REMEDIATION ADJUSTMENT CLAUSE COMPLIANCE FILING

2005-2006 ENVIRONMENTAL RESPONSE COSTS

Site 13

Rochester Gas Works

LEGAL CONSULTING REMEDIATION OTHER
LINE VENDOR NAME INVOICE NO. EXPENSE EXPENSE EXPENSE EXPENSE TOTAL
1 Adecco Multiple $ 447750 % 4,477.50
2 Adecco Multiple $ 995.00 $ 995.00
3 Adecco Multiple $ 256.53 % 256.53
4 Adecco Multiple 3 84422 % 844.22
5 Adecco Multiple $ 12127 % 121.27
6 Adecco Multiple 3 298.50 % 298.50
7 Adecco Multiple 3 904.83 § 904.83
8 = Adecco Multiple $ 89551 § 895.51
g Adecco Multiple $ 78261 § 782.61
10 Adecco Multiple $ 597.02 § 597.02
11 Adecco Multiple $ 181.90 $ 181.90
12 Adecco Multiple $ 588.82 § 588.82
13 City of Rochester 152340 $ 3571 % 35.71
14 Dispute Resolution 10009 $ 24.48 $ 24.48
15 ENPRO Services, Inc. 6033263-002 $ 6,072.50 $ 6,072.50
16 ENSR Corporation 328137 $ 5,747.03 $ 5,747.03
17 ENSR Corporation 330984 $ 6,383.45 $ 6,383.45
18 ENSR Corporation 332271 $ 3,325.13 $ 3,325.13
19 ENSR Corporation 334429 $ 2,294.13 $ 2,294.13
20 ENSR Corporation 336425 3 209.68 $ 209.68
21 ENSR Corporation 343371 $ 635.70 $ 635.70
22 Enviromental Standards Inc 74265 $ 1,275.75 $ 1,275.75
23 Ish, inc. 50143 $ 150.00 $ 150.00
24 NeoNexus Corp. 106 $ 700.00 $ 700.00
25 Owen Haskell, inc. 992703 5 720.00 $ 720.00
26 Paul J. Exner, P.E. N68 $ 665.00 3 665.00
27 Paul J. Exner, P.E. N69 $ 245.00 $ 245.00
28 Paul J. Exner, P.E. N70 $ 625.20 $ 625.20
29 Paul J. Exner, P.E. N71 $ 520.13 $ 520.13
30 PaulJ. Exner, P.E. N72 $ 735.00 $ 735.00
31 Paul J. Exner, P.E. N73 $ 595.00 $ 595.00
32 PaulJ. Exner, P.E. N74 3 665.00 $ 665.00
33 Paul J. Exner, P.E. N75 3 593.63 $ 593.63
34 PauiJ. Exner, P.E. N76 3 175.00 $ 175.00
35 PautJ. Exner, P.E. N77 3 140.00 $ 140.00
36 PaulJ. Exner, P.E. N78 $ 737.92 $ 737.92
37 PaulJ. Exner, P.E. N79 3 175.00 $ 175.00
38 Severn Trent Laboratories 48045632 ) 3,729.60 $ 3,729.60
39 The RETEC Group, Inc. 51338 5 15,239.07 3 15,239.07
40 The RETEC Group, Inc. 52048 3 24,039.38 $ 24,039.38
41 The RETEC Group, Inc. 52596 $ 81,898.92 $ 81,898.92
42 The RETEC Group, Inc. 53249 $ 14,228.99 $ 14,228.99
43 The RETEC Group, inc. 53978 $ 29,488.07 $ 29,488.07
44 The RETEC Group, Inc. 54892 $ 5,171.54 5 5,171.54
45 The RETEC Group, Inc. 55712 $ 4,663.04 $ 4,663.04
46 The RETEC Group, Inc. 56518 $ 1,094.01 $ 1,094.01
47 The RETEC Group, Inc. 57936 ) 259.91 ) 259.91
48 The RETEC Group, Inc. 58472 $ 725.00 $ 725.00
49 Treasurer, State of New Hampshire 198712002-03 ) 533.62 ) 533.62
50 Treasurer, State of New Hampshire NHD510160237-Q2 $ 63.96 $ 63.96
51 TOTAL $ - $ 6,596.36 $ 207,798.48 $ 11,129.42 $ 225,524.26



Week EhdIng

>Qmooo O:m_. es m___mn_ ._.o >3__mﬂmm ._c_

518229

m_uwmowo 20-Mar-05 ;«uO_Z._.m LISA 077 . mwuw mm mOmmm._. O_.m>m<
61410066 27-Mar-05 LAPOINTE, LISA 077 1421.88 $419.77{ROBERT CLEARY 05140 518229 0011 2225
61430394 3-Apr-05 LAPOINTE, LISA 077 1421.88 $419.77|ROBERT CLEARY 05140 518229 0011 2225
61573211 22-May-05 LAPQINTE, LISA 077 1750.00 $746.25|ROBERT CLEARY 05140 518229 0011 2225
61590604 22-May-05 LAPQINTE, LISA 077 {-750.00 -$746.25|ROBERT CLEARY 05140 518229 0011 2225
$1,197.12
61481844 17-Apr-05 LAPOINTE, LISA 077 1500.00 $497.50{ROBERT CLEARY 05140 518229 0013 2225
61481844 24-Apr-05 LAPQOINTE, LISA 077 1500.00 $497.50|ROBERT CLEARY 05140 518229 0013 2225
61501942 1-May-05 LAPOINTE, LISA 077 }500.00 $497.50{ROBERT CLEARY 05140 518229 0013 2225
61519285 8-May-05 LAPOINTE, LISA 077 }500.00 $497.50{ROBERT CLEARY 05140 518229 0013 2225
61536504 15-May-05 LAPQOINTE, LISA 077 1500.00 $497 50{ROBERT CLEARY 05140 518229 0013 2225
61573211 22-May-05 LAPOINTE, LISA 077 {768.00 $764.16|ROBERT CLEARY 05140 518229 0013 2225
61590604 22-May-05 LAPOINTE, LISA 077 [500.00 $497.50|[ROBERT CLEARY 05140 518229 0013 2225
61590604 22-May-05 LAPQINTE, LISA 077 |-768.00 -$764.16|ROBERT CLEARY 05140 518229 0013 2225
61573211 29-May-05 LAPOQINTE, LISA 077 [500.00 $497.50[ROBERT CLEARY 05140 518229 0013 2225
61590604 5-Jun-05 LAPOINTE, LISA 077 1500.00 $497 50|ROBERT CLEARY 05140 518229 0013 2225
61608151 12-Jun-05 LAPOINTE, LISA 077 {500.00 $497.50{ROBERT CLEARY 05140 518229 0013 2225
$4,477.50
61481844 17-Apr-05 LAPOINTE, LISA 076 {250.00 $248.75{ROBERT CLEARY 06140 518229 0019 2225
61481844 24-Apr-05 LAPOINTE, LISA 076 }250.00 $248.75|ROBERT CLEARY 06140 518229 0019 2225
61501942 1-May-05 LAPOINTE, LISA 076 1250.00 $248.75|ROBERT CLEARY 06140 518229 0019 2225
61519285 8-May-05 LAPOINTE, LISA 076 |250.00 $248.75|ROBERT CLEARY 06140 518229 0019 2225
61536504 15-May-05 LAPOINTE, LISA 076 [250.00 $248.75|ROBERT CLEARY 06140 518229 0019 2225
61573211 22-May-05 LAPOINTE, LISA 076 |384.00 $382.08|ROBERT CLEARY 06140 518229 0019 2225
61590604 22-May-05 LAPQINTE, LISA 076 1250.00 $248.75|ROBERT CLEARY 06140 518229 0019 2225
61590604 22-May-05 LAPOINTE, LISA 076 |-384.00 -$382.08|ROBERT CLEARY 06140 518229 0019 2225
61573211 29-May-05 LAPOINTE, LISA 076 |250.00 $248.75|ROBERT CLEARY 06140 518229 0019 2225
61590604 5-Jun-05 LAPQOINTE, LISA 076 1500.00 $497.50|ROBERT CLEARY 06140 518229 0019 2225
61608151 12-Jun-05 LAPOINTE, LISA 076 {250.00 $248.75|ROBERT CLEARY 06140 518229 0019 2225
$2,487.50
61392999 20-Mar-05 LAPOINTE, LISA 076 |343.75 $342.03{ROBERT CLEARY 06140 518229 0020 2225
61410066 27-Mar-05 LAPOQINTE, LISA 076 |406.25 $404.22]ROBERT CLEARY 06140 518229 0020 2225
61430394 3-Apr-05 LAPOINTE, LISA 076 1406.25 $404.22}ROBERT CLEARY 06140 518229 0020 2225
61573211 22-May-05 LAPOINTE, LISA 076 {768.00 $764.16|ROBERT CLEARY 06140 518229 0020 2225
61590604 22-May-05 LAPOINTE, LISA 076 {-768.00 -$764.16|ROBERT CLEARY 06140 518229 0020 2225
$1,150.47
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Adecco Charges w___ma ._.o >3__m~mm >: :mﬂ Noom

INVOICE NUMBER |Week Ending ; 3d Blllir , : : Code Block 4
61715085 24-Jul-05 LAPOINTE, LISA L 077 500 $497 50| ROBERT CLEARY 05140 518229 0011 2225
61735217 31-Jul-05 LAPOINTE, LISA L 077 1500 $497.50{ROBERT CLEARY 05140 518229 0011 2225
61662686 3-Jul-05 LAPOINTE, LISA 077 |500 $497.50|ROBERT CLEARY 05140 518229 0011 2225
61680159 10-Jul-05 LAPOINTE, LISA 077 |500 $497.50|ROBERT CLEARY 05140 518229 0011 2225
61697566 17-Jul-05 LAPOINTE, LISA 077 |500 $497.50}|ROBERT CLEARY 05140 518229 0011 2225
$2,487.50
61643145 19-Jun-05 LAPOINTE, LISA 077 1500 $497.50|ROBERT CLEARY 05140 518229 0013 2225
61643145 26-Jun-05 LAPOINTE, LISA 077 {500 $497.50{ROBERT CLEARY 05140 518229 0013 2225

$995.00

e
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>amooo Charges Billed To >3__m$m mm ﬁmacm_. Noom

INVOICE NUMBER [Wssk'Ending [Temp. Name: (LA 1) | o Totel Billing | Discourited Blling NiSolirce Sup : -160de | .CodeBlock 4
61808263 28-Aug-05 _ [LACROIX, JENIFER L 077 [140.63_ $130.93[ROBERT CLEARY 518229 0013 2225
61843003 11-Sep-05 LACROIX, JENIFER L 077 |117.19 $116.60]ROBERT CLEARY 05140 518229 0013 2225

$256.53
61808263 28-Aug-05 LACROIX, JENIFER L 076 [262 5 $261.10|ROBERT CLEARY 06140 518229 0019 2225
61843003 4-Sep-05 LACROIX, JENIFER L 076 {253.13 $251.86|ROBERT CLEARY 06140 518229 0019 2225
61843003 11-Sep-05  |LACROIX, JENIFER L 076 [234.38 $233.21]ROBERT CLEARY 06140 518229 0019 2225

$746.26

P



>n_mooo Ormn.mw m___mn_ ._.o >m___m$w Ooﬂocmq Noom

61 mwmw: mm mmn-om ;OZO_X Lmz_mmw _. owm mww.om 9Nww mm mOmm*ﬁ. O_rm>_»< . 06140 518229 0019 mmmm.
61899816 2-Oct-05 LACROIX, JENIFER L 076 |271.88 $270.52[ROBERT CLEARY 06140 518229 0019 2225
61917674 9-Oct-05 LACROIX, JENIFER L 076 |257.81 $256.52|ROBERT CLEARY 06140 518229 0019 2225
61860784 18-Sep-05 LACROIX, JENIFER L 076 §117.19 $116.60|ROBERT CLEARY 06140 518229 0019 2225
$881.50
61878711 25-Sep-05 LACROIX, JENIFER L 077 1140.63 $139.93|ROBERT CLEARY 05140 518229 0013 2225
61899816 2-Oct-05 LACROIX, JENIFER L 077 {210.94 $209.89|ROBERT CLEARY 05140 518229 0013 2225
61917674 9-Oct-05 LACROIX, JENIFER L 077 j262.5 $261.19|ROBERT CLEARY 05140 518229 0013 2225
61860784 18-Sep-05 LACROIX, JENIFER L 077 {234.38 $233.21|ROBERT CLEARY 05140 518229 0013 2225
$844.22

N




Adecco Charges Billed To >m___w$w zo<m=:xw_1 2006

INVOICE NUMBER |Week Ending | Témfi Name:(LastiFir {i|:Discountad:Biling|:Reportto|(NiSaurée:Sup

61935579 16-Oct-05 LACROIX, JENIFER L $ 121.27 |ROBERT CLEARY
$ 121.27

61935579 16-Oct-05 LACROIX, JENIFER L 076 [121.88 $ 121.27 |[ROBERT CLEARY 06140 518229 0019 2225
§ 121.27
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INVOICE NUMBER|

62134108 1-dan-06 gomo_x ,_mz__umw L mnwm mo WOmmm._. O_.m>w< 518229 ‘ Nn..mm
$298.50

62149844 1-Aug-06 LACROIX, JENIFER L 077 {75 $74.63|ROBERT CLEARY 06140 518229 0019 2225

62116189 25-dJan-05 LACROIX, JENIFER L 077 {131.25 $130.59|ROBERT CLEARY 06140 518229 0019 2225

61974254 30-Oct-05 LACROIX, JENIFER L 077 |243.75 $242.53|ROBERT CLEARY 06140 518229 0019 2225

62165709 15-Jan-06 LACROIX, JENIFER L 077 }271.88 $270.52|ROBERT CLEARY 06140 518229 0019 2225
$718.27

i~




>amnno 0=mw.mm w___ma To >3__m,$m gm::m ) Noom m: pplemental

INVOI v mpName:(Last , Discoy o{NiSotree Supv)ii|Code Blockd o

mN:m?K m Lm:-cm ;OWO_X. JENIFER L owm 243.75 amam mw _»Omm_ﬁ. CLEARY 05140 518229 0013

62116189 25-Dec-05 LACROIX, JENIFER L 076 }300.00 $298.50|ROBERT CLEARY 05140 518229 0013

61974254 30-Oct-05 LACROIX, JENIFER L 076 |243.75 $242.53|ROBERT CLEARY 05140 518229 0013

62165709 15-Jan-06 LACROIX, JENIFER L 076 {121.88 $121.27|ROBERT CLEARY 05140 518229 0013
$904.83

62134108 1-Jan-06 LACROIX, JENIFER L 077 1150.00 $149.25|ROBERT CLEARY 06140 518229 0019 2225
$149.25




>anno Charges Billed To >m___mﬁmm _umc_.:m

y 2006

VOILE | t{WeekEnding [ Temp Name:{Last First):]C Al Bliling jcounted Billing]:Rep: ] : i : :|Code:Block4
mmamuom 22-Jan-06  |LACROIX, JENIFERL  [076 [243.75 ~$242.53|ROBERT CLEARY 518329 2225
52217551 5.Feb-06 LACROIX, JENIFERL __|076 |178.13 $177.24|ROBERT CLEARY 06140 518229 0019 2225
2233554 12-Feb-06 _ |LACROIX, JENIFERL _ [076 {243.75 $242.53]| ROBERT CLEARY 06140 518229 0019 2225
61991599 6-Nov-05 LACROIX, JENIFERL {076 |121.88 $121.27|ROBERT CLEARY 06140 518229 0019 2225

$783.57
62182395 22-Jan-06 __ |LACROIX, JENIFERL 077 |121.88 $121,27|ROBERT CLEARY 05140 518229 0013 2225
62201109 29.Jan-06  |LACROIX, JENIFERL _ [077 1300.00 $298.50|ROBERT CLEARY 05140 518229 0013 2225
62217551 5.Feb-06 [ACROIX, JENIFERL __[077 |243.75 $242 53|ROBERT CLEARY 05140 518229 0013 2225
51991599 6-Nov-05 LACROIX, JENIFERL __|077 |234.38 $233.21|ROBERT CLEARY 05140 518229 0013 2225
$895.51




mmmaowum 19- _...mU 06 _LPO_»O_X ,_mz__nm_» _.. mmum.mw wOmmm._, CLEARY 1518229
62300769 26-Feb-06 LACROIX, JENIFER L 076 $242.53|ROBERT CLEARY 06140 518229
62300769 5-Mar-06 LACROIX, JENIFER L 076 $242.53|ROBERT CLEARY 06140 518229
§727.59
62249349 19-Feb-06 LACROIX, JENIFER L 077 }121.88 $121.27|ROBERT CLEARY 05140 518229 0013 2225
62300769 26-Feb-06 LACROIX, JENIFER L 077 ]384.38 $382.46|ROBERT CLEARY 05140 518229 0013 2225
62300769 26-Feb-06 LACROIX, JENIFER L 077 j158.4 $157.61|ROBERT CLEARY 05140 518229 0013 2225
62300769 5-Mar-06 LACROIX, JENIFER L 077 |121.88 $121.27|ROBERT CLEARY 05140 518229 0013 2225
$782.61




>amooo Charges Billed To >m___m~mm April 2006

;ENUMBER |WeeK Ending: [Temp Name (Last First) 1 Toll i {:Discotinted:Blllingli Repe {NISoure ]
mmwmnmt 2-Apr-06 LACROIX, JENIFER L od 112 mo $ 111.94 IROBERT o:m>x< 518229
62316993 12-Mar-06 LACROIX, JENIFER L 077 [121.88 $ 121.27 |ROBERT CLEARY 518229
62316993 19-Mar-06 LACROIX, JENIFER L 077 [121.88 $ 121.27 |ROBERT CLEARY 518229
62333326 26-Mar-06 LACROIX, JENIFER L 077 [121.88 $ 121.27 |ROBERT CLEARY 518229
62368853 9-Apr-06 LACROIX, JENIFER L 077 [121.88 $ 121.27 |[ROBERT CLEARY 518229
$ 597.02
62333326 26-Mar-06 LACROIX, JENIFER L 076 [121.88 $ 121.27 [ROBERT CLEARY 06140 518229 0019 2225
62316993 12-Mar-06 LACROIX, JENIFER L 076 |243.75 $ 242.53 [ROBERT CLEARY 06140 518229 0019 2225
62316993 19-Mar-06 LACROIX, JENIFER L 076 [243.75 $ 242.53 [ROBERT CLEARY 06140 518229 0019 2225
62352544 2-Apr-06 LACROIX, JENIFER L 076 [243.75 $ 242 53 |ROBERT CLEARY 06140 518229 0019 2225
62368853 9-Apr-06 LACROIX, JENIFER L 076 |243.75 $ 242.53 |ROBERT CLEARY 06140 518229 0019 2225
62385271 16-Apr-06 LACROIX, JENIFER L 076 {243.75 $ 242.53 |ROBERT CLEARY 06140 518229 0019 2225
$ 1,333.92

T




;Owo_x Lmz__umm _c

ROBERT o_.m>m<. _

62401735 4 8.22 ~06 1259 ,

52421232 30-Apr-06 _|LACROIX, JENIFER L $242.53|ROBERT CLEARY 06140 0019 2325
$485.06

62401735 73 Apr-06 __|LACROIX, JENIFER L __[077 |86.25 $55.07|ROBERT CLEARY 05140 518229 3013 2725

62421232 30-Apr-06 __|LACROIX, JENIFERL 077 |126.56 $125.93|ROBERT CLEARY 05140 518229 0013 2325
$161.90

T,

TP
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Adecco Charges w___mn_ ._.o Affiliates .._::m Noom

INVOICE'NUMBER |Wesk: Ending [ 115000 ¢ 046 8]
62471076 21-May-06 ;Omo_x ._mz:umm L 076 [243.75 mmaw 75 mOmmm.ﬂ Orm>m< 06140 mdmmmw 0019 2225
62454375 14-May-06 LACROIX, JENIFER L 076 1365.63 $365.63|ROBERT CLEARY 06140 518229 0019 2225
62490503 28-May-06 LACROIX, JENIFER L 076 1243.75 $242.53|ROBERT CLEARY 06140 518229 0019 2225
62507341 4-Jun-06 LACROIX, JENIFER L 076 1121.88 $121.27|ROBERT CLEARY 06140 518229 0019 2225
62524202 11-Jun-06 LACROIX, JENIFER L 076 1243.75 $242.53|ROBERT CLEARY 06140 518229 0019 2225
652437728 7-May-06 LACROIX, JENIFER L 076 |243.75 $243.75|ROBERT CLEARY 06140 518229 0019 2225
$1,459.46
62471076 21-May-06 LACROIX, JENIFER L 077 {103.13 $103.13{ROBERT CLEARY 05140 518229 0013 2225
62454375 14-May-06 LACROIX, JENIFER L 077 1121.88 $121.88|ROBERT CLEARY 05140 518229 0013 2225
62490503 28-May-06 LACROIX, JENIFER L 077 1121.88 $121.27|ROBERT CLEARY 05140 518229 0013 2225
62507341 4-Jun-06 LACROIX, JENIFER L 077 1121.88 $121.27|ROBERT CLEARY 05140 518229 0013 2225
652524202 11-Jun-06 LACROIX, JENIFER L 077 {121.88 $121.27|ROBERT CLEARY 05140 518229 0013 2225
$588.82

it
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BEQUEST FOR PAYMENT - BAY STATE COMPANIES

- 4O W S

Spu:iai Handiing Instrumom

CASH GSG -#73 NE?M #?'6 NUN-#£77]

VOUCHER [ _ X

-FRemit w Addiressy

Requést. | B1/25/06

Tovolce |

vmqm—om o —

- -—--—JI m!”l’

Date: T} e

PO &

Tavoice #1

152340

Fayerd B
City Of Rochester

e AR N T W O O S I . o B N O e M

Tiie, ; e mi e asthorbied iedhoriGe ot per the Corparath Dot Appeoral Loty Poticy

AM’TC&W MW‘KE mzm GWRYTKEKEQWQR




city qf Rochester WATER & SEWER B“—L

Romit Cﬂépy

Wr:?&i 03310&9818

Hiitth!“tli!l%tl‘“liilu{htttt!Mii}“lIlln'ﬂ

WATERRATE 53.29, ELOERLY $1.42; MINIMUM $12.50 MINIMUIN ELDERLYS1000
SEWER RATE $4.20, ELDERLY $2.86 MINIMUM $20.5, MINIMUM EEDERLY 1634

W ROCHESTERNH.NET

“BILL 1S DUE UPON PRESENTATION

Payment is dus upon receipt. Interest accrues daily from the past
due date at the rate of 12% interest per annum computed 16 the
payment date. Past- due bills shall cause water shin.off and may

become a e o the: aruperty.

100 CU. FT, = 748 Galions
Rate per 100 cubic feet.
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REQUEST FOR PAYMENT - BAY STATE COMPANIE

CASH | GSG-#T3| NUM -#76 | NUN-#77| ‘BSM -#30 |
L] vovcHER 1 X X %

-—-—--’—.,—s-o-'-—u—-—q—--u-—--ul

“

Tiveice

Request B1726/06 e 111'0 UGS

Date:

PO #:

Invoice #: - ‘100069

Dispute Resolution Manngement, INC.

Remit-to Addressy
132W. Plerpont Aveaue Suits 400

T o S iy O S o . A W 5 iy iy B Sy o i o o

e1Sait Lake City, Utdh 84101-1917

8 Wire o ACH: lcase S} out the infermation direcily:

Total Paymenty] Pank Akcosint: ‘

$244.73

T EecTipor SXcheds space DrOoVIGEd, PIcase SUBTIH O B ScpATRioShettsy:

ice for Consultiig Services at our MA NH and ME sites.

punecal spgrarabo-$ 0000

izl apgnral HS50.000

gemeal dpgarval <5 100,000

emecal spprovil <23360,000

general appeoval >£300,000

Title , “Other” avust havve guthorined aatharity o5 per he Corgoraie Dirbursement fppruval Levels Policy

N 'g:mssrmafmw :MUST BE FILLED ouT mz 'ITHE mqnma&




BAY STATE CO

Payee:

INC.

Dispute Resolution Management,

Request Date:

01726/06

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR

liee

TO]  COSICIR

ALCOUNT#

Sub Acct -

COSTCAT

—WoF

Eed 05140

€O}

518229

0613

1645

¥

76

T ACCOUNT #

ACCOUNT #

CEAT

€Ql  COSTUIR

€O

B

ACCOUNT &

P

JACCOUNTS |

JEo) COSHLIR

ot

ACLUUNT#

CO|  COSTCIR

"COSTCAT

5

Lo COSTCIR

_Sub Aect

€o “OSTCIR

Buh Avetd

OSTCAT |

_ni @p_¥idbsc

e e

pege 2

Request, for_ Py, Blank Formls




Dispute ResoLution MANAGEMENT, INC,

Invoice

Ihspute Resolution Manage ment, Inc.
132 W. Pierpont Avenue

BATE

.DESCRIETION ANMOUNT

Amount Due $244.73

P



REQUEST FOR PAYMENT - BAY STATE COMPANIES i_ _____ ﬂ)eTl Ea_n_dllxg _In_strucuo '
CASH GSG - #73 | NUM - #76 | NUN - #77| BSM - #80 | i
VOUCHER X I i
Request 07/18/05 Invoice 07/15/05 . !
Date: Date: .! I
] 1
PO #: 6033263-002 i '
. Lisa LaPointe - original to A/P; copies to ACCT, !

I . . -
Invoice #: 7092_05 i ERC Fﬂe, Pro_]ect File. !
|
Payee: I i
ENPRO Services, Inc. i i
Remit to Address: ! !
12 Mullikan Way I !
Remit to City, “wre 1T -l— vt I— _______

State, Zip Code:|Newburyport, MA 01950 i
If Wire or ACH, please fill out the information directly below.
Total Payment: Bank Account:
$6,072.50
ABA #:

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

A/P DPT USE ONLY - RECV'D

Payment of Inveice for Remediation Services at the Rochester, NH MGP site consistent with

approved Purchase Requisition.

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

Invoice Amount (if different than total payment)

Requestor's Phone Number (requlred)

REQUESTOR

Requestor's Printed Name (required) |

Paul J. Exner

508-836-7256

Approval Levels 10-01-04 *

SIdNATURE (req ulrg‘)

PRINTED NAME (required)

Supervisor / Team
Lead

general approval <=32,500

Robert K. Cleary

Manager / Lead
Counsel / Attorney

general approval <=350,000

(holm kK., /Lﬁ/

Director / Segment
Controller

general approval <=5100,000

VP / President /
General Manager

general approval <=5$300,000

NiSource Executive
Vice President

general approval >$300,000

o~ an 1N hon

CEO
Title "Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
® ADCOUNT CLASSIFICATION - MUST BE FILLED GUT BY THE RE(GUESTOR
=1 CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
] 77 05140 518229 0013 2225 6033263-002 $6,072.50
co COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
2
CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
3

FNPRO Rach Rem xle




- ENPRO services, inc.

12 Mulliken Way, Newburyport, Massachusetts 01950
TEL. (978) 465-1595

INVOICE 06064-5
DATE: July 15, 2005
I_O‘O603350 —l JOB NO. 7092-05
' PURCHASE
'NiSource Corporate Services Company ORDER NO.
Attn: Paul J. Exner, P.E., LSP
300 Friberg Parkway CONTACT Paul J. Exner, P.E., LSP
l—Westborough, MA 01581 _l Environmental Project Manager

TERMS: Payment due upon receipt. An interest charge of 1% per month (18% per annum) will be charged on all invoices over 30 day:

DESCRIPTION AMOUNT

Project Location: Former Manufactured Gas Plant
Intersection Of Spauiding And Route #125
Rochester, NH 03839

Monday, May 16, 2005 - 7:30 a.m. - 1:30 p.m.

hs per ENPRO Services, Inc., Tabulation of Estimated Cost dated May 11, 2005 provided qualified personnel to
Fonsolidate, package, transport and dispose of miscellaneous waste from above referenced project location to an
hpproved receiving facility. .

Task One: Identify Miscellaneous Waste for Disposal

| ABOR: '
S. Moar Chemist 6.00 HOUR @ 75.00 $450.00
R. Ferreira Recovery Technician 6.00 HOUR @ 50.00 $300.00
FQUIPMENT:
Box Truck 1.00 DAY @  200.00 $200.00
MATERIALS:
Cubic Yard Waste Pack 1.00 CYBOX @  125.00 $125.00
55 Gallon DOT Approved 17-H Drum 3.00 DRUM @ 37.50 $112.50
5 Gallon Poly DOT Approved Drum 2.00 DRUM @ 15.00 $30.00
Level C PPE 2.00 SET a 45.00 $90.00
Vermiculite 1.00 BAG & 10.00 $10.00
Tuesday, June 7, 2005
Transportation and Disposal Services
Manifesting, Loading and Transportation 1.00 EVENT @ 150.00 $150.00
Disposal of Waste Trace Petroleum Cont. PPE - NHZ001000676 2.00 DRUM @  110.00 $220.00
Disposal of Waste Trace Petroleum Cont. Soil - NHZ001000676 3.00 DRUM & 110.00 $330.00
Disposal of Empty Drums - NHZ001000677 3.00 DRUM @& 25.00 $75.00

APPROVED BY:

Should It be necessary to employ outside services to collect any amount, it is specifically agreed that the TOTAL
customer wiil pay ali such cost, including reasonable attorney’s fees and court costs. Continued

WHITE — CUSTOMER GOLDENROD — REMITTANCE COPY




ENPRO services, inc.

12 Mulliken Way, Newburyport, Massachusetts 01950
TEL. (978) 465-1595

INVOICE 06064-5
DATE: July 15, 2005
I 00603350 I JOB NO. 7092-05
. PURCHASE
NiSource Corporate Services Company ORDER NO.
Attn: Paul J. Exner, P.E., LSP )
300 Friberg Parkway CONTACT Paul J. Exner, P.E., LSP
Westborough, MA 01581 Environmental Project Manager

L |

TERMS: Payment due upon receipt. An interest charge of 1/2% per month (18% per annum) will be charged on all invoices over 30 day

DESCRIPTION AMOUNT

Page Two:
Transportation and Disposal Services

i Manifest # NHJ0003491
Disposal of Waste Paint Lab Pack 1.00 CYBOX @  800.00 $800.00
Disposal of Waste Flammable Toxic Lab Pack 1.00 30-GDRUM @ 35000 $350.00
Disposal of Waste Aerosols Lab Pack 100 5-GPAIL @ 10500 $105.00
Disposal of Waste Acid Lab Pack 100 5-GPAL @ 10500 $105.00
Manifest # NHJ0003492
Disposal of Waste Pesticide Liquid - Flammable 200 55GDRUM @ 60000 $1,200.00
Disposal of Waste Grease 100 55G DRUM @  230.00 $230.00
Disposal of Waste Acetylene Tank 1.00 CYLINDER @  450.00 $450.00

Disposal of Waste Liguefied Petroleum Gas Tank » 400 CYLINDER @  185.00 $740.00

PROJECT BILLING COMPLETE

Bhouid it be determined by the receiving facility that a waste stream has been received off specification from the
nformation as profiled by the generator a surcharge wil be incurred in-addition to the amount invoiced.

AT,

VISA/ MASTERCARD / AMERICAN EXPRESS ACCEPTED FOR INVOICE PAYMENTS

S. Fairbrother

APPROVED BY:

Should it be necessary to employ outside services to collect any amount, it is specifically agreed that the TOTAL $6.072.50
customer will pay all such cost, Including reasonable attorney’s fees and court costs.

WHITE — CUSTOMER GOLDENROO — REMITTANCE COPY




REQUEST FOR PAYMENT - BAY STATE COMPANIES

—— - — . ———

Atcoon

" Special Handling Instructions

T

SUNRIN L. e SO
CASH GSG - #73 | NUM - #76 | NUN - #77| BSM - #80 I [
VOUCHER X l '
. - i .
Request 07/11/05 Invoice 07/07/05 : !
Date: Date: .! 1
1 [
PO #: 6050305-000 I '
. Lisa LaPointe - original to A/P; copies to ACCT !

I . . .
Invoice #: 328137 i ERC File and Project File I
|
Payee: i i
ENSR Corporation i i
Remit to Address: ! !
P.O. Box 31863 I |
Remit to City, - _V\-/[E}-‘:— - "I —— '|— -A—(.:-H ---------

State, Zip Code:|Hartford, CT 06150-1863
ate, £ip Lode If Wire or ACH, please fill out the information directly below,
Total Payment: Bank A ccount:
$5,747.03 —

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

A/P DPT USE ONLY - RECV'D

Payment of invoice for remediation services at the Rochester NH MGP consistent with approved
Purchase Requisition.

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

Invoice Amount (if different than total payment)

J7) FOR AXCORALLELE I TS
Requestor's Printed Name (required) Signature)required) Requestor's Phone Number (required)
REQUESTOR Paul J. Exner ' // M W__ 508-836-7256
Approval Levels 10-01-04 * SIGINATURE (reghiired) PRINTED NAME (required)

Supervisor / Team

Lead general approval <=$2,500

LWl

Robert K. Cleary

Manager / Lead

eneral roval <=$50,000
Counsel / Attorney & apP! )

Director / Segment

Controller general approval <=$100,000

VP / President /

General Manager general approval <=$300,000

NiSource Executive
general approval >$300,000

Vice President
CEO
Title “Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER

B ADCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REGUESTOR
£[co COST CTIR ACCOUNT # Sub Acct# | COST CAT. WO# AMOUNT
AT 05140 518229 0013 2228 6050305-000 $5,747.03
co COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT

ACCOUNT #

Sub Acct#

COST CAT

e



Original

ENR - Invoice

— INTERNATIONAL ‘ ENSR

7T 2 Technotogy Park Drine

Westford. MA OTRR6

(97%) AN9-3000

Fax (978) 3x9-3100 REMIT TO:
ENSR Corporation
P.O. Bux 31863

Hartlord. (T 06150-1863

NISOURCE INC.

MR. PAUL EXNER, P.E. f INVOICE # 328137

300 FRIBERG PARKWAY - DATE: 07/07/05
WESTBOROUGH,MA 01581 PROJECT # 01776-023
USA ' CA: JLR IBC:C PE

CHARGES FOR THE PERIOD ENDING: JULY 1, 2005
CUSTOMER/P.O.#/REFERENCE: PO NO. 6050305-000
PROJECT DESCRIPTION: ROCHESTER MGP PHYTOREMEDIATION ASSESSMENT

TASK TASK DESCRIPTION LABOR oDC TOTAL
. 504 O&M-IRRIGATION $ 4,168.10 $ 1,578.93 § 5,747.03
TOTAL INVOICE $ 4,168.10 § 1,578.93  § k 5,747.03
TOTAL AMOUNT DUE THIS INVQICE $ 5,747.03

AS OF 07/07/05 THERE IS $.00 OUTSTANDING FROM PRIOR INVOICES ON THIS PROJECT.

o~ Please Pay Upon Receipt
Invances Not Faid Wihin Thirty (30) Days Shall Be Subject To Interest From The 31st Day
Al The Rate Of 1 1:2%. Per Month (18% Per Annumi not to exceed the maximum allowed by law

Fed iD # 06-0852759
FRADT00

@ Ceiebrating Over 35 Years of Exceilence in Environmenial Services




INVOICE BACKUP . PAGE: - 1
PROJECT NUMBER: 01776023
DATE: 07/07/05

CLIENT NAME: NISOURCE INC.

DESCRIPTION: ROCHESTER MGP PHYTOREMEDIATION ASSESSMENT
MANAGER: C E TAMMI

CA: JLR IBC:C PE INVOICE 4 328137

EMP# STAFF NAME CAT REG QT TOTAL COST
16858 A E CURTIS P8 31.3 .0 2,0%87.10
16858 A B CURTIS P9 11.0 .0 847.00
09560 A M DESILETS P11 4.0 .0 380.00
08473 J L REID Pll .3 .0 28.50
16812 D HMACONE P13 3.5 .0 381.5¢0
07654 C B TAMMT Pl¢ 3.1 .0 434.00
Total Task - 504 : O&M-IRRIGATION §3.2 .0 4,168.10
TOTAL DIRECT LABOR - 01776023 $3.2 -0 4,168.10




Z2LIENT NAME: NISOURCE INC.

PROJECT NUMBER:
07/07/05

INVOICE BACKUP

DATE:

DESCRIPTION: ROCHESTER MAP PHYTOREMEDIATION ASSESSMENT

MANAGER: C E TAMMI

CA: JLR IBC:C FE INVOICE # 328137

ODC EACFKUP

10 ANDREA DESILETS

10 ANNIE CURTIS

10 FEDERAL EXPRESS CORP

11 ANDREA DESILETS

13 RAIN FOR RENT

13 RAIN FOR RENT

30 JUN 05 Copy Charge

39 CADD COMPUTER CHGS

43 1/2 DAY CAMERA RENTAL CURTIS A

Total Task - S04 : O&M-IRRIGATION

TOTAL ODC - 01776023

PO#H

99939353
3599999
3999999
9999959
2030106
2030108

61505WE
S2805SWE
198154
61505WB
200027
200024

06117
06123

01776023

COST

PARGE:

TOTAL COST

1,578.33

L e L T

1437 .64

141.29

1,578.93
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Griginal

Fry {9787 58!

IATION ASSESSNENT

oric

. T g

504 OkM-TRE: $ 358,95

e e e

TOTAL INVOIOR -3 £,024.50 ¢ 2.,358.585% &

TOTAL AMOUNE DU THIN INVO

35 OF U8/08/US THER® IS $5,747.03 0¥

MING FROM PRIOR INVOIGES ON THIS PROJECE.

o2 Yoy smisest From The 3381 Day

7w

2
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L itk

Remittance Copy ) .
Invoice
ENSR

856

REMIT TO:

ENSR Corporutiisn
D). Burs S§§

one

e iy o <, o i o, o s g i o R W g P . e e, W

SG4  O4-TRRIGATION $

& 2:358,95 §

e e

TOTRL ITRVOICE 3 400450 % 2358:95 % 5;383.45

TOTAL AMOUNT BOE THIS INVOICE.

AS OF 98/03/05 THEEE IS $5,747.03 OUTSTANDING PROM PRIDR INVOICES ON THIS PROJECT.
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ap 102.bsc

REQUEST FOR PAYMENT - BAY STATE COMPANIES . Special Handling Instructions
CASH GSG - #73 | NUM - #76 | NUN - #77| BSM - #80 I i
VOUCHER X I |
- i i
Request 09/08/05 Invoice 09/01/05 £ :
Date: Date: .! !
[ {
PO #: 6050305-000 i i
» Jena LaCroix - original to A/P; copies to ACCT, ,
| ile and Proj i |
Invoice #: 332271 i ERC File and Project File i
Payee: i i
ENSR Corporation i i
Remit to Address: ! !
P.O. Box 31863 ! |
Remit to City, TTwre | 'I_ ACH r '''''''
State, Zip Code:|Hartford, CT 06150-1863 }
If Wire or ACH, please fill out the information directly below.
Total Payment: Bank Account:
$3,325.13
ABA#:
Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): ~.~ A/P DPT USE ONLY - RECV'D
Payment of invoice for remediation services at the Rochester NH MGP consistent with approved
Purchase Requisition.
. If Total Payment is different than the actual invoice amount, please give reason below:
) Invoice Amount (if different than total payment)
PLEASE REF L UHE DESBURSEN )
Requestor's Printed Name (required) qiestor'y $ighatule fequired) Requestor's Phone Number (required)
lJ
REQUESTOR Paul J. Exner / A’/Vl/( 508-836-7256
Approval Levels 10-01-04 * SIGNATURE (l;eydired) PRINTED. NAME (required)
Supemsg-d/ Team general approval <=$2,500 RM (< [7 [ZO(_A Robert K. C[eary
Manager / Lead - i L
Counsel / Attorney general approval <=$50,000
Director / Segment _
Controller general approval <=$100,000
VP / President /
General Manager general approval <=$300,000
NiSource Executive
Vice President general approval >$300,000
CEO
Title "Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
= - ALCHBUNT CLASSHICATION - MUST BE FILLED OUT BY THE REQUESTOR .
=] CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
L. |77 05140 518229 0013 2225 6050305-000 $3,325.13
cO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
2
cO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
%

ENSR Rochester.xls



PN

Original

ENR Invoice
 INTERNATIONAL | ENSR

2 Technology Park Drive

Westiord. MA 018506

(97N) 589-3000 ) o
Fax (978) 389-3100 REMIT TO:

ENSR Corporation
P.O. Box 31863
— Hartford. CT 06130-1863

| NISOURCE INC.

MR. PAUL EXNER, P.E.

i 300 FRIBERG PARKWAY : DATE: 09/01/05
|

l

INVOICE # 332271

WESTBOROUGH,MA 01581 ], PROJECT # 01776-023
USA CA: JLR IBC:C PE

CHARGES FPOR THE PERIOD ENDING: AUGUST 26, 2005
CUSTOMER/P.O.#/REFERENCE: PO NO. 6050305-000
PROJECT DESCRIPTION: ROCHESTER MGP PHYTOREMEDIATION ASSESSMENT

TOTAL INVOICE

~504 O&M-IRRIGATION $ 2,849.00 S 476.13 $ 3,325.13

$ 2,845.00 § 476.13 § 3,325.13

TOTAL AMOUNT DUE THIS INVOICE $ 3,325.13

AS OF 09/01/05 THERE IS §$.00 OUTSTANDING FROM PRIOR INVOICES ON THIS PROJECT.

Please Pay Upon Receipt

Invoices Not Pawd Within Thirty {30} Days Shall Be Subject To interest From The 31st Day
At The Rate Of 1 1/2% Per Month (18% Per Annum) not to exceed the maximum allowed by law

Fed ID # 06-0852759
FM01003

@ Celebrating Over 35 Years of Exceflence in Environmental Services



2 % L_Lotmh_j_

REQUEST FOR PAYMENT - BAY STATE COMPANIES . Special Handling Instructions 1
CASH GSG - #73 | NUM - #76 | NUN - #77| BSM - #80 ' i I
VOUCHER X i i
N : ’
Request 10/11/05 nvoree 10/06/05 ! -
Date; Date: !! !
| |
PO #: 6050305-000 i i
. Jena LaCroix - original to A/P; copies to ACCT, ,
I . . . I
Invoice #: 334429 i ERC File and Project File i
Payee: i i
ENSR Corporation i i
Remit to Address: ! !
P.O. Box 31863 | |
Remit to City, “Twre | 'l Y o
State, Zip Code:{Hartford, CT 06150-1863
If Wire or ACH, please fill out the information directly below.,
Total Payment: Bank Account:
$2,294.13
ABA#:
Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): A/P DPT USE ONLY - RECV'D
Payment of invoice for remediation services at the Rochester NH MGP consistent with approved
Purchase Requisition.

J=={1f Total Payment is different than the actual invoice amount, please give reason below:
Invoice Amount (if different than total payment)

31 OF PROPER

PPRO W&I LE

Requestor's Printed Name (required) Requestor's Phone Number (required)

/
REQUESTOR Paul J. Exner /;‘/W\ 508-836-7256

Approval Levels 10-01-04 * SIENATURE (refuired) PRINTED NAME (required)
Supervisor / Team _ /
Lead general approval <=$2,500 )< () /QQ/CLAA Robert K. Cleary
Manager / Lead general approval <=$50,000
Counsel / Attorney

Director / Segment

1 approval <=$100,000
Controller general appro

YP / President/

| approval <=$300,000
General Manager general app

NiSource Executive

1 1 >$300,000
Vice President general approva ?

CEO
Title “Other" must have authorized authority s per the Corporate Disbursement Approval Levels Policy
OTHER
- ACCDUNT CLASSIFICATION - MUST BE FILLED OUT BY THE RECUESTOR
£ CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
Jerd 77 05140 518229 0013 2225 6050305-000 $2,294.13
CO COST CTR ACCOUNT # Sub Acctif | COST CAT WO# AMOUNT
2
CcO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
%



e

et
r

ENSR

| /N TERNATIONAL |

2 Technology Park Drive
Westord, MA 01886
(978) 389-3000

Fax (978) 389-3100

NISQOURCE INC.

MR. PAUL EXNER, P.E.
' 300 FRIBERG PARKWAY
| WESTBOROUGH,MA 01581
| USA

Original

CHARGES FOR THE PERIOD ENDING:

SEPTEMBER 30, 2005

CUSTOMER/P.C.#/REFERENCE: PO NO. 6050305-000 _
PROJECT DESCRIPTION: ROCHESTER MGP PHYTOREMEDIATION ASSESSMENT

504 IRRIGATION

TOTAL INVOICE

TOTAL AMOUNT DUE THIS INVOICE

LABOR
$ 846.50 §
$ 846.50 &

Invoice
ENSR

REMIT TO:

ENSR Corporation

P.O). Box 31863
Harttord, CT 06130-1863

INVOICE # 334429
DATE: 10/06/05

PROJECT # 01776-023

CA: JLR IBC:C PE

opc TOTAL
1,447.63 § 2,294.13
1,447.63 § 2,294.13
$ 2,294.13

AS OF 10/06/05 THERE IS $.00 OUTSTANDING FROM PRIOR INVOICES ON THIS PROJECT.

Please Pay Upon Receipt

invoices Not Paig Within Thurty {30) Days Shall Be Subject To Interest From The 31st Day
Al The Rate Of 1 1/2% Per Month (18% Per Annum) not to exceed the maximum allowed by law

Fed ID # 06-0852759
FMO1003

@ Celebrating Over 35 Years of Excellence in Environmenta/ Services




INVOICE BACKUP PAGE: 1
PROJECT NUMBER: ‘01776023
DATE: 10/06/05

CLIENT NAME: NISQURCE INC.

DESCRIPTION: ROCHESTER M@P PHYTOREMEDIATION ASSESSMENT
MANAGER: C B TAMMI

CA: JLR IBC:C PE INVOICE # 334429

EMPH  STAFF NAME CAT REG or TOTAL COST
16658 A E CURTIS P9 2.0 .0 154.00
08473 J L REID P11 4 -0 38.00
16812 D  MACONE P14 5.5 .0 654.50
Total Task - 504 : IRRIGATION 7.3 0 846.50

smmmmasmsmmssemsmsmssazmassss
TOTAL DIRECT LABOR - 01776023 , 7.9 .0 846.50



I _./:}.(_/.Lwtdﬁ

REQUEST FOR PAYMENT - BAY STATE COMPANIES e Special Handling Instructions &
CASH | GSG -#73| NUM - #76| NUN - #77| BSM - #80 ‘ i i
VOUCHER \ .
X | |
T M l i
Request 11/07/05 Invoice 11/02/05 ! !
Date: Date: .! |
¢ i
PO #: 6050305-000 i .
. Jena LaCroix - original to A/P; copies to ACCT, !

I " . -
Invoice #: 336425 i ERC File and Project File ;
Payee: i i
ENSR Corporation i i
Remit to Address: ! !
P.O. Box 31863 | [
Renmit to City, TTwWre | 'I" “ACH ," '''''''

State, Zip Code:[Hartford, CT 06150-1863
If Wire or ACH, please fill out the information directly below.
Total Payment: ' Bank Account:
$209.68
ABA#:

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

.Payment of invoice for remediation services at the Rochester NH MGP consistent with approved
Purchase Requisition.

-{If Total Payment is different than the actual invoice amount, please give reason below:
Inveice Amount (if differeni than total payment)

Requestor's Printed Name (required) Requestnr s Phone Number (requlred)

REQUESTOR Paul J. Exner / W'/( _ /\4—%"_“ 508-836-7256

- Approval Levels 10-01-04 * SIGNATURE (req,]red) ' PRINTED NAME (required)
Supervisor / Team

Lead goncral approval <=52,500 ﬂ) [)6 U/sz' K @MLM‘. Robert K. Cleary

Manager / Lead

. general a val <=3$50,000
Counsel / Attorney gemeral appra

Director / ment .
Segmen general approval <=§$100,000
Controller

VP / President /
General Manager

general approval <=$300,000

NiSource Executive

general al >$300,000
Vice President  enerat approv ’

CEQ
Title . “Other"” must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
= ADDITUNT CLASSIFICATEIN - MUST BE FILLED GUT BY THE RECHESTOR
£ CcCoO COST CTR ’ A .ACCOUNT # | SubAcctf | COST CAT WO# . AMOUNT
7 05140 - - 518229 | 0013 2225 6050305-0600 . $209.638

COST CAT-

ACCOUNT #

Sub Acct# | COST CAT




" ILIBNT NAME: NISOURCE INC.
,ESCRIPTION: ROCHESTER MGP PHYTOREMEDIATION ASSESSMENT

-

MANAGER: C E TAMMI
CA: JLR IBC:C PE INVOICE # 336425

10 ANNIE CURTIS
11 DAVID MACONE

Total Task - 504 : IRRIGATION

TOTAL ODC - 01776023

PROJECT NUMBER:

PO#

89999953
899999353

INVOICE BACKUP - PAGE: ’ 1

01776023

DATE: 11/02/05

9300SWE
101205W

COST HANDLING TOTAL COST
22.65 2.27 24.92
81.60 8.16 89.76

104.25 10.43 114.68

L e L L e T P Y

104.25 10.43 114.68



e #

MQ%ST TOR PAYMENT - BAYSTATE COMPANIES

CASH

VOUCHER

GS8G -#73

NUM = #76

NUH #77,

BSM - #80

X

Reqnmt
Date:

02/09/06

Invoice
Bate'

02/03/06

PO#:

{Remit to Address:

Total Payment

605(1305—000

343371

ENSR Corperation

P.O. Box 31863

{Hartford, CT 06150-1863

Specml Handling Instructions

. o — i —— — —— —

Jena LaCroix - original to A/P; capies to ACCT,
ERC File and Project File

T 0 R 1 0 i o v e S0

i
£l
e |
Y
|
!
i
i
i

ot e e e i e 5 e 3¢ e

-ﬁ_-'-i‘--'--;'"-"-&“,:-'-'a—{i'a....__.....-_. e e e 4 ot o0 i Y

‘Z:‘,« 3.

$635.70

o af Charges - if desorption Exoasd space provi

| ‘Payment ofinvoice for remediation services 2 2
Purchase, Requ” ﬁon.

i d:ﬂ'emntthanthmetual mvoicamu T se

Paul J. Exner

"PRINTED NAME (requires)

‘Kppraval I,wels 10—01—84 K o

general approval <n$2,500

Robert K. Cleary

gencxnl aporovel <~$30,060.

general approvel <=$100,600

V£ Preyidanit 7
Geriotal Manager. |

gereral appm\ﬂ <=3300.000

1 Nisource Brebutive,
Vice President

general a_ppm\ml »5300,000

CEOQ

Title

"Other” wist havs suthorized anthority s, per’the Corporate Distursement Aporoval Levely Policy &

OTHER

COSTCTR

ACCOUNTE

O A e
SOOGUNT. LLA\SH-’K 4‘5"‘”103"( ‘»i ST RE 1*'31.&33} R By T}:E BEGE Z:STGY»'.

05140
O T T —

_.5...18229.

TR

:A.MQHN [

$635.70




. Dr:i_g;inal' |
Invoice NSR | AECOM

PN
ENSR Corporation Remit To:
2 Technology Park Drive ENSR Cory -_-;%;gn
Waestford, MA 01886 3100y
(978) 5858-3000 Harﬁ’mrd CT @815@ 1863
Fax (978 583‘3130
3
§ # 343371
DATE: 02/03/06
PROJECT # 01776-023
j CKi JLR  IBC:C PE
-ﬂ] .
THSK msx DESCRIPTI&N LEBOR Boc TOTAL
. 200 PHYTOREMEDIATION DESIGN 5 £35.50 § .20 § 635.70
TOTAL INVOICE ‘ $ §35.50 ¢ .20 % §35.70
TOTAL AMOUNT DUE THIS INVOICE § €35.70
S e 90 TR R DO S0
&5 OF 02/03/06 THERE IS §.00 OUTSTANDING FROM PRIOR INVOICES ON THIS PROJECT.
Please Pay Upon Receipt
o {rvailas pand wathin th 313 daws shal be sublert © ideres! Fom ing 34sl day
@l she rads of 2% ey nongh (1A% Far Anniion} no o aeceed the masimm siowerd by law
‘ Fed ID # 06-0852759



Remittance Copy

— |Invoice ENSR | AFCOM
ENSR Corporation Remit To:
2 Technology Park Drive ENSR Corporation
Westford, MA 01888 FO. Box 31863
(978) 589-3000 Hartford, CT 06150-1863

Fax {978) 5B9-3100

4 TN

| NISOURCE INC. 1
| MR. PAUL EXNER, P.E. ; INVOICE % 343371
)

DATE: 02/03/06
FROJECT # 01776-023
Ch: JLR  IBC:C BE

TOTAL

.20 § 635.70
TOTAL JIHVQICE 5 §35.50 § .20 & §35.70
TOTAL AMOUNT DUE THIS INVOICE $ §35.70
See s e

AS OF 02/03/06 THERE IS $.00 OUTPSTANDING FROM PRIOR INVOICES ON THIS PROJECT.

Please Pay Upon Receipt
o Inwiites nol pawd witvin turdy 13(‘3 s shalt be Subjecl 0 interest fom the 318t day
& e rae of 1 V2% e sunth (38% Per Anmuam) 601 1o exceed the mkivain alitwen by lw

Fed ID # 06-0852759




TFIOICE BACKIR FRGE ; 1
PEOIRCT FUMBER: 01775023
VATR: 02/03/08
F: ROCERSTER WOP PHYTOREMEDIATION ASERESMENT
MARROER .
Cas SR IBCHC PE  IMVOICE 4 343371
BHER  ETAFP NAME CAT o7 TOTAL COST
DBATZ o L RRID 211 5 -0 £7.56
gT6%54 C© B TAMMI P17 4.2 0 589,00
Totul Tash - 200 mm@zu:m DRSIGH %7 0 538.50
TOTAL DIRECT LABOR - 01776033 4T 20 £35. 50



CLIENT RRME; Hlm@ Iae,

ong BATEURP
CAT OOC DESCRIVITIUN pod

38 HoV 05 Copy Charge

Total Task - 200 1 PETTOREMEDIATION DESIGK

TOTAL &DC - 01774833

INVOIGS BACKUP

PROIBCT m: 81‘7?5833

BATE: #}/ﬂaiﬁ&

WGP PHYTOREMEDTATION KSEBISMENT

VOUCHY

- ——

FAGE
COBT HANDLING TOTAL CTOST
it .28
.60 <28
.30 .00 .20



e L Leodatzn g
REQUEST FOR PAYMENT - BAY STATE COMPANIES i ______ S_p(_écrfl! Ea_n_gl{n_g }n_st_ru_ct_'ulr_sf . -;
CASH | GSG-#73| NUM - #76| NUN - #77| BSM - #80 i i
. VOUCHER I i
Invoice ! 4 ﬁ ?h \‘\vﬁ i
Request B AN A A R 7 '
ede 11/21/05 Date: 11/15/05 i ZANE L |
1 I
PO #: 6043776-002 i : i
. Jena LaCroix - original to A/P; copies to ACCT, .
l . . - I
Invoice #: 0074265 i ERC File, Project File i
Payee: i i
' Environmental Standards, Inc. | i
Remit to Address: I !
1140 Valley Forge Road; PO Box 810 { |
Remit to City, TTwike | _'—'I" ac | T
State, Zip Code: Va“ey Forge’ PA 19482-0810 If Wire or ACH, please fill out the informationr directly below,
Total Payment: Bank Account: . '
$2,551.49 AT

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

A/P DPT USE ONLY - RECV'D

Payment of invoice for laboratory auditing services in support of remediation efforts at New

Hampshire MGP sites.
7 [ Total Payment is different than the actual invoice amount, please give reason below:
Invoice Amount (if different than total payment)
RENCE THE DISBURSEMENT APPROVAL POLICY FOR A COMPLETE LIST OF PROY -
S —
Requestor's Printed Name (required) Roquestgr’s gicmatureNptquired) Requestor's Phone Number (required)
REQUESTOR Paul J. Exner ? m// \ Z ' 508-836-7256

Approval Levels 10-01-04 = A SIGNATURE (requighd) { PRINTED NAME (required)

Supew;j::dl Team general approval <=$2,500 6 M K M@Oﬂ,}\ Robert K. Cleary

'\ '
Manager / Lead approval <=3$50,000 0
Counsel / Attorney & PPT '
Diregort:ﬁgmem general approval <=3100,000
on er
G\:}:I:::ﬁ:::;e/r general approval <=$300,000
s Bt | it ot 00
CEO
Title "Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER .
= ACDOUNT CLASBIFICATION - MUST BE FILLED GUT BY THE REQUESTOR
Z{COo COST CTR ACCOUNT # Sub Acct#¥ | COST CAT WO# AMOUNT
e

77 05140 518229 0013 2228 6043776-002 $1,275.75
“Jco COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT

2

77
co

05140
COST CTR

518229

ACCOUNT #

0014
Sub Acct#

2228
COST CAT

6043776-002

WO#

$1,275.74
AMOUNT

|




é > BIANHthS Setting the Standards for Innovative Environmental Solutions

s

November 15, 2005
Project No: Y4012296.B000
NiSource Corporate Services Company Invoice No: 0074265
Atin.: Bob Cleary
200 Friberg Parkway
Westborough MA 01581

Project: Y4012296.B000 Niscurce Bay State Field Audits & PE

- Order Number: 6043776-002

Requested by Bob Cleary and approved via e-mail

invoice to be .pdf and sent to Joe Ferry (jfferry@nisource.com) and Paul Exner (pexner@nisource.com)
Professional Services Agreement # 5326 ;

Not to Exceed: $ 12,220.00

Added STL Lab Audit $ 3,807.52

Adjusted Not to Exceed: $ 16,027.52

Professional services from October 1. 2005 to October 31, 2005

Task: 00003 STL Amherst Laboratory Audit

Professional Personnel

Hours Rate Amount
Technical -
Schott, Jennifer 4.00 3750 150.00
Schott, Jennifer 5.70 75.00 427.50
Zeiner, Stephen 10.60 105.00 1,113.00
Zeiner, Stephen 4.00 52.50 210.00
Admin. Emp.
McFariand, Mary 1.90 50.00 85.00
Murdoch, Heather 0.80 45.00 36.00
Totals 27.00 2,031.50
Total Labor 2,031.50
Reimbursable Expense
Automobile 62.29
Travel 396.75
Total Reimbursables 459.04 459.04
Other Expenses
Communication & Administration 3.00% of 2,031.50 60.95
Totai Other Expenses 60.95 60.95
Total this task $2,551.49

Total this invoice $2,551.49

1140 Valley Forge Road + PO.Box 810 + Valley Forge, PA 19482-0810
T: 610-935-5577 + F: 610-935-5583 + waww.envstd.com - solutions@envstd.com




Project: Y4012296.B000

Nisource Bay State Field Audits & PE

Invoice Na: 0074265

Billings to date

Labor

Expense

Other Expenses
Totals

Current
2,031.50
459.04
60.95
2,551.49

Prior
4,190.80
448,98
125.72
4,765.50

Total
6,222.30

908.02

186.67
7,316.99

Page 2




. Billing Backup

Tuesday, November 15, 2005

ENVIRONMENTAL STANDARDS, INC invoice Dated November 15, 2005 1:22:05 PM
Y4012296.B000 Nisource Bay State Fleld Audits & PE
invoice No: 0074265
Task: 00003 STL Amherst Laboratory Audit
Professional Personnel
Hours Rate Amount
Technical
00343 Schott, Jennifer 8/15/05 2.50 37.50 93.75
00343 Schott, Jennifer 8/17/05 1.50 37.50 56.25
00343 Schott, Jennifer 8/17/05 270 75.00 202.50
00343 Schott, Jennifer 8/19/05 2.80 75.00 210.00
00343 Schott, Jennifer 9/20/05 0.20 75.00 15.00
00122 Zelner, Stephen 8/12/05 0.40 105.00 42,00
00122 Zeiner, Stephen 8/15/05 0.40 105.00 42.00
00122 Zelner, Stephen 8/15/05 2.50 52.50 131.25
00122 Zeiner, Stephen 8/17/05 2.70 105.00 283.50
00122 Zeiner, Stephen 8/17/05 1.50 52.50 78.75
00122 Zeiner, Stephen 8/18/05 0.20 105.00 21.00
00122 Zeiner, Stephen 9/14/05 0.50 105.00 52.50
00122 Zsiner, Stephen 9/15/05 2.00 105.00 210.00
00122 Zeiner, Stephen 9/16/05 1.50 105.00 157.50
00122 Zeiner, Stephen 9/17/05 2.50 105.00 262.50
00122 Zeiner, Stephen 9/21/05 0.40 105.00 42.00
Admin. Emp.
00259 McFarland, Mary 8/189/05 - 1.50 50.00 75.00
00259 McFartand, Mary 9/20/05 0.40 50.00 20.00
00275 Murdoch, Heather 9121105 0.80 45.00 36.00
Totals 27.00 2,031.50
Total Labor 2,031.50
Relmbursable Expenses
Automobile
Ml 00STZ03 8/19/05 NiSource / Rental Car 41.49
MI 00STZ03 8/19/05 NiSource / Parking 10.08
Ml 00STZ03 8/19/05 NiSource / Mileage 8.72
MI 000JS04 8/18/05 Audits / Tolls 1.00
Travel
M!  OORJVO1 7112/05 Airfare / Airfare 237.15
Ml  00STZ03 8/19/05 NiSource / Meals 29.75
M{ 0004504 8/18/05 Audits / Hotel 129.85
Total Reimbursables 459.04 459.04
Total this task $2,490.54
Total this report $2,490.54




{ W

State, Zip Code:

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

\\ REQUEST FOR PAYMENT - BAY STATE COMPANIES . Ep-e_c_u:lli.z_n_d-h:g_l_ns_tzlst:)?_ L 1
CASH GSG - #73| NUM - #76| NUN - #77| BSM - #80 i H
VOUCHER X i i
Invoice i Original to: 1
Ri . ' .
:):::;“ 10/31/05 Date: 08/03/05 h Lawson A/P via Joe Ferry !
", Tl |
PO #: N/A i Scan signed original to: i
i Remediation Filing Cabinet i
Invoice #: 50143 i Copies to: i
Payee: i B. Clcary‘ i
Ish, Inc. i BSGC Accounting i
' ERC Files .
Remit to Address: ! !
804 Salem Woods Drive, Suite 201B I I
D |

Remit to City, WIRE T ACH

Raleigh, NC 27615-3343

Total Payment:

$600.00

Bank Account:

ABA #:

———
Description of Charges - if description exceeds space provided, please submit on a separate sheeffs)- %7 *=* 1

%%; ’-ﬁgﬂ. ONLY -RECVY'D

Cousortium for July 1, 5005 to June 30, 2006.

Bay State Gas/Northern Utilities proportionate share of dues for membership in the MGP

1f Total Payment is different than the actual invoice amount, please give reason below:

Invoice Amount (if different than 1oal payment)

$4,000.00

Cost of membership being shared by NiSource EDC companies.

REQUIRED:

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

Requestor's Signature (required)

Requestor's Printed Name (required)

Requestor's Phone Number (required)

[The approval level referenced)
arc general guidelines - plense
see the approval policy foc

Robert Cleary

4ol [

508/836-71275

exceptions

Approval Levels 02/01/05 SIGNATURE (required)

PRINTED NAME (required)

Supervisor / Team Lead /]
Resource Planner

geaeral approval <~§10,000

Manager / Lead
Counsel / Attoroey

general appraval <~$50,000

oM\,

Joe P. Ferry

Dircctor / Segment
Coniroller

(M

geoeral approval <=$100,000¢

YP/ President !
Ceneral Manager

general approval <=$300,000

NiSource Executive
Vice President

geaeral approval >$300,000

CEO
Title ~Other” must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER

= ACCQUNT CLASSIFICATION - MUST BE FILLED OQUT BY THE REQUESTOR
5]co COST CTR ACCOUNT # Sub Acct¥ COST CAT WO# AMOUNT
.| 80 03140 518229 0008 2225 $300.00

CcO COST CTR ACCOUNT # Sub Acet# | COST CAT WO# AMOUNT
,| 76 06140 518229 0019 2225 $150.00

Cco COST CTR ACCOUNT # Sub Acct# | COST CAT WOzr AMOUNT
L1177 05140 518229 0013 2225 $150.00

ni_ap_l04.bsc ISH_request_for_payment_8-3-05.x1s




L\

P

.
. 804 Salem Waoods Drive, Suite 201B Invoice
sh Raleigh, NC 27615-3343 :
Phone: 919.844.9890 Fax: 919.844.0917 DATE INVOICE #
n C + Cell: 408.892.3233 Email: ishinc@murarka.com &/3/2005 50743
BILL TO
NISOURCE
200 Civic Center
Columbus, OH 43215
ATTN: DALE HELMERS/JOE FERRY
P.O. NO. Projpcty - g3 .~ 2= |z RYE DATE
The MGP Consortium 922005
DESCRIPTION HOURS RATE AMOUNT
Annual Membership Dues for the MGP Consortium for July 1, 2005 5,000.00 5,000.00
through June 30, 2006
Credit from Previous year's unspent membership revenue -1,000.00 -1,000.00
Total $4,000.00

Federal ID# 77-0481596 Thank you for your business



] : ; :
REQUEST FOR PAYMENT - BAY STATE COMPANIES I ___ Special Handling Instructions }
CASH GSG - #73 | NUM - #76 [ NUN - #77| BSM - #80 | i
VOUCHER X i i
. Original to: .
SN Invoice I Steve Bryant for approval |
Request . .
eque 10/31/05 - 06/23/05 i Thon o :
. l
PO #: N/A i Scan signed signed original to: i
i Remediation Filing Cabinet .
t i |
Invoice #: 106 i [Rochester, Lewiston] i
Payee: i Copies to: |
NeoNexus Corporation i B. Cleary l
i BSG Accounting .
Remit to Address: . ERC Files !
106 50th Street I I
i A

Remit to City, WIRE l- T ACH
State, Zip Code:|Charleston, WV 25304
If Wire or ACH, please fill out the information directly below.
Total Payment: Bank Account:
$1,400.00
ABA #:
Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): A/P DPT USE ONLY - RECV'D

Invoice for Northern Utilitie's share of the cost for developing a web-based Data Management

System: - ;-
Consulfm g

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

I

PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLICY FOR A COMPLETE LIST OF PROPER APPROVAL LEVELS *
REQUIRED: Requestor's Printed Name (required) | Requestor's Signature (required) Requestor's Phone Number (required)
The approval levels referenced

are general guidelines - please RObert Cleary ‘VZLCM K , &MJ\/\ 508-836-7275

see the approval policy for
exceplions Approval Levels 02/01/05 SIGNATURE (required) A PRINTED NAME (required)
Supervisor / Team Lead / \\,

1 <=
Resource Planner general approval <=$10,000

Manager / Lead

o 1 approval <=$50,000
‘Counsel / Attorney generatappr

Director / Segment

general approval <=$100,000 m ’
Contraller N P

VP / President / _ K '
General Manager eneral approval <=3300,000 W/ }ZL\(//’LG SteI)hen H. Bryant
L4 (-/

NiSource Executive

. ) eneral approval >$300,000
Vice President 8 PP

CEO
Title "Other” must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER

. ACCOUNT CLASSIFICATION - MUST BE FILLED OUT. BY THE REQUESTOR
E CO COST CTR ACCOUNT # Sub Accti# COST CAT WO# AMOUNT
1 77 05140 518229 0013 2225 $700.00
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
) 06140 518229 0019 2225 $700.00

COST CTR COST CAT




Invoice

NeoNexus Corporation

106 50th Street
Charleston, WV 25304 DATE INVOICE #
(304) 925-3015 6/23/2005 106
BILLTO ATTENTION
NiSource Mr. Joseph P. Ferry
200 Civic Center Drive Environmental, Health and Safety
Columbus, OH 43215
DUE DATE P.O. NUMBER
7/21/2005
ITEM DESCRIPTION QTY  RATE AMOUNT
License Fee - Northern Utilities 0.07 20,000.00 1,400.00
Initial
Initial instaliment on development of a Web Based Data Management System, | Subtotal 1,400.00
including long term storage and handling of analytical data for remediation
projects. Inciudes contract required insurance. 6% Tax
Total 1,400.00




SR I\ N «

REQUEST FOR PAYMENT - BAY STATE COMPANIES . Special Handling Instructions k
CASH | GSG -#73|NUM - #76| NUN - #77| BSM - #80 ‘ i i
VOUCHER ! i
Ao, R t Invoice | I
eques 04/05/06 04/17/05 Lt '
Date: Date: I |
i l
PO #: 6039017-000 i i
 Jena LaCroix - Original to A/P; Copies to ACCT, ,
Invoice #: 99270.3 i ERC File; Project File E
Payee: i i
Owen Haskell, Inc. i i
Remit to Address: ! !
16 Casco Street l i
Remit to City, T WIRE | ] - A-C-H '''''''''
State, Zip Cede:{Portland, ME 04101-2903
If Wire or ACH, please fill out the information direcsly below.
Total Payment: Bank Account:
$720.00
ABA#:

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

A/P.DPT USE ONLY - RECV'D

Payment of invoice for remediation services at the Rochester MGP site in accordance with

approved Northern Utilities purchase requisition.

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

Invoice Amount (if different than total payment)

1 LIST OF PROVER APPROVAL LEVELS *
Requestor's Printed Name (required) R or'y Sigpa (fequired) Requestor's Phone Number (required)
REQUESTOR Paul J. Exner ] 508-836-7256
Approval Levels 10-01-04 * SIGNATURE (reffflired) / PRINTED NAME (required)
S isor / T
upem;g:d eam general approval <=52,500 @ / HJ K . é]é@a Robert K. Cleary_
Manager / Lead = ) 4
Counsel / Attorney general approval <=350,000 ‘

Director / Segment
Controller

general approval <=$100,000

VP / President /
General Manager

general approval <=$300,000

NiSource Executive

Vice President general approval >$300,000
CEO
Title "Other” must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER:
= ADTOUNT CLASSHICATION - MUST BE FILLED OUT BY THE REGUESTOR
=1 CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
77 05140 518229 0013 22258 6039017-000 $720.00

CO

ACCOUNT #

Sub Acct#

COST CAT

0 COST CTR l ACCOUNT # l Sub Accti# | COST CAT WO# AMOUNT

COST CTR

WO#

AMOUNT

w107 Ker




OWEN HASKELL, INC.

16 Casco Street, Portland, Maine 04101

Fax # 207-774-0511 E-mail

Telephone 207 774-0424

COPY

kmarks@owenhaskell.com Fed. LD. # 010283129

INVOICE

JOB# 99270 R-NH
Bill To:  Nisource Corporate Services Co. JOB INVOICE # 99270.3
Attn: Paul Exner BILLING DATE 04/17/2005
300 Friberg Parkway DUE DATE 05/17/2005
Westborough, MA 01581
Description Staff Hrs./Each Rate Amount
Flag locations, Route 125, Rochester, NH Survey Technician 16 4506 720.00
Total $720.00
Payments/Credits $0.00
Balance due $720.00

Please remt to above address.

Charges for boundary surveys are determined primarily by the time spent on each survey. In addition to field work, a survey may require research,
computations, ‘draﬁing, writing of descriptions, and preparation of a final report setting forth conclusions and recommendations. Careful study of the
{vtderlce and information available, and complete checking of the final results are necessary procedures in any survey. In addition the charges may
include miscellaneous expenses for items such as copies of deeds and right of way maps, computer time, iron pipes, granite monuments and prints.

TERMS: Net 15 Days. Interest will be charged on all unpaid accounts 30 days from date of invoice at a rate of 1'/2% per month or 18%

per year.




................. d.’é?@.ﬁ._:

Special Handling Instructions

REQUEST FOR PAYMENT - BAY STATE COMPANIES

CASH GSG - #73 | NUM - #76 | NUN - #77| BSM - #80 WIRE | aca | ]
VOUCHER X X
Bank Account:
. N .
Request 06/21/05 Invoice 06/18/05
Date: Date: I
ABA #:
PO #: 6028035
Invoice #: N68
Original to:
Payee:

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

Scan signed original to:
Remediation Filing Cabinet

Address:
178 Wakefield St.

P gt gy gyt e R p———— A ——

PN URURIUUI WU PR N S

Copies to:
City, State, Zip B. Cleary
Code:|Reading, MA '01867-1855 BSG Accounting
P. Exner
Total Payment: ERC Files
$4,797.42
Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): A/P DPT USE ONLY - RECV'D

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

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

Invoice Amount (if different 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 K. Clea /{46’\)/ < (,)/ 978.836.7275
y ) /éQM/\
Approval Levels 10-01-04 * SIGNATURE | PRINTED NAME
Supervisor / Team general spproval <=§2,500 d
Lead
Manager / Lead :
Counsel / Attorney general approval <=$50,000 Joe P. Ferry
Director / Segment
Controller general approval <=$100,000

Vice President /

General Manager general approval <=$300,000

NiSource Executive

al approval <=$300,000
Vice President Beneral approva

CEO
Title "Other” must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER ;
ACCOUNT CLASSIFICATION - MUST BE Flllm—OUT BY THE REQUESTOR
co COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
76 06140 518229 0020 2225 ‘ $840.00
CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
76 06140 518229 0019 2225 $1,754.33




BAY STATE CO Payee: Paul J. Exuper, P.E. Request Date: 06/22/05
ACCOQUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
B COSTCIR ACCOUNTF Sub Acct# | COST CAT WOF AMOUNT
76 06140 518229 0018 2225
3
coO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
77 05140 518229 0011 2225 $839.74
4
cO COST CTR ACCOUNT # Sub Acct¥# | COST CAT WO# ~AMOUNT
77 05140 518229 0013 2225 $665.00
5
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
77 05140 518229 0014 2225 $698.35
6
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
7 .
cO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
8
cO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
]
}] CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
lOl
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
1"
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
12
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
13
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
14
CcO YfOS'I" CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
18
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
16
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
18

ni_ap 102.bsc

page 2
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Invoice - Paul J Exner, P.E.; Consultant

178 Wakefield Street
Reading, MA 01867-1855
Phone: (781) 942-9690

Invoice Date 6/18/2005
Invoice Number N68
Payment Terms IMMEDIATE

Customer Joe Ferry

Bay State/Northemn Utilities
200 Civic Center Drive
Columbus, OH 43215

Work Code
518229-0020(2225)06140 Portlnd (9

518229-0019(2225)06140 Lewistn(14)
518229-0014(2225)05140 Somers(j4)
518229-0013(2225)05140 Rehestr (13) -
518229-0011(2225)05140 Exeter ( W)
Grand Total

Expense Code
518229-0019(2225)06140Lewistn ( 4)
518229-0014(2225)05140Somers (14)
518229-0011(2225)05140Exeter (I{)
Grand Total

PO#6028035 EIN 04-3505214

Project Name Northern Utilities
Project Manager Exner, Paul
Project ID 2
Rate Hours Amount Billed
$70.00 12 $840.00
$70.00 21 $1,470.00
$70.00 9 $630.00
$70.00 9.5 $665.00
£70.00 11 £770.00
62.5 $4,375.00

Expense Amount

$284.33
$68.35
$69.74
$422.42

Invoice Total $4,797.42

Page 1 of |




e e T Lt DL RS A SR
REQUEST FOR PAYMENT - BAY STATE COMPANIES , ‘Special Handling Instruct I
CASH GSG - #73 | NUM - #76 | NUN - #77| BSM - #80 ] WIRE | acH I
VOUCHER X X 1 ll
i Bank Account i
T * Invoice
’ Request 07/19/05 07/16/05 : :
Date: Date: T —
| ABA#: I
PO #: 6028035 i i
I |
Invoice #: N69 i i
. Original to: v
Payee: ! Lawson A/P via Joe Ferry !
Paul J. Exner, P.E. l - 1
I Scan signed original to: i
Address: i Remediation Filing Cabinet i
178 Wakefield St. . '
! Copies to: !
City, State, Zip ! B. Cleary !
Code:{Reading, MA '01867-1855 ( BSG Accounting (
i P. Exner i
Total Payment: i ERC Files i
$3,377.98 . ‘
| |
Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): . A/P DPT USE ONLY - RECV'D
Consulting Project Management of environmental assessments and remediation of Manufactured
Gas Plant in Maine and New Hampshire from June 19 to July 16, 2005,
— |
If Total Payment is different than the actual invoice amount, please give reason below:
Invoice Amount (if different than total payment)
PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLICY FOR A COMPLETEI IST OF PROPER APPROVAL LEVELS *
Requestor's Printed Name Requestor's Signature Regu&stor s Phone Number & Title
REQUESTOR Robert K. Cleary M }K C&QN\ 978.836.7275
Approval Levels 10-01-04 * SIGNATURE PRINTED NAME
Supervisor / Team “
Lead genceral approval <=$2,500
M. / Lead
Couanns‘:fjrAttomey general approval <=$50,000 Joe P. Fer ry
/
Dlreé::‘r::eg:nem general approval <=$1 00,000
Yice President / Al 1<
General Manager gencral approval <=3300,000
NiSource Executive
Vice President gencral approval <=3300,000
CEO
Title "Other” must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
- ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
< I'co COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
V76 06140 518229 0020 2225 $735.00
co COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
.1 76 06140 518229 0019 2225 $1,347.98




BAY STATE CO Payee: Paul J. Exner, P.E. Request Date: 07/19/05
ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
’_J CO COST CIR ACCOUNT # Sub Accti | COST CAT WO# AMOUNT
, |76 06140 518229 0018 2225 $175.00
| | co COST CTR ACCOUNT # Sub Acctd | COST CAT WO# AMOUNT
77 05140 518229 0011 2225 $525.00
_Jco COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNRT
177 05140 518229 2225 ’ 00
CO COST CTR ACCOUNT # Sub Acct | COST CAT WO# AMOUNT
e 77 05140 518229 0014 2225 $350.00
CO COST CIR ACCOUNT # Sub Acct | COST CAT WO# AMOUNT
7
CO COST CTR ACCOUNT # Sub Acct? | COST CAT WO# AMOUNT
8
CO COST CIR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
g
CO COST CTR ACCOUNT # Sub Accté | COST CAT WO# AMOUNT
10
e o) COST CIR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
A
CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
12
CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
13
CO COST CIR ACCOUNT # Sub Accté | COST CAT WO# AMOURT
14
CcO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
15
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
16
CcO COST CTR ACCOUNT # Sub Acct | COST CAT WO# AMOUNT
17
ols) COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
18




e,

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

178 Wakefield Street
Reading, MA 01867-1855
Phone: (781) 942-9690

Invoice Date 7/16/2005
Invoice Number N69
Payment Terms IMMEDIATE

Customer Joe Ferry

Bay State Gas/Northern Utilities
200 Civic Center Drive
Columbus, OH 43215

Work Code
518229-0020(2225)06140 Portlnd
518229-0019(2225)06140 Lewistn
518229-0018(2225)06140 Scarbro
518229-0014(2225)05140 Somers

518229:0013(2225)05140 Rehestr™

518229-0011(2225)05140 Exeter
Grand Total

Expense Code
518229-0019(2225)06140Lewistn

Grand Total

PO#6028035 EIN 04-3505214

Project Manager
Project ID

Rate
$70.00
$70.00
$70.00
$70.00
$70.00
$70.00

Project Name

Hours
10.5
17.5

2.5
5
35
7.5
46.5

Invoice Total

2

Amount Billed
$735.00
$1,225.00
$175.00

- $350.00

$245.00+

$525.00
$3,255.00

Expense Amount
$122.98

$122.98

$3,377.98

Northern Utilities

Exner, Paul

Page 1 of 1



Paul J. Exner,
Consultant

178 Wakefield Street
Reading, MA 01867-1855

Memo

To:

Joe Ferry, Bob Cleary

From: Paul J. Exner, P.E.

Date: 7/16/2005

Re:

Northem Utilities MGP Invoice and Progress Report [6/19/05 — 7/16/05]

| have prepared a progress report that summarizes my major activities on Northem
Utilities MGP investigation and remediation projects dunng 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 half-day status meeting at W&C in Portland, Maine on June 22nd.

Page 1



PN

Scarborough, 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

e 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 neighber, DeSilvio, and Save-A-House to grant a 15-foot
easement on Northem Utilities’ land to allow the relocation of a historc
structure onto the parcel at 21 Green Street.

Page 2
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REQUEST FOR PAYMENT - BAY STATE COMPANIES [ S‘Fe'c;l'ﬂand struct-ons - j
I ]
CASH GSG - #73 | NUM - #76 | NUN - #77| BSM - #80 i .WIRE CH ;
VOUCHER X X . o
— ! Bank Account: !
* : i
Request 08/24/05 Invoice 08/21/05 : !
Date: Date: -! j
! ABA#: I
PO #: 6028035 I i
: —
Invoice #: N 1 0 | |
! Original to: !
Payee: | Lawson A/P via Joe Ferry |
Paul J. Exner, P.E. i i
i Scan signed original to: i
Address: i Remediation Filing Cabinet '
178 Wakefield St. . !
! Copies to: !
City, State, Zip| I B. Cleary !
Code:{Reading, MA '01867-1855 l BSG Accounting I
i P.Exner i
. ERC Files .
Total Payment; o ! !
$5,568.38 | _ |
le e et e e e e ]

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

A/P DPT USE ONLY - RECV'D

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

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

Invoice Amount (if different than total payment)

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

Counsel / Attorney

Requestor's Printed Name Requestor's Signature Requestor's Phone Number & Title
REQUESTOR Robert K. Cleary Qﬁ{ }4«* K () ‘) 978.836.7275
Approval Levels 10-01-04 * SIGNATURE PRINTED NAME
Supervli:s;rd/ Team geaeral approval <=52.500
Manager / Lead

general approval <=$50,000

Joe P. Ferry

Director / Segment
Controller

general approval <=$100,000

Yice President /
General Manager

general approval <=$300,000

NiSource Executive
Vice President

general approval <=$300,000

- CEO
Title "Other” must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
. ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR —
[3[CO] __TOSTTIR | ACCOUNT# | SubAcc# | COSTCAT ] WOR T AMOUNT

ni_ap_102.bsc

Exner_request_for_payment_NU1.xls



P
/

76 06140 518229 0020 2225 $1,645.00
1
cO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
76 06140 518229 0019 2225 $3,018.18
ni_ap_102.bsc Exner_request_for_payment_NU|1.xls




BAY STATE CO | Payee: Paul J. Exner, P.E. Request Date: 08/24/05
ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
o COST CTR ACCOUNT # Sub Acct# | COST CAT WOR AMOUNT
\ 76 06140 518229 0018 2225 $35.00
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
77 05140 518229 0011 2225 $175.00
4
n CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# - AMOUNT
77 05140 518229 0013 2225
5
CO COST CTR ACCOUNT # Sub Acct# COST CAT CWO# AMOUNT
. 77 05140 518229 0014 2225 $70.00
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
7 .
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
8
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
9
.| CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
0
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
11
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
12
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
13
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
14
cO COST CTR ACCOUNT 7 Sub Acct# | COST CAT W7 AMOUNT
15
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
18
CcO COST CTR ACCOUNT# Sub Acct# COST CAT WO# AMOUNT
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
18

ni_ap_102.bsc

page 2

Exner_request_for_payment_NU1.xls




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

178 Wakefield Street
Reading, MA 01867-1855
~--Phone: (781) 942-9690

Invoice Date 8/21/2005 Project Name Northern Utilities
Invoice Number N70 Project Manager Exner, Paul
Payment Terms IMMEDIATE Project ID 2

Customer Joe Ferry

Bay State Gas/Northern Utilities
200 Civic Center Drive
Columbus, OH 43215

Work Code Rate  Hours Amount Billed
518229-0020(2225)06140 Portlnd $70.00 1235 $1,645.00
a 518229-0019(2225)06140 Lewistn $70.00 8 $2,660.00
518229-0018(2225)06140 Scarbro $70.00 0.5 $35.00
518229-0014(2225)05140 Somers $70.00 1 $70.00
518229-0013(2225)05140 Rchestr $70.00 8 $560.00
518229-0011(2225)05140 Exeter $70.00 2.5 $175.00
Grand Total 73.5 $5,145.00
Expense Code Expense Amount
518229-0019(2225)06140Lewistn $358.18
518229-0013(2225)05140Rochster $65.20
Grand Total $423.38
Invoice Total $5,568.38

PO#6028035 EIN 04-3505214 OL Yo P/Ar

(A tK.

Page | of |



Paul J. Exner,
Consultant

178 Wakefield Street
Reading, MA 01867-1855

Memo

To:

Joe Ferry, Bob Cleary

From: Paul J. Exnef, P.E.

Date: 8/21/2005

Re:

Northemn Utilities MGP Invoice and Progress Report [7/17/05 — 8/20/05]

| have prepared a progress report that summarizes my major activities on Northemn
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
including parking for the redeveloped Avon Mill.

Worked with Pierce Atwood attomeys 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.

Page 1




Scarborough, ME Tar Pit

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

Some_rsworth, 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 Northem Utilities’ land to allow the relocation of a historic
structure onto the parcel at 21 Green Street.

Page 2




A_(: co L_q/.lq.nt

Address:

Paul J. Exner, P.E.

178 Wakefield St.

City, State, Zip
Code:

Reading, MA '01867-1855

Total Payment:

$5,843.28

e e e i

REQUEST FOR PAYMENT - BAY STATE COMPANIES 1 Special Handling Instructions
I
CASH GSG - #73] NUM - #76 | NUN - #77| BSM - #80 : WIRE ACH
VOUCHER X X .
! Bank Account:
* H I
Request 09/19/05 Tnvoice 09/17/05 :
Date: Date: .!
ABA #:
PO #: 6028035
Invoice #: N71
. Original to:
Payee: Lawson A/P via Joe Ferry

Scan signed original to:
Remediation Filing Cabinet

Copies to:

B. Cleary
BSG Accounting
P. Exner
ERC Files

- o — — ] ——— o . — o — e 0 ok g o e 8l o D o

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

A/P DPT USE ONLY - RECV'D

Consulting Project Management of environmental assessments and remediation of Manufactured

Gas Plant in Maine and New Hampshire.

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

e —

Iavoice Amount (if different than wotal payracut)

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 K. Cleary W K | %\/ 978.836.7275
Approval Levels 10-01-04 * SIGNATURE I\ PRINTED NAME
J
Supervli;o:d { Team genenl <=$2.500
M / Lead
Cou:::f; :momy general approval <=$50,000 Joe P. Ferry
Dlreét:: ':'o Slelf:nent general approval <=§100,000
Sl | i snan
NSrs Bt | gt s <
| CEO
Title *Other” must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
. ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
5 |co] COSTCTR [ ACCOUNT# | Sub Acct# | COST CAT | WOF I AMOUNT
ni_ap_102.bsc Exner_request_for_payment NU1 xls



BAY STATE CO | Payee: Paul J. Exner, P.E. Request Date: 09/19/05
ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
N CO COST CTR ACCOUNT # Sub Acct# | COST CAT Wo# AMOUNT
76 06140 518229 0018 2225
3
Co COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
77 05140 518229 0011 2225 $636.25
4
CO COSTCTR — ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
77 05140 518229 2225
5
CO COSTCTR ACCOUNT # Sub Acct# | COST CAT Wo# AMOUNT
77 05140 518229 0014 2225 $140.00
-]
CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
76 06140 518229 0019 2225 $4,406.90
7 .
co COSTCTR ACCOUNT # Sub Accth | COST CAT WOF "AMOUNT
76 06140 518229 0020 2225 $140.00
8
CcO COST CTR ACCOUNT # Sub Acct# | COST CAT WoF AMOUNT
8
| [co COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
10
CcO COST CIR ACCOUNT # Sub Acct# | COST CAT WO AMOUNT
11
CcO COSTCTR ACCOUNT # Sub Acct# | COST CAT Wo# AMOUNT
12
Cco COST CTR ACCOUNT# Sub Acct# | COST CAT Wo# AMOUNT
13
CcCO COSTCTR ACCOUNT# Sub Acct# | COST CAT WOF AMOUNT
14
r'0) COSTCTR ACCOUNT # Sub Acct# | COST CAT WOo# AMOUNT
15
co COST CTR ACCOUNT# Sub Acct? | COST CAT Wo# AMOUNT
168
co COST CTR ACCOUNT# Sub Acct# | COST CAT Wo#H AMOUNT
|co COSTCTR ACCOURNT# Sub Acct# | COST CAT WoF AMOUNT
18 )y
ni_ap_102.bsc page 2 Exner_request_for __payrmfl;_NUl.xls




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

178 Wakefield Street
Reading, MA 01867-1855
Phone: (781) 942-9690

Invoice Date 9/17/2005 Project Name Northern Utilities
Invoice Number N71 Project Manager Exner, Paul
Payment Terms IMMEDIATE Project ID 2

Customer Joe Ferry

Bay State Gas/Northern Ultilities
200 Civic Center Drive
Columbus, OH 43215

Work Code Rate  Hours Amount Billed
518229-0020(2225)06140 Portlnd $70.00 2 $140.00
518229-0019(2225)06140 Lewistn $70.00 49 $3,430.00
$70.00 2 $140.00
$70.00 6.5 8455002
$70.00 8.5 $595.00
Grand Total 68 $4,760.00
Expense Code Expense Amount
518229-0019(2225)06140Lewistn $976.90
$18229:0013(2225)05140ROCHSHEE . 3651
518229-0011(2225)05140 Exeter $41.25
Grand Total $1,083.28
Invoice Total $5,843.28

PO#6028035 EIN 04-3505214

Page | of |



L

el

REQUEST FOR PAYMENT - BAY STATE COMPANIES

Special Haodling Instructions

Address:

City, State, Zip
Code:

Paul J. Exner, P.E.

178 Wakefield St.

Reading, MA '01867-1855

Total Payment:

$3,892.40

IS s m et 0 T e B R S S e S M S mme B SR S ASN S mm e el ¢ e s w .

CASH GSG - #73 | NUM - #76 | NUN -#77| BSM - #80 v “WIRE ACH .
VOUCHER X X |
Bank Account: !
* I H
Request 10/17/05 avolee 10/15/05 !
Date: Date: { =
ABA #: |
PO #: 6028035 i
Invoice #: N72
Pavee: Original to:
yee: Lawson A/P via Joe Ferry-

Scan signed original to:
Remediation Filing Cabinet

Copies to:

B. Cleary
BSG Accounting
P. Exner
ERC Files

e e

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

A/P DPT USE ONLY - RECV'D

Gas Plant in Maine and New Hampshire.

Consulting Project Management of environmental assessments and remediation of Manufactured

ﬂ

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

Invoice Amount (if different than tota! 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 K. Cleary W K % 978.836.7275
A L )
Approval Levels 10-01-04 * SIGNATURE { PRINTED NAME
)Y
Supewli;o:d/ Team . approval <=52,500
Manager / Lead
Coual::lg:;nor:ey gencral approval <=$50,000 Joe P. Ferry
e
Vice President /
General Manager general approval <=$300,000
NiSource Executive ‘
Vice President general approval <=8300,000
CEO
Title "Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR B
flco] COSTCIR | ACCOUNT# | Sub Acct# | COST CAT | WOF T AMOUNT
ai_ap_102.bsc Exner_request_for_payment_NU1.xls




76 06140 518229 0020 2225 $525.00
]

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

76 06140 518229 0019 2225 $2,212.40

ni_ap_102.bsc

Exner_request_for_payment_NU1.xls




BAY STATE CO | Payee: Paul J. Exner, P.E. Request Date: 10/17/05
ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
' I'co COSTCTR ACCOUNT# Sub Acct? | COST CAT WoF ANOUNT
76 06140 518229 0018 2225
3
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
77 05140 518229 0011 2225 $35.00
4
[ ] CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
77 05140 518229 0013 2225 $735.00
5
L__ CO "COST CTR ACCOUNT # Sub Accti# | COST CAT WO# AMOUNT
77 05140 518229 0014 2225 $385.00
6
CO - COSTCTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
7
CO - COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
8
CcO COST CTR ACCOUNT # Sub Acctit | COST CAT WO# AMOUNT
9
L] CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
of
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
11
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
12
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
13
[8]0) COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
14
CO C‘OS’f CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
15
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
16
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
.|
‘Tco COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
18
ni_ap_102.bsc page 2 Exner_request_for_payment_NU1.xls




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

178 Wakefield Street
Reading, MA 01867-1855
Phone: (781) 942-9690

Invoice Date 10/15/2005
Invoice Number N72
Payment Terms IMMEDIATE

Customer Joe Ferry

Bay State Gas/Northern Utilities
200 Civic Center Drive
Columbus, OH 43215

Work Code
518229-0020(2225)06140 Portind

518229-0019(2225)06140 Lewistn
518229-0014(2225)05140 Somers
518229-0013(2225)05140 Rchestr
518229-0011(2225)05140 Exeter
Grand Total

Expense Code
518229-0019(2225)06140Lewistn
Grand Total

PO#6028035 EIN 04-3505214

Page 1 of |

Rate
$70.00

$70.00
£70.00
$70.00
$70.00

Project Name Northern Utilities
Project Manager  Exner, Paul
Project ID 2
Hours Amount Billed
7.5 $525.00
30 $2,100.00
55 $385.00
10.5 $735.00
0.5 $35.00
54 $3,780.00

Invoice Total

Expense Amount
$112.40
$112.40

$3,892.40




' REQUEST FOR PAYMENT - BAY STATE COMPANIES

Special Handling Instructions

$5,734.23

|
l i
CASH GSG - #73 | NUM -#76 | NUN - #77| BSM - #80 ] WIRE ACH K
VOUCHER X X — !
I g . I
. Bank Account: «
> ice s e o I [
Request 11/21/05 lvoic 11715705 - .
Date: Date: '! !
Vo ABaw 1
PO #: 6028035 | H
i 1
Invoice #: N73 | I
] ! Original to: I
Payee: |l Lawson A/P via Joe Ferry ]
Paul J. Exner, P.E. i : |
I Scan signed original to: i
Address: i Remediation Filing Cabinet .
178 Wakefield St. ! !
' ! Copies to: !
City, State, Zip| ! B. Cleary !
Code:|Reading, MA '01867-1855 | BSG Accounting i
i P. Exner i
. ERC Files N
Total Payment: ! !
{ !

L e ——

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

A/P DPT USE ONLY - RECV'D

Gas Plant in Maine and New Hampshire.

Counsulting Project Management of environmental assessmeuts and remediation of Manufactured
s 3

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

Drvoice Amount (if different than total paymeat)

PLEASE REFERENCE THE DISBURSEMENT APPR

VAL POLICY FOR A COMPLETE LIS’P’OF PROPER APPROVAL LEVELS *

Requestor's Printed Name Requestor's Sigmature Requestor's Phone Number & Title
REQUESTOR Scott Perry / 7 - ‘r 508-836-7248
y Y &
Approval Levels 18-01-04 * pd SIGNATURE J PRINTED NAME
Supervisor / Team (o2
Lead genersl appraval <=52,500
]
Man: 7 Lead -
Couns:ls TAnorncy gemeral approval <-$50,000 M f Joe P. Ferry
: e
Director / Segment 0 FN/}
Controller gemera) approval <=5100,000

Vice President /
General Manager

general approval <=3300,000

NiSource Executive
Yice President

general approval <=$300,000

CEO
Title “Other” mis! have asthorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
. ~ ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR o
HE COSTCTR 1 ACCOUNTF [ Sub Acct? | COST CAT | WO7F T AMOURNT
ni_ap_102.bsc Exner_request_for_payment NI xls




=6 06140 518229 0020 2225 $1,120.50

Co COSTCTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT

176 06145 518229 0019 2228 $3,354.23

ni_ap_l02.bsc Exger_request_for_payment_NU2.xis




"BAY STATE CO Payee: Paul J. Exner, P.E. ' Request Date: 11/21/05
ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
it [coT—Co3TTIR ACCOUNTF | Sub Acct# | COSTCAT ~Wo¥ AMOUNT
76 06140 518229 0018 2225 $0.00
3
| [0 COST CTR ACCOUNT# Sub Acct® | COST CAT Wo# AMOUNT
77 05140 518229 0011 2225 $0.00
4
CO COST CTR ACCOUNT# Sub Accth | COSTCAT WO# AMOUNT
77 05140 518229 0013 2225 $595.00
3
) COSTCTR ACCOURT# Sub Acct? | COST CAT Wo# AMOUNT
77 05140 . 518229 0014 2225 $665.00
B
CO COSTCIR ACCOUNT# Sub Acct? | COST CAT WO# AMOUNT
7
co COSTCIR ACCOUNT# Sub Acctf | COST CAT WoR AMOUNT
8
TO COSTCTIR ACCOURTYH Sub Acct® | COST CAT WOF AMOUNT
°
Co COSTCTIR ACCOUNTE Sub Acctf | COST CAT WoF AMOUNT
10
cO COSTCIR ACCOUNT# Sub Acct? | COST CAT Wo# AMOUNT
1
rels) COSTCTR ACCOUNT ¥ Sub Acct# | COST CAT WOF AMOUNT
12
rals) COSTCIR ACCOUNTE Sub Acct? | COST CAT WOR AMOUNT
13
CO COSTCIR ACCOURTY Sub Acct? | COST CAT WOF AMOUNT
14
<O COST TR ACCOUNTR Sub Acct# | COSTCAT WOF AMOUNT
15
To COSTCTIR ACCOUNT# Sub Acctt | COST CAT WO# AMOUNT
18
CO COST CIR ACCOUNT# Sub Acc# | COST CAT WOR AMOUNT
17
CO TOSTCTIR ACCOUNTH Sub AcctH | COST CAT wWon AMOUNT
e

pi_ap_102.bsc page 2 Exner_request_for_payment_WU2.xls



e

T

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

178 Wakefield Street
Reading, MA (01867-1855
Phone: (781) 942-9690

" Invoice Date 11/19/2005

Invoice Number N73
Payment Terms IMMEDIATE

Customer Joe Ferry

Bay State Gas/Northern Utilities
200 Civic Center Drive
Columbus, OH 43215

Wo-rk Code
518229-0020(2225)06140 Portind

518229-0019(2225)06140 Lewistn
518229-0014(2225)05140 Somers
518229-0013(2225)05140 Rchestr
518229-0011(2225)05140 Exeter
Grand Total

Expense Code
518229-0019(2225)06140Lewistn
Grand Total

PO#6028035 EIN 04-3505214

Page ] of 1

Project Name
Project Manager  Exner, Paul
- Project ID 2
Rate Hours Amount Billed
$70.00 16 $1,120.00
$70.00 42 $2,940.00
$£70.00 9.5 $665.00
$70.00 8.5 $595.00
$70.00 0 $0
54 $5,320.00

Invoice Total

Expense Amount
$414.23
$414.23

$5,734.23

Northern Utilities



B ——

Paul :lrE_inéF;’Cm%ﬁ}fant N

178 Wakeficld Street i
Reading, MA 01867-1855

Viemo

To:

Joe Ferry, Bob Cleary

From: Paul J. Exner, P.E.

Date: 11/19/05

Northern Utilities MGP Invoice and Progress Report [19/16/05 — 11/19/05]

| 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

anducted site visits and project reviews at Lewiston on October 27" and November
3" ‘

Continued to review project progress and contractor invoicing.

Continued efforts for the preparation of plans and specifications for the remediation of
the former gas plant parcel.

Met with City Planner on October 27" to review project progress.

Began the preparation of a Lease Agreement for the City.

Portland, ME MGP

Worked with NU management and Pierce Atwood attorneys on the preparation of an
access agreement for the remediation on Guilford Transportation property.

Attended Amherst Soils Conference to review remedial approaches for sediments,
including the control of sediment gas.

Worked with W&C to develop a replacement seep area boorn system.




Somersworth, NH MGP

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

s Attended Amherst Scils Conference to assess methods to evaluate performance of
ISCO.

"Rochester, NH MGP
« Monitored ENSR's retrofits to the phytoremediation system at the Rochester site.

« Monitored RETEC's effoits on the development of Tar GOST technology.

Exeter, NH MGP

» No activity during the reporting period.




BN

REQUEST FOR PAYMENT - BAY STATE COMPANIES

ALLount;
Special Handling Instructions

City, State, Zip
Code:

Total Payment:

178 Wakefield St.

Reading, MA '01867-1855

$3,334.84

Remediation Filing Cabinet

Copies to:

B. Cleary
BSG Accounting
P. Exner
ERC Files

! 1
CASH GSG - #73 | NUM -#76 | NUN - #77|{ BSM - #80 | WIRE ] ACH l l l
VOUCHER X X i ﬁ‘l
i Bank Account: .
* Invoice i
Request ' .
Date: 01/12/06 Date: 12/18/05 i —
I aABA#
PO #: 6028035 i
|
Invoice #: N74 I
. Original to:
Payee: ! Lawson A/P via Joe Ferry
Paul J. Exner, P.E. l '
i ' Scan signed original to:
Address: i
|
|
I
I
l
|

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

A/P DPT 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.

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

Invoice Amount (if different than total payment)

PLEASE REFERENCE THE DISBURSEMENT APPR

OVAL POLICY FOR A COMPLETE LIST OF PROPER APPROVAL LEVELS *

Requestor’s Printed Name Requestor's Signature

Requestor's Phone Number & Title

REQUESTOR

Robert K. Cleary

978.836.7275

Approval Levels 10-01-04 * SIGNATURE

PRINTED NAME

Supervisor / Team
Lead

general approval <~§2,500

L4

Manager / Lead
Counsel / Attorney

general approval <=$50,000

Joe P. Ferry

Director / Segment
Coatroller

general approval <=$100,000

Vice President /
General Manager

generz2l approval <=$300,000

NiSource Executive
Yice President

general approval <=$300,000

CEO
Title "Other” must kave authorized authority as per the Corporate Disbursemens Approval Levels Policy
OTHER
.y ACCOUNT CLASSIFICATION - MUST BE FILLLED OUT BY THE REQUESTOR

CcO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
. 176 06140 518229 0020 2225 $665.00

CcO COST CIR ACCOUNT # Sub Acet# | COST CAT WO# AMOUNT
2 76 06140 518229 0019 2225 $1,041.67




BRAY STATE CO | Payee: Paul J. Exner, P.E. Request Date: 01/12/06
ACCOUNT CLASSIFICATION - MUST BE FILLED OUT B8Y THE REQUESTOR
4 CO COST CTR ACCOUNT # Sub Acet# | COST CAT WO# AMOUNT
N 76 06140 518229 0018 2225
|| Co COST CTR ACCOUNT # Sub Accti | COST CAT WO# AMOUNT
.77 05140 518229 0011 2225 $333.17
"CO COSTCTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
s 77 05140 518229 0013 2225 $665.00
|| Cco COST CTR ACCOUNT # Sub Acetf | COST CAT WO# AMOUNT
o | 77 05140 518229 0014 2225 $630.00
CO COST CTR ACCOUNT # Sub Acctfi | COST CAT WO# AMOUNT
7
CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
8
CcO COST CTR ACCOUNT # Sub Acct# | COST CAT WOF AMOUNT
9
CO COST CIR ACCOUNT # Sub Acctt | COST CAT WO# AMOUNT
10
“1co COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
I‘1
CO COST CTR ACCOUNT # Sub Acct## | COST CAT WO# AMOUNT
12
CO COST CTR ACCOUNT # Sub Acctd COST CAT WO# AMOUNT
13
CO COST CIR ACCOUNT # Sub Acet# | COST CAT WO# AMOUNT
14
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
15 .
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
16
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
17
‘{co COST CTR ACCOUNT # Sub Acctf { COST CAT WO# AMOUNT
18

e,




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

178 Wakefield Street
Reading, MA 01867-1855
Phone: (781) 942-9690

Invoice Date 12/18/2005
Invoice Number N74
Payment Terms IMMEDIATE

Customer Joe Ferry

Bay State Gas/Northern Utilities
200 Civic Center Drive
Columbus, OH 43215

Work Code
518229-0020(2225)06140 Portlnd

518229-0019(2225)06140 Lewistn

518229-0014(2225)05140 Somers
518229-0013(2225)05140 Rchestr
518229-0011(2225)05140 Exeter
Grand Total

Expense Code
518229-0019(2225)06140Lewistn
518229-0011(2225)06140Exeter
Grand Total

PO#6028035 EIN 04-3505214

Page [ of 1

Rate
$70.00

$70.00
$70.00
$70.00
$70.00

Project Name Northern Utilities
Project Manager Exner, Paul
Project ID 2
Hours Amount Billed
95 $665.00
11 $770.00
9 $630.00
9.5 $665.00
4 $280.00
54 $3,010.00

Invoice Total

Expense Amount
$271.67 "

$53.17

$324.84

$3,334.84




e

REQUEST FOR PAYMENT - BAY STATE COMPANIES

[ 77 Special Handling Instructions |

v 1 1

CASH GSG - #73 | NUM - #76 | NUN - #77] BSM - #80 h WIRE ACH ;

VOUCHER . .

X X k1 i

Tty Bank Account: '

n . * Invol | |

Request 61/30/06 Do 01/21/06 : :

Date: ate: .! 1,

1 ABA#: I

PO #: 6028035 , :

; i

Invoice #: N7s i 1

Pavee: ! Original to: !

ayee: . | Lawson A/P via Joe Ferry 1

Paul J. Exner, P.E. i i

i Scan signed original to: i

Address: i Remediation Filing Cabinet H

178 Wakefield St. | !

! Capies to: !

City, State, Zip I B. Cleary |

Codej Readlng, MA '01867-1855 [ BSG Accounting [

i P.Exner i

. ERC Files .

Total Paymentd l !

$4,653.63 i |

. _ R i ;
Description of Charges - if description exceeds space provided, please submit oo a separate sheet(s): A/P DPT USE ONLY -RECV'D

Gas Plant in Maine and New Hampshire.

Consulting Project Management of environmental assessmeants and remediation of Maaufactured

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

Tavoice Amount (if different tham twtal pryment)

PLEASE REFERENCE THE DISBURSEMENT APPR: F

A COM LI

PR APPR! LE

Requestor's Printed Name

Requestor's Signature

Requestor's Phoune Number & Title

J ¢
REQUESTOR Robert Cleary /< / ] -!l K _ 508-836-7275
§ K {0 - .
Approval Levels 10-01.04 SIGNATURE = PRINTED NAME
Super ‘1‘_'::4 /Team peneral sppeoval <m$2.500 \:s
$ ,
Manager / Lead
Counsel / Attorney fenera] approval <=550,000 L(./V\ Joe P. Ferry

Director / Segment

geneqal approval <=$100,000

Controller
Yice President /
Generzl Manager ¢ Fppravl <-$300,000
NiSource Executive
Vice President Beocral approval <=§300,000
CEQ
Title “Other” must have authorized authority as per the Corporate Disbursemeni Approval Levels Policy .
OTHER
. ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
I £ [CO] COSTCTR [ ACCOUNT# | SubAcctd | COST CAT | WoF ] AMOUNT
ni_ap_t02bsc Exper_roquest_for_payment_NU2xls




.BAY STATE CO Pavee: Paul J. Exner, P.E. Request Date: 01/30/06
ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
t {Co COST CTR ACCOUNTE Sub Acctk 1 COSTCAT WO AMOUNT
76 06140 518229 0018 22258 $0.00
3
B COSTCTR ACCOURT# Sub Acctf | COST CAT WOF AMOUNT
77 05140 518229 0011 2225 $280.00
4 ;
4] COST CTR ACCOUNTH Sub Accté | COST CAT WOF AMOUNT
77 05140 518229 0013 2225 $593.63
s :
| _|<o COSTCIR ACCOUNT# Sub Acct# | COSTCAT WoF AMOUNT
77 05140 518229 0014 2225 $1,250.00
-] .
CTO COSTCTR ACCOUNT# Sub Acct? | COST CAT “WO# AMOUNT
76 06140 518229 0020 2225 $525.00
7
CcOo COSTCTR ACCOUNT# Sub Acct! | COST CAT WOF AMOUNT |
76 06140 518229 0019 2225 $1,995.00
] )
CO TOSTOTIR ACCOUNTF Sub Acctt | COSTCAT WOF AMOUNT
9
Co COSTCTR ACCOUNT? Sub Acct? | COST CAT WoF AMOUNT
=10
CO TOSTCTR ACCOUNTH Sub Acct# | COST CAT WOF AMOUNT
11
<O TOSTCTIR ACCOUNT # Sub Acetd ]| COST CAT WoF AMOUNT
12
COo TOSTCTIR ACCOUNT# Sub Acct? | COST CAT WOF AMOUNT
13
CO CO3STCTIR ACCOUNT# Sub Acctd | COST CAT WoF AMOUNT
14
o TOST CTR ACCOUNTY Sub Acct# | COSTCAT WOF AMOUNT
is
<O TOSTCTR ACCOUNTH Sub Acct? | COST CAT "WOF AMOUNT
18
TO TOSTCIR ACCOUNTH Sub Acct# | COST CAT WOF AMOUNT
17
o TOST CTR ACCOUNTZ Sub Accth | COSTCAT WOF AMOUNT
P
oi_ap_ 102.bsc page 2 Exner_request_for_payment_NU2.xls



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

178 Wakefield Street
Reading, MA 01867-1855
" Phone: {781) 542-9690

Invoice Date 1/21/2006 Project Name Northern Utilities
Invoice Number N75 Project Manager Exner, Paul
Payment Terms IMMEDIATE Project ID 2

Customer Joe Ferry

Bay State Gas/Northern Utilities
200 Civic Center Drive
Columbus, OH 43215

Work Code Rate Hours Amount Billed
518229-0020(2225)06140 Portind $70.00 7.5 $525.00
o 518229-0019(2225)06140 Lewistn $70.00 28.5 $1,995.00
518229-0014(2225)05140 Somers §70.00 18 $1,260.00
518229-0013(2225)05140 Rchestr $70.00 75 $525.00
518229-0011(2225)05140 Exeter §70.00 4 $280.00
Grand Total 54 $4,585.00
Expense Code Expense Amount
518229-0013(2225)05140Rchestr $68.63
Grand Total $68.63
Invoice Total $4,653.63

OK TT fAY

PO#6028035 EIN 04-3505214

Page 1 of 1




o | | Paul J. Exner, Consultant

1218 Wakefield Street —  —
Reading, MA 01867-1855

Memo

To: Joe Ferry, Bob Cleary

From: Paul J. Exner, P.E.

Date: 1/21/06

Re: Northemn Utilities MGP Invoice and Progress Report [12/18/05 — 1/21/06)

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

P

Lewiston, ME MGP

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

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

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

e 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 Guiford Transportation access agreement.

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




Somersworth, NH MGP

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

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

e 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

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

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

Exeter, NH MGP

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




REQUEST FOR PAYMENT - BAY STATE COMPANIES

CASH GSG - #73 | NUM - #76 | NUN - #77| BSM - #80 [ I
YOUCHER X X i i
Tavol i Original to: i
Request 03/08/06 avoice 02/18/06 : Lawson A/P via Joe Ferry .
o Date: Date: n !
! Scan signed original to: !
PO #: 6028035 | Remediation Filing Cabinet I
| i
Invoice #: N76 ! Copies to: .
| I
' B. Cleary .
Payee: ! BSG Accounting !
Paul J. Exner, P.E. 1 P. Exner (
| ERC Files i
Remit to Address: ' .
178 Wakefield St. ! I
D o A
Remit to City,| peading, MA '01867-1855 WIRE [ ACH
State, Zip Code: -
If Wire or ACH, please fill out the information directly below.
Total Payment: Bank Account:
$3,010.00
ABA #:

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

A/P 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.

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

Invoice Amount (if different than total payment)

e

PLEASE REFERENCE THE DISBURSEMENT »\PPR

OVAL POLICY FOR A COMPLETE LIST OF PROPER APPROVAL LEV'E,LS *

REQUIRED:

Requestor s Printed Name (required)

Requestor's Phone Number (required)

The approval levels referenced
are general guidelines - please
see the approval policy for

Robert K. Cleary

uestor's Signature (requlred)
/iﬁmm 0725

978.836.7275

exceptions

Approval Levels 02/01/05

- SIGNATURE (reqmrcd)

PRINTED NAME (required)

Supervisor / Team Lead /|
Resource Plaaner

general approval <=$10,000

U

Manager / Lead
Counsel / Attorney

general approval <=5$50,000

Joe P. Ferry

Director / Segment
Controlier

general approval <=$100,000

VP / President /
General Manager

general approval <=$300,000

NiSource Executive
Yice President

general approval >$300,000

.

CEO
Title "Other” must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
- ACCOUNT CLASSIFICATION - MUST BE FILLFD OUT BY THE REQUESTOR
£[co COST CTR ACCOUNT # ’ Sub Acct# | COST CAT WO# AMOUNT
.76 6140 518229 0020 2225 $630.00
(8(8) COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT

CO

06140

COST CTR

518229

ACCOUNT #

0019 2225

COST CAT

Sub Acct#

$1,155.00
AMOUNT

77

3.

oA N hee

05140

518229

0014

2225

$980.00

Fyner rensect far navemant NTITA o



BAY STATE CO Payee: Paul J. Exner, P.E. Request Date: 03/09/06
ACTOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
i [coTCOSTCTR ACCOUNTF | Sub Acct# | COSTCAT WOF AMOUNT
16 06140 518229 0018 2225 ' : $0.00
<O COSTCTR ACCOUNT # Sab Acct# | COST CAT WOoF AMOUNT
77 05140 518226 0011 2225 ‘ $70.00
4
O TOSTCTR ACCOUNT# Sub Acct# | COST CAT WO7F AMOUNT
i ] 771 05140 518229 0013 2225 ; T $175.00 -
|_[<o COST CTR ACCOUNT # Sub Acct# | COST CAT WOF AMOUNT
77
6
COl  COSTCTR ACCOUNT # Sub Acct# | COST CAT WoF AMOUNT
7
co COST CTR ACCOUNT# Sub Acct# | COST CAT WOF AMOCUNT
8
O COSTCTR ACCOUNT # Sub Acct? | COST CAT WO AMOUNT
°]
cO COST CTR ACCOUNT# Sub Acct? | COST CAT WO# AMOUNT
/ﬁ‘»‘ "
To COSTCTR ACCOUNT # Sub Acct# | COST CAT WOF AMOUNT
1"
CO COST CTR ACCOUNT# Sub Acct# COST CAT WO# AMOUNT
12
cO COSTCTR ACCOUNT# Sub Acct# | COST CAT WOF AMOUNT
13
co COST CTR ACCOUNT# Sub Acct? | COST CAT WO# AMOUNT
14
co COST CTR ACCOUNT# Sub Acct# | COST CAT WoF AMOUNT
15
co COST CTR ACCOUNTF Sub Acct# | COST CAT WOF AMOUNT
18
Co COST CTR ACCOUNT # Sub Acct? | COST CAT WO# AMOUNT
/jzad ..
o COSTITR ACCOUNTF Sub Acct# | COST CAT WoF AMOUNT
18

ni_ap_102.bsc page 2 Exner_request_for_payment_NU1.xls

T e




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

178 Wakefield Street
Reading, MA 01867-1855
Phone: (781) 942-9690

Invoice Date 2/18/2006
Invoice Number N76
Payment Terms IMMEDIATE

Customer Joe Ferry

Bay State Gas/Northern Utilities
200 Civic Center Drive
Columbus, OH 43215

Work Code
518229-0020(2225)06140 Portind

518229%-0019(2225)06140 Lewistn
518229-0014(2225)05140 Somers
518229-0013(2225)05140 Rchestr
518229-0011(2225)05140 Exeter
Grand Total

Expense Code

Grand Total

PO#6028035 EIN 04-3505214

Page 1 of 1

Project Name 7

Project Manager  Exner, Paul
Project ID 2

Rate  Hours Amount Billed
$70.00 9 $630.00
$70.00 16.5 $1,155.00
$70.00 14 $980.00
$70.00 25 $£175.00
$70.00 1 $70.00
43 $3,010.00

Invoice Total

Expense Amount
30
$0

$3,010.00

Northern Utilities




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

REQUEST FOR PAYMENT - BAY STATE COMPANIES 1 Special Hananng (nstructuons |
v i
CASH GSG-#73 | NUM -#761 NUN - #77{ BSM - #80 1 WIRE ACH ;
VOUCHER X X . .
p—— s = 4—2',! Bank Account: !
- . '
Request 03/20/06 Tnvoice 03/18/06 : !
~ Date: Date: .! !
91 ABA#: I
PO #: 6028035 | i
! 1
Invoice #: N77 { {
! Original to: !
Payee: | Lawson A/P via Joe Ferry |
Paul J. Exner, P.E. i i
i Scan signed original to: i
Address: i Remediation Filing Cabinet .
178 Wakefield St. . !
! Copies to: !
City, State, Zip)| ! B. Cleary !
Code:|Reading, MA '01867-1855 I BSG Accounting I
i P. Exner i
. ERC Files .
Total Payment: ! !
$3,632.16 | i
lem e e e e |
Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): A/P DPT USE ONLY - RECV'D
Consulting Project Management of environmental assessments and remediation of Manufactured
Gas Plant in Maine and New Hampshire.
l''—_—--—-—_'-__.—'—-'—'_-—=

Lavoice Amount (if different 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 ( L&?&J [< % 508-836-7275
» . M -
Approval Levels 10-01-04 SIGNATURE A PRINTED NAME
Supervll;o:d [ Team approval <=52,500 \
Manager / Lead .
Counsel / Attorney gencral approval <=$50,000 Joe P. Ferry

Director / Segment

coeral oval <=%100,000
Controller g ipprovd

Yice President /

General Manager general zpproval <=5300,000

NiSource Executive

Vice President g 2pproval <~$300,000

CEO
Jen ] Title "Other” must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
. - ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR —
P

cof COSTCTR [ ATCOUNT# T SubAcct# | COST CAT | WOF T AMOUNT

ni_ap_102.bsc Exner_request_for_payment_NU2.xis



BAY STATE CO | Payee: Paul J. Exner, P.E. Request Date: 03/20/06
ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTO
E CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
76 066140 518229 0018 2225 $0.00
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO#- AMOUNT
71 05140 518229 0011 2225 $35.00
4
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
77 05140 518229 0013 2225 $140.00
5
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
77 05140 518229 0014 2225 $245.00
6
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
76 06140 518229 0020 2225 $910.00
7 N
CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
76 06140 518229 0019 2225 $2,302.16
8 .
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
]
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WOH AMOUNT
[es) COSTCTR ACCOUNT# Sub Acct# COST CAT WO# AMOUNT
11
CcO COST CTR ACCOUNT# Sub Acct# COST CAT WO# AMOUNT
12
CO COST CTR ACCOUNT# Sub Acct# COST CAT WO# AMOUNT
13
CcO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
14
<o TOST CTR ACCOUNT# Sub Acct# | COST CAT WOF AMOUNT
18
CcO COST CTR ACCOUNT# Sub Acct# COST CAT WO# AMOUNT
16
CO COST CTR ACCOUNT# Sub Acct# COST CAT WO# AMOUNT
17
e, | CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
|
ni_ap_102.bsc page 2 Exner_request_for_payment_NU2.xls




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

178 Wakefield Street
Reading, MA 01867-1855
Phone: (781) 942-9650

* Invoice Date 3/18/2006 " Project Name Northern Utilities
Invoice Number N77 Project Manager  Exner, Paul
Payment Terms IMMEDIATE Project ID 2

Customer Joe Ferry

Bay State Gas/Northern Utilities
200 Civic Center Drive
Columbus, OH 43215

Work Code Rate  Hours Amount Billed
518229-0020(2225)06140 Portlnd $70.00 13 $910.00
518229-0019(2225)06140 Lewistn $70.00 29.5 $2,065.00
518229-0014(2225)05140 Somers $70.00 3.5 $245.00
518229-0013(2225)05140 Rchestr $70.00 2 $140.00
518229-0011(2225)05140 Exeter $70.00 0.5 $35.00
Grand Total A5 _ $3,395.00
A4F:9 Re

Expense Code ’ Expense Amount
518229-0019(2225)06140 Lewistn $237.16
Grand Total $237.16

Invoice Total $3,632.16

PO#6028035 EIN 04-3505214

Page 1 of |



Wige Presisient
(RO
Titie T musl bave amihorized wutiunils at pee the Cotporane Dubuesemant Rppec ol Levels Poira
OTHER
] ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
, 3' Co| COST IR 1 ACCOUNT # | Sub Acctd { COST CAT | WO# | AMOUNT

REQUEST FOR PAYMENT - BAY STATE COMPANIES

Special Handling lastructions

WIRE"

T ach |

Bank Account:

CasH | GSG-=73 NUM - #7610 NUN - #77| BSM - #80
yOLCHER ; Y b Y
) « Invoice 15
Request- 04, 18/06 - 4/4%/06
Date: Date:
ate: .
PO #: 6028035

ABA #:

Invoice #:

U Y s & s ania e s e b iy s @ wid o wif s e ¢ e o g @ iy o

Original to:

Payee: Lawson A/P via Joe Ferny
Paul J. Exner, P.E.
Scan signed uriginal to:
Address: Remedistion Filing Cabinet
178 Wakefield St.
Coptles to:
Citv, State, Zipi B. Cleary
Code:| Reading. MA *01867-1853 BSG Accountiug
P. Exner
ERC Flles
Total Payment:]
$7,595.77
D e — - -]

- e > e W e @ N § Ay & e K e e ek 4 R B e ¢ ek ad e M i & e b g i _-.J

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

AP DPT USE ONLY - RECV'D

Gas Plant in Maine and New Hampshire.

Consatting Project Management of environmental assessments and remediation of Manufactured

1 Tota]l Payment is different than the actusd invoice amouni, please give reason below:

Invwice A

4 1T AT

thas, ¢al p

MPLETE LIST OF PROPER APPROVAL LE

Requestor’s Sigaature

Requestor's Phone Nomber & Tide

Requesior's Printed Name §
; ,/\ - -
REQUESTOR Robert Cleary i 1 MK Ji7 Z08-836-T275
Approval Levels 100104 7 SIGNATURE i PRINTED NAME

Supervisor / Team
Lead

gercral approval «~52,500

Maonager ! Liad
Counel i Atteraey

yenerd appres 3 < 7350500

Joe P. Ferry

Dirccier . Sexment
Comroficer

UL aDprat a7 =5 0,505

Yice Provident !
Gancral Manager

Fonesad appraal <-3300.000

NiSourcr Exccutive

srmeral appran b = 1300 500

i_ap 102 bsc

Eumer_request_for_pavmum NLU2 <0y




eersre |

pape 2

? . . i , .
BAY STATE CO : Paver: Pau! J. Exner, P.E. i Request Date: 04/18/06
P 1 :
ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR
; ; r:o% COST CTR ; ACCOUNT # 1 Sub Accte COST CAT WO# AMOUNT
761 06140 518229 0018 2225 $0.00
3 !
O} COSTCTR ACCOUNT 2 { Sub Aced COST CAT WOs AMOUNT
77 05140 218229 0011 2225 § 5$140.00
& 4
0 COSTLTR “ACCOUNT # Tub Acct | COST CAT WO AMOUNT
oo ’ .
77 05140 518229 0013 22258 $737.92
3
o] COSTCIR ACCOUNT# Sub Acct¥ | COST CAT WOF ABMOUNT
7 05140 518229 0014 2225 $1,726.26
8
O COSTCTR ACCOUNT # Sub Acet® | COST CAT WOR AMOUNT
76 06140 518229 0020 2225 $2,205.00
7
CO COSTCTR ACCOUNT ¥ Sub Acctd | COSTCAT WOR AMOUNT
76 06140 518229 0019 2228 $2,786.59
‘ .
TO COSTCIR ACCOUNT # Sub Acctd | COST CAT WO AMOUNT
9
<O TOSTCTR ACCOUNT # Sub Acctd | COST CAT WOF AMOUNT
149
co COSTCIR ACCOUNT # Sub Acct® | COST CAT WO¥ ANMOUNT
11
TO COSTUTR ACCOUNT # Sub Acctd | COST CAT WO# AMOUNT
cO COSTCIR ACCOUNT # Sub Acctd | COST CAT WOF AMOUNT
2 i _
CO COSTCIR ACCOUNT # Sub Acctd | COST CAT WOH AMOUNT
o) TOST I ACCOUNTS Sob aced | COSTCAT W03 AMOUNT
-] i )
O TOSTCTR ACCOUNT ® Sub Acctt | COST CAT WOs AMOUNT
o COSTCTR ACCOCNTF Sub Accts | COST CAT WOR AMOUNT
CO COSTCIR ACCOUNT# Sub Acct? COST CAT WOz AMOUNT
3 i
f_ap_ 2 e AN

s request lor_paymant N2 s




T

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

178 Wake‘fne!d Street

Reading, MA 01867-1855
Phone: (781) 942-5690

“Involee Date © 477572006

Invoice Number N78

.Payment Terms IMMEDIATE

Customer  Joe Ferrv

Bay State Gas/Northern Utilities
200 Civic Center Drive
Cofumbus, OH 43215

" Work Code

518229-0020(2225)06140 Portind
518229-0019(2225)06140 Lewistn
518229-0014(2225305140 Somers
518229-0013(2225505140 Rchestr
S18229-0011(2223)05140 Exeter
Grand Total

Expensc Code
518229-0019(222506140 Lewistn

-518229-0014(2225)05140 Somers
- 518229-0013(2225)05140 Rehesir

Grand Total

PO26028035 TN 04-3505214

* Northern Utilities

Project Manager Exner, Paul

5

“

Amounat Billed
$2,205.00

$2,555.00
$1,155.00
$665.00
$140.00
$6,720.00

Expcanse Amount

Project Name
Project ID
Rate 7 Hours
$70.00 315
$70.0¢ 36.3
£70.00 16.5
$£70.00 9.5
$70.00 2
96

lavoice Total

$231.59
$571.26
§72.92

$875.76

Page ] o'}



+  Worked with W&C to respond to DEP comments on the approach to remediating the
oxide box waste area.

» Continued work on the Guilford Transportation access agreement.
=  Worked with Northem management to obtain Maine PUC approval of the FFS.
Scarborough, ME Tar Pit

¢ No activity during the reporting period.
Somersworth, NH MGP

« Monitored ISCO site remediation being conducted by AMEC and its subcontractor,
GeoCleanse.

» Began the process of drafting an Activity and Use Restriction that will be required for
the Northemn Utilities parcel under NHDES regulations.

Rochester, NH MGP

» Worked with ENSR on the maintenance of the phytoremediation plot. Visited the
site on April 6% and observed the replacement of some piantings under the
contractor warranty.

Exeter, NH MGP

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

» Discussed strategies for further reduction of groundwater constituent leveis via ORC
and/or |ISOC.



REQUEST FOR PAYMENT - BAY STATE COMPANIES

0L,

City, State, Zip
Code:

178 Wakefield St.

Reading, MA '01867-1855

Total Payment:

$6,980.55

T S

H :
L ﬁ . 1
CASH | GSG -#73 NUM - #76 [NUN - #77| BSM - #80 : WIRE | aca | | ;
YOUCHER X X . .
! Bank Account: !

* [ i
Request 05/15/06 pvolce 05/13/06 ' f
Date: Date: 1l |
) ABA #: }
PO #: 6028035 i
L
Invoice #: N79 !
Original to: |
Payee: Lawson A/P via Joe Ferry i
- Paul J. Exaer, P.E. : i
Scan signed original to: i
Address: Remediation Filing Cabinet i
l
1
|
|
|

BSG Accounting

Copies to:
B. Cleary

P. Exner
ERC Files

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

A/P DPT USE ONLY - RECY'D

Gas Plant in Maine and New Hampshire.

Consulting Project Management of environmental assessments and remediation of Manufactured

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

Iaveice Amount (if different than total payment)

P

PLEASE REFERENCE THE DISB EMENT APPROVAL POLICY FOR A COMPLETE LIST OF PROPER APPROVAL LEVELS *
Requestor's Printed Name ___Requestor's Signature Requestor's Phone Number & Title
REQUESTOR Robert K. Cleary (&‘{} ] k a(' 978.836.7275
Approval Levels 10-01-04 * SIG N,‘A'rmu: 4 PRINTED NAME
Supen;u:.rdl Team general o <=32.500 l " v
Cwn’dg 7’1:‘::‘:), genern] approval <=£30,000 }Y\N/{/ m Joe P. F erry
- =7
el Ul
Vice Presideat /
General Manager gonerm) appemval ©=$300,000
NiSource Executive
Vice President sencral approval <=3300,000
CEO
Title "Other" must have awhorized awthority as per the Corporate Disburxerient Approvad Levels Policy
OTHER
- ACCOUNT CLASSIFICATION - MUST BRE ¥ILLED GUT BY THE REQUESTOR
£[Co COST CIR ACCOUNT # Sub Acct? | COST CAT WO# AMOUNT
. 76 06140 518229 0020 2225 $2,573.46
O COST CIR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
(2 76 06140 518229 0019 2225 $2,487.09
ni_ap_102.bsc

Exner_request_for_payment_NULxls




BAY STATE CO

Payee: Paul J. Exner, P.E. Request Date: 05/15/06
LH ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTCR
4CO COST CIR ACCOUNT # Sub Acctd | COSY CAT WOH AMOUNT
.| 76 06140 518229 0018 2225 $0.00
co COST CIR ACCOUNT # Sub Acctéd | COST CAT WO# AMOURT
77 05140 518229 0011 2225 $140.00
| [co COST CIR ACCOUNT # Sub Acctd | COST CAT WO#H AMOUNT
s 77 05140 518229 0013 2225 - $175.00
F“ co COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT
o1 77 05140 518229 0014 2225 $1,505.00
CO COST CIR ACCOUNT # Sub Acctd | COST CAT WOH ANOURT
7
[o) COST CIR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
8
CO COST CTR ACCOUNT # Sub AcctH COST CAT WO# AMOUNT
9
CcOo COST CIR ACCOUNT # Sub Acct¥ | COST CAT WO# AMOUNT
10
CO COST CIR ACCOUNT # Sub Acct? | COST CAT WO# AMOURT
CO COST CTR ACCOUNT # Sub Acct¥ | COST CAT WOH AMOUNT
12
CO COST CIR ACCOUNT # Sub Accté | COST CAT WO# AMOUNT
13
CO COST CIR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
14
CcO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOURT
15
Cco COST CTR ACCOUNT # Sub Acct¥ | COS:t CAT WO# AMOUNT
16
CO COST CIR ACCOUNT # Sub Acct# | COST CAT WO#H AMOUNT
17
co COST CTR ACCOUNT # Sub Acct# | COST CAT WOH AMUUNT
18
ni_ap_102.bsc page 2 Exner_reguest_for_payment_NU1.xls




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

178 Wakefield Street
Reading, MA 01867-1855
Phone: (781) 942-9690

Invoice Date 5/13/2006
Invoice Number N79
Payment Terms IMMEDIATE

Customer Joe Ferry

Bay State Gas/Northern Utilities
200 Civic Center Drive
Columbus, OH 43215

Work Code
518229-0020(2225)06140 Portland
518229-0019(2225)06140 Lewiston

518229-0014(2225)05140 Somersworth  $70.00

518229-0013(2225)05140 Rochester
51822%-0011(2225)05140 Exeter
Grand Total

Expense Code
518229-0019(2225)06140 Lewiston
518229-0020(2225)05140 Portland

Grand Total

PO#6028035 EIN 04-3505214

Project Name Northemn Utilities
Project Manager Exner, Paul
Project 1D 2
Rate  Hours Amount Billed
$70.00 33 $2,310.00
$70.00 30.5 $2,135.00
21.5 $1,505.00
$70.00 25 $175.00
£70.00 2 $140.00
89.5 $6,265.00

Invoice Total

Expense Amount
$352.09
$363.46

$715.55

$6,980.55

Page L of |



_________ ALLQ«/&(Z&";‘:

REQUEST FOR PAYMENT - BAY STATE COMPANIES i_ _____ ﬁ)fc_l_al Ija_n:d_l:n_g. _Il;st_ru_ctlons |
CASH GSG -#73 | NUM - #76 | NUN - #77| BSM - #80 ’ i i
VOUCHER X i i
Request 11/07/05 Invoice 09/30/05 - .
‘Date: Date: .! I
l i
PO #: 6041954-002 i '
. Jena LaCroix - Original to A/P; copies to ACCT, !

l .
Invoice #: 48045632 i ERC file, and project file. E
Payee: I i
Severn Trent Laboratories i i
Remit to Address: ! !
'W-4305, P.O. Box 7777 I |
Remit to City, =" _“;11-?]:1 ——————— T— -A—C-H ---------

State, Zip Code:|Philadelphia, PA 19175-4305
If Wire or ACH, please fill out the information directly below.
Total Payment: Bank Account:
$3,729.60
ABA#:

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

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

A HIf Total Payment is different than the actual invoice amount, please give reason below:
Invoice Amount (if different than total payment)

PLEASE REFERENCE THE DISBURSEMEN] APPROVAZPOLICY JURVE COMENELT

» LIST OF PRE )/} RAPPROVALLEVELS *
Requestor's Printed Name (required) r's EnRtpre (ryﬁu'ired) Requestor's Phone Numbelmd)
REQUESTOR Paul J. Exner ! / w/( /\é——F\ 508-836-7256
Approval Levels 10-01-04 * SIGMATURE (requiredf PRINTED NAME (required)
S“pe”;f::d’ Team general approval <=52,500 WM K /ﬂ /QQQ/M Robert K. Cleary

Director / S t
ector / Segmen general approval <=$100,000
Controller

VP / President /

eneral approval <=$300,000
General Manager 8 PP

NiSource Executive

i 1>$300,000
Vice President general approva ’

CEO
Title "Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
= . ADTGUNT CLASSIFICATION - MUST BE FILLED GUT BY THE RRGUESTOR
£1Co COST CIR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
177 05140 A 518229 0013 2225 6041954-002 $3,729.60
CcO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT

ACCOUNT # COST CAT




SEVERN
TRENT

STL

NiSource, Inc. : . Page: .1
NiSource, Inc.

NiSource Corporate Service Co

300 Friberg Parkway

Westborough, MA 01581- Invoice No: 48045632

Attn: Mr. Paul Exner Inmvoice Date: 09/30/2005

P.0O. No: 6041954001 Custcmer No: 525350

Project No: NY3A9043 Internal Ref. No: AlA45632/525350
Description Qty Rate Total

SOIL-SW8463 8270 - TOTIAL PAH'S 24.00 155.40 3,729.60

Former MGP Rochester, NH Research Project

STL Job No{s) : A05-9062, A05-9077

Sample Date(s): 08/22/2005

NiScurce Site Accounting Code: 518223-0013-2225-05140

NiSource Task: STL050816

Terms: Net 30 Days Total Due This Invoice: $3,728.60

AN
055}0 Hazelwood Drive » Suite 106 « Amherst, NY 142282298 « Tel: 716 691 2600 « Fax: 716 631 7991 « FED 10 Z3-29T995%%
Remit to: W-4305 P.O. Box 7777 Phlladolp_hla, PA 19175-4305

STL-E118 {10/02)



Aec oom%\“ncj

REQUEST FOR PAYMENT - BAY STATE COMPANIES L Special Handling Instructions ~ ~ !
CASH GSG -#73| NUM -#76| NUN - #77| BSM - #80 ‘ i i
VOUCHER : .
X | |
T, . I 1
Request 07/27/05 Invoice 07/12/05 : !
Date: Date: '! I
g |
PO # 6048254-000 i :
. Jena LaCroix - Original to A/P; Copies to ACCT, !
Iivoice #: 051338 i ERC File; Project File !
|
Payee: i i
) The RETEC Group, Inc. ) i i
Remit to Address: ! !
Dept. - CH 17249 | |
Remit to City, TwirRe | r acn T 7
State, Zip Code:|{Palatine, IL 60055-7249
If Wire or ACH, please fill out the information directly below.
Total Payment: Bank Account:
$15,239.07
ABA #:
Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): A/P DPT USE ONLY - RECV'D

Payment of invoice for remediation services at the Rochester MGP site in accordance with
approved purchase requisition.

Lo JIf Total Payment is different than the actual invoice amount, please give reason below:
' Invoice Amount (if different than total payment)

PLEASE REFERENCE THE DISBURSEMENT APPRUVAL. POLILY ZOR Ao LI LIST OF PRUPER APPROYAL LEVELS

Requestor's Printed Name (required) eqyest gpatupd (required) Requestor's Phone Number (requ:red)
REQUESTOR Paul J. Exner / / 4,.,/( 508-836-7256
Approval Levels 10-01-04 » . SIGNATURE (reglﬁred) PRINTED NAME (required)
S isor / T
upervlljeoard n general approval <=32,500 TZ(M /( %&M RObert K. Cleary
Manager / Lead »
Counsel / Attorney general approval <=350,000
Director / Segment ~ \j
Controller general approval <=§100,000
VP / President / ~
General Manager general approval <=$300,000
NiSource Executive
Vice President general approval >$300,000
CEO
Title "Other” must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
- ACCOUNT CLASSIFICATION - MUST BE FILLED GUT BY THE REGUESTGR 7
2lco COST CTR ACCOUNT # Sub Acct## | COST CAT WOH AMOUNT
Lod 77 05140 518229 0013 2225 6048254-000 $15,239.07
LCO l COST CTR l ACCOUNT # I Sub Acct# | COST CAT WO# AMOUNT

ACCOUNT # Sub Acct# | COST CAT




The RETEC Group, Inc.

300 Baker Avenue, Suite 302
Concord, MA 01742

(978) 371-1422 Phone

(978) 369-9279 Fax

Invoice

Remit Payment To:

The RETEC Group, Inc.
Dept. CH 17249
Palatine, Tl 60055-7249

Saurce Removal Action

PO # 6048254-000

051338
July 12, 2005

$15,239.07

Bill To: Project Name:
Mr. Paul Exner
Bay State Gas/Northem Util. o N

. ient Ref. No.:
300 Friberg Parkway Invoice Number;
Westborough, MA 01581-5039 Invoice Date:

Invoice Total:
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.: BSGC0-14426

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

P.O. # 6048254-000 & Site Location: Rochester, NH.

BSGC014426 Page tof4




e N

T

Invoice

Invoire Nimber

Bav State Gas/Nostham L Pmient

743 - Summary Report

Professional Services Hours
Warren, Raymond C 3.00
Clark, Thomas P 3.50
Cox, Peter S 18.00
Prafassinnal Services 24.50
e rsable Expen Cost
CAD Usage Fees Project Expense Concord 120.00
Reimbursable Expenses
Total for Task: Summary Report

744 - OLM/TLM Additional Studies
Professional Services Hours
McCabe, Mark M 16.00
Clark, Thornas P 6.50
Millard, Joshua C 8.00
Cox, Peter S 3.00
Walsh, William J. 1.00
Pmfassional Services 34.50
Reimbursable Expenses Cost
Materials & Supplies Maine Oxy 19.95
Delivery & Postage FedEx 371461 103.88

Reimhirsahle Fxnenses
Tofa! for Task: OLM/TLM Additional Studies
800 - Contractor Selection
BSGC014426 Page 20f4

N51338
RSGCN-144968
Rate Amount
74.35 223.05
115.00 402.50

115.00 2.070.00

2,695.55

Mult Amount
1.00 120.00
120.00

2,815.55

Rate Amount

140.00 2,240.00

115.00 747.50
7435 594.80
115.00 345.00
59.00 59.00
3,986.30

Mult Amount
1.10 21.95
1.00 103.88
125.83

4,112.13




Rav State (Gas/MNorthem Ll

800 - Contractor Selection

Professional Services

Clark, Thomas P
Ghai, Neeraj G

Cleaiy, Maryanne V
Warren, Laura A.

Relmbursable Expenses

Delivery & Postage
Retec Equipment Lease
Travel and Meals

810 - Construction Oversight

Professional Services
Clark, Thomas P
Ghal, Neeraj G

Warren, Laura A,
Brillinger, Peter J.

Reimbursable Expenses

Faxes { In-house Copies
Retec Equipment Lease
Travel and Meals

Subcontractor Expenses

Subcontracts - Large

20 - Buildi emolition

BSGCO014426

Invoice

Invnire Niimher

Proiacs

Pmfassinnal Services

FedEx 371461
Project Expense Concord
Laura Warren

Reimhursahle Exnensas

Hours

3.00
3.00
0.50
8.00

14.50

Cost

46.13

75.00
23.00

Total for Task: Contractor Selection

Professional Services

Project Expense Concord
Project Expense Concord
Laura Warren

Reimhursable Expenses

Northeast Test Consultants

Subhenatractor Fxnanses

Hours

4.50
19.00
24.50

1.00

49.00

Cost

20.00

75.00
148.77

Cost

1,850.00

Total for Task: Construction Oversight

Page

3 of 4

0A133R

RSGON-14426
Rate Amount
115.00 345.00
83.45 250.35
74.36 37.18
93.60 748.80
1,381.33
Mult Amount
1.00 46.13
1.00 75.00
1.00 23.00
144.13
1,525.46
Rate Amaunt
115.00 517,50

83.45 1,585.56
93.60 2,293.20

46.90 46.90
444316

Mult Amount
1.00 20.00
1.00 75.00
1.00 148.77
24377

Mult Amouant

1.10 2,035.00

2,035.00

6,721.93




Pl

Invoice
Invnice Number NAR1338
Rav Stata Gas/Nartham LRl . Proviert RSGCN-14426
820 - Building Demolition
Prof ional Services Hours Rate Amount
Walsh, Willtam .J. 1.00 59.00 59.00
Prmfessinnal Servirps 1.00 59.00
Reimbursahls Expenses Cost Mult Amount
Faxes / In-house Copies Project Expense Concord 5.00 1.00 5.00
Reimbi raahle Expenses 5.00
Total for Task: Building Demolition 64.00
Total Project Source Remaval Action 15,239.07
,/’—m\‘
Total Amount Now Due: 15,238.07

o

BSGC014426 : Page dofd




oo,

REQUEST FOR PAYMENT - BAY STATE COMPANIES l _____ 5_p'_3CEE Iia_nlllilg _In_St_rU_ct_io_ns : ;
CASH GSG -#73 | NUM -#76 | NUN - #77| BSM - #80 ’ i ' |
VOUCHER X i i
. I i
Request 08/29/05 Invoice 08/08/05 - !
Date: Date: ,! |
l i
PO #: 6048254-000 i '
. Jena LaCroix - Original to A/P; Copies to ACCT, !

|
Invoice #: 052048 i ERC File; Project File :
Payee: i i
The RETEC Group, Inc. i i
Remit to Address: ! !
Dept. - CH 17249 ! |
Remit to City, =- _“-’IE]-E ——————— '|— .A_C-H -- l— -------

State, Zip Code:|Palatine, IL 60055-7249
If Wire or ACH, please fill out the information directly below.
Total Payment: Bank Account:
$24,039.38
ABA #:

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

A/P DPT USE ONLY - RECV'D

Payment of invoice for remediation services at the Rochester MGP site in accordance with

approved purchase requisition.

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

ll

Invoice Amount (if different than total payment)

PLEASE REFE

RENCE THE DISBURSEMENT
Requestor's Printed Name (required)

CAPPROYAMTTOLICY AOE A CON

IMPLETE LIST OF PROVER APPROVAL LEVELS *

Requestor's Phone Number (required)

REQUESTOR Paul J. Exner /:V"X 508-836-7256
Approval Levels 10-01-04 = SIGNATURE (reqﬂlred) PRINTED. NAME (required)
Supervisor / Team 3 ﬂ () ,&&_\
general approval <=$2,500 Robert K. Clea
Lead IXM/‘G K / g
Manager / Lead

Counsel / Attorney

general approval <=$50,000

Director / Segment

1 val <=$1 00,000
Controller general appro ’

VP / President /
General Manager

general approval <=$300,000

NiSource Executive
Vice President

general approval >$300,000

ACCOUNT #

COST CAT

CEO
Title “Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
= ADDOUNT CLASSIFICATION . MUST BE FILLED GUT BY THE REQUESTOR
21CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
) 05140 518229 0013 2225 6048254-000 $24,039.38
CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT




The RETEC Group, Inec.

. The RETEC Group, Inc. Remit Payment To:
) RETE 300 Baker Avenue, Suite 302
y Concord, MA 01742

(978) 371-1422 Phone Palatine, 1L 60055-7249

(978) 369-9279 Fax

Invoice

Bill To: Project Name:

“Mr. Paul Exner
Bay State Gas/Northem Util. Cliont Ref. N
. ient Ref. No.:
300 Friberg Parkway Invoice Number:
Westborough, MA 01581-5039 Invoice Date:

Dept. CH 17249

Source Removal Action

PO # 6048254-000

052048
August 08, 2005

Invoice Total:

$24,039.38

Terms: Net 30 days

Project Manager: Clark, Thomas P

Phone: (978) 371-1422
Biiling Contact: Walsh, William J.
Phone: (978) 371-1422
=~ RETEG Project No.: BSGC0-14426

Period: 07/02/2005 through 07/29/2005

P.O. # 6048254-000 & Site Location: Rochester, NH.

|
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. The RETEC Group, Inc. Remit Payment To:
. < RETEC 300 Baker Avenue, Suite 302 The RETEC Group, Inc.
s Concord, MA 01742 Dept. CH 17249

(978) 371-1422 Phone Palatine, IL 60055-7249
(978) 369-9279 Fax

Invoice
Invoice Nuimber NA2N4R
Rav State Gas/Northern Ltil, Proient RSGCN-1442R
741 - Phase | Investigation
Reimbursable Expenses Cost Mulit Amount
Phone Expense Project Expense Concord 14.00 1.00 14.00
~ Reimh wsahle Fxoenses 14.00
Total for Task: Phase | Investigation 14.00
743 - Summary Report
Professional Services Hours Rate Amount
Warren, Raymond C 2.00 74.35 148.70
Clark, Thomas P ) 2.50 115.00 287.50
™ Cox, Peter 8 3.50 115.00 402.50
Professinnal Services 8.00 838.70
Total for Task: Summary Report 838.70
744 - OLM/TLM Additional Studies
Professional Services Hours Rate * Amount
McCabe, Mark M 2.00 140.00 280.00
Clark, Thomas P 2.00 115.00 230.00
Millard, Joshua C 4.50 74.35 334.58
Cox, Peter S 8.00 115.00 920.00
Professinnal Services 16.50 1.764.58
Sub‘contractor Expenses Cost Mult Amount
Subcontracts - Large Kevin H. Gardner 5,550.00 1.10 6.105.00
Suhenntrantor Expanses 6,105.00
Totai for Task: OLM/TLM Additional Studies 7.869.58

800 - Contractor Selection

BSGC014426 Page 20f4



-4V RETEC

Rav State Gas/Northern 1 il

800 - Contractor Selection

Reimbursable Expenses

Materials & Supplies

810 - Construction Oversight

Professional Services

McCabe, Mark M
Ciark, Thomas P
Ghai, Neeraj G
Warren, Laura A.
Walsh, William J.

Reimbursable Expenses

Phone Expense
Materials & Supplies
Travel and Meals
Travel and Meals
Travel and Meals

820 - Building Demolition

Professional Services

Walsh, William J.

Total Project

BSGC014426

The RETEC Group, Inc. Remit Payment To:

300 Baker Avenue, Suite 302 The RETEC Group, Inc.
Concord, MA 01742 , _ Dept. CH 17249
(978) 371-1422 Phone Palatine, IL 60055-7249
(978) 369-9279 Fax
Invoice
Invnine Number: NAR2D4R
Pmient RSGCN-14498
Cost Muit Amount
Petty Cash - Maryanne Cleary 4.00 1.10 4.40
Reimbursahle Fxnenses 4.40
Total for Task: Contractor Selection 4.40
Hours Rate Amount
2.00 140.00 280.00
10.00 115.00 1,150.00
94.00 83.45 7.844.31
56.00 93.60 5,241.60
0.50 59.00 29.50
Professinnal Servires 162.50 14,545.41
Cost Mult Amount
Project Expense Concord 35.00 1.00 35.00
Petty Cash - Maryanne Cleary 8.00 1.10 8.80
Thomas Clark 72.45 1.00 72.45
Neeraj Ghai 332.65 1.00 332.65
Laura Warren ’ 200.39 1.00 200.39
Reimhirsahle Exnenses 649.29
Total for Task: Construction Oversight 15,194.70
Hours Rate Amount
2.00 59.00 118.00
Prafessinnal Services 2.00 118.00
Total for Task: Building Demolition 118.00
Source Removal Action 24,039.38
Total Amount Now Due: 24,039.38

Page 3of 4
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REQUEST FOR PAYMENT - BAY STATE COMPANIES i_ o _ﬂu_ac_m! I_l_a_ngling Instructions I
CASH GSG - #73 | NUM - #76 | NUN - #77| BSM - #80 ' ! |
VOUCHER X i !
|
A ) i i
Request | 09/12/05 Involce 09/06/05 - -
Date: Date: '! I
| |
PO #: 6048254-000 i i
. Jena LaCroix - Original to A/P; Copies to ACCT, ,
I ST . - .
Invoice #: 052596 i ERC File; Project File :
Payee: i i
The RETEC Group, Inc. i i
Remit to Address: ! !
Dept. - CH 17249 | |
Remit to City, “wme | 'I TUACH |' '''''''
State, Zip Code:|Palatine, IL 60055-7249
1f Wire or ACH, please fill out the information directly below.
Total Payment: Bank Account:
$81,898.92
ABA#:
Desecription of Charges - if description exceeds space provided, please submit on a separate sheet(s): A/P DPT USE ONLY - RECV'D
Payment of invoice for remediation services at the Rochester MGP site in accordance with
approved purchase requisition.
" |Xf Total Payment is different than the actual invoice amount, please give reason below: -
Invoice Amount (if different than total payment}
et
PLEASE REFERENCE THE DISBURSEMENT APPROYVAL POLEY. FOR R COMPLETE LU oE
Requestor's Printed Name (required) Gqu Signgtlire grequired) Requestor's Phone Number (requlred)
REQUESTOR Paul J. Exner }/ 508-836-7256
Approval Levels 10-01-04 * SIG]‘IATURE (regliired) PRINTED NAME (required)
Supervi:::d/ Team general approval <=$2,500 (2_‘,\74 m}_{{ %N\ RObert K. Cleary
Manager / Lead .
Counsel / Attorney general approval <=850,000
Direg((’):"t/r:;:f:lent general approval <=$100,000
VP / President /
General Manager general approval <=3300,000
Nif;i’::;:;_z::‘:::ve general approval >$300,000
CEO '
Title "Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
® N ACODUNT CLASSIFICATIEON - MUST BE fILE.ED GUT BY THE REQUESTOR
Z{CO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
77 05140 518229 0013 2225 6048254-000 $81,898.92
cO COST CTR ACCOUNT # Sub Accté | COST CAT WO# AMOUNT
ACCOUNT # COST CAT
3 -




The RETEC Group, Inc.

The RETEC Group, Inc. Remit Payment To:
; R E TE 300 Baker Avenue, Suite 302
Concord, MA 01742 -

(978) 371-1422 Phone
(978) 369-9279 Fax

Invoice

Bill To: Project Name:

Mr. Paul Exner
Bay State Gas/Northern Util. '
Client Ref. No.:

300 Friberg Parkway invoice Number:
Westborough, MA 01581-5039 Invoice Date:

Dept. CH 17249
Palatine, IL 60055-7249

Source Removal Action

PO # 6048254-000

052596
September 06, 2005

Invoice Total:

$81,898.92

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.: BSGC0-14426

Period: 07/30/2005 through 08/26/2005

P.O. # 6048254-000 & Site Location: Rochester, NH.

BSGC014426 Page 10f3




The RETEC Group, Inc. Remit Payment To:
o RE T EC 300 Baker Avenue, Suite 302 The RETEC Group, Inc.
- Concord, MA 01742 Dept. CH 17249

(978) 371-1422 Phone ~ Palatine, IL 60055-7249
(978) 369-9279 Fax

Invoice
Invnice Number: N52596
Bav State Gas/Northern Uil Proiact BSGCN-14426
743 - Summary Report
Professional Services Hours Rate Amount
Warren, Raymond C 7.00 74.35 520.45
Clark, Thomas P 2.50 115.00 287.50
Cox, Peter S 14.50 115.00 1,667.50
Profassional Servicas 24.00 247545
Reimbursable Expenses Cost Mult Amount
CAD Usage Fees Project Expense Concord 16.00 1.00 16.00
Reimbursahle Exnenses 16.00
Total for Task: Summary Report 2,491.45
744 - OLM/TLM Additional Studies
Professional Services Hours Rate Amount
Clark, Thomas P 2.00 115.00 230.00
Miltiard, Joshua C 0.50 74.36 37.18
Cox, Peter S : . 5.50 115.00 632.50
Brillinger, Peter J. 1.00 46.90 46.90
Professional Servicas 9.00 946.58
Total for Task: OLM/TLM Additional Studies 946.58
800 - Contractor Selection
Reimbursable Expenses Cost Muit Amount
Faxes / In-house Copies Project Expense Concord  * " 16.70 1.00 16.70
Delivery & Postage FedEx 371461 28.34 1.00 28.34
: Reimhursahbla Exnensas 45.04
- Total for Task: Contractor Selection 45.04

810 - Construction Oversight
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The RETEC Group, Inc. Remit Payment To:

300 Baker Avenue, Suite 302 The RETEC Group, Inc.
Concord, MA 01742 ‘ Dept. CH 17249
(978) 371-1422 Phone Palatine, IL 60055-7249
(978) 369-9279 Fax
Invoice
Invaice Number: 052596
Bav State Gas/Northem Util. Proiect BSGCN-14426
810 - Construction Oversight
Professional Services Hours Rate Amount
Warren, Raymond C 1.50 74.35 111.53
Clark, Thomas P 3.00 115.00 345.00
Ghai, Neeraj G 41.50 83.45 3,463.18
Warren, Laura A. 26.50 93.60 2,480.40
Brillinger, Peter J. 2.50 46.90 117.25
Professional Services 75.00 6,517.36
Reimbursable Expenses Cost Mult Amount
CAD Usage Fees Project Expense Concord 12.00 1.00 12.00
Delivery & Postage FedEx 371461 60.04 1.00 60.04
Travel and Meals Laura Warren 221.45 1.00 221.45
T Reimbiursahle Exnenses 293.49
Total for Task: Construction Oversight 6,810.85
820 - Building Demolition
Professional Services Hours Rate Amount
Walsh, William J. 1.50 59.00 88.50
Professinonal Servicas 1.50 88.50
Subcontractor Expenses Cost Mult Amount
Subcontracts - Large Kidder Building & Wrecking, 65,015.00 1.10 71,516.50
Subeontractor Exnenses 71,516.50
Total for Task: Building Demolition 71,605.00
Total Project Source Removal Action 81,898.92

Total Amount Now Due: 81,898.92

BSGC014426 ’ Page 30of3
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REQUEST FOR PAYMENT - BAY STATE COMPANIES . ggegz_u | Handling Instructions
CASH GSG -#73 | NUM -#76| NUN - #77( BSM - #80 ‘ i i
VOUCHER X i i
e, I H I I
Request 10/24/05 e 10/07/05 L -
Date: Date: " !
| |
PO #: 6048254-000 i i
i Jena LaCroix - Original to A/P; Copies to ACCT, .
_— . . |
Invoice #: 053249 i ERC File; Project File :
Payee: i . i
The RETEC Group, Inc. I 1
Remit to Address: ! !
Dept. - CH 17249 ! !
| I
Remit to City, WIRE | ACH
State, Zip Code:|Palatine, IL 60055-7249
If Wire or ACH, please fill out the information directly below.
Total Payment: Bank Account:
$14,228.99
ABA #:
Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): A/P DPT USE ONLY - RECV'D

Payment of invoice for remediation services at the Rochester MGP site in accordance with
approved purchase requisition.

I

If Total Payment is different than the actual invoice amount, please give reason below:
1avoice Amount (if different than total payment)

S,
PLEASE REFERENCE THE DISBURSEMENT APPROVAL, POLICK, FOR AnCOMPLETE LIST OF PROPER APPROVAL LEVELS *

Requestor's Printed Name (required) qques)d{ 1 naﬁr} (required) Requestor's Phone Number (required)
4
REQUESTOR Paul J. Exner 508-836-7256
Approval Levels 10-01-04 * SIGKATURE (reghired) PRINTED NAME (required)
Supervisor / Team _ |
Lead general approval <=52,500 W K %A\/—- Robert K. Cleary
Manager / Lead . ( )
Counsel / Attorney general approval <=$50,000

Director / Segment
Controller

VP / President /
General Manager

general approval <=$100,000

general approval <=8300,000

NiSource Executive

eral 1 >$300,000
Vice President general approva

CEO
Title "Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
—— = = — —

- ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR

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

77 05140 518229 0013 2225 6048254-000 $14,228.99

' cO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT

COST CTR ACCOUNT # COST CAT




o, The RETEC Group, Inc.
‘ E T E C 300 Buker Avenue, Suite 302
Concord, MA 01742

_reony,

(978)371-1422 Phone
(978) 369-9279 Fax

Invoice

Bill To: Project Name:

~ Mr. Paul Exner

Bay State Gas/Northern Util. Cliont Ref. N

. ient Ref. No.:
300 Friberg Parkway Invoice Number:
Westborough, MA 01581-5039 Invoice Date:

Remit Payment To:

The RETEC Group, Inc.
Dept. CH 17249
Palatine, IL 60055-7249

Source Removal Action

PO # 6048254-000

053249
October 07, 2005

Invoice Total:

$14,228.99

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.: BSGCO0-14426

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

P.0O. # 6048254-000 & Site Location: Rochester, NH.

BSGC014426 Page 1003




o, The RETEC Group, Inc. Remit Payment To:
’ R E T EC 300 Baker Avenue, Suite 302 . The RETEC Group, Inc.
) Concord, MA 01742 Dept. CH 17249

(978) 371-1422 Phone ) Palatine, IL 60055-7249
(97R8) 369-9279 Fax

Invoice
Invoice Number 0837249
Rav State Gas/Northem Ltit Proiect RAGCN-1447A
743 - Summary Report
Professional Services . Hours Rate Amount
Clark, Thornas P 5.50 115.00 632.50
Cox, Peter S 0.50 115.00 57.50
Profassional Sarvices 6.00 690.00
Reimbursable Expenses Cost Muft Amount
CAD Usage Fees Project Expense Concord 56.00 1.00 56.00
Faxes / In-house Copies Project Expense Concord 7.90 1.00 7.90
Reimhursahle Fxnenses . 63.90
. Total for Task: Summary Report 753.90
744 - OLM/TLM Additional Studies
Professional Services ) Hours Rate Amount
McCabe, Mark M 3.00 140.00 420.00
Clark, Thomas P 1.50 115.00 172.50
Cox, Peter S 1.50 115.00 172.50
Professional Services 6.00 765.00
Reimbursabie Expenses Cost Mult Amount
Phone Expense Project Expense Concord 56.00 1.00 56.00
Malerials & Supplies Petty Cash - Maryanne Cleary 5.58 1.10 6.14
Reimbursahle Fxnenses 62.14
Subcontractor Expenses Cost Mult Amount
Subcontractors - Laboratory PTS Laboratories, Inc. 4,242.00 1.10 4,666.20
Subenntracior Fxnenses 4.666.20
Total for Task: " OLM/TLM Additional Studies 5.493.34

810 - Construction Oversight
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o, The RETEC Group, Inc. Remit Payment To:
’ R E T EC 300 Baker Avenue, Suite 302 The RETEC Group. Inc.
Concord, MA 01742 Dept. CH 17249

(978) 371-1422 Phone Palatine, L. 60055-7249
(978) 369-9279 Fax

Invoice
Invoice Number 053749
Rav State Gas/Northem { )il Proiect RSGON-14476
810 - Construction Oversight
Professional Services Hours Rate Amount
Clark, Thomas P 6.50 115.00 747.50
Ghai, Neeraj G 40.50 83.45 3.379.73
Warren, Laura A. 25.00 93.60 2,340.00
Waish, William J. 1.00 59.00 59.00
Brillinger, Peter J. 1.00 46.90 46.90
Professional Sarvices 74.00 6,573.13
Reimbursable Expenses Cost Mulit Amount
Phone Expense Project Expense Concord _ 81.91 1.00 81.91
Materials & Supplies Petty Cash - Maryanne Cleary 39.29 1.10 43.22
Travel and Meals Neeraj Ghai 684.59 1.00 684.59
P Travel and Meals Laura Warren 136.90 1.00 136.90
Reimhirsable Fxnenses 946.62
Total for Task: Construction Oversight 7,519.75
820 - Building Demolition
Professional Services Hours Rate Amount
Prafessinnal Services 0.00
Reimbursable Expenses ' Cost Mult Amount
Equipment Lease Spectra Scientific Inc. 420.00 1.10 462.00
Reimbursabie Fxnenses 462.00
Total for Task: Building Demolition 462.00
Total Project Source Removal Action 14,228.99
Total Amount Now Due: 14,228.99

i
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______________ AL Lounting

REQUEST FOR PAYMENT - BAY STATE COMPANIES H __Special Handling Instructions l
CASH GSG - #73| NUM - #76 | NUN - #77| BSM - #80 i 5
VOUCHER . .
X | i
. - I !
Request 11/21/05 pvolce 11/04/05 L !
Date: Date: .! I
: i
PO #: 6048254-000 i '
| Jena LaCroix - Original to A/P; Copies to ACCT, |
Invoice #: 053978 : ERC File; Project File |
|
Payee: i i
The RETEC Group, Inc. i i
Remit to Address: I !
Dept. - CH 17249 I |
Remit to City, == _V\;IE}-E —————— 'I— -A_C -H —————————
State, Zip Code:|Palatine, IL 60055-7249
If Wire or ACH, please fill out the information directly below.
Total Payment: Bank Account:
$29,488.07
ABA #:
Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): A/P DPT USE ONLY - RECV'D

Payment of invoice for remediation services at the Rochester MGP site in accordance with
approved purchase requisition.

ll

<77 |1f Total Payment is different than the actual inveice amount, please give reason below:
Invoice Amount (if different than total payment)

BURSEMENT APPR ROVAL PCLICY )POGR A CONPL 3 .S
Requestor's Printed Name (required) questo S pignature ired) Requestor's Phone Number (requlred)
REQUESTOR Paul J. Exner f/,w/!/ W— 508-836-7256
Approval Levels 10-01-04 SIGNATURE (requirgdl) PRINTED NAME (required)
SuPew:;rd’ Team general approval <=$2,500 (/L‘JM K Wl& Robert K_ Cleary
. AN |
le;:fjxtlt:::dey general approval <=$50,000 d’

Director / Segment general approval <=$100,000

Controller
G:l:lelrl:{;i:::gte/r general approval <=$300,000
N if,‘i’:::r::s‘:;i:?w general approval >$300,000
CEO
Title "Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
= . ADCGUNT CLASBIFICATION - MUST BE FILLED (GUT BY THE REGUESTOGR
E]cCo COST CTR : ACCOUNT # - Sub Acet# | COST CAT WO# AMOUNT
77 05140 ' 518229 0013 2225 6048254-000 $29,488.07
[co] COST CTR i ACCOUNT # i Sub Acct# | COST CAT WO# AMOUNT
2 . .
CcO COST CTR ACCOUNT # Sub Acctf | COST CAT WO# AMOUNT
L




The RETEC Group. Inc. Remit Payment To:

300 Baker Avenue, Suite 302 The RETEC Group. inc.
Concord, MA 01742 Dept. CH 17249
(978) 371-1422 Phone Palatine. 1L 60055-7249
{978) 369-9279 Fax
Bill To: . .
Project Name: Source Removal Action

Mr. Paul Exner

Bay State Gas/Northern Util. PO # 6048254-000

. Client Ref. No.:
300 Friberg Parkway Invoice Number: 053978
Westborough, MA 01581-5039 Invoice Date: November 04, 2005
Invoice Total: $29,488.07

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.: BSGC0-14426
Period: 10/01/2005 through 10/28/2005

P.O. # 6048254-000 & Site Location: Rochester, NH.

BSGC014426 Page 1of3
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The RETEC Group, Inc. Remit Paviment To:

300 Baker Avenue. Suite 302 The RETEC Group, Inc.
Concord, MA 01742 Dept. CH 17249
(978) 371-1422 Phone Palatine, L 60053-7249

(978) 369-9279 Fux

Invoice
tnvnice Number: NAR3G7R
Rav State Gas/Northern Uil Proipct RSGCN-144768
743 - Summary Report
Professional Services Hours Rate Amount
Clark, Thomas P 1.00 115.00 115.00
Walsh, William J. 0.50 59.00 29.50
Profassinonal Services 1.50 144.50
Total for Task: Summary Report 144.50
744 - OLM/TLM Additional Studies
Professional Services Hours Rate Amount
McCabe, Mark M ' 2.00 140.00 280.00
Cox, Peter S 6.00 115.00 690.00
Professinnal Services 8.00 §70.00
Subcontractor Expenses Cost Muit Amount
Subcontracts - Large Kevin H. Gardner 7,400.00 1.10 8,140.00
Subeontractor Exnenses 8,140.00
Total for Task: OLMI/TLM Additional Studies 9,110.00
810 - Construction Oversight
Professional Services Hours Rate Amount
Clark, Thomas P 0.50 115.00 57.50
Ghai, Neeraj G 7.00 83.45 584.15
Cleary, Maryanne V 0.50 74.36 37.18
Warren, Laura A, 2.50 93.60 234.00
Professional Services 10.50 912.83
Reimbursable Expenses 7 Cost Mult Amount
Materials & Supplies Petty Cash - Maryanne Cleary 16.11 1.10 17.72
Travel and Mealis Neeraj Ghai 154.29 1.00 154.29
Reimbirsahle Exnenses 172.01
Total for Task: Construction Oversight . 1,084.84

BSGC014426 Page 20f3




The RETEC. Group, Inc. Remit Payment To:

300 Baker Avenue, Suite 302 The RETEC Group. Inc.
Concord. MA 01742 Dept. CH 17249
(978) 371-1422 Phone Palatine, 1L 60033-7249

(978) 369-9279 Fux

Invoice
Invnice Nomher: NA3a78
Rav Stata Gas/Narthern Ll ' Prniect RSGON-14476
820 - Building Demolition
Professional Services Hours Rate Amount
Warren, Laura A. 0.50 93.60 46.80
Walsh, William J. 1.00 59.00 59.00
Profassional Servines 1.50 105.80
Subcontractor Expenses Cost Muit Amount
Subcontracts - Large Kidder Building & Wrecking, 17.311.75 1.10 19,042.93
Subrontractor Exnenses 19,042.93
Total for Task: Building Demolition 19,148.73
. Total Project Source Removal Action 29,488.07
Total Amount Now Due: 29,488.07

.
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REQUEST FOR PAYMENT - BAY STATE COMPANIES

CASH GSG -#73 | NUM - #76] NUN - #77{ BSM - 480
VOUCHER X
Request 12/13/05 Invoice 12/06/05
Date: Date:
PO #: 6048254-000

Invoice #:

Payec:

Remit to Address:

Remit to City,

State, Zip Code:

Total Payment:

-_.—-_.._.._..

Jena LaCroix - Original to A/P; Copies to ACCT,
054892 ERC File; Project File
The RETEC Group, Inec.
Dept. - CH 17249
WIRE -[ ] acH | 77
Palatine, IL 60055-7249
: If Wire or ACH, please fill out the information directly below.
Bank Account:
$5,171.54
ABA #:

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

A/P DPT USE ONLY -

RECV'D *

Payment of mvoxce for lemedlatlon services at the’ Rochester MGP site in accordance WIth

approved purchase requisition.

o |

If Total Payiment is different than the actual invoice amount, please glve reason below: - .

Invoice Amount (if different tha.n total payment)

PLE

T
.‘As,.'.\.}.‘

LENCE THE IESBURSEMEN

AFPROY

Requestor's Printed Name (required)

ASTOEPR

APE I)

OVAL LEVELS *

Requestor’

s Phone Number (required)

REQUESTOR

Paul J. Exner

508-836-7256

Approval Levels 10-01-04 *

SIZNATURE (re(pn’rcd)‘ )

PRINTED NAME (required)

Supervisor / Team
Lead

wencthl approval + =32.300

Robert K. Cleary

Manager / Lead
Counsel / Attorney

weneral approval <=8§50.000

Voot €0 ('/(/jaztjl/

Director / Segment
Controller

general approval <= $100.0060

VP / President /
General Manager

general approval =$300.000

NiSource Executive
Vice President

wenerul approval = $300, 000

CEO
Title Y "Orher” must huve withoyized avthoriy ax per i/.w Cerporate Dishursement Approval Levels Policy
COTIHER
® - ] ALLIUNT L \“"w” HOATHIN . MTNT 'i{f"..i_"i'!,{,l_".f) OV BY THE KEGUES TR -
21co COSTCTR’ ACCOUNT # "Sub Acct# COST CAT WO ‘A MOUNT
Ll 77 05140 - 518229. 0013 | © 2225 6048254-000 $5,171.54
cO "COST CTR ACCOUNT # - Sub Acct# | COST.CAT. WO# AMOUNT -

2 _ _ ,

1COf COST CTR ACCOUNT# - Sub Acct#. | COST CAT ! . . WO# AMOUNT




RETEC

The RETEC Group, Inc.

300 Baker Avenue, Suile 302
Concord. MA 01742

(V7R 371-14422 Phone

{O78) 369-9279 Fax

Remit Payinent To:

The RETEC Groap, Inc
Depr. CHEET7240
Palarie, Ho 600337249

Invoice

lnvoire Nuimher N54RQ2
Rav State Qas/Nartharn Uil Proient RSGCN-1447R
820 - Building Demolition
Professional Services Hours Rate Amount
Warren, Laura A. 7.00 93.60 555.20

Praflessinnal Servines - 7.00 655.20
Reimbursable Expenses Cost Mult Amount
Phone Expense Project Expense Concord 42.00 1.00.. 42.00
Reimhursahie Frnen.:é.: 42.00.
Total for Task: ‘Building Demolition 697.20
Total ‘Project Source Removal Aclion 5171.54
P

Total Amount Now Due: 5,171.54

BSGC014426 Page 30/3



_______________ A Lcoustine
REQUEST FOR PAYMENT - BAY STATE COMPANIES { __ Special Handling Instructions ; {
CASH GSG -#73| NUM - #76 | NUN - #77| BSM - #80 | i
YOUCHER 3 I
X 1 |
Invoice l |
A Request 01/26/06 , 01/10/06 i 1
Date: Date: i I
i I l
PO #: 6048254-000 i i
. Jena LaCroix - Original to A/P; Copies to ACCT, .
| ]
Invoice #: 055712 i ERC File; Project File i
Payee: i i
The RETEC Group, Inc. i i
1Remit to Address: ! !
Dept. - CH 17249 1 !
Remit to City, TTwre | T' aca |
.. State, Zip Code:|Palatine, IL 60055-7249 ] 1
If Wire or ACH, piease fill out the information directly below.
Total Payment: Bank Account:
$4,663.04
ABA #:
Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): A/P DPT USE ONLY - RECV'D
Payment of invoice for remediation services at the Rochester MGP site in accordance with
approved purchase requisition.
If Total Payment is different than the actual invoice amount, please give reason below:
Lossrons Invoice Amount (if different than total payment)
r; T
‘ PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLIZY FOR A CONPLETE LIST.QF PROPER APPROVAL LEVELS
| Requestor's Printed Name (required) | Rdquesdr's|Signature ired) Requestor s Phone Number (required)
REQUESTOR Paul J. Exner W S[ 4274‘ 508-836-7256
Approval Levels 10-01-04 * SIGKATURE (requireg) PRINTED NAME (required)
Supervisor / Team
general approval <=5$2,500 /)M/M%‘K % Robert K. Clea
. Lead A LN vy
Manager / Lead ) 3
Counsel / Attorney general approval <=$50,000 «
Direg((:;t/rf;:s:nent general approval <=$100,000 ‘
GVel:]e/r:lr ;/ISi:::gte/r general approval <=3300,000
NiSource Executive
Vice President general approval >$300,000
CEO
Title "Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
= : ) ADDGBUNT CLASSHICATION - AFUST BE FILLLD GUT BY THE REGUESTOR
=] Co .COST CTR ACCOUNT # Sub Accti# | COST CAT WO# AMOUNT
- 77 05140 518229 0013 2225 6048254-000 $4,663.04
: O COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT

ni_ap_102.bsc

DETEM Danh Dacm via
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AV RETEC

Rav State Gas/Northem itil

743 - Summary Report

The RETEC Group, Inc.

300 Baker Avenue. Suite 302
Concord. MA 01742

(978) 371-1422 Phone

(978) 369-9279 Fux

invoice

Remit Payment To:

The RETEC Group. Inc.

Dept. CH 17249

Palatine, 1L 60055-7249

Invnica Number NRR712

Praiect

RSGCN-14408

Professional Services Hours Rate Amount
Clark, Thomas P 2.00 115.00 230.00
Prafessional Services 2.00 230.00
Total for Task: Summary Report 230.00
810 - Construction Oversight
Professional Services Hours Rate Amount
Heitz, Denise L 1.00 115.00 115.00
Millard, Joshua C 14.00 83.45 1,168.31
Zygarowski, Edward J 9.50 74.35 706.33
Fitzpatrick, Aimee 23.00 83.45 1,919.35
szlessimal Senvices 47.50 3,908.99
Reimbursable Expenses Cost Muit Amount
Materials & Supplies The Horme Dépot (3484) 91.83 1.10 101.01
Travel and Meals Aimee Fitzpatnck 105.69 1.00 105.69
Travet and Meals Laura Warren 72.10 1.00 72.10
Travel and Meais Joshua Millard 230.55 1.00 230.55
Reimhbursahle Fxr;ensns 509.35
Total for Task: Construction Oversight 4,418.34
820 - Building Demolition
Reimbursable Expenses Cost Mult Amount
Materials & Supplies Petty Cash - Maryanne Cleary 13.36 1.10 14,70
Reimhiirsahle Fxpenses 14.70
Total for Task: Building Demolition | 14.70
Total Project Source Removal Action 4,663.04
Total Amount Now Due: 4,663.04
RSGC014426 Page 20f2



REQUEST FOR PAYMENY - BAY STATE COMPANIES ||~ Special Handling fustruciions |
CASH | GSG -#73| NUM - #76| NUN - #77 BSM - #se I i
VOUCHER ' X . L] 1
:, { 1Invoice | : ? i

gest 1RO inteadc 97/ 1 «

R;!;.w 02/15/06 Date: - 02/07/06 i i
e 3 ]

PO#: $048254-000 ? 3

| ikatkh _ 1! JenaLaCroix - OngmaltaAJP'CopiesmACCT,-i

Tnvaice #: 056518 E ERC File; Profect File ;
Payee: i 1

{The RETEC Group, Inc. : i

[Remit tuAddms;Ee i 1
pt. - CH 17248 1 i

Remit to City;| ' 1
State, Zip Code.,,if’alatﬁ:e, IL 60055-7249
Fotal Payment: - {

Payment of inveice for rernediation services af thi Rochester MGP site in‘accordance with
approved purchase Fequisition.

[ Toml Payment s éaﬂfemrﬁmn»th 'dnalmvoiceznwnnt,piease g_me nason ‘below:

REQUESTOR ‘SO8-836-7256
| oo
Superviser ! Tesm » / 3.
i e gl <-52,500 / Robert IL Cleary
Mansger ) Lead g d
Counsel / Attormey | &7 PRS00 A
1 Director ) Segment - 4
) CDﬂ tholter genaral approvsl <=§1 00,000
VP 7 President /
Genbrat & fmu_ge_t peneral approval <=§300.000
1 NiSourcé Executive
Yice P resident general, approval S5300,000
CEO
Title " *Cicher® wosst have axthorized aathority as per the Corporare Divbursemant Approveal Levely Palicy
OTHER
- ADUOURY %@rg{j ATION - RHIST BE F'Ll.l",ﬁ(ﬂ."r BY THERE QEF‘ST( R
3 S
£ COST CIR ACCGUNT# :




300 Bakor 0

Bili To:

Mr. Paul Exner

Bay State Gas/Northem Util.
300 Friberg Parkway |
Westborough, MA 01581-5039

The RETEC Group, Ine. : Remit Paywent To:

seenng, Suite 302 The RETEC Group, Inc.

Concord, M 01742 : Dept CH 17249 _
_ Palating, TL 6D055-7249

Source Remcvalht;i}an

PO # 6048254-000

{56518

February 07, 2006

“Tarms: Net30.days
Project Manager: Clark, Thomas P
Phone: (§78) 3711422
Bitling Contact: Heitz, Denisel
Phone: {878] 3711422

. RETEC Praject No.: BSGCO-14426
Period: 1 m'émﬂﬂsgm-r@ugh 01127?2005 '

P.O. # 6048254-000 & Site Location: Rochester, NH.

$1,094.01 |

BSGCO14426  Ppage 102
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o~

The RETEC Group, Inc.

Remit Payment Toz.

360 Baker Avenic, Suite 302 s
Concprd; MA 01742 Dept. CH 17249

978)3 * Phone Palatine, TL 600557249
{978) 365-9279 Fan

invoice

towarien, Noshar EasAA
Rav Staln Gas/Mortiwern L Proiert R|GIONA426:

Professional Services Hours Rate  Amount

Clatk, Thomes P 750 1500 86250

Total for Fak: Summary Repart . - 86250

MicCabe, Mask M 1,00 125.00 125,00

Total for Task:. OLMITLM Additional Studiies 25200

1,00 B345 B34S

Profassicn Saovices 1.006 83.45
imbursable £: Cost Mty Amount

Travel atul Maaig Joshua Millard 2306 180 23.06

Yotal for Task: Constriction Oversight 108.51

Total Project Boyrce Removal Action 109401

TFotal Amount Now Dus; 1,084.01

BSGCO14426 Page 2af2
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“ «un---m-n--:—-—am-nc-u-a-.n-ma—

REQUEST FOR PAYMENT - BAY STATE COMPANIES . Spesial E{nj}gﬁ Instructions
CASH | GSG-#73 | NUM-#76| NUN -#77| BSM- #80 I i
VOUCHER X ; i
| nvelce | _ I i
Reuest | oa18/06 Twolee oannves b ;
Date: ate: -ai !
Bt 1
PO 6048254-000 ‘ _ _ B
’ i ! Jens LaCrokx - Original to A/P; Coples to ACCT, !
Tnvoice #: 057936 : ERC File, Project File ;
Payes: 1 i
The RETEC Group, Ing. ; ;
{Remit to Address: 1 I
! Dept. - CH 17249 ] [
Remitto City,} _—-—WIR- RE '{""T'{C}{T ''''' 7
State, Zip Code:{Palatine, I1 60055-7249 H T D P — PR

Total Payment: 1 Bunk Account:
$259.91 —

Desoription of Chatges - 1f deacripition exoecds space provided, plasse subanat on & separsie sheaia):

AP DFT USEONLY - RECY'D

approved purchase r&qmﬂtmn.

Payment of i invaice for temediation services at the Rochester MGP site in acturdance with

' ﬁ“mai Pmmt is different tfian the m:tu;ﬂl mmm: SHRYBT, PIEASE SIVE IEASGR BUOW:

Tnivalc &

ags;iﬁr'-s,?nnhd Nm trequireds rtgqiired) | Eeqmm Pﬁ&éﬁamber {rcqmrr:d)
REQUESTOR Paul J. Exner A /é - " 508-836-7256
Approval Leeds 10104 » SIGNATURE (required) i " PRINTEIF XAME frequired)
Supereisor | Team ] : 1 ;
e genent approvel <2 S0 t E M (’}7 ) Robert K. Cle:
L&‘d 8 K{ “Wi;‘s foimen, ary
‘ Cit "i?@“i f ‘;:""'i ] pemind eppecns <=830,000 é
Dmg:;é:gr“m L graensl apmaval £-510H000
Mﬁl&;ﬁg:“m geresad sppnvanl S3HL000
CEO
Tiile “Ciatier™ smust hurve mvhorized authorits gn per the Cremevais Disbursentent Agproval Levels Policy
OTHER
- ACROUNT €L ASSIFICUTHIN - MT'ST BE FILLFD OUT BY THE REGUIATOR
£{€0 COSTCIR ACCOUNT # - Sub Acct¥ | COST CAT WOH —AMOUNT
177 05140 518229 0013 2225 6045254-000 $259.91
~ 1ol COSTCIR ACCOUNT # Sub Acct# | COST CAT WO# AMOU}

RETEC Roch Rewexls



The BETEC Growp. Ine.
300 Baker Avanue, Suile 302
Comcond, MA 01747
{97 3711422 Phone
£973) 36592 Fax-

invoice

Project Name:

Bilt To:

- Mr, Paul Exner
Bay State GasiNorthern Utl,

300 Friberg Parkway Cient Ref. No-

. S {rvoice Number:
Westborough, MA 01581-8503% invoice Date:

Remit Payment Tor

The RETEC Group, Ine.
Diept GH 17249
Palatine, TL GDA5S.7249

‘Source Removal Attion

PO # 6048254-000

057938
Apri 11, 2008

invoice Total:

$259.91

Terms: Net 30 days

Project Manager: Clark, Thomas P
Phone: {978) 3711422
Bilfing Corgact Rodriguez, Deanna
Phons: (978) 3711422
~~.  RETEC PréjectNo.: BSGC0-14426

Period: $2/25/2006 through 03/31/2006

PO, #6048254-000 & Sile L ocation: Rochester, NH

BSGOUSAI5 Fage tof3




Fhe RETEC Choup, loc, Rewit Puvment To:

300 Baker Averne, Suite 302 “fhie RETEC Group, tne.
Concard, MA DIT742 Dept, CHITH®
{URY 3714422 Phone Pelaioe, IL B0035.7245

{9783 36279 Fan

Invoice

. . et Dlrrdnes RAETEA
Pl Seater Ginadhing s L BE Pt RROOIEA0E
DS -
Profexsional Bervices Hours Fato Amoumt
Podursinnad Rendops G0
Total for Tesk: &.060

rofessional Services Hows  Rata  Amount

Ctark, Thornes P 180, 11800 14500
Pynfassdnnal Soahfioas 1403 115,60
Tots for Task: Summary Report 11500

Houre Pate Amotnd

Profpasineil Renidoes .00

Totd for Tash: OLITLM Additiona) Studiea &.00

Hosacz Rate Aot

0,50 48.80 2345

Rrrénssinnmd Sarvieer 0.50 2348

Cost Ml P

Pronge Expenss Project Expense Corpoprd 200 100 \/00
Touipmien 1 sase Fina Envisorments! Swes., Inc. In50 130 .65
Mangrials & Bupglies Sumranioad Delivary Ine 5345 110 58.51
Rairtaarnatis Fenanses 12148

Totat for Tegh Construction Owersight 14491

Yois! Propact Sorce Removal Acfion 25081

BRGLCHA428 Page Z2of3



 The RETEC Gioup, o, Remit Payment To:
£ nie o -0 300 Baker Avenue, Suite 302 The RETEC Group, Iac,
6l 1 1L Congord, MADITLL

: Dept CH 17249
{5781 371-1427 Phons Palptine, H. BHG33-T249
(578 3698279 Fas

Invoice

. Srmmiers Mesrriusr GRTRAE
Faw Rista FCasirrrhen 18 Pordrct RSO 134D

Totel Amount Now Diue: 258 .51

B0, % S0AB254-000 & Site Location: Rochester, NH

T

BEGOMA4ZS Page auf3
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il Tou
Mt Pul Edner
Bay Stale GasNorthem L

300 Frberg Parongy
Westborough, MA 01581-5039

Period: 04/01/2006 throtigh 04/28

Remit Pryinent To:

CH 17

Palsiloe. 1L S0GSSTIH

Invoice

Sourte Removal Adtion

| Invoice Total:

Termsc-Net 30 days:

Page yats




Bt Paerment Tus
The RETEC Growp! Ine.
Depr CH IS

Invoice

A0 13500 115%
400 . T80 1

Rosiersd iexnties Feshoesins: S0

Tedat Projest Sourge Removaldction 73560

Tolat Amount Now Bue; 78500

WWE ?aage 2ufd -




. A.c_.c_ogm__’%

REQUEST FOR PAYMENT - BAY STATE COMPANIES 1 Special Handling Instructions
CASH GSG -#73 | NUM - #76 | NUN - #77| BSM - #80 . i i
YOUCHER ; '
X | |
it | K l l
Request 08/29/05 Invoice 08/19/05 : -
Date: Date: .! |
| |
PO #: N/A i i
+ Jena LaCroix - Original to A/P; Copies to ACCT, ,
Invoice #: 198712002-03 : ERC File; Project File :
Payee: i i
Treasurer, State of New Hampshire i i
; . i i
Remit to Address: NH Department of Environmental Services; Waste i i
Management Division - Director's Office 1 '
Remit to City, T UWIRE | '—'_'l" e
State, Zip Code:{PO Box 95; Concord, NH 03302-0095
) If Wire or ACH, please fill out the information directly below.
Total Payment: Bank Account:
$533.62
ABA #:
Description of Charges - if description exceeds space provided, please submit on a separate sheet(s): A/P DPT USE ONLY - RECV'D

Payment of invoice for NHDES remediation oversight at the Rochester MGP site.

A 71If Total Payment is different than the actual invoice amount, please give reason below:
Invoice Amouat (if different than total payment)

PLEASE REFERENCE THE DISBURSEMENT APPROVALPOLICYYOR / ‘; h.,:‘ﬁ_n[_’] ETE LIST QF
Requestor's Printed Name (required) equgstor’ n ired) Requestor's Phone Number (requlred)
REQUESTOR Paul J. Exner // 44___- 508-836-7256
Approval Levels 10-01-04 * SIGNATURE (requipld) PRINTED. NAME (required)
Supervli‘.r.:ard/ Team general approval <=$2,500 M Robert K. C]eary
Manager / Lead .
Counsel / Attorney general approval <=$50,000 6
Director / Segment general approval <=$100,000 \Q
Controller

VP / President /

eneral approval <=$300,000
General Manager B i

NiSource Executive

eneral approval >$300,000
Vice President & PP

CEO
Title "Other must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
- ACCOUNT CLASSIFICATION - MUST BE FILLEP OUT BY THE REQUESTCGR
£ cO COST CTR ACCOUNT # Sub Acct# | COST CAT WO# AMOUNT
77 05140 518229 0013 1611 N/A $533.62
L. CO COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT

ACCOUNT # Sub Acct# | COST CAT




e

INVOICE

Invoice No. 198712002-03

Department of Environmental Services

Waste Management Division

Site Name:

DES Project #:
Des Site Mgr.
Billing Party:
Mailing Address:

Town:

Petrolane/Northern Utilities
Rochester

198712002

K. DuBois

Northern Utilities, Inc

300 Friberg Parkway ]
Westborough, MA 01581-5039

c/o Paul J. Exner, P.E., L.S.P.

Facility Name:
Facility Reg. #:
Project Type:
Funding Code:
Date Prepared:
Prepared by:
Date Approved:
Approved By:

[eNeololNo)

08/19/05
knk
08/19/05
knk

Description

Billing Period:

Activi

T

10/1/04-6/30/05

Hazardous Waste Remediation Bureau

occuring during this billing period consisted of the review of:

Total Labor Cost: $ 561.71
Total Other Expenses: $ -
Make checks payable to : Treasurer, State of New Hampshire
Forward checks to: NH Department of Environmental Services
Waste Management Division - Director's Office
PO Box 95
Concord NH 03302-0095
Current Billing Period: $ 561.71
Questions regarding this invoice should be directed Previously Billed: $ 2,721.35
to John Regan at 271-3744 or by email at Payments to Date: $ 1,341.07
jfregan@des.state.nh.us Permit/Fees Discount: $ 1,000.00
Early Payment Discount: $ 380.28
{ Total Amount Due: $ 561.71
*“If Payment is received within 60 days of the date of this invoice, 8/19/2005
take 5% off the Current Billing by deducting this amount from the total due: $ 28.09
Remittance Due in: 120 days. -g 533 * é 3-

Please see other side for terms and conditions




Cost Recovery Detail :
A
For: 10/01/2004 to 06/30/2005 ¥ Environmental
o s, SeTVices

DES# 198712002
PETROLANE/NORTHERN UTILITIES SITE

Total Cost | $561.71|

Personnel
Name Orgn  Date Task / Expense Desc Hours Cost  Overhead Total Costs
DUBOIS HOWARD K 2514 10/29/2004 DOCUMENT REVIEW 3.00 $78.93 $77.82 $156.75
DUBOIS HOWARD K 2514 01/21/2005 DOCUMENT REVIEW 2.00 $52.62 $51.88 $104.50
DUBOIS HOWARD K 5392 10/29/2004 DOCUMENT REVIEW 0.25 $6.58 $6.49 $13.07
DUBOIS HOWARD K 5392 02/18/2005 DOCUMENT REVIEW 1.00 $26.31 $25.94 $52.25
DUBOIS HOWARD K 5392 04/01/2005 PROJECT MANAGEMENT / 4.50 $118.40 $116.74 $235.14
DEVELOPMENT
Total Cost for Personnel Class $561.71
L5l
. 28,09
. /__-——
'
B 53362

Thursday, August 18, 2005 Page 1 of 1




.

The State of New Hampshire
Department of Environmental Services

Michael P. Nolin
Commissioner

August 19, 2005

Paul J. Exner, P.E., L.S.P.
Northern Utilities, Inc.

300 Friberg Parkway
Westborough, MA 01581-5039

Re:  Cost recovery for period October 1, 2004 through June 30, 2005
Petrolane/Northern Utilities

Dear Mr. Exner:

Thank you for your timely payment of your previous bill for the recovery of costs
incurred by the Department at the Petrolane/Northern Ultilities site in Rochester, NH.
The attached bill is for the period October 1, 2004 through September 30, 2005.

Please note that there is a 5% discount for early payment (within 60 days) of the current
balance.

A copy of the Department’s cost recovery policy may be obtained upon request. Should
you have any questions regarding the policy, please feel free to contact me at the
letterhead address, by e-mail at fmcgarry@des.state.nh.us, or by phone at 271-2905.

Respectfully,

=y

Frederick J. McGarry, P.E. DEE
Assistant Director
Waste Management Division

P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095
Telephone: (603) 271-3644 « Fax: (603) 271 2181 TDD Access: Relay NH 1-800-735-2964

T C W7l mlens am r Adoan emla mmal




REQUEST FOR PAYMENT - BAY STATE COMPANIES

NHDES-WMD-RIMS-PO BOX 3900

. ufimisainipsngos. S
CASH GSG - #73 | NUM - #76 | NUN - #77| BSM - #80 l I
VOUCHER | :
X | |
i | |
Request 08/16/05 Invoice 08/10/05 E :
Date: Date: ,! !
1 I
PO #: N/A | Include "NHD510160237 Q2" on the check. Send |
i check to Paul Exner at Westborough for forwardingi
Invoice #: NHD510160237-Q2(2005) | to payee. i
Payee: i i
- |Treasurer, State of New Hampshire i I
Remit to Address: ! !
i |

Remit to City,
State, Zip Code:

Concord, NH 03302

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

Total Payment:

$63.96

Bank Account:

ABA #:

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

A/P DPT USE ONLY - RECV'D

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

Invoice Amount (if different than total payment)

N

PLEASE REFERENCE THE DISBURSEMENT APPROVAK

CPOLICE EOR A COMPLETE

LIST OF PROPER APPROVAL IEVELS *

Counsel / Attorney

general approval <=$50,000

Requestor's Printed Name (required) Requestof's aturédy(reguired) Requestor's Phone Number (required)
REQUESTOR Paul J. Exner M 508-836-7256
Approval Levels 10-01-04 * PR SIGNATURE (requjfed) / PRINTED NAME (required)
SUPerVIiJS:a’d/ Team general approval <=52,500 { w t< _ Robert K. Cleary
Manager / Lead ! =

Director / Segment
Controller

general approval <=$100,000

YP / President /
General Manager

general approval <=$300,000

NiSource Executive
Vice President

general approval >$300,000

CEO
Title "Other" must have authorized authority as per the Corporate Disbursement Approval Levels Policy
OTHER
* ADDOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQURSTOR
£[co COST CTR ACCOUNT # Sub Acct#f | COST CAT WO# AMOUNT
=\ 77 05140 518229 0013 1611 N/A $63.96
{ CO COST CTR ACCOUNT # Sub Acct## | COST CAT WO# AMOUNT
2
CO COST CTR ACCOUNT # Sub Acct# | COST.CAT WO# AMOUNT
3




NEW HAMPSHIRE DEPARTMENT OF ENVIRONMENTAL SERVICES
WASTE MANAGEMENT DIVISION - RIMS

—{
PO BOX 3900
NHDES Concord, NH 03302
= (603) 271-2921
HAZARDOUS WASTE QUARTERLY ACTIVITY REPORT

Date-  Aug. 10.2005
RCRA Id - NHD510160237

Location:
PAUL EXNER 4 32 GONIC RD
NOTHERN UTILITIES . .~ ROCHESTER ™
300 FRIBERG PKWY NH 03867
WESTBOROUGH MA - 01581

Review this report for accuracy and completeness. Please correct any discrepancies and include a copy of the manifest(s) or
discrepancy letter(s) documenting the corrections. If your company has manifested shipments not included in the Manifest
Detail, enclose a copy of each when returning the report. Even if there is no fee due, the data must be verified and the
report signed and returned to DES.

Return a signed, accurate report and payment due (if any) to the above address within thirty (30) days of receipt.

Quarter-2 -2005 Manifest Detail -

Manifest No: Gen Sig Date: Waste Code: Pounds: Coples:7 2 Exempt Status:
NHJ0003491 Jun. 7, 2005 D001 800 YY ASSESSED FEE
Jun. 7, 2005 . D001 100 YY ASSESSED FEE
Jun. 7, 2005 D001 10 YY ASSESSED FEE
Jun. 7, 2005 D002 5 YY ASSESSED FEE
NHJ0003492 Jun. 7, 2005 D001 917 YY ASSESSED FEE
Jun. 7, 2005 NHO1 - 300 YY ASSESSED FEE
Jun. 7, 2005 NONE ) 50 YY NON NH OR NON-HAZ
Jun. 7, 2005 NONE 50 YY NON NH OR NON-HAZ
Line ltem Count: 8 Total Pounds: 2,232 Total Assessed Pounds: 2,132.07
Current Quarter Fee*: $63.96
Credits/Payments Applied: $0.00
_ Total Amount Due:
*No fee Is charged for d welght less than 660 pounds. If fee amount due Is $0, you owe $0: just retumn the signed report.

A $50 flat fee is charged for assessed weights from 660 to 1,666 pounds.
A $.03 per pound is charged for assessed weight in excess of 1,666 pounds.

Make check payable to: Treasurer, State of New Hampshire.
Please reference the Site EPA ID number: NHD510160237 and reporting quarter 2 on your check.

RSA 147-B:8 V Failure fo file a report by the required date or to enclose the fees due shall result in the assessment of a 10 percent penalty to be added to the
amount of fees due for that month. If no fees are due, a penalty of $1 per day shall be assessed. Said penalty shall immediately accrue and thereafter the
overdue fees and the penalty shall bear interest at the rate established by the Intemal Revenue Service effective on the first business day of the calendar
year. To this rate shall be added 2 percent. In determining the monthly rate, that figure shall be rounded off to the nearest quarter percent.
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PLEASE VISIT OUR WEBSITE FOR MORE INFORMATION AT WWW.DES.STATE.NH.US/RIMS/.
SIGN AND MAKE A COPY FOR YOUR RECORDS AND RETURN TO STATE.




