














(Individual) 

I hereby affirm that I am a party to the Brownfield Cleanup Agreement and/or Application referenced in 
Section I above and that I am aware of this Application for an Amendment to that Agreement and/or 
Application. My signature below constitutes the requisite approval for the amendment to the SCA 
Application, which will be effective upon signature by the Department. 

Date: _______ Signature: ______________________ _ 

Print Name:. _____________ _ 

(Entity) v r ~ Au'.s""°-&.- '"6--~@." "'or"" 
I hereby affirm that I am Sec..rt..,._~~(title) afA""en~, ~c... (entity) which is a party to the 
Brownfield Cleanup Agreement and/a APPiication referenced in Section I above and that I am aware of this 
Application for an Amendment to that Agreement and/or Application. signature 
below constitutes the requisite approval for the amendment to the SCA Application, which will be effective 
upon signature by the Department. J 
Date:Aei\\ 1-, ?-o\1 Signature: /L.t ~ 1 0 
Print Name: M OJ' 'L fo.v..\ l--ebf'O. I\ 

REMAINDER OF THIS AMENDMENT WILL BE COMPLETED SOLELY BY THE DEPARTMENT 

Status of Agreement: 

PARTICIPANT VOLUNTEER 
requestor who either 1) was the A requestor other than a participant, including a requestor whose 

owner of the site at the time of the liability arises solely as a result of ownership, operation of or 
disposal of contamination or 2) is involvement with the site subsequent to the contamination. 
otherwise a person responsible for the 
contamination, unless the liability arises 
solely as a result of ownership, 
operation of, or involvement with the site 
subsequent to the disposal of 
contamination. 

Effective Date of the Original Agreement: <J::;-lokv 'J ()
1 
2013 

Signature by the Department: 

DATED: 'X"nc.. 2()
1 
2.() )/- A m cYld rret1-f *='j_ 

NEW YORK STATE DEPARTMENT OF 
ENVIRONM CO ERVATION 

By: 

. Schi , P. E. , Director 
of Environmental Remediation 
















































































































