CornellCALS adtesconces

January 7, 2020

Mr. David Szymanski

Division of Environmental Remediation

NYS Department of Environmental Conservation
270 Michigan Ave.

Buffalo, NY 14203-2915

Re: Cornell University Vineyard Research lab #V00417
Voluntary Cleanup Agreement No.: B9-0587-00-11

Dear Mr. Szymanski:

With regard to the Cornell University Vineyard Research Lab Site #V00417, I am writing to certify that the
institutional controls put in place pursuant to the executed voluntary agreement, are still in place, have not been
altered and are still effective.

Please feel free to contact me at 607-255-0485 should you have any questions about this certification.

Director, Occupational and Environmental Health

Enc.
Xe: Dr. Terry Bates, CLEREL J. Remillard, CALS Facilities
A. Vail, CALS Facilities M. Wessel, University Counsel
A. Murphy, EH&S K. Gutenberger, Cornell Real Estate
P. Paradise, CALS
Eric Harrington Kennedy Hall Room 416 607-255-0485
Director 215 Garden Ave. https://oeh.cals.cornell.edu
Occupational and Environmental Ithaca, New York 14853 eh22@cornell.edu

Health



Sits Management Periodlo Review Report Notice

Enclosure 2
NEW YORK STATE DEPARTMENT O ENVIRONMENTAL CONSERVATION ﬂ
Institutional and Enginesring Controls Cartification Form

. Site Detalls Box 1
Site No. VOo4t7

Bfte Name Combil University Vineyard Research Lub
Site Address: 412 East Main Strest  Zip Code: 14083
Cly/Town: Fretonla
County: Chautsuqua,
Siie Acreage: 2.020

Reporting Period: December 10, 2014 to Decamber 10, 2019

YEE NO

1. s the information above correct? £ 0]

IFNO, Inglude handwritien above or on  separate sheet.
2. Has soms or all of the slte property been sold, subdivided, mergetl, 6r undergone

taix map smendment during this Reporting Pariod? i R
3 Haithmbun any change of use at the ale during this Repotting Period

‘(sen GNYCRR 376-1.11(d)? . 0 [ ]
4. Have any federal, stete, and/or local permits (.9., bilking, discharge) been issusd

for or at the property during this Reporting Peried? u

i you answered YES to questions 2 thru 4, Include documentation or evidence
that documentation haa baan previously submitted with this certification form.

5. is the site cumently undsrgoing developmant? o ®
Box 2
YESB NO
6. lstha current eite use conalstent with the use(s) listed below? x N
industral
7. Are all ICW/ECs In place and functioning as dssigned? X o

IF TRE ANSWER TO EITHER QUESTION 8 OR 7 IS NO, sign and dute below and
DO NOT COMPLETE THE REBT OF THIS FORM, Otherwise oontinue;,

A Comreotive Measures Work Plan must be submiitad along with this form o address thase Issuss,

Signaturs of Owner, Remadial Party or Designated Represaniaive Daie




SITE NO. VOO417 Box 3,
Deacription of Ingtitutional Controle
Parcel Qwner natitytional Gontrol
113.081-28 Comell University C/C Real Estaie Dept.
Landuse Réstriction
Ground Water Uss Restriction
Box 4 -
Dascription of Engineering Controls
None Ratulred '

Not Applloaizia/No EC's




—

Perlodic Review Report (PRR) Certification Btatsmants
| certify by chucking "YEB" below that:

a) the Periodk Review report and sii atiachmants ware prepared under the direction of, and
reviswad by, the parly making the certfloation;

b) to the bast of my knowledge and belief, the work and conclusiona described In this ostification

are n sccordance with the requirements of the slte rsmedial program, and genarally acoepied
sngingaring practices: and the Information presentad is accunate and compets. vES MO

o 1t
If this wiie has an IC/EC Plan (or equivalent as required in the Decision Document), for sach Institutional
or Enginearing control listed In Boxas 3 entfor 4, | osriily by checking *YES" below that all of the
following statementa are frue:

(a) the Institutional Control and/or Enginesting Contro(s) smployed at this site Is unchanged
since the dute thet the Control wae put n-piace, urmluthpmdbythompnmmnt;

(b) nothing has cocurred that would Impalr the ebility of such Control, to protect public health and
the snvironment;

{c) access to the aite Wil continus to be provided io the Deparimant, to svaiuate the
remedy, Inoluding mccaas to evaluate the continued maintenance of this Condrol;

{d) nothing has ocourrad that would conatitute a violetion orfl!lurohenmplywimmo
8ite Managemant Plen for this Control; and

(e} If a financiul assurance mepohanksm is reguired by the oversight document for the site, the
mechanism remains valld arid'suffioient for fte Intended purpose established In the dooument.

YEE NO
o

IF THE ANSWER TO QUESTION 2 !8 NO, sign and date below and
DO NOT COMPLETE THE REST OF THIB FORM. Otherwise continue.

A Corrective Measures Werk Plan must be submitied along with this form to addmea theas issuss.

Sigrature of Ownier, Remsdial Party or Designated Representative Date




IC CERTIFICATIONS
SITE NO. VOO4L7
Box 8

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
| certify that all Information and statsments in Boxes 1,2, and 3 are true. | undsrstand that a faise
ahhmlmp.n- mem herein Is punisheble as a Class "A" mistemeanor, pursuant to Section 210.45 of the

| Tena Rutee o WA D Main K0 Rt ond Ny 191
print name ptint businesy address

-mwﬂrvhu-i:ﬁé'-v_g:hﬁé_a_@ﬂ_P__ _ (Cwner o Remedis! Party)

for the Siie named in the Ske Detals 8sction of this form.

—
I

- Atmato, {Eﬁ / é%;"‘zze
Signature of Owner, Remedial Party, or Designated Representative
Rendering Certification




