
REMEDIATION ADJUSTMENT CLAUSE COMPLIANCE FILING 
2005-2006 ENVIRONMENTAL RESPONSE COSTS 

Site 11 
Exeter Gas Works 

LEGAL CONSULTING REMEDIATION OTHER 
LINE VENDOR NAME INVOICE NO. EXPENSE EXPENSE EXPENSE EXPENSE TOTAL 

1 Adecco Multi~le $ 1.197.12 $ 1.197.12 
Adecco 
Foley Hoag 
Foley Hoag 
Foley Hoag 
Foley Hoag 
Foley Hoag 
Owen Haskell, Inc. 
Paul J. Exner, P.E. 
Paul J. Exner, P.E. 
Paul J. Exner, P.E. 
Paul J. Exner, P.E. 
Paul J. Exner, P.E. 
Paul J. Exner, P.E. 
Paul J. Exner, P.E. 
Paul J. Exner, P.E. 
Paul J. Exner, P.E. 
Paul J. Exner, P.E. 
Paul J. Exner, P.E. 
Sevem Trent Laboratories 
Severn Trent Laboratories 
The RETEC Group, Inc. 
The RETEC Group, Inc. 
The RETEC Group, Inc. 
The RETEC Group, Inc. 
The RETEC Group, Inc. 
The RETEC Group, Inc. 
TOTAL 



61481844 
61481844 
61501942 
61519285 
61536504 
6157321 1 
61 590604 
61 590604 
6157321 1 
61 590604 
61608151 

17-Apr-05 
24-Apr-05 
I-May-05 
8-May-05 
15-May-05 
22-May-05 
22-May-05 
22-May-05 
29-May-05 
5-Jun-05 
12-Jun-05 

LAPOINTE, LISA 
LAPOINTE, LISA 
LAPOINTE, LISA 
LAPOINTE, LISA 
LAPOINTE, LISA 
LAPOINTE, LISA 
LAPOINTE. LISA 
LAPOINTE, LISA 
LAPOINTE, LISA 
LAPOINTE, LISA 
LAPOINTE. LISA 

076 
076 
076 
076 
076 
076 
076 
076 
076 
076 
076 

250.00 
250.00 
250.00 
250.00 
250.00 
384.00 
250.00 
-384.00 
250.00 
500.00 
250.00 

$248.75 
$248.75 
$248.75 
$248.75 
$248.75 
$382.08 
$248.75 

-$382.08 
$248.75 
$497.50 
$248.75 

ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 

061 40 
06140 
06140 
061 40 
06140 
06140 
06140 
06140 
06140 
06140 
06140 

518229 
518229 
518229 
518229 
518229 
518229 
51 8229 
51 8229 
518229 
51 8229 
51 8229 

001 9 
001 9 
0019 
0019 
001 9 
0019 
0019 
0019 
0019 
001 9 
001 9 

2225 
2225 
2225 
2225 
2225 
2225 
2225 
2225 
2225 
2225 
2225 



Adecco Charaes Billed To Affiliates Auaust 2005 
Y 

IHVDIGeHUMidm W~K*ELalhg.i tam'z'Nii'i~(Wf9F~i$tf~ ~ 2 %  $ ~ 1 l l l 1 1 # ~ f l " ~ : # ~ 1 1 j l i ~  R&clt(.t4;4Nl#~H~fi@)W~#I#k,~+f~;ri,BIbck:24 CWPglocW 3'- GQde:BIOEk 4 
61 71 5085 
61 73521 7 
61 662686 
61680159 
61697566 

61643145 
61643145 

24-Jul-05 
31-Jul-05 
3-JuI-05 
10-JuI-05 
17-JUl-05 

19-Jun-05 
26-Jun-05 

I I $995.00 

LAPOINTE, LISA 
LAPOINTE, LISA 

2225 
2225 
2225 
2225 
2225 

LAPOINTE. LISA L 
LAPOINTE, LISA L 
LAPOINTE. LISA 
LAPOINTE, LISA 
LAPOINTE, LISA 

077 
077 

077 
077 
077 
077 
077 

500 
500 

500 
500 
500 
500 
500 

$2.487.50 

$497.50 
$497.50 

$497 50 
$497.50 
$497.50 
$497.50 
$497 50 

001 1 
0011 
001 1 
001 1 
001 1 

ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 
ROBERT CLEARY 

ROBERT CLEARY 
ROBERT CLEARY 

05140 
05140 
05140 
05140 
05140 

05140 
05140 

51 8229 
518229 
51 8229 
518229 
51 8229 

518229 
518229 

001 3 
001 3 

2225 
2225 



FOLEY 
HOAG LLP 

Bay State Gas Company 
ATTN: James Keshian 
Company Counsel 

3 0 0  Friberg Parkway 
Westborough, MA 0 1 5 8 1  

Invoice Number 3 3 3 5 9 6  

Invoice Date 0 6 / 1 5 / 0 5  
Client Number 2 2 3  8 7  

Page Number 7  

Re: ( 0 0 0 1 7 )  Grant of t o  - 
FOR PROFESSIONAL SERVICES RENDERED THROUGH 0 5 / 3 1 / 0 5 :  

. Date Timekeeper 
- - - - - - - -  - - - - - - - - - -  

Hours 
- - - - -  

0 5 / 0 9 / 0 5  Polatin Draft 1 . 3  

0 5 / 1 0 / 0 5  Polatin Draft 1 . 5  

0 5 / 1 1 / 0 5  Polatin Draft g r e e m e n t  1 . 4  
0 5 / 1 2 / 0 5  Polatin Email to regarding 0 . 4  

-, 
0 5 / 1 3 / 0 5  Polatin Revise 0 . 3  
0 5 / 1 7 / 0 5  Polatin Miscellaneous emails to-regarding 0 . 6  - review plan showin 
0 5 / 1 7 / 0 5  Hemeon Obtaln .- for e r  - 0 . 6  - from- 
0 5 / 2 0 / 0 5  Hemeon Telephone call with-egarding cost 0 . 2  

of New Hampshire m 
TOTAL HOURS 6 . 3  

TIMEKEEPER TIME SUMMARY: 
Timekeeper Hours 
. . . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - -  
Hemeon 0 . 8  
Polatin 5 . 5  

CURRENT FEES 

Seaport World Trade Center West 1 155 Seaport Blvd. I Boston, MA 02210-2600 / TEL: 617.832.1000 1 FAX: 617.832 7000 

Foley Hoag LIP BOSTON WASHINGTON. OC www.foleyhoag corn 



22387 Bav State Gas Corn~anv 

FOR COSTS ADVANCED AND EXPENSES INCURRED: 

Date 

Photocopying 
Title searches & reports 
Outside professional fees 

CURRENT EXPENSES 

Invoice Number 333596 
Page 8 

TOTAL THIS MATTER 

TOTAL AMOUNT OF THIS INVOICE 



- 
AllORNEYS AT LAW 

Bay State Gas Company 
ATTN: James Keshian 
Company Counsel 

300  Friberg Parkway 
Westborough, MA 01581  

Invoice Number 336007  
Invoice Date 0 7 / 1 5 / 0 5  
Client Number 22387 

Page Number 6  

Re: (00017)  Grant o I- - Fmwer C g < t ~ -  G&s ~ J & S  

FOR PROFESSIONAL SERVICES RENDERED THROUGH 0 6 / 3 0 / 0 5 :  

Date Timekeeper Hours 
- - - - - - - -  - - - - - - - - - -  - - - - -  

0 6 / 1 7 / 0 5  Polatin Review emails f r o m ;  email t- 0 . 8  

0 6 / 2 1 / 0 5  Polatin 
- 
Email to- revise- 0 . 9  

* - and send to client. 
0 6 / 2 2 / 0 5  Polatin Telephone conference with-regarding 0 . 9  

0 6 / 2 7 / 0 5  Polatin 0 . 3  
0 6 / 3 0 / 0 5  Hemeon a 3 P o c k  I-cw 

oaf Crh, 

- - - - -  

TOTAL HOURS 3 . 7  

TIMEKEEPER TIME SUMMARY: 
Timekeeper Hours 
. . . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - -  
Hemeon 0 . 8  
Polatin 2 . 9  

CURRENT FEES 

TOTAL THIS MATTER 

Seaport World Trade Center West / 155 Seaport Rlvd. / Boston, MA 02210-2600 / TEL 617.832.1000 / FAX: 617.832.7000 

Foley Hoag LLP BOSTON WASHINGTON, DC w.foleyhoag.com 



. , 
Kequest For Payment i 

OUKCt CORPClRATt StKVlCtS  - CO 12 NCS 

Invoice 
Request Date p ? E i % q  Date 7 1  - , , 

I I 

invoice # I 336007 I 
Payee 

I Foley, Hoag & Eliot 

I 
If employee, please fill in Employee ID # 

J 

155 Seaport Boulevard 
Remit to Address- 

Remit to City, State, Boston* MA 02210 
Zip Code 

Total Payment I 

I 

The sectlon below perhlns only to Vendon, not employees. A 
WlreIArch Vendor MUST be set up p r k r  to receipt of Involce. 

I 

DtSCRlPTlON OF CHARGES 
I 

ACCOUNTS PAYABLE USE ONLY 

 NOT^: TWO SIDNATUR~S A R ~  R ~ Q U I R ~ D .  P L E A S E R T E R ~ N C ~  A 
LEVELS AND EXCEPTIONS 
L A  

Requestor's Stgnature ! Requestor's Printed Name (requtred) , - 
*I,-. - approval levels referenced are 

rnenl guldellnes -please see 
the approval policyfor 

t - r r r h  I I " .  I 

508-836-7356 -A - 
Approval Levels oz/oim5  prover's Signature (required) 

Supervisor I Team Lead 

Manager I Lead Counsel / 
Attorney 

Dlrectorl Segment 

OTHER 

ACCOUNT CLASSIFICATION MUST BE FILLED OUT BY THE REQUESTOR 

Jean M. Krilovich 

Approver's Printed Name 

Controller 
V w  Prestdent I t resident I 

General Manager 
NtSource txecubve V~ce 

President 

CEO 

AMOUNT BU ACCOUNT AkFILIAl t ~ t s l  

I $7,617.61 0001 2 92300000 3002 

General Approval <= 
s 1 0 , w  

General Approval 
<= s 50.000 

<= $100,000 w 
General Approval 

<= f300.DOo 
General Approval 

> f 300.000 

I 1 
LOCATION tNT CHARGt CODt 

0008400 0008033680 

Y // / 
James H. Keshian 

TITLE Vlhef musf have authorized authority as ~ e r  fhe Conxxaie Disburserneni A ~ ~ n w a l  L e d  Pdicy 

I 

AMOUNT BU ACCOUNT AFFILIAI t RESOURCt ACTIVITY I COST O W  PROJtCT 

2 $1,119.44 0001 2 92300000 3002 

General Approval Y/ 

I I I I I I I 
1 I CHARGt CODE 

WO DtR 



Al lORNEYS AT LAW 

Bay State Gas Company 
ATTN: James Keshian 
Company Counsel 

300  Friberg Parkway 
Westborough, MA 0 1 5 8 1  

Invoice Number 346054  
Invoice Date 1 0 / 1 5 / 0 5  
Client Number 22387  

Page Number 6 

Re: ( 0 0 0 1 7 )  Grant 

FOR PROFESSIONAL SERVICES RENDERED THROUGH 0 9 / 3 0 / 0 5 :  

Date Timekeeper Hours 
- - - - - - - -  - - - - - - - - - -  - - - - -  
0 9 / 2 7 / 0 5  Polatin Conference call with(-~ 0 . 3  

I r e g a r d i n g  - 
- - - - -  

TOTAL HOURS 0 . 3  

TIMEKEEPER TIME SUMMARY: 
Timekeeper Hours 
- - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - -  
Polatin 0 .3  

CURRENT FEES 

TOTAL THIS MATTER 

Seaport World Trade Center West / 155 Seaport Blvd. / Boston, MA 02210-2600 / TEL: 617.8321000 / FAX: 617.832.7000 

Foley Hoag LLP BOSTON WASHINGTON. DC www.foleyhoag.com 



I 
If employee, please fill in Employee ID # 

t- Kequest For Payment 
- 

Total Payment I 

&unfIflq " 

I 
Tha sectkn below perblns only to Vandon, not e r n p b n r .  A 

Remit to Address 

Remit to City, State, 
Zip Code 

( Wirelkch Vendw MUST be set up prior to receipt of l k o k e .  I I 

155 Seaport Boulevard 

Boston, MA 02210 
If sendlng EFT - you musl clrcb om: WlRE I ARCH 

IMPORTANT: Flll In below If banking Info b new or has Changed 

J .  

I II 

NISU[TRCt C O K P U W l t  StRmCtS - CO 12 NCS 

rTiEES-1 Invoice 

Bank Acct #: 

ABM # 

-- Request Date Date 

I I t I 

DESCRIPTION OF CHARGtS 11 ACCOUNTS PAYABLE USE ONLY 1 I 

1011 5105 

2002-001 0 - $1,335.00 

Matters - $132.00 
002-001 1 - $44.00 

 NO^ t: T W ~  SIDNATUR~S A R ~  R~&~UIRED. P L ~ A S ~  R E F E R ~ N ~ ; ~  TFEUEEURS~MENT A P P R O I T A ~ ~  
LEVELS AND EXCEPTIONS 

tU: I Reauestor's Phone I Reguestor's Signature (required) I Requestor's Prlnted Name (requ~red) 

Invoice # 

Payee 

346054 

Foley, Hoag & Eliot 

11 guldellnes -pleare see I /I 1 
1 tha approval p d k ~  for Approval Levels O ~ / O I I O ~  ( bpprover 's  Signature (required) I Approver's Printed Name 

I I . .  . 
I 

OTHER 

Jean M. Krilovich P - r o n l  levels referenced are 
508-836-7356 



N C S - C O I 2  REQUEST DATE: 

INVOICE DATE: 

PAYEE: 
7 

l o l l  7105 

011 5/05 
ACCOUNT CLASSIFICATION MUST BE FILLED OUT BY THE REQUESTOR 

Foley, Hoag & Eliot 

INVOICE #: 

, AMOUNT 

3460 54 
L 

BU 

0001 2 

LOCKTION 

ACCOUNT 

92300000 

MtNT 

0008400 

At- t ILIATE C t  

3002 

CHAR& CODE 

0008030977 

AClWTY C O P  

WORK ORDtR FUNCTION 



- 
AllORNEYS AT LAW 

B a y  S t a t e  G a s  C o m p a n y  
ATTN: J a m e s  K e s h i a n  

C o m p a n y  C o u n s e l  
3 0 0  F r i b e r g  P a r k w a y  
Westborough, MA 0 1 5 8 1  

Invoice N u m b e r  3 3 8 8 9 4  
Invoice D a t e  0 8 / 1 5 / 0 5  
C l i e n t  N u m b e r  2 2 3 8 7  

P a g e  N u m b e r  3 

R e :  ( 0 0 0 1 7 )  G r a n t  o f  a- & & W , R , ~  m&p 

FOR PROFESSIONAL SERVICES RENDERED THROUGH 0 7 / 3 1 / 0 5 :  

D a t e  T i m e k e e p e r  
- - - - - - - -  - - - - - - - - - -  
0 7 / 6 1 / 0 5  F o l a t i n  i c e v i s e  '. 
0 7 / 0 8 / 0 5  P o l a t i n  R e v i s e  

TIMEKEEPER TIME SUMMARY: 
T i m e k e e p e r  H o u r s  
. . . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - -  
P o l a t i n  0 . 8  

CURRENT FEES 

FOR COSTS ADVANCED AND EXPENSES INCURRED: 

D a t e  
- - - - - - - - 
0 7 / 3 1 / 0 5  T i t l e  searches & reports 

C m E N T  EXPENSES 

TOTAL T H I S  MATTER 

TOTAL HOURS 

H o u r s  

V 
Seaport World Trade Center West / 155 Seaport Blvd. / Boston, MA 02210-2600 / TEL: 617.832.1000 / FAX: 617.832.7000 

Foley Hoag LLP 

- = -  - -- - 
BOSTON WASHINGTON, DC www.fo1eyhoag.com 



If employee, pleas 

Remit to Address 

ks)-2002-0008-$360.40 
-2002-001 1 -$3,080.00 



Bay State Gas Company 
ATTN: James Keshian 
Company Counsel 

300  Friberg Parkway 
Westborough, MA 0 1 5 8 1  

Invoice Number 342630  

Invoice Date 0 9 / 1 5 / 0 5  
Client Number 22387  

Page Number 5  

Re: ( 0 0 0 1 7 )  Grant of - - egctM 

FOR PROFESSIONAL SERVICES RENDERED THROUGH 0 8 / 3 1 / 0 5 :  

Date Timekeeper 
- - - - - - - -  - - - - - - - - - -  

Hours 
- - - - -  

0 8 / 0 8 / 0 5  Polatin Review emails; advice regarding Exeter, NH 0 . 4  - 
TOTAL HOURS 0.4 

TIMEKEEPER TIME SUMMARY: 
Timekeeper Hours 
. . . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - -  
Polatin 0 . 4  

CURRENT FEES 1 7 6 . 0 0  

TOTAL THIS MATTER 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

TOTAL AMVUNT OF THIS INVOICE 

b 
Seaport World Trade Center West / 155 Seaport Blvd. / Boston, MA 02210-2600 / TEL. 617.832.1000 / FAX: 617.832.7000 

Foley Hoag LLP BOSTON WASHINGTON, DC www.foleyhoag.com 



. . .. Request Eor Payment 

NlSOURCt COkPOKAI t StKVlCtS - CO 12 NCS 
J 

09123105 Invoice 
Request Date natp 0911 5105 

, 
Invoice # I 

Foley, Hoag & Eliot 
Payee 

I if employee, plea:e fill in Employee ID lt ( 
I 

155 Seaport Boulevard 
Remit to Address 

Remit to City, State, MA 02210 

Zip Code 

Total Payment $2,661 .oo 
I I I 

DESCRIPTION OF CHARGES 
) 2002-0010 - $873.50 

NUlNH Matters - $176.00 

I 
The secibn below pertains only to Vendors, not employees. A 
WirelArch Vendor MUST be set up prior to receipt of Invoice. 

IMPORTANT: Flll In below If banking Info is new or has changed 

Bank Acct #: 

1 ACCOUNTSPAYABLEUSEONLY 1 I 

N~Source kxecutlve Vlce General Approval 
> $300,000 

CEO 

TITLE "Ofhef must have authorized authority as per the Corporate Disbursement Approval Level Policy 

OTHER 

ACCOUNT CLASSIFICATION MUST BE FILLED OUT BY THE REQUESTOR 

1 

I 

AMOUNT BU ACCOUNT A F F ~ - - ~ E ~ ~ R c  t ACTIVITY COST OBJ PROJECT 

$873.50 00012 92300000 3002 

2 

LOCATION 

m I LOCATION , DtPAR....tNT CHARe- CODt W ~ R ~ T S I F R  ..-.... v..--.. 

AMOUNT BU ACCOUNT AFFILIATE I RESOURCE ACTIVITY I COSTOBJ I PROJECT 

$1,211.00 0001 2 92300000 3002 

,-.- AMOUNT 

I 
$400.50 

DtPARTMENT 

0008400 

I 
LOCATION 

BU 

0001 2 

I 
CHARGE CODE 

0008033680 

DEPARTMENT 

0008400 

I I 
WORK ORDtR I I-UNCTION 

ACCOUNT 

92300000 
I 

CHARGt CODt 

0008033680 

AFFILlATE 

I 

I 
RESOURCE 

3002 

WORK ORDtR 

ACTIVITY 

I- UNCTION 

COST OBJ PROJECT 





Request 1 07127105 1 I e  1 07110105 i-i 
Date: 1.1 

I I I 

I 

I I 

I I 

REQUEST F O R  PAYMENT - BAY STATE COMPANIES 

P O  #: 

Invoice #: 

BSM - #8O CASH 
VOUCHER 

603901 7-000 

2001-031.3 

I 
I 

1 

Remit to Address: 

NUM - #76 GSG - #73 

I ! Jena LaCroix - Original to Alp; Copies to ACCT, , 
I ERC File; Project File I 
I I 

Payee: 

Remit to City, 
State, Zip Code: 

NUN - #77 

X 

Owen Naskell, Inc. 

16 Casco Street 

Total Payment: 

Payment of invoice for  remediation services a t  the Exeter M G P  site in accordance with approved 
Northern Utilities purchase requisition. 

I 
I 

Portland, M E  04101-2903 

I I 

If Wire or ACY please fdl out the infomation directly below. 
I 

$76.00 

Description o f  Charges - if description exceeds space provided, please submit on a separate sheet(s): 

Bank Account: 

ABA #: 

A/P DPT USE ONLY - RECV'D 

I , - 

I I 
I I 

I Apprus,al Levels 10-01-04 ' I SIG~ATURE (rcqdred) / PRINTED N M E  (required) 

I 
If Total Payment is different than the actual invoice amount, please give reason below: 

Invoice Amount (ddifferent than lola1 payment) 

P[,I<,4,3E K]:FEKEN<;E 'l[:I.i]x ]Il:iBBII[<SIXMEpI!'Y L \[>PKC :.........-. ;.!<L..-&..-x '\I :' i.. (.: ' ;-'C'i[?. .-.......-... .A C!('~~C]..E.['[! 4 ....................................................................... [.,IS']: OF PKCiP]:.:R .L:I'PI!i)'3,u, U:'v'El-;g * 

REQUESTOR 

a 

2 

iSÎ -h 

Requestor's Printed Name (required) l&uestcpf~&atu&re~ired)  

Paul J. Exner 

2 1 
I 

I CO 
I 

Requestor's Phone Number (required) 

508-836-7256 

Supervisor 1 Team 
Lead 

I Lead 
Counsel 1 Attorney 

Dlrector I Segment 
Controller 

VP I Pres'dent' 
General Manager 

N~Source ExecuUve 
Vlce Pres~dent 

CEO 

OTHER 

I 

CO 

COST CTR 

general approval <=S2,500 

general approval <=550.000 

general approval <=$I 00,000 

' general approval <=S300,000 

general approval >S300 000 

T~t le  

! I  I I I I I I 

A ~ x ~ ' ~  ILYT ~ : I , % ~ S I I  I(.,\ i 14n  M I  s r  BE YIJA,I..Q err B\ TEII: RIX~I.I?SI-CIK 

COST CTR 

ACCOUNT # 

Robert K. Clear-y 

co 
77 

"Orher" mulr have nuthoraedaurhortp pr 

Sub A c d  

per rhe Corporole D i~bunemen l  Approval Lwei3 Policy 

COST CTR 

05140 

ACCOUNT # COST CAT Sub Acct# 

COST CAT I W W  
I 

AMOUNT 

ACCOUNT # 

518229 

WO# 

COST CAT 

2225 

Sub Acct# 

001 1 

AMOUNT 

WO# 

6039017-000 

AMOUNT 

$76.00 



OWEN WASKEEL, ENC. 
16 Casco Street, Portland, Maine 04101 

Telephone 207 774-0424 

Fax # 207-774-05 1 1 E-mail km~owenhaskel l .com Fed LD. # 01-0283129 

Bill TO: Nisource 
Attn: Paul Exner 
%O Fri b v r q ? & k , ~  

h*=+b0~3cqL- , m ~ t  G I S ~ I  

INVOICE 
JOB # 200 1-03 1 E-NH 

JOB INVOICE # 2001-031.3 

BILLING DATE 07/10/2005 
DUE DATE 08/10/2005 

Description 

Preparation of plans showing easements along DeSilvia - Green 
Street, Exeter, NH 

Cadd Technician 1 
Overnight charges 
Print services 

Staff 

Total 

Payments/Credlts 

Balance due 

Rate Amount 

Please remit to above address. 

Charges for boundnry surveys are determined primarily by the time spent on each survey. I n  addition to field work. a survey m y  require research, 
computaliom. drafting, writing of descriptions, and preparation of a f i m l  report setting forth conclusions and recomme&ions. Careful study of the 
evidence and information available, and compkfe checking of thefiml results are necessary procedures in any survey. In addition the charges may include 
rnisce1laneous erpenses for i tem such as copies of deeds and right of way maps, cornpuler time, iron pipes, granite monuments and prints. 

TERMS: Net 1 5  Days. Interest w i l l  be charged on  a l l  unpaid accounts 30 days from date of invoice at a rate of 11/2% per month o r  18% 
ver vear 



,- . -. - . - . -. -. -. -. - .d LCD$?. - :, 

, -+ 

I Special Handling Instructions I 

I WIRE 

I 
Bank Account: 

REQUEST FOR PAYMENT - BAY STATE COMPANIES 

Date: Date: 

ACH I I 
I 
I 

Request Fl * Invoice 
1 

NUN - #77 

X 
NUM - #76 

X 
CASH 

VOUCHER 

?*.. 

a 
w 

I 

I 
2 

1 06/18/05 

BSM - #8O GSG - #73 

I 

I 
I 

1 ABA#: 

I PO #: 6028035 

I I 
I Original to: I 

I Lawson A/P via Joe  Ferry I 
I I 
I Scan signed original to: I 

Remediation Filing Cabinet I I 
I Copies to: I 
I B. Cleary I 
I BSG Accounting I 

P. Exner I 
ERC Files 

I 
I I 

.!---.-.-.---.-.---.---.-.-.--7 I 

Invoice #: 

Payee: 

Address: 

City, State, Zip 
Code: 

Total Payment: 

N68 

Paul J. Exner, P.E. 

178 Wakefield St. 

Reading, MA '01867-1855 

$4,797.42 

Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): 

Consulting Project Management of environmental assessrneuts and remediation of Manufactured 
Gas Plant in Maine and New Hampshire from May 15 to June 18,2005. 

AIP DPT USE ONLY - RECV'D 

If Total Payment is different than the actual invoice amount, please give reason below: 
Invoice Amount ( ~ f d ~ f f e x n l  Ihan total payment) 

PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLICY FOR A. COMPLETE LIST OF PROPER APPROVAL LEVELS * 

REQUESTOR 

Requestor's Printed Name 

Robert K. Cleary 

Requestor's Signature 

Supervisor I T U ~  
Lead 

Manager I Lead 
Counsel /Attorney 

Director I Segment 
Controller 

Vice President I 
General Manager 

NiSourcc Execut~vc 
Vice President 

CEO 

OTHER 

Requestor's Phone Number & Title 

978.836.7275 
/ 

Approval Levels 1M)i-W ' 

general approml <-SZ,S00 

gcncral appronl<-150,000 

general approval <=S 100.000 

~cne ra l  approval <-S300.000 

gcncral approval <=S300,00 

Title 

AC C OllhT CI.AShlFI( A r l o \  - 1111Sr BE FIL.I,ED 0 1  'r HI 'THE KEQl ES'TOH 

SIGNATURE 

C O  

76 

C O  

76 

J' PRINTED NAME 
d 

Joe P. Ferry 

"O~her" murt hove aurhor~zed authortry ar per the Corporate Disbursement Approval LPveL Policy 

COST C T R  

06140 

COST C T R  

06140 

AMOUNT 

%840.00 

AMOUNT 

$1,754.33 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

Sub AccH 

0020 

Sub AccH 

0019 

COST C A T  

2225 

COST C A T  

2225 

WO# 

WO# 



Request Date: Paul J. Exner, P.E. BAY STATE CO 06/22/05 Payee: 

I- 

3 

- 
4 

- 
5 

- 
6 

7 

8 

g 

. 

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY TEE REQUESTOR 

Sub Acct# 

0018 

Sub Acct# 

0011 

Sub Acct# 

0013 

Sub Acct# 

0014 

Sub Acct# 

Sub Acct# 

Sub A& 

Sub A W  

SubAcct# 

Sub Acct# 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

CO 

7 6 

CO 

7 7 

CO 

77 

CO 

77 

I 

COST CTR 

06140 

COST CTR p-~ 

05140 

COST CTR 

05140 

COST CTR 

05140 

COSTCTR 

COST CTR I 

10 

11 

COST CAT 

2225 

COST CAT 

2225 

COST CAT 

2225 

COST CAT 

2225 

COST CAT 

COST CAT 

COST CAT 

COST CAT 

CAT 

COST CAT 

CO 

CO 

CO 

CO 

CO 

C o  

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

AMOUNT 

AMOUNT - 

$839.74 

AMOUNT 

$665.00 

AMOUNT 

$698.35 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNTp- 

AMOUNT 
I 



Invoice - Paul J. Exner, P.E.; Consultant 

178 Wakefield Street 

Reading, MA 0 1 867- 1 855 

Phone: (78 1) 942-9690 

Invoice Date 611 812005 

Invoice Number N68 

Payment Terms IMMEDIATE 

Project Name Northern Utilities 

Project Manager Exner, Paul 

Project ID 2 

Customer Joe Ferry 

Bay Statemorthem Utilities 

200 Civic Center Drive 

Columbus, OH 432 15 

Work Code Rate Hours Amount Billed 
5 18229-0020(2225)06140 ~or t lnd  bd $70.00 12 $840.00 

,. .- 5 18229-00 19(2225)06140 Lewistn(14) $70.00 2 1 $1,470.00 

5 18229-00 14(2225)05 140 ~omers (~4)  $70.00 9 $630.00 

5 18229-0013(2225)05 140 Rchestr 1\31 $70.00 9.5 $665.00 

5 18229-00 1 1 (2225)05 140 Exeter ( $70.00 11 $770.00 

Grand Total 62.5 $4,375 .OO 

Expense Code 

5 18229-00 19(2225)06140Lewistn ~ ( q )  

5 18229-00 14(2225)05 140Somers (14) 
5 18229-001 1(2225)05 140Exeter (li) 

Grand Total 

Expense Amount 

$284.33 

$68.35 

$69.74 

$422.42 

Invoice Total 

Page I of 1 



REQUEST F O R  PAYMENT - BAY STATE COMP-S I 
1 

J 

Copies to: 
B. Cleary 

BSG Accounting 
P. Exner 

City, State, Zip 
Code: 

Consulting Project Management of environmental assessments and remediation o i  Manufactured 
Gas  Plant in Maine and New Hampshire from June 19 to July 16,2005. 

BSM - # I 0  CASH 
VOUCHER 

Reading, M A  '01867-1855 

Total Paymenk 

Request -01111.1 * Invoice 
Date: Date: 

NUM - #76 GSG - #73 

I 
I 
I 
I 

I 
PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLICY FOR .4 COMPLETE LIST OF PROPER APPROVAL LEVELS * 

1 Requestor's Printed Name Requestor's Signature ,7 fi 1 Requestor's Phone Number & Title -, 

NUN - #77 

X 
WIRE 1 

I 

PO #: 

Invoice #: 

L 

$3,377.98 

I 

Original to: I 

Payee: Lawson A/P via Joe Ferry 1 
Paul J. Exner, P.E. I 

Scan signed original to: 
Remediation Filing Cabinet 

I 
Address: 

178 Wakefield St. 
I 

. 07/16/05 

ACH I I . 

@ ABA #: 

I 6028035 

N69 

I 
ERC Files ! 

I I 

!-.---*-.-.-.-.-----.-.-.---.T I 

I 
If Total Payment is different than the actual invoice amount, please give reason below: 

~nvoicc A-t (if di6~1cnl than l0la1-1) I 

I 
I 
1 

Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): 

REQUESTOR 

I I 
I 

' Bank Account: 
1 
1 

A/T DPT USE ONLY - RECV'D 

I I 

I 
I 
I 

-. 

Robert K Clear- i $lU,LJ/ 978.836.7275 

I - 
Counsel 1 Attorney 

I I I 

Approval Levelr 104104 I SIGNATURE 

p m ~  appmni <-S~OPOO 

Director / Segmnt 
Contrdlcr 

Vice President / 
General Manager 

NiSource Executive 
Vice President 

CEO 

OTHER 

P W E D  NAME 

Joe P. Ferry I 
gcnml lppronl c-S I W , m  

I I 

AC'COliNT CI.ASSIFIC'ATIO;Y - hlU.5-r HE FILLED OUT BY THE REQl  ESTOR 

1 
@ncral approval C-S3W.m 

en-1 Ippm-1 c-f 3 ~ . a @  

Title 

CO 

76 

2 
i 

"Other" must have aufhorized au~honv  ar per the Corporate Dubursemenr Approval h e l s  Pol~cy 

COST CTR 

06140 
I I I I 1 I 

CO 

76 

ACCOUNT # 

518229 

' 

COST CTR 

06140 

Sub Aect# f COSTCAT 

0020 1 2225 

WO# 

ACCOUNT # 

518229 

AMOUNT 

$735.00 

COST CAT 

2225 

Sub Acct# 

0019 

WO# AMOUNT 

$1,347.98 



Request Date: Paul J. Exner, P.E. BAY STATE CO 
- 

07/19/05 Payee: 

- --: 

3 

5 

- 
8 

7 

ACCOIINT CLASSII-'IC.~l'lOh - R1US'I' BE FILLED OOT BY 'I'HE REQUESTOR 

, 

13 

14 

15 

16 

17 

18 

COST CAT 

2225 

COST CAT 

Sub AccH 

0018 

Sub Acct# 

CO 

76 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

WO# 

WO# 

COST CTR 

06140 

COST CTR 

A M O m  

$1 75.00 

AMOUNT 

WO# 

WO# 

77 

CO 

7 7 

CO 

7 7 

ACCOUNT # 

518229 

ACCOUNT # 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

d@2$.OO . 
A M ~ T  

$245.00 

AMO- 

$350.00 

1 

CO 

05140 

COST CTR 

05140 

COST CTR 

05140 

--0011 c 518229 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

2225 

ACCOUNT # 

ACCOUNT # 

AMOUNT 

AMOUNT 

COST CTR Sub Ace# 

Sub Acc# 

Sub Act# 

Sub Acct# 

COST CAT 

COST CAT 

ACCOUNT # 

CO 1 COST CTR 

I 

Sub Ace# 

0013 

Sub Acct# 

0014 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

COST CAT 

2225 

COST CAT 

2225 

COST CAT 

COST CAT 

WO# 

WO# 

WO# 

WO# 

AMO- 

A M ~ T  
I 

WO# 

WO# 

WO# 

WO# 

Sub Acct# 

Sub Acct# 

Sub AccHC 

Sub Acct# 

A M O ~  

AMOUNT 

AMOUNT 

COST CAT 

COST CAT 

COST CAT 

COST CAT 



Invoice - Paul J. Exner, P.E.; Consultant 

178 Wakefield Street 

Reading, MA 01 867-1 855 

Phone: (78 1) 942-9690 

Invoice Date 7/ 16/2 005 Project Name Northern Utilities 

Invoice Number N69 Project Manager Exner, Paul 

Payment Terms IMMEDIATE Project ID 2 

Customer Joe Ferry 

Bay State GasNorthern Utilities 

200 Civic Center Drive 

Columbus, OH 43215 

Work Code 
5 18229-0020(2225)06 140 Portlnd 

5 18229-0019(2225)06140 Lewistn 

-5 1 8229-001 8(2225)06 140 Scarbro . 

5 18229-0014(2225)05 140 Somers 

5 18229-0013(2225)05 140 Rchestr 

5 18229-001 1(2225)05140 Exeter r 

Grand Total 

Expense Code 
5 18229-0019(2225)06 14OLewistn 

Grand Total 

Rate Hours Amount Billed 

$70.00 10.5 $735.00 

$70.00 17.5 $1,225.00 

$70.00 2.5 $175.00 

$70.00 5 $350.00 

$70.00 3.5 $245.00 

$70.00 7.5 $5 25.00,- 

46.5 $3,255.00 

Expense Amount 
$122.98 

$122.98 

Invoice Total $3,377.98 

Page I of 1 



Memo 
To: Joe Ferry, Bob Cleary 

From: Paul J. Exner, P.E. 

Date: 711 612005 

Re: Northern Utilities MGP Invoice and Progress Report [6119105 - 7/16/05] 

I have prepared a progress report that summarizes my major activities on Northern 
Utilities MGP investigation and remediation projects during the invoice period. 

Lewiston, ME MGP 

Conducted a site visit and project review at Lewiston on June 22nd. 

Continued to review project progress and contractor invoicing. 

Contacted City Director of Planning to discuss future use of the site including 
parking for the redeveloped Avon Mill. 

Portland, ME MGP 

Continued to work with Woodard & Curran on a plan for conducting NAPL 
recovery pilot tests. 

Worked on acquiring applicable federal and state permits for remediation. 

Worked with W&C on a remedial strategy for cyanide-impacted groundwater 
due to buried box waste. 

Attended a halfday status meeting at W&C in Portland, Maine on June 22nd. 



Scarborouah, ME Tar Pit 

Worked with MACTEC on the development of a strategy for final site closure 
that includes suspension of periodic groundwater sampling. 

Somersworth, NH MGP 

Monitored ISCO site remediation being conducted by AMEC and it's 
subcontractor, GeoCieanse. 

Rochester. NH MGP 

Monitored ENSR's retrofits to the phytorernediation system at the Rochester 
site. 

Continued to work with RETEC for the demolition of the old MGP structure at 
the site. 

Exeter. NH MGP 

Worked with site neighbor, DeSiivio, and Save-A-House to grant a 15-foot 
easement on Northern Utilities' land to allow the relocation of a historic 
structure onto the parcel at 21 Green Street. 



.-.- .-.-.-.- A u o . ~ n q  
C Special Handling Instructions 

- - -1 

c- - 

- 

i 

I 
WIRE 

I 
I 

REQUEST FOR PAYMENT - BAY STATE COMPANIES 
ACH I I 

BSM - #80 

I 
I 
1 
I 
I 

NUN - #77 

X ! Bank Account: 

R e  08121111 
108121101! Date: 

NUM - #76 

X 
CASE 

VOUCHER 
GSG - #73 

ABA #: 

I P O  #: 

I I 
I 

I I 
I 

I Original to: I 
I Lawson A/P via Joe Ferry I 
I I 
I Scan signed original to: I 
I Remediation Filing Cabinet I 

I 

I I 
I 
I Copies to: I 
I B. Cieary I 
I BSG Accounting I 

P. Exner I 
ERC Files 

I 
I I 
I - I 
'--.-.-.-.-.-.---.-.-.---.-.-j 

6028035 

Invoice #: 

Payee: 

Address: 

City, State, Zip 
Code: 

Total Payment: 

N l o  
Paul J. Exner, P.E. 

178 Wakefield St. 

Reading, M A  '01867-1855 

$5,568.38 

Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): 

Consulting Project Management of environmental assessments and remediation of Manufactured 
Gas  Plant in Maine and  New Hampshire. 

AIP DPT USE ONLY - RECV'D 
- 

LfTotal Payment is different than the actual invoice amount, please give reason below: 
h v w e  Amount ( ~ f  hffcrcnt Uun wl p t )  

PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLICY FOR A COMPLETE LIST OF PROPER APPROVAL LEVELS ' 

REQWOR 

Supervisor I Team 
Lcad 

Manager I L u d  
Counsel I Attorney 

Director I Segment 
Controller 

Vice Praldent I 
Mnnager 

NiSource Executive 
YLce Praldent 

CEO 

OTHER 

ACCOUNT CLASSIFICATION - MUST BE FILLED O m  BY TEIE REQUESTOR 

k01 COST CTR I ACCOUNT # ( SubAcct# 1 COSTCAT I WO# I AMOUNT 

ru-rp-lo2.bsc Exn~~~rtqucst~for-paymcnt-NU 1.~1~ 

Requestor's Printed Name 

Robert K. Cleary 

Requestor's Signature Requestor's Phone Number & Title 

978,8367275 

Approval Lcvels 10-01-04 

8 d  .ppoA ~3W 

g d  npponl-$50.000 

gencnl appmnl <-S100.000 

04 lppmvd ~-13W000 

g& lppronl  ~-$300,000 

Title 

SIGNATURE n PRIKZ1SD NAME 

Joe P. Ferry 

'Oihn-" n u t  hawe a u t h o d  authorlry crr per the Corporare Dlsbwsement A p p m l  LNeL Polrcy 

I 



- 
1 

" --, - 

76 

CO 

76 

06140 

COST CTR 

06140 

518229 

ACCOUNT # 

518229 

0020 

Sub Acct# 

0019 

2225 

COST CAT 

2225 

WO# 

$1,645.00 

AMOUNT 

$3,018.18 



Request Date: Paul J. Exner, P.E. BAY STATE CO 08/24/05 Payee: 

"% 

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR 

ACCOUNT # Sub AccM COST CAT WO# AMOUNT 

$35.00 

15 

1 e 

""Zn. 

CO 

CO 

COST CTR 

1 

18 

ACCO,N, # CO 

Sub Acct# 

f l y - - -  COST CAT Sub Acct# 

ACCOUNT # 

r 

COST Sub AccH 

c O ~ ~  CAT 

WO# 
- 

AMOUNT 

WO# AMOUNT 

WO# AMOUNT 



Invoice - Paul J. Exner, P.E.; Consultant 

178 Wakefield Street 

Reading, MA 01867-1855 

Phone: (781) 942-9690 

Invoice Date 812 112005 Project Name Northern Utilities 

Invoice Number N70 Project Manager Exner, Paul 

Payment Terms IMMEDIATE Project ID 2 

Customer Joe Feny 

Bay State GasMorthem Utilities 

200 Civic Center Drive 

Columbus, OH 43215 

Work Code 
5 18229-0020(2225)06140 Portlnd 

5 18229-0019(2225)06140 Lewistn 

518229-0018(2225)06140 Scarbro 

5 18229-0014(2225)05140 Sorners 

5 18229-0013(2225)05140 Rchestr 

5 18229-001 1(2225)05140 Exeter 

Grand Total 

Expense Code 
5 18229-0019(2225)0614OLewistn 

5 18229-0013(2225)05 140Rochster 

Grand Total 

Rate Hours 
$70.00 23.5 

$70.00 38 

$70.00 0.5 

$70.00 1 

$70.00 8 

$70.00 2.5 

73.5 

Amount Billed 
$1,645.00 

$2,660.00 

$35.00 

$70.00 

$560.00 

$175.00 

$5,145.00 

Expense Amount 
$358.18 

$65.20 

$423.38 

Invoice Total $5,568.38 

Page 1 of 1 



Memo 
To: Joe Ferry, Bob Cleary 

From: Paul J. Exner, P.E. - 

Date: 8/21 12005 

Re: Northern Utilities MGP Invoice and Progress Report [7/17/05 - 8/20/05] 

I have prepared a progress report that summarizes my major activities on Northem 
Utilities MGP investigation and remediation projects during the invoice period. 

Lewiston. ME MGP 

Conducted site visits and project reviews at Lewiston on July 21, August 4, 
and August 18. Conducted an operations review of future site uses. 

Continued to review project progress and contractor invoicing. 

Continued contact with the City Director of Planning for future use of the site 
induding parking for the redeveloped Avon Mill. 

Worked with Pierce Atwood attorneys to resolve P&S matter with Miller 
Industries. 

Portland, ME MGP 

Continued to work with Woodard & Curran on a plan for conducting NAPL 
recovery pilot tests. Visited the site on August 4 and August 18. 

Worked on acquiring applicable federal and state permits for remediation. 

Worked with W&C on a remedial strategy for cyanide-impacted groundwater 
due to buried box waste. 



Scarborouqh, ME Tar Pit 

Worked with MACTEC on the development of a strategy for final site closure 
that includes suspension of periodic groundwater sampling. 

Somersworth, NH MGP 

Monitored ISCO site remediation being conducted by AMEC and it's 
subcontractor, GeoCleanse. 

Rochester, NH MGP 

Monitored ENSR's retrofits to the phytoremediation system at the Rochester 
site. 

Continued to work with RETEC for the demolition of the old MGP structure at 
the site. 

Exeter, NH MGP 

Worked with site neighbor, DeSilvio, and Save-A-House to grant a 15-foot 
easement on Northern Utilities' land to allow the relocation of a historic 
structure onto the parcel at 21 Green Street. 

Page 2 



. -. -. -. -. -. -. -. -. - .A-CL?W~{ 
REOUEST FOR PAYMENT - BAY STATE COMPANIES Special Handling Instructions 1 

Bank Account: t i  

- 

R v - t I  09/19/05 \*:I 09/17/05 

b b  
Date: 

, ABA#: 
6028035 P O  #: I I 

Invoice #: N71 I 
I 

- I  
a Original to: Payee: I Lawson AIP via Joe Ferry 

Paul J. Exner, P.E. a 

I 

BSM - #80 

City, State, Zip 
Code: Reading, MA '01867-1855 

1 F 

NUN - #77 

X 
NUM - #76 

X 
CASE 

VOUCHER 

Scan signed original to: 
Remediation F i g  Cabinet 

GSC - #73 . 

Total Payment: 

Copies to: 
B. Cleary 

BSG Accounting 
P. Exner 

$5,843.28 

I 
ERC Fi a 

I 
I 

I 
I 

I 
I t i - - - - - - - - . - . - - - - - - - . - - - - -*- . -  

Description of Charges - If description exceeds space provided, please submit on a separate sheeys): 1 AT DPT USE ONLY - RECV'D 

Consulting Project Management of environmental assessments and remediation of Manufactured 
Gas Plant in Maine and New Hampshire. 

I 
If Total Pavment is different than the actual invoice amoant. olease eive reason below: I 

Manager 1 Lead 

I 

PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLICY FOR A COMPLETE LIST OF PROPER APPROVAL LEVELS * 

Joe P. Ferry 

REQUESTOR 

I Dlnnt0r g m d  appmvrl c=SlW,@X 
Controller I I 

I NLSource Executive I g a - d  appmd c-5300,000 
Vke PraMent I 

Approval Levels 104144 1 SIGNATURE !! PlUhTED NAME 
i 

Requestor's Printed Name 

Robert K. Cleary 

I I I I 
ACCOUNT CLASSIFICATION - MUST BE FKLLED OUT BY TEIE REQUESTOR 

Requestor's Signature 

WK 6- 

CEO 

OTHER 

CO 1 COST CTR I ACCOUNT # I Sub Acct# I COST CAT I W W  I 4MOUNT 1 
ni-ap- l02 .k ~-quest - forgaymcnt-NU I .xh 

Requestor's Phone Number & Title 

978.836.7275 

~ i a e  .Other" m i  have authorized &rily cu pv Ihr Corporate Dir- Approwl Levrk P d q  

I 



12 I 

13 

14 

CO 

CO 

Sub AcM 

h b  Acct# 

I CO Sub A c q  

C O S m ' m  

COST CTR 

ACCOUNT # 

ACCOUNT # 

I I 
COS? CTR 

AMOUNT 

AMOUNT 

I 1 1 
ACCOUNT # 

COST CAT 

COST CAT 

AMOUNT 

WO# 

WO# 

COST CAT WO# 



Invoice - Paul J. Exner, P.E.; Consultant 

178 Wakefield Street 

Reading, MA 01 867-1855 

Phone: (78 1) 942-9690 

Invoice Date 911 712005 Project Name Northem Utilities 

Invoice Number N7 1 Project Manager Exner, Paul 

Payment Terms IMMEDIATE . Project ID 2 

Customer Joe Ferry 

Bay State GadNorthem Utilities 

200 Civic Ceriter Drive 

Columbus, OH 43215 

Work Code Rate 
5 18229-0020(2225)06140 Portlnd $70.00 

5 18229-0019(2225)06140 Lewistn $70.00 

5 18229-00 14(2225)05 140 Somers_ $70.00 

5 18229-001 3(2225)05 140 Rchestr $70.00 

Grand Total 

Expense Code 
5 18229-00 19(2225)06 140Lewistn 

5 18229-00 13(2225)05 140Rochter 

?5;182iK%l .@225)05 140 j3x:te_qA 

Grand Total 

Hours Amount Billed 
2 $140.00 

49 $3,430.00 

2 $140.00 

6.5 $455.00 

8.5 q5gs"0[ggF 

68 $4,760.00 

Expense Amount 
$976.90 

$65.13 
a1 
,~?d& -r* 

$1,083.28 

Invoice Total 

Page 1 of 1 . 



/ .. 

J/ .-.-TA---.-.-.-----.---- 
REQUEST FOR PAYMENT - BAY STATE COMPANIES 

ct ' - C O W - l r t  
Special Handling Instructions 

ACH 

I-, 

I 
WIRE 

/ 

I 4 
BSM - #80 

-- 

CASH 
VOUCHER 

NUM - #76 G S G  - #73 L NUN -#77 I I 
X 

I 
I 
I 
I 
I 

X -! Bank Account: 

Request plq * ',";t' y/j 
Date: 

ABA #: 

I P O  #: 

I 1 

I I 
I Original to: I 
I Lawson A&' via Joe Ferry I 
I I 

Scan signed original to: I 
Remediation Filing Cabinet 

I 
I I 
I Copies to: I 
I B. Cleary I 
I BSG Accounting I 

P. Exner I 
ERC Files 

I 
I I 
I I 
I.-----.---.---.-.-.-.-----.-- 

6028035 

Invoice #: 

Payee: 

Address: 

City, State, Zip 
Code: 

Total Payment: 

N72 

Paul J. Exner, P.E. 

178 Wakefield St. 

Reading, MA '01867-1855 

$3,892.40 

Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): 

Consulting Project Management of environmental assessments and remediation of Manufactured 
Gas Plant  in Maine and New Hampshire. 

A/P DPT USE ONLY - RECVID 

If Total Payment is different than the actual invoice amount, please give reason below: 
Lnvoicc Amount (ddiffermt than tohl payment) 

PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLICY FOR A COMPLETE LIST OF PROPER APPROVAL LEVELS * 

REQUESTOR 

Supervisor I Team 
Lead 

Manager I Lead 
Counsel I Attorney 

Director I Segment 
Controller 

Vlce President I 
General Manager 

NLSource Executive 
Vice President 

CEO 

OTHER 

ACCOUNT CLASSIFlCATION - MUST BE FILLED OUT BY THE REQUESTOR 

C O l  COST CTR I ACCOUNT # I Sub Acct# ( COSTCAT I WO# I AMOUNT 

ni-ap-l02.bs.c Exner-request-forgaymcnt-N 1 .xis 

Requestor's Printed Name 

Robert K. Cleary 

Requestor's Signature Requestor's Phone Number & Title 

978.836.7275 

Approval Levels 1041-04 * 

g m m l  approval <32,500 

general approval <=S50,000 

general approval <=$I 00,OW 

gcnml approval <=S3@~.000 

gencnl approval <=S3W.W 

Title 

- 
SIGNATURE 

"Other" must have authorued authon@ as 

(I PRINTED NAME 

Joe P. Ferry 

per the Corporate Dlsbursernenf Approval Levels Polrcy 



* 

518229 

ACCOUNT # 

51 8229 
,- 

76 

CO 

76 

7 

1 

--2 

0020 

Sub Acct# 

0019 

06140 

COST CTR 

06140 

2225 

COST CAT 

2225 

WO# 

$525.00 

AMOUNT 

$2,212.40 



Request Date: Paul J. Exner, P.E. BAY STATE CO 10/17/05 Payee: 

-=. 

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR 

Sub Acct# 

0018 

0011 

Sub Acct# 

0013 

Sub Acct# - 
0014 

Sub Acct# 

Sub Acct# 

Sub Acct# 

Sub AccH 

Sub Acct# 

Sub Acct# 

Sub Acct# 

ACCOUNT # 

5 18229 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

ACCOUNT # 

5 18229 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

COST CTR 

06140 

COST CTR 

05140 

COST CTR 

05140 

COST CTR 

05140 

COST CTR' 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

3 

- 
4 

- 
5 

- 
6 

7 

8 

9 

j- 

COST CAT 

2225 

S u b - m F m z F  
2225 

COST CAT 

2225 

COST CAT 

2225 

COST CAT 

COST CAT 

COST CAT 

COST CAT 

COST CAT 

COST CAT 

COST CAT 

CO 

76 

CO 

77 

CO 

77 

CO 

77 

CO 

CO 

CO 

co 

WO# 

WO#-- 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

J . 

AMOUNT 

AMOUNT 

$35.00 

AMOUNT 

$735.00 

AMOUNT 

$385.00 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNT 

11 

12 

*CO 

CO 

CO 



I 'r 

Invoice - Paul J. Exner, P.E.; Consultant 

178 Wakefield Street 

Reading, MA 01867-1 855 

Phone: (78 1) 942-9690 

Invoice Date 1011 512005 Project Name Northern Utilities 

Invoice Number N72 Project Manager Exner, Paul 

Payment Terms IMMEDIATE Project ID 2 

Customer JoeFerry 

Bay State Gas/Northern Utilities 

200 Civic Center Drive 

Columbus, OH 43215 

Work Code Rate Hours Amount Billed 
5 18229-0020(2225)06 140 Portlnd $70.00 . 7.5 $525.00 

=-. 5 18229-00 19(2225)06 140 Lewistn $70.00 30 $2,100.00 

5 18229-00 14(2225)05 140 Somers $70.00 5.5 $385.00 

5 18229-00 13(2225)05 140 Rchestr $70.00 10.5 $735.00 

5 18229-00 1 1 (2225)05 140 Exeter $70.00 0.5 $35.00 

Grand Total 54 $3,780.00 

Expense Code 
5 18229-00 19(2225)06 140Lewistn 
Grand Total 

Invoice Total 

Expense Amount 
$1 12.40 
$1 12.40 

Page 1 of 1 
, -. 



I I I I 
- - I - - 

!I  Bank Account: I I 

-.-.-.---.-.-.-.-. Afrn 

Request * Invoice I / 01112/06 1 Date: I 12/18/05 
Date: 

REQUEST FOR PAYMENT - BAY STATE COMPMTIES ; Special Handling Instructions 

PO #: 

Invoice #: 

I WIRE 
c 

I 

BSM - #80 

Payee: 

City, State, Zip 
Code: Reading, M A  '01867-1855 

' ACH I 
I 

NUN - #77 

x 
CASH 

VOUCHER 

6028035 

N74 

Address: 

. - - . - . . . 
I I 4 I 
I I 

Paul 9. Exner, P.E. 

Original to: 
Lawson AIP via Joe Ferry 

G S C  - $73 

I 

I 
I 

178 Wakefield St. 

I I Total Payment: 

S c a ~  signed original to: 
Remediation Filing Cabinet 

NUM - #76 

x 

I 
I 
I Copies to: 

B. Cleary 
BSGAccounting 

$3.334.84 

P. Exner 
ERC Files 

I 
I 

I I I!-.-.-.-.-.-.-.-.-.-.-.-.-.-. I 
Descri~tion of Charges - if descri~tion exceeds space provided, please submit on a separate sheet(s): I Alp D P T  USE ONLY - RECV'D 

Consulting Project Management of environmental assessments and remediation of Manufactured 
Gas Plant in Maine and  New Hampshire between Nov. 20 and  Dec. 17,2005. 

L I 
If Total Payment is different than the actual invoice amount, please give reason below: 

Invoice Amount (ifdiffcrcnc than local payment) 

I I I I I I I 

1 COI COST CTR I ACCOUNT # 1 Sub Acct# 1 COSTCAT I WO# AMOUNT 1 

I 
PLEASE REFERENCE THE DISBURSEMENT APPROLAL POLICY FOR A COMPLETE LIS'I OF PROPER APPROVAL LEVELS * 

REQUESTOR 

Supervisor I Team 
L€ ad 

Manager 1 Lead 
Counsel 1 Attorney 

D~rector 1 Segment 
Controller 

V ~ c e  President 1 
General Manager 

NlSource Execut~ve 
Vice President 

CEO 

OTHER 

Requestor's Printed Name 

Robert K. Cleary 

A< < Ol h T C L A S \ I F I < A r I O \  - \ 1 1 S T  I IE FLI.I,ED 0 1  r BL TtlE KEQI ECI'OK 

Requestor's Signature 

i4-k?d k &!W 

7 0  

. , 76 

Requestor's Phone Number & Title 

978.836.7275 

Approvz! k v e k  10-01-04 

gcncd approval C-5 2.500 

gcncral approval C-550.000 

p n m l  approval C-5100.000 

w n c n l  appronl<=5300.000 

gcncnl appronl <-5300,000 

Title 

COST CTR 

06140 

SIGNATURE 

"O~her" nlusr have au~horrred o u t h o n ~ ~  as  

PRINTED NAME 
0 

Joe P. Ferry 

per the Corporare Dubursenrenr Approval Levels Policy 

ACCOUNT # 

518229 

Sub AccM 

0020 

AMOUNT 

$665.00 
COST CAT 

2225 

WO# 



01/12/06 Zequest Date: BAY STATE CO 

1 

_ 
3 

4 

5 

- 
a 

7 

8 

9 

10 

2~ 

1 

12 

13 

14 

Payee: Paul J. Exner, P.E. 

4C'C'OllhT C'L4SSlFIC4'l'lOh - \ll:S'l B E  FILLED O1,T U l  I I i E  KEQ11ESl O K  

AMOUNT 

AMOUNT 

AMOUNT 

1 

CO 

7 6 

CO 

7 7 

CO 

77 

CO 

7 7 

15 

i a 

17 

18 
r 

AMOUNT 

AMOUNT 

$333.17 

AMOUNT 

$665.00 

AMOUNT 

$630.00 

COST CTR 

06140 

COST CTR 

05140 

COST CTR 

05140 

COST CTR 

05140 

COST CTR 

COST CTR 

COST CTR 

COST CAT 

2225 

COST CAT 

2225 

CO 

CO 

CO 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNT 

AMOUNT 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

WO# 

WO# 

->- 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

COST CTR 

Sub Acct# 

0018 

Sub Acct# 

0011 

Sub Acct# 

0013 

Sub Acct# 

0014 

WO# 

WO# 

WO# 
- - 

COST CAT 

2225 

COST CAT 

2225 

WO# 

WO# 

COST CAT 

COST CAT 

COST CAT 
- -- - 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

ACCOUNT # 

Sub Acct# 

Sub Acct# 

Sub AccW 

WOX 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

Sub Acct# 

Sub Acct# 

Sub Acct# 

Sub Acct# 

Sub ~ c c t #  

Sub Acct# 

Sub Acct# 

Sub Acct# 

Sub Acct# 

COST CAT 

COST CAT 

COST CAT 

COST CAT 

COST CAT 

COST CAT 

COST CAT 

COST CAT 

COST CAT 



Invoice - Paul J. Exner, P.E.; Consuitant 

178 Wakefield Street 

Reading, MA 0 1867-1 855 

Phone: (781) 942-9690 

Invoice Date 1211 812005 

Invoice Number N74 

Payment Terms IMMEDIATE 

Customer Joe Ferry 

Bay State GasNorthern Utilities 

200 Civic Center Dnve 

Columbus, OH 43215 

Work Code Rate 

* -, 
5 18229-0020(2225)06140 Portlnd $70.00 

5 18229-00 19(2225)06140 Lewisln $70.00 

. -5 18229-00 14(2225)05 140 Somers $70.00 

5 18229-0013(2225)05 140 Rchestr $70.00 

5 18229-00 1 1(2225)05 140 Exeter $70.00 

Grand Total 

Project Name Northern Utilities 

Project Manager Exner, Paul 

Project ID 2 

Expense Code 
5 18229-00 19(2225)06 14OLewistn 
5 18229-001 1(2225)06140Exeter 
Grand Total 

Hours Amount Billed 
9.5 $665 .OO 

11 $770.00 

9 $630.00 

9.5 $665 .OO 

4 $280.00 

54 $3,0 10.00 

Invoice Total 

Expense Amount 
$27 1.67 

$53.17 
$324.84 

,?--\ 

Page 1 of 1 



------.-.-----.---.---.-.-.-- 
REQUEST FOR PAYMENT - BAY STATE COMPANJES Special Handling Instructions I 

Invoice #:I N75 I! 

Request Date: 1 o l / q  * ',":: p / 2 1 / 0 6  1 1  
, ABA#: I 

I 
WIRE 

I BSM - #I0 

: 
I 

Original to: I 
Lawson AIP via Joe Ferry I 

I 

1 
ACE I 1 

,! Bank Account: 

NUN - #77 

X 
CASH 

VOUCHER 

I 

I 1 PO #: 

s 

I 
I 

6028035 

GSG - #73 

I 
I 

Payee: 

Address: 

City, State, Zip 
Code: 

ERC Plles 

NUM - #76 

X 

Paul J. Exner, P.E. 

Total Payment: 

178 Wakefield St. 

Readlng, MA '01867-1855 

Consulting Project Management of environmental assessments and remediation of Manufactured 
Gas Plant in Maine and New Hampshire. 

I Scan signed original to: 

I 
Remediation Filing Cabinet 

I Copies to: 

I B. Cleary 
1 BSG Accounting 
I P. Erner 

54,653.63 
I l~.-.-----.-.---.-.-.-.-----.-. 

LTTotal Payment is different than the actual invoice amount, please give reason below: 

I 

I 
I 

Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): AfP DPT USE ONLY - RECV'D 

I 
PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLICY FOR A COMPLETE LIST OF PROPER APPROVAL LEVELS 

REQVESTOR 

Super'Lsor' Team 
Lead 

hlnorger 1 Lend 
IAttornoy 

Dlrcctor 1 Segment 
Conlroller 

Yict Praldeot f 
General Manager 

I I 

I I 1 

ACCOCM CLkSSIPlCATION - MUST BE FILLED OLT BY T H E  REQUESTOR 

Requestor's Prhted Name 

Robert Cleary 

WFVJ < - ~ 5 0 . m  

(ma1 m o m 1 4  I OO.WO 

'- lppran' 

Niurce  Executive 
Ylce Prcrldent 

CEO 

Title 

L3 I co1 
* 

COST CTR I A C C O ~  # I Sub Acct# I COST CAT I WO# 1 AMOUNT 
N-ap-102 bsc her-request-forgaymem-NU2~ls 

gcDaJ ~ P P ~ Q - J  < = u W . W  

"Olher" mr have oulhorfzed whoriry ar per h e  Corporale Disbunement A p p m d  Levels Policy . . 

Requestor's Signature 

,(,,/&Jy. i && LL, 

I 

I 

Requestor's Phone Number & Title 

508-836-7275 

Approval Levels 10-0144. 

yenerd rppmval c-~2.500 

Joe P. Ferry 

SIGSATURE 4- PRINTD NAME 



,BAY STATE CO 

I 
Payee: 

I I I I 

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR 

* 

- 

I I I I I 

COST CTR I ACCOUNT # ) Sub A c d  I COST CAT I WO# I AMOUNT 

J 

- 

I I I I I I 

CO COST CTR ACCOUNT # Sub ~ c c t #  I COSTCAT 1 W-1 AMOUNT 1 I I I 

Paul J. Exner, P.E. 

co COSTCTR ACCOUNT # Sub A c m  C O S ~  WO# AMOUNT 

CO 

77 

Request Date: 

I I I I I I I 

01/30/06 I 

0018 518229 76 

COST 

05140 

I I I I I I I 

9 I I I I I I 
I # co C STCTR ACCO N # AMOUNT 

06140 

1 - 

-.. [ 
10 - co - AMOUNT 

2225 

ACCOUNT # 

518229 

S U ~ A C X ~ #  

0020 

co 

76 

C ~ C A T  wo# AMOUNT 

CO 

76 

$0.00 

2225 

Sub A a t #  

0019 
I I I I I I 

co 1 ~ 0 f l C l - R  I A C C O ~  # I Sob Aca# I COST 1 WO# I AMOUNT 

I I I 

COST CTR 

06140 $525.00 

CTR 

06140 

I 

F 

14 

Sub AccbY 

0011 

ACCOUNT # 

518229 

COST CAT 

2225 

ACCOUNT # 

518229 

I 

CO 

CO 

1 

17 

COST CAT 

2225 

WO# 

COST CTR 

15 

AMOUNT 

$1,995.00 

TR 

COST CTR 

CO 

- I 

WO# 

ACCOUNT # 

AMOUNT 

$280.00 

A OUNT# 

ACCOUNT # 

CO 

CO 

Sub Ac& 

u 

Sub Aat# 

AMOUNT R 

COST CTR 

COST CAT 

A UN 

ACCOUNT # 

u 

COST CAT 

SubAcct# 

WO# 

COSTCAT I W W  I AMOUNT 

WO# 

AMOUNT 

AMOUNT 



178 Wakefield Street 

Reading, MA 01867-1855 - 
Phone: (78 1) 942-9690 

Invoice Date 1/2 112006 Project Name Northern Utilities 

Invoice Number N75 Project Manager Exner, Paul 

Payment Terms IMMEDIATE Project ID 2 

Customer Joe Ferry 

Bay State GasNorthern Utilities 

200 Civic Center Drive 
Columbus, OH 43215 

Work Code Rate Hours Amount Billed 
5 18229-0020(2225)06 140 Portlnd $70.00 7.5 $525.00 

--, 
5 18229-001 9(2225)06140 L e w i ~ b ~  $70.00 28.5 $1,995.00 

5 18229-0014(2225)05 140 Somers 570.00 18 $1,260.00 

5 18229-00 13(2225)05 140 Rchestr $70.00 7.5 $525.00 

5 18229401 1 (2225)05 140 Exeter $70.00 4 $280.00 

Grand Total 54 $4,585 .OO 

Expense Code 
5 18229-0013(2225)05 140Rchestr 
Grand Total 

Invoice Total 

PO#6028035 EIN 04-3505214 

Expense Amount 
$68.63 
$68.63 

Page 1 of 1 



Memo 
To: Joe Ferry, Bob Cleary 

From: Paul J. Exner, P.E. 

Date: 1 I2 1 106 

Re: Northern Utilities MGP Invoice and Progress Report [I211 8/05 - 1/21/06] 

I have prepared a progress report that summarizes my major activities on Northern Utilities 
-~-... MGP investigation and remediation projects during the invoice period. 

Lewiston, ME MGP 

Continued to review project progress and contractor invoicing; especially dealing with 
final CHES invoicing and retainage. 

Continued efforts, working with MACTEC, for the preparation of plans and 
specifications for the remediation of the former gas plant parcel. 

Worked with MACTEC on an O&M strategy for the coal tar interceptor trench. 

Continued work with Foley Hoag on the preparation of a Lease Agreement for the 
City. 

Portland, ME MGP 

Worked with W&C engineer to discuss project progress and planning for CY 2006. 

Continued work on the Guilford Transportation access agreement. 

Worked with RETEC to develop a construction period ambient air monitoring plan. 



Somersworth. NH MGP 

Monitored ISCO site remediation being conducted by AMEC and it's subcontractor, 
GeoCleanse. 

Worked on the draft Activity and Use Restriction that will be required for the Northern 
Utilities parcel under NHDES regulations. 

Met with AMEC engineers on January 11" to review the initial results of the ISCO 
work and to develop plans for supplemental injections in the spring of 2006. 

Rochester, NH MGP 

Worked with RETEC on the preparation of the annual groundwater monitoring 
report to NHDES under the Northern Utilities permit. 

Monitored RETEC's and UNH's efforts on the development of Tar GOST 
technology. 

Exeter. NH MGP 

Worked with RETEC on the repair of certain electrical equipment due to the move of 
the Menill House. 



'I .. - - - -. -. -. -. -. - -L'. -:--z =. -. -. 
I I REQUEST FOR PAYMENT - BAY STATE COMPANIES I-.-.-.-.-.-.-.-.---.-.-.---- Special Handling Instructions 

I I 

CASH I GSC, - #73 NUM - #76 NUN - #77 BSM - #SO I 
VOUCHER X X 

/%. 

Date: 
I I I 

I 
Invoice #: N76 I 

Payee: I 
Paul J. Exner, P.E. I 

Remit to Address: 

Remit to CiQ 
State, Zip Code 

Total Payment 

- 
I 

178 Wakefield St. I 

Original to: 
Lawson AIP via Joe Ferry 

Scan signed original to: 
Remediation Filing Cabinet 

Copies to: 
B. Cieary 

BSC Accounting 
P. Exner 

ERC Files 

Reading, MA '01867-1855 I ACH 

If Wire or ACH, please fill out the information directly below. 

Bank Account: I 

I I I I B I 

Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): I AIP DPT USE ONLY - RECV'D 

' Consulting Project Management of environmental assessments and remediation of Manufactured 
Gas Plant sites in New Hampshire and Maine from Jan. 22, to Feb. 18,2006. 

I I I 
If Total Payment is different than the actual invoice amount, please give reason below: I 

lnvoicc A w u n l  (if different than total payment) 1,- -- 

I t  P L E A S E  REFERENCE THE DISBURSEMENT APPROVAL POLICY FOR .4 COMPLETE LIST OF PROPER APPROVAL LEVELS * 
REQUIRED: I Requestor's Printed Name (required) I Bequestor's Signature (required) I Requestor's Phone Number (required) - 

I i I Approval Levels 02/01/05 1 SIGNATURE (rqbired) PRIKTED NAME (required) I 
I I Robert K. Cleary 978.836.7275 

a 
U .  

I 

1 CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT 

1 
7 6 06140 518229 0020 2225 $630.00 

I 

+ CO COST CTR ACCOUNT # 89b AccHl COST CAT WO# AMOUNT 

76 06140 51 8229 0019 2225 $1,155.00 
I.,.---- 

CO COST CTR ACCOUNT # Sub A c e s  COST CAT WO# I AMOUNT 

, 77 05140 518229 I 0014 2225 

Supervisor /Team Lead 1 
Planner 

Manager I Lead 
Attorney 

Director /Segment 
Controller 

VP I President l 
General Manager 

NlSuurce Executive 
Vice President 

CEO 

OTHER 

,\C C O( \T ( I A\.\IFI< .I i i O \  - \ I 1  Sr HE FII I.FI) 0 1  T B \  TIII '  RCiJ1 E\T01< 

~enc-1 approval <=110.m 

gcncnl appronl <-SJO.W 

gcncnl appronl<-1100.000 

gcocnl appronl <-S3W.000 

pncnl appronl >S300,0@l 

Title 

Joe P. Ferry 

"Other" nrwr have au~horlzed aurhorrty as per rhe Corporate Dlsbursenrenr Approval Levels Polrcy 



BAY STATE CO Payee: Paul J. Exner, P.E. I Request Date: 

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOIR 

ACCOUNT # Sub A c M  COST CAT WO# AMOUNT 
I 

- 

76 
I 

06140 

COST CTR 

05140 
~ v 3 

05140 

- 
4 

- 
- 

5 

CO 

7 7 
- 
CO 

77 

518229 

M L C ~  

518229 

ACCOUNT # 

518229 

GO18 

Sub Ac& 

0011 

Sub A c M  

GO13 

2225 

COST CAT 

2225 

COST CAT 

2225 

WO# 

WO# 

$0.00 

AMOUNT 

$70.00 

AMOUNT 

$175.00 



Invoice - Paul J. Exner, P.E.; Consultant 

178 Wakefield Street 

Reading, MA 01 867-1 855 

Phone: (781) 942-9690 

Invoice Date 211 812006 Project Name Northern Utilities 

Invoice Number N76 Project Manager Exner, Paul 

Payment Terms IMMEDIATE Project ID 2 

Customer Joe Ferry 

Bay State GasNorthern Utilities 

200 Civic Center Drive 

Columbus, OH 43215 

Work Code Rate Hours Amount Billed 

5 18229-0020(2225)06140 Portlnd $70.00 9 $630.00 

--. 5 18229-0019(2225)06140 Lewistn $70.00 16.5 $1,155.00 

5 1 8229-00 14(2225)05 140 Somers $70.00 14 $980.00 

5 1 8229-00 13(2225)05 140 Rchestr $70.00 2.5 $175.00 

5 18229-001 1(2225)05140 Exeter $70.00 1 $70.00 

Grand Total 43 $3,0 10.00 

Expense Code 

Grand Total 

Expense Amount 
$0 

$0 

Invoice Total $3,010.00 

PO#6028035 EIN 04-3505214 

Page I of 1 

, . 



REQUEST FOR PAYMENT - BAY STATE COMPANIES 
.--.---------------.---.------ 

Special Handling Instructions I 

r-- 

I 
WIRE 

1 
BSM - # I 0  ACH I I 

NUN - #77 

X ! Bank Account: 
* Invoice 

NUM - #76 

X 
CASH 

VOUCHER 
I 

GSG - #73 

I 
1 
I 
I 

Recluest 71 7- mA#: Date: 

I P O  #: 

I I 

I I 
I Original to: I 

6028035 

Invoice #: 

Payee: I Lawson A/P via Joe Ferry I 
Paul J. Exner, P.E. I I 

I Scan signed original to: 
Address: Remediation Filing Cabinet I 

178 Wakefield S t  I I 
I Copies to: I 

City, State, Zip I B. Cleary I 

Reading, M A  '01867-1855 I BSG Accounting I 
P. Exner I 

ERC Files 
I 
I 

Total Payrnenk I I 
$3,632.16 I I 

i -l.---.-.-.-.---.-.-.-.---.-.-- 
Description of Charges - if description exceeds space provided, please submit on a separate sheet@): A/P DPT USE ONLY - RECV'D 

Consulting Project Management of environmental assessments and  remediation of Manufactured 
/CU Gas Plant in Maine and  New Hampshire. 

If Total Payment is different than the actual invoice amount, please give reason below: 
Invoice Amount (if d ~ f f c m t  than total payment) 

PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLICY FOR A COMPLETE LIST OF PROPER APPROVAL LEVELS * 
Requestor's Printed Name ,. Requestor's Signature Requestor's Phone Number & Title 

REQUESTOR Robert Cleary 
Pk.ed K- & /- 508-836-7275 

Approval Levels 10-01-04 SIGNATURE PRINTED NAME 

Supewlsor f Team i J  
gmaal approval c=S2,500 

Lead 

Manager / Lead 
gmcnl approval c=SSO,WO 

Counsel / Attorney Joe P. Ferry 

Director 1 Segment 
gcneral approval c=SIOO,O 

Controller 

Vice President I 
General Manager general approval ~=5300.000 

NiSource Executive 
Vice President gcnml approval <=5300,000 

CEO 
w--"- 

Title "Ofher" must have aurhonzed aurhorrry as per rhe Corporate Drrbursemenr Approval Levels Polrcy 

OTHER 

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR * 
' C O  1 COST CTR I ACCOUNT # 1 Sub Acct# 1 COST CAT I WO# 1 AMOUNT 

N77 



BAY STATE CO 

-3%. 

3 

- 
4 

- 
5 

- 
6 

7 

8 

9 

a 

Payee: Paul J. Exner, P.E. Request Date: 03/20/06 

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR 

I A 7  

18 

Sub Acct# 

0018 

Sub Acct# 

0011 

Sub Acct# 

0013 

Sub Acct# 

0014 

Sub Acct# 

0020 

Sub Acct# 

0019 

Sub Acct# 

COST CAT 

2225 

COST CAT 

2225 

COST CAT 

2225 

COST CAT 

2225 

COST CAT 

2225 

COST CAT 

2225 

COST CAT 

COSTCAT 

CO 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

ACCOUNT # 

518229 

ACCOUNT # 

CO 

76 

CO 

77 

CO 

77 

CO 

77 

CO 

76 

CO 

76 

CO 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

WO# 

COST CTR 

06140 

COST CTR 

05140 

COST CTR 

05140 

COST CTR 

05140 

COST CTR 

06140 

COST CTR 

06140 

COST CTR 

COST CTR 

ACCOUNT # I Sub Acct# 

I 

AMOUNT 

$0.00 

AMOUNT 

$35.00 

AMOUNT 

$140.00 

AMOUNT 

$245.00 

AMOUNT 

$910.00 

AMOUNT 

$2,302.16 

AMOUNT 

AMOUNT CO COST CTR 

ACCOUNT # Sub Acct# COST CAT WO# AMOUNT 



Invoice - Paul J. Exner, P.E.; Consultant 

178 Wakefield Street 

Reading, MA 01 867-1 855 

Phone: (78 1) 942-9690 

Invoice Date 311 812006 

Invoice Number N77 

Payment Terms IMMEDIATE 

Customer Joe Ferry 

Bay State Gas/Northern Utilities 

200 Civic Center Drive 

Columbus, OH 4321 5 

Work Code 
5 1 8229-0020(2225)06140 Portlnd 

- -.~ 
5 18229-00 19(2225)06 140 Lewistn 

5 18229-0014(2225)05 140 Somers 

5 18229-00 13(2225)05 140 Rchestr 

5 18229-00 1 1 (2225)05 140 Exeter 

Grand Total 

Expense Code 
5 18229-00 19(2225)06 140 Lewistn 

Grand Total 

Page I of 1 
/. . 

Project Name Northern Utilities 

Project Manager Exner, Paul 

Project ID 2 

Rate Hours Amount Billed 
$70.00 13 $9 10.00 

$70.00 29.5 $2,065 .OO 

$70.00 3.5 $245.00 

$70.00 2 $140.00 

$70.00 0.5 $35.00 

Invoice Total 

Expense Amount 
$237.16 
$237.16 



P D  X: j 
i 
i 

~na.ctirc #:1 $78 i r I 
I . '9 . C ) i i , n i ~ ~ l  to: I 

PS~CC:---' ii Lacson AS' via .3oe Fwr) $ 
If'aul J. Exner, P.E. i I  f 
i 

\ti tiie*3:; * 
1 
i' 
, f 

j 178 N nkcfleld Sr. ii 

Seas rigncrf original tv: 
Rets~edlati~n Filing Cabittei 

Ceppic- to: 
H. Ciear? 

ESG Acro~tnriog 
P, Erner 
EKC FiOm 

i : t . - . - * - . - * - . - . - - - . - - - . - . - - - - - -  
i>w~$rion of C b ~ a  - ifde$miptian cscrcdr space pro\ i d 4  p b w  submit on 1 sepamte shest(3j: If TwT' Qirl- Sf OM.? - R E 0  'It 

Corualti~rg Pro.je~? Sinnugemcat of envimnmental asses-mm@ and remedialion of  ).lauuf;rctttred 
Car Plant in hlaine stad he+* Hamphire. 

1 Requestork Ptizttcd Name j ficqucstor's Sip;las$urs Requator's P b a e  Nunjtrer & Titlc --A 

Joe 1'. Ferr?. 

A- .. a-. 

A C  COI TT CLASSIrIC -\TIC>\ - 5fCST BE FI1 !.ED i 3 t  T Al' TIIE REQt ESTOK 

cu 1 CC)S^I i I XP I ACC:OC AT 7 1 sub A c e d  I COST CAT i v4 OF t A&101 \ 1 

' : "., t .-a:. -:.$*z<- 4 ;,.,-- -.' - 



I i 1 

1 .\CCC)I NT I Ssrb ~.\cc.ttc f COST C%T NO.: i ~ L ~ l ~ L X " l '  
i 

s I J i 
3 1 

1 A C ~  sub ACCV 1 CAT' 1 1, A~IUL'S-r \\ OQ 

I i 
1 

I 1 1 

CC) ] COST C T R  f A (  CC>L% 'l'# i/ S8t-t Awn' $ CO5T CAT 1 U 0 4  I ASfOUhT 
i i ! i , 



, --, 

Invoice - Paul J. Exner, P.E.; Consultant 

Project Same Norikcf;l Utiiities 

Project Manager Eunrr, Paul 
Project IIP 2 

Bay State Ga5,Sonl:rm L;ttii?ics 

200 Civic Ccnlzl* D1.ii c 

Columbus, OH 132 15 

Work Code Rate Hours Amortnt Billed 
51 822(3-Q020[222jj06140 Poftlnd S70.00 31.5 '2,205 ,DO 

Grand Total 96 36,720.00 

Grand Total SS75.76 

Invoice Total 57.59j.yh 



lr0: Joe Ferrj. Bob Cfeary 

Fmm: Paul J. Exner, P,E. 

Date; 411 5/06 

Re: Northem Utilities MGP Invoice and Progress Report [3119!06 - 4f 156'061 

i hae prepared a progress report that summarizes my major activities on MONPem Utilities 
MGP investigation and remediation projects during the invoke period. 

- 
Lewiston. ME MGP 

Continued to review project progritss and contractor hvoidng; especially dealing L(aith 
final CHES invoicing and refainage, 

Continued efforts, working with MACTEC, for the preparation of plans and 
spwitimtions for the remediation uf the former gas plant parcel. Met at Parland 
ofice on March 30% to present plans to NU management. 

Prepared preliminary information for IBM Procxlrwfit in anticipation d the 
constructor bidding process. 

L1u'o&ed u'3~th MACTEC on ar; OIM straiqy for the coal ta: interceptor trench 

* Continued work with Foley Hoag a d  Nortkern management on the prepara+hn of a 
Lease Agieement for the Cit-:I. 

Portrand, ME PAGP 

bVoli.ted ~r'~$h '#&C enginzr ;o diszuss psojeci prcgress a r i  piarming icr CY 2006. 
Reviewed SO% design fo: the Uplands rernediatbn projed and established a 
construcilon schedule. 

* Began d:smssions w1t5 NU ~ ~ i ? i ~ c  relations staff on deveaopinf; a crnrnunk@j 
re!aticns pian and 20 retain the servlses of a community relations specialis:. 



Worked 9 ~ k ~ i t i . 1  W&C to respond to DEP comments on the approach to remediating the 
oxide box waste area. 

* Continued work on the Guiiiord Transporttation access agreement. 

* Wrorked uith Northern mar?agernent to obtain Maine PUC approval of the FFS. 

Scarborou~h~ hrlE Tar Pit 

No activity during the repo;i!n5 period. 

Sorners~voN.1, NH MGP 

r Monitored fSCO site remediation being conducted by APAEC and its ~kibn tmctor .  
GeoCleanse. 

Began the pmxss of draRi% an Activty and Use Restriction that will be required for 
the Northern Utilities p a r d  under NHDES regulations. 

Rochester, Nta MGP 

+ Worked with ENSR on the maintenance of the phytoremediatisn plot. Visited the 
site on April 6" and observed the replacement of some pianfigs under the 
contractor warranty. 

,?- 

Exeter, NH MGCi 

* Worked s42h RETEC on the repair of wrtain el&ricztl equipment due to the move of 
the beleaill House. 

Discussed strategies for further reduction of groundwater constituent levels via ORC 
andlor I SOC. 



REQUEST FOR PAYMENT - BAY STATE C O & ~ M ~ S  

Consulting Project hlanagemeat o f  environmental assessments and remediation 01 Manufactured 
Gas Plant in Maine and  New Hnmpshire. 

.-.-.-.---.-.---------.- 
Special Handling instruct~ons 

I Jl.-----.-.-.-.-.---.-.-.-.---. 

L 

[f Total Payment b different than the actual invoice amount, please give mason below: 
L v o i a  Anomat (rfdtfkrar Ilta. rrrd pl)rmrm) 

Description of Charger - if description excewh space provided, please submit on a separate sheet(s): 

I 
PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLKY FOR A COMPLETE LIST OF PROPF-R APPROVAL LEVELS ' 

JJr, 

rW DPT USE ONLY - R E W D  

REQUESTOR 

I 

I 
WIRE 

! Bank Account: 

BSM - #80 

- 

Svperrirorl T a m  
Lrsd 

htnngcr  1 Lead 
Cound / ~ t t o m c y  

Director I Scgmeat 
Cantroller 

Vue Prcaidcnt I 
Gcmenl M w g c r  

I 
ACH I 

?I 

I 

NUN - #77 

X 

Requestor's Printed Name 

Robert K. Cleary 

OTEJR 

I 
I 
I 

-1 * Invoice Request 
Date: Date: 

NUM - #76 CASH 
VOUCHER 

g d  ~ p p o v d  <-SUW 

.ppnl <-s50,W0 

ynd appmvd ~ ~ s I M . ~ Y )  - -nl c-5300'000 

05!13!06 I 
I I 

CSG - #73 

Approval LNcL 1W14 ( SIGNATURE PRrNTED NAhlE 

Requestor's Signature 

l&-/,dk I @J 

Title 

Requestor's Phone Number & Title 

978836.7275 

/ I 

r J 

* O t h c r " m ~  h m e  owhorrrrd ourhoruy nsmper the Corprme Uubw.vemem Rpprovai I m L  Pol~cy 

ACCOUNT CLASSIRCATION - MUST BE FILLED OUT BY TRE REQUESTOR 

I I 
I I 
I Original to: I 
I Lawson A/P via Joe Ferry I 

I 

I I 
Scan sigoed original to: 

I Xernediation Filing Cabinet I 
I I 
I Copies to: I 
I B. Cleary I 

BSG Accounting I P. Exner 
I 

1 ERC Files I 
I I 

lnvoice #: 

Payee: 

Address: 

City, State, Zip 
Code: 

Total Payment: 

Joe P. Ferry 

CO 

76 

CO 

I ABA#: 
I 

N79 

Paul J. E m e r ,  P.E. 

178 Wakefield St. 

Reading, M A  '01867-1855 

36,980.55 

P O  #: 5023035 

76 06140 5 18229 0019 2225 $2,487.09 
i 

COST CTR 

06140 

COST CTR 

ACCOUNT # 

518229 

ACCOUNT l 

COST CAT 

2225 

COST CAT 

Sub AcdU 

0020 

Sub AcctU 

WO# 

W W  

AMOUNT 

52,673.46 

AMOUNT 



, 

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR 

COST CTR ACCOUNT # Sub Acct# COST CAT WO# 

06140 518229 0018 2225 S0.00 I 
I I I I 1 I 

CO ( COST CTR ACCOUNT # / Sub Acatr I COST CAT I WO# 1 MI 1 
I I I I I I I 

CO 1 COST CTR I ACCOUW # I Sub Acd# I COST CAT I WO# 1 A M m  

I I I I I 

CO COST CTR I ACCOUNT # 1 SubAcct# ( COSTCAT I WO# 1 
1 I I 

7 ( I I I I I 

8 

9 

10 

A 

I 1 I I I I I 

15 I I I I 
COST ffR ACCOUNT # Sub Acct# COST CAT 

16 

I 1 I I I 1 1 

CO 

12 

, . .  
13 

14 

C ' I I I I I I 

[cot COST CTR I A C C O U ~  # I s u b  .acet# I COST CAT I w o #  I A M ~ U ~  
I 1 I I I 

17 1 I I I I 
, l C O j  COST CTR I ACCOUNT # 1 Sub AccM 1 COST CAT 1 WO# 

I 
I 

I I I 

WO# 

w o #  

CO 

CO 

co 

COST CTR 

co 

CO 

[ I  I I I I 1 I I 

CO 

CO 

AMODNT 

AMO- 

COST CTR 

COST CTR 

COST CTR 

ACCOUNT # //mum 

ACCOUNT # 

8 
I I I I 

COST CTR 

COST CTR 

COST CAT 

COST CAT 

ACCOUNT # 

I I I 

Sub Acct# 

Sub Acct# 

ACCOUNT # 

ACCOUNT # 

COST CTR 

COST CTR 

I 
WO# A M Z ~ ~  

ACCOUNT # I sub  A C ~  

WO# 

COST CAT 

sub ACCM 

ACCOUNT # 

ACCOUNT # AM(SUI?T - 

1 
AMOUNT WO# 

Sub Acct# I COST CAT 

Sub A c d  f COST CAT 

Sub Acct# I COST CAT 1 WOU 1  AM^ 

AMOUNT COST CAT w w  



Invoice - Paul J. Exner, P.E.; Consultant 

1 78 Wakefield Street 

Reading, MA 01867-1855 

Phone: (781) 942-9690 

Invoice Date 5/13/2006 

Lnvoice Number N79 

Payment Terms UlMEDWTE 

Project Name Northern Utilities 

Project Manager Exner, Paul 

Project 1D 2 

Customer Joe Ferry 

Bay State GasNorthern Utilities 

200 Civic Center Drive 

Columbus, OH 432 15 

Work Code k t e  Hours Amount Billed 
518229-0020(2225)06140 Portland 570.00 3 3 S2,3 10.00 

-- 5 18229-00 19(2225)06 140 Lewiston $70.00 30.5 $2,135.00 
5 18229-00 14(2225)05 140 Somersworth $70.00 2 1.5 $1,505.00 

5 18229-001 3(2225)05 140 Rochester $70.00 2.5 $175.00 

5 18229-00 1 1 (2225)05 140 Exeter $70.00 2 $140.00 

Grand Total 89.5 $6,265.00 

Expense Code 
5 18229-00 19(2225)06 140 Lewiston 
5 18229-0020(2225)05 140 Port!and 

Expense Amount 
$352.09 

$363.46 

Grand Total $715.55 

Invoice Total 

POX6028035 EIN 04-3505214 



p ccounh;, 
REQUEST FOR PAYMENT - BAY STATE COMPANIES Special Handling Instructions [-----.-------------.-.---.--I 

CASH GSG - #73 1 NUM - #76 1 NUN - #77 1 BSM - #SO 
VOUCHER I 1 v 1 

Request ( 07/27/05 1 I 06/30/05 1; 
Date: 1-1 

I I I  
P O  #: 

Invoice #: 

Payee: 

6041954-002 

48042632 

I Remit to Address: 

I I 

Description of Charges - if description exceeds space provided, please submit on a separate sheeys): Am DPT USE ONLY - RECV'D 

I  ! Jena LaCroix - Original to Am; copies to ACCT, , 
I ERC file, and project file. I 

Severn Trerit Laboratories 

Remit to City. 
State, Zip Code: 

Total Payment: 

Payment of invoice for lab services (remediation) at the Exeter, New Hampshire MGP site in 
accordance with approved purchase requisition. 

I 
I 

I  
I  

W-4305, P.O. Box 7777 

Philadelphia, PA 19175-4305 
If Wire or ACY please fd out the information directly below. 

Bank Account: 
$1,350.00 

I 

If Total Payment is different than the actual invoice amount, please give reason below: 
Invoice Amount (dd~flcrcnl than total payment) 

I 

I 

Manager I Lead 
Counsel I Atlornev I general approval c=S50,000 

\ I  

Director 1 Segment 
general approval <=$100,000 

Controller 

VP I President I 
general approval <=5300,000 

General Manager 
I I 1 

NiSource Executive 
general approval >$300,000 

Vice President 

CEO I 
I 

Title "Other" must have authorized nuthoriry as per the Corporate Disbursement Approval LeveLs Policy 
I 

OTHER I I I 
zlI'Cf.lUNT I7I..AISSlFI(:.?c.TIoN . 3lliS'T BE F1LI.I-D <.#IT B3- ~ k 1 3 5  KES,(;$~I':ST<:IR 

CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT 

7 7 05 140 518229 0011 2225 604 1954-002 $1,350.00 

CO COST CTR ACCOUNT # Sub Acct# COST CAT W W  AMOUNT 

2 
1 

CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT 



N i S o u r c e ,  Inc. 
N i S o u r c e ,  Inc. 
N i S a u r c e  Corporate Service Co 
300 F'r- Parkway 
WeStbor~U#I, MA 01581- 
Attn: Mr. Paul Exnex 

P.O. No: 60419540$a 
Project No: NY3A9043 

Irrvoice No: 48042632 
Invoice Date: 06/30/2005 

Custmr No: 525350 
Intemal Ref. No: AlA42632/525350 

Sanple I.D. Tota l  

SG-1 GRJ3m 21  NISCURm TO-15 - WLATILE OWSANICS 

SG-2 GREE-3 2 1  NISCURm 33-15 - VOIATILE CEGWICS 

.-- S G 3  G;REEN 21  NISOURCE TO-15 - V O m  CEGWICS 

$3-4 GREEN 21  NISOURCE 10-15 - VOLATILE CRGWICS 

5 6 5  GFEDl21 NISCURE TO-15 - VOLATILE ORG4NICS 225.00 

Forrrer M;P Site, Ex~ter, MI 
S1Z Job M(s) : A05-5745 
Sanple Date (s) : 04/27/2005 

NiSource S i t e  Accounting Code: 
N i S o u r c e  Task: STLO50509 

g1taaj-  oaA- 9aaT- o . 5 ~ ~  

T e r n  : Net 30 days 
AN0558 

Total b e  This Irrvoice: $1 ,350 .00  

10 Hazelwood Dr~ve Su~te 106 Amherst, NY 14228-2298 Tel: 716 691 2600 Fax: 716 691 7991 FED ID 23-2919996 
Remit to: W-4305 P.O. Box 7777 Philadelphia, PA 19175-4305 

STL-8118 (10/02) 



-----.---- A LC,Q-@?? 

Request Invoice I 1 11102105 I Date: I 10131105 
Date: k . . 

REQUEST FOR PAYMENT - BAY STATE COMPANIES 
I I I I 1 

CASH 
VOUCHER 

L---------------.,.----------I Special Handling Instructions -I 

GSG - #73 

P O  #: 

Invoice #: 

Payee: 

NUM - #76 

I I 

Remit to Address: 

C I I I 

Description of Charges - ifdescription exceeds space provided, please submit on a separate sheet(s): I Am DPT USE ONLY - RECV'D 

6041954-002 

48046865 

S e v e n  Trent  Laboratories 

Remit to City, 
State, Zip Code: 

Total Pavment: 

NUN - #77 

X 

I I 
a 

! Jena LaCroix - Original to Alp; copies to ACCT, ! 
I ERC file, and project file. I 
I 
I 

I 

I 

W-4305, P.O. Box 7777 

Philadelphia, P A  191754305 
If Wire or A C Y  please fill out the information directly below. 

Bank Account: 

I 

I 
I 

i ,-* 

BSM - #80 

Payment of invoice fo r  lab services (remediation) a t  the Exeter, New Hampshire M G P  site in 
accordance with approved purchase requisition. 

If Total Payment is different than the actual invoice amount, please give reason below: 

REQUESTOR 

Superv~sor I Team 
Lead 

Manager I Lead 
Counsel 1 Attorney 

Director I Segment 
ControIler 

I 
I 

Invoice Amount ( ~ f  differen1 than rob1 paymenl) 

1 I I 

CEO I 

Requestor's Printed Name (required) 

Paul J. Exner 

VP 1 President I 
General  manager 

NiSource Executive 
Vice President 

I I I 
Title "Ofher" trrusf h&e aurhori:ed aurhr,rr& as uer the C v r ~ v r u l e  D,Jbsr.>enlenr ..ioorcn.ai Le13eis I'r,l/cv 

eeneral approval <=S300:000 - 

general approval >$300.000 

I 

O T H W  I 

B / e ~ e s t o r ' s ~ ~ a t u ~ ~ e q u i r e d )  

- 
/ 

Requestor's Phone Number (required) 

508-836-7256 

Approval Levels 10-01-04 ' 

general approval <=fZ 500 

eeneral approval <=%50,000 - 

general approval <=%I 00,000 

C O  

77 

C O  

SIGD~.ATURE (reqdred) I 

2 

PRINTED NAME (requtred) 

Robert K. Clealy 

COST CTR . 

05 140 

COST CTR 

a 

C O  

ACCOUNT # 

518229 

ACCOUNT # 

COST CTR 

Sub Acct# 

0011 

Sub Acct# 

ACCOUNT # 

COST CAT 

2225 

COST CAT 

Sub Acct# 

W W  

6041954-002 

WO# 

AMOUNT 

$4,351.20 

AMOUNT 

COST CAT WO# AMOUNT 



-=-. STL 

NiSource, Inc. 
NiSource, Inc. 
NiSource Corporate Service Co 
300 F'rlberg Parkway 
WestbIO&l, IG 01581- 
Attn: Mr. Paul Brier 

P.O. No: 6041954001 
Project No: NY3A9043 

Page : 1 

Inmice No: 48046865 
Invoice Date : 10/31/2005 

Custcxrer No: 525350 
Internal Ref. No: AlA46865/525350 

Descript im Q ~ Y  Rate Total 

SOIL-SW8463 8270 - HSL PAH'S 

SOIL-SW8463 8270 - 'IOE& PAH'S 14.00 155.40 2,175.60 

-L. 

F o m r  M3P Rd-aster, NH Research Project 
STL Job W ( S )  : A05-B550 
Sarrple Date (s) : 10/12/2005, 10/13/2005 

NiSource Site Accounting' Cede: 518229-0013-2225-05140 
NiSource Task #: SIZ050816 

Terms: Net 30 Days Total IXle This Invoice: $4,351.20 

Hazelwood Drwe Sutte 106 Amherst, NY 142282298 Tel 7 16 691 2600 Far 7 16 69 1 799 1 FED 1-b 
Remit to: W-4305 P.O. Box 7777 Philadelphia, PA 19175-4305 

sTLeile ( l a  C , L I  



~-----.------- ---- 
REQUEST F O R  PAYMENT - BAY STATE COMPANIES l - - - . - . - - - - - - - - - - - . - . - - - - - - - - l  Special Handling Instructions 

I , 

Request / 07127105 1 I e  1 07/12/05 6 
Date: 8-p 

I I I 

CASH 
VOUCHER 

GSG - #73 

PO #: 6024679-000 

Invoice #: 

Payee: 

ERC File; Project File 

. ... 

NUM - #76 

I! Jena LaCroix - Original to Am; Copies to ACCT, ! 

Remit to Address: 

051339 

The RETEC Group, Inc. 

Payment of invoice for remediation sewices a t  the Exeter M G P  site in accordance with approved 
Northerr. Utilities purchase requisition. 

NUN - #77 

X 

I 
I 

I 

I 

Dept. - C H  17249 

Remit to City, 
State, Zip Code: 

Total Payment: 

I 
I 

I 

general approval c=SS0,000 
Counsel 1 Attorney 

Director 1 Segment 
general approval c=SIGQ,000 

Controller 

BSM - #SO 

Palatine, I L  60055-7249 

$931.02 

I -  ,, 

VP I Presidenl 1 I general approval <=$3c10.000 I Genenl Manager I 

I 

I 

If Wire or ACH, please fill out thc information directly below. 

Bank Account: 

ABA #: 

Description of Charges - if descript~on exceeds space provided, please submit on a separate sheet(s): 

I 
If Total Payment is different than the actual invoice amount, please give reason below: 

Invoice Amount (~Cd~lfercnt than total payment) 

A/P DPT USE ONLY - RECV'D 

I I I Title "Ofher" must hme ou~horrzed outhorr~v as ~ e r  the Cor~ora te  Dr~bursement.4pprova~ L w e k  Policy 

NiSource Executive 
Vice President 

CEO 

I OTHER I 

general approval >S300,000 

a 

.: 

- 
2 

7 

I 
AT:(3~.jCNT I~1,.4.SSIi:11,4~I~)N . RlliST BE FIL[,I-D E*17T B\' TIiE K&Q!E8T(:rR 

-CO 

77 

CO 
I 

CO 

I I 

COST CTR 

05140 

COST CTR 

COST CTR ACCOUNT # 

ACCOUNT # 

518229 

ACCOUNT # 

Sub Acct# 

0011 

Sub A c M  

COST CAT 

2225 

COST CAT 

Sub Acct# 

WO# 

6024679-000 

WO# 

COST CAT 

AMOUNT 

$931.02 

AMOUNT 

WO# AMOUNT 



Bill To: 

Bay State GaslNorthem Util. 

300 Friberg Parkway 

Westborough, MA 01 581 -5039 

Attn: Mr. Paul Exner 

lnvoice 
Project Name: Remedial Action Plan Prep. 

Invoice Number: 05 1339 
Invoice Date: July 12, 2005 

Invoice Total: $931.02 

Terms: Net 30 days 

Project Manager: Clark, Thomas P 

Phone: (978) 371-1422 

Billing Contact: Walsh, William J. 

Phone: (978) 371-1422 

- RETEC Project No.: BSGCO-I 4741 

Period: 05/28/2005 through 07/01/2005 

PO # 6024679-000 and Site Location: Exeter, NH. 



Rav State GasINnrthern I llil 

800 -Project Manaqernent 

Professional Services 

Walsh, William J. 

Invoice 
Invnire NI ~mhplr n!iI 339 

Prni~r9 RSGC.&lA7Al 

Hours Rate Amount 

1 .OO 59.00 59.00 

Prnfessinnal Services 1 .OO 59.00 

Total for Task: Project Management 59.00 

981 -So i l  Gas Survey 

Professional S e r ~ i c e s  

Clark, Thomas P 

,--. Ghai. Neeraj G 

Cox, Peter S 

Adams, Sherry L. 
Walsh. Willlam J 

Relmbursable E x ~ e n s e s  

Delivery & Postage 

Total Project 

Hours 

Prnfessinnal Sewires 8.00 

Cost 

115.51 FedEx 37 1461 

Reimh~lrsahk €menses 

Total for Task: Soil Gas Survey 

Remedial Action Plan Prep. 

Rate Amount 

Mult Amount 

Total Amount Now Due: 931 -02 

Page 2 of 2 



-.---.---.-. 
~ E Q U E S T  FOR PAYMENT - BAY STATE COMPANIES Special Handling Instructions 

CASH GSG - #73 NUM - #76 NUN - #77 BSM - #80 I I 
VOUCHER X I I 

Request 1 10124105 1 I 1 10107105 1 
Date: 

t ~i 
P O  

Invoice 

#: 

#: 

Payee: 
The RETEC Group, Inc. 

6024679-000 

053250 

! Jena LaCroix - Original to A&'; Copies to ACCT, 
I ERC File; Project File 
I 

Remit to Address: 

Remit to City, 
State, Zip Code: 

Total Pavment: 

Payment of invoice for remediation sewices a t  the Exeter M G P  site in accordance with approved 
Northern Utilities purchase requisition. 

I 

Dept. - CH 17249 

Palatine, IL 60055-7249 

Bank Account: 

I I I I 

I 
I 

Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): 

b 
PLEASE REFERENCE THE DISBURSEMENT A P P R O V A Z P O L I C W O R ~ M P L E T E  LIST OF PROPER APPROVAL LEVELS * 

Requestor's Printed Name (required) degue&;$lsi&ahye (deqyired) Requestor's Phone Number (required) 

REQUESTOR Paul J. Exner 508-836-7256 

Alp DPT USE ONLY - RECV'D 

h i 

I I I I I I I 

I Approval Levels 1041-04' I , SIG~~ATURE (r&iredJ / PFSNTED NAME (required) I 

I 
If Total Payment is different than the actual invoice amount, please give reason below: 

Invoice Amount (if different than total payment) 

Supervisor I Team 
general approval c=S2,500 

Lead Robert K. Cleary 
Lead 

general approval <=SSO,WO Counsel 1 Attorney 

Director I Segment 
Controller 

President I 
General Manager 

general approval <=SlW,CQO 

general approval <=S300.000 

NiSource Executive 
Vice President 

CEO 

gencral approval >S300,000 

OTHER 

Title 

I I I 

I 

"Other" rnllsl have authorized authorry ac per the Corporale D~sbursemenl Approval Levels Pol~cy  

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR 

C O  

CO 

77 

C O  

AMOUNT 
I 

COST CTR COST CAT 

COST CTR 

05140 

COST CTR 

WO# ACCOUNT # 

ACCOUNT # 

518229 

ACCOUNT # 

Sub Acct# 

Sub Acct# 

0011 

Sub Ace# 

AMOUNT 

$628.36 

AMOUNT 

COST CAT 

2225 

COST CAT 

WO# 

6024679-000 

WO# 



Thc KE'rEC Grol~p, Inc. 
300 Dakcr Avcnuc. Su lk  302 

Concord. XIA 0 1712 
(078)  371 - 1  422 I'hons 
(978) 3(1'1-9271) Fa\ 

Bill To: 

Mr. Paul Exner 

Bay State GadNorthem Util. 

300 Friberg Parkway 

Westborough, MA 01 581-5039 

Invoice 
Project Name: 

lnvoice Number: 
lnvoice Date: 

Kcrnit Payrncnt To: 
Thc RETEC Group. Inc. 
Dcpt. C'H I 7249 
P:I~;II~IIC.  IL 00055-7?4i) 

Remedial Action Plan Prep. 

053250 
October 07, 2005 

lnvoice Total: $628.36 

Terms: Net 30 days 

Project Manager: Clark, Thomas P 

Phone: (978) 371 -1422 

Billing Contact: Walsh, William J. 

Phone: (978) 371 -1422 

,< - RETEC Project No.: BSGCO-14741 

Period: 08/27/2005 through 09/30/2005 

PO #6024679-000 and Site Location: Exeter. NH. 



Rav Stale GaslNnrlhem L ltil 

800 - P r o i e c t  Manaaernen t  

Pro fess iona l  Serv ices 

Walsh. William J. 

The RETEC Group. Inc. 
300 B;lkcr Avcnuc. Suite 302 

Concord. M A  0 1742 
(97s) 37 1-1412 I'honc 
(978) 30')-')279 Fax 

Invoice 

Rcrnit Paymcnt To: 
Thc RETIT Group. Inc. 
Dcpt. CI I 17740 
I';~l:ltinc. 11. 60055-7249 

Hours Rate Amount 

Total for Task: Pro jec t  Management  29.50 

980 - Field Activities 

Pro fess iona l  Services 

McCabe. Mark M 

,r- % Clark, Thomas P 

Re imbursab le  Expenses 

Delivery 8 Postage 

981 -Soil Gas Survey  

Re imbursab le  Exnenses 

FedEx371461 

Re~rnhc~rsahle F r r m $ e s  

Total for Task: Field Activi t ies 

Hours Rate Amount 

Cost Mult Amount 

Cost Mult Amount 

Total Projed 

R~irnht8rsahln F rwnsns  

Total for Task: Soil  Gas Survey 

Remedial Action Plan Prep. 

Total A m o u n t  N o w  Due: 628.36 



~~------------ 
REQUEST F O R  PAYMENT - BAY STATE COMPANIES 

CASH GSG - #73 NUM - #76 NUN - #77 BSM - #SO I I 
VOUCHER X I I 

, -1 \ I 
01/10/06 

Date: I 
I 1 I I 

P O  #: 6024679-000 I I! Jena LaCmix - Original tu Am; Copies to ACCT, . 
Invoice #: 

Payee: 

Remit to CiQ 
State, Zip Code 

Invoice #: 

Payee: 

Total Pavmenl 

055713 

The R E T E C  Group, Inc. 

Palatine, I L  60055-7249 
If Wie or ACY please fill out the infomation diiectty below. 

Bank Account: 

I ERC File; Project File I 
I I 

I I 
I I 

--- . -- 

The R E T E C  Group, Inc. 

I I 

I I 
I I 

Payment of invoice for  remediation services a t  the Ese te r  M G P  site in accordance with approved 
Northern Utilities purchase requisition. 

I I .  I 

I 
If Total Pavment is different than the actual invoice amount.  lease eive reason below: I 

Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): 

Invoice Amount ( ~ f  d~fferent than total payment) I 

AIP DPT USE ONLY - RECV'D 

general approval <=52,500 

Counsel I Attornev 

Director I Segment 
general approval <=S100,000 

Controller 

VP 1 President I 
eeneral approval <=S300,000 

General Manager - 

NiSource Executive I general approval > ~ ~ o o o  
Vice President I 

CEO I 
OTHER 

i 
AI::C!.)UNT C:I,ASS[I:IC:>53TI(3N - hIIiST BE FILT.I'.D f:rll'T THE RiSt)l:I!ST(.rIl 

- - 

ni-ap. l02.bsc R E W C  FL~ecer R e r n . 4 ~  

Title 

CO 

7 7 

CO 

I 

"O~her" nllrsr have aurhorized ou/horiog ar per /he Corporate Dnbur.~er11en/.4pprm,al Levels Poliq 

CO 

COST CTR 

05 140 

COST CTR 

COST CTR 
I I 

ACCOUNT # 

518229 

ACCOUNT # 

I 
I 

ACCOUNT # WO# 

Sub Acct# 

0011 

Sub Acct# 

AMOUNT Sub Acct# COST CAT 

COST CAT 

2225 

COST CAT 

WO# 

6024679-000 

WO# 

AMOUNT 

$461.52 
I 

AMOUNT 



Bill To: 

The RETEC Group. Inc. 
300 Baker Avenuc. SUIIC 301 

Concord, MA 01 742 
(978) 371-1422 Plionc 
(97s)  369-9279 Fax 

Remit Payment To :  
Thc RETEC Group. Inc. 
Dcpt. Cti 17740 
P i ~ l i ~ t ~ ~ i c .  IL (10055-7249 

Bay State GasINorthern Util. 

300 Friberg Parkway 

Westborough, MA 01 581-5039 
ATTN: Mr. Paul J. Exner 

lnvoice 
Project Name: Remedial Action Plan Prep. 

Invoice Number: 0557 13 
Invoice Date: January 10,2006 

Invoice Total: $461.52 

Terms: Net 30 days 

Project Manager: Clark,  Thomas P 

Phone: (978) 371-1422 

8illing Contact: Heiiz. Denise L 

Phone: (978) 371 -1 422 

,-. RETEC Project No.: BSGCO-14741 

Period: 1 1/26/2005 through 12/30/2005 

PO# 6024679-000 Slte Locat~on : Exeter, NH 

BSGC014741 Page 1 o f 2  

------ -- - - -- - -.-.- - -- -- 
7 -  - -  - - -- - - - - -- -- T - ---- 



Rav Slate GasINorlhern I ltil 

980 - Field Activities 

Professional Services 

Walsh. Wllllarn J. 

Reimbursable E x ~ e n s e s  

Materials & Supplies 

9 8 1  - Soi l  Gas Survey -. 
Professional Services 

Fitzpatrick. Aimee 

Total Project 

Thc RETEC Group, Inc. 
300 Baker A\cnue, Suile 302 

Concord. M A  0 1742 
(978) 371-1422 Phone 
(978) 369-9279 Fax 

Invoice 
Invnice NI lrnher. 

Proiecl 

Rcrnit Paynicnt To: 
Thc RETEC Group. Inc. 
Dept. CH 17249 
Palatine. I L  60055-7249 

Nashoba Blue. Inc 

Hours Rate Amount 

0.50 59.00 29.50 

Prnfeninnal Services 0.50 29.50 

Rnirnh~~rsahle Fxwnses 

Total for Task: Field Activities 

Cost Mult Amount 

Hours Rate Amount 

5.00 83.45 417.25 

Prnfessinnal Services 5.00 417.25 

Total for Task: Soil Gas Survey 417.25 

Remedial Action Plan Prep. 461.52 

Total Amount Now Due: 461.52 



-------.-------.-.-------.- 
I I REQUEST FOR PAYMENT - BAY Sptrinl Handti i  Enstruetiom 'I 

l-----.-----------.---------J 

I 
I I I 

DeaLnption of Chaw - ifdcm-iptxm eltreedz space Irouidod, @case suhndt m a rep- W s ) :  &P DPT GSE ONLY - R l X Y D  

I I Payment d invoice for remediation se- at &eBs&r M e .  afteB accordmce wifb approved 
Northcm Utilities p m c b e  &pSdtiom I 

- 

a 3 1  COST CTR ACCQUNT # 1 sub.Aat# 3 EO5'l?C%T 1 W W  I AMOUNT 

77 05140 51 8229 I wll I 32% / 5024679-000 $691,49 
I I 1 I I 1 

COST CTR I ACCOUNT # I Sub A& I COSTCAT I W W  I 

I 
1 AMOUNT 

I 1 i 
I 1 I I I 

CO i COST CTR ACCOUNT t 
I 

I SuhAcct# I COSTCAT { WO# I AMOUNT 
I 1 1 



Bill To: 

W' Paul ExrreF 

Thc RETU] C2rmp, inc. Rmi'u P a m t  To: 
300 Bnlier A-, Suik 302 WETE3 Gmup, lot. 
Carmnl, MA @I742 I 3 q ~  rtH In49 
(978) 371-1422 Phoae P & k 7  lt 60055-7249 
(978) 36'3-9279 Fax 

lnvolce 
Prclject Name: Remedial Action Plan Prep, 

Bay State G e r t h e m  Util. 
3MfMibwg PaMay 
W d h ~ ~ u g f i ,  MA 01581 -5039 

irwb Mu- 056519 
Inltcisa Deb: February 07,200fj 

- 
Terms: ~ e t  30 days 

RlSEC Project No.: BSGCO-14741 

~+t-iad: a - m r n s  *nwl3;h D ~ ~ Q o o ~ . .  

PO #@J24Q9Q00 and S i  Location: Exeler, NH. 



R d m l n d  Fn%Rmmu 

Totid tm Task: fktd AFtMtb?i 

tatal far Task Soil 4 % ~  Suryey 



- - " - r - . s - - - - - - - - - - - - - - - - - - - -  

Spr?&l BantWg TnrtnrcWns I ---.-------------*-.- .--------A 
t 
1 
I 
I 
I 

I 
f 5 5 ~ ~  LaCmh - Orkjmd t;o .VR Cnp* tn ACCT, , 

D C  File; Pn~jra File f 
1 * 
1 
I 

f 



Ti12 K E E C  Gwp, I=. 
.W 8 Jci A w e ,  Suie XQ 
Cm- ?oiA O ! T q  
@783 371-3422 Bmc 

mii TQ: 
invoice 

Prajecr Namz RemedleI Aciilian PIan P w .  
Mr. Pitui h n e r  
Bay $-tat@ Gamwtt.T.EPn U%. 

InvGw Numkr: Q57S7 
inmice We: April f f ,20Bfi 

Terms: Met313 &ys 







B&p $&&& ~s&omrn Uf. 
3Ct:B FfffBrg P-raff 
,3Y-bbqQ~gh, MA QtS 581 -3239 

invoice N u m b s  Q5W73 
tnwitt hte: ' May U8,2U@3 

1 invoice fatal: 




