;

b) to the best of my knowledge and belief, the work and conclusions described in this certification
are in accordance with the requirements of the site remedial program, and generally accepted
YES NO

0

2. If this site has an IC/EC Plan (or equivalent as required in the Decision Document), for each Institutional
or Engineering control listed in Boxes 3 and/or 4, | certify by checking "YES" below that all of the
following statements are true:

(a) the Institutional Control and/or Engineering Control(s) employed at this site is unchanged since the date that the
Control was put in-place, or was last approved by the Department;

(b) nothing has occurred that would impair the ability of such Control, to protect public health and
the environment;

(c) access to the site will continue to be provided to the Department, to evaluate the remedy, including access to
evaluate the continued maintenance of this Control;

(d) nothing has occurred that would constitute a violation or failure to comply with the Site Management Plan for this
Control; and

(e) if afinancial assurance mechanism is required by the oversight document for the site, the mechanism remains valid
and sufficient for its intended purpose established in the document.

YES NO

IF THE ANSWER TO QUESTION 2 IS NO, sign and date below and
DO NOT COMPLETE THE REST OF THIS FORM. Otherwise continue.

A Corrective Measures Work Plan must be submitted along with this form to address these issues.

Signature of Owner, Remedial Party or Designated Representative Date




IC CERTIFICATIONS
SITE NO. V00181
Box 6

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in Boxes 1,2, and 3 are true. | understand that a false
statement made herein is punishable as a Class “A”" misdemeanor, pursuant to Section 210.45 of the Penal

Law.
C Diano. Amadae at 2020 UniverBiky Ave . tx /v odes
- print name print business address /
am certifying as Pr a '&’r(*'/ /(/{ Gnaaqeé v (Owner or Remedial Party)

for the Site named in the Site Details Section of this form.

™ (— b [2¢/17

Signatur erme )a‘[ Party, or Designated Representative Date
Renderigg Cewtifi€ation




IC/EC CERTIFICATIONS

Box 7
Qualified Environmental Professional Signature

| certify that all information in Boxes 4 and 5 are true. | understand that a false statement made herein is
punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

3555 Veterans Memorial Highway, Suite A

| James R. Holzmacher, PE at Ronkonkoma, NY 11779 ’
print name print business address

am certifying as a Qualified Environmental Professional for the _ TUC Management Co.

(Owner or Remedial Party)

Signature of Qualified Environmental Professional, for Stamp Date 7/7/2017
the Owner or Remedial Party, Rendering Certification (Required for PE)




Sub-slab Depressurization System Quarterly Inspection/Monitoring
Checklist Site No. V00181

Sub-Slab Depressurization System If Yes: perform smoke or pressure test, describe any other

Component Condition No Yes Describe Deficiency Corrective Action
Discharge location of vent pipe Any open windows or air intakes near vent? X
Building Floor Slab
Parking Lot Holes, cracks or other physical deficiencies?
Sidewalk X
Riser Pipes Holes, cracks or other physical deficiencies? X

Blockages in vent pipe?

X
F O ti 1?
an perational X
Sub-slab vapor monitoring for
methane Methane detected? n/a If yes (present in sub-slab vapor), perform indoor air sampling for
X methane
Methane detected indoor air? X
Pressure Readings (inches of water)

Date East West
6/23/2017 0.07 0.02

AJ Scheff

Signature of Inspector

6/23/2017

Date of Inspection




Jewish Home and Hospital
2614-2620 University Avenue
Bronx, New York
Site # V00181

Pressure Readings
(inches of water)

Date East West
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J.R. Holzmacher P.E., LLC
Consulting Engineers




Jewish Home and Hospital
2614-2620 University Avenue
Bronx, New York

Site # V00181
Pressure Readings
(inches of water)
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J.R, Holzmacher P.E., LLC
Consulting Engineers




Jewish Home and Hospital
2614-2620 University Avenue

Bronx, New York
Site # V00181
Pressure Readings
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS .
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

1 Louie Delesus (print name), 2620 University Avenue, Bronx, NY

(print business address), am certifying as __ OSDR (Owner or

Owner's Designated Site Representative (if the site consists of muitiple properties, | have been authorized
and designated by all site owners to sign this certification) for the Site named in the Site Details section of this

form.

T S Y o /1411

Sighature of Site Owner or Representative Rendering Certification Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

I (print name},

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner’s Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Louie DeJesus (print name), 2620 University Avenue, Bronx, NY

(print business address), am certifying as OSDR (Owner or

Owner's Designated Site Representative (if the site consists of multiple properties, | have been authorized

and designated by all site owners to sign this certification) for the Site named in the Site Detalils section of this

form.

Tk SR s /2l i

Signature of Site Owner or Representative Rendering Certification Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. 1 understand that a false statement
made herein is punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the Penal Law,

! (print name),

(print business address), am certifying as a Qualified Environmentai Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
[ certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Louie DeJesus (print name), 2620 University Avenue, Bronx, NY

(print business address), am certifying as OSDR (Owner or

Owner's Designated Site Representative (if the site consists of multiple properties, | have been authorized
and designated by all site owners to sign this certification) for the Site named in the Site Details section of this

form.

—Zpewte R Plais =/28//c

Signature of Site Owner or Representative Rendering Certification Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. 1 understand that a false statement
made herein is punishable as a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law,

| (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

1 Louie DeJesus (print name), 2620 University Avenue, Bronx, NY

(print business address), am certifying as OSDR (Owner or

Owner's Designated Site Representative (if the site consists of muitiple properties, | have been authorized

and designated by all site owners to sign this certification) for the Site named in the Site Details section of this

form.

—Zpere FRYL . o ‘//ﬁ//f(o

Date

Signature of Site Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP)} SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

| (print namey),

am certifying as a Qualified Environmental Professional for the

(print business address),

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant to Section 210.45 of the Penal Law,

i Louie Dedesus (print name), 2620 University Avenue, Bronx, NY

(print business address), am certifying as OSDR (Owner or

Owner's Designated Site Representative (if the site consists of muitiple properties, | have been authorized

and designated by all site owners to sign this certification) for the Site named in the Site Details section of this

form.

%%yw 4//(/1@

Signature of Site Owner or Representative Rendering Certification Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

! {print name),

(print business address), am certifying as a Qualified Environmental Professional for the

- (Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A" misdemeanor, pursuant to Section 210.45 of the Penal Law,

| Louie DeJesus (print name), 2620 University Avenue, Bronx, NY

(print business address), am certifying as OSDR (Owner or

Owner's Designated Site Representative (if the site consists of multiple properties, | have been authorized

and designated by all site owners to sign this certification) for the Site named in the Site Details section of this

form.
/
Signature of Site Owner or Representative Rendering Certification Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
! certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

i (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are true. [ understand that a false statement
made herein is punishable as a Class A" misdemeanar, pursuant to Section 210.45 of the Penal Law.

| Louie DeJesus (print name), 2620 University Avenue, Bronx, NY

(print business address), am certifying as OSDR (Owner or

Owner's Designated Site Representative (if the site consists of multiple properties, | have been authorized
and designated by all site owners to sign this certification) for the Site named in the Site Details section of this

form.

e [0l L

Signature of Site Owner or Representative Rendering Certification Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. 1 understand that a faise statement
made herein is punishable as a Class “A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

| (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Louie DeJesus (print name), 2620 University Avenue, Bronx, NY

(print business address), am certifying as OSDR (Owner or

Owner's Designated Site Representative (if the site consists of muitiple properties, | have been authorized

and designated by all site owners to sign this certification) for the Site named in the Site Details section of this

form.

%@M/Q/@,M 6//3/1(,

Signature of Site Owner or Representative Rendering Certification Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A" misdemeanor, pursuant to Section 210.45 of the Penal Law,

[ (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Envircnmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification

Site V00181 Page 3 of 8



ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Louie DeJesus (print name), 2620 University Avenue, Bronx, NY

(print business address), am certifying as OSDR (Owner or
Owner's Designated Site Representative (if the site consists of multiple properties, | have been authorized

and designated by all site owners to sign this certification) for the Site named in the Site Details section of this

form.

e PRYC 6/12/17

Signature of Site Owner or Representative Rendering Certification Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

| (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

Signature of Qualified Environmental Professional, for Stamp (if Required)
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are true. 1 understand that a false statement
made herein is punishable as a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Louie DeJesus (print name), 2620 University Avenue, Bronx, NY

(print business address), am certifying as OSDR (Owner or
Owner's Designated Site Representative (if the site consists of multiple properties, | have been authorized
and designated by all site owners to sign this certification) for the Site named in the Site Detalils section of this

form.

%M,/Q/Q_ﬂw G//‘f/W

Signature of Site Owner or Representative Rendering Certification Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

! (print name),

(print business address), am certifying as a Qualified Environmental Prgfessional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp {if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
[ certify that all information and statements in this certification form are true. 1 understand that a false statement
made herein is punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Louie Deldesus (print name), 2620 University Avenue, Bronx, NY

(print business address}, am certifying as OSDR (Owner or

Owner's Designated Site Representative (if the site consists of multiple properties, | have been authorized
and designated by all site owners to sign this certification) for the Site named in the Site Details section of this

form.

%v;e Q{/Q/W 6/7 é/f'7

Signature of Site Owner or Representative Rendering Certification Date

. QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

! {print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true, | understand that a false statement
made herein is punishable as'a Class "A” misdemeanar, pursuant to Saction 210.45 of the Penal Law.

. - — __/-. o . . . )
| Lo & v & & sSUu S .. _(print name), 26’3;0 University Avenue, Bronx, NY
(print business é'ddrafss). am certifying as OSDR . i i (Owner cr

Owner's Designated Site Repnesentaﬁvé (if the §ite consists ofmulti;:)Ie properties, | have been authorized )

“arid designated by all site owners to sign this ceiftiﬁcaﬁon) for the Site named in the Site Defails secticn of this*

form.

' “ Date

Signature of Site‘Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all informatign and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A" misdemeanaor, pursuant to Section 210.45 of the Penal Law. '

{print name),

!

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Detalls section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Certification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| cerfify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class A" miscemeancr, pursuant to Section 210.45 of the Penal Law.

2620 University Avenue, Bronx, WNY

i Lo DE "f)/éf;‘u_ﬁ -._(print name),

OSDR ..
: : ) ; (Owner cr

(print business address), am certifying as
Owner's Designated Site Representative (if the $§te consists of multible properties, | have been authorized ;
“anid designated by all site owners to sign this cerftiﬁcation) for the Site named in the Site Defails saction of this

form, - 2 T .

e

Signatu‘rel. of Site'Owner or Representative Rendering Certification Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this.certification form are true. | understand that a false statement
made herein is punishable as a Class *A” misdemeanior, pursuant to Section 210.45 of the Penal Law,

| {print name), )

(print business address), am certifying as a Qualified Environmental Professiona! for the

"

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) - Date

Site Owner or Representative, Rendering Certification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. ! understand that a false statement
made herein is punishable as'a Class ‘A" misdemeanor, pursuant to Section 210.45 of the Fenal Law.

2620 Uni_versit:y Avenue, Bronx, NY

| L_@‘(/Lig DE _3/6 554_5 -._(print name),

OSDR .
: : _ i {Owner or

(print business addrass), am certifying as
Owner's Designated Site Representativé (if the _site consists of muitiple properties, | have been authorized '

“arid designated by ali site owners to sign this cexﬁiﬁcaﬁon) for the Site named in the Site Details section of this™

form.

W&@W o 7/%@

Signaturej of Site Owder or Representative Rendering Certification

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant {o Section 210.45 of the Penal Law. )

(print name),

|
{print business address), an certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Detalls section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Sife Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are-true. | understand that a false statement
made herein Is punishable as'a Class ‘A" misdemeancr, pursuant to Section 210.43 of the Penal Law.

L DUH C; O c ’/(; 4(4 b . (print name), 262;0 University Avenue, Bronx, NY

0SDR -
: : ‘ : (Owner cr

(prmt buginess addrass) am cor‘m/mg as

Owner's’ De5|gnated Site Rapresentative (|f the snte consists ofmultap!e properties, | have been authorized -

'and dec;gnaied by all site owners to sign this cemrlcahon) for the Site named in the Site Defzils sacticn of this

form.

Bpegai, - o/

Signature of Site Owner or Representative Rendering Certificat :on

QUALIFIED ENVIROMNMENTAL PROFESSIOMAL (QEF’) SIGNATURE
| ceriify that all information and statements in this certification form are true. | understand that a false statement
macde herein is punishable as a Class “A" misdemeanar, pursuant to Section 210. 45 of the Panal Law, '

] (print name),

{print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Cerfification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true, | understand that a false statement
made herein is punishable as'a Ciass ‘A" misdemeancr, pursuant to Section 210.45 of the Fenal Law.

] LD'(-’LI‘(..;; D(‘? 65(-4 % (print name),26:io University Avenue, Bronx, NY

OSDR . } _ (Owner or’

(pnnt business address) am ccmfy:ng as

Qwner' s'Des:gnated Site Rapnesentatlve (:f the ,sife consists ofmulti;j:le properties, | have been authorized .

“and desiénated by all site owners to sign this cerjﬁfi’caﬁon) for the Site named in thg Site Defails section of this*

form. - ; - .

: ‘ Date

Signature of S|te ‘Owner or Reoresentatzve Rendering Certmcation

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
i certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant to Section 210. 45 of the Panal Law,

I - (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

ES

(Owner or Owner's Representalive) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE MNO. V00181

SITE OWNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class A" mtsdemear‘or pursuant to Secuon 210.43 of the Penal Law.

— . N .
| L ocuic DE 650{ 5 . (print name), 2620 University Avenue, Bronx, NY

OSDg c .
: : : _ i (Owvrer cr

(prxr‘t business addrcss} am cor‘lfymg as

Owner's’ Desxgnated Site Representaﬁve (:f the snte consists ofmult:ple properties, | have been authorized .

‘o

arid desrgnated by all site owners to s:gn this cerj|f‘catxon) for the Site named in the Site Defails saction of this

form. - : L .

e pepe - %fefe

Slgnatur= of Site"Owner or Represe‘f{ﬂwe Rendering Cemncation

QUALIFIED EN‘/]RON“:IENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all linformation and statements in this certification form are true. | understand that a false statement
made herein is pun:shable as a Class “A" misdemeanor, pursuant to Section 210. 45 of the Penal Law, ‘

(print name),

(print business address), am cemfytng as a Qualified Enwronmental Professional for the

(Owner or Owner's Representahve) for the Site named in the Site Deta:[s saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification ,
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO, V00181

' SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A" misdemeanor, pursuant to Saction 210.45 of the Fenal Law,

| L_C_){./Lg (_; Db 3 L/§0{ _5 (prin’tnal;ne) 262 O University Avenue, Bronx, NY

OSDR : : (Owner cr

(pnnt business address) am comf\/mg as

Owner’s‘Desngnated Site Repnesentatxve (;f the éite consists ofmultigj)le properties, | have been authorized ;

.an‘d designated by all site owners to sign this ceqﬁﬁcation) for the Sité namefj in the Site Defails section of this™

form.

%M}@w %/5’/@

Slgnature of Site'Owner or Reoresentatlve Rendering Certmcatlon Date

" QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
macde herein is punishable as a Class “A" misdemeanar, pursuant to Section 210, 45 of the Penal Law,

!

(print business address), am certifying as a Qualified Environmental Professional for the

(print name), ) ,

4

(Owner or Owner's Re;;resentati\fe) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as*a Class "A’ misdemeancr, pursuant to Section 210.45 of the Fenal Law.

2620 University Avenue, Bronx, NY

| L_Cj{.rt;‘t'_;/— DE _J/6 SU S (print name),

OSDR ..
: : _ i ) (Owner cr

(prini business é'ddrajss), am certifying as
Owner's Designated Site Representative (if the s-Ite consists ofmulti;_ﬁle properties, | have been authorized y

“anid designated by all site owners to sign this cei'fciﬁcation) for the Site named in the Site Details section of this ™~

form.

e

Signature of Site"Owner or Representative Rendering Certification

R/ %
' ' Date

=1

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemearior, pursuarit to Section 210.45 of the Penal Law. ’

(print name),

!

(print business address), am certifying as a Qualified Environmental Professional for the

g

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
Page 3 0of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWMER OR DESIGMATED REPRESENTATIVE SIGNATURE
I certify that all informaticn and statements in this certification form are.true. [ understand that a false statement
made herein is punishable as'a Class "A’ misdemeancr, pursuant to Section 210.45 of the Penal Law.

[ L C)'{—/ti‘(:/ D g _:)/6 SU S - (print name), 262;0 University Avenue, Bronx, NY
(print business address), am certifying as OSDR . ‘ . - (Owner oF

Owner's Designated Site Representative (if the sliie consjsts of multi;}le properiies, | have been authorized .

“anid designated by all site gwners to sign this cer_ﬁﬁcaﬁon) for the Site named in the Site Defails section of this'

form. : : - .

-~

L Hede S o

Signature of Site'‘Owner or Representative Rendering Certification

4/l
' " Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGMATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant to Section 210,45 of the Penal Law.

(print name),

!

(print business address), am’ certifying as a Qualified Environmental Professional for the

4

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
XKl O
U
0 K
U
U
L
U
L
0 K
O
X O
0o O

Page 10of 8




Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWMNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A” misdemeanar, pursuant to Section 210.45 of the Penal Law.

P oUu, D 6 —J/’(,f'/ U S (print name), 26'%:0 University Avenue, Bronx, NY
(print business address), am cerfifying as OSDR - ‘ ' i (Owrer or *

Owner's Designated Site Representativé (if the sﬁe consists of multiple properties, | have been authorized :

y

.and designated by all site owners to sign this cer.'tiﬁcaﬁon) for the Site named in the Site Defzils secticn of this™

form.
. : . . N ‘ ,.,.‘ ; ",. ' . "
. . - - ‘ . ‘. 4 .
s Pl e
Signature of Site Owner or Répresentaﬁve Rendering Certification - ‘ " Date

" QUALIFIED ENVIRONMENTAL PROFESSIOMNAL (QEP) SIGMATURE
| certify that all information and statements in this ceriification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemearior, pursuant to Section 210.45 of the Penal Law. ’

| (print name),

(print business address), an certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Detalls saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class ‘A" miscemeanor, pursuant to Section 210.43 of the Fenal Law.

L OU; & DE /6 50{ 5 . (print name), 262;0 University Avenue, Bronx, NY

(prmt business addrcss) am carilfymg as OSDR . ' ' . (Owrer of

Oﬁvner's‘Desfgnated Site Repﬁesentaﬁve (if the S.Ete consists of mgltiéle properties, | have bean authorized .

“

“arid designated by all site owners to sign this cerj}ir’ication} for the Site named in the Site Defazils secticn of this®

form. . oL .

iy e ons BN VEVIT.

Signature of Site'Owner or Reoresentat[ve Rendering Cemncatxon

QUALIFIED ENVIROMMENTAL PROFESSIOMAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a falsa statement
made herein is punishable as a CIass A" misdemeanor, pursuant to Section 210. 45 of the Penal Law.

! {(print name),

(print business address), am certifying as a Qualified Environmentai Professional for the

"

(Owner or Owner's Representative) for the Site named in the Site Detalls saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

| o%ig DE FTESUS - (print narﬁe), 262;0 University Avenue, Bronx, NY

0SDR

(prin{ business éddress) am cor*ifying as (Owner or

Owner's’ Desngnated Site Representc’uve (rf the 5|te consists of mu!trple properties, | have been authom.ed

and decrgnated by all site ownera to szgn this cemﬂcatton) for the Site named in the Site Defails saction of thxs‘ )

form, . : . .

Slgnatura of S|te ‘Owner or Representat:ve Rendering Ce:tmcallon

" QUALIFIED ENVIRONMENTAL PROFESSIONAL {QEP) SIGNATURE
[ certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punlshable as a Class "A” misdemeanar, pursuant to Section 210. 45 of the Penal Law.

] (print name),

(print business address), an certifying as a Qualified Environmental Professional for the

-

(Owner or Owner's Rep'resentative) for the Site named in the Site Details section of this

form.

>

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTRCL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class AT mzsdemear‘or pursuant to Section 210.45 of the Penal Law.

DL C)Ml—(./: D = 650{ b (print name), 26:{0 University Avenus, Bronx, NY

OSDR : (Owner o

(prlnt business address) am ccmfymg as

Owner's Des:gnaied Site Representativa (sf the srte consists ofmultiple properties, | have been authorized -

.

“arid designated by all site owne;s to s:gn this cethrlcatlon) for the Site named in the Site Defzils sacticn of this

form.

Splept o S hege
: ' " Date s

_ 74
Signature of Site"Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class A" misdemearnr, pursuant to Section 210. 45 of the Penal Law.

| (print name),

{print business address), am’ certifying as a Qualified Environmental Professional for the

IS

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Cerification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NGO, V00181

. SITE OWMNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class 'A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Lo ©) ETe SuUS (printnafne), 26:£0 University Avenue, Bronx, NY
(print business address), am cerfifying as OSDR . ' ‘ . (Owner of

Owner's Designated Site Repr.esenta’[ivé (ifthe éite consists of multi{ale properties, | have been authorized y

.an‘d designated by all site owners to sign this ceqﬁﬁcation) for the Sité namegi in the Site Defails sacticn cf this ™~

form. . 3 . .

M

Signature of Site'Owner or Representative Rendering Certification Date

" QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGN_ATURE
| certify that all information and statements in this certification form are true. ! understand that a false statement
macde herein is punishable as a Class "A" misdemeanar, pursuant to Section 210.45 of the Penal Law. '

{(print name),

(print business address), ant certifying as a Qualified Environmental Professional for the

kS

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true, | understand that a false statement
madz hersin is punishable as'a Class “A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Lou ) = DE FTESUS (print name), 26150 University Avenue, Bronx, NY
(pr]ni business é'ddra‘ss). am cerifying as OSDR . _ i : (Owner cr

Owner's Designated Site Rapresentativ:e (if the _site consists of muItip}[e properties, | have been authorized .

.

“anid designated by all site owners to sign this cerﬁification) for the Site named in the Site Details section of this™

form. .
: " . Date

Signature of Site*‘Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. [ understand that a false statement
made herein is punishable as a Class "A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

| (print name),

(print business address), an certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

‘ SITE OWNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. [ understand that a false statement
made herein is punishable as"a Class ‘A" misdemeanocr, pursuant to Section 210.45 of the Penal Law,

| /.-D"/‘»? (_f/ Dt'/ 5] L/§C/( 5 (print name), 2632 0 University Avenue, Bronx, NY

(prmt business address} am ccrtzfymg as OSDR : ' : ) {Owrer or

Owner's Desxgnated Site Repre&enta’twc (If the s:te consusts ofmultlple properiies, | have been authorized -

.and desngnated by all site own_ex_'s to s:gn this cer_t:flcat!on) for the Site named in th Site Defails section of this™

form, - T . .

;

mla o pigans /e
: ' " Date

Signature of Site Owner or Representative chdenng Cemncatton

QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
I ceriify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a C!ass “A” misdemeanor, pursuant to Section 210, 45 of the Penal Law. '

! (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

‘ SITE OWMNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| ceriify that all information and statements in this certification form are.true. 1 understand that a false statement
made herein is punishable as'a Class *A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

) 262:0 University Avenue, Bronx, NY

| LoUuiE DE JTESUS . (print name),

OSD?. ..
: ‘ _ : (Owner cr

(print business address), am corﬁf\/ing as
Owner's DeSIgnated Site Representatlvﬂ {u‘ the s:te consrsfs ofmultlple properiies, | have been authorized -

‘and declgnated b/ all site owners to s:gn this cemf:catnon) for the Site namedin the Site Defzils section cf thja‘ )

form. - ; . .

ﬁ W}Q«ey}@w . /0/3///
Signature of Site"Owner or Representatwe Rendering Certmcatlon ' ' Date

QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class *A” misdemeanor, pursuant to Section 210, 45 of the Penal Law.

(print name),

!
(print business address), am certifying as a Qualified Environmental Professional for the

“

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
I certify that all information and statements in this certification form are.true. [ understand that a f2lse statement
made herein is punishable as'a Class "A” misdemeanor, pursuant to Saction 210,45 of the Fenal Law.

) 2620 University Avenue, Bronx, NY

| Lo DE J(’)§C45 . {print name),

0SDg . . (Owner cF

(prmt business addrcss). am cortn‘ymg as

Owner' s‘Des|gnated Site Representatwe (:f the ,s'ite consfists ofmultiéle properties, | have been authorized ¥

“arid designated by all site owners to sign this cerftificaﬁon) for the Site named in the Site Detzils section of this”

form. . 3 . .

' ' Date

Signature of Site ‘Owner or Reoresentatlve Rendering Certmcanon

QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class A" misdemeanor, pursuant to Section 210. 45 of the Penal Law.

(print name), .

[
(print business address), am certifying as a Qualified Environmental Professional for the

2

(Owner or Owner's Representative) for the Site named in the Site Detalls section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| cedify that all informaticn and statements in this cerification form are.true, [ understand that a false statement
made herein is punishable as"a Class "A” misdemeanor, pursuant to Section 210.43 of the Penal Law.
| L Dui (_’/ D = 7 650{ 5 (printnarﬁe), 262;0 Unl‘/"“'Slty Avenue, Bronx, NY

OSDR

(prm t business address) am cortlfymg as (Owrer of

Owner's Desxgnated Site Representa‘uve (:f the s:te consists of multlple properties, | have been authorized -

and decignated by all site owners to sngn this certmcatlon) for the Site named in the Site Defails saction of thls' )

form.

W@{W o /}//’7/@'

Slgnatur= of Site'Owner or Reoresentatlve Rendering Cemricatxon

" QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A” misdemeanaor, pursuant to Section 210. 45 of the Panal Law.

] {(print name),

{print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Rep'reséntatiye) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .

Site V00181 ! Page 3 of 8



ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWMER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as"a Class “A” misdemeanor, pursuant to Section 210.45 of the Fenal Law.

) 262:0 University Avenue, Bronx, NY

1 LowiC DE TESUS (printnahe

OSDR : (Owner or

(print business address), am certifying as

Owner's Designated Site Repnesenta’tivé (if the slite consists ofmult]g}le properiies, | have been authorized Y

"arid designated by all site owners to sign this cerfification) for the Site named in the Site Defails section of this "

form. - g . .

e
Date

;

Signature of Site'Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEF) SIGNATURE
| certify that all informaticn and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

{print name),

!
{print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

' SITE OWMNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein Is punishable as'a Class "A” misdemeancr, pursuant to Section 210.45 of the Penal Law.

I LDMI (f, D = ) 6‘5(/{ 5 . (print narlne), 262:0 Uniye:sity Avenue, Bronx, NY

0SDj o
R . _ i {Owrer cr

(prmt business addrass} am camfymg as

Owner's’ Desgnated Site Rapresentat;ve (n‘ the 5|te conSists ofmultzple properties, | have bean authorized -

“anid de‘:zgnated by all site owners to 519n this certlf:catlon) for the Site namedin the Site Defzils saction of th.a
form. . < . .
’

% pc Q/Qq/w/v e /'/‘_/;z 5//@-_“'
' ' Date

Signature of Site Owner or Reoresentat:ve Rendering Cer‘tmcahon

" QUALIFIED ENVIRONVIENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this cetification form are true. | understand that a false statement
made herein is punishabie as a Class "A" misdemeanor, pursuant to Section 210. 45 of the Penal Law.

! (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form,

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
XKl O
U
0 K
U
U
L
U
L
0 K
O
X O
0o O

Page 10of 8




Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

. SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
I certify that all informaticn and statements in this certification form are.true. | understand that a fzlse statement
made hersin is punishable as'a Class ‘A" m:sdemeancr pusuant to Secuon 210.45 of the Penal Law.

I L_D'f/[; 6 Db (;50{ b (print name), 2670 University Avenue, Bronx, NY

OSDR : ‘ _ . (Owrer cf *

(prmt business addrcss) am c°mfymg as

Owner's’ DeSIQnated Site Represantatlve (if the sute consists ofrnultxple properties, | have been authorized -

.

“arid desngnated by all site own,e(s to s:gn this ceqtlflcat:on) for the Site named in the Site Defails saction of this"

form.

.

o Fai Sega, Y/

Slgnatur° of Site'Owner or Representative Rendering Cert} rlcatxon

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this ceriification form are true. [ understand that a false statement
macde herein is punishable as a C!ass A" misdemeanr, pursuant to Section 210. 45 of the Panal Law.

I (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .

Site V00181 Page 3 of 8



ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true, | understand that a false statzment
made herein is punishable as'a Class “A” misdemeanor, pursuant to Saction 210.45 of the Fenal Law.

[ D'f/Lj‘O Dg ‘3/6 Su S (print name), 26?::0 University Avenue, Bronx, NY

OSDR

(prinf business éddrass), am ceﬁifying as

Owner's Designated Site Representative (if the site consists ofmulti{;le properiies, | have been authorized 3

.

anid designated by all site owners to sign this cer_ﬁﬁcaﬂon) for the Site named in the Site Defzils saction of this"

form, - g - .

;
s

. /;2_”2//5-_".
' Date

el g Cn

Signature of Site"Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGMATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanior, pursuant to Section 210.45 of the Penal Law. '

| (print name),

(print business address), am' certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmentai Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification _

Site V00181 Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROLU CERTIFICATIONS
SITE NO. V00181

. SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
I certify that all informaticn and statements in this certification form are.true, | undersiand that a false statament
made herein is punishable as'a Class “A” misdemeanor, pursuant to Section 210,45 of the Penal Law.

] L.D(/li(.// D 6 “\)/‘6 SUS (print name), 26:{0 University Avenue, Bronx, NY

(prir‘i business éddre<s), am ccr‘ifying as  9SDR . ' . _ (Owner of

Owner's Desrgnated Site Representatlvc (lf the s:te consists of multzole properties, | have been authorized -

and de'=19nated by all site owrera to S|gn this cemrzcatlon) for the Site namedin the Site Defails sacticn of thts' )
form. - : . .

K3

%VW%%W' Ll

Slgnature of Slte ‘Owrnier or Representative Rendering Certmcation

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true, | understand that a false statement
made herein is punishable as a Ciass ‘A" misdemeanor, pursuant to Section 210. 45 of the Panal Law,

(print name),

!

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification _
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made hersin is punishable as'a Class “A” mlsdemear‘or pursuant to Section 210.45 of the Penal Law,

i L_C)'ULI (_f/ \7 6 “J/(; Su S (printnafne), 26?::0 University Avenue, Bronx, NY

OSDR ..
: (Owner cr

(print business address), am cerifying as
Owner's'Designatad Site Repﬁesentativé (if the slfte consists ofmulti;_:)le properties, | have been authorized ;

“and designated by all site cwners to sign this cer_ﬁﬁcaﬁon) for the Site named in the Site Defails sacticn of this™

form. - 3 c )

) ' Date :

Signatu’r?7 of Site"Owner or Representative Rendering Certification

" QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a faise statement
made herein is punishable as a Class “A” misdemearnor, pursuant to Section 210, 45 .of the Penal Law.

| (print name),

{print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification ,
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a fzlse statement
made herzin is punishable as'a Class A mlsdemeanor pursuant to Section 210.45 of the Fenal Law.

| Loy c DE “J/6 sSus (print neme%zs:ﬁo University Avenue, Bronx, NY

OSDR -
: : ) ; ) {Owner cr

(prini business éddrgss). am certifying as
Owner's Designated Site Representativé (if the s'ite consists of multiple praperiies, | have been authorized ¥

“arid designated by all site cwners to sign this ceqﬁﬁcaﬁon) for the Site named in the Site Defails section of this

form.

' ' " Date

Slgnctur= ofSlte "‘Owner or Represen tative Rendermg Cemncation

QUALIFIED ENVlRON\]ENTAL PROFESSIONAL (QEP) SIGNATURE
[ certify that all information and statements in this certification form are true. | understand that a false statement
macde herein is punishable as a Class ‘A" misdemeanar, pursuant to Section 210, 45 of the Penal Law.

(print name),

l
(print business address), am certifying as a Qualified Environmental Professional for the

2

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

' SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
I certify that all informaticn and statements in this certification form are.true, [understand that a false statement
made herzin Is punishable as'a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law,

.. Aol . — _./.. g . . : N . .
| LOU T \) E Je U S . (print name), 2620 University Avenue, Bronx, NY
(print business address), am certifying as _ 95D} - | . . (Owrer or

,O\)vner‘s‘Designatad Site Repnesentativé (if the ,site consists ofmulti;}le properties, | have been authorized .

anid designated by all site owners to sign this celjil'ﬁcaﬁon) for the Site named in the Site Defails section of this™

form. - g s )

e

Date

Signatu‘rel of Site'Owner or Representative Rendering Certification

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
i certify that all information and statements in this cerification form are true. | understand that a false statement
made herein is punishable as a Class “A” misdemearior, pursuant to Section 210.45 of the Penal Law. '

(print name),

I
(print business address), ar certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Certification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO, V00181

' SITE OMNER OR DESIGMNATED REPRESBENTATIVE SIG‘MTUR
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class “A” misdemeancr, pursuant to Saction 210,45 of the Penal Law,

. N ._./" N . . . i
) U, D 5 JE Su S - _(print name), 2620 University Avenue, Bronx, NY
(print business addrass), am cerfifying as _ 9SPR . _ . _ (Owmer oF

.O\h/ner‘s'pesignated Site Repr-esentativ;e (if the s'?te consists ofmulti{;le properiies, | have besn authorized .

"anid designated by all site owners to sign this certification) for the Site named in the Site Defails saction of this"

form.

“a ;

' ' " Date

Signatur= of S:te Owner or Reoresentatwe Rendering Certmcatxon

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. I understand that a false statement
made herein is punishable as a Class "A" misdemeanbor, pursuant to Section 210. 45 of the Penal Law.

(print name),

!

{print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Sita Details saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification _
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROU CERTIFICATIONS
SITE NO. V00181

A SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| cerify that all informaticn and statements in this certification form are.true. | understand that a fzlse statement
made hereln is punishable as'a Class “A” misdemeanor, pursuant to Saction 210,45 of the Penal Law,

) . — /.‘ . . =2 . .
| L_o{_;ti T Db ) 650{ S . (printname). 26_:0 Unl'verSJ.ty Avenue, Bronx, NY

(prinf business éddre:ss), am céﬁifying aé OSDJ:R . ' ‘ . (Owrer oF
‘O\}«/ner’s'pesigr;'ated Site Rapne.senfativ.é (if the éite consists of.m_uIti;j)ie properties, | have been authorized .
and desfgnated by all site owne'r.s to si.gi; this ce.r.%ir’ication) for the Site named in the Site Details section cf‘kh;s' )
form. - : I | | '

e

Signature of Site Owner or Representative Rendering Ceification

L if70/i7
‘ Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) S!GN_ATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

(print name),

|

(print business address), ant certifying as a Qualified Environmental Professional for the

(Owner or Owner's Rep.resentatiye) for the Site named in the Site Details saction of this

form,

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Cwner or Representative, Rendering Ceriification _
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

. SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
rade herein is punishable as'a Class "A" misdemeanor, pursuant to Section 210.45 of the Fenal Law,

- D(/li C; D b 5(—4 b (print nal;ne), 262’:0 University Avenue, Bronx, NY

!

(prmt business address) am cﬁmfymg as OSDR . ' i : (Owner cr

Owner's Desagnated Site Representq‘tlve (n‘ the sﬁe con5|sts ofmultlp!e properties, | have been authorized -

'and declgnated by all site owners to S|gn this cer’flflcatlon) for the Site named in the Site Details saction of ths

form.

W&f’%ww | | ;2//7

Signature of Site'Owner or Representatlve Rendermg Cemncatlon Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
i certify that all information and statements in this cerfification form are true. | understand that a false statement
made herein is punishable as a Class “A” misdemearnior, pursuant to Section 210. 45 of the Penal Law,

(print name),

I
(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form,

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A” misdemeancr, pursuant to Section 210,45 of the Penal Law.

)L O(’ii(.// D 6- T@ S5u S (print nafne), 26:::0 University Avenue, Bronx, NY
(prini business address), am cerlifying as 0SDR (Owner of

Owner's Designated Site Representative (if the éite consists of multi;}le properties, | have been authorized .

"arid designated by all site owners to sign this car.ﬁﬁcaﬁon) for the Site named in the Site Details section of this* ~

form. : : - .

M

Signature of Site'Owner or Repreééntative Rendering Cerification

’

L 2//iz
' Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
i certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A" misdemeanor, pursuant o Section 210.45 of the Penal Law.

I (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification '
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
XKl O
U
0 K
U
U
L
U
L
0 K
O
X O
0o O

Page 10of 8




Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form ara.true. | understand that a false statement
made herein is punishable as'a Class "A" misdemeanor, pursuant to Section 210.45 of the Penal Law,

] LD'%C‘G Db 650{ b (printnarﬁe), 262;0 University Avenue, Bronx, NY

(prmt business address) am corttfymg as  OSDR - ' . (Owmer of

Owner's DeSJQnated Site Representative (n‘ the snte consists of mu]trple properties, | have been authorized -

“and de<=1gnated by all snte owners to s1gn this cemﬁcatron) for the Site named in the Site Detalls section of th!s' ’

form. - : . )

% ﬁ@/%n ' .2/)\0/7

S:gnature of Site Owner or Reoresentauve Rendering Cemncatlon ' ' Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant to Section 210, 45 of the Penal Law.

| (print name),

(print business address), arn certifying as a Qualified Environmental Professional for the

(Owner or Owner's Reg;resenta_ﬁye) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

‘ SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all infermation and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class “A” misdemeanor, pursuant to Section 210.45 cf the Penal Law.

. o — _/" o . . . .
Lo DE 7 Esus .. (print name), 2620 University Avenue, Eronx, NY

0OSDR ..
: : } . . (Ovwvrer cr

!

(prinf business éddra:ss). am ceﬁifying as
Owner's Designated Site Reppesentativ:e (if the s}te consists ofmultiéle properties, | have been authorized .

“arid desfgnated by all site owners to sign this cer_%iﬁcaﬁon) for the Site named in the Site Defails section of this*

form. - oL .

L ML,Q@M N Y Y/ A s
| ' " Date v

Stgnature of Site'Owner or Reoresentat:ve Rendering Cemncatlon

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class ‘A" misdemeanor, pursuant to Section 210. 45 of the Penal Law.

{print name),

(print business address), am certifying as a Qualified Environmental Professional for the

&

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form,

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. I'understand that a false statement

made herein is punishable as'a Class "A" misdemeanor, pursuant to Sectjon 210.45 of the Penal Law.
| LOU i 5 ‘) 6 ~J/6 Su S (print narﬁe), 253‘;0 University Avenue, Bronx, NY
(prini business éddre;s), am certifying as OSDR : _ . 4 (Owner cr

Owner's Designated Site Representaﬁvé (if the site consists of mgltiple properties, | have been authorized -

“anid designated by all site own_er.s to sign this cediﬁcation) for the Site named in the Site Details secticn of this -

form.

Gl peseno, - Bef
' ~ — _ — % . .
Signature of Site Owner or Representative Rendering Certification Date -

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A" misdemeanar, pursuant to Section 210.45 of the Penal Law.

| (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Re;ﬁresentative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification

Site V00181
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

’ SITE O'WNER OR DESIGNATED REPRESENTATIVE SIGNATURE
I certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class “A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

262:0 Uni}rersity Avenue, Bronx, NY

| Lo DE -3/{.”;§C45 (printnafne),

OSDR -
5% : _ X (Owner cr

(print business address), am cerfifying as
Owner's Designated Site Repﬁesentaﬁvé (if the ,s%te consists of mu!ti;_ﬂ!e properties, | have been authorized .

“anid designated by all site owners to sign this cerjﬁﬁcation) for the Site named in the Site Defails sacticn of this "

form.

;

L Zeelepefeno . k7
A ' Date

Signature of Site"Owner or Representative Rendering Certification

" QUALIFIED ENVIRONMENTAL PROFESSIOMNAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeaniar, pursuant to Section 210.45 of the Penal Law. '

! {print name),

(print business address), anm certifying as a Qualified Environmental Professional for the

"

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Ceriification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are true, | understand that a false statement
made herein is punishable as'a Class "A” mzsdemeanor pursuant to Secﬁon 210.45of the Penal Law.

| L‘O U\b b(f ) 261 A (pn’ntname)'zszo Universit_ty Avenue, Bronx, NY

OSDR

(prmt business address) am tertlfy ing as (Owner oF

QOwner's Desxgnated Site Representat[ve (if the s|te consists of mUItIpIE properties, | have been authorized -

and de51g_nated by ali site owners-ta sign this cer; ification) for the Site named.in the Site Qetaﬂs-section cfthis

form.
Signature of Site Owner or Representative Rendering Certification - Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this.centifitation form are true. | understand that a faise statement
made herein is punishable as a Class A" misdemeanor, pursuant to Section 210, 45 of the Penal Law,

| {print name),

(print business address), amcertifying as a Qualified Environmental Professional for the

(Owner or Owner's Re;ﬁresenta.tive) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification

Site V00181 Page 3 of 8



ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

‘ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A" misdemeanor, pursuant to Section 210.45 of the Fenal Law,

[ L_C){./tg L// Db ] 650{ 5 (print name),262,:o University Avenue, Bronx, NY

OSDR ..
£ . » . (Owner cr

(prmt business address) am cerhfylng as

Owner's’ Deagnated Site Representative (xf the sﬂe consists of multlple properties, | have been authomed

arid de<fgnated by all site owr‘ero to stgn this cemﬂcat]on) for the Site named in the Site Defails sacticn of th:s' )

form. - s :, ;

ngnature of Srte ‘Owner or Representat;ve chdermg Cemncation ) ' " Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this cerdification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanaor, pursuant to Section 210, 45 of the Penal Law.

! (print name),

(print business address), am cerfifying as a Qualified Environmental Professional for the

n

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.,

Signature of Qualified Environmental Professional, for Stamp (if Required) - Date
Site Owner or Representative, Rendering Centification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWMER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made hersin is punishable as'a Class "A” mlsdemeanor pursuant to Seciion 210.45 of the Penal Law.

Pl 0{4“—_’/ \7 6" ‘3/6 50{ 5 (print name), 26:5.0 University Avenue, Bronx, NY
(prmt business addrcss) am cor‘ifymg as OSDR . _ . . (Owrer of

QOwner's’ Desxgnated Site Rapresentative (:f the s:te con5tsts ofmult:ple properties, | have been authorized -

arid deeignated by all site owners to 5|gn this cemflcanon) for the Site named in the Site Defails saction of t..:s' )

form. : ' . .

' ' " Date

Slgnatura cf Slte ‘Owner or Reoresentatwe Rendering Certmcatron

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class ‘A" misdemeanor, pursuart to Section 210, 45 of the Penal Law,

| (print name), )

(print business address), arn certifying as a Qualified Environmental Professional for the

[N

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

¥

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| ceriify that all informaticn and statements in this certification form are.true. [ understand that a false statement
made herzin is punishable as'a Class A’ misdemeanocr, pursuant to Sectjon 210.45 of the Penal Law.

262:0 University Avenue, Bronx, NY

| LowiE DE Jes3us5 . (pn’ntnarﬁe),

(prini business éddra_ss), am certifying as OSDR - ' ‘ ' (Owner or

Owner's Designated Site Repr-esentativé (if the ﬁie consists ofmuIti;_:)ie properties, | have been authorized -

anid designated by all site owne.r-s to sign this cerfciﬁcation) for the Site named in thg Site Defails sacticn of this*

form. - < . .

: " Date

N ' ’ y ! e .
Signature of Site'Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand thet a false statement
made herein is punishable as a Class “A" misdemearior, pursuant to Section 210.45 of the Panal Law,

i (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

‘o

(Owner or Owner's Rep'resentati\_/e) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .

Site V00181 . Page 3 of 8




ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class ‘A" misdemeanacr, pursuant to Section 210.43 of the Penal Law.

2620 University Avenue, Bronx, NY

] Loui DE JG5(—45 (prinfnal;ne),

QSDR C
: : } i (Qwrer or

(pnnt business address) am c=mfymg as

Owner's Desxgnated Site Representatlve (if the srte consmts of multlple properties, | have been authorized -

arid dqunated by all site owners to sxgn this oemftcatzon) for the Site named in the Site Defails section of thl.:' )

form. . : . .

e M//ec/m o ‘3//;/71
' ' Date

Slgnaturc of Site"Owner or Representative chdenng Cemncatlon

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A” misdemeanor, pursuant to Section 210, 45 of the Penal Law.

| (print name),

(print business address), am’ cerifying as a Qualified Environmental Professional for the

I8

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

Signature of Qualified Envirenmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V0018

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made jjerein is punishable as'a Class ‘A" misdemeanor, pursuant to Section 210.43 of the Penal Law.

L C)Ulic; Db /G 50{ 5 (print name), 262;0 University Avenue, Bronx, NY

DR .,
O5D: : } _ (Owrer cr

(prmt business address) am c'—"r’ufy:ng as

-Owner's‘DeSlgnated Site Representative (:f the site consists of multiéle properties, | have been authorized .

“arid designated by all site owners to sign this ce:ﬁiﬁcaﬁon) for the Site named in the Site Defails sacticn of this

form, 3 . .

: ‘ " Date

Slgnature of Slte ‘Owrier or Representatzve Rendering Certmcatlon

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | undersiand that a false statement
macde herein is punishable as a Class ‘A" misdemeanor, pursuant to Section 210. 4a of the Penal Law. '

(print name),

!

(print business address), am certifying as a Qualified Environmeantal Professional for the

"

(Owner or Owner's Rep.resentz;tiye) for the Site named in the Site Details saction of this

form,

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification A
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

A SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

2620 Unij/ersity Avenue, Bronx, NY

, Louic DE “{6"3(45 (printnafne),

OSDR ..
: : _ . (Owner cr

(prinf business address), am cartifying as
Owner's Designated Site Repnesentaﬁvé (if the éite consists of multiéle properties, | have been authorized .

“anid designated by all site owners to sign this cerjiﬁcaﬁon) for the Site named in the Site Defails saction of this™

form.

: ‘ Date

Signature of Site‘Owner or Representative Rendering Certification

- QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| cerlify that all information and statements in this certification form are true. [ undersiand thet a false statement
made herein is punishable as a Class “A” misdemearnior, pursuant to Section 210.45 of the Penal Law,

i (print name), )

{print business address), an certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Ceriification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

. SITE OWMNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| cerify that all informaticn and statements in this certification form are.true. [ understand that a false statement
made herein is punishable as'a Class "A’ misdemeanor, pursuant to Section 210.45 of the Fenal Law.

] L D{,/UG D 5 “f@ SU S (print narﬁe),%éo University Avenue, Eronx, NY
(prini business address), am cerlifying as OSDR : . ' ’ (Owner or

Owner's Designated Site Rapnesentaﬁv:e (if the s.ite consists of multi;}le properiies, | have been authorized )

.an'd designated by all site owners to sign this cerftiﬁcaticn) for the Site named in the Site Defails section of this™ *

form. : - i

o W&l&/ﬂ/é—zw : é7/%/17

Signature of Site Owner or Representative Rendering Certiiication Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QE?) SIGI’*{ATURE
| certify that all information and statements in this certifitation form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanar, pursuant to Section 210.45 of the Panal Law,

(print name),

(print business address), am’ certifying as a Qualified Environmental Professional for the

*

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

’ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements In this certification form are.true. I understand that a false statement
made hergin is punishable as'a Class "A” misdemeanor, pursuant to Saction 210.45 of the Fenal Law.

. L — .../.‘ a4 < . ’ : . .
| LOUy o e T ecu> (print name)[zsz:o University Avenue, Bronx, NY

OSDR .
: : ] i (Owner cr

(orint business address), am ce.}‘tifying as

.OWner’s‘Desigriated Site Repre.sentat'iv.;e (if the é%te consists of‘mplti;‘éle properties, | have been authorized .
“arid designated by all site ownelr's to sfg;l this ceﬁification) for thé Site named in the Site Defails saction or‘Ath;s' ’
form, . : - . . v ’

o

;
s

) 6‘.,‘.//'/9“//‘7_“’

Date

Signature of Site Owner or Representative Rendering Certification

" QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
maticn and statements in this certification form are true. | understand that a false statement

| certify that all informatic
punishable as a Class “"A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

made herein is

(print name),

!

(print business address), am certifying as a Qualified Environmental Professional for the

2

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

| SITE OYWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made hersin is punishable as'a Class A" misdemeanar, pursuant to Section 210.45 of the Fenal Law.

. . - . _/" - . . . R .
I Lo & Db 3 650{ > .. (print name),262,0 University Avenue, Bronx, NY

(print business address), am certifying as OSDR . _ ' - (Owrer of

Owner's Designated Site Repnesentativé (if the site consists ofmultiple properties, | have been authorized ;

“arid designated by all site owners to sign this cerﬁiﬁcaﬂon) for the Site named in the Site Defails secticn of this*

form. - : T .
i A ’ . .
l . ..A o ; - ot ! .
. L T . ) 7 . .
B g 7 ot N g
Signature of Site"Owner or Representative Rendering Certification  ~ ' Date

QUALIFIED ENVIRONMENTAL PROFESSIONMNAL (QEP) SIGN_ATURE
I certify that all information and statements in this certification form are true. | L_mderstand that a false statement
made herein is punishable as a Class A" misdemeanior, pursuant to Section 210.45 of the Panal Law.

(print name),

!

(print business address), anm certifying as a Qualified Environmental Professional for the

*“

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

. SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
I certify that all information and statements in this certification form are-true, | understand that a false statement
made herein is punishable as'a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

| f ouwic e TESUS (print nafne), 262;0 University Avenue, Bronx, NY
(print business addrass), am certifying as OSDR . ‘ . . (Owner oF

Owner's Designated Site Repﬁesentativé (if the $ite consﬁsts of multiéle properties, | have been authorized )

“and designated by all site owners to sign this cerf{ification) for the Site named in the Site Defails sacticn of this™

form.

’ - : A : . -' ' ’ . 7 ‘.
L pele Pe g - _s/30/i7
Signature of Site ‘Owner or Representative Rendering Cerification ~ Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class A" misdemearor, pursuant to Section 210.45 of the Penal Law.

{print name), )

|

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Detalls section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification A
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

. SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. l'understand that a false statement
made herzin is punishable as'a Class “A" misdemeanor, pursuant to Section 210,45 of the Penal Law.

P L oOu i [ D 6— '3/6 Su S (print name), 26’_{0 University Avenue, Bronx, NY

0OSDj -
R : : - (Owner cr

(print business address), am cerlifying as
Owner's Designated Site Representative (if the $.ite consists of multi;_ﬁle properiies, | have been authorized ;

“arid desfgnated by all site owners to sign this cerﬁification) for the Site named in the Site Detfails section of this
form. . 3 . .
: ‘ " Date

Signature of Site'Owner or Representative Rendering Certification

" QUALIFIED ENVIRONNMENTAL PROFESSIONAL (QEP) SIGF‘[ATURE
| certify that all information and statements in this certification form are true. [ understand that a false stalement
made herein is punishable as a Class "A" misdemeanor, pursuarnt to Section 210.45 of the Panal Law.

(print name),

!

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true, | understand that a false statement
made herein is punishable as'a Class "A” misdemeanar, pursuant to Saction 210.45 of the Penal Law.

. - — __/-. o . . . )
| Lo & v & & sSUu S .. _(print name), 26’3;0 University Avenue, Bronx, NY
(print business é'ddrafss). am certifying as OSDR . i i (Owner cr

Owner's Designated Site Repnesentaﬁvé (if the §ite consists ofmulti;:)Ie properties, | have been authorized )

“arid designated by all site owners to sign this ceiftiﬁcaﬁon) for the Site named in the Site Defails secticn of this*

form.

' “ Date

Signature of Site‘Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all informatign and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A" misdemeanaor, pursuant to Section 210.45 of the Penal Law. '

{print name),

!

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Detalls section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| cerfify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class A" miscemeancr, pursuant to Section 210.45 of the Penal Law.

2620 University Avenue, Bronx, WNY

i Lo DE "f)/éf;‘u_ﬁ -._(print name),

OSDR ..
: : ) ; (Owner cr

(print business address), am certifying as
Owner's Designated Site Representative (if the $§te consists of multible properties, | have been authorized ;
“anid designated by all site owners to sign this cerftiﬁcation) for the Site named in the Site Defails saction of this

form, - 2 T .

e

Signatu‘rel. of Site'Owner or Representative Rendering Certification Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this.certification form are true. | understand that a false statement
made herein is punishable as a Class *A” misdemeanior, pursuant to Section 210.45 of the Penal Law,

| {print name), )

(print business address), am certifying as a Qualified Environmental Professiona! for the

"

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) - Date

Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. ! understand that a false statement
made herein is punishable as'a Class ‘A" misdemeanor, pursuant to Section 210.45 of the Fenal Law.

2620 Uni_versit:y Avenue, Bronx, NY

| L_@‘(/Lig DE _3/6 554_5 -._(print name),

OSDR .
: : _ i {Owner or

(print business addrass), am certifying as
Owner's Designated Site Representativé (if the _site consists of muitiple properties, | have been authorized '

“arid designated by ali site owners to sign this cexﬁiﬁcaﬁon) for the Site named in the Site Details section of this™

form.

W&@W o 7/%@

Signaturej of Site Owder or Representative Rendering Certification

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant {o Section 210.45 of the Penal Law. )

(print name),

|
{print business address), an certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Detalls section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Sife Owner or Representative, Rendering Certification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are-true. | understand that a false statement
made herein Is punishable as'a Class ‘A" misdemeancr, pursuant to Section 210.43 of the Penal Law.

L DUH C; O c ’/(; 4(4 b . (print name), 262;0 University Avenue, Bronx, NY

0SDR -
: : ‘ : (Owner cr

(prmt buginess addrass) am cor‘m/mg as

Owner's’ De5|gnated Site Rapresentative (|f the snte consists ofmultap!e properties, | have been authorized -

'and dec;gnaied by all site owners to sign this cemrlcahon) for the Site named in the Site Defzils sacticn of this

form.

Bpegai, - o/

Signature of Site Owner or Representative Rendering Certificat :on

QUALIFIED ENVIROMNMENTAL PROFESSIOMAL (QEF’) SIGNATURE
| ceriify that all information and statements in this certification form are true. | understand that a false statement
macde herein is punishable as a Class “A" misdemeanar, pursuant to Section 210. 45 of the Panal Law, '

] (print name),

{print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Cerfification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true, | understand that a false statement
made herein is punishable as'a Ciass ‘A" misdemeancr, pursuant to Section 210.45 of the Fenal Law.

] LD'(-’LI‘(..;; D(‘? 65(-4 % (print name),26:io University Avenue, Bronx, NY

OSDR . } _ (Owner or’

(pnnt business address) am ccmfy:ng as

Qwner' s'Des:gnated Site Rapnesentatlve (:f the ,sife consists ofmulti;j:le properties, | have been authorized .

“and desiénated by all site owners to sign this cerjﬁfi’caﬁon) for the Site named in thg Site Defails section of this*

form. - ; - .

: ‘ Date

Signature of S|te ‘Owner or Reoresentatzve Rendering Certmcation

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
i certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant to Section 210. 45 of the Panal Law,

I - (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

ES

(Owner or Owner's Representalive) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
XKl O
U
0 K
U
U
L
U
L
0 K
O
X O
0o O

Page 10of 8




Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE MNO. V00181

SITE OWNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class A" mtsdemear‘or pursuant to Secuon 210.43 of the Penal Law.

— . N .
| L ocuic DE 650{ 5 . (print name), 2620 University Avenue, Bronx, NY

OSDg c .
: : : _ i (Owvrer cr

(prxr‘t business addrcss} am cor‘lfymg as

Owner's’ Desxgnated Site Representaﬁve (:f the snte consists ofmult:ple properties, | have been authorized .

‘o

arid desrgnated by all site owners to s:gn this cerj|f‘catxon) for the Site named in the Site Defails saction of this

form. - : L .

e pepe - %fefe

Slgnatur= of Site"Owner or Represe‘f{ﬂwe Rendering Cemncation

QUALIFIED EN‘/]RON“:IENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all linformation and statements in this certification form are true. | understand that a false statement
made herein is pun:shable as a Class “A" misdemeanor, pursuant to Section 210. 45 of the Penal Law, ‘

(print name),

(print business address), am cemfytng as a Qualified Enwronmental Professional for the

(Owner or Owner's Representahve) for the Site named in the Site Deta:[s saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification ,
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO, V00181

' SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A" misdemeanor, pursuant to Saction 210.45 of the Fenal Law,

| L_C_){./Lg (_; Db 3 L/§0{ _5 (prin’tnal;ne) 262 O University Avenue, Bronx, NY

OSDR : : (Owner cr

(pnnt business address) am comf\/mg as

Owner’s‘Desngnated Site Repnesentatxve (;f the éite consists ofmultigj)le properties, | have been authorized ;

.an‘d designated by all site owners to sign this ceqﬁﬁcation) for the Sité namefj in the Site Defails section of this™

form.

%M}@w %/5’/@

Slgnature of Site'Owner or Reoresentatlve Rendering Certmcatlon Date

" QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
macde herein is punishable as a Class “A" misdemeanar, pursuant to Section 210, 45 of the Penal Law,

!

(print business address), am certifying as a Qualified Environmental Professional for the

(print name), ) ,

4

(Owner or Owner's Re;;resentati\fe) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as*a Class "A’ misdemeancr, pursuant to Section 210.45 of the Fenal Law.

2620 University Avenue, Bronx, NY

| L_Cj{.rt;‘t'_;/— DE _J/6 SU S (print name),

OSDR ..
: : _ i ) (Owner cr

(prini business é'ddrajss), am certifying as
Owner's Designated Site Representative (if the s-Ite consists ofmulti;_ﬁle properties, | have been authorized y

“anid designated by all site owners to sign this cei'fciﬁcation) for the Site named in the Site Details section of this ™~

form.

e

Signature of Site"Owner or Representative Rendering Certification

R/ %
' ' Date

=1

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemearior, pursuarit to Section 210.45 of the Penal Law. ’

(print name),

!

(print business address), am certifying as a Qualified Environmental Professional for the

g

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
Page 3 0of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWMER OR DESIGMATED REPRESENTATIVE SIGNATURE
I certify that all informaticn and statements in this certification form are.true. [ understand that a false statement
made herein is punishable as'a Class "A’ misdemeancr, pursuant to Section 210.45 of the Penal Law.

[ L C)'{—/ti‘(:/ D g _:)/6 SU S - (print name), 262;0 University Avenue, Bronx, NY
(print business address), am certifying as OSDR . ‘ . - (Owner oF

Owner's Designated Site Representative (if the sliie consjsts of multi;}le properiies, | have been authorized .

“anid designated by all site gwners to sign this cer_ﬁﬁcaﬁon) for the Site named in the Site Defails section of this'

form. : : - .

-~

L Hede S o

Signature of Site'‘Owner or Representative Rendering Certification

4/l
' " Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGMATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant to Section 210,45 of the Penal Law.

(print name),

!

(print business address), am’ certifying as a Qualified Environmental Professional for the

4

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWMNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A” misdemeanar, pursuant to Section 210.45 of the Penal Law.

P oUu, D 6 —J/’(,f'/ U S (print name), 26'%:0 University Avenue, Bronx, NY
(print business address), am cerfifying as OSDR - ‘ ' i (Owrer or *

Owner's Designated Site Representativé (if the sﬁe consists of multiple properties, | have been authorized :

y

.and designated by all site owners to sign this cer.'tiﬁcaﬁon) for the Site named in the Site Defzils secticn of this™

form.
. : . . N ‘ ,.,.‘ ; ",. ' . "
. . - - ‘ . ‘. 4 .
s Pl e
Signature of Site Owner or Répresentaﬁve Rendering Certification - ‘ " Date

" QUALIFIED ENVIRONMENTAL PROFESSIOMNAL (QEP) SIGMATURE
| certify that all information and statements in this ceriification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemearior, pursuant to Section 210.45 of the Penal Law. ’

| (print name),

(print business address), an certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Detalls saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class ‘A" miscemeanor, pursuant to Section 210.43 of the Fenal Law.

L OU; & DE /6 50{ 5 . (print name), 262;0 University Avenue, Bronx, NY

(prmt business addrcss) am carilfymg as OSDR . ' ' . (Owrer of

Oﬁvner's‘Desfgnated Site Repﬁesentaﬁve (if the S.Ete consists of mgltiéle properties, | have bean authorized .

“

“arid designated by all site owners to sign this cerj}ir’ication} for the Site named in the Site Defazils secticn of this®

form. . oL .

iy e ons BN VEVIT.

Signature of Site'Owner or Reoresentat[ve Rendering Cemncatxon

QUALIFIED ENVIROMMENTAL PROFESSIOMAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a falsa statement
made herein is punishable as a CIass A" misdemeanor, pursuant to Section 210. 45 of the Penal Law.

! {(print name),

(print business address), am certifying as a Qualified Environmentai Professional for the

"

(Owner or Owner's Representative) for the Site named in the Site Detalls saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

| o%ig DE FTESUS - (print narﬁe), 262;0 University Avenue, Bronx, NY

0SDR

(prin{ business éddress) am cor*ifying as (Owner or

Owner's’ Desngnated Site Representc’uve (rf the 5|te consists of mu!trple properties, | have been authom.ed

and decrgnated by all site ownera to szgn this cemﬂcatton) for the Site named in the Site Defails saction of thxs‘ )

form, . : . .

Slgnatura of S|te ‘Owner or Representat:ve Rendering Ce:tmcallon

" QUALIFIED ENVIRONMENTAL PROFESSIONAL {QEP) SIGNATURE
[ certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punlshable as a Class "A” misdemeanar, pursuant to Section 210. 45 of the Penal Law.

] (print name),

(print business address), an certifying as a Qualified Environmental Professional for the

-

(Owner or Owner's Rep'resentative) for the Site named in the Site Details section of this

form.

>

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification

Site V00181 ' Page 3 of 8



ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTRCL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class AT mzsdemear‘or pursuant to Section 210.45 of the Penal Law.

DL C)Ml—(./: D = 650{ b (print name), 26:{0 University Avenus, Bronx, NY

OSDR : (Owner o

(prlnt business address) am ccmfymg as

Owner's Des:gnaied Site Representativa (sf the srte consists ofmultiple properties, | have been authorized -

.

“arid designated by all site owne;s to s:gn this cethrlcatlon) for the Site named in the Site Defzils sacticn of this

form.

Splept o S hege
: ' " Date s

_ 74
Signature of Site"Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class A" misdemearnr, pursuant to Section 210. 45 of the Penal Law.

| (print name),

{print business address), am’ certifying as a Qualified Environmental Professional for the

IS

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Cerification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NGO, V00181

. SITE OWMNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class 'A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Lo ©) ETe SuUS (printnafne), 26:£0 University Avenue, Bronx, NY
(print business address), am cerfifying as OSDR . ' ‘ . (Owner of

Owner's Designated Site Repr.esenta’[ivé (ifthe éite consists of multi{ale properties, | have been authorized y

.an‘d designated by all site owners to sign this ceqﬁﬁcation) for the Sité namegi in the Site Defails sacticn cf this ™~

form. . 3 . .

M

Signature of Site'Owner or Representative Rendering Certification Date

" QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGN_ATURE
| certify that all information and statements in this certification form are true. ! understand that a false statement
macde herein is punishable as a Class "A" misdemeanar, pursuant to Section 210.45 of the Penal Law. '

{(print name),

(print business address), ant certifying as a Qualified Environmental Professional for the

kS

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true, | understand that a false statement
madz hersin is punishable as'a Class “A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Lou ) = DE FTESUS (print name), 26150 University Avenue, Bronx, NY
(pr]ni business é'ddra‘ss). am cerifying as OSDR . _ i : (Owner cr

Owner's Designated Site Rapresentativ:e (if the _site consists of muItip}[e properties, | have been authorized .

.

“anid designated by all site owners to sign this cerﬁification) for the Site named in the Site Details section of this™

form. .
: " . Date

Signature of Site*‘Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. [ understand that a false statement
made herein is punishable as a Class "A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

| (print name),

(print business address), an certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

‘ SITE OWNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. [ understand that a false statement
made herein is punishable as"a Class ‘A" misdemeanocr, pursuant to Section 210.45 of the Penal Law,

| /.-D"/‘»? (_f/ Dt'/ 5] L/§C/( 5 (print name), 2632 0 University Avenue, Bronx, NY

(prmt business address} am ccrtzfymg as OSDR : ' : ) {Owrer or

Owner's Desxgnated Site Repre&enta’twc (If the s:te consusts ofmultlple properiies, | have been authorized -

.and desngnated by all site own_ex_'s to s:gn this cer_t:flcat!on) for the Site named in th Site Defails section of this™

form, - T . .

;

mla o pigans /e
: ' " Date

Signature of Site Owner or Representative chdenng Cemncatton

QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
I ceriify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a C!ass “A” misdemeanor, pursuant to Section 210, 45 of the Penal Law. '

! (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

‘ SITE OWMNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| ceriify that all information and statements in this certification form are.true. 1 understand that a false statement
made herein is punishable as'a Class *A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

) 262:0 University Avenue, Bronx, NY

| LoUuiE DE JTESUS . (print name),

OSD?. ..
: ‘ _ : (Owner cr

(print business address), am corﬁf\/ing as
Owner's DeSIgnated Site Representatlvﬂ {u‘ the s:te consrsfs ofmultlple properiies, | have been authorized -

‘and declgnated b/ all site owners to s:gn this cemf:catnon) for the Site namedin the Site Defzils section cf thja‘ )

form. - ; . .

ﬁ W}Q«ey}@w . /0/3///
Signature of Site"Owner or Representatwe Rendering Certmcatlon ' ' Date

QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class *A” misdemeanor, pursuant to Section 210, 45 of the Penal Law.

(print name),

!
(print business address), am certifying as a Qualified Environmental Professional for the

“

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
XKl O
U
0 K
U
U
L
U
L
0 K
O
X O
0o O

Page 10of 8




Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
I certify that all information and statements in this certification form are.true. [ understand that a f2lse statement
made herein is punishable as'a Class "A” misdemeanor, pursuant to Saction 210,45 of the Fenal Law.

) 2620 University Avenue, Bronx, NY

| Lo DE J(’)§C45 . {print name),

0SDg . . (Owner cF

(prmt business addrcss). am cortn‘ymg as

Owner' s‘Des|gnated Site Representatwe (:f the ,s'ite consfists ofmultiéle properties, | have been authorized ¥

“arid designated by all site owners to sign this cerftificaﬁon) for the Site named in the Site Detzils section of this”

form. . 3 . .

' ' Date

Signature of Site ‘Owner or Reoresentatlve Rendering Certmcanon

QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class A" misdemeanor, pursuant to Section 210. 45 of the Penal Law.

(print name), .

[
(print business address), am certifying as a Qualified Environmental Professional for the

2

(Owner or Owner's Representative) for the Site named in the Site Detalls section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| cedify that all informaticn and statements in this cerification form are.true, [ understand that a false statement
made herein is punishable as"a Class "A” misdemeanor, pursuant to Section 210.43 of the Penal Law.
| L Dui (_’/ D = 7 650{ 5 (printnarﬁe), 262;0 Unl‘/"“'Slty Avenue, Bronx, NY

OSDR

(prm t business address) am cortlfymg as (Owrer of

Owner's Desxgnated Site Representa‘uve (:f the s:te consists of multlple properties, | have been authorized -

and decignated by all site owners to sngn this certmcatlon) for the Site named in the Site Defails saction of thls' )

form.

W@{W o /}//’7/@'

Slgnatur= of Site'Owner or Reoresentatlve Rendering Cemricatxon

" QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A” misdemeanaor, pursuant to Section 210. 45 of the Panal Law.

] {(print name),

{print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Rep'reséntatiye) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .

Site V00181 ! Page 3 of 8



ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWMER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as"a Class “A” misdemeanor, pursuant to Section 210.45 of the Fenal Law.

) 262:0 University Avenue, Bronx, NY

1 LowiC DE TESUS (printnahe

OSDR : (Owner or

(print business address), am certifying as

Owner's Designated Site Repnesenta’tivé (if the slite consists ofmult]g}le properiies, | have been authorized Y

"arid designated by all site owners to sign this cerfification) for the Site named in the Site Defails section of this "

form. - g . .

e
Date

;

Signature of Site'Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEF) SIGNATURE
| certify that all informaticn and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

{print name),

!
{print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Certification

Site V00181 Page 3 of 8



ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

' SITE OWMNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein Is punishable as'a Class "A” misdemeancr, pursuant to Section 210.45 of the Penal Law.

I LDMI (f, D = ) 6‘5(/{ 5 . (print narlne), 262:0 Uniye:sity Avenue, Bronx, NY

0SDj o
R . _ i {Owrer cr

(prmt business addrass} am camfymg as

Owner's’ Desgnated Site Rapresentat;ve (n‘ the 5|te conSists ofmultzple properties, | have bean authorized -

“anid de‘:zgnated by all site owners to 519n this certlf:catlon) for the Site namedin the Site Defzils saction of th.a
form. . < . .
’

% pc Q/Qq/w/v e /'/‘_/;z 5//@-_“'
' ' Date

Signature of Site Owner or Reoresentat:ve Rendering Cer‘tmcahon

" QUALIFIED ENVIRONVIENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this cetification form are true. | understand that a false statement
made herein is punishabie as a Class "A" misdemeanor, pursuant to Section 210. 45 of the Penal Law.

! (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form,

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

. SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
I certify that all informaticn and statements in this certification form are.true. | understand that a fzlse statement
made hersin is punishable as'a Class ‘A" m:sdemeancr pusuant to Secuon 210.45 of the Penal Law.

I L_D'f/[; 6 Db (;50{ b (print name), 2670 University Avenue, Bronx, NY

OSDR : ‘ _ . (Owrer cf *

(prmt business addrcss) am c°mfymg as

Owner's’ DeSIQnated Site Represantatlve (if the sute consists ofrnultxple properties, | have been authorized -

.

“arid desngnated by all site own,e(s to s:gn this ceqtlflcat:on) for the Site named in the Site Defails saction of this"

form.

.

o Fai Sega, Y/

Slgnatur° of Site'Owner or Representative Rendering Cert} rlcatxon

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this ceriification form are true. [ understand that a false statement
macde herein is punishable as a C!ass A" misdemeanr, pursuant to Section 210. 45 of the Panal Law.

I (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .

Site V00181 Page 3 of 8



ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
XKl O
U
0 K
U
U
L
U
L
0 K
O
X O
0o O

Page 10of 8




Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true, | understand that a false statzment
made herein is punishable as'a Class “A” misdemeanor, pursuant to Saction 210.45 of the Fenal Law.

[ D'f/Lj‘O Dg ‘3/6 Su S (print name), 26?::0 University Avenue, Bronx, NY

OSDR

(prinf business éddrass), am ceﬁifying as

Owner's Designated Site Representative (if the site consists ofmulti{;le properiies, | have been authorized 3

.

anid designated by all site owners to sign this cer_ﬁﬁcaﬂon) for the Site named in the Site Defzils saction of this"

form, - g - .

;
s

. /;2_”2//5-_".
' Date

el g Cn

Signature of Site"Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGMATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanior, pursuant to Section 210.45 of the Penal Law. '

| (print name),

(print business address), am' certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmentai Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification _

Site V00181 Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROLU CERTIFICATIONS
SITE NO. V00181

. SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
I certify that all informaticn and statements in this certification form are.true, | undersiand that a false statament
made herein is punishable as'a Class “A” misdemeanor, pursuant to Section 210,45 of the Penal Law.

] L.D(/li(.// D 6 “\)/‘6 SUS (print name), 26:{0 University Avenue, Bronx, NY

(prir‘i business éddre<s), am ccr‘ifying as  9SDR . ' . _ (Owner of

Owner's Desrgnated Site Representatlvc (lf the s:te consists of multzole properties, | have been authorized -

and de'=19nated by all site owrera to S|gn this cemrzcatlon) for the Site namedin the Site Defails sacticn of thts' )
form. - : . .

K3

%VW%%W' Ll

Slgnature of Slte ‘Owrnier or Representative Rendering Certmcation

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true, | understand that a false statement
made herein is punishable as a Ciass ‘A" misdemeanor, pursuant to Section 210. 45 of the Panal Law,

(print name),

!

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification _
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made hersin is punishable as'a Class “A” mlsdemear‘or pursuant to Section 210.45 of the Penal Law,

i L_C)'ULI (_f/ \7 6 “J/(; Su S (printnafne), 26?::0 University Avenue, Bronx, NY

OSDR ..
: (Owner cr

(print business address), am cerifying as
Owner's'Designatad Site Repﬁesentativé (if the slfte consists ofmulti;_:)le properties, | have been authorized ;

“and designated by all site cwners to sign this cer_ﬁﬁcaﬁon) for the Site named in the Site Defails sacticn of this™

form. - 3 c )

) ' Date :

Signatu’r?7 of Site"Owner or Representative Rendering Certification

" QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a faise statement
made herein is punishable as a Class “A” misdemearnor, pursuant to Section 210, 45 .of the Penal Law.

| (print name),

{print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification ,
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a fzlse statement
made herzin is punishable as'a Class A mlsdemeanor pursuant to Section 210.45 of the Fenal Law.

| Loy c DE “J/6 sSus (print neme%zs:ﬁo University Avenue, Bronx, NY

OSDR -
: : ) ; ) {Owner cr

(prini business éddrgss). am certifying as
Owner's Designated Site Representativé (if the s'ite consists of multiple praperiies, | have been authorized ¥

“arid designated by all site cwners to sign this ceqﬁﬁcaﬁon) for the Site named in the Site Defails section of this

form.

' ' " Date

Slgnctur= ofSlte "‘Owner or Represen tative Rendermg Cemncation

QUALIFIED ENVlRON\]ENTAL PROFESSIONAL (QEP) SIGNATURE
[ certify that all information and statements in this certification form are true. | understand that a false statement
macde herein is punishable as a Class ‘A" misdemeanar, pursuant to Section 210, 45 of the Penal Law.

(print name),

l
(print business address), am certifying as a Qualified Environmental Professional for the

2

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification
Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

' SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
I certify that all informaticn and statements in this certification form are.true, [understand that a false statement
made herzin Is punishable as'a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law,

.. Aol . — _./.. g . . : N . .
| LOU T \) E Je U S . (print name), 2620 University Avenue, Bronx, NY
(print business address), am certifying as _ 95D} - | . . (Owrer or

,O\)vner‘s‘Designatad Site Repnesentativé (if the ,site consists ofmulti;}le properties, | have been authorized .

anid designated by all site owners to sign this celjil'ﬁcaﬁon) for the Site named in the Site Defails section of this™

form. - g s )

e

Date

Signatu‘rel of Site'Owner or Representative Rendering Certification

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
i certify that all information and statements in this cerification form are true. | understand that a false statement
made herein is punishable as a Class “A” misdemearior, pursuant to Section 210.45 of the Penal Law. '

(print name),

I
(print business address), ar certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Certification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO, V00181

' SITE OMNER OR DESIGMNATED REPRESBENTATIVE SIG‘MTUR
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class “A” misdemeancr, pursuant to Saction 210,45 of the Penal Law,

. N ._./" N . . . i
) U, D 5 JE Su S - _(print name), 2620 University Avenue, Bronx, NY
(print business addrass), am cerfifying as _ 9SPR . _ . _ (Owmer oF

.O\h/ner‘s'pesignated Site Repr-esentativ;e (if the s'?te consists ofmulti{;le properiies, | have besn authorized .

"anid designated by all site owners to sign this certification) for the Site named in the Site Defails saction of this"

form.

“a ;

' ' " Date

Signatur= of S:te Owner or Reoresentatwe Rendering Certmcatxon

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. I understand that a false statement
made herein is punishable as a Class "A" misdemeanbor, pursuant to Section 210. 45 of the Penal Law.

(print name),

!

{print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Sita Details saction of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification _
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROU CERTIFICATIONS
SITE NO. V00181

A SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| cerify that all informaticn and statements in this certification form are.true. | understand that a fzlse statement
made hereln is punishable as'a Class “A” misdemeanor, pursuant to Saction 210,45 of the Penal Law,

) . — /.‘ . . =2 . .
| L_o{_;ti T Db ) 650{ S . (printname). 26_:0 Unl'verSJ.ty Avenue, Bronx, NY

(prinf business éddre:ss), am céﬁifying aé OSDJ:R . ' ‘ . (Owrer oF
‘O\}«/ner’s'pesigr;'ated Site Rapne.senfativ.é (if the éite consists of.m_uIti;j)ie properties, | have been authorized .
and desfgnated by all site owne'r.s to si.gi; this ce.r.%ir’ication) for the Site named in the Site Details section cf‘kh;s' )
form. - : I | | '

e

Signature of Site Owner or Representative Rendering Ceification

L if70/i7
‘ Date

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) S!GN_ATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

(print name),

|

(print business address), ant certifying as a Qualified Environmental Professional for the

(Owner or Owner's Rep.resentatiye) for the Site named in the Site Details saction of this

form,

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Cwner or Representative, Rendering Ceriification _
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

. SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
rade herein is punishable as'a Class "A" misdemeanor, pursuant to Section 210.45 of the Fenal Law,

- D(/li C; D b 5(—4 b (print nal;ne), 262’:0 University Avenue, Bronx, NY

!

(prmt business address) am cﬁmfymg as OSDR . ' i : (Owner cr

Owner's Desagnated Site Representq‘tlve (n‘ the sﬁe con5|sts ofmultlp!e properties, | have been authorized -

'and declgnated by all site owners to S|gn this cer’flflcatlon) for the Site named in the Site Details saction of ths

form.

W&f’%ww | | ;2//7

Signature of Site'Owner or Representatlve Rendermg Cemncatlon Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
i certify that all information and statements in this cerfification form are true. | understand that a false statement
made herein is punishable as a Class “A” misdemearnior, pursuant to Section 210. 45 of the Penal Law,

(print name),

I
(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form,

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Certification
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A” misdemeancr, pursuant to Section 210,45 of the Penal Law.

)L O(’ii(.// D 6- T@ S5u S (print nafne), 26:::0 University Avenue, Bronx, NY
(prini business address), am cerlifying as 0SDR (Owner of

Owner's Designated Site Representative (if the éite consists of multi;}le properties, | have been authorized .

"arid designated by all site owners to sign this car.ﬁﬁcaﬁon) for the Site named in the Site Details section of this* ~

form. : : - .

M

Signature of Site'Owner or Repreééntative Rendering Cerification

’

L 2//iz
' Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
i certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A" misdemeanor, pursuant o Section 210.45 of the Penal Law.

I (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification '
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form ara.true. | understand that a false statement
made herein is punishable as'a Class "A" misdemeanor, pursuant to Section 210.45 of the Penal Law,

] LD'%C‘G Db 650{ b (printnarﬁe), 262;0 University Avenue, Bronx, NY

(prmt business address) am corttfymg as  OSDR - ' . (Owmer of

Owner's DeSJQnated Site Representative (n‘ the snte consists of mu]trple properties, | have been authorized -

“and de<=1gnated by all snte owners to s1gn this cemﬁcatron) for the Site named in the Site Detalls section of th!s' ’

form. - : . )

% ﬁ@/%n ' .2/)\0/7

S:gnature of Site Owner or Reoresentauve Rendering Cemncatlon ' ' Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanor, pursuant to Section 210, 45 of the Penal Law.

| (print name),

(print business address), arn certifying as a Qualified Environmental Professional for the

(Owner or Owner's Reg;resenta_ﬁye) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

‘ SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all infermation and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class “A” misdemeanor, pursuant to Section 210.45 cf the Penal Law.

. o — _/" o . . . .
Lo DE 7 Esus .. (print name), 2620 University Avenue, Eronx, NY

0OSDR ..
: : } . . (Ovwvrer cr

!

(prinf business éddra:ss). am ceﬁifying as
Owner's Designated Site Reppesentativ:e (if the s}te consists ofmultiéle properties, | have been authorized .

“arid desfgnated by all site owners to sign this cer_%iﬁcaﬁon) for the Site named in the Site Defails section of this*

form. - oL .

L ML,Q@M N Y Y/ A s
| ' " Date v

Stgnature of Site'Owner or Reoresentat:ve Rendering Cemncatlon

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class ‘A" misdemeanor, pursuant to Section 210. 45 of the Penal Law.

{print name),

(print business address), am certifying as a Qualified Environmental Professional for the

&

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form,

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. I'understand that a false statement

made herein is punishable as'a Class "A" misdemeanor, pursuant to Sectjon 210.45 of the Penal Law.
| LOU i 5 ‘) 6 ~J/6 Su S (print narﬁe), 253‘;0 University Avenue, Bronx, NY
(prini business éddre;s), am certifying as OSDR : _ . 4 (Owner cr

Owner's Designated Site Representaﬁvé (if the site consists of mgltiple properties, | have been authorized -

“anid designated by all site own_er.s to sign this cediﬁcation) for the Site named in the Site Details secticn of this -

form.

Gl peseno, - Bef
' ~ — _ — % . .
Signature of Site Owner or Representative Rendering Certification Date -

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A" misdemeanar, pursuant to Section 210.45 of the Penal Law.

| (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Re;ﬁresentative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification

Site V00181
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

’ SITE O'WNER OR DESIGNATED REPRESENTATIVE SIGNATURE
I certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class “A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

262:0 Uni}rersity Avenue, Bronx, NY

| Lo DE -3/{.”;§C45 (printnafne),

OSDR -
5% : _ X (Owner cr

(print business address), am cerfifying as
Owner's Designated Site Repﬁesentaﬁvé (if the ,s%te consists of mu!ti;_ﬂ!e properties, | have been authorized .

“anid designated by all site owners to sign this cerjﬁﬁcation) for the Site named in the Site Defails sacticn of this "

form.

;

L Zeelepefeno . k7
A ' Date

Signature of Site"Owner or Representative Rendering Certification

" QUALIFIED ENVIRONMENTAL PROFESSIOMNAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeaniar, pursuant to Section 210.45 of the Penal Law. '

! {print name),

(print business address), anm certifying as a Qualified Environmental Professional for the

"

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Ceriification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

‘ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A" misdemeanor, pursuant to Section 210.45 of the Fenal Law,

[ L_C){./tg L// Db ] 650{ 5 (print name),262,:o University Avenue, Bronx, NY

OSDR ..
£ . » . (Owner cr

(prmt business address) am cerhfylng as

Owner's’ Deagnated Site Representative (xf the sﬂe consists of multlple properties, | have been authomed

arid de<fgnated by all site owr‘ero to stgn this cemﬂcat]on) for the Site named in the Site Defails sacticn of th:s' )

form. - s :, ;

ngnature of Srte ‘Owner or Representat;ve chdermg Cemncation ) ' " Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this cerdification form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanaor, pursuant to Section 210, 45 of the Penal Law.

! (print name),

(print business address), am cerfifying as a Qualified Environmental Professional for the

n

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.,

Signature of Qualified Environmental Professional, for Stamp (if Required) - Date
Site Owner or Representative, Rendering Centification .

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
XKl O
U
0 K
U
U
L
U
L
0 K
O
X O
0o O

Page 10of 8




Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWMER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made hersin is punishable as'a Class "A” mlsdemeanor pursuant to Seciion 210.45 of the Penal Law.

Pl 0{4“—_’/ \7 6" ‘3/6 50{ 5 (print name), 26:5.0 University Avenue, Bronx, NY
(prmt business addrcss) am cor‘ifymg as OSDR . _ . . (Owrer of

QOwner's’ Desxgnated Site Rapresentative (:f the s:te con5tsts ofmult:ple properties, | have been authorized -

arid deeignated by all site owners to 5|gn this cemflcanon) for the Site named in the Site Defails saction of t..:s' )

form. : ' . .

' ' " Date

Slgnatura cf Slte ‘Owner or Reoresentatwe Rendering Certmcatron

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class ‘A" misdemeanor, pursuart to Section 210, 45 of the Penal Law,

| (print name), )

(print business address), arn certifying as a Qualified Environmental Professional for the

[N

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

¥

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .

Site V00181 ' Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| ceriify that all informaticn and statements in this certification form are.true. [ understand that a false statement
made herzin is punishable as'a Class A’ misdemeanocr, pursuant to Sectjon 210.45 of the Penal Law.

262:0 University Avenue, Bronx, NY

| LowiE DE Jes3us5 . (pn’ntnarﬁe),

(prini business éddra_ss), am certifying as OSDR - ' ‘ ' (Owner or

Owner's Designated Site Repr-esentativé (if the ﬁie consists ofmuIti;_:)ie properties, | have been authorized -

anid designated by all site owne.r-s to sign this cerfciﬁcation) for the Site named in thg Site Defails sacticn of this*

form. - < . .

: " Date

N ' ’ y ! e .
Signature of Site'Owner or Representative Rendering Certification

QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand thet a false statement
made herein is punishable as a Class “A" misdemearior, pursuant to Section 210.45 of the Panal Law,

i (print name),

(print business address), am certifying as a Qualified Environmental Professional for the

‘o

(Owner or Owner's Rep'resentati\_/e) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .

Site V00181 . Page 3 of 8




ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

_ SITE OWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class ‘A" misdemeanacr, pursuant to Section 210.43 of the Penal Law.

2620 University Avenue, Bronx, NY

] Loui DE JG5(—45 (prinfnal;ne),

QSDR C
: : } i (Qwrer or

(pnnt business address) am c=mfymg as

Owner's Desxgnated Site Representatlve (if the srte consmts of multlple properties, | have been authorized -

arid dqunated by all site owners to sxgn this oemftcatzon) for the Site named in the Site Defails section of thl.:' )

form. . : . .

e M//ec/m o ‘3//;/71
' ' Date

Slgnaturc of Site"Owner or Representative chdenng Cemncatlon

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class "A” misdemeanor, pursuant to Section 210, 45 of the Penal Law.

| (print name),

(print business address), am’ cerifying as a Qualified Environmental Professional for the

I8

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.

Signature of Qualified Envirenmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Certification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V0018

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made jjerein is punishable as'a Class ‘A" misdemeanor, pursuant to Section 210.43 of the Penal Law.

L C)Ulic; Db /G 50{ 5 (print name), 262;0 University Avenue, Bronx, NY

DR .,
O5D: : } _ (Owrer cr

(prmt business address) am c'—"r’ufy:ng as

-Owner's‘DeSlgnated Site Representative (:f the site consists of multiéle properties, | have been authorized .

“arid designated by all site owners to sign this ce:ﬁiﬁcaﬁon) for the Site named in the Site Defails sacticn of this

form, 3 . .

: ‘ " Date

Slgnature of Slte ‘Owrier or Representatzve Rendering Certmcatlon

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | undersiand that a false statement
macde herein is punishable as a Class ‘A" misdemeanor, pursuant to Section 210. 4a of the Penal Law. '

(print name),

!

(print business address), am certifying as a Qualified Environmeantal Professional for the

"

(Owner or Owner's Rep.resentz;tiye) for the Site named in the Site Details saction of this

form,

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification A
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
XKl O
U
0 K
U
U
L
U
L
0 K
O
X O
0o O

Page 10of 8




Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

A SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made herein is punishable as'a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

2620 Unij/ersity Avenue, Bronx, NY

, Louic DE “{6"3(45 (printnafne),

OSDR ..
: : _ . (Owner cr

(prinf business address), am cartifying as
Owner's Designated Site Repnesentaﬁvé (if the éite consists of multiéle properties, | have been authorized .

“anid designated by all site owners to sign this cerjiﬁcaﬁon) for the Site named in the Site Defails saction of this™

form.

: ‘ Date

Signature of Site‘Owner or Representative Rendering Certification

- QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
| cerlify that all information and statements in this certification form are true. [ undersiand thet a false statement
made herein is punishable as a Class “A” misdemearnior, pursuant to Section 210.45 of the Penal Law,

i (print name), )

{print business address), an certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date

Site Owner or Representative, Rendering Ceriification

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

. SITE OWMNER OR DESIGMNATED REPRESENTATIVE SIGNATURE
| cerify that all informaticn and statements in this certification form are.true. [ understand that a false statement
made herein is punishable as'a Class "A’ misdemeanor, pursuant to Section 210.45 of the Fenal Law.

] L D{,/UG D 5 “f@ SU S (print narﬁe),%éo University Avenue, Eronx, NY
(prini business address), am cerlifying as OSDR : . ' ’ (Owner or

Owner's Designated Site Rapnesentaﬁv:e (if the s.ite consists of multi;}le properiies, | have been authorized )

.an'd designated by all site owners to sign this cerftiﬁcaticn) for the Site named in the Site Defails section of this™ *

form. : - i

o W&l&/ﬂ/é—zw : é7/%/17

Signature of Site Owner or Representative Rendering Certiiication Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QE?) SIGI’*{ATURE
| certify that all information and statements in this certifitation form are true. | understand that a false statement
made herein is punishable as a Class “A" misdemeanar, pursuant to Section 210.45 of the Panal Law,

(print name),

(print business address), am’ certifying as a Qualified Environmental Professional for the

*

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .

Site V00181 Page 3 of 8



ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
XKl O
U
0 K
U
U
L
U
L
0 K
O
X O
0o O

Page 10of 8




Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.

Site V00181 Page 2 of 8




CONTROL CERTIFICATIONS
SITE NO. V00181

’ SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all information and statements In this certification form are.true. I understand that a false statement
made hergin is punishable as'a Class "A” misdemeanor, pursuant to Saction 210.45 of the Fenal Law.

. L — .../.‘ a4 < . ’ : . .
| LOUy o e T ecu> (print name)[zsz:o University Avenue, Bronx, NY

OSDR .
: : ] i (Owner cr

(orint business address), am ce.}‘tifying as

.OWner’s‘Desigriated Site Repre.sentat'iv.;e (if the é%te consists of‘mplti;‘éle properties, | have been authorized .
“arid designated by all site ownelr's to sfg;l this ceﬁification) for thé Site named in the Site Defails saction or‘Ath;s' ’
form, . : - . . v ’

o

;
s

) 6‘.,‘.//'/9“//‘7_“’

Date

Signature of Site Owner or Representative Rendering Certification

" QUALIFIED ENVIRONMENTAL PROFESSIOMAL (QEP) SIGNATURE
maticn and statements in this certification form are true. | understand that a false statement

| certify that all informatic
punishable as a Class “"A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

made herein is

(print name),

!

(print business address), am certifying as a Qualified Environmental Professional for the

2

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.

Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification .

Page 3 of 8
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

| SITE OYWNER OR DESIGMATED REPRESENTATIVE SIGNATURE
| certify that all information and statements in this certification form are.true. | understand that a false statement
made hersin is punishable as'a Class A" misdemeanar, pursuant to Section 210.45 of the Fenal Law.

. . - . _/" - . . . R .
I Lo & Db 3 650{ > .. (print name),262,0 University Avenue, Bronx, NY

(print business address), am certifying as OSDR . _ ' - (Owrer of

Owner's Designated Site Repnesentativé (if the site consists ofmultiple properties, | have been authorized ;

“arid designated by all site owners to sign this cerﬁiﬁcaﬂon) for the Site named in the Site Defails secticn of this*

form. - : T .
i A ’ . .
l . ..A o ; - ot ! .
. L T . ) 7 . .
B g 7 ot N g
Signature of Site"Owner or Representative Rendering Certification  ~ ' Date

QUALIFIED ENVIRONMENTAL PROFESSIONMNAL (QEP) SIGN_ATURE
I certify that all information and statements in this certification form are true. | L_mderstand that a false statement
made herein is punishable as a Class A" misdemeanior, pursuant to Section 210.45 of the Panal Law.

(print name),

!

(print business address), anm certifying as a Qualified Environmental Professional for the

*“

(Owner or Owner's Representative) for the Site named in the Site Details section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:
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Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

. SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
I certify that all information and statements in this certification form are-true, | understand that a false statement
made herein is punishable as'a Class "A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

| f ouwic e TESUS (print nafne), 262;0 University Avenue, Bronx, NY
(print business addrass), am certifying as OSDR . ‘ . . (Owner oF

Owner's Designated Site Repﬁesentativé (if the $ite consﬁsts of multiéle properties, | have been authorized )

“and designated by all site owners to sign this cerf{ification) for the Site named in the Site Defails sacticn of this™

form.

’ - : A : . -' ' ’ . 7 ‘.
L pele Pe g - _s/30/i7
Signature of Site ‘Owner or Representative Rendering Cerification ~ Date

" QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE
I certify that all information and statements in this certification form are true. | understand that a false statement
made herein is punishable as a Class A" misdemearor, pursuant to Section 210.45 of the Penal Law.

{print name), )

|

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Detalls section of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Certification A
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ENCLOSURE 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
INSTITUTIONAL AND ENGINEERING CONTROLS CERTIFICATION FORM

SITE DETAILS
SITE NO. V00181
SITE NAME: Jewish Home and Hospital for Aged
SITE ADDRESS: 2614-2620 University Avenue
ZIP CODE: 10468
CITY/TOWN: Bronx
COUNTY: New York
CURRENT USE: Restricted Residential

CURRENT CERTIFICATION FREQUENCY: EVERY 1 YEAR(S)

VERIFICATION OF SITE DETAILS

1. Are the SITE DETAILS above, correct?

If NO, are changes handwritten above or included on a separate sheet?

2. Has some or all of the site property been sold, subdivided, merged, or undergone a
tax map amendment since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

3. Have any federal, state, and/or local permits (e.g., building, discharge) been issued for or
at the property since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

4. Has a change of use occurred since the initial/last certification?

If YES, is documentation or evidence that documentation has been previously submitted
included with this certification?

5. Has any new information come to your attention to indicate that assumptions made in the
qualitative exposure assessment for offsite contamination are no longer valid (applies to

non-significant threat sites subject to ECL 27-1415.7(c)?

If YES, is the new information or evidence that new information has been previously
submitted included with this certification?

6. Are the assumptions in the qualitative exposure assessment still valid (must be certified
every five years for non-significant threat sites subject to ECL 27-1415.7(c)?

If NO, are changes in the assessment included with this certification:

Site V00181

YES  NO
XKl O
U
0 K
U
U
L
U
L
0 K
O
X O
0o O

Page 10of 8




Description of Institutional/Engineering Control Control Certification

DEED RESTRICTIONS
OTHER CONTROLS
COVER MATERIAL
SSD SYSTEM

CONTROL CERTIFICATION STATEMENT

For each institutional or engineering control listed above, I certify by checking “Yes” that all of the
following statements are true:

(a) the institutional control and/or engineering control employed at this site is unchanged from the date
the control was put into place, or last approved by the Department;

(b) nothing has occurred that would impair the ability of such control to protect public health and the
environment;

(¢) nothing has occurred that would constitute a violation or failure to comply with any Site Management
Plan for this control; and

(d) access to the site will continue to be provided to the Department to evaluate the remedy, including
access to evaluate the continued maintenance of this control;

(e) if a financial assurance mechanism is required under the remedial work plan for the site, the
mechanism remains valid and sufficient for their intended purpose under the work plan.
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CONTROL CERTIFICATIONS
SITE NO. V00181

. SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all informaticn and statements in this certification form are.true. l'understand that a false statement
made herzin is punishable as'a Class “A" misdemeanor, pursuant to Section 210,45 of the Penal Law.

P L oOu i [ D 6— '3/6 Su S (print name), 26’_{0 University Avenue, Bronx, NY

0OSDj -
R : : - (Owner cr

(print business address), am cerlifying as
Owner's Designated Site Representative (if the $.ite consists of multi;_ﬁle properiies, | have been authorized ;

“arid desfgnated by all site owners to sign this cerﬁification) for the Site named in the Site Detfails section of this
form. . 3 . .
: ‘ " Date

Signature of Site'Owner or Representative Rendering Certification

" QUALIFIED ENVIRONNMENTAL PROFESSIONAL (QEP) SIGF‘[ATURE
| certify that all information and statements in this certification form are true. [ understand that a false stalement
made herein is punishable as a Class "A" misdemeanor, pursuarnt to Section 210.45 of the Panal Law.

(print name),

!

(print business address), am certifying as a Qualified Environmental Professional for the

(Owner or Owner's Representative) for the Site named in the Site Details saction of this

form.
Signature of Qualified Environmental Professional, for Stamp (if Required) Date
Site Owner or Representative, Rendering Ceriification .
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