Facility ID: 91039200000
ALUMINUM SHAPES LLC

Page 5 of 12

PART 2
2009 CHEMICAL INVENTORY REPORT

2000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2008
SUBSl._ANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: CHROMIUM COMPOUNDS () Fire Container type DS
Substance Number: 2245 () Sudden release of pressure Max. daily inventory 12
CAS Number: N090 () Reactive Avg. daily inventory 11
DOT Number: { X) Acute health effects Days on site 365
Pure { ) or Mixture { X)) ( X) Chronic health effects Storage pressure 01
Solid () Liquid { X ) or Gas () {) None per MSDS Storage temperature 04

Trade Secret: {) EPCRA .
Only: () Location{s)

HAZMAT STORAGE BUILDING, BUILDING 7

Name: COPPER

{) Fire

Container type

Solid { ) Liquid ( X ) or Gas ()

Trade Secret: () EPCRA

only: () Location(s)

HAZMAT STORAGE BUILDING, BUILDING 7

Substance Number: 0528 () Sudden release of pressure Max. daily inventory 14
CAS Number: 7440-50-8 ()} Reactive Avg. daily inventory 14
DOT Number: () Acute heaith effects Days on site 365
Pure ( ) or Mixture { X)) { X) Chronic health effects Storage pressure ot
Solid { X ) Liquid ( }or Gas () {} None per MSDS Storage temperature 04
Trade Secret: {} EPCRA Loc. Qti on(s) FOUNDRY
Only: ()
Name: DIESEL FUEL OR #2 HEATING QIL { X) Fire Container type TA
Substance Number: 2444 ()} Sudden release of pressure Max. daily inventory 17
CAS Number: 68476-34-6 {) Reactive Avg. daily inventory 17
DOT Number: 1993 (X) Acute health effects Days on site 365
Pure { ) or Mixture ( X)) () Chronic health effects Storage pressure 01
Solid () Liquid { X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret (} EPCRA  cation(s)  OUTSIDE FOUNDRY
Only: ()
Name: DIISOCYANATES () Fire Container type BN
Substance Number: 3757 () Sudden release of pressure Max. daily inventory 14
CAS Number: N120 ( X} Reactive Avg. daily inventory 14
DOT Number: 2489 { X} Acute health effects Days on site 365
Pure { X ) or Mixture () { X} Chronic health effects Storage pressure 01
{) None per MSDS Storage temperature 04




Facility 1D: 91039200000
ALUMINUM SHAPES LLC

9000 RIVER RD
PENNSAUKEN, NJ 08109

SUBSTANCE DESCRIPTION

2009 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2009

HAZARDS

Page 8 of 12

PART 2

INVENTORY INFORMATION

Name: N-BUTYL ALCOHOL

( X) Fire

Container type

[BA]

Trade Secret: () EPCRA .
Only: (X) Location(s)

BUILDING 8§

Substance Number: 1330 () Sudden release of pressure Max. daily inventory 13
CAS Number: 71-36-3 {) Reactive Avg. daily inventory 13
DOT Number: 1120 ( X} Acute health effects Days on site 363
Pure { ) or Mixture ( X ) { X} Chronic health effects Storage pressure 01
Solid ( } Liquid { X ) or Gas () {) None per MSDS Storage temperature 04
Bﬁgff;ecr&t () EPCRA | ication(s)  HAZMAT STORAGE BUILDING, BUILDING 7
Name: NICKEL COMPOUNDS {} Fire Container type BN
Substance Number: 2366 () Sudden release of pressure Max. daily inventory 13
CAS Number: N495 () Reactive Avg. daily inventory 12
DOT Number: ( X) Acute health effects Days on site 365
Pure ( ) or Mixture { X) ( X) Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
gr":‘;?(s)ec’a’ () EPCRA | cation(s)  HAZMAT STORAGE BUILDING, BUILDING 8

Irg?sn;%c r}I)I&AT;ISETE COMPOUNDS (WATER () Fire Container type BN
Substance Number: 3722 () Sudden release of pressure Max. daily inventory 14
CAS Number: N511 {) Reactive Avg. daily inventory 12
DOT Number: ( X) Acute heaith effects Days on site 365
Pure () or Mixture { X ) ( X} Chronic health effects Storage pressure 01
Solid { ) Liquid ( X ) or Gas () ()} None per MSDS Storage temperature 04
Trade Secret. () EPCRA | .4 on(s) BUILDINGS 7, 8
Only: () _
I':‘;’"{‘E:FI;S[;ROGEN (COMPRESSED OR () Fire Container type TA
Substance Number: 1375 ( X) Sudden release of pressure Max. daily inventary 113
CAS Number: 7727-37-9 () Reactive Avg. daily inventory 15
DOT Number: ( X) Acute health effects Days on site 365
Pure ( X ) or Mixture ( } () Chronic health effects Storage pressure 0z

| Solid () Liquid { X ) or Gas () {) None per MSDS Storage temperature 07




Facility ID: 91039200000

Page 9 of 12

ALUMINUM SHAPES LLC PART 2
2009 CHEMICAL INVENTORY REPORT
9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2009
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION

Name: PAINT (X) Fire Container type DS
Substance Number: () Sudden release of pressure Max. daily inventory 16
CAS Number: (} Reactive Avg. daily inventory 16
DOT Number: { X) Acute heaith effects Days on site 365
Pure ( } or Mixture { X) ( X) Chronic health effects Storage pressure ]
Solid () Liquid { X ) or Gas () {} None per MSDS Storage temperature 04
gﬁg?(sf‘;ret () EPCRA | cationfs)  HAZMAT STORAGE BUILDING, BUILDING 7
Name: PETROLEUM OIL. ( X) Fire Container type DS
Substance Number: 2651 () Sudden release of pressure Max. daily inventory 17
CAS Number: ()} Reactive Avg. daily inventory 17
DOT Number: 1270 () Acute health effects Days on site 365
Pure ( } or Mixture ( X)) () Chronic health effects Storage pressure 01
Solid () Liquid { X ) or Gas ( } () None per MSDS Storage temperature 04
Trade Secret: () EPCRA Location(s) PLANT-WIDE
Only: ()
Name: PETROLEUM OIL (X) Fire Container type EE
Substance Number: 2651 () Sudden release of pressure Max. daily inventory 16
CAS Number: ()} Reactive Avg. daily inventory 16
DOT Number: 1270 () Acute health effects Days on site 365
Pure ( ) or Mixture ( X ) () Chronic health effects Storage pressure 13
Solid ( } Liquid { X ) or Gas () {) None per MSDS Storage temperature 04
Trade Secret: {) EPCRA Location(s) PLANT WIDE
Only: ()
Name: SILICON ( X) Fire Container type OT (PALLET)
Substance Number: 3125 () Sudden release of pressure Max. daily inventory 5
CAS Number: 7440-21-2 {) Reactive Avg. daily inventory 14
DOT Number: (X) Acute health effects Days on site 365
Pure { X ) or Mixture () {y Chronic heaith effects Storage pressure 01

() None per MSDS Storage temperature (4

Solid ( X } Liquid ( ) or Gas { )

Trade Secret: {) EPCRA .
Only: (X) Location(s}

FOUNDRY




Facility (D: 91039200000
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Trade Secret: () EPCRA

only: () Location(s)

BUILDING 8

ALUMINUM SHAPES LLC PART 2
2009 CHEMICAL INVENTORY REPORT
9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2009
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: SODIUM HYDROXIDE () Fire Container type TA
Substance Number: 1706 () Sudden release of pressure Max. daily inventory 17
CAS Number: 1310-73-2 () Reactive Avg. daily inventory 16
DOT Number: { X) Acute health effects Days on site 365
Pure ( ) or Mixture ( X ) {) Chronic health effects Storage pressure 01
Sofid () Liquid ( X Yor Gas { ) {) None per MSDS Storage temperature 05
gr‘::? (S;‘)"'et () EPCRA | ,cation(s)  HAZMAT STORAGE BUILDING. BUILDINGS 6, 7.8
Name: SULFURIC ACID () Fire Container type BT
Substance Number: 1761 () Sudden release of pressure Max. daily inventory 12
CAS Number: 7664-93-9 { X) Reactive Avg. daily inventory 12
DOT Number: 1830 { X) Acute health effects Days on site 365
Pure { X ) or Mixture { ) () Chronic health effects Storage pressure 01
Solid () Liguid ( X ) or Gas ( ) () None per MSDS Storage temperature 04
Trade Secret: () EPCRA | (s on(s) PLANT WIDE
Only: {) R
Name: SULFURIC ACID {) Fire Container type DP
Substance Number: 1761 {) Sudden release of pressure Max. daily inventory 15
CAS Number: 7664-93-9 { X) Reactive Avg. daily inventory 15 .
DOT Number: 1830 (X) Acute health effects Days on site 365
Pure { X } or Mixture () () Chronic health effects Storage pressure 01
Solid () Liquid { X ) or Gas () () None per MSDS Storage temperature 04
(T)rr«:gé(s)wet () EPCRA 'y gcation(s) ~ HAZMAT STORAGE BUILDING, BUILDINGS 6,7, 8
Name: SULFURIC ACID () Fire Container type T
Substance Number: 1761 () Sudden release of pressure Max. daily inventory 16
CAS Number: 7664-93-9 { X) Reactive Avg. daily inventory 16
DOT Number: 1830 { X) Acute health effects Days on site 365
Pure ( X ) or Mixture () () Chronic health effects Storage pressure 01
i Solid { ) Liquid { X ) or Gas () () None per MSDS Storage temperature 04




Facility ID: 91039200000
ALUMINUM SHAPES LLC

Page 11 of 12

PART 2
2009 CHEMICAL INVENTORY REPORT

9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2009
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: TOLUENE ( X} Fire Container type DS
Substance Number; 1866 () Sudden release of pressure Max. daily inventory 13
CAS Number: 108-88-3 {} Reactive Avg. daily inventory 13
DOT Number: 1294 ( X} Acute health effects Days on site 365
Pure () or Mixture { X ) ( X} Chronic health effects Storage pressure 01
Solid ( ) Liquid { X ) or Gas () () None per MSDS Storage temperafure 04
g;gg(s)ecret: () EPCRA { ocationis) HAZMAT STORAGE BUILDING. BUILDING 7
| Name: TRICHLOROETHYLENE () Fire Container type DS
Substance Number: 1890 () Sudden release of pressure Max. daily inventory 13
CAS Number: 79-01-6 {) Reactive Avg. daily inventory 12
DOT Number; 1710 { X) Acute health effects Days on site 365
Pure { X ) or Mixture () ( X) Chronic health effects Storage pressure 01
Solid { ) Liquid ( X ) or Gas () () None per MSDS Storage temperature 04
Cae Secret ) EPCRA | ocation(s) ~ HAZMAT STORAGE BUILDING
Name: USED PETROLEUM OIL ( X) Fire Container type BN
Substance Number: 2851 () Sudden release of pressure Max. daily inventory L5
CAS Number: {) Reactive Avg. daily inventory 15
DOT Number: 1270 {} Acute health effects Days on site 365
4 Pure () or Mixture { X)) {} Chronic health effects Storage pressure 01
TSoﬁd () Ligquid { X )or Gas () {} None per MSDS Storage temperature 04
Trade Secret: () EPCRA ) ocation(s)  HAZMAT STORAGE BUILDING
Only: { X)
Name: XYLENE (MIXED [SOMERS) ( X) Fire Container type DS
Substance Number: 2014 () Sudden release cf pressure Max. daily inventory 14
CAS Number: 1330-20-7 {) Reactive Avg. daily inventory 14
DOT Number: 1307 ( X) Acute health effects Days on site 365
Pure { X ) or Mixture { ) { X) Chronic health effects Storage pressure 01
Solid () Liquid ( X ) or Gas () {} None per MSDS Storage temperature 04

Trade Secret. () EPCRA .
only: () Location(s}

HAZMAT STORAGE BUILDING. BUILDING 7
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ALUMINUM SHAPES LL.C PART 2
2009 CHEMICAL INVENTORY REPORT

9000 RIVER RD
PENNSAUKEN, NJ 08109 Reporting Period: January 1 - December 31, 2009
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: XYLENE (MIXED ISOMERS) ( X} Fire Container type DS
Substance Number: 2014 {) Sudden release of pressure Max. daily inventory 14
CAS Number: 1330-20-7 () Reactive Avg. daily inventory 14
DOT Number; 1307 { X) Acute health effects Days on site 365
Pure ( } or Mixture { X ) { X) Chronic health effects Storage pressure o1
Solid { ) Liquid { X } or Gas () () None per MSDS Storage temperature 04

g;‘;?ts)ec‘et” EPCRA | ocation(s) ~ HAZMAT STORAGE BUILDING, BUILDING 7




NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMUNITY RIGHT TO KNOW SURVEY FOR 2009

For State and Federal Community Right to Know Reporting

Facility 1D: 91039400000 CoMu: 0427 NAIC: 332323 (A) Facility Location:
DELAIRLLC 8600 RIVER RD
8600 RIVER RD PENNSAUKEN, NJ 08110

DELAIR, NJ 08110

§(B) Does this fability Produce, Store, or Use Environmental Hazardous (D) Number of employees at faciiity:
Substance on Table A:
; 80
_ “{(E) Number of facilities in New Jersey:
1. In any quantity? Yes ( X) {)No 1
_2'"'A'b' resholde? ves (X) ON [F) Federal EIN:
2. Above thresholds? es )
(C) Facility Status: Active (G) If you are claiming an R&D lab
: _ FABRICATION OF SWIMMING POOLS AND exemption for this facility, enter your
Business Activity: 5| MINUM FENCE approval number here.
L ’ No R&D lab exemption
{H) {(Reserved)
‘(i) FACILITY EMERGENCY CONTACT:
Name: ROBERT NEILSON Title: EH&S MANAGER
Facility Phone Number: (856) 662-5500 Emergency Contact Phone: (856) 662-5500

tamiliar with the information submitted in this dp¢ument and all attachments and that based on my inquiry of those individuals immediately responsible for
obtaining the information, 1 believe that th

r.i) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — | certify under penalty of law that | have personally examined and am

Ubmitted information is true, accurate, and complete

Signature: p Date: ZS R IO Phone #: (856) 662-5500

A
Name: JOHN s?\nﬁé/ Title: V P OPERATIONS

Email: JOHN.STANLEY@SHAPESLLC.COM

(Please sign and date. Mail copies to your local Police, Fire departments, county lead agency and local
emergency planning committee.)

(K) UNION REPRESENTATIVE
Union NamefLoca! #: TEAMSTERS #837 Email:

Name: Phone #: (856) 662-5500



gpadalino
Highlight
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Legend
CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES
BA Bag 20 10 million pounds or greater
BG Bottles or jugs (glass) 19 1,000,000 to 9,999,999 pounds
BN Tote bin 18 500,000 to 999,999 pounds
BP Bottles or jugs {plastic) 17 100,000 to 499,999 pounds
8T Battery 16 25,000 to 99,999 pounds
BX Box 15 10,000 to 24,999 pounds
CB Carboy 14 1,000 to 8,999 pounds
CN Can 13 500 to 999 pounds
CY Cylinder 12 100 to 499 pounds
DF Fiber drum 11 10 to 99 pounds
DP Plastic drum 10 1 to 9 pounds
DS Steel drum 09 Lessthan 1 pound
EE ELECTRICAL EQUIPMENT
HV HVAC EQUIPMENT
OT Other (describe) STORAGE TEMPERATURE AND PRESSURE CODES
RC R-allcar Pressure
St Silo 01 Ambient” pressure

TA Above ground tank

TB Below ground tank

T1  Tank inside building
TW Tank wagon

02 Greater than ambient pressure
03 Less than ambient pressure

Temperature
04 Ambient temperature
05 Greater than ambient temperature

Less than ambient temperature but not cryogenic
(freezing conditions)

07 Cryogenic condition (less than -200 C)

06

* Ambient means "normal”, "surrounding,” or "room” conditions




Facility 1D: 91039400000
DELAIRLLC

8600 RIVER RD
PENNSAUKEN, NJ 08110

Page 3 of 3

PART 2

2009 CHEMICAL

INVENTORY REPORT

Reporting Period: January 1 - December 31, 2009

HAZARDS

INVENTORY INFORMATION

SUBSTANCE DESCRIPTION
_ . . ot
Name: ALUMINUM () Fire Container type (PALLETS)

Substance Number: 0054
DOT Number:

Pure () or Mixture ( X )

Solid { X ) Liquid () or Gas ( )

Trade Secret: {) EPCRA

Only: (X ) Location{s)

() Sudden release of pressure
{) Reactive

{ X) Acute health effects

{) Chronic health effects

{) None per MSDS

UBIQUITOUS

Max. daily inventory 18
Avg. daily inventory 18
Days on site 365
Storage pressure 01
Storage temperature 04

Name: LEAD

Substance Number: 1096
CAS Number: 7439-92-1
DOT Number:

Pure ( X } or Mixture ()

Solid ( X ) Liquid () or Gas ()

Trade Secret: () EPCRA
Only: ()

Location(s)

(} Fire

(} Sudden release of pressure
(} Reactive

(} Acute heaith effects

( X) Chronic health effects

() None per MSDS

PLANT WIDE

Container type BT
Max. daily inventory 15
Avg. daily inventory 15
Days on site 365
Storage pressure 01
Storage temperature 04

Name: PROPANE

Substance Number: 1594
CAS Number: 74-98-6

DOT Number: 1978

Pure { X ) or Mixture ()

Solid { ) Liquid { X ) or Gas ()

Trade Secret: {} EPCRA

Only: () Location(s)

X) Fire

X) Sudden release of pressure
) Reactive

) Acute health effects

) Chronic health effects

}  None per MSDS

Container type TA
Max. daily inventory 14
Avg. daily inventory 14
Days on site 365
Storage pressure 02
Storage temperature 04

Name: SULFURIC ACID

Substance Number: 1761
CAS Number: 7664-93-9

DOT Number. 1830

Pure ( X ) or Mixture ()

Solid () Liquid ( X ) or Gas { }

Trade Secret () EPCRA
Only: ()

Location(s)

{) Fire
{} Sudden release of pressure

{ X) Reactive

( X} Acute health effects
{) Chronic health effects
() None per MSDS

Container type BT
Max. daily inventory 14
Avg. daily inventory 14
Days on site 365
Storage pressure 01
Storage temperature 04




ENVIRONMENTAL CONSULTING & MANAGEMENT
ROUX ASSOCIATES INC

1222 FOREST PARKWAY, SUITE 190
WEST DEPTFORD, NEW JERSEY 08066
856 423-8800 FAX 856 423-3220

November 16, 2012

Bureau of Case Assignment & Initial Notice

New Jersey Department of Environmental Protection
Site Remediation Program

401-05H

PO Box 420

Trenton, New Jersey 08625-0420

Re: LSRP Notification of Retention
General Information Notice
Shapes, L.L.C.
9600 River Road, Delair, New Jersey 08110
SRP PI # 005314

To Whom It May Concern:

On behalf of Shapes L.L.C., the owner of the subject facility, Roux Associates, Inc. (Roux
Associates) is providing the New Jersey Department of Environmental Protection
(NJDEP) with the LSRP Notification of Retention Form and the General Information
Notice (GIN) for the facility and subject property. A copy is being provided to the
Township of Pennsauken Municipal Clerk.

If you have any questions or require additional information, please feel free to contact the
undersigned at your earliest convenience.

Sincerely, -
RO SSOCIATES, INC. /\
o e
Peter Downham Voo . ‘
Senior Scientist FESEEES \
Yoo [ . %
Attachments ” ' ',_)

cc:. Township of Pennsauken Municipal Clerk

ROUX ASSOCIATES INC AMSI282 000170092001 det. docx




New Jersey Department of Environmental Protection
Site Remediation Program

LSRP NOTIFICATION OF RETENTION OR DISMISSAL

Date Stamp
{For Department use only}

SECTION A. SITE NAME AND LOCATION
Site Narne: Shapes, L.L.C.

List all AKAs: Aluminum Shapes, LLC

Street Address: 9000 River Road

Municipality: Pennsauken (Township, Borough or City)
County: Camden Zip Code: 08110

Program (nterest {P1) Number(s). 005314 Case Tracking Number(s):

SECTION B. RETENTION INFORMATION
| was retained by Shapes, L.L.C. to serve as the licensed site remediation

professional for the remediation at the site on _11/08/2012 :
1 1epIaced ANOHHET LORP:. ..ot ettt en e tee st es s ee ot s emase e et s e emn s e [Jyes No
Provide name of replaced/relsased LSRP:

SECTION C. RELEASE INFORMATION
| was released by from service as the licensed site remediation

professional for remediation at the site on

Note: The refease notification is only required if it occurs prior to the issuance of the response action outcome for the site
by the LSRP.

SECTION D. LICENSED SITE REMEDIATION PROFESSIONAL INFORMATION AND STATEMENT
LSRP ID Number: 573805

First Name; Gregory Last Name; Martin

Phone Number: (856} 423-8800 Ext: Fax: (B56)423-3220
Mailing Address: 1222 Forest Parkway, Suite 190 h '

City/Town: ~West Deptiord State: NJ Zip Code: 08066

Email Address:  gmartin@rouxinc.com

This statement shall be signed by the LSRP who is submitting this nofification in accordance with N.J.S.A. 58:10C-16d
and N.JLS.A. 58:10B-1.3b(2).

1 certify that 1 am a Licensed Site Remediation Professional authorized pursuant to N.J.S.A. 58:10C to conduct business
in New Jersey. | am aware pursuant to N.J.S.A. 58:10C-17 that for purposely, knowingly or recklessly submitting false
statement, representation or certification in any document or information submitted to the board or Depariment, etc., that
there are significant civil, administrative and criminal penafties, including license revocation or suspension, fines and being

punished by fmpﬁsoanvicﬁon of Wb&.ﬂa‘m degree.
LSRP Signature: % : Date: /// /6/13
Pl

LSRP Name/Title: Gregory D. Marﬁfﬁ/ P/Principal Hydrogeologist No Changes Since Last Submittal []
Company Name: Roux Associates, Inc.

LSRP Notification of Retention or Dismissal Page 10f 2
Version 3.0 05/07/12




SECTION E. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIATION INFORMATION AND

CERTIFICATION

Full Legal Name of the Person Responsible for Conducting the Remediation:  Shapes, L.L.C. )
Representative First Name:  Frank Representative Last Name:  Probst
Title: CFO
Phone Number:  (888) 488-7427 Ext: Fax: {856)662-5673
Mailing Address: 9000 River Road
City/Town: Delair State: NJ Zip Code: 08110
Email Address:  fprobst@shapeslic.com
1. 1am a prospective purchaser of the SUDJEGE SIte............oco.oioe e oo [JYes No
2. tam hiring @ LSRP to address an unregulated heating oil tank(s) only ..........cccooreoeveervcomrceesron L] Ye$ No
3. Imaintain | have a defense to spill act liability pursuant to N.J.S.A. 58:10-23.1 1gd because | am a (select one):

3 Government Entity [JLender

[] Innocent Purchaser (] Developer
4. |am hiring a LSRP to mest licensing requirements for a child care center on this Site..............oooooo..... COYes XiNo

If “Yes,” indicate if you are the [] property owneror [] tenant.

5. 1am taking over remediation from the Department or another party ..............cooooveeecvmrecereerseeserinn (dYes No

if “Yes,” indicate name of party that was previously conducting remediation:

If “Yes,” the party who | am taking over from agrees that | will conduct the remediation. ....................... (OYes [No
8. Total number of contaminated AOC(s) on site known at this ime: 3
7. | have hired a LSRP to address:
the entire site based upon a PA/S| (completed or yet to be completed);
or
[ Specific known contaminated AOC(s).
Total number of contaminated AOC(s) that this LSRP is addressing:
Total number of contaminated AGC(s) associated with the site:
[ Regulated Tank Closure

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

| certify under penally of law that | have personally examined and am familiar with the information submitted herein, and
that to the best of my knowledge, | believe that the submitted information is true, accurate and complete. | am aware that
there are significant civil penalties for knowingly submitting false, inaccurate or incomplete information and that  am
committing a crime of the fourth degree if | make a written false statement which | do not befisve to be true. f am afso

aware that if | knowingly direct ?n‘ze the violation of any stafute, I am personally liable for the penalfies.
Signature: %/ #—, Date: /7/’5%'52
£ L L5

MName/Title: Frank Probst/CFO

Completed forms should be sent to:

Bureat of Case Assignment & !nitial Notice
Site Remediation Program

NJ Department of Environmental Protection
401-065H

PO Box 420

Trenton, NJ 08625-0420

LSRP Notification of Retention ar Dismissal Page 2 of 2
Version 3.0 05/07/12




New Jersey Department of Environmental Protection
Site Remediation Program

GENERAL INFORMATION NOTICE (GIN)

— . Pate Stamp
New [ Revision/Update ¥ (For Department use only)

NOTE: I more than one Industrial Establishment (business) operates at the site (multiple tenancy), and the transaction
which initiates ISRA is a sale of property, then a separate General Information Notice is required for each Industrial
Establishment {tenant) that uses hazardous materials and has a NAICS number within the subject realm of ISRA.

* If the submission is a revision/update, Fill out enly the ISRA Case Number and Pi Number in Section A and then only the
fields being revised or updated in Sections B through J. The certification, (Section K), must be also be completed.

SECTION A. INDUSTRIAL ESTABLISHMENT

Site Name: Shapes, L.L.C. Telephone Number; (888) 488-7427
Street Address: 9000 River Road

Municipality: Pennsauken {Township, Borough or City)

County: Camden Zip Code: 08110

* ISRA Case No.: * Program Interest No.: 005314

State Plane Cocrdinates for a central location at the site: Easting: 339972.53 Northing: 420733.88
Municipal Block(s) and Lot(s):

Block# 1903 lot# 1 Block # lot#

Block# 1903 Lot# 4 Block # Lot#

Block # Lot # Block # Lot #

Biock # Lot# Block # Lot #

Does the Industrial Establishment include: the Entire Site; or
[0 a Leasehold Portion of the Block and Lots designated above.

Date trigger compliance with N.J.A.C. 7:26B-3.2(a) 11/12/2012

NAICS Code: 331318 (Required)

To determine your NAICS Code, please refer to the “Official NAICS Page” at http:/iwww.census.qov/eosiwwwinaics/ or
contact the NJ Depariment of Labor at 608-292-2633.

Please provide a description of operations conducted on site by the Industrial Establishment listed in “A” above to verify the
listed NAICS number as accurate.

Extruded aluminum products are manufactured and warehoused at the Site. The Site contains an aluminum
foundry, presses for the manufacturing of extruded aluminum products, a paint line, warehouse space, offices,
a scrap metal storage area, two waste water treatment plants, parking areas, and storage buildings

18 this SIE @ FEUBIAI CASE?........v.eeee oo eeseneeeeeeeee oo eees e eeeme e s s ss s s esses s ees e eesseeses e es e ees st [ Yes No
lf“Yes,” check all that appty
{1 RCRA GPRA 2020 (] CERCLA/NPL (JusbobD [JusbhoOE rsca

[ Other (explain):

SECTION B. CONTACT INFORMATION
Current Property Owner(s)
Business Name: Shapes L.L.C.

Contact Person: Frank Probst Telephone Number: (888) 488-7427

Street Address: 9000 River Road

Municipality: Pensauken State: NJ Zip Code: 08110

GIN Form Page 10f 4
Version 1.8 09/13/12



Current Business Owner (complete this section even if the same as above)
Business Name: Shapes, L.L.C.

Contact Person:  Frank Probst Telephone Number;  (888) 488-7427
Street Address: 9000 River Road
Municipality: Pennsauken State: NJ Zip Code: 08110

SECTION C. MAPS TO PROVIDE
1. A current tax map, attached as Appendix # A and

2. A scaled site map showing the entire property and all current structures located on the blocks and lots listed in ltem 1A
above. For NJDEP data entry and identification purposes the boundaries of each industrial establishment currently
located on the site shall be highlighted and clearly labeled on the scaled site map, attached as Appendix # A .

SECTION D. PREVIOUS ISRAJECRA SUBMISSIONS

1. Have there been any previous or concurrent ISRA/ECRA submissions (including Applicability
Determinations or De Minimus Quantity Exemption Applicafion) by this Industrial Establishment or

another Indusirial Establishment, which occupied the same tax block and lot number?.............c........lX{ Yes [JNo
2. if“Yes,” Name of Industrial Establishment{s): DeSoto, Inc.//Shapes Arch Holding, LLC
3. ISRA\ECRA Case No(s).: 84-147//None Current Status Negative Declaration//Letter of Non-applicability

SECTION E. NFA, RAQ OR NEGATIVE DECLARATION
Has the same property occupied by the Industrial Establishment in Section A abovs received a No

Further Action Letter (NFA), Response Action Outcome (RAQ) or Negative Declaration Approval?............ Myes [ONo
if “Yes,” provide :
1. A copy of the prior No Further Action Letter, Response Action Qutcome or Negative Declaration Approval, attached as
Appendix # B and
2. A scaled site map, which ciearty depicts the site or portions thereof that the prior No Further Action Letter, Response
Action Outcome or Negative Declaration Approval includes, attached as Appendix # B

Please Note: If the Block and Lot designation for the site on which the Industrial Establishment listed above is different than
the Block and Lot listed on the prior No Further Action Letter, Response Action Outcome or Negative Deciaration Approval,
then please provide a brief description of when the designation change occurred and a statement supporting that the current
application is for the same site. The Department will not assume the application for the current site is the same site
referenced on a prior no further action approval if the Block and Lots are different.

SECTION F. TYPE OF TRANSACTION
Indicate the transaction(s), which initiates the ISRA review. Check all that apply (see N.JA.C. 7:26B-3.2 & 3.3);

Sale of Property (] Foreclosure [ stock Transfer/Corporate Merger

[[] Cessation ] Partnership Change [[] Other (attach documentation to explain)
Sale of Business Sale of Assels

"] Bankruptcy - Type: Date: Case #:

SECTION G. CESSATION OF OPERATIONS

If a cessation of operations is involved at this location, provide the following information:

1. Provide the date of the public release of the decision to close the facility ,or
2. Provide the date that operations ceased ,or

3. Provide the date that operations will cease

SECTION H. PROPERTY SALE/TRANSFER CF TITLE

If the transaction initiating an ISRA review is an agreement of sale or execution of an option to purchase, fili in the date of
execution of that instrument below. If a sales agreement has not been signed, then you may not have triggered 1SRA unless
another trigger such as a cessation of operations has also occurred.

1. Is a sale involved? ................. Yes [] No (If “No,” skip to section L.}
2. Provide the date of the Agreement/Nofifications of Option to Purchase 11/12/2012
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3. Provide the date proposed for transfer of title [é[ g‘- [/

4. Please complete the following:
Name of Party/Purchaser: Global Aluminum (USA) Inc.

Address: 19605 E. Walnut Dr. North, Walnut, California 91789

Phone Number; (909) 348-8583 Contact Person: Johnson Shao

SECTION . AUTHORIZED AGENT

Provide the name and mailing address of an individual to be designated as the “Authorized Agent™: a primary contact with
the Department for all matters relating to this ISRA review. This can be a licensed site remediafion professional or attorney
assisting the owner or operator with their ISRA compliance obligations. The Depariment will copy the Authorized Agent on all
wrilten correspondence.

Name: Gregory Martin Telephone Number: (856) 423-8800

Firm: Roux Associates, Inc.

Street Address: 1222 Forest Parkway, Suite 190

Municipaiity: West Deptford State: NJ Zip Code; 08066

Fax Number. {856} 423-3220 Email Address (optional): gmartin@rouxinc.com

SECTION J. NOTIFICATIONS (To be initialed by the signatory on the cerification page.)

Right of Entry and Inspection
Pursuant to the Industrial Site Recovery Act rules (N.J.A.C. 7:26B-1.9), by the submission and certification of this
document | give my consent ta the entry of the industrial establishment by the NIDEP and its authorized representatives

during anf ? of remediation, upon the presentation of credentials, to inspect the site.
~ Initial :

Withdrawal Notification

{ understand that | may withdraw this notice if the transaction that initiated the filing of this General Information Notice is
terminated. In accordance with the Industrial Site Recovery Act rules (N.J.A.C. 7:26B-3.4), such withdrawal, stating the
reasons why compliance with ISRA no longer applies 1o the site referenced in item 1A above, shall be made in writing
and certified in accordance with N.J.A.C. 7:26B-1.6. | understand if the site has been confirmed to be contaminated,
pursuant to the Site Remediation Reform Act, | am obligated to continue with the remediation of the site regardless of the

status of m trigger,
Initial

Municipal Notification
| certify that the municipality (Municipal Clerk}, in which the industrial establishment named in tem 1A above Is located,

has been proyidgd a copy of this notice,
Initial
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SECTION K. PERSON RESPONSIBLE FOR CONDUCTING THE REMEDIATION INFORMATION AND CERTIFICATION
Full Legal Name of the Person Responsible for Conducting the Remediation;  Shapes, L.L.C.

Representative First Name: Frank ' Representative Last Name: Probst
Tite: CFO

Phone Number:  (888) 488-7427 Ext: Fax: (856)662-5673
Mailing Address: 9000 River Road '
City/Town: Delair State: NJ Zip Code: 08110

Email Address: fprobst@shapesiic.com
Does the listed individual or firm own the: Oproperty, [ business, or ] both?

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

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

that if | knowingly direct or-atsth ﬁe iofation of any statuts, | am personally liable for the pepalties.
Signature: W 7t Date: /'1//' 5;7 724

7

NamefTitle:  Frank Probst/CFO No Chang"és Since Last Submittal []

Completed forms should be sent to:

Bureau of Case Assignment & Initial Notice
Site Remediation Program

NJ Department of Environmental Protection
401-05H

PO Box 420

Trenton, N.J 08625-0420
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State of New Jersey
DEFARTMENT OF ENVIRONMENTAL PFIOTECTION

DIVISION OF WASTE MANAGEMENT

: HAZARDOUS SITE MITIGATION ADMINISTRATION .
MARWAMN M. SADAT, P.E. : . €N 028, Trenton, N.J, 08625 - JORGE K. BERXOWATZ, PH.D.

DIRECTOR - ] ADMIRSTRATCR
- November 16, 1984

Kenneth A. Walanski
DaSoto, Inc, o . L ) ) .
1700 South Mt. Prospect Road _ : S - _ . C
' Des Plains, IL 60018 _ : ' S o ¥

Re. Industrial Establishment::5DeScto,XInci"
tion: 8600 River Raad Pennsauken, Camien County

Block: 2482 ILot(sji 5

Transaction:Sale of Real Property, Building and Easements " g
seller(s): -DeSoto, Inc., 1700 South Prospect Road, Des Plams Ilr
Buyer(s) Alumium Shapes, Inc., 9000 River Road, Delair . . et
Negative Declaration: dated September 28, 1984 by R. J. Am:lersm.

Pres:.dent, DeSoto, Inc. . _

Dear Mr. Walans‘é'

Pursuant to the authonty vested in the Camxssmner of the New Jersey Depax:tlmt :

of Environmental Protection (DEP) by the Envirommental Cleanup Responsibility Act -

{ECRR, ¥.3.5.h. 13:1K-6 et seq.) and duly designated to the Chief of the Bureau =

of Industrial Site Evaluadtion pursuant to. N.J.S.A. 13:18-4, the referenced . - -

regative Declaration is heveby approved. This approval is based upon informstion s
Tp "owded in your Initial Notice. as well as a PEP investigation of the SltE.

Yhis approval stall be. limited to the referenced transaction only and shall mt-: e
restrict or prohibit -the DEP or any other agency Etcm takmg regulath' actmn'
urdley any other’ statute, rule or regulation. 7 ;

Evaluation

e orad tipporistier F:‘:t;"!;{t'r‘r . ' T ;
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' Jersey ,
Departinent of Environmental Protection and Energy - -
Divislon of Responsible Party Site Remediatio ..

Southern Reglonal Office ' ;
The Paint Works Lo

20 N. Clementon Road . } ;

Gibbsboro, Nj 08026 . Kari ;

Welner Tel, # 605-346-8000 - Delaney
%gﬁgaﬁkxmw ' Fax. # 609-346-8010 Director i

January 16, 1992

J COLLINS VICE PRESIDENT.

RE: alﬁminum Shapes, Inc., 900 River Road, Pennsavken Township, Cansden County,
Caee *39“03'21'15232

Dear Mr. Collins: } ' ) ;

The Department has completed its review of the DICAR, which included two rounds :
of groundwater sampling analysis submitted on your behalf by BCM Engineers.

Based on the Department's records, no further remedial action investigation ;
will be required at the above referenced site, -

Therefore, you are hereby directed to Properly abandon the two monitor wells, .
#7 and 8, located at the above noted site by a licensed certified well driller
as per tha Rew Jerssy Subsurface and Percolating Waters Act, N.J.S5.A. 5B:4n-1)
et seqg., and the regulations promulgated pursuvant thereto, N.J.A.C. 7:9-9.1,
within 90 calendar days of receipt of this directive. Farthermore; within 15
calendar days of proper abandonment, You are hereby directed to submit to the
Bureiu of Water Allocation a complete Well Abandonment Report (Form DWR-020),
with a copy to this office. )

Pleage note, howaver, that should a discharge of fuel oil that occurred at the
site be linked to any further contamination problems, the Department will
require you to take additional remedial action.

The Department's file regarding the Alumfnum Shapes, Inc. case will be
offfcially closed upon gubmittal of the completed Well Abandonment Report as
noted abova. : ’ ‘

Shouid you have any questions regarding this ¢ase, please contact me.

Very truly yours,

Chont Fricd¥ - -

Cheryl Priest .
Sr. Environmental Specialist

. UST Enforcdement
CP:kfb )
¢ Camden Co. Health Dept. -
Steffi Pharo, BCM Rngineers

R

Neiv jersey is an Equal Opporturity Employer
: Recyded Paper
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Qutline Showing The
Location of NJDEP
Approved November
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Declaration for the
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