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ERC Recovery Allocation

%of %of
Recovery Recovery Resolution Resolution

________________ Allocation % Amount Total Fee Fee

Recovery Total $
Dispute Resolution Fe $0.00 0.0%

Massachusetts

MGP Sites 100.00% $0.00 $0.00

Shareholder 50.00% $0.00 $0.00
Ratepayer 50.00% $0.00 $0.00
Non- MGP 0.00%
Total 50.00% $0.00 0.0% $0.00 0.0%

New Hampshire
MGP Sites 0.00% $0.00 $0.00

Ratepayer 100.00% $0.00 $0.00
Non - MGP 0.00%
Total $0.00 0.0% $0.00 0.0%

Maine

Shareholder 50.00% $0.00 $0.00
Ratepayer 50.00% $0.00 $0.00
Total $0.00 0.0% $0.00 0.0%

Northern Utilities, Inc. - New Hampshire Division
Allocation of Environmental Insurance Recoveries

ERC Recovery AIloc~ition

%of %of
Recovery Recovery Resolution Resolution

Allocation % Amount Total Fee Fee
Recovery Total $ -

Dispute Resolution Fee $0.00 0.0%

Massachusetts

MGP Sites 0.00% $0.00 $0.00

Shareholder 0.00% $0.00 $0.00
Ratepayer 0.00% $0.00 $0.00
Non -. MGP 0.00%
Total $0.00 0.0% $0.00 0.0%

New Hampshire
MGP Sites 0.00% $0.00 $0.00

0.00%
Ratepayer 0.00% $0.00 $0.00
Non - MGP 0.00%
Total $0.00 0.0% $0.00 0.0%

Maine

Shareholder 50.00% $0.00 $0.00
Ratepayer 50.00% $0.00 $0.00
Total $0.00 0.0% $0.00 0.0%
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Northern Utilities, Inc.- New Hampshire Division
2011-2012 ENVIRONMENTAL RESPONSE COSTS

Allocation Amount

59.6% 40.4% 0.0%
Vendor Name Invoice # Total Invoice NH ME MA

$0.00 $0.00 $0.00 $0.00

Total $0.00 $0.00 $0.00 $0.00

Total Insurance Expense so.oo

Total Insurance Recovery so.oo



Attachment 3A

Exeter Invoices



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

Chicago, IL 60674

Federal Tax ID No.
06-0852759

AUN : TOM GATHERUM, LOSS CONTROL MGR.
UNIill SERViCES CORPORATON
5 MCGIJIRE STREET
CONCORD, NH 03301

AEC0M

±nology Park Drive. Westford, MA 01886
one: 978-589-3000 Fax: 978-5893100

Task Number : 0900

Labor Bill Rate
EEnDI0VII NameITItI,
Rodriguez, Deanna L

Task Name : MEETINGS & PROJ.MGM

ACH Payment to: Wire Transfer Payment to:
AECOM Inc. AECOM inc.
An AECOM Company An AECOM Company
Bank of America Bank of America
Account Number 5800937020 New York, NY 10001

ABA Number 071000039 Account Number 5800937020
ABA Number 026009593
SWIFT CODE BOFAIJS3N

2 T~
Telepi

invoice Date: 17-JUN-Il
Invoice Number 3713~338

Agreement Number~ EM1046001
Agreement Description: App~ved TAR No.2-22

Please reference Invaic, Mum4rand Prqjecf Number with Remittance

Project Number : 60139731 Prolect Name : 13046001 EXETER SEDlME~1T INVESTIGATION
Bill Through Date : 30-APR-li to 27-MAY-Il

Task Number : 0100 Task Name : SEDIMENT INVESTIGATI

Labor Bill Rate
En~loyee Nam.ITWe Thle!Expendlture 2I.1~ U~i~ Bill Rate BIlled Amt
Hartman, Kaittin N P12 06-MAY-li 3.50 97.50 341.25
Hartman, Kaitlin N P12 13-MAY-11 2.50 97.50 243.75

Total Labor BIll Rate 6.00 585.00

Task Total : SEDIMENT INVESTIGATI 585.00

Task Number : 0450 Task Name: RAP PREP

Labor BIll Rate
Ernolovee NameiThie TltJ~E~i,ndft~gre ~ Bill R~ Billed Amt
McCarthy, Ryan S P16 06-MAY-11 4.50 135.00 607.50
McCarthy, Ryan S P16 13-MAY-11 3.50 135.00 472.50

Total Labor Bill Rate 8.00 1,080.00

ReImbursable
ExDendlture Tv~e Emviov.eiVendor Nam. Oate liw Number Rsw Cost MuitlolIer BIlled Mit
Lunch McCarthy, Ryan S 21-APR-Il EXP1224407 20.71 1.0800 22.37
Lunch McCarthy, Ryan S 02-MAY-Il EXP1224407 20.11 1.0600 21.72
Supplies McCarthy. Ryan S 02-MAY-Il EXP1224407 210.00 1.0800 226.80
Supplies McCarthy, Ryan S 03-MAY-il EXP1224407 396.24 1.0800 427.94

Total ReImbursable 547.06 698.83

Task Total : RAP PREP 1,778.83

TltielExoendlture
P13 13-MAY-11

11911K! Bill Rpte Billed Amt
0.75 105.00 78.75



Total Labor Bill Rate

Task Total : MEETINGS & PROJ.MGMT

Lump Suni
Descdvdon
Computer/Telecomm/Copier @6% Labor per Contract

Total Lump Sum

Prol.et Total : 1304e00$ EXETER SEDIMENT INVESTiGATION

RetentIon Amount:
Pre-Tax Amount:
Tax Amount:

Total InvoIce Amount:

Rodnguez, Deanna L P13 27-MAY-Il 0.25

1.00

105.00 26.25

105.00

105.00

Billed Amt
106.20

10620

2,575.03

8111mb Summary
Billings

Biliin~ Total:

InvoIce Number
37089525

InvoIce Date
08-FEB-Il

Invoice Balance
2,553.28

2,553.28Outstanding Total:
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THAW VmJ FOR SHOFPII~ AT
~. ARJAY A~E~
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(~1) 7724054

~ll H ~RIIG HAS FIHAL.LY ~ LI
4/21111 1O:07~ C? 554 SALE

1 EA 12.49 EA N
TI!S CI~LE1O-3/41X1rf~F,~ 12A9
5 55 EA 4.S9EAN
O~AJM 274.45

&~-TOTIL: 288.94 TAX:
DISCOUIif: TOTAL.: 28894

w cT: 8286.94

ID: 1O174~~,2
MflH: 88~19 N(T: 296.94
I~st refersze 1:671196 Batl0000lO
S~Ip~.
C~ 1WE:M~ O~FSS E~R: XW.

•ease: x_
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I to pay above total ~oi.mt
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~tc~r Q~y
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~crk better then other aedilnes. Give
thne a try!

Lee Ofas Tomietla

Amount: ~O.71~
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Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle
Chicago, IL 60674

Federal Tax ID No.
06-0852759

ACH Payment to:
AECOM Inc.
An AECOM Company
Bank of America•
Account Number 5800937020
ABA Number 071000039

Wire Transfer Payment to:
AECOM Inc.
An AECOM Company
Bank of America
New York, NY 10001
Account Number 5800937020
ABA Number 026009593
SWIFT CODE BOFAUS3N

AECOM

2 Technology Park Drive, Westford, MA 01886
Telephone: 978-589-3000 Fax: 978-589-3100

ATTN : TOM GATHERUM, LOSS CONTROL MGR.
UNITIL SERVICES CORPORATON
5 MCGUIRE STREET
CONCORD, NH 03301

Project Number : 60139731
Bill Through Date : 28-MAY-i ito 01-JUL-il

Invoice Date: 15-JUL-Il
invoice Number: 37143411

Agreement Number: EM13046001
Agreement Description: Approved TAR No.2-22

Please reference Invoice Number and Project Number with Remittance

Project Name : 13046001 EXETER SEDIMENT INVESTIGATION

Task Number : 0400 Task Name : REPORTING

Labor Bill Rate
Employee NamelTitle Title/Expenditure Date Hours Bill Rate Billed Mit
Warren, Laura A P16 17-JUN-11 2.00 135.00 270.00

Total Labor Bill Rate 2.00 270.00

Task Total REPORTING 270.00

Task Number : 0450 Task Name : RAP PREP

Labor Bill Rate
Employee NamelTitie Title/Expenditure Date Hours Bill Rate Billed Amt
McCarthy, Ryan S P16 24-JUN-11 0.50 135.00 67.50

Total Labor Bill Rate 0.50 67.50

Reimbursable
Expenditure Type Employee/Vendor Name Date lnv Number Raw Cost Multiplier Billed Amt
Dinner McCarthy, Ryan S 12-MAY-il EXP1 259642 35.75 1.0800 38.61

Total Reimbursable 35.75 38.61

Task Total : RAP PREP 106.11
•~: 2 7 9fl~

Task Number : 0900 Task Name : MEETINGS & PROJ.MGMT

Labor Bill Rate
Employee Namelfltle Title/Expenditure Date Hours Bill Rate Billed Amt
McCabe, Mark M P20 17-JUN-il 2.00 190.00 380.00
McCabe, MarlcM P20 24-JUN-il 6.00 190.00 1,140.00
McCabe, Mark M P20 01-JUL-li 2.00 190.00 380.00
Rodriguez, DeannaL P13 03-JUN-11 0.75 105.00 78.75
Rodriguez, DeannaL P13 10-JUN-11 0.25 105.00 26.25
Rodriguez, DeannaL P13 24-JUN-11 0.25 105.00 26.25

Total Labor Bill Rate 11.25 2,031.25

Task Total : MEETINGS & PROJ.MGMT 2,031.25



Lump Sum
Description Billed Amt
Computerffelecommfcopier @ 6% Labor per Contract 142.13

Total Lump Sum 142.13

Project Total :13046001 EXETER SEDIMENT INVESTIGATION 2,549.49

Invoice Summaries
Total Current Amount: 2,549.49
Retention Amount: 0.00
Pre-Tax Amount: 2,549.49

at: Ce Amount:

Billing Summaries
Billing Summary Current Prior I2~i Urnt - Rem
Billings 2,549.49 210,0~Z~ 212,624.38 ~FN~~-’ ~

Billing Total: 2,549.49 210,074.89 212,624.38

I



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

Chicago. IL 80674

Federal Tax ID No.
06-0852759

ACH Payment to:
AECOM inc.
An AECOM Company
Bank of America
Account Number
5800937020
ABA Number 071000039

Wire Transfer Payment to:
AECOM Inc.
An AECOM Company
Bank of America

New York, NY 10001

Account Number 5800937020
ABA Number 026009593
SWiFT CODE BOFAUS3N

AECOM

2 Technology Park Drive, Westford, MA 01886
Telephone: 978-589-3000 Fax: 978-589-3100

hwoice Date 06-AUG.11
Invoice Number: 37150592

Agreement Number: EM13046001
Agreement Description: Approved TAR No.2-22

Please reference Invoice Number and project Number with Remittance

Project Name 13046001 EXETER SEDIMENT INVESTIGATION

‘.,

00

A1TN : TOM GATHERUM, LOSS CONTROL MGR.
UNITIL SERVICES CORPORATON
5 MCGUIRE STREET
CONCORD, NH 03301

Project Number : 60139731
Bill Through Date : 02-JUL-Il to 29-JUL-Il

Task Number : 0450 Task Name : RAP PREP

Labor Bill Rate
Employee NamefTItIe TitlelExpendlture H0U~ Bill Rate flhllariAtni
McCarthy. Ryan S PIG 15-JUL-11 0.50 135.00 67.50

Total Labor BIll Rate 0.50 67.50

Task Total : RAP PREP 67.50

Task Number : 0900 Task Name : MEETINGS 8 PROJ.MGMT

Labor Bill Rate
Employee NamnITltie TltlelExpendlture Dale hiours~ ~llLEate ~1ll6f1Afl3i
McCabe, Mark M P20 15-JUL-Il 4.00 190.00 760.00
McCabe, Mark M P20 22-JUL-lI 4.00 190,00 760.00
McCabe, Mark M P20 29-JUL-11 4.00 190.00 760.00
Rodriguez, Deanna L P13 15-JUL-lI 0.75 105.00 78.75

Total Labor BIll Rate 12.75 2,358.75

Task Total : MEETINGS & PROJ.MGMT 2,358.75

Lump Sum
Descriotlon DIIle≤LAD1t
ComputerdTelecommlCopler @8% Labor per Contract 145.56

Total Lump Sum 145.58

Project Total : 13046001 EXETER SEDIMENT INVESTIGATION 2,571.83

InvoIce Summaries
Total Cury~nt Amount:
Retention Amount:
Pre-Tax Amount:
TaxAmount:

Total Invoice Amount:

0
2.571.03

I



Invotce Number
37143411
37150592

Invoice Date
15-JUL-il

05-AUG--il

Invoice Balance
2~549.49
2,571.83

5,121.32

Billing Summaries
Billina summaW Current Mmii Remain
Billings 2,571.83 212,624.3B 215,196.21

Billing Total: 2,571.83 212,624.38 215,196.21

Outstanding Invoices

Outstanding Total:



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

Chicago. IL 60674

Federal Tax ID No.
06-0852759

ACH Payment to:
AECOM Inc.
An AECOM Company
Bank of America
Account Number
5800937020
ABA Number 071000939

Wire Transfer Payment La:
AECOM Inc.
An AECOM Company
Bank of America
New York, NY 10001

Account Number 5800937020
ABA Number 020009593
SWIFT CODE BOFAUS3N

ASCOM

2 Technology Park Drive, Westiord, MA 01886
Telephone: 978-589-3000 Fax 978-589-3100

Invoice Date: 06-SEP-Il
invoice Number~ 37161140

Agreement Number: EM13046001
Agreement Description: Approved TAR No.2-22

Please reference Invoice Number and Project Number with Remittance

flascription
ComputerlrelecommlCopier ~ 6% Labor per Contract

Total Lump Sum 42.83

ATTN : TOM GATHERUM, LOSS CONTROL MGR.
UNITIL SERVICES CORPORATON
5 MUGUIRE STREET
CONCORD, NH 03301

Project Number : 60139731 Project Name : 13046001 EXETER SEDIMENT iNVESTIGATION
Bill Through Date : 30-Jul_-li to 26-AUG-Il

Task Number : 0400 Task Name : REPORTiNG

Labor Bill Rate
Employee NamelTftis TltlelExpendlture Date f1aur~ BIj1Rate~ ~il1ed Amt
Herberich,LoriA P16 12-AUG-Il 0.50 135.00 67.50

Total Labor Bill Rate 0.50 67.50

Task Total REPORTING 67.50

Task Number 0450 Task Name : RAP PREP

Labor Bill Rate

Employee NameiTitlo pamlitur.~ jjg~~~ Bill Rate pilled Amt
McCarthy, Ryan S P16 26-AUG-11 tOG 13500 135.00

Total Labor Bill Rate 1.00 135.00

Task Total : RAP PREP 135.00

Task Number : 0000 Task Name : MEETINGS & PROJ.MGMT

~ Labor Bill Rate
Employee NameITItie TitlelExpendltUre nate. Hours. ~11LBate Billed Amt
McCabe. MarkM P20 19-AUG-11 1.00 190.00 190.00
McCabe, Mark M P20 26-AUG-Il 1.00 190.00 190.00
Rodriguez. Deanna L P13 05-AUG-11 0.50 105.00 52.50
Rodriguez, Deanna L P13 12-AUG-11 0.25 105.00 26.25
RodriguezfleannaL P13 19-AUG-11 0.50 105.00 52.50

Total Labor Bill Rate 3.25 511.25

Task Total : MEETINGS 8, PROJ.MGMT 511.25

Lump Sum

42.83



Project Total : 13046001 EXETER SEDIMENT INVESTIGATION

Invoice Summaries
Total Current Amount:
Retention Amount:
Pre-Tax Amount:
Tax Amount:

Total Invoice Amount:

756.58

756.58
0.01)

756.58

filllln~~mmar~
Billings

Billing Total:

invoice Number
37143411
371505~2
37161140

Outstanding Total:

Invoice Date
- 15-JUL-fl
05-AUG-fl
06-SEP-Il

InvoTce Balance
2,549.49
2,571.83

758.58

5,877.90



/

ACH Payment to: Wire Transfer Payment to:
AECOM Inc. AECOM Inc.
An AECOM Company An AECOM Company
Bank of America Bank of America
Account Number 5500937020 New York, NY 10001

ABA Number 071000039 Account Number 5800937020
ABA Number 026009593
SWiFT CODE BOFAUS3N

ATTN : TOM GATHERUM, LOSS CONTROL MGR.
UNfl1L SERVICES CORPORATON
5 MCGUIRE STREET
CONCORD, NH 03301

Invoice Date: 29-SEP-Il
Invoice Number: 37168495

Agreement Number: EM13046001
Agreement Description: Approved TAR No.2-22

Please reference Invoice Number and Project Number with Remittance

Project Number :60139731
Bill Through Date : 27-AUG-I Ito 23-SEP-il

Project Name :13046001 EXETER SEDIMENT INVESTIGATION

Task Number : 0450 Task Name : RAP PREP -

-——~--—

Labor Bill Rate ,,~ \~\ ~Ji ~\~:
Employee NameiTitle TitleIExpend1tu~e ‘-‘ — — Date Hours Bill Rate Billed Amt
McCarthy, Ryan S P16 02-SEP-11 0.50 135.00 67.50
McCarthy,RyanS P16 09-~EP-i1 1.00 135.00 135.00

~ Total Labor Bill Rate . .~ 1.50 202.50

Task Total RAP PREP i j -. t.)\-_ 20250

,—

Task Number : 0900 Task Name : MEETINGS & PROJ.MGMT

Labor Bill Rate
Employee NamelTitle TitlelExpenditure . Date Hours Bill Rate Billed Amt
Harrison, Theresa A(Terri) P11 09-SEP-11 0.25 92.50 23.13
Harrison, Theresa A (Terri) P11 16-SEP-il 0.25 92.50 23.13
McCabe, Mark M P20 02-SEP-11. 2.00 190.00 380.00
McCabe, Mark M P20 09-SEP-11 2.00 190.00 380,00
McCabe, MarkM P20 16-SEP-11 4.00 190.00 760.00
McCabe, MarkM P20 23-SEP-Il 1.00 190.00 190.00
Rodriguez, Deanna L . P13 02-SEP-11 0.50 105.00 52.50
Rodriguez, Deanna L P13 09-SEP-Il 0.25 105.00 26.25
Rodriguez, Deanna L P13 16-SEP-11 0.25 105.00 26.25

Total Labor Bill Rate 10.50 1,861.26

Task Total : MEETINGS & PROJ.MGMT 1,861.26

Lump Sum
Description Billed Amt
ComputerlTelecommlCopier ~ 6% Labor per Contract 123.83

Total Lump Sum . 123.83

Project Total :13046001 EXETER SEDIMENT INVESTIGATION 2,187.59

Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

Chicago, IL 60674

Federal Tax ID No.
06-0852759

AECOM

2 Technology Park Drive, Westford, MA 01886
Telephone: 978-589-3000 Fax: 978-589-3100



Total Current Amount.
Retention Amount:
Pre-Tax Amount:
Tax Amount:

Total Invoice Amount:

Billing Summaries
Billing Summary
Billings

Billing Total:

Outstanding Invoices
Invoice Number
37143411

Outstanding Total:

t

pC)
2,187.59

0.00
2,187.59

RemainCurrent Prior Total Limit
2,187.59 215,952.79 218,140.38

2,187.59 215,952.79 218,140.38

Invoice Date
15-JUL-il

Invoice Balance
2,549.49

2,549.49



Check Payment to:
AECOM inc.
An AECOM Company
1178 Paysphere Cirole

Chicago. 1160674

Federal Tax ID No.
06-0852759

ACH Payment to: Wre Transfer Payment to:
AECOM Inc. AECOM inc.
An AECOM Company An AECOM Company
Bank of America Bank of America
Account Numbe 58o0937020~York NY 10001

ABA Number 071000039 Account Number 5800937020
ABA Number 026009593
SWIFT CODE BOFAUS3N

AECOM

2 Technology Park Drive, V~slford, MA 01886
Telephone: 978-589-3000 Fax: 978-689-3100

ATTN : TOM GATHERUM, LOSS CONTROL MGR
UNITIL SERVICES CORPORATON
5 MCOUIRE STREET
CONCORD, NH 03301

Project Number : 60139731 —

Bill Through Date 29-OCT-Il to 25-NOV-Il

Invoice Date; 29-NOV-Il
invoice Number: 37186687

Agreement Numbem EM13046001
Agreement Description: Approved TAR No.2-22

Please reference Invoice Numberand PtoJect Number with Remittance

Project Name :13046001 EXETER SEDIMENT INVESTIQATION

Tack Number :0700 Task Name : ON SITE REPRESENT.

trw Number Raw Cost
EXP1462817 310.00
EXP1462817 285.00

686.00

Task Number : 0756

Labor Bill Rate
Employee NamelTItle

-‘McCarthy, Ryan S

Total Labor Bill Rate

SubOonsuttant
Emolovep Nameffitio TlttclExvendlturo
Outside Services - Mow ENPRO SERVICES INC
OutsIde Services - Allow ENPRO SERVICES INC

Total SubConaultant

Task Total : MOP RESID. MOMT.

Teak Name : MOP RESID. MGMT.

I±QIIII Bill Rate Billed Amt
1.00 135.00 135.00

1.00 136.00

_______ _______ BlilsdAmt

3,687.18
733.21

4,420.39

4,555.39

Labor BIll Rate
Employee NamelTItIg
McCabe, Mark M
Mccabe, Mark M
McCabe, Mark M
McCarthy, Ryan S

TltfeiExeendRure
P20
P20
P20
P16

04-NOV-li
li-NOV-li
18-NOV-li
04-NOV-li

Total Labor Slit Rete

Reimbursable
Ex~nctlturo Type EmployeeNendor Name
Miscellaneous - Allowable McCabe, Mark M
Miscellaneous - Allowable McCabe, Mark 1st

Total Reimbursable

Task Total : ON SITE REPRESENT.

6.00
2.00
2.00
2.00

12.00

Dale
12-OCT-il
14OCT-l 1

Bill Rate
180.00
190.00
190.00
135.00

MultiplIer
1.0800
1.0800

Billed Amt
1,140.00

380.00
380.00
270.00

2,170.00

Billed Amt
334.80
307.80

642.60.

2,812.60

Tltle(Exoendlture
Pie 25-NOV-Il

07-NOV-il
14-NOV-li

mv Number Raw~Ces1 Multiplier
1034111 3,414.08 1.0800
1102111 678.90 1.0800

4,092.98



Task Nunibor 0900 Task Name MEETINGS & PROJ.MGUT

Labor Bill Rate
EmDIovee Npm&T1tt~
Rodriguez. Deanna I
Rodriguez, Deanna L

Total Labor Bill Rate

Task Total MEETINGS & PRO.J MONT

TitlalExoendfturp
P13
P13

Date
04-NOV-Il
11-NOV-il

fl~j~ Bill Rats BUied Amt
0.50 105.00 52.50
025 106.00 28.26

0.75 78.76

78.76

Invoice Summaries
Total Current Amount:
Retention Amount:
Pro-Tax Amount
Tax Amount

Total invoice Amount

7,569.77
0.00

7,689.77

Lump Sum
DoscrIDilon BlIiGd Aint
ComqxiterlTelecommKopler ~ 6% Labor p& Contract 143.03

Total Lump Sum 143.03

Project Total : 13046001 EXETER SEDIMENT iNVESTIGATION 7,$89.77

~ô ~~i
•~~)d ~j~~KJ
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ENPRO Services, Inca
12 Mulliken Way, Newburyport. MassachuSetts 01950

TEL (978)465.1595 FAX. (978) 465-2050
AECOM N: 41001

November 7, 2011
V.

PO (~(~ )‘~~‘~i A ~ 6324-Il
POlirie N ti( epØCNb~

~ 3tf , q 1~ - 32718ACM
Apç~ed:______________

~~pio~ef$ Smp~e H: f4~&~9_-__——
~ppmrep~on.rQ)~t16’ ~3/ 1

TERMS: Payment due upon receipt. An j~ Pay When Paid: vesL No — .~u* ill be charged on alt invoices over 30 days.
Should it be necessary to 6.,,.,..~, oqivn~~ w~tniy StflOUflt, U II specifically aW~eOd that (ho

customer will pay all such coat, Including reasonable attorney’s fees and cowl coats. ______________

AMOUNT

SerWces ProvIded; October2011
In eCCOt~l8flce ~a1th ENPRO’s signed Tabulation of EsfInated Cost Range dated JLdy 14,2011, proiAded rental
of rd-off containers end free toths for water storage etehc~ie referanced prc~ect site. Pro%lded ranspoitallon
of water wa~(e, to an approved receiving fedity, as per attached Slipping doctmiont(a).

Wednesday, October 12, 2011

$400.00
$3800

$45.00

F

10341-11

Aecom
250 Appollo Drtve
Chelmeford, MA 01824

L
Mark McCabe
Senior Project Manager

DEscRlP~1oN

Prolect Locelon Exeter Housing AJthorfty
277 Water S’eet
Exeter, NH 03833-1859

ITaskAl: Mobilization and set upof lined roll-off COfltalnOL

RENTAL
McbtIzdO~ of Rd Off Container
Rd Off Container

MATERIALS
RoS Off Unor

10112-10131/11
tOO Event @ 400.00
19.00 Day ~ 20.00

1.00 Uner ~ 45.00

I Task A2: Mobilization and eat up of 4,~O~~ojy Tank

RENTAL
Molitzonof4000gPotyTardc 10112 1.00 EVSflI ~ 600.00
4000g PolyAbove Groejid Storage Tank 2.00 Day ~ 45.00

10112-i0114 —

$600.00
$90.00

APPROVED U~;

Should It b~ determined by the r000lvInD tanitity that a weeto stream flu been received oft epeclticatlon tram
the Information ai profiled by the Oenarator a aurchar~e will be Incurred In addition to the amount Invoiced.

ENPRO Appreciates Your Business

TOrAL Co~ed



ENPRO Services, Incm
12 Mulliken Way, Newburyporl, Massachusetts 01950

TEL. (978) 465-1595 FAX. (978) 465-2050
www.enpro.com

INVOICE 10341-11

DATE: November 7, 2011

JOB NO. 6324-11

ITasic C1:Cfeanlng and Domob of ASVe I

~SOR
T. MLS1~1W
8. Glee

EQUIPMENT
Utifty Truck clw &nal Hand and P~ Toots
Pressure Wbsher

RENTAL
Demobt~ze~on of 4000n PoW Tank

6.00 Hour ~ 60,00
6.00 Hour ~ 60.00

tOO Day ~ 200.00
tOO Day ~ 150.00

10114 100 Event ~ 600.00

$360.00
$300.00

$200.00
150.00

$600.00

9.28% Energy .Insuranca - Security (ElB) Recoveiy Faa Net of Feat and Texas:

VISA I MASTERCARD IAMERICAN EXPRESS ACCEPTED FOR INVOICE PAYMENTS
CREOfl CARD PROCE$8iN~ FEE MAY APPLY

PROJECT GILUNG PEN DINC~

$289.06

APPROVED BY:

A Marzeitca
ENPRO Appreciates Your Business

$3,414.06

~1
Aecom
250 Appolto Drive
Ctieimsford, MA 01824

L 1

PURCHASE
ORDEH NO.

CONTACT

32718A0M

Mark McCabe
Senior Project Manager

TERMS: Payment due upon receipt. An interest charge oft h% per month (18% per annum) will be charged on invoices over 30 days.
Should It be necessary to employ outside services to collect any amount, II is specifically agreed that the

customer will pay all euch cost, Including reasonable attorney’s fees and court costs. ____________

Continued Pg 2

DESCRIPTION

Foremen
Reid Tecan

AMOUNT

Should It be determined by Ihe receiving faclHty that a waste stream has been rec.Ived off apeetflcalion from
the lnlormatlon as profliad by the generator a aurcharge will be incurred in addition to the amount invOiced.

TOTAL



Aecom
2~0 Appollo Drive
Ctietrnsfcrd, MA 0182.

r

ENPRO Services, Inc.
AECOM# 4~ isetta 0195012 i’ifULLIKEN WAY
~ ~ ~ S-2050
Ta.~k~fl)dt~ ~) 11021—11
Expendilure t~e:~ ~Y

PO#(aappka~e)~~) I ~
POLk~e #(lf app~cub6o)

Aanou~ ‘~ (~)~.‘? ~

~pp~c~?s Ernp~o~e#: ~ (i~
wov~i(sPhone#Pi”4. ~ ~ 1/

PW~tt1~nPaid ~s~4l Nci._.L

November14, 2011

6324-11

32718ACM

Mark McCabe
Senior Project Manager

TERMS~ Payment due upon receipt. An interest charge of P12% per month (18% per annum) will be charged on all invoices over ~0 days.
Should It be necessary to employ outside services to collect any amount, It Is spacifloaly agreed that the

customer will pay aft such costs Including reasonabl. attorney’s foes and court coatS.
• - DESCRIPTiON AMOUNT

Prc4ecU.ocedon ~terHousk1gft~ithodty
277 Water Street
Exeter, NH 0131869

Services Provided: November 2011
in accordance w~ ENPRO’S sl~ed Tabtia~on ot Estimated Cost Range dated Jtiy 14, 2011, provided rental
of rot-off containers arid free ter~s for water storage at above referenced prc4ect sIte. Provided ~enapvrtatlon
of water waste, to an approved receiving facEty, as per attached stipping docrrnen~s).

Wednesday, November 09 2011 *

lTaatc Al: Mobfthzafkn, .tid sat tip of lined roll-off container I

RO*OffCOntaIneC it/lit j-1i~fi1 9.00 0ev f~ 20.00 $180.00

flask El: Demobilization of Roii Off Container I

LABOR & EQUIPMENT
RolOffTruckMvOperntor 4.00_ HotrMln ~ 110.00 540.00

g30% Energy- Ineuranca - Securit (ElS) Recovejy Fee Net of Foes end Taxes: $~8.90

VISA! MASTERCARD IAMERICAN EXPRESS ACCEPTED FOR iNVOICE PAYMENTS
CREDIT CARD PROCESSING FEE MAY APPLY

PROJECT il1LUNG PENDING

APPROVED nY: A ENPRO Appreciates Your Business
Shouht It be determined by the receiving facility that a weate etream has been r000tV4d off epeottloatton from
the Information as profiled by Ihe generator a aurch~rg. will be Incurred In addition to the amount invoiced.

TOTAL
$678.90:



Check Payment to:
AECOM Inc.
Am AECOM Company
1178 Paysphere Circle

Chlca0o. 1160674

AECOM

2 Technology Park Drive, Westh~rd, MA 01886
Telephone: 978-589-3000 Fax: 978-589-3100

invoice Date: 07-NOV-Il
invoice Number: 37180040

Agreement Number. EM13046001
Agreement Description: Approved TAR No.2-22

Please referonce Invoice Number and Project Mimi,er with Remittance

Labor Bill Rate
Employee NamelTltlQ
HarrIson, Theresa A (Taril)

TltlelExuendlliife
P11

Date
14-OCT-il

IiQitJ~ ~I1I~tQ Billed Anil
1.00 92.50 92.60

92.60

ACH Payment to: WIre Transfer Payment to:
AECOM Inc. AECOM Inc.
AnAECOM Company An AECOM Company
Bank of AmerIca Bank of America
Account Number ~800937020 New York, NY 10001

ABA Number 071000039 Account Number 5600937020
ABA Number 026009693
SWIFT CODE BOFAUS3N

Federal Tax ID Mo.
06-0652759 _______________________

ATTN : TOM GAThERUM, LOSS CONTROL MOR.
LJM11L SERVICES CORPORATON
5 MCGUIRE STREET

• CONCORD, NH 03301

Project~
Bill Through Date 24-SEP-if to 28-OCT-If

Task Number 0400 Task Name : REPORTING

Labor Bill Rate
Emotovee NanieFIlile TltlelE~Defld1tUre flQii!~ ~jjjf~j~ BIflodAmt
Warren, LauraA P16 28-OCT-11 1.00 135.00 135.00

. : V TotalLabor Bill Rate 1.00 136.00

Task Total •‘ REPORTING 13&0O

Task Number : 0700 Task Name : ON SITE REPRESENT.

Labor Bill Rate
Employee NamelTftlo TWei~xnendIture ~ Bill Rate ~fl1Q~ Amt
McCabe, Mark M P20 14-OCT-il 16.00 190~00 V 3,040.00
McCabe. Madc M P20 28-OCT-11 2.00 190.00 380.00
McCarthy. Ryan S P16 14-OCT-il 5.50 135.00 742.50

Total Labor Bill Rate ~ 4,162.50

Reknburssblo
Expenditure Type EmploveelVefldOr Name mv NUOI1~9f ~W Coat Mutlieller Blitod Arat
Miscellaneous - Allowable McCarthy. Ryan S 14-OCT-il EXP14521l6 15.73 1.0800 1&99

Total Reimbursable 16.73 16.99

Task Total : ON SITE REPRESENt

Task Number 0760 Task Name: MGP RESID. MGMT.

Total Labor Bill Rate
1,00



Task Total : MG? RESID. MGMT.

Dea~rIotlon
ComputerlTelecornmlCopier @8% Labor per Contract

Total Lump Sum

Project Total :13046001 EXETER SEDIMENT INVESTIGATION

92.60

Task Number 0900 Task Name MEETINGS & PROJ.MGMT

Labor BUI Rate
Em&oyee NameITltte TttJeIExpendltur, Jj~~ BIll Rs(e BIlled Amt
Hardson, Theresa A (Terrl) P11 28-OCT-fl 0.26 92.60 23.13
McCabe, Mark M P20 30-SEP-11 5.00 190.00 950.00
MCCabe. Mark M P20 07-OCT-11 4.00 190.00 760.00
Rodriguez. Deanna L P13 30-SEP-11 0.50 105.00 52,50
Rodriguez. Deanna L P13 07-OCT-fl 025 105.00 28.25
Rodriguez, Deanna L P13 21-OCT-11 025 105.00 26.25

Total Labor Bill Rate 10.26 1,83&i3

Task Total : MEETINGS & PROJ.MGMT 1,838.13

Lump Sum
Billed Amt

373.69

373.69

p~~v

,i~-~1
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THA1~ VG~1 FUR SHOPPING AT
ARJAY ACE HARDNARE

55 LINCOLN SThEET
EXETER, N.H. 03833-3213

(&~3) 772-6054

LET ARJAYS H~P WITH ALL YOUR FALL
NEEDS..01fl~STERS, CARPET EXTRACTORS. ETC
~4/il 11:54AM AT 557 SALE

461 1 PK 5.99PKN
ACE PAINT PAIL 5 GALLON 5.99
IB100VO 1 EA 7.99 EA N
1/rxloO’ COLORS 7.99

SL~-TOTAL: 13.99 TAX:
DISCOUNT: TOTAL:

BC ANT :

BKCA~: XXI0000000CX1002
10: 670121024399 ______

4~: 566695 __

~~eference 1:761559

C~TVPE:AM EXPRESS

Iii IItIllhlIIIllhlIIIIIJll(llht1II
=>> JRNUH61SS9

cUSTA*2698
ACE REIMRDS ID I 19773890129

~ ThANK YOU RYAN S MCCARThY
FOR YO(~ PATRONAGE

Nate: X~___
Acct: RYAN NcCARUrY

THE SHACK THANKS YOU.

RADIOSHACK
I4ILFORD PLAZA SHOP CTR

RI 109 NEDNAY RD
HILFORD, HA 01757

(506) 473—3479

[pat Valid Day for Return is 11/12/2011,
mee back of receipt for full return policy

2600949 $40.89
GWA 6’ 1138 TO SERIAl. CABLE

Anex

Total hess Soith I

Card number: *e**4t*s*4*1002 n
Exp Dale: 11/2012
Tran $ 50437372
~itl~ñz~tion 524197
Host Captured V $43.55

Store: 011128 Register: 02 Tran~ 4401
Operator; ZV Sales Associate: ZV
Ticket ~; 024401 10/13/2011 10:19:0? AN.

Subtotal
Tax
TOTAL

$40.99
8.25% $2.56

$43.55

$43.55
$0.00

13.98
$13.96

ANT: 113.981
BatIOlSl

EXPR: xm

DATE 10/14/2011 FRI TINE 14:01

GBnaral $1.15
TOTAL 11.75
CR511 111 15 i
THANK YOU CONE AGAIN Bad~
CLERK 1 SO9)3R9 00002
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Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Cirde

Chicago, IL 60674

Federal Tax ID No.
06-0852759

ACH Payment to: Wire Transfer Payment to:
AECOM Inc. AECOM Inc.
An AECOM Company An AECOM Company
Bank of America Bank of America
Account Number 5800937020 New York, NY 10001

ABA Number 071000039 Account Number 5800937020
ABA Number 026009593
SWIFT CODE BOFAUS3N

AECOM

2 Technology Park Drive, Westford, MA 01886
Telephone: 978-589-3000 Fax: 978-589-3100

ATTN: TOM GATHERUM, LOSS CONTROL MGR
UNITIL SERVICES CORPORATON
5 MCGUIRE STREET
CONCORD, NH 03301

Project Number : 60139731
Bill Through Date : 26-NOV-I ito 30-DEC-li

Invoice Date: 11-JAN.12
Invoice Number: 37199228

Agreement Number: EM 13046001
Agreement Description: Approved TAR No.2-22

Please reference Invoice Number and Project Number with Remittance

Project Name : 13046001 EXETER SEDIMENT INVESTIGATION

Task Number : 0700 Task Name ON SITE REPRESENT.

Labor Bill Rate
Employee NameITltle
McCabe, Mark M
McCabe, Mark M
McCabe, Mark M

Date
07-NOV-Il

mv Number Raw Cost _______

51117414 447.00
S11i9773 382.00

829.00

lnv Number Raw Cost Multiplier
768618116 16.48 1.0000

16.48

Billed Amt
760.00

1,900.00
380.00

3,040.00

Billed Amt
482.76
412.56

895.32

Task Number : 0750 Task Name : MGP RESID. MGMT

TltlelExpenditure
P20
P20
P20

Date
02-DEC-Il
09-DEC-il
16-DEC-il

Hours
4.00

10.00
2.00

16.00Total Labor Bill Rate

SubConsultant
Employee NampiTitlp TitlelExpenditure
Professional Services SPECTRUM ANALYTICAL INC
Professional Services SPECTRUM ANALYTICAL INC

Total SubConsultant

Reimbursable
Expenditure Type EmployeeNendor Name
Postage & Shipping FEDERAL EXPRESS

Total Reimbursable

Task Total : ON SITE REPRESENT.

Date
25-NOV-Il
28-DEC-il

Bill Rate
190.00
190.00
190.00

Multiplier
1.0800
1.0800

Billed Amt
16.48

16.48

3,951.80

Labor Bill Rate
Employee NameiTitle TltlelExponditure Date jj~ Bill Rate Billed Amt
McCarthy,RyanS P16 02-DEC-il 0.50 135.00 67.50
McCarthy, Ryan S P16 09-DEC-11 5.00 135.00 675.00
McCarthy, Ryan S P16 16-DEC-11 1.50 135.00 202.50

Total Labor Bill Rate 7.00 945.00

SubOonsultant
Employee NameITItle TitielExpenditure Date mv Number Raw Cost Multiplier Billed Amt
Outside Services-Allow ENPRO SERVICES INC 07-DEC-11 1129411 3,063.26 1.0800 3,308.32

Total SubOonsultant 3,063.26 3,308.32



Task Total : MGP RESID. MGMT. 4,253.32

Task Number : 0900 Task Name : MEETINGS & PROJ.MGMT

Labor Bill Rate
Employee NameITitle TltielExpenditure Date Hours BIll Rate Billed Amt
Rodriguez, Deanna L P13 02-DEC-11 0.50 105.00 52.50

Total Labor Bill Rate 0.50 52.50

Task Total : MEETINGS & PROJ.MGMT 52.50

Lump Sum
Description Billed Amt
Corn puterIrelecom mlCopier @ 6% Labor per Contract 242.25

Total Lump Sum 242.25

Project Total : 13046001 EXETER SEDIMENT INVESTIGATION 8,499.87

Invoice Summaries
Total Current Amount: 8,499.87
Retention Amount: 0.00
Pre-Tax Amount: 8,499.87
Tax Amount:

Total Invoice Amount: 8~E8~,)

Billing Summaries
Billing Summary Current Prior Total Remain
Billings 8,499.87 232,348.96 240,848.83

Billing Total: 8,499.87 232,348.96 240,848.83

5~~~tjO -~O



SPECTRUM ANAL~1 ICAL, INC.

HANIBAL TECHNOLOGY

INVOICE
To: AECOM Envimurnent

250 Apollo Drive
Chehusfoni. MA 01824
Attn Accounts Payable

Date:

Invoice Number:

Work Order No.:

RQN ~:

November 25,2011

S1117414

SB38617

NA

• Purcbaae Order No.:

Project Manager: Ryan McCarthy

Client Project No.: 60139731

She Location: - Unitil - Exeter, NH

The following charges are due for the above indicated samples submitted on 04-Nov-Il,

Matrix Analysis Quantity Unit Price Total Price

Aqueous Total RCRA8 Metals by SW8466010B . $58.00 - $58.00

Aqueous Potycblorfnared Riphenyls by SW846 8082 - $47.00 $47.00

Aqueous Scmivolaiilc Organic Compounds by SW846 8270C I $200.00 $20000

Aqueous VolalileOrganicCompourids I $78.00 $7800

Aqueous Cyanide, Amenable 10-204-00-1-A I $21.00 $21.00

Aqueous Cyanide, Tots] I SI 5.00 Si 5.00

~ Aqueous Reactive Cyanidc - I SIB 00 518.00

MeiaLrDlges:Ion~ I $1000 SI0.00

Subtotal . $447.00

TOTAL AMOUNT DUE FOR SERVICES: $447.00

AECOM th 41001

Ptojec~: —

Tasks~ f~frcwLc~ra..o
~xpe~xrerype: S~4L.— -~-S~v?r f~
p0 iS (it app~cable): ~3 ‘ft 2. Ac i~

On I ~ (if applicable):

Please mmd payment to:. Spectnnn Analytical, Inc.
830 Silver Street
Agawam,MA 01001

ayment is greatly appreciated. Thank you for your business!

Payment Terms: Net 30 Days

LI. ~L -~5 €Q
AIno4jnt: 1~

)ale P.pp~ci.ed l’/~fi~
App~t,vaI Signature:

Appro~nrs Employee a: () L~ ‘~S~37~
Appra~er’SPhOfleU 97-S ~toc 1~

Pay When Paki: Yes .~: No —



SPECTRUM ANALYTICAL, INC.

KANIBAL TECU?’IOLOGY

INVOICE

To: AECOM Environment

250 Apollo Drive
Cheirnaford, MA 01824

Atta: Accounts Payable

Date:

Invoice Number:

RQN#:

December 28,211

Si 119773

NA

Work-Order No.:

Purchase Order No.:

Project Manager:

The following charges arc due for the above indicated samples submitted on 10-Dec-i I.

Ma$rlx An.Iy~Is — IltlIt1~- ~n1tPHC~ ~tP~i4ce

Aqueous Total RCRA8 Metals by ICP I $58.00 $58.00

Aqueous Semivolatile Organic Compounds I $200.00 $200.00

Aqueous Volatile Organic Compounds I $78.00 $78.00

Aqueous Volatile Organic C~mp~unds $0.00 $0.00

Aqueous Cyanide, Amenable I $21.00 $21.00

Aqueous Cyanide, Total I $15.00 $15.00

Metals Digestion I $10.00 $10.00

Subtotal $3~Z.0D

TOTAL AMOUNT DU~ FOR SERVICES: $382.00

Spectrum Analytical, Inc.

830 Silver Street
Agawani,MA 01001

Your promyt payment ~s greatly appreciated. Thank you for your business!

AECOM # 41001

-.

TaskS: _______________________________________
-. ~

Expenditure Type:~!4~ 5~4~a.4’5i~-~ ~jM’

P0 # ~if applicab~ ~fI~ A~ A”\
P0 Une S (it appteable): _________________________

Amount_____________________

Date Appro~dI/~/J~:9~. ~, r~

Aproval Sig~ 7~A._Jç~Zf’ (/1
Approvers Empkyee 5: _________________________

APPru~ursPtones.9?cS’j~ ‘ :3 1)
Pay When Paid: Yes No_

SB40739

Ryan McCarthy

Client Project No.: 60139731

Site Location: Exeter Housing Authority - Exeter, NH

Please remit payment to:

~~7c~i~3) ~~~1a’

Payment Terms: Net 30 Days



ENPRO Services~ hic~
~—‘-——t, Massachusetts 01950

AECOM 5:41001 (.(978) 465-2050
corn

Task # - —~ INVOICE

E~pencMure ryee —

P0 ft (LI~ ,V~
POL ft (if appLicable): _________________________

~Jo

TERMS: Payment due upon receipt. An interest charge of 1 ‘/2% per month (18% per annum) will be charged on all invoices over 30 days.
Should ft be necessary to employ outsidu services to collect any amount, it is specifically agreed that the

custo~ner will pay all such cost, Including reasonable attorney’s foes and court costs. ___________

DESCRIPTiON AMOUNT

Project Location: Exeter Housing Authoiity
277 WaterStreet
Exeter. NH 03833-1859

Services Provided: November 2011
In accordance with ENPRO’s sigeed Tabulation of Estimated Cost Range dated Ji*y 14,2011, provided rental
of roil-off containers arid frac tanks for water storage at above referenced project site. Provided Irunspcrtation
of water waste, to en eppc~ed receIving faCIIIt~, as per attached slipping docui~ent(S).

Wednesday, November 30, 2011

Vactwi Trucl cM Operator
Scheduled Off-Loacfng of Bulk Lk~id Waste

Manifest No. NHZOOIIBO2I (EMI):
Disposal of Non DOT Non RCRA Non Regulated Material 3650.00 GALLON 0.55 $2,007.60

ENPRO Appreciates Your Business

ENPR
Project#: ~ 0 ~ 9>3/

AECOM
250 Apol’o
Chelmsford

L

DATE:

Joe rio.
PURCHASE
ORDER ND.

CONTACT.
Appcc~ial Sign ._______________________

bats ________________

Appros~?s Employee Li:_____________________

-

PayWhenPaid: vd~. No_

11294-11

Decernber7, 2011

6324-il

327i BACM

Mark McCabe
Senior Project Manager

[t~~kC1: Disposal of Waste Rinse Water
4.00 HOUR
1.00 EVENT

110.00
~ 350.00

$440.00
$350.00

9.50% Energy - kisurenc. - Security (EIS) Recavely Foe Nat of Fees and Taxes: $265.76

VISA I MASTERCARD I AMERICAN EXPRESS ACCEPTED FOR INVOICE PAYMENTS
CREDIT CARD PROCESSING FEE MAY APPLY

PROJECT BILUNG PENDING

th~gd
APPROVED BY: _____________

Should it be determined by the receiving facility that a waste stream has been received off SpeCitiCStlOfl from TOTAL $3,063.26
the information as profiled by the generator a surcharge will be Incurred in addition to the amount Invoiced.



0 [~Tnvozce Number N Tinvoice Date~ Account Number N Papa

____ I 7-686-18116 i L~iov07, 2011 1 0021-0304-4 17 of 31

PIcked~p:NovoZ2O11 C~LReL6O137363.415
Pa~or.Sh~per R.t13
• Tbi EvnadOtico~~ for thIs shipdat. has bun calculatad based onet.venu. thrishald o$56%247
• Fuel Surcharge - Ftib has app5ad a fuel curcherga of 14.50% to this sl1ipn~iflt.
• Distance Based Prftmg,Zo~,3

Automation CAFE A.CI9I.M

Track~sg ID 452661161950 TERRY GOODE JAMES LUKE. CKIEF -

Service Type FadEs Priority Overnight AECOM NYCUEP. BUREAU OF WATER
Package Type FedEx Envelope 250 APOLLO DRIVE 59-17 JUNCTION BIYD .380 ROD
Zone 03 CHELMSFORU MA 01824 US ELMHLIRSTNY 11373 US
Packages 1
Rated Weight WA Transportation Charge 2125
Delivered Nov 04.701109:58 Earned Discount -2.34
Sec Area Al Fuel Surcharge 1.20
Signed by D.DIXON Discount -10.83
FadEs Use 0O00000flG,%~O00197I_ Tate) Charge USO 99.4$

60137363415 Reference Subtotal US[) $9.48

ickedupNovO3~2O11 Ct~LReL:6Oi39131.O7OO - Re112
Pavoc Shipper Re113:
• The Earned Discauotfor this ship dice has been cekulatsd bared on a revenue threshold of $50962.67
• Fuel Sircherge - FedEs Ites ipØsd a fuel wreharge of 14.50% cc this thlpmont
• Oistanc• Bared Pricmq, Zone 2

Automation CAFE ~I1~2L B~IP1*flI
TrackinglO 452661161994 TERRY6000E SAMPIERECIEVING
Service Type FedEx Priority Overnight AECOM SPECTRUM ANALYTICAL INC.
Par~hgi. typ.~ FwdhBu~c 250 APOLLO DRIVE 11AIMGRENDRIVE
Zone 02 CHELMSFORD MA 01824 US AGAWAM MA 01(X)1 US _______

Packages I
Rated Weight 13.0 lbs. 5.9 kg: Transponta~on Charge 38.90
Delivered Nov 04,201109.46 Earned Discount 4.06
Svc Area A2 Fuel Surcharge 2.09
Signed by KWIIJCINSON Discount -18.45
FedEx Use 66O0Q0(~X~lO0148W. Total Charge 050

60139731 .0700 Reference Subtotal USC) $16A8

Pickedup:NovDS,2011 CusLReL60147352.9 - Ra1J2
Payoc Shipper . -

• The Esmid Discount for this sh~ dete has been calculated based an. revenue thrishold 01$ 50962.61
• Fuel Surcharge - FadEs ha: applied a fuel surch.rg. of 14.50% to Ills shv,rment
• Distance Sired Pricing. Zone 2

Automation CAFE ~n1let Becfp)ent
Tracking ID 452661161961 TERRY 6000E JAMIE OURAND
Se~vice Type FedExSrandard Overnight AECOM AECOM
Package Typo FadEs Box 250 APOLLO DRIVE 10 aRMS ST
Zone 02 CHELMSFORD MA 01824 US PROViDENCE RI 02904 US
Packages 1
Rated Weight 6.0 lbs. 2.7 kgs Ttanspofla~oa Charge 23.90
Delivered Nov04, 2011 1221 Earned Discount 163
Svc Area Al Discount -11.95
Signed by R.WASSERMAN Fuel Surcharge 1.35
FadEs Use O00O0060~00OI283j_ Total Charge 1390 $10.67

60147~.9 Reference Subtotal LJSD $10.67



Check Payment to:
ABCOM inc.
An AECOM Company
1178 Paysphe,e Circle
Chicago, IL 60674

Federal Tax ID No. 08-0852759

ACH Payment to:
AECOM Inc.
An AECOM Company
Bank ot’Ajnedea
Account Number 5800937020
ABA Number 071000039

Wire Transfer Payment to:
AECOM Inc.
An AECOM Company
BankctAmedce
NawYork, NY 10001
Account Number 6800937020
ABA Number 028009593
SWIFT CODE BOFAUS3N

AECOM
2technologyParkDd’,e, Weatford. MA01880

Telephone: 978.589-3000 Fax: 978.589-3100

ATTN TOM GATHERUM, LOSS CONTROL MOR.
UNITIL SERVICES CORPORATON
6 MCGUIRE STREET
CONCORD, NH 03301

Invoice Date: 03-FEB-12
Invoice Number: 37208691

Agreement Number: EM13048001
Agreement Description: Approved TAR No.2-22

Please reference Invoice Number and Project Number with RemlUance

Project Number :60139731
Bill Thro~*gh Date : 31-DEC-fl to 27-JAN-12

Project Name : 13046001 EXETER SEDIMENT INVESTIGATION

Task Number : 0700 Task Name ON SITE REPRESENT.

Labor MIII Rate
Emolovee NameiTItle TttlelExuendlture J:i~uii Bill Rate MIlled Ami
McCabe. MarkM P20 06-JAN.12 150 190.00 285.00
McCabe, MarkM P20 20-JAN-12 2.00 190.00 380.00

Total Labor Bill Rate 3.50 865.00

Task Total : ON SITE REPRESENT. 656.00

Task Number : 0750 Task Name : MGP RE8ID. MGMT.

Lab or Bill Rate
Emolovee Name/Title Tltle/ExOendltUrO I2~ H2Ii~ Bill Rate Billed Amt
McCarthy, Ryan S P16 06-JAN-12 1.00 135.00 135,00

Total Labor Bill Rate 1.00 136.00

SubGonaultant
Emolovee Name/Title TitleiExoendlture mv Number Raw Cost Multiplier Billed Amt
OutsIde Services - Allow ENPRO SERVICES INC 05-JAN-12 1214411 4,288.99 1.0800 4,642.81

Total SubConsultant 4,298.99 4,642.91

Task Total : MGP RESID. MGMT. 4,777.91

Task Number : 0900 Teak Name : MEETINGS & PROJ.MGMT

Labor Bill Rate
Emolovoo Name/Title TltleiExoandlture ~ Bill Rate Billed Amt
Rodriguez, Deanna L P13 13-JAN.12 0.25 105.00 26.25
Rodriguez, Deanna L P13 20-JAN-12 0.50 105.00 52.60

Total Labor Bill Rate 78.75

Task Total : MEETINGS 8~ PROJMGMT 78.75



Lump Sum
Descriotlon Billed Amt
ComputerIrelecomm!Cop4er~ 6% Labor perConiraci 52.73

Total Lump Sum 52.73

Project Total :13048001 EXETER SEDIMENT INVESTIGATION 6~674.39

Invoice Summaries
Total Curtent Amount: 5.574.39
Retention Amount:
Pre.Tax Amount;
Ta,cAmount:

Total Invoice Amount:

-



January 5, 2012

6324-11

327IBACM

• - - - Mark Mccabe
r Project Manager

TERMS: Pa

customer~ pay all such cost, mci Expendturu Type: C.”)~ ~‘caj~7~ v~

DE~ POll pt appnoe~ ‘>/e~ a,c~t1
P0 L no II (if

Amount

Services Provided: December 2011
in accordance ~th ENPRO’S signed TeWalon of Estimated Cost Range dated ,k~y 14,2011, provided rental
of ioU-off containers and frec tanks for water storage at above referenced project site. Provided Imnspoctatroh
ofwater waste, to an approved receMng rädlty, as per attached st~pplng document(s).

RENTAL

AMOUNT

Task A2: MobilizatIon and set up of4,0 Poly Tank

RENTAL
Mobilization of 40009 Poly Tank 12/912011

40009 Poiy Above Ground Storage Tank

Monday, December 12, 2011

ii~k Cl: Cleaning and Deinob of 4,000 Gallon Poly Tank, Dianoani of Rinse Water

LABOR
P. McCusker
B. Rider

APPROVBD BY: ENPRO Appreciates Your Business

TOTAL

* ENPRd

E

L

ENPRO Services, Inç~
12 Mulliken Way, Ncwbuiyport, Massachusetts 01950

TEL (978) 465-1595 FAX. (978) 465-2050
www.enpro.com

IN~O(CE

DATE:

JOB NO.

PURCHASE
ORDER NO.

CONTACT

AECOM #: 41001

12144-Il

AECOM
250 Apollo Drive
Chelmaford, MA 01824

Project Location:

• invoiccs over 30 days.
Hhat the

Exeter Housing Aulhoilty DMe~cpr~:~

271 Water Street
Exeter, NH 038331869

i~4)9(O~.1WS Employee ~..

Appco~r~s Phone it:

Poyh~pa~j~ Yes
UO91~O

1.00 EVENT ~

1218111 - 12112/11

600.00

6.00 DAY ~ 4~,00

Foreman
Field technician

EQUIPMENT
Utility Truck cAy Smal Hand and Power Tools
Confined Space Entry E$~pment
Press(re Washer
Vacuum Truck c/s’ Operator

Vacuti~ Truck Pre - Cleardng

4.50 HOUR ~ 60.00
4.50 HOUR ~ 60.00

$600.00

$226.00

$270.00
$225.00

$20000
$160.00
$150.00
$660.00

$450.00

1.00
1.00
1.00
6.00

DAY
DAY
DAY

HOUR

200.00
~ 160.00
~ 150.00
~ 110.00

1.00 EVENT ~i

Should It be duteTmlned by the receiving tøclllty that a waste stream has been raceWed oft apaciftoatlon from
the Information as profiled by the generator a surcharge will be Incurred In addition to th. amount Invoiced.

450.00

Continued



ENPRO Services, Inc.
12 Mulilken Way, Newburyport, Massachusetts 01950

TEL. (978) 465-1595 FAX. (978) 465-2050
www.enpro.com

INVOICE

DATE;

JOB NO.

PURCHASE
ORDER NO.

12144-Il

January 5, 2012

6324-11

AECOM
250 ApoUo Drive
Cheimsford, MA 01824

L
TERMS: Payrnerd duo upon receipt, An Interest charge of 1 Yz% per month (18% per annum) will be charged on all invoices over 30 days.

Should it bO:n000asary to employ outside services to calleotany smount, it Is epeàUlcall~ agreed that the
— customer will pay all such coat, Including reasonable attorney’s fees and court costs.

Page 2-Continued Exeter Housing Authodly

MATERIALS:
EPA Molfied Level ‘C” Personal ProfecU~ doting

TRANSPORTATION OF BULK WASTE:
Mer~fes1fng, Loacing, Transportation & Offload Fee

DISPOSAL OF BULK WASTE:
Manifest No. NHZOOIIDI33 (EVIM1):

Disposal of Non DOT Non RCRA I4on Re~1ated Matadal
125g 4Mlr*num Charge ~~~ppffes

RENTAL.
Demol~kzatSonof40O0gPoiyTanK

VISA! MASTERCARD (AMERICAN EXPRESS ACCEPTED FOR INVOICE PAYMENTS
CREDIT CARD PROCESSING FEE MAY APPLY

PROJECT BILLING PENDING

_________ APPROVaD BY: ____________

Should It be deter~jned by the r.ceivlng facility that a waste stream has been received oft ap,oitioatlofl from
the Information as proliIed by the generator a surcharge will be Incurred in addition to the amount Invoiced.

$4,298.99

I
CONTACT

32718A0M

Mark McCabe
Senior Project Manager

tOO SET ~ 55.00

1.00 EVENT ~ 360.00

260.00

1.00 EVENT ~ 600,00

9.25% Energy - Insurance - Security (EIS) Recovasy Fee Net of Fees and Taxes:

ENPRO Appreciates Your BusIness

TOTAL

AMOUNT

$58.00

$350.00

No Charge

$600.00

$363.99

4r

ENPRO

DESCRIPTION

i.00 OPt MIN ~

kpe



Check Payment to: ACH Payment to: Wre Transfer Payment to:
AECOM Inc. AECOM inc. AECOM Inc.
An AECOM Company An AECOM Company AnAECOM Company
1178 Payephere Circle Sank of America Bank of America
Chicago. IL 60874 iber New York, NY 10001

ABA Number 071000039 Account Number 6800937020
ABA Number 026009593
SWiFT CODE BOFAUS3N

2 Technology Park Drive, Westford, MA 01886
Telephone: 978-589-3000 Fax: 978-589-3100

Federal Tax ID No.
06-0852759

ATTN : TOM GATHERUM, LOSS CONTROL MGR. Invoice Data: 02-MAY-12
UNITIL SERVICES CORPORATON Invoice Number 37233379
5 MOGUIRE STREET
CONCORD, NH 03301 Agreement Number: EM13046001

Agreement Description: Approved TAR No.2-22

Please reference invoice Numberand Project Number with Remittance

Project Number : 60139731 Project Name :13046001 EXETER SEDIMENT INVESTIGATION
Bill Through Date : 31-MAR-12 to 27-APR-12

Task Number : 0160 Task Name : MAT PLACEMENT

Labor Bill Rate
~mp1oyee NameITitle TltielExeendlture .Qa~ li~um Bill Rate Billed AmI
McCarthy, Ryan S P16 - - 13-APR-12 5.50 135.00 742.50
McCarthy. Ryan S P16 I; ?0-APR-12 5.50 135.00 742.50
McCarthy, RyanS P16 ~ ~ ≥~APR.l2 2.50 135.00 337.50
Sylvester, KalUin N P13 !U ~ ~~~1~ 0 t~Ut~ J~~-APR-12 4.00 105.00 420.00
Sylvester. Kaillin N P13 ~—‘2~-APR-l2 4.00 105.00 420.00
Sylvester, Kaltin N P13 L_~J 2~’-APR-12 3.00 105.00 315.00

Total Labor Bill Rate 1 24.50 2,97740

Reimbursable
Expenditure Type EmployeeNendor Name mv Number Raw Cost MultIplIer Billed Amt
Meals McCarthy, Ryan S 13-APR-12 EXP1741944 11.74 1.0800 12.68
MIscellaneous - Allowable McCarthy, Ryan S 09-APR-12 EXP1 724779 2,231.38 1.0800 2,409.89
Miscellaneous - Allowable Mccarthy, Ryan S 12-APR-12 EXP1741944 124.83 1.0800 134.82

Total Reimbursable 2,367.95 2,557.39

Task Total : MAT PLACEMENT 6,534.89 -

Task Number : 0700 Task Name : ON SITE REPRESENT.

Labor Bill Rate
EmBlovee NameITltIe TldelExpondlture fl~jj~ Bill Rate Billed Amt
McCabe, Mark M P20 20-APR-12 3.00 190.00 570.00
McCabe, Mark M P20 27-APR-12 4.00 190.00 760.00
McCarthy, Ryan S P16 06-APR-12 2.00 135.00 270.00
Millard, Joshua C (Josh) P15 20-APR-12 1.00 125.00 125.00

Total Labor Bill Rate 10.00 1,725.00

SubConsullant
Emelovee NamelTltle Tlt(elExoendllure Ia mv Number Raw Cost Multiplier BIlled Amt
ProfessIonal Servlcea SPECTRUM ANALYTICAL INC. 26-MAR-12 31204461 780.00 1.0800 842.40
Protesstonai Services DRILEX ENVIRONMENTAL iNC 27-MAR-12 6160 3,291.50 1.0800 3,554.82

Total SubConsuitant 4,071.50 4,397.22

Reimbursable
Exeenditure Tyoe EmployeelVendor Name lnv Number Raw Cost Muitloller Billed Amt
Miscellaneous - Allowable Callahan, Cohn P 05-MAR-12 EXPI7OG2IS 7.59 1.0800 8.20
Miscellaneous -Allowable Callahan, Cohn P 16-MAR-12 EXP1706215 16.00 1.0800 17.28
Rent - Equipment US ENVIRONMENTAL RENTAL 06-APR-12 RN45166 31.88 1.0800 34.43

CORP



Reimbursable
Expenditure Type EmployeeNondor Name mv Number Raw Cost Multiplier Billed Amt
Rent - Vetitctes ENTERPRISE RENT A CAR 21-MAR-12 D238674 126.48 1.0800 135.52

Total Reimbursable 180.95 195.43

Task Total : ON SITE REPRESENT. 6,317,65k

Task Number : 0760 Task Name MG? RESID. MGMT.

Reimbursable
Expenditure Typ~ EmployeelVendor Name mv Number Raw Cost Mu!(loller Billed Anit
Outside Contractors ENPRO SERVICES INC 26-MAR-12 0316012 1,545.69 1.0800 1,889.56

Total Reimbursable 1,646.89 1,669.66

Task Total : MOP RESID. MGMT. 1,669.56

Task Number : 0900 Task Name : MEETINGS & PROJ.MGMT

Labor Bill Rate
Emniovee NamelTItiQ TltielExpendlture fl~ ~jJjJ~gt~ Billed Amt
Rodrtguez, Deanna L P13 06-APR-12 0.26 105.00 26.25
RodrIguez, Deanna L P13 20-APR-12 0.25 105.00 26.25

Total Labor Bill Rate V.50 62.60

Task Total MEETINGS & PROJ.MGMT 52,50

Lump Sum
Description Blued Ant
ComputerlTelecommfCop!er @6% Labor per Contract 285.30

Total Lump Sum 285.30

Project Total : 13045001 EXETER SEDIMENT INVESTIGATION 13,869.90

invoice Summaries
Total Current Amount: 13,859.90
Retention Amount: ooo
Pre-Tax Amount: 13,859.90
Tax Amount: ooo
Total Invoice Amount: 13,859.90

BIllIng Summaries
BlllIn~ Summary Ethr IQtal Limit Remain
BIllings 13,859.90 282,453.69 296,313.49 350,385.00 54r071.51

Billing Total: 1~,859.90 282,453.59 298,31349

Outstanding Invoices
Invoice Number invoice Date invoice Balance
37215794 05-MAR-12
37226398 i0APR~42

OutstandIng Total: _—‘ 36,030.37

AIc --(
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i.~s oi~s ra~uer,e
-.

≠tmqunt I 1..74

flATE~: 04/13/2012 TINE: 12:27:4? P14
CA~I1IER ID: 01

I agree to pay the ab3~wa total amount
according to the caçd~~sauer egreemen~.

MFJH:SWLPED TYPE:CREDLT ACTNSAIE
~‘M1:1[~74 ~NAME:MCCARTHY/RYA~ CAAO:85S9
JSSI):VISA APIW:02295B AUflf:497892086
RJ~EF:O49/~39ZO86</) 210448676474 CVVH:NQ
HATCH ZIPM:NO HATCH

j
cus-roMe~R copy



McCarthy, Ryan

From:
Sent:
To:
Subject:

—Original Message—

Ryan McCarthy [ryanscottmc@hotmalt.comj
Thursday, April 12, 2012 9:32
McCarthy. Ryan
FW: Your Invoice from GEMPLER’S

From: GEMPLER’S
Sent: 12 Apr2012 13:15:I I GMT
To: ryanscoumc~Ihotmail,com
Subject: Your Invoice from GEMPLER’S

Your Invoice from Gempler’s

INVOICE FOR ORDER NUMBER SC09532656

14004824473

Thank you for your orderi Below you’ll find details egardlng your recent purdiase. In accordance with your
preferences you will not receive a paper copy of this notification. II you have any questions or need help
regarding any of the Information contained In this Invoice please send an email to inv9~ce~aetppjpr~.com and we will
respond within 24 hours. Or you can call us, toll-free, at 1.800-362.8473 anytIme.

Order Number P.O. Number

SCO9532858 MCCARTHYO4IO2O12 6202828

Invoice Date Due Date

1016757307 4111)2012 411112012

Buyer Carrier

UPSGGNO

Billing Information
MCCARThY,RYAN
ATTN: RYAN MCCARTHY
16 WESTSIDE DR
EXETER NI-I 03833.4216

Frelght Terms
LOCKED

Ship Date

411012012

Shipping Information
MCOARTHY,RYAN
15 WESTS(DE DR
EXETER NH 03833-4215

Payment Tomia

Paid by CCD

Order Detalle

TREE ANCHOR 15 IN 0871.
Back Ordered: 0
ShIpped: 2

Unit P,ice: $54.49
Total: $108.98

Subtotalz $108.98

Freight: - - $15.85

(~EMPLER~S~

Sold To Number Invoice Number

113145

1



Taxes: $0.00

• Charged to ~~8599: $124.83
Paid With Credit Card -

Balance Due: $0.00

PROD”~”S We find tbem.Ubi Wesmithem.
~~t9~1JJ We guarantee them.

bese hems are sold For domestic consumption in the United SLates. If exported, purchaser assumes fufi responsibility for
compliance with US export controls.

~ftCr 90 days from Invoice date1 GHC Specialty Brands, LIC will not be responsIble to show proof of delivery.

1111 TO AU. MERCHANDISE SHIPPED PASSES TO THE PURCHASER UPON DELIVERY TO THE COMMON CARRIER.
NO CLAIMS, DEDUCTIONS OR RETURNS ACCEPTED WirHOUT OUR WRIrTEN CONSENT. ALL CLAIMS MUST BE MADE
VITHIN 15 DAYS AFTER RECEIPT OF GOODS. ALL PRICES SUBJECT TO CHANGE WIThOUT NOTICE. PRICES

PREVAIUNG ON TIME OF DELIVERY, THE GOODS COVERED BY THIS INVOICE WERE PRODUCED IN COMPLIANCE
WITH THE REQUIREMENTS OF THE FAIR LABOR STANDARDS ACT OF 1938 AS AMENDED.

IHESE COMMODITIES ARE LICENSED FOR THE ULTIMATE DESTINATION SHOWN. DIVERSION CONTRARY TO THE
UNITED STATES LAW IS PROHIBITED. CUSTOMER HEREBY UNCONDITIONALLY AND WIThOUT RESERVATION
~GREES THAT 01-IC SPECIALTY BRANDS, LIC IS ENTITLED TO ENFORCE THE TERMS OF THIS SHIPPING ORDER
JNQER THE LAWS OF THE STATE OF ILLINOIS AND IN AN ILLINOIS FORUM.

~emolers.com I Privacy Policy I niflaLia I ~h~ateA~cunt
GEMPLER’S 11125 flemIng Way P.O. Box 44993 I Madison, WI 63144-4993

FEI # 39-17262181 InvoIce QuestIons: 1400-302-8473
02012 GHC Speciaft~ Brands, U.C

NEW!

2
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* xnxwia~ mvozca *

REMIT TO~ V8T~ XEVOXC~ ~Oz 2B23S0

MW $032 mvoxc~ ~ 4/O~d’2.2

P.O. EOX 14$0 SNIP DA7Bt 4/05/13 -

~3 55485-5023 ORDER DM2 4/05/12

P~ TERNth NET 30 DAYS
E/Tx 6220 B/Tv 6320 FaT TERN5~ PREPAID 1. ~DD

SAI.ESPERSONI / 1VV~RP
SOLD’ro,AzcoN, IMC. 02 SNXPTQ

DE~ AECOH E3IVIROEREirr A’~ XX3NY TCIERA
3 ~FECI*I0LOOY PARX DRIVE 277 WATER STRER7

RXWTER )IOSSXNcI AInVORZTY

~ 01006

NH 03033

P.O.0~RYA)~ Ncc~my E-i~m VIA, RflTR$ O5~~20100o9 SNIP TRO~

~rc~ c~amsv~
~O8 ORIGIN

~X4O~Ns~ ROL1~ OP Ra4-OC

3’ I IS’ • 8OtMM FOOTAGE PER ROIL - 75 SQUARE PREZ

BHtppE~3.Q?y U/14 PRICIFO QTY U/N UMZI PRICE . RI?, ?.NOWfl’
n2~CRXPfl0N

. 31S0 8? 313.00 SP 5.00 1075.00

asacrxv~ coRE ~ OROAWO o~v
R~tw/ flI~N/W& NOVaS

CAR/VEHI~R.,H 8: ESTER 054-2O1OO0~

HXSC: OTY - - DRO~IXPTION - UNIT PRICH HIT, M(OUNT

1.0000 cETCO-PPDEADD FREXOHT 356.36 356.38

TOTAl. UNIT5 375.0000 . SAI,S0 TAX

TOThL PODNns 481.1250

REMIT $ 2,23~..30

VURQIRERK HAY BE IIABEaE FOR USE TAX PACIR i TOTA~ INVOICE 2, 331 • 30



AECOM #: 4i001

P(.f~f~I~a%q-fl% ~
- -—.~—.. . . —

Task#:

O~pendkure i~e:4~i~J)
P0 # ~Jf appfcabTe):_______________________

P0 Lfrie $ (‘1 epplicabe):________________________

~ C? - -

bateAooccveci: s-f f((,I/,.~

#.ppr~?s Empk~ee$: (~
App~~dUc’s ___________________________

Pay ~M~enP~d: Yos_

Aqueous Total Nickel by ICP 2 $6.00 51 2.00

Aqueous Total RCRAS Metals by ICI’ 2 $58.00 $116.00

Aqueous Total Zinc by ICP 2 $6.00 $12.00

Aqueous Semivolatile Organic Compounds 2 $200.00 $400.00

Aqueous Volatile Organic Compounds 2 $78.00 $156.00

Aqueous Volatile Organic Compounds I $0.00 $0.00

Aqueous Cyanide, Total 2 $15.00 $30.00

Aqueous Total Suspended Solids 2 $11.00 $22.00

Metals Digestion 2 $10.00 $20.00

Subtotal $780.00

TOTAL AMOUNT DUE FOR SERVICES: $780.00

Tot AECOM Environment
250 Apollo Drive
Cbelmsford, MA 01824
Aflu: Accounts Payable

Work Order No.: S1345785
Purchase Order No.:
Project Manager: Mark McCabe

March 26, 2012
Invoice Number: S1204461
RQN#: NA

Client Project No.: 60139731
Site Location: Exeter MGP - Exeter, NH

Aqueous

The following charges are duo for the above Indicated samples submitted on 21 ~Mar- 12.

xoial copper by ICP 2 $6.00 $12.00

Please remit payment to: Spectrum Analytical, Inc.
830 Silver Street
Agawam1MA 01001

Your prompt payment is greatly appreciated, Thank you for your businessi

Payment Terms: Net 30 Days



Drilex Environmental, Inc.
121 Hartwdll Skeet. Suite 2
West Bo~1sto~, MA 01583

Invoice Nwnber 6169
Tuesday, Marcl 27,2012

Invoice AUCOM 41001
-~ P*(q;___________________

To: AR COnI ThIVJJX)WJWnIaI Tasc ~:

250 Apollo Drive ~ * 4 ~,,~

Cheliacford~ MA 01824 ~ (if epplicabl~~j11
Attcntlon JoshuaMillard -

Poject: 1)3491-1 ~ t~S~ Green St~

V Appw~vi~ Phone n~78, ‘707 ~
Payv.~enp~: v~,...1( No_

Professional Services for the Period: 3/1512012 to 3)1512012
Billing (~lroup: 001

Mob to Site, flrIlI and Install (4) 1” PVC MWs to 9’ Each and (1) 4” PVC MW to 20’ b.g,s. Finish wI Flush Mounted
Roadhoxes, Locking Gripper Plugs end Concrete Collars (pad far 4” well). Drum Cuttings, Restore Site & Demob.

Casinwi #: PON 363984CM- Jo.sh Millard

Equipment

2t1LUnt1~ lktcBiltRrjtc

CME-75 Drill Rig & Crew ~vi si~orz 1.00 $1250.00 Per Day 21,250.00

CME-7S Drill Rig Mobillzalion/Demobiilzadon 3/1512012 3.25 $100.00 Per Hour V $325.00

Mobile Suppoat Thlc) 3/15/2012 1.00 V $150.00 Per Day ~

Equipment Totals: $J~725.Oo

Materials

Bill L4,*i 112,11 8111&71e

Sand, Silica (#1 or #2) 3/t5~2Ot2 22.00 S10.00 Per Bag $220.00

Bentonite (~hips. SOIbs. 3115/2012 3.00 $25.00 Per Bag $75.00

17-H DAT. 55 Gallon Steel Dnua 3115,2012 6.00 $50.00 Each $300.00

Redj - Mix Cement- SOIb Bag 3/15/2012 6.00 $12.00 Per Bag $72.00

Page!



Dr1lexHnv1n~rnmenia1. lru2. Thesdaj.~ March 27, 2012
ProJgct~ D34p1.l2 (‘~Icr: 6160

~fate~...a!~c n~wed

~tY1hflit Urn?11(1Rg~~
6” Ruadbo~ 3113/2012 4.00 $62.00 Each $24800

8~ MW R~adbox 3/15/2012 1.00 . $65.00 Each $65.00

4S Onpper plug 31)5/2012 1.00 $24.00 Each $24.00

4”SIIpPoint 311512012 1.00 $24.00 Each $24.00

4R PVC RIser 3/15/2012 10.00 $9.00 Per Foot $90.00

4”PVCS~seen 311512012 10.00 $11.25 PerFoot $112.50

1’ GrIppei~ Plug 3115f20I2 4.00 $14.00 Each $56.00

1” Slip PoInt 31)5/2012 4.00 $8.00 Each $32.00

I” PVC Riser 3/15/2012 12.00 $4.00 Per Fool $48.00

1” PVC SC~tC4fl 3fl5r2012 40.00 $5.00 Per Foot $200.00

Ma~da1s Totals:

- Billing Group Subtotal: $3,291.50
Project Totals: -

~ Total Project Invoice mOunti J $3,291 $50

Net L~pen Rece4,4 A late cba,ge QfL5% will be added to any unpaid
balance after 30 d~ys.

Page 2
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Laa GIGs Taquorl~

Amounts 12.71

DATE: O~/l~/ZOl2 TIME: S:07:18 PM.
CASHIER 10: 44

I a~roc to pay tha ah~va total aa~ount
accordln~ to tha oard ,asuar e~reu~ant,

~ETH:S~ilPED TYPE:CDEDIT ACflI:S~LE
AMAt:12.71 HANE:CA~LAHM/C0LlN P
CARO:?152 ISSU:VISA APRV:OO59~B
AUTH:480868428 RREF:<>480868428Q>
Z07547304264 CVVM:N0 HATCH ZIPH:NO MATCH

vTh~ 1Li~C\

~
CUSTOMER COPY

q Hs.-.. ~~ r
~

128 ~



Environmental
Rental Corporation
Rentals Sales • Service
u~envIronmer,tni.com

aILhzin. MA East Hartford, Cl Hamlitan, NJ Thmpa. FL
31) 899.1 560 (860) 2894709 (609) 570.8555 (813) 826.4209

Bill
To: AECOM Environment

Accounts Payable
4840 Cox Rd.
Glen Allen, VA 23080

Customer ID AECOMEOO1
Ship Via Customer Pickup- 7:00AM
Terms Net 30 Days
Due Date 05106112

Item I Desctiptlon

Ship
To: AECOM, Inc. - Chelmstord, MA

Justin Mosquera
Unilil, Exeter~ NH
250 Apollo Drive
Chelmsford, MA 01824

P.O. Number 647972
P.O. Date 03114112
Our Order No. RR40086
Salesperson ~Mlllam Jowls

SOLM1O1
Solinsi Model 101 Water 1300’

LAMO1T2O2O V

LaMotte 2020; Turbldlineter

1
Each

1
Each

1 03115112
Day 03115112

1 03/15/12
Day 03/15112

-~ —

I A~COà~ #: 41001

;:t:~~-~4—-—-————--- i
€XP~nd~hrtuTyp0~ ~ f.%1 (./~

P0 #91 spp~Icabre):

~S~natur~

Ap~,~r5 Emp’oyee #; ~
I Appro~r~p~g. ~

YePald: ~ No~

U.S. Environmental Rent
166 Rlverview Avenue
Waltham. MA 02453
Phone No.: 781499-1560

INVOICE

Invoice Number~ RN45166
Invoice Date: 04/06/12

Page: 1

Quantity Rental Term From I Thro Unit Price Total Price

10.00 10.00

20.00 20.00

Tax Breakdown —
MA Tax Liable 1.88

Subtotal:
Tax:

Total:

30.00
1.88

I 31.88 I



Bill To:

AE~OM INC DBA A~cOM ENVIRONMENT
ATTN LJNICNOWN.
250 AP&U3 DRIVE
CHELMSFORD MA 01824

Ni Ni IM.Vl ~ I
Color License No. Claim #!Poiioy #1P.O. if
SILVER 712PZ5 CI-JAMBERT
Modal Unit N Insured
11 DURA 7FQ3CB

Dote of Lou Typo of LOS.

Type of Car Repair Shop

AMOUNT DUE--~”--”- ~ ~Ir (125.4:1

Paid by:

AECOM INC DBA AECOM ENVIRONMENT
AflN; UNKN0WN~.
250 APOLLO DRIVE
CHELMSFORO MA 01824

ei~ ~nterprise~
290 LITTLETON RI) L)MT 9

~ CHELMSFORI) MA 01824-3300

0

Rental Agreement 0238674 — IOLJB
~F~iLiNG DETAIL~:~

= ~‘:if~L ~O~\~A lION

Date Out Date it)
3/19/12 1:11PM 5/21/12 12:14P

Rentr
.JULIEN CHAMBERT

êegcrlptlon Amount

2 DAYS @ 51.00 114.01
VLCREC FEE
P1(GSCH .61
SALES TX % 6.25

A~C0M #: 41001

pr*ty:~6~(3~I ~))
Tedc%: Q9p0

Appw~efsEmp~, 657+q~
App Phone n~42,~t ~ 25?
Pay When PaId Yes — ho

AMOUNTDUE 12~.48

Exp~d)kirs Type: ~W1At. -FcigM /~FJr(L1C
P0 # (It appBcabI~): —~~ntVehiol~
P0 Une #(if applicable):

Miount ~
Dale Appro~.ed: Z3/~
ApnEouaI Sk~nature: ~

Additional Other

Name
NO DINER DRiVER PERMITTED

i~PcRTANTUJFoRi~~Ai1C)N

tilling Inquiries Call Fed Tax ID N
78—367-0212 43-1526716
Illing information
HAMBERT

Thank You For Choosing Enterprise
CALL 1-800-RENT-A-CAR TO ASK

ABOUT LOW WEEKEND RATES

81188$ 888888 U

Please Return This Portion with Remittance

Remit to:

ENTERPRISE RENT—A-CAR
ATTN: ACCTS RECEIVABLE
P1). BOX 414373
BOSTON MA 02241—4373

03123
Cu,tomer# Rental Agreement Amo~n~
999399 0238674 125.4~ 10



L

ENPRO Services, inca
12 Muiliken Way, Newburyport, Massachusetts 01950

TEL. (978) 465-1595 FAX. (978) 465-2050
wuru, pnnrt~ 4’n.~i -

AECOM #: 41001 03150-12

Ill -

Da1aApp~d: 7/f
Ape~ovaT~~ -

Appro~era Emp~oy9e 5: ~-~• ~_C~~7on~c’,~9Q5- st,)TERMS: Payment due upon receipt. An mi - — jil be charged on all invoices over 30 days.
Should It be nacasanry toe ~~ ‘~‘~ specIfically agreed that the

customer wIll pay ma ~uwi aaet, ;ncnwmg reasona~Io attorhöy’sièäs and court costs.

IIESCRIP1ION

Project Location: Exeter HouslrigAtzthority
277 Water Street
Exeter, NH 03833-1859

Monday, March 19,2012
In accordance with ENPRO SeMces, Inc. (ENPROys Master Price Agreement (MPA) dated March 10, 2010
end e-mail from Mark McCabe of AECOM dated March 13 2012. proi~ided quabfled personnel, equipment and
materials for the mobWzellon, demobifzetlon, rental and confined space deedng 01(1) One 21000 galon
capadty frac tank.

TRANSPORTATION OF DRUM AND ABSORBENT SUPPLIES:
tlansportationofSupp~os 1.00 EVENT ~ 50.00

MATERIALS:
DOT ShIpp(n~ Container -85 guI Poty SaWage Drwt~
Absorbent Boom

TRANSPORTATION:
M~blUz~tj~n of Frac Tank . 1.00 EVENT ~ 450.00

9.25% Energy - Insurance . Security (ElS) Recovenj Fee Not of Foee and Taxes:

ViSA I MAStERCARD I AMERICAN EXPRESS ACCEPTED FOR INVOICE PAYMENTS
CREDIT CARD PROCESSING FEE MAY APPLY

PROJECT PENDING: Confined Spacuj~ntry Cleaning

________ 1tNPRO Appreciates Your Business

Should It be determined by the recelvln~~cfl{iy that a waste stream has been received ott spe~IfIcatlon from TOTAL.
the Information as ptafiled by the 5enerator a aurcharge will be incurred in addition to the amount Invoiced. _____________

L$i,~45.891

F
AECOM
250 Apollo Drive
Ch~Imsford, MA 01824

~. —~ 7(J March 26, 2012
Expenditure Type:

PO#(Ilapp5cable): 1085-12

32718ACM

Mark McCabe
Senior Project Manager

AMOUNT

RENTAL:
Fruc Tank

1.00 DRUM ~
4.00 LENGTH ~

193.00
45.00

3119/12-3131112 12.00 DAY ~ 45.00

$50.00

$195.00
$180.00

$450.00

$540.00

$130.89

APP8OvEo BY:



Check Payment to:
AECOM inc.
An AECOM Company
1178 Peysphere Circle

Chicago, 1160674

Federal Tax ID No.
06-0852759

ACE-I Payment to:
AECOM Inc.
An AECOM Company
Bank of America
Account Number
5800937020
ABA Number 071000039

Wire Transfer Payment to:
AECOM Inc.
An AECOM Company
Bank olAnierica
New York, NY 10001

Account Number 5800937020
ABA Number 026009593
SWIFT CODE BOPAUS3N

AECOM

2 Technology Park Drive, Wesiford, MA 01886
Telephone: 978-589-3000 Fax: 978-589-3100

AflN TOM GAThERUM, LOSS CONTROL MGR.
UNITIL SERVICES CORPORATON
5 MCGUIRE STREET
CONCORD, NH 03301

Project Number 60139731
Bill Through Date 28-APR-12 to 25-MAY-12

Invoice Date: 04-JUN-12
invoice Number~ 37242789

Agreement Number: EM13046001
Agreement Description: Approved TAR No.2-22

Please reference Invoice Number and Project Number with Remittance

Project Name : 13046001 EXETER SEDIMENT INVESTIGATION

Task Number : 0150

Labor Bill Rate
Emolovee NamelTltle
McCarthy~ Ryan S
McCarthy, Ryan S

Total Labor Bill Rate

Reimbursable
Exnondlture Type EmoioveelVendor Name
Miscellaneous - Allowable McCarthy, Ryan S

Total Reimbursable

Task Total : MAT PLACEMENT

Task Name : MAT PLACEMENT

Task Number 0700 Task Name ON SITE REPRESENT.

TlilelExpendlture
P16
P16

18-MAY-12
25-MAY-12

H~uii BiliRate
0.50 135.00
0.50 135.00

Date
19-APR-12

Billed Anit
67.50
67.50

1.00 135.00

lnv Number Raw Coat Multiplier ~jj1asLAm.t
EXP1749889 161.33 1.0800 174.24

161.33 174.24

309.24

Labor Bill Rate
Employee NamelTltIe TltlelExpenditure [[g~g~ Bill Rate ~lII~iLè.m1
McCabe, Mm-kM P20 11-MAY-12 2.00 190.00 .380.00
McCabe, MarkM P20 18-MAY•12 2.00 190.00 380.00
McCabe, MarkM P20 25-MAY-12 2.00 190.00 380.00

Total Labor Bill Rate 6.00 1,140.00

Roimbursabie
Expenditure Type EmoloyoelVendor Name InJh.imh&~ Et~Q~2aI Mulllp.lloi ~1lla~n1
Travel All Other Chambert, Julten 20-MAR-12 EXP1753039 45.38 1.0800 48.99
Travel All Other Chambert. Jullen 20-MAR-12 EXP1763439 1.50 1.0800 1.62
Travel All Other Chambert, Jullen 21-MAR-12 EXP1753439 1.50 1.0800 1.62

Total Reimbursable 46.36 52.23

Task Total : ON SITE REPRESENT. 1,192.23

Task Number 0760 Task Name : MGP RESID. MGMT,



SubOonsuitant
~mpiovee NameIThle TiilefExpendllurp
Outside Services - Allow ENPRO SERVICES INC

rota! $ubConsultant

Task Total : MGP RESID. MG MT.

Task Number : 0900 Task Name : MEETINGS & PROJ.MGMT

Labor Bill Rele
Employee NsnielTitle lltlolExpenditure kkau~ Bill Rate Billed Amt
Rodriguez, Deanna L P13 04-MAY-12 0.60 105.00 52.50
Rodriguez, Deanna L P13 11-MAY-12 0.25 105.00 25.25

Total Labor Bill Rate 0.75 78.75

Task Total : MEETINGS & PROJ.MGMT 78.75

Lump Suni
Description Billed Amt
ComputerlTotecommlCopler @6% Labor per Contract 81.23

Total Lump Sum 81.23

Project Total : 13046001 EXETER SEDIMENT INVESTIGATION 3,254.32

3,254.32
0,00

3,254.32

~a1a~ lnv Number Riwcgal Multiplier Billed Amt
01-MAY-12 0418712 1,474.88 1.0800 1,592.87

1,474.88 1,592.87

1,592.87

Invoice Summaries
Total Current Amount
Retention Amount:
Pro-Tax Amount:
Tax Amount:

Total Invoice Amount:

~ffl~umm~
Billings

Billing Total:

invoice Number
37215794
37233379

InvoIces

Outstanding Total:

invoice Balance
7151.80

13,859.90

21,011.70



E4~nse Report EXP 1749889 Page 1 of 1

—, —

~.ContJrm~tIafl
~. rap~( mIT~bI~ EXPI74a~(QI Ie1.31h~I bO~Kt4~*IadtO~M~js* IC f4~t $Ø~

ExpenIa Repvtl EXPII49a89
t~fl? K~Prh~hi W.d~c~O4 I~attatn~cf4o~ ~ kdCn7~W~ US. y~JI ~Q~w 2o~ O~i to es~t thep ihi~%.pa~q ~4aw.

a~~mI.sI~ Ins~jueUofl*
To co~’pbt. the aspene. #eØOIt 6Ubm~UIOSSptoc.aatcaomu*t
~p~ lo3anKIteJ r~*.4~c~s.to.O.1~t.U ei9e~ piper.

th Ezpen$* US.s T~ end E~’ensa A8e~s*a*~ lab ~*pii n.edeobe ptWad,
Pt~n*,d.~pe me wn.Exnd .vtk*h.ø (If~j ~~zootfr~4mmhoc~
~ e i~ntmQdpe hi enh*ae r~enpi. idwldbkctxa1* P ~a~.a~p~ith the isn~u$ibeei (Ldeasw~oU~2suayyrzw&e*~u).

Upri~a~ton a~be end Acsmsi~a Peys~i~ flñespe~n.

)2K m &4mnmIO~’4 ~biwW~i I’ daya meexpens. iip~i, be egz~ dto~4~etman*pet let .pptond. To a.. the st~x, end QJOV* rppgcQer Ietyou’ ipens.tepen
~*aua tth1~ 4bcn~ipica end ~4ew thi m~t*~deth.tret* & *adExpIne flrt~dcn.

Oonetallrdonn*Uon
Em~Op N.m. IkCthy. Ryin S(54e1$x) RelQbt~t0es. 2$4DR.2015

*ws#0.Sas ~ PR~O1~. 1~AP9oOi2 Ma~.x~en15 View
caC(0~P~) ~ R~xi1TcLaI i~T..3JtU

Dxenedotnhesx Purpc** ~v~t i3p~~*i nesrdaum.ntkxto.e* leLs. USD
F~WV prenanp.Uatx.IC

R~c~t$SWu J~thd

~OOMU3

eecmitahie4~dprbu*frta.*erpe.~sM med mbeh~1d AEcOU. wdw. ~edan~ wqthAEcOUbw~R e~4e

Lxi en.e Unu E,~eee.~e~s W.é~fStaTnWy &,cte’~xd Isocen

0ta.~n.nExponm -

e.ø m~pe~
R~ça~ Expin*o IIetdgm ReceSpi fS.ceSpi Ra1m~wsablo Ajnmjm Guess. QuasI. 0~anI~sthn Duatnes*

0*5* .Msmssilypi atlenUSSn. Roxp,frld Ulufrq AesCM*nt10.~ue USD~C~uflnyMur~ ml. — Nvv* -

~tO~4t~012~ leI.s.~LeSO. p~c(oct .1 [ + 1~ J 1Os.33~ J J I •[ J
TOW

E.penai U... • ~eteeM~z5iei W.CaIy&.muey Aç4xww Non.~0~ • -

c~O,l(noSoe.~.Ai ISb%S~

hups;//erpdpapps.aecomnet.comIOA..H11JOAjsp?pagex~iorac1eIaPPS/aP/oieICfltrY/SUfl1... 4/25/2O~12



LOWE’S
LIME’S IIO$E LtNIERS. Ihc.

3F~ESHRP1ERROAi)
- EPPUI~. )~f 03042- (603) 693’ 2901)

—SALE-
SAL~S8: FS1LAI~3 t3 flW~SI: 5872539 94-19-12

307997 PEIRACTASLE UTILITY KNIFE., 1,98
76329 SM B&X C8&E TIE9 WOLT(5 6.82

301614 EORIP ~eEECER • 8,98
• 348252 3/B~X45 ~(EC SAW LHMBE. 143,55

3.75 i MSCWNI E~L~ff ‘-0.56
458 3.19

/ •SU&IOTAL: . ‘:161.33’
_—~_,• uX:•. . o:oo ~

/ JWOIEE £13276’ TnTAr:—~ 163:33~
L---~_•~~~~ J6I.33 ,

TOTAL .OISCOUNtz ~ 2520
M~QQ0000O0Q0~20O0 ANI~1T: 161.33 AUTH~D:539304

SVTPED REFl1):IJ72551255t05 1J4,’19/)2 17:5~51
ST0I~E: ‘2551 ~IER~1INAL~ 015 04/19/12”17:55:57V ItOF ITEtISPURCHASF.[i: 4

EXtLU9ES FEES SERV1C~S A~O SPECIOl. ORDER IIE$5

1’ ~ \
•V01J:FOR SOUPPIHO LIMZS.

SEE 1~~’ERSE SlOE 1(02 RETi~N P0tKY~
SIOR[• lw1rnR~ CMU OAK

WE TilE LIMEST PllC~. ARMIEEbI
IF YOU 1110 A LErPRIEE, WE WiLL BEAT IT BY 102;

- SEESTORE TOT IUAILS.

~

I YM~ OP3tll0~3 tE’UJIII -

• REGISTER 10 HIR A 15:038 L(MES GIFT CAROl
• IREO1SIRESE PARA (JAKAR 0116 EARJETA QE REOAL.O LOICSI *
• , ;,•~

• REGISTER BY £4~’LLI1RS’A GUEST SAJISFftCllOH SURVEY •
• WiTlilli (0CWEEK AT: rlove,.coi/survay
• V 0 V P LU I 052?6 2551 110
$ .

KU PURCHASE KECESSARY To EHTEROR WIL
iVOID WlERE PROHIBITEO. IWST BE 18 OR CL(~R T0’ENIER.
• UFFICTAL R~ES IWIIOIERS All ~w,IQV6).cCII$WVIy
fl*.L)EIe.ImssInaI$ssi$ssal*uu*Is**aIIa$Iug.LIaIIL*
SW4~ ~1 TERilINAL:. 0~ 04/19/12 17:55:57
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t~1.

3/~I~ AIRPORTPHILLIPS65~50 ATHB0~1 ROAD
EAST (~AN8Y, CT. 06026

(1..o~io~; (860)553-07.51
NEII ENGLAiU) PEtR0~EU

5~10 ~ EAST GRANBY CT

150 R~IIN80W ROAD

00010051943

~‘ Q2’?62~ I 03/07120122:47r31
Re~1ster~ I Trans #: 5880 Op IO~ 324

Your cash ier~ CORY

1L~’T0t~ 1~OZ (O4IOOOO~9907) $l.79• 99
ice (999999) $2.25 99
Ice (999999) $2.25 99
ice (999999) $2.25 99
Ice (999999) $2~25 99

Subtotal $10.79
Tax $0.00

Total $10.19

3/1o/’ii~ 6Qf ~7 73~. ~7oi, Change Due $0.00
Credit ~10.79

vvvv vvuii~n’ -

WrLC01~1E TO SUHOCO
T~~:~io Mobil ~
~.Ø33 Th.~oe lo R~,ad
~J&’t’~~e.•r f’ia ~2CS1

S8NOCO
8 CI-IEUISFORO S~REE 3 ~ ~IR1EX )*~XXXX12~7

~ S~2I4BCHEL S ORO,f’1~01 24 Xnv. U ~
OLR#’H32 652185001 44j~4~

De.~e ‘0B/~3 Z7~3~03/20/12 17!57:8~ cc~r~ ~r’r
JAL~H~r1 !.‘ø~3 /SeU

....~a1 I mis 12.004 6o Z I 16~? 6. I . . s ~. a~
$ :3.779 Fiie~ S~1~ . .S 30.Z~

S~1e $ 45,
ot~1 S~1e $ 45.

X~XXXXXX~<X 100?
(~X

A~i’ova 591150
955524s1936c3

~fI~K~NE,~
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C0139?31

HEN HANPSHIRE _~~“ ~9,,”! L
BUREAU OF TURNPIKES

JLa~pton Ranp
LANE NI ATTENDANT 78292

03/20/2012 07:11:5) 7c._
Class I $0.75 US Cash

NEH HANPSHIRE ~
BUREAU. OF TLJRNPtKES

Hampton Ramp
LANE Si ATTENDANT 86117

03/20/20i2 17:11:18
Class $0.75 US Cash

$1
‘~, ‘3~~i .07IV

3 /z1/jo ~ RE(f HAMPSHIRE

BUREAU OF TURNPIKES
Uempt~n Ramp

LANE 5~ ~tTENOANT 86198
03/21/z:~? 11:07:49(). ;~1 Class 1 $0.75 US Cash

NEN IIAJ1PSHIRE
~ 7 BUREAU OF TURNPIKESHampton Ramp

LANE Ni ATT~NDANI 76798
03/Zi/20)2 OB :37:04

Class 1 $0.75 US Cash



ENPRO Services, Inca
AECOM:4j~1 t~chusc~s 01950

FkoJoegIsL.~°i3 q~:~~l )465.2050
TUk%~, ~...... ICE
Expan~s~u~ T~pe: °~1~ tZ7~r
P0 U (I! UppScabID); 1 ~~,.,

P0 IJno #Cd

AmoQftL

DafeApp(eed:.
Appm’41

ApprV~(~ &npk,4iee N:

.~ppW.~i’~ P?iono U. . 1
PayWnonp&~ ‘r~_ No

TERMS; Payment due upon receipt. An ~nteresL charge of l’h% per month (18% per annum) will be charged on all invoices over ~O days.
Should it be no ea~ry to employ outside serviceS to collect any amount, It is specllically agreed that (ha

customer will pay all such cost, Including reasonable attorney’a tooa and court coats.

Project Locatlori Exetor Housing Authoflty
277 Water Street
Exeter, NH 03833-1859

SERViCES PROVIDED: April 2012

DI~SCR1PTI0N

9.25% Energy-insurance .Socurlty(E3.9) Recovoty Fee Nat of Fees and Taxes;

VISA I MASTERCARD IAMERICAN EXPRESS ACCEPTED FOR INVOICE PAYMENTS
CREDIT CARD PROCESSING FEE MAY APPLY

PROJECT PENDING: Confined Space Entry Cleaning
APPROVED SY: ENPRO Appreciates Your Dusinoas

44’NPRO

r

L

AECOM
250 Apollo Drive
Chelrnsford~ MAO

NO.
~HASE
ER NO.

TACT

RENTAl. SEAVICES:
Free Tank 4/1112- 4130112 30.00 DAY ~ 45.00

04167-12

May 1, 2012

1085-12

3271 BACM

Mark McCabe
Senior Project Manager

AMOUNT

$1,350.00

$124.88

Shourd It be determined by the receiving facUlty that a waste streem has beert received ott spec Ificatlori from
the lntormat~on as profiled by the generator a surcharge will be Incurred in addition to the amount invoiced. TOTAL

[$1.474.86 j~
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ANDERSON~ KREIGER u~
One Canal Park, Suite 200

Cambridge, MA 02141

(617) 621-6500

EIN: 04-2988950

Unitil Service Corp.
Attn: Tom Gatherum Loss ControlManager
5 McGuire Street
Concord, NH 03301-4622

Reference # 97623

In Reference To:

11383-5043

EXETERNHENV

October 17,2011

Professional Services Hours

9/26/2011 CMG

9/27/2011 CMG

9/27/2011 APK

9/28/2011 CMG

9/29/2011 CMG

Review agreement with Exeter. Email with M
McCabe re same. Telephone conference with
McCabe re same. Email to APK re same

Telephone conference with client and M McCabe
re changes to protocols in agreement with
Exeter. Conference with APK re same. Review of
Agreement. Conference with client re same

Conference with CMG re: additional dewatering,
conference call [.1].

Email with M McCabe re email to Exeter

Telephone conference with M McCabe re edits to
letter to Exeter, technical specifications for
same. Edit same. Circulate draft letter to M
McCabe

0.50 162.50

0.70 227.50

0.10 45.00

0.20 65.00

0.90 292.50

Sub-total: 2.40

Sub-total Fees: 792.50

Attorney/Paralegal Summary

Amount

792.50

Name
Christine M. Griffin
Arthur P. Kreiger

Payments

3/16/2011 Payment

Hours Rate Amount
2.30 325.00 747.50
0.10 450.00 45.00

Ck# 88032 2,005.00



Anderson & Kreiger LLP Page: 2

4/4/2011 Payment Ck # 88237 227.50

Sub-total Payments: 2,232.50

Total Current Billing: 792.50
Previous Balance Due: 0.00

Total Now Due:

PLEASE NOTE: ALL BALANCES DUE WITHIN 30 DAYS ,~d (2.~( (. (

~J60 °



ANDERSON ~Y~KRE1GER ~
One Canal Park, Suite 200

Cambridge, MA 02141
(617) 6214500

E1N: 04-2988950

November 8, 2011

Unitil Service Corp.
Atm: Tom Gatherum Loss ControiMariager
5 MoGuiro Street
Concord, NH 03301-4622

Reference 1/98094 11383-5043

In Reference To: EXETERNHENV

Professional Services Hours Amount

Draft and edit letter to Exeter re changes In
scope of work on sewer improvement project,
waste water impacts of same. Email to client re
same.

Review revised letter re: dewatering agreement
[.3]. Conference with 0MG re: same [.2].
Email with M McCabe re edits to letter to Exeter
Edit and finalize letter to Exeter. Send same
Email from M McCabe re proposed testing
protocol at site. Email with M McCabe and T
Gatherum re same. Conference with API< re
same
Email from McCabe re: groundwater handling,
conference wI CMG re: same [.2].

10/112011 CMG

101212011 0MG

0.90 292.50

0.20 65.00

10/3/2011
10/3/2011

10/4/2011
10/4/2011
10/5/2011
10/7/2011

CMG
APK

0MG
APK
CMG
CMG

Series of emails with client and M McCabe re
letter to Exeter concerning groundwater. Review
of edits to same.

Email with M McCabe re edits to letter to Exeter
Review and revise 0MG email draft proposal to
Town re: additional groundwater [.3].
Conference with APK re letter to Exeter
Conference with CMG re: same [.3].
Email with M McCabe re utility work at job site
Edit letter to Town re dewatering system.
Conference and email with APK re same.
Circulate draft to client

0.10
0.30

0,30
0.30
0.10
1.20

32.50
135.00

97.50
135.00
32.50

390.00

1017/2011 APK

10/10/2011 CMG
10111/2011 CMG
10113/2011 0MG

10/13/2011 APK

0.50 225.00

0.10
0.50

0.40

32.50
162.50
130.00

0.20 90.00



Anderson & Krslgor LIP Page: 2

10/27/2011 0MG

1012812011 CMG

1013012011 APK

Telephone conference with Tom Gatherum re
Exeter agreement. Email with M McCabe re
same

Conference with RL re permits available to town.
Email and conference with APK re progress of
negotiations, permits. Email to RL and CEO re
same. Email with M McCabe re same

Email from 0MG re question ro discharge of
dewatering effluent. Research and conference
with CMG re same. Email to CMG re findings
and recommendations. Emails from and to CMG
re update from consultant.

Edit email to M McCabe re permitting, and send
same
Email fromM McCabe redraft permit proposal

Email from CMG, RL, McCabe re: discharge to
POTW [.2].

0.50 162.50

1.40 455.00

2.60 572.00

0.40 130.00

0.10 32.50

0.20 90.00

Sub-total: 10.30 3,262.00

Name
Christine M. Griffin
Arthur P. Kreiger
Rebekah Lacey

10/24/2011 CMG

10/26/2011 CMG

10/26/2011 RI

Sub-total Fees: 3,262.00

Hours Rate Amount
6.20 325.00 2,015.00
1.50 450.00 675.00
2.60 220.00 572.00

AttorneylParalegal Summary

PLEASE NOTE: ALL BALANCES DUE WITHIN 30 DAYS

Previous Balance Due:

Total Now Due:

td(

i~u~



ANDERSON ~T~REIGER Li;p
One Canal Park, Suite 200

Cambridge, MA 02141

(617) 621-6500

EIN: 04-2988950

December 6, 2011

Unitil Service Corp.
Attn: Tom Gatherum Loss ControlManager
5 McGuire Street
Concord, NH 03301-4622

Reference #98432 11383-5043

En Reference To: EXETERNHENV

Professional Services Hours Amount

11/2/2011 CMG Telephone conference with Mark McCabe re 0.50 162.50
permitting issues.

1113/2011 V CMG Emails with M McCabe re status of permit. Email 0.30 97.50
from Town re same.

11/4/2011 CMG Email with Town re permit. Email from client re 0.20 65.00
V same.

11/6/2011 CMG Review of letter from Town re permits. Email with 0.20 65.00
T Gatherum re same

11/7/2011 CMG Conference with RL re permit proposal from V 0.50 162.50
Town. Review of agreement and permit proposal

11/7/2011 RL Ernails from and to CMG re draft discharge 1.90 418.00
permit from Town. Review draft permit and
associated documents. Conference with 0MG re
same and next steps. Review Town/Unitil
agreement re sewer construction

11/8/2011 CMG Email with RL re how to structure permits 0.20 65.00

11/8/2011 V RL Review draft permit. Review NHDES indirect 1.40 308.00
discharger requirements. Conference with CMG

V re draft permit. Voice mail message to M.
V McCabe re same.

11/9/2011 0MG Conference with RL re permitting issues 0.20 65.00

11/9/2011 RL Telephone conference with M. McCabe re draft 2.00 440.00
permit from Town. Conference with CMG re
same. Research local limits provisions for
cyanide

11/10/2011 V CMG Email with RL re permitting of Exeter waste water 0.10 32.50



Anderson & Krelgor LLP Page: 2

11/10/2011 RL Research cyanide, pretreatment regulations. 1.30 286.00
Email to M. McCabe re same. Emails to and
from CMG re same and response to Town.

11/11/2011 0MG Email from RL and M McCabe re permitting 0.20 65.00
issues

1 1/1 1/2011 RL Emails from M. McCabe re pretreatment limits for 3.90 858.00
cyanide. Research same. Emails to and from M.
McCabe re same and response to Town

11/13/2011 RL Emails from and toM. McCabe re response to 0.80 176.00
Town’s draft permit

11/14/2011 CMG Conference with RL re response to permit 1:10 357.50
proposal from Town. Review of same. Email with
T Gatherum re same. Email from M McCabe re
same

11/14/2011 RL ‘ Emails from M. McCabe andM. Jeffers re 1.90 418.00
response to Town’s draft permit. Revise bullet
points for response to Town. Email to and
conference with CMG re same

11/15/2011 CMG Email from RL re Town permit proposal. Email 0.40 130.00
from T Gatherum and M McCabe re same.
Conference with RL re same

11/15/2011 RL Revise bullets for response to Town. Emails to 0.70 154.00
and from T. Gatherum and M. McCabe re same.
Conference with CMG re same

11/16/2011 CMG Email from McCabe re permitting. Email with RL 0.60 195.00
re letter to Town. Review of same. Email from
APK re same. Conference with RL re same

11/16/2011 APK Review and revise letter to Town re: amendment 0.50 225.00
w/ RL [.51.

11/1612011 RL Draft letter to Town re draft permit. Conference 2.30 506.00
with CMG and APK re same. Revise and send
letter.

11/17/2011 CMG Email ~vith RL and M McCabe re removal of 0.20 65,00
collected waste water

11/17/2011 RL Emails from and to M. McCabe re disposal of 0.20 44.00
frac tank contents from EHA excavation
dewatering.

11/18/2011 CMG Email with M McCabe and T Gatherum re 0.20 65.00
removal of waste water from site

11/18/2011 RL Emails from and to M. McCabe re response to 0.20 44.00
Town.

Sub-total: 22.00 5,469.50

Sub-total Fees: 5,469.50

Attorney/Paralegal Summary

Name Hours Rate Amount
Christine M. Griffin 4.90 325.00 1,592.50



Anderson & Kreiger LLP

Arthur P. Kreiger
Rebekah Lacey

Additional Charges

Printing

792.50

Sub-total Payments: 792.50

Total Current BUling:
Previous Balance Due:

Total Now

0.50
16.60

Payments

1111512011.

Page: 3

450.00 225.00
220.00 3,652.00

Amount

33.60
Sub-total Expenses: 33.60

Payment Ck# 91340

PLEASE NOTE: ALL BALANCES DUE WITHIN 30 DAYS

O

1~



ANDERSON &KREIGER LLP
One Canal Park, Suite 200

Cambridge, MA 02141
(617) 621-6500

EIN: 04-2988950

February6, 2012

Unitil Service Corp.
Attn: Tom Gatherum Loss ControlManager
5 McGuire Street
Concord, NH 03301-4622

Reference # 98986 I 1383-5043

In Reference To: EXETERNFIENV

Professional Services Hours Amount

1/18/2012 CMG Email with M McCabe and T Gatherum re status 0.30 97.50
of environmental issues. Review email from M
McCabe to Exeter re same

1/1 9/2012 CMG Draft response to Unitil audit letter. Email with 0.80 260.00
APK re same.

1/19/2012 APK Conference with CMG re: auditors letter [.1]. 0.30 135.00
Review and revise same [.2].

1/22/2012 CMG Email from C Melencly re Exeter DPW project, 0.10 32.50
upcoming meeting

1/23/2012 CMG Review response to audit letter. Conference with 0.40 130.00
APK re same. Email from M McCabe re
upcoming meeting with Exeter

1/24/2012 CMG Review email betvveeri engineers re water 0.20 65.00
management at Exeter construction site. Email
with M McCabe and T Gatherum re same.

1/27/2012 CMG Email from Vlasich re upcoming meeting in 0.20 65.00
Exeter

1/30/2012 CMG Email with RL, APK and M McCabe re upcoming 0.20 65.00
meeting with Exeter

1/31/2012 CMG Conference with RL re meeting with Exeter, 0.50 162.50
terms of agreement Review of email re same

1/31/2012 RL Emalls from and to and conference with CMG re 3.20 704.00
meeting with Town. Telephone conference with

• M. McCabe re same. Review documents.
Conference with CMG re same. Email to and
telephone conference with T. Gatherum re
original agreement with Town. Emails from and to



Anderson & Kreiger LLP Page: 2

T. Gatherum re CD of documents

Sub-total: 6.20 1,716.50

Sub-total Fees: 1,716.50

AttorneylParalegal Summary
Name Hours Rate Amount
Christine M. Griffin 2.70 325.00 877.50
Arthur P. Kreiger 0.30 450.00 135.00
Rebekah Lacey 3.20 220.00 704.00

Additional Charges Amount

Printing 6.48
Sub-total Expenses: 6.48

TotalCurrentBir g: 17.
Previous Balance Du : 684.50

Total Now Due 2,407.48

PLEASE NOTE: ALL BALANCES DUE WITHIN 30 DAYS

00



Company: 30 Northern Utilities, Inc. Checking Account: 30-CHECK

Vendor Number: AECOM

Check Number: 91664

r~ITiij(il
Northern Utilities, Inc.

AECOM
1178 FAYSPHERE CIR
CHICAGO, IL 60674

******$66188J
VOID AFTER 90 DAYS

Authorized Signature

~Ub~wWd
~ 03842-1720

~03 7724775

THE BACK OF TI-uS DOCUMENT CONTAINS AN ARTIFICIAL WATERMARK-HOLD AT ANGLE TO VIEW

BA≥~KOFAME)UCA 52 153 Date Check Numb~
sourH PORThAND, t~us 112 12/08/2011 91664

Pay * THIS IS NOTA CHECK * VOID * THIS IS NOTA CHECK * VOID *

To The
Order Of

NON-NEGOTIABLE *

* COPY * NON-NEGOTIABLE * copy * NON-NEGOTIABLE * copy *



Page 130 of 204

o Unitil
Ship To:
Northern Utillties NH
325 West Road
Portsmouth, NH 03801.
AUn: Steven Hamblen
Phone: (603) 294-5154 Fax: (603) 431-6476

Bill To:
Northern Utilities NH/ME
6 LIberty Lane West
Hampton, NH 03842-1720
Unitil Service Corp.
Attn: Accounts Payable
Phone: (603) 772-0775 Fax: (603) 773-6605

Batch: 302806984U~j
I Reauisition: 86499

Invoice: 37180040
CHK

Ordered From:
AECOM
1178 PAYSPHERE CIR
CHICAGO, IL 60674

Order Date: Requisitioner:

) 121212011 Thomas Gatherum
—- Allocation —

Line Qty Description Tax Acct Num A-W-C Dist. Amount Unit Sub
1 1 Environmental consulting N 304000001822900 $6,618.81 EA $6,618.81

Invoice Total: $6,618.81

Invoice Invoice
37180040 $6,618.81

Number: Amount:
Releasing
Group: N!A . Receiving Group: N/A
Approvals;

I - David Chong 121212011

AP Notes:

Vouchered by

I turn Check Pay~e

Voucher

h~p:/Iwohops.unltlLcomJup&batch_reqj~por~isp?batch59$4 121512011



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle
Chicago, IL 80874

Federal Tax ID No.
06-0652759

ACK Payment to: WIre Transfer Payment to:
AECOM Inc. AECOM Inc.
An AECOM Company An AEGOM Company
Bank of America Bank of America
Account Number 5800937020 NewYoitt, NY 10001

ABA Number 071000039 Account Number 5800937020
ABA Number 026009583
SWIFT CODE BOFAUS3N

AECOM

2 Technology Park Drive, Vkstford, MA 01886
Telephone: 978-589-3000 Fax: 978-589-3100

ATTN : TOM GAThERIJM, LOSS CONTROL MGR.
UNIT1L SERViCES CORPORATON
5 MCGUIRE STREET
CONCORD, NH 03301

Invoice Date: 07-NOV.11
Invoice Number: 37180040

Agreement Number. EM13046001
Agreement Description: Approved TAR No.2-22

Please reference Invoice Number and Project Number with Remittance

Labor BIll Rate
Employee NamefTitlO
Harrison, Theresa A (Tern)

Total Labor Bill Rate

TltlelExnendlture
P11 14-OCT-il

j~im Bill Rate Billed Amt
1.00 82.50 92.50

92.60

Project Number :‘~i39731 Project Name :13048001 EXETER SEC ~NT INVESTIGATION
Bill Through Date : 24-SEP-if to 28-OCT-Il

Task Numbor : 0400 Task Name: REPORTING

Labor Bill Rate
Employee NameITItle TItleIExoenditUrQ~ ~ Bill Rein Billed Ami
Warren, Laura A P16 28-OCT-il 1.00 135.00 135.00

.. TotalLabor Bill Rate 1.00 135.00

Task Total : REPORTING 13300

Task Number : 0700 Teak Namo : ON SITE REPRESENT.

Labor Bill Rate
Emniovee NameIThia TltlelExoendlture Date jjg~g~ Bill Rate Billed Amt
McCabe, Mark M P20 14-OCT-11 i6.00 190.00 3,040.00
McCabe. Mark M P20 26-OCT-11 2.00 190.00 380.00
McCarthy, Ryan S P16 14-OCT-11 5.50 135.00 742.50

Total Labor Bill Rate 23.50 4,182.50

Reimbursable
ExpendIture Typo EmpioveoIVendof Name ~ mv Number Raw Cost Multioller Billed Amt
Miscellaneous- Allowable McCarthy. Ryan S 14-OCT-Il EXP1452i16 15.73 1.0800 18.99

Total Reimbursable 16.73 18.99

Task Total : ON SITE REPRESENT.

Task Number 0760 Task Name : MOP RESID. MGMT.

1,00



Task Total : MGP RESID. MGMT. 92.50

Task Number : 0900 Task Name : MEETTNGS a PROJ.MGMT

Lump Sum
Desorlotlon
Computerffetocomm!Copier ~ 6% Labor per Contract

Total Lump Sum

Project Total :13046001 EXETER SEDIMENT INVESTiGATION

BIlled Ami
373.69

373.69

,i

Labor Bill Rate
Emeloyne Namemtle TItJ.IExoendlture
Harrison, Theresa A (TerrO P11 28-OCT-11
McCabe, Mark M P20 30-SEP-11
McCabe, Mark M P20 07-OCT-11
Rodriguez, Deanna L P13 30-SEP-11
Rodriguez, Deanna L P13 07-OCT-11
Rodriguez, Deanna 1 P13 21-OCT-11

Total Labor Bill Rate

Task Total : MEETINGS & PROJ.MGMT

Hou~
0.25
5.00
4.00
0.50
025
025

10.26

Bill Rate
92.60

190.00
190.00
105.00
105.00
105.00

Billed Amt
23.13

950.00
760.00
52.50
26.25
26.25

1,838.13

1,$38.i3

~p-4Jv
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THA~( YOU FOR SHOPPING AT
ARJAY ACE HAIIL)NARE

55 LINCOLN STREET
EXETER, N.H. 03833-3213

(083)772-6054

LET ARJAYS HElP WITh ALL YOUR FAIL
NEEDS. .Vt~STERS, CARPET EXTRACTORS, ETC
~4/il I1:54AHAT 557 SAlE

461 1 PK 5.99PKN
ACE PAINT PAIL 5 GALLON 5.99
IO100VC 1 EA 7,99 EA N
1/BHXIOO4 COLORS 7.99

S1~-T0TAL: 13.98 TAX:
DISCOUNT: TOTAL:

SCANT:

BK CAROU: XX~QO000OO(X10O2
10: 670121024399 ______
4~I: 566685 ANT: 113.981
I~ reference 1:761559 Bat#01~T

CARtJ TYPE:AN EXPRESS E)(PR: XXXX

III 1I1J~ II1IIIlI1IlII1J/IIJIIHO
~=>> JRHL~N815S9

OUST 1*2898
ACE REWARDS ID I 19773890129

~ THANK YOU RYAN S NCCARTHY
FOR YOtI? PATRONAGE

Nate: X.~___
Acct: RYAN kcCARfl~j

THE SHACK THANKS YOU.

RADIOSHACK
HILFORD PLAZA SHOP CTR

RI 109 HEDI4AY RD
1ULFORD, HA 01757

(508) 473—3479
.-~-----.

Ipat Valid Day for Return Is 11/12/2071.
mee back of receipt fur full return policy

2608949 $40.99
OlGA 6’ USS TO SERIAL CABLE

total Itec~s Sold; I

Card nunibar: ****44*#***1002 •fl
Exp Date: 11/2012
Tran U 50437372
Autborlzatjm 524197
Host Captured Y $43.55

Store: 011128 RegIster: 02 Tran: 4401
Operator; VI Sales Associate: lv
Ticket N; 024401 10/13/2011 10:19:07 All

—— si LI~L a
-u.” ~ ~— —
‘IX .fl Lu
~..O.i aa a
•~ r— ~I. a 0
aaa. • a
C -—

1~I I’. P.- .4 I_I_I
a o~, o. a Z
aNw. ~ a a‘I~ae . a ba. x —
a .4 ~1. 0 I • Ifl I— In
.1 .5 Ifl 0 • a 15.1 O~
ON...- —. a 4 a__I

*C •
-I- In
•1.4 .4 -

JI~, ~ ~

13,98
$13.98

Subtotal
Tax
TOTAL

Amex
cHA~E

$40.99
6.25% *2.56

$43.65

$43.55
$0.08

4•5 . =

-. m
N

•0

GATE 10/14/2011 FRI TINE 14:01

General $1.75
TOTAl. ,I1.75
CASH L$1J~5 I
THM~I( YOU CONE AGAIN Bad
CLERK 1 SOGRB9 00002

a I



C
ANDERSON KREIGER LLP

One Canal Park, Suite 200
Cambridge, MA 02141

(617). 621-6500

EIN: 04-2988950

March 12, 2012

UnILU Service Corp.
Attn: Tom Gatherum Loss ControlManager
5 McGuire Street
Concord, NH 03301-4622

Reference # 99401 11383-5043

In Reference To: EXETERNI-IENV

Professional Services

2/112012 CMG Email and conference with RL re meeting with 0.40 130~00
Town of Exeter.

2/1/2012 APK Conference with RL re: regulatory hl~tory for 0.30 135.00
settlement meeting [.2]. Emails from and to
same re: follow-up (URAM regulations, reports
from McCabe) [.1).

2/1/2012 RL Review background documents. Conference with 6.40 1,408.00
API< re same and regulatory status. Research
regulatory status of Exeter Gasworlcs site.
Telephone conference with and emalis from and
to M. McCabe and to and from CMG and APK re
same. Review AUL document. Attend meeting
with Town and Underwood Engineers at Exeter
OPW. Conference with APK and CMG re same.

2/2/2012 CMG EmaH from and conference with RI re meeting 0.30 97.50
with Exeter

2/2/2012 RL Email to T. Gatherum re summary of Exeter 0.50 110.00
meeting

213/2012 RL Conference with 0MG re drafting revised 1.20 264.00
agreement. Review revised draft wastewater
discharge permIt. Telephone conference with M.
McCabe re same and other foliowup from
meeting with Town V

2/6/2012 0MG Emails from lvi McCabe and RL re possible 0.20 65.00
solutions to Exeter construction issues, setting
up meeting

2/6/2012 APK Email from McCabe re: issues and 0.10 45.00
recommendatIons [.1].

Hours Amount



Anderson & Krelger LLP Page: 2

2/6/2012 RL Emails from and toM. McCabe re revised 0,60 132.00
agreement with Town and Underwood testing

217/2012 CMG Email from RL, T Gatherum and M McCabe 0.10 32.50
setting up meeting

2/7/2012 RL Emalls from and to TG, MM and CMG re meetIng 0.20 44.00

2/9/2012 RL Review NU documents on CD provided by T. 1.10 242.00
Gaiherum

2110/2012 APK Conference with RL re: draft dewatering 0.10 45.00
amendment [.1].

2/10/2012 RI Review draft and final versions of July 21, 2011 2.90 638.00
agreement between NU and Town. Telephone
conference with M. McCabe re same,
discussions with Underwood, and Monday
meeting. Conference with APK re same. Draft
revised agreement

2/1 212012 RL Draft revised agreement Email to CMG and APK 1.30 286.00
re same

2/13/2012 CMG Conference with APK re response to Exeter 2.80 910.00
demands. Conference with RL re same.
Conference with APK and RL re same. Prepare
for meeting with clients. Meet with RL, T
Gateherum, Mark McCabe re same. Follow up to
same

2113/2012 APK Review revised Agreement re: dewatering [.5]. 1.10 495.00
Conference with CMG, RL ro: same, meeting WI
Unitil [.5]. Conference with TG, McCabe re: same
[.1].

2/13/2012 RL Conference with APK re agreement with Town. 3.10 682.00
Edit proposed revisions to same. Conference with
CMG and APK re same. Conference with M.
McCabe and T. Gatherum re same

2114/2012 CMG Review and edit draft agreement with Exeter. 0.70 227.50
Conferences with RI re same. Review email from
RL, M McCabe re same

2114/2012 RL Revise proposed agreement with Town. 2.90 638.00
Conference with CMG rê same and Email from
M. McCabe re pumping test. Emails to M.
McCabe and T. Gathertim re same.

2/1512012 APK ReviewAgreement edits [.3]. 0.30 135.00

211612012 CMG Email from M McCabe re edits to draft agreement 0.10 32.50
with Exeter.

2/1612012 APK Conference with CMG re: APK edits [.2]. 0.20 90.00
211 7/2012 0MG Conference with API< re edits to Unitil 0.30 97.50

Agreement. Review of same
2/2212012 CMG Email from client re pumping protocols in Exeter 0.20 65.00
2/23/2012 0MG Email from Town of Exeter re pump testing 0.10 32.50
2/24/2012 0MG Email with M McCabe re testing at Exeter site, 0.20 65.00

draft agreement



Anderson & Krelger LLP Page: 3

Sub-total: 27.70 7,144.00

Sub-total Fees: 7,144.00

AttorneylParalegai Summary
Name Hours Rate Amount
Christine M. Griffin 5.40 325.00 1,755.00
Arthur P. Krelger 2.10 450.00 945.00
Rebekah Lacey 20.20 220.00 4,444.00

Additional Charges Amount

Photocopy In-house 7.68
Printing 15.12

2/1/2012 Mileage Rebekah Lacey 58.28
Sub-total Expenses: 81.08

Payments

2/27/2012 Payment Ck# 92484 1,722.98

Sub-total Payments: 1,722.98

Total Current 811’ g: 7,225,08
Previous Balance 4.50

Total Now Due 7,909.58

PLEASE NOTE: ALL BALANCES DUE WITHIN 30 DAYS

~6O 4



ANDERSON LLP
One Canal Park, Suite 200

Cambridge, MA 02141
(617) 621-6500

EIN: 04-2988950

April 12, 2012

Unitil Service Corp.
Attn: Tom Gatherum Loss ControlManager
5 McGuire Street
Concord, NH 03301-4622 y~~t ~
Reference# 99797 11383-5043

In Reference To: EXETERNHENV

Professional Services Hours Amount

Email from M McCabe re pump test at site.
Email with RL re same

Review emails from M. McCabe re well testing.
Emails to and from CMG re same. Email to M.
McCabe re same and revised agreement with
Town

Email from M McCabe and RL re pump testing

Email from M. McCabe re comments on revisions
to agreement with Town. Review same. Email to
M. McCabe re same

Telephone conference with M. McCabe re-well
testing. Review draft scope and Town sewer
regulations. Conference with CMG re
management of water from well testing.
Telephone conference with M. McCabe re same

Email from M McCabe re slug test at Exeter site.
Email from RL re same

Emails from and to M. McCabe re well pumping
test

Conference with CMG re edits to proposed
revisions to agreement with Town

Email from M McCabe and R Lacey re pump
tests and scope of same. Review of draft
agreement re same. Email with RL re same

Email from M. McCabe re revised draft SOW for
well pumping test. Prepare edits to same and
emails to and from CMG re same. Revise edits.

3/1/2012 CMG -

3/1/2012 RL

3/2/2012 CMG

3/2/2012 RL

3/6/2012 RL

3/8/2012 CMG

3/8/2012 RL

3/9/2012 RL

3/13/2012 CMG

3/1312012 RL

0.20 65.00

0.40 88,00

0.10 32.50

0.50 110.00

1.20 264.00

0.30 97.50

0.20 4400

0.20 44.00

0.50 162.50

1.10 242.00



Anderson & Kreiger LLP Page: 2

Emails to and from M. McCabe re same
3/14/2012 CMG Email from RL and M McCabe re changes to 0.20 65.00

draft agreement for pump test
3/14/2012 RL Emails from and to M. McCabe re revised scope 0.20 44.00

for well pumping test
3/16/2012 CMG Conference with RL re testing in Exeter. Email 0.50 162.50

from RL re same. Email from Town re same
3/16/2012 RL Emails from and to M. McCabe re Town 1.20 264.00

response to well pumping SOW. Conference with
CMG re same. Emails to and from P. Vlasich re
same. Telephone conference with M. McCabe
and emails to and from T. Gatherum re same

3/20/2012 CMG Telephone conference with client re audit letter, 0.70 227.50
and email with APK re same. Email with M
McCabe and RL re pump test. Review email to
Town re updated agreement

3/20/2012 RL Edit proposed revisions to agreement with Town. 1.50 330.00
Email to CMG re same. Emails from and to M.
McCabe re results of pump test. Emails from and
to CMG re audit letter

3/21/2012 CMG Conference with RL re amendments to 0.30 97.50
agreement. Review email re same

3/21/2012 RL Emails from and to CMG re revised agreement 0.70 154.00
and draft email to Town. Emails to and from M.
McCabe re same. Revise agreement and draft
email and email to CMG re same

3/22/2012 CMG Draft and send Unitil audit letter. Conference with 0.70 227.50
SPLresame

3/26/2012 CMG Review and edit draft agreement with Town 0.90 292.50
governing MGP contamination. Conference with
RLresame

3/26/2012 RL Emails from and to M. McCabe re revised 0.60. 132.00
agreement with Town. Conference with CMG re
same. Finalize proposed revisions to agreement.
Email to Town re same. Email to T. Gatherum re
same

3/27/2012 RL Email from M. McCabe re draft memorandum to 2.10 462.00
Town re pumping test. Review memorandum.
Telephone conference with M. McCabe re same.
Edit memorandum. Email to M. McCabe re same

3/29/2012 RL Emails from and to and telephone conference 0.30 66.00
with M. McCabe re pump test results and
communications with Town

Sub-total: 14.60 3,674.00

Sub-total Fees: 3,674.00



4 4

Anderson & Kreiger LLP Page: 3

AttorneylParafegaf Summary
Name Hours Rate Amount
Christine M. Griffin 4.40 325.00 1,430.00
Rebekah Lacey 10.20 220.00 2,244.00

Additional Charges Amount

Printing 11.28
3/1/2012 Tolls Rebekah Lacey 4.50

Sub-total Expenses: 13.7~

Payments

4/6/2012 Payment WT 4/6/2012 7,225.08

Sub-total Payments: 7,225.08

Total Current Billin : 3,689.78
Previous Balance Due: 684.50

Total Now Due 4,374.28

PLEASE NOTE: ALL BALANCES DUE WITHIN 30 DAYS

g~V~
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OUnitil
Ship To:
Northern Utilities NH
325 West Road
Portsmouth, NH 03801
Attn: Steven Hamblen
Phone: (603) 294-5154 Fax: (603)431-6476

Bill To:
Northern Utilities NH/ME
6 Liberty Lane West
Hampton, NH 03842-1720
Unitil Service Corp.
Attn: Accounts Payable
Phone: (603) 772-0775 Fax: (603) 773-6605

I Batch: 302807667UPS I
[~RequisWon: 93032 1

Ordered From:
ANDERSON & KREIGER LLP
ATrORNEYS AT L~W
ONE CANAL PARK
SUITE 200
CAMBRIDGE, MA 02141-1764

Line Qty Description
1 1 Former MGP site in Exeter

Invoice Invoice
99797 $3,689.76

Nurnber~ Amount:
Releasing

NIA Receiving Group: N/A
Group:
Approvals:

I - Thomas Gatherum 411812012
2 - Leigh WIIIett 412712012

AP Notes:

Vouchered by: ~

Return Check
Payeeto:

Voucher —

Month: ( .~y1~—~”
I

1- Invoice: 99797

- CHK

Order Date: Requisitioner:

~ 411812012 Patricia Fallon
Allocation

Tax Acct Num A-W-C Dist. Amount Unit
N 304000002420401 $3689.78 EA

Sub
$3,689.78

Invoice Total: $3,689.78

http:/Iwebops.unitil.com/ups/batch_req.jeport.asp?batcha766l 4127/2012



ANDERSON &~KREIGi~R LLP
One Canal Park, Suite 200

Cambridge, MA 02141
(617) 621-6500

EIN: 04-2988950

May 10, 2012

4/3/2012 CMG

4/3/2012 RL

4/19/2012 CMG

4/19/2012 RL

4/20/2012 CMG

4/20/2012 RL

4/23/2012 CMG

4/23/2012 RL

4/24/2012 CMG

4/24/2012 RL

4/25/2012 CMG

Email with M McCabe and RL re status of project 0.30
in exeter

Emails from and to M. McCabe re calls from 0.20
JAMCO, Baker Tank and Exeter Housing
Authority.

Email from RL re progress in Exeter project 0.10

Emails from and to M. McCabe re status of 0.20
sewer project and revised agreement

Email from RL re Town forwarding agreement to 0.20
town counsel

Voice mail message from and email to M. 0.20
McCabe re Town review of draft revised
agreement

Review of letter from Town re weilpoint water. 0.50
Conference with RL re same

Email from P. Vlasich re agreement with Town. 0.50
Conference with CMG re same

Email from Exeter re water management. Email 0.80
and conference with RL re same, response. Edit
draft of same. Email from M McCabe re same

Emails from and to T. Gatherum and M. McCabe 2.00
re letter from P. Vlasich. Draft response letter.
Conference with CMG re same. Revise letter and
email to M. McCabe for review

Conference with RL re edits to draft letter to 0.40
Exeter. Review of email re same. Review and edit
letter

Unitil Service Corp.
Attn: Tom Gatherum Loss ControlManager
5 McGuire Street
Concord, NH 03301-4622

Reference#100148 11383-5043

In Reference To: HXETERNHENV

Professional Services

MAY21 2012

Hours Amount

97.50

44.00

32.50

44.00

65.00

44.00

162.50

110.00

260.00

440.00

130.00



I.

Anderson & Kreiger LLP,

Review and revise letter to Town, conference with 0.20
RL re: dewatering effluent [.2].

Emails from M. McCabe re draft letter to Town.
Conference with CMG re same and revise letter.
Email to M. McCabe re same. Emails to and
from T. Gatherum and conference with A. Kreiger
re draft letter. Finalize letter.

Sub-total: 6.90 1,805.50

Sub-total Fees: 1,805.50

450.00
220.00

Additional Charges Amount

Payments

Printing

Sub-total Expenses:

5/7/2012 Payment

Sub-total Payments: 3,689.78

Total Current
Previous Balance Due:

Total Now Due:

PLEASE NOTE: ALL BALANCES DUE WITHIN 30 DAYS

4/25/2012 APK

4/25/2012 RL

Name
Christine M. Griffin
Arthur P. Kreiger
Rebekah Lacey

Page: 2

90.00

286.001.30

AttorheylParalegal Summary

Hours
2.30
0.20
4.40

Rate
325.00

Amount
747.50

90.00
968.00

Ck# 93052

0.96
0.96

3,689.78



Unitil Service Corp.
Attn: Tom Gatherum Loss ControlManager
5 McGujre Street
Concord, NH 03301-4622

Reference # 100450

In Reference To: EXETERNHENV

Professional Services

Name
Rebekah Lacey

One Canal Park, Suite 200
Cambridge, MA 02141

(617) 621-6500

PLEASE NOTE: ALL BALANCES DUE WITHIN 30 DAYS

-

EIN: 04-2988950

June 8, 2012

/1383-5043

5/22/2012 RL

ANDERSON ~~(REIGER LLP

Hours

0.10

Sub-total Fees: 22.00

Previous Balance Due:

Total Now Due: 2~612~96

Emails to and from M. McCabe re
communications with Town

Amount

22.00

22.00Sub-total: 0.10

AttorneylParaiegal Summary

Hours
0.10

Rate
220,00

Total Current Billing:
2,490.96



UNITIL
6 LIBERTY LANE WEST
HAMPTON NH 03042

Site Name: EXETER GAS WORKS
Town: EXETER
DES Site #: 198401075
DES Project #: 1801

Billing Period: 0410112011 to 06!3W2011 V

Description Amount

Personnel 269.11

See attached~ ~ V

Make Checks Payable to~reasurer, State of New H~shire
&forwardto V

N.H. Department of Environmental Services
HWRB
P.O. Box 95, 29 Hazen Drive
concord, NH 03302-0095

( Please put Site Number 198401075 on the check.)
V VV VV•VV~ VVVVV~VV~~VVV~ - V VV Previous Balance:

Current Balance Due:

INVOICE DATE: 10120/2011 .

DUE DATE: 12I1 9/2011

If full pa~ent is received pdor t~11!19/2~ou may deduct 5% and pay o~230~23O.50
[Current Balance Due - .05 Ex?7~ificurred

Questions should be addressed to Kimberly Durgin. Email: Kimberly.Durgin~des.nh.gov
See other side for Terms and Conditions.

$243.96

Phone: (603) 271-2908

th~uihi~~.: ‘LOU 2?o.40,OO.oo. I~2..2.i.bO
I~pt~V~4Nf+ D~S ~ P~L4f3u, ~W r*c- ~L+~çw~

DyE. tfl~P~E:.V~U~TEL>/

V INVOICE

Department of Environmental Services
Waste Management Division

Hazardous Waste Remediation Bureau

Attn: THOMAS GATHERUM, UNITED SERVICE CORP.

Transactions

-$25.15

Payments Through 9/30/2011: $0.00

Interest: $0.00

Adjustments: $0.00

Expenses Incurred For Period 04101/2011 to 06/3012011: $269.11



• Cost Recovery Detail
For: 01-APR-li to 30-JUN-li

DES# 198401075

EXETER GAS WORKS

TotalCost f~ $269A~4

Personnel

Name Orgn Trans Date Task/Expense Desc Hours Cost Overhead Total Costs

WICKSON RALPH L 2514 04/22/2011 PROJECT MANAGEMENT/ 3.00 $101.55 $167.56 $269.11

DEVELOPMENT

Total Costfor Personnel Class • $269.11

Thursday, October 20, 2011 Page 1 ofI



UNITIL
6 LIBERTY LANE WEST
HAMPTON NH 03042

INVOICE
Department of Environmental Services

Waste Management Division
Hazardous Waste Remediation Bureau

Attn: THOMAS GATHERUM, UNITED SERVICE CORP.

Site Name: EXETER GAS WORKS
Town: EXETER
DES Site #: 198401075
DES Project #: 1801

Transactions
Billing PerIod: 0710112011 to 0913012011

Description Amount

~ No Transactions Found For This Period

Make Checks Payable to: Treasurer, State of New Hampshire
& forward to

N.H. Department of Environmental Services
HWRB
P.O. Box 95, 29 Hazen Drive
Concord, NH 03302-0095

Please put Site Number 198401075 on the check.

Previous Balance:

Payments Through Current Date:

interest:

Adjustments:

Expenses Incurred For PerIod 0710112011 to 0913012011:

Current Balance Due:

IN VOICE DATE: 0112012012

DUE DATE: 03120i2012

~is received rtp 0211 912012 xou may dedU9~~ and pay only $1 3.52
[Current Balance Due - .05 * Expenses Incurred.
Questions should be addressed to Kimberly Durgin. Email; Kimberiy.DurgIn@des.nh.gov
See other side for Terms and Conditions.

$243.96

$230.50

$0.06

$0.00

Phone: (603) 27l-2908pU



LJNITIL
8 LIBERTY LANE WEST
HAMPTON NH 03042

INVOICE
Department of Environmental Services

Waste Management Division
Hazardous Waste Remedlatlon Bureau

Attn: THOMAS GATHERUM, UNITED SERVICE CORP.

Site Name: EXETER GAS WORKS
Town: EXETER
DES Site #: 198401075
DES Project#: 1801

Transactions
BillIng Period: 1010112011 to 1213112011

• Description An~iount

Personnel 897.05

See attached Cost Recovery Detail

Make Checks Payable to: Treasurer, State of New Hampshire
& forward to

N.H. Department of Environmental Services
- HWRB

P.O. Box 95, 29 Hazen Drive
Concord, NH 03302-0095

Previous Balance:

Payments Received From 0110112012 To 0313112012

Adjustments:
Expenses Incurred For Period 10I01I2011 To 1213112011

Current Balance Due:

INVOICE DATE: 04/18/2012

DUE DATE: 08117/2012

if full payment Is received prior to 0511 8/2O12~.Lrnay deduct 5% and p -oi~Iy $ 52.20
[Current Balance Due - .05 * Exp~i[ñE~ed

Questions should be addressed to Kimberly Durgin. Email: Kimberiy.Durgin~des.nh.gov Phone: (603) 271~2908 I
See other side for Terms and Conditions. p

(~)

1~-

Please put Site Number 198401075 on the check.

$13.52

$13.52

Interest: $0.00

$0.00

$897.05

$897.05

‘P



Cost Recovery Detail
For: 01-OCT-li to 31-DEC-il

DES# 198401075

_____ EXETER GAS WOflKS

TolalCoyt I. $B97~.O~

rersonuel

Name Orgn Trans Date Task/Expense Desc Hours cost Overhead Total Costs

WICKSON RALPH 1 2514 1110412011 PROJECT MANAGEMENT I 7.50 $253.88 $418.90 $672.78
DEVELOPMENT

WICKSON RALPH L 2514 1211612011 PROJECT MANAGEMENT1 2.50 $84.63 $139.64 $224.27
DEVELOPMENT

Total Costfor Personnel Class $897.05

Friday, April 13,2012 Page 1 of1



Attachment 3B

Rochester ~nvoices



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

Chicago, IL 60674

Federal Tax ID No.
06-0852759

ACH Payment to: Wire Transfer Payment to:
AECOM Inc. AECOM Inc.
An AECOM Company An AECOM Company
Bank of America Bank of America
Account Number 5800937020 New York, NY 10001

ABA Number 071000039 Account Number 5801
ABA Number 026009593
SWiFT CODE BOFAUS3N

~c ~‘

~7/~c3/I I

AHN: MURPHY THOMAS
UNITIL SERVICES CORPORATON
6 UBERTY LANE W
HAMPTON, NH 03842 Agreement Number~ EM13046004

Agreement Description: 1/30109 TAR NO 1-19

Please reference Invoice Number and Project Number with Remittance

Project Number :60139734
Bill Through Date : 28-MAY-il to 01-JUL-Il

Project Name : 13046004 2010 PHYTOREMEDIA11ON PROGRAM

Expenditure Type
Lunch

Total Labor Bill Rate

Meals
Meals
Miscellaneous - Allowable
Miscellaneous - Allowable
Rent - Equipment
Supplies
Travel All Other
Travel All Other
Miscellaneous - Allowable
Rent - Equipment
Rent - Equipment

24.75 2,422.50

Invoice Date: 11-JUL-Il
Invoice Numbet 37141076

Task Number : 0200

Labor Bill Rate
Employee NamelTitle
Callahan, Cohn P
Callahan, Cohn P
Kirkwood, Gemma
Rodriguez, Deanna L
Rodriguez, Deanna L
Callahan, Cohn P
Gregorlo, Helena

Task Name : EVALUATION AC11VIflE

Date
10-JUN-li
17-JUN-li
01-JUL-il
04-MAR-il
27-MAY-Il
03-JUN-il
10-JUN-li

Reimbursable

Hours
7.00
6.00
0.50
0.25
0.50

10.00
0.50

TitlolExpenditure
P12
P12
P13
P13
P13
P12
P12

EmployeeNendor Name
Callahan, Cohn P
Callahan, Cohn P
CalLahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
ENTERPRISE RENT A CAR
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan. Cohn P
ENTERPRISE RENT A CAR
ENTERPRISE RENT A CAR

Billed Amt
682.50
585.00
52.50
26.25
52.50

975.00
48.75

Bill Rate
97.50
97.50

105.00
105.00
105.00
97.50
97.50

Multiplier
1.0800
1.0800
1.0800
1.0800
1.0800
1.0800
1.0000
1.0800
1.0800
1.0800
1.0800
1.0800

Date
06-JUN-il
07-JUN-Il
17-JUN-il
04-MAY-il
17-JUN-Il
21-JUN-Il
07-JUN-il
06-JUN-Il
17-JUN-il
19-MAY-Il
13-MAY-il
21-JUN-li

• lnv Number
EXP1283192
EXP1283192
EXP1283155
EXP1248196
EXP1283155

D234794
EXP1283192
EXP1283192
EXP1283155
EXP1283192

D23441 8
D234794

Raw Cost
16.19

5.00
16.19
17.52
12.81

264.96 .
12.92
57.00
88.28

374.00
188.42
88.32

Total Reimbursable

Task Total : EVALUATION AC11V1TIE

Billed Amt
17.49
5.40

17.49
18.92
13.83

286.16
12,92
61.50
95.34

403.92
203.49

95.39

ProjectTotal : 13046004 2010 PHYTOREMEDIATION PROGRAM

1,141.61 1,231.91

?~ 0. ‘o. 40,00.00. ~ .‘2~. 00



Invoice Summaries
Total Current Amount:
Retention Amount:
Pre-Tax Amount:
Tax Amount:

Total Invoice Amount:

3,654.41
0.00

3,654.41

-~41~

Billing Summaries
Billing Summary Current Prior Total Limit Remain
Billings 3,654.41 102,285.96 105,940.37

Billing Total: 3,654.41 102,285.96 105,940.37

Outstanding Invoices
Invoice Number
37141076

Outstanding Total:

Invoice Date
11-JUL-il

Invoice Balance
3,654.41

3,654.41



AECOM PA Invoice Billing Backup - NonLabor

Customer Name:
Invoice Number:
Invoice Date:
Project:

UNITIL SERVICES CORPORATON
37141076
26-MAY-il to 01—JUL-li
60139734 13046004 2010 PHYTOREMEDIATION PROG

Page 1 of 1

Task:
Category

Employee/Vendor Name
Callahan, Cohn P
ENTERPRISE RENT A CAR
ENTERPRISE RENT A CAR

Category Total
Total for Task: 0100

Task,
Category

Employee/Vendor Name
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
ENTERPRISE RENT A CAR

0200
Reimbursables

Expenditure Type
Miscellaneous - Allowab
Lunch
Travel All Other
Travel All Other
Meals
Supplies
Meals
Miscellaneous - Allowab
Travel All Other
Travel All Other
Rent - Equipment

INSTALLATION ACTIVIT

Expdt Invoice Hum
l9-!.~,Y-h1 EXPl283l92
13-MAY-li 0234418
21-JUN-11 D234794

Raw Cost
374.00
188.42
86.32

650.74
650.74

Multi Billed Aiut
1.080 403.92
1.080 203.49
1.080 95.39

702.80
702.80

0100
Reimbursables

Expenditure Type
Miscellaneous - Allowab
Rent - Equipment
Rent - Equipment

Voucher nine
852240251
852238074
852261660

Voucher nuB
852184330
85224 0251
852240251
852240251
852240251
852240251
852262409
852262409
852262409
852262409
852261660

EVALUATION ACTIVITIE

Expdt Invoice Bum
04-MAY-11 RXP1248196
06-JUN-11 EXP1283192
06-JUN-il EXP12B3192
06-JUN-11 EXP1283192
07-JUN-li EXP1283192
07-JUN-il EZP1283192
17-JUN-11 EXP12831SS
17-JUN-il EXP1283155
17-JUN-il EXP12831SS
17-JUN-11 EXPl253l55
21-JUN-li 0234794

Category Total
Total for Task: 0200

Raw Cost Multi Billed RIsC
17.52 1.080 18.92
16.19 1.080 17.49
50.00 1.080 54.00
7.00 1.080 7.56
5.00 1.080 540

12.92 1.000 12.92
16.19 1.080 17.49
12.81 1.080 13.83
7.00 1.080 7.56

81.28 1.080 87.78
264.96 1.080 286.16
490.87 529.11
490.87 529.11

Project Invoice Total: 60139734 l.141.6l 1,231.91



Expense Report EXP1283192 Page 1 of 2

~ConfinnatIon
Expense report number EXP1283192 for 48511 has been submitted to MOItpJerR. Juslirt L toe approval.

Expanse Report EXP1283192
L~TIP HInt Print in landscape format to inducle aS displayed Information. Use your broww Back button to earl the prrnlable page view.

Submission tristrucUone
To compfeta dire axparisa repord aubmfaa(cxi proceas. you must
‘Send reqaired receiptS to Acorunta Payable. print & sign this page arid atteelt alt requred receipts to a 8-112x11 sheet paper.
ttoth the Experos Ltnes-Tab and Espense Allocations’ Tab pages riced lobe printed.
PvInt and sign tire iExperise Excel wcrlcshaet (if you used the Excel birporl method).

‘Pleos tide page and the origInal receipts In en kttaroltlon enveloØ, arid aend to Acexiutits Payable along with thu tran~mitlat sheet (usIe~s ottrervrlse lrmlnnted by your supervisor).

Your manager (orapadulad approvea~ wit be notified requestIng aporoval foe *is expense report Upon sr~mval. anoMicallon wit be sent to you and Aorarmta Payable. This expense report witi be
paid after it has been approved, and Aosxmts Payable verlules the receipts.

II your manager does not take actiori whim 7 days the expense report will be escalated to lft.lher marragerfor approval. To see the sllatu* and rasnent approver foe your expense report, please
revisit the iExpense bomepege and new the infornration under the ‘Tradt Sixbriilted Expense Reports~ ragion~

Guneral Informetl~n
Name Caltahsfl, Cohn P (547572) Report Subrritt Dale 18-JUN-2011

Expense Dales 1844AY-2011 .07.JUN-2011 Med-irnents View
Cost Cenler(DEPTh 5825 ReporiTotel 455.11 USD

Detailed Business Purpose Data DL & Purge 1120 Drop Off ReImbursement Miount 415.11 USD
Approver Mosquala, Justin I.

Receipts StatuS RequIred

AEDOMUS ____________

Sçnatws
I candy the dz~fd busIness expenses centalned herein are bans tide and proper business expenses irrcwredon behalf of AECOM. end are In eccarderrce with AECOM travel I expense palates.

Expense Utica Expense Mocatlotrs ~okly Summary Approval Notes ~DI -

Business Expenses
Cast, Erpeiu$

ReceIpt Merchant
Data I Amount Expense 7 ______ _____________ _______ _____

1 -2011 374.OO1MtSC- ‘r~ + 374.009-May R~p~~~__ — — — — — —

06-.twi-2011 ~ + 50.00 — — —

06-Jun-2011 7.00USD ~~ilar,eous olI~ + 7.00 —

0S-Jwn-2011 ~ Lundi — + ia.ig — —

OG-Jtm-Z0ll ~ Orbits — + SOC — —

6/16/2011

ReceIpt ReceIpt I Reimbursable Amount’ Guoat’a Guest’s Organization BusIness
R.eulrod MIeilntr Attachments Dot&Iat IUSD)’CourntryNama :Tttio Name Purpose



Expense Report EXP 1283192 Page 2 of 2

107J~20T1 I USD~Mis~aneOu3~ I I • I I 12.921 I I
Tola) 415.111 -

Exporm~ Ungs E~peJ13e ~Jb in !i~(.1y Summwy Appmva( Noaa (OJ

Ccpy~qh~ (4 2~ae. On~., ~JI~ r~.d.

6/16f201 I



NEW R4NPSHIRE
BUREAU OF ruRNpI~~

ROcF~ster
LANE Si ATrENDANT 79555

1~/o5/2~ 1 13:14:24
C1a~~ ‘I$O.75Ics Cash

NEW HANPS~flRE
BUREAU OF TURNPIKES

Dover
LANE NI ATTENDANT 79403

O5/O6flflll lfl:35:48
Class I j$O.75 ~ Cash

NEW HAMPSHIRE
BUREAU OF TURNPIKES

Hampton Main
LANE S3 ATrENDANT 80753

05/06/~Oi1_13:29:14
Class 1 I$i0O~US Cash

NEW HAMPSHIRE
BIPEAU OF TURNPIKES

Dover
LANE Si ATTENDANT 77481

06/06/?Oi1_1326:i8
Class I ~ [us Cash

NEW HAMPSHIRE
BUREAU OF TURNPIK3S

Hampton Main
{.ANE NI ATTENDANT 80791

O5fO6/~O11_1023:15
Class I $2.00 Cash

I
NEW ~4$PSHIRE

BUREAU or TUR?~IKES
Rochester

LANE Ni ATTEE~OANT 86085
°~/~5/~f”i 1O:g:04

Class ii ~ ~JS Cash

/

I

I
Illip b4UJ~r~ m~_K~

~z &~ic ~
~€SZ~R *

~3-m-u~3

~hrc~.t tO: ‘9~~’3~4~Ji

S~ie
n~uIHu?1S2

Etitri &thod: ~1~d

Total: I $ 16.IS I

/

/

/I2:~38

• C~O~r C~P~~
tOt ~~i!



UELCOME

T033630162- 001
SUNOCO 0267962900
29 CHARLES STREET
ROCHESTER NH 0386

DATE 06/06/11
TIME 12:00 PM
AUTH~ 539344

AMEX
ACCOUNT NUMBER

xxxx xxxxxX >:ioos

PUMP PRODUCT PPG
06 UNLD S3.799

GALLONS TOTAL
13.162 $50.00

THANK YOU
HAVE A NICE DAY

~~j&ij~j~i

PL~t4YS hf n~si~sr i~~j~y
F~A~ Y~R F4t~ILV
~ 551 ~83-i

PA F~ 0249~3.3!~, 03/O?’ii 10:22~ 321
C~WP L0yf~~j .112.19 I

C,

-~ tO

St&~I0t.~_ $12.19
SALE!; ra.c

IOM_ I $12.92 I
$1192

A ):r~
Cs/07i~ 10:[~s
J1JT~f Ii C159.3€

N
~3~1 IC: ~

JF £1E~3: L

THANK YOU

0

L.

.~- —.

1-~

U,

tO

0

—9

Cl)

_

~ ••ce



a) ~nterpriseI
290 LITTLETON RD UNIT 9
CHELMSFORO MA 01824-3300

Sill To

AEtOM INC OBA AEOM ENVLRONMENT
ATTIt CAU.AHAN-HlGGINS~COU

______ 2 TECHNOLOGY PARK DRIVE

WESTFORO MA 01888

=

Rental Agreement 0234418 - 10138

0
>

a, Date Out Date In
4/29/il 12:11PM 5/13/il 3:5W

Ranter
COLtN CALLAHAN

e;crlptlon Rate Amount

4 HOURS P 14.75 59~Q~
1 DAYS P 59.00 59.0C
I WEEKS P 484.00 484.0C
1 WEEKS P 346.50 346.5C

PKGSCH .6C
VLCREC FEE 12.25
VLCREC FEE 12.25
VLCREC FEE 1.75
SALES TX 1’ 6.25 60.9i~

AMOUNTDUE 1036.31

Ad~ond~
Name
NONE

:~ENTALVE!-fICLES CL~iMINEC~MAT~ ~MPcRTANTThJFORMAT!0N~:

Color Ucenee No. Claim V/Policy V/P.O. 4’
8LACK 861CS1
Model Unit V Insured
10 TAHO 7D8PH9
Color Ucense No. Date of Loss Typo of Loss
SiLVER FACSOI5
Model Unit V Type of Car Repair Shop
10 300 7OYLOI
Model lJnlt#
11 S2HC 7DSCGX

1llln~ tnqul,ie, Call Fed Tax ~iD V
78-367-0212 43-1526718
filing Intarmafian
EE ECARS2.0 FOR CHRG DETAILS

Thank You For Choosing Enterprise
CALL 1-800-RENT-A-CAR TO ASK

ASDUT LOW WEEKEND RATES

Please Return This Portion with Remittance

Remit to:

ENTERPRISE RENT-A-CAR
AUN: ACCIS RECEIVABLE
P.O. BOX 414373
BOSTON MA 02241-4373

AMOUNTDUE

Paid by: . f,Zttd O1~
AECOM INC BRA AECOM ENVIRONMENT
ATTN CALLA14AN-Hi66lNS~COLl
2 TECHNOLOGY PARK DRIVE
WESTFORD MA 01888

CnetomerN Rental A(reement Amount GPBR
NA1IWO8 023441 1036.31 10138



AECOM #~ 41001

E~pencu~ure

P0 U (it ~pp~b4e):

Approval Si~nalure:

Appr~s mployee ~6 tf~~ 9d~

APP(over’sphone#:, I %t? -S8~1--)”?)~,
Pay ~Mien Paid: Yes No~ LC9I~O

AECOM K: 41001

Projecte. Q(
Task~: 0 oo

• ~id4UteType: f~t
P0 U (il apP~ab~e)_...

P0

Amovn~

Daie

Aøpiovai Si~fl≥ture;

Appioyes~5 Empr~y~ U:

APpIE*.e~?~ Phone ~: -

Pay Wnen Pakt Ye~

AECOM % 41001
~, .~ —,

Pdu:_~9~ i
TaskU:~.~ (Go
~pe~rer~e:~f~ çQ%.~1P
P0 U (~ applicable): _~‘_

POUne e (II applicable): ___________________________

~flOunt r i~ -

0ate~4pco~d: 6/fIt/i, •. -.

Approva’S~na~~

Approve(s Einplo~ee a — ~ ~ ~II’3 ~ —

A~rover5Phon~#: -~

PW7ienPaiit Yes_

1’

AECOM K: 41001

Projectq:

rasku:

Ezpe~itumtype: O4~4C’d L~2~P
P0 U (it applicable):

PD Line U (II applicable) —.

Amowit:~f ‘1 ‘~t~ ( —

D~e Appro~ed: ~fi4~/(/ —

~

~u~e?sEmployte#

Appro’.e(s Phone U: ~

Pa ben Paid: ~s_
/

•. ~



a) ~terprise~
290 UTTL.ETQN RD UNIT 8

~ CHELMSFORD MA 01824-3308

0
Bill Ta

AECOM INC DBA AECOM ENVIRONMENT
A1TN: CAUAHAN—HIG6INS~COU~
2 TECHNOLOGY PARK DRIVE
WESTFORt) MA 01886

Remit to:

ENTERPRISE RENT-A-CAR
ATTN: ACCTS RECEIVABLE
P.O. BOX 414373 MA 02241-4373
BOSTON

Paid by:

AECOM INC DBA AECOM ENVIRONMENT
Allit CAU.MAN-HIGGINS•CDLI~
2 TEOINOL.OGY PARK DRiVE
WESTFORD MA 01886

Rental Agreement 0234794 - IOUB

Cu
=

Date Out
5/27/11 10:04AM

Renter
COhN CALLAHAN

Date in
6/21/11 1O:03A

escriptien Rate Amount

3 WEEKS B 357.50 1.072.5C
SPECIAL B 32.50 130.01
PI(GSCH .6
VLCREC PEE 437r

SALES TX % 6.25 77.93

S~ET

AMOUNT DUE 1324.78

Name
NO OTHER DRIVER PERMITTED

RtALVE~ICLES CL~IMNF0RMA!ON 1
Color License No. Claim #!PoiIcy iflP.O. if
SILVER 839F56
Model Unit if
11 S15C 7DKL4W

Date of Løss Type of Lees

Type ~f Car Repair Shop

IM~QRTANTINFQRMATION

Itiling Inquiries Call Fed Tax ID if
78-367-02 12 43—1526718
Lilting Information
~EE ECARS2.0 FOR CKRG DETAILS

Thank You For Choosing Enterprise

Please Return This Portion with Remittance

—— ö~rn ~a”W ~ ~I . s i~ ~iss ce

CALL I-BOO-RENT-A-CAR TO ASK
ABOUT LOW WEEKE~ RATES

AMOUNT DUE 1324.78

06/13
Customer# Rental 9~roement Amount GPBR
NA1OFO8 02347 1324.78 1OIJB



AECOM ~: 41001

r~t~)V
~pend~tura Type: - —

P0 N (ii applicable): -

PD Line N (It ppr~cabte).E

Amount: -

c~aie Approved: ~

Ap_ ________________

Appn~~e?s Employee ~ - ~

Appto~er’s Phone U: E$~8 ‘1 ~ 0 ?~
Pay WhenPaid ~s_ Mo~

AECOM 1: 41001

Dm~t~

;~ -I
Expcfld~WrO Type: k4.1 E~is/~1’ —

POr’ {~I appiicab(eJ:

P0 Line N (ii applicable):

Nnount

Date Approved: I I
Approval Signalure:
A”——.~.; En~oyee N: €~

AECOM 4: 41001

P~.u~-4~

Tasica:

ExpencliMe Type: ~ d’0~ ~
P0 U (if apphcatNe): ~ —

P0 N (li a plicable):~2_—~~
poUnee(Lt~ -

Ainoux~L.

Date Appn~md.

~Signaiura

Approver’s EzflPteYne N:.

p4~p1O4e?S Phone N: ~.____ -

Pay When Pa~t ‘~ —

AECOM 4:41001

~ f~Qi~~
~.

Exp~e Type: ~ha
P0 N (N applicable): -

PG Line ft (if applicable):

Date Approved:.

Approval

App~e?SPhOneN:~~S -210t~--
h~1~

Pay When Paid: ~es — NO

AECOM 4: 41001

Th~frR~

Ex~Ty~’1~ f~c~P
PG N (if aPpIlcablo) ~ —

PG Line is (if apphcable~

~xu:$ ~i3~-.-
Date Approved: j~i ~JL1
Apptovaa

AECOM 4:41001

ProfeciN:

Task U: ~

Expenc*Wre Type: 0ç:s~ -j~-~ ~a L’~)
PG N (If applicable): —

POLineNtif applicable ______________________

=;~d1~:*f
Approval Signature: — —

Apprryver’s Empbyee N: 6$t 4.Z-t~ ??-.
Approvers Phone N: ~J7~s~ 310~
Pay When Paid: Wa — No

a

~onea: ~ S~9t IIa
Pay When Paid: Y~s_

P0 Line U (it app~calde1: “~

M~4~ R8t~ZJ-~
Dale Appmved ~;j~;~ !1’ I -

Approval SignatWe:/~~ ~__- -

~~N

Ap~ove?s Phone#: 4~~*-c-i i-’W a 2.
Pay When Paid: Ws_ No4~7

Approver’s Employee N: ~ ~t ~ A
~ Approveis Phone ~, ~~‘i 31 0~
— Pay When Pakf The — No

AECOM 4: 41001

pro~’~f

Task a: OIO~ —

Expendle#eType: o.f~’-~
POe (N applicable): D
PC Line N (U iCabIe) _________________________

Approval S~nature;f~~.,__—

—

App ver’sPhonew ~

Pay When Paid: Yes.~_ ~4) Lva1~

I



-Expense Report EXP1283 155 Page 1 of 1

a. Cenflnn~tiçn
Expense repoit number EXPI2SOISO tori 17.25 tins boar, submitted to M~us, Junta L for approveh

- Expense Report EXPI 283155
~TtP Hint Print ki inndocapli format to pEtude at displayed Informailon. line yorr bummer Back button to exit the printable page utew.

Submission lnstyuction*

To conrpkia die esrpsnsa report submission process, you mast:
“Send requbed receipts in Accounts Payable, print & algn.thta page ~nd ~tsdi alt required receipts to a B-11~Cli abset paper.

tile lixperee Llnes Tab end ‘Sxpense Atrncatiori.’ Tab pages need to be porlsd.
‘P.int and sqoitie lExpsuoe Excel wodc*tleet (If you used Si Excet trquoht matlro~.
‘plane lOris pegs end the original receipts to an lntsrof5ce envelope, end send 10 Accounts Payable eIo~g with the bansnri(tat sheet (unison otherwise instruded byyur~ supwiner4

Yoirnianagor(orxpndlled epptover wilt be netted requesting .pprovst fonthie expense report fipori approval, a no00cotofl witi be nant Li) you and A~Jflts PSyabte. Tilts expense report wit be patti slier It has
heart approved, and Account, Payable veribm the receipts.

If your mernagardoes not bets action wIthin 7 days the orrperoie repaitwilt be escalated to hindlor mansgerExapcxcvsl. Ti) see the status end C vtappovefforyuureopeflse report please rentstt lila lExpense
homopega end dew the irdoomption under ttle’frsdc Sobmilled Expenle Reports’ region.

Genomal Information
Rants Callahan, ColIc P (S47S72~

Expenee Dates 17-JLtN-201i -‘I1.JUN-20u1
Cost C.nrler(DEPT) 5*25

DotailedtiushiaesPtapos. 1DP~
Approver Mosquer,, Ju.ftn L

Receipts Status ~utred

AECc&IUS
Sigeatom____________________________
I certify the cli buetnesa erpearsee contained herein Sr. Lion, lids end proper burinonsexpermes tenured on behalf of AECOM. and we in eansrlence with AECOM hued & auponras pubes.

Expense Uses - Expense Mbcatlons Weekly Summa~ Approval Notes 101

RuportSvbrn* Date Z7-JUf4-2Oti
Attadanewta ~1iew
RepoitTotel 1i1~25 UntO

Retorts,reesrnanl Mrxnnsnt ltl.25 U80

BusIness Expenses
Casts Esp.rrece

Recelpe Malehant Receipt Receipt Reimbursable Amount Guest. Guest’. Orgarrinetilon BuuIn~s~
Data AmmsnkEapanaeryp. .Pusttlicetlonuame Required MisSing Mtachmsrit,Dstalls ~,j~nre_ Purpose

i7-Jtrr-20i1(~ jtdhi : I + 7.00

57-Jun-Soil ~~ ______________ . —. —. + J ~j i2.51 _,~ --

‘Jun-SCSI *I.25USD~~.~5as I --
- .-- ~ ~ -_— —. .. -. .

Total. tII.2S

Expense Lines Expense Allocations. Weekly Summary Appfoval Notes ((1

JOA_IffJOA.jsp?page=foracte/appsJap/oiefentzy/summaryfwebui/ConfrmationPG&_ti~’15O... 6t27/201 1



NEW HA~FSKIRE
BUREAU OF TLRNPIKES

Rochester
LANE Si ATTENDANT 86165

06/1712.011_12:16:03
Class 1[_$0.7510S Cash

NEW HAWSUIRE
BUREAU OF T1J1~NPIKES

Ha~ton Kain
LANE S3 A1IENDANT 77922

06/17/2011_12:39:56
Class 11 ~ US Cash

0&-1~11
0z

12 ~149
~0 *~$
1,0 ~~.149
Id )~~75
10 ~

I ~ £Ii:~•
£~~J_ L

‘l.• ~~ ~j

3~—9993
12—~0

IJELCOIIE

SALES REQEIPT
57 544 920804
SHELL
110 NAIN STREET
RE?~DJNG flA 01867

DATE 06/17/il 9:05A~f
INVOICE* 691717
AUTH~ 515083

AIIEX
ACCOUNT MJ1IBER

XXXX XXXXXX X1008

PU1IP PRODUCT $10
08 UNLD $3.869

GALLONS F[’EI. TOIAL
21.007 I $ 81.2~

THANK YOU
COflE BACK SOON

NEW I~AMPSHIRE
B1~EAU OF TU~NPIKES

~ver
LANE Ni A1TENDANT 17481

06/1712011_09:57:09
ClasslJ_$0.75_t~SCash

NEW W~4PSHIRE
BUREAU OF TURI~IKES

Haii~ton Main
LANE N4 ATTENDANT 84929 ‘

06/17/2011_09~45:00
Class ii_soolUSCash

NEW 11A14’SHIRE
8[JRE~1J OF TURNPIKES

Rochester
LANE NI ATTE~)ANT 85086

06/17/2011_10:08:54
Class lj_$0.75

NEW HAWPSHIRE
13UREAU OF TUR~IKES

[~ver
LANE Si A1TEN~JANT 77481

06/17/2011_12:27:14
Class 1110.75 ~ Cash

4;j I~
I I

~ GI

I

.4

p ~



..• ~ExpenseReportEXP1248196 Page 1 o12

~,Confim~atlc,n
Expense report number EXP1248196 1or657.0I has been submitted to Mosquera, Jraiuifl L kirapprovel.

Expense Report EXP1248198
~iw HInI: Print irs landscape format to hidixte eli d~played n matron. Lisa your browser Back buttori to cxii the printable page view.

Submission instructions
To complete the expense report submission process, you must
“Send required receipts to Acceurris Payable. pint & sign this page arid utlacir sil required receipts to a 8-112x1 I sheet paper.
“Both the ‘Expense Unes’ Tab and ‘Expense Mocalions Tab pages need to be printed.
“PrInt and sign the lExpense Excel worksheet (If you used 11w Excel brrpert method).
“Piers this page and the original receipts In an kiteroflica envelope, arid send to Arzouete Payable abig with the txansmklal sheet (uniess otherwise instfl,cted by your supervisor).

Your manager (or’apedfted approver) wit be nolliled requesting approval f~ this expense report. Upon aperoval. a notltcttlion wilt be sent to you mid Accounts Payable. Thu expense report %wS be
paid afler If has been approved, and Accounts Payable veziSes the receipts.

If yaw manager does not laIrs adion wIthin 7 daya the expense report wli I be escalated to hisltrer nranagerfoc approval. Tp see tire status and arrent approver for your expense repel. pisass
revisIt the lExpenso homapage and view the Information under the ‘Tredc Submitted Expense Reporla’ region.

General lnforntatlon
Name Callahan, CoHn P (147072)

Expense Dates 04-MAY2011 - 12.MAY-2011
Cost Cerrter(DEPT) 5826

Detailed Business Purpose 6W Sampling &TDP Install
Approver Mosqums, Justin L

Receipts Status Required

AEc0MuS
S~uro________
I csoli 0re~Øalined business expenses contained herein are bone lids and proper business expenses inourred on behalf of AECOM. and are is axordence wrii AECOM travel & expense policies,

Expense Lines - Eapense Allocations Weekly Surrrmery Approval Notes 10)

Business Expenses
Cash Eop~eses

Receipt Eap~nsa
Date AesountTv~o Juattficntlon

Merchant’ Receipt Retotpt Relrnlrursabt,Arneunt Guset’s auvara Organization Business
Name R~ciulred Miasma Attachments Details ____________£0501 Country llama Title Name - Purpose

tO-May-201 1 ~ oe& Drinks + ~ 1B.~I)

1 2011 29.69 MISC- USCir fOC EthiIS Z + 2969O’M5’f~ 1uSD Miaemttanecue & C Callahan

tO.Msy.2011 100.00 Gas - 4 100,00

tG.Mty.2011 ~ ToSs 4 7.00

Report Submit Date 20-MAY-20l1
Madtnlents V~w
Report TotsI 657.01 USO

Retmbcesenrent Aunounri 657.01 USO

il-May-21111
Ltrnutr lot Kits Van + 27.55

27.55 MISC- Naernen&C
1uSD MIscellaneous Caii.han — _______ - —

22... 5120/2011



Expense Report EXP1248196 Page 2 of 2

ll4My-2011j ~
12-May-2011 38t~ ieIdSt~p~os + 3e7.02

12-May-2011 ~ ~~Iar~eou, ~ Su~pllci + 2603

undi ~arKrIs Van F1
I2-Ma~201 I 29.90 MISC- Naerssen& C + ~ 29.90

USO M~sceflwieous ~

12-May-2011 ~ •OJs +
104-May-2011 ~ Tecnu — — + 17.52

Expensp Unes Eapensa A5o~ons Weekly Summaty ACpnovaI Notes [0J

Ccpy,~nt (cl2~, Olad..M ~4~ta~

ToW

httpilerpdpapps.aecomnet.com/OA HTMIJOA. y/sumxnary/webuilConfirmationPG&ti= 122.. 5120/2011



I.

‘S

CVS/pharmacy
786 ASHLEY BOULEVARO NEU SEOFORO, KR

PHARMACY: 998—3943 STORE: 998—3635

RE6~Q4 TRNU&721 CSHR~O283216 5TRX799

16.~49T —

1111111111 IiIII~I 11111 !IIJIIliIIf LI
2500 7991 1248 ?210 ~43

RETURNS UITH RECEIP7 ThRU 07/03/2011

MAY 4, 2011 1:40 PM

GET YOUR CVS EXTRACARE CARD

THANK YOU, SHOP 24 HOuRS AT CVS.COM
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G1) ~nterprise~
c~)
0
‘I

=

C

Bill To:

AECOM INC OBA .AECOM ENVIRONMENT
ATIN: CALLAHAN-HIGGIt4S.COiJ~
2 TECHNOLOGY PARK DRIVE
WESTFORD MA 01886

Please Return This Portion wilhRejnittance

Remit to:

ENTERPRISE RENT-A-CAR
ATTN ACCTS RECEIVABLE
P.O. BOX 414373
BOSTON MA 02241-4373

AMOUNT DUE 1324.78

Paid by

AE~OM INC USA AECOM ENVIRONMENT
AUNt CALLAHAN-HIGGINSiCOhI.
2 TECHNOLOGY PARK DRiVE
WESTFORO MA 01888

=

290 LITTI.ETON RU UNIT 9
CHELMSFORD MA 01824-3300

Rental Agreement 0234794 - 10U8

Date Out
5/27/11 10:04AM

Renter
COLIN CALLAHAN

Date In
6/21/11 1Q:03A

escriptian Amount

3 WEEKS P 357.50 1.072.5(
SPECIAL P 32.50 130.0<
PKGSCH .6C
VLCREC FEE 43.7~
SALES TX % &25 77.93

5~4EET

AMOUNT DUE ~Ili 1324.78

Additional Driver
Name
NO OTHER DRIVER PERMITTED

Color License No. Claim fflPoUcy NIP.O. 0
SILVER 839FS6
Model Unit 0 In,.ured
11 SI5C 7DKL4W

Date of Lo.: Type of Lose

Type of Car Repair Shop

~lllInq inquiries Call Fed Tax ID if
178—367-0212- 43—1526718
LIIiln~ Information
,EE ECARS2.0 FOR CHRG DETAILS

— ~a~iiiiàThi • a a ii~isa a.

Thank You For Choosing Enterprise
CALL 1-aoo-RENT-A-cAR TO ASK

ABOUT LOW WEEKEM~ RATES

.

08/23
Custoinar# Rental A~eement Amount GPBR
NA1OFO8 023479 1324.76 10118



AF~OM ~: 41001

Appro~ePs Phone

PaywhenPaid: Yes_

AECOM #: 41001

~ ~a4~jç
Taska: -

Expenditure Type: k4a’3~ ~Gz~’rr’
P0# (ii applicabie): ___________________________

P0 Line ~ (ii appficabla):

Nnount $ ~3
Data Appr~d: ~ 3~2L.I I
ApprOvaf Signature: ~ —

pp~sEmpb~ee#: ‘~~~1-’~ 9~
Appinee?s Pflone if: ~-~6’~1 -?Iaa
Pay When Pakt Yes_ ~y?Q

AECOM 1:41001

Projecla: ~60i~ ~3ao -

Tastca: _____________________________________

Expenditure Type; ~+k -&- L~~ii-’~ t~
P0 if (LI appl,cabte) ~

P0tJ~if(iIa I~e):~

-—

Date ApprO%ed: 6/~ ~Jti -

Appw~aIS1gna1Lxre -

Apprci~s Employee C:____________________

Appre~?s Phone P ~913≤6’ i~I a 1
Pay When Paid: Yes —

AECOM 1:41001

Task a; 00
ExPend~ure Type: f&Q~~- C) ‘~s ID
P0 if (d applicable):

P0 line if (if lo~):

~

DaleAppcrhed:_9’a 9/f,
APProv0I Signalure;,7~~

Apptoi~e?s Employee N: 6
Appto~e?sPbonei~: ~IL~)
Pay When Pake Yes No~4)

(

AEC0~ 1:41001

pro~ectif:.

Task if:

Expenditure Type:

POll (LI appEcable) 2_——~~~

P0 U~ a

NThouflt.

Date Approved:

Appio~al Signature

Appt~i’S EmplOyee N:

Approwe?S Phene if:

Pay When Paid Yes — y~2
AECOM 1:41001

Pnt~ectif:~01°l ~3~’—~——
Task#:~

Expenditwe Type: k
P0 a (if applicable): ~ -

P0 Lines (if appkable):

Amoun1:.~ ~3?~ -

Date Approved:

ApprrwatSignaeire:_.~~ -

A41~IOY~?5 ~ne u: ~I~IL~2I O~
Pay When Paid: YeS_ ?373

AECOM 1:41001

Project#:_______________

Task a: COO
Expendaur* type: ~ f~ P Q~~tP
POafif applicable): ~ —

PD Line a (if applicable): _________________________

~JnOun~$ ~
Date Approved:

Apptowd Signature - --

Approve?sEmployeeN____________

Apçxovve~s Phone a. f7 ~‘—r~ ‘~-

Pay When Paid: Yes NO

AECOM 1:41001

Task U: _~ cc
ExpanclOure Type: Ø~ -r.c)~- ~ 6Z L~3~fr)
P0*’ (II apo&abie) —U —

fit applicable ________________________

Date A proved:

Approval Signature:

Approves’s Employee fr~ ~~ ?~

Approves’s Phone if:~7~’—sg~ -.3) o?~
Pay When Paid: *S_ No .4,

7w



ASCOI4 AECOM 978905.2100 tel
250 Apollo Drive 978.905.2101 fax
Chelmsford, MA 01824

July 14, 2011

Mr. Thomas Murphy
Unitil Services Corp.
6LibertyLaneW
Hampton, NH 03842-1720

AECOM Ref. No.: 601 39734-lnv24

RE: Invoice for Activities Related to 2011 Phytoremediation Program
PetrolanelNorthern Utilities, Inc. Site (DES #198712002, Project #432)
32 Gonic Road, Rochester, NH
AECOM Project #60139734
Period Ending July 1,2011

Dear Mr. Murphy:

Enclosed for your information is an invoice and Progress Report for professional environmental
consulting services related to the 2011 Phytoremediation Program. Elements of the
Phytoremediation Program include continued groundwater suppression installation and evaluation
activities at the former manufactured gas plant located at the above referenced property.

Project Budget Information

This invoice is for $3,654. The total authorized budget for this project is $139,700 which includes
authorizations for 2009, 2010 and 2011 phytoremediation activities. The proposal for 2011
phytoremediation activities was approved on March 2, 2011 and includes continued groundwater
suppression installation and evaluation activities. This project was proposed on a time and
materials basis to be billed on a monthly basis.

Work Performed

The following section briefly describes work and charges for this invoicing period for each task:

Task 0100 2011 Continued Groundwater Suppression Installation Activities

AECOM completed installation of the Thermal Dissipation Probes (TDP5) and installed a water
level data logger during this invoicing period. Data was also periodically downloaded during this
invoicing period. As detailed in Table 1 and the attached invoice, the cost incurred in June 2011
associated with this task was $3,654.

To enhance and sustain the worId~s txjilt. natural and social environments



AECOM 2

If you have any questions regarding this invoice, please do not hesitate to call me at 978-589-3044. it
has been a pleasure assisting you with this important project, and I look forward to providing
additional services in the future.

Sincerely yours,
AECOM

Justin Mosquera
Project Manager

Attachment

To enhance and sustain the world’s built natural and social environments



Table I Invoice Summary
2010 Phytoremediation Program
June 2011 Billing Period

Authorized 2011 Previously Current Total Remaining 1
Task Budget Funding Invoiced Invoice Invoiced Budge~J

0100 Continued Groundwater Suppression Installation $43,700.00 $9,500.00 $37,240.71 $3,654.41 $40,895.12 $2,804.88j
Activities

0200 Continued Groundwater Suppression Evaluation $96,000.00 $29,400.00 $65,044.87 $0.00 $65,044.87 $30,955.1 ~1
Activities

Total $139,700.00 $38,900.00 $102,285.58 $3,654.41 $105,939.99 $33,760~~
2009 Phyto Funding $51,300, 2010 Phyto Funding $49,500, 2011 Phyto Funding $3~,9uo.



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

Chicago, IL 60674

Federal Tax ID No.
06-0852759

ACH Payment to:
AECOM Inc.
An AECOM Company
Bank of America
Account Number
5800937020
ABA Number 071000039

Wire Transfer Payment to:
AECOM Inc.
An AECOM Company
Bank of America

New York, NY 10001

Account Number 5800937020
ABA Number 026009593
SWIFT CODE BOFAUS3N

Task Number : 0100

Labor Bill Rate
Employee NamelTitle
Callahan, Cohn P
Gregono, Helena

Task Name: INSTALLATION ACTIV1T

Reimbursable
Expenditure Type
Miscellaneous - Allowable
Postage & Shipping
Rent - Equipment
Rent - Equipment

Labor Bill Rate
Employee NamelTitle
Callahan, Cohn P
Callahan. Cohn P
Callahan, Cohn P
Gregorio, Helena
Gregorio, Helena
Mosquera. Justin L

EmployeeNendor Name
Callahan, Cohn P
US ACM ZERO AP
ENTERPRISE RENT A CAR
ENTERPRISE RENT A CAR

Inv Number
RCL852240251

GRPO69BCJUL1 FE
RCL852238074
RCL852261 660

08-JUL-Il
15-JUL-li
29-JUL-Il
08-JUL-il
15-JUL-li
15-JUL-il

Reimbursable
Expenditure Type
Lunch
Miscellaneous - Allowable
Rent - Equipment
Rent - Equipment
Rent - Equipment

Travel All Other

Employeeivendor Name
Callahan, Cohn P
Callahan, Cohn P
ENTERPRISE RENT A CAR
ENTERPRISE RENT A CAR
PALMS ENVIRONMENTAL &
SURVEY
Callahan, Cohn P

1n~thuukei
EXP1316588

RCL852240251
RCL852238074
RCL852261660

16177

Mu1~
1.0800
1.0800
1.0800
1.0800
1.0800

1~
~c ~%c’~R5

~ ‘AECOM

2 Technology Park Drive, Westford, MA 01886
Telephone: 978-589-3000 Fax: 978-589-3100

AflN: MURPHY THOMAS
UNITIL SERVICES CORPORATON
6 LIBERTY LANE W
HAMPTON, NH 03842

Project
Bill Through Date : 02-JUL-I Ito 29-JUL-Il

Invoice Date: 05-AUG-il
Invoice Number. 37150731

Agreement Number~ EM13046004
Description: 1/30/09 TAR NO. 1-19

reference Invoice Number and Project Number with Remittance

13046004 2010 PHYTOREMEDIATION PROGRAM

Total Labor Bill Rate

TitlelExoenditure 1S≥tIL~ Bill Rate Billed Amt
P12 15-JUL-il -10.00 97.50 -975.00
P12 15-JUL-il -0.50 97.50 -48.75

-10.50

19-MAY-il
14-JUL-li
13-MAY-il
21-JUN-il

Total Reimbursable

Task Total : INSTALLATION ACTIV1T

-1,023.75

Task Number : 0200

ia~t~ ioo~ Lt~,cii
-ra~. ~2oo— &UA.&fr~()

Billed Amt
-403.92
185.02

-203.49
-95,39

-517.78

-1,541.53

Total Labor Bill Rate

Task Name: EVALUATION ACTIVITIE

ftpfL9€oF WLLLk1 Ou Jo~~LfW~L 9~Lm Iw~f’i ~

______________ k1our~ Bill Rate Billed Amt

P12
TitlelExpenditure ~ ,~ 16.00 97.50 1,560.00

P12 21.00 97.50 2,047.50
P12 8.00 97.50 780.00
P12 0.75 97.50 73.13
P12 1.00 97.50 97.50
Pi7 0.50 155.00 77.50

47.25 4,635.63

05-JUL-li
19-MAY-Il
13-MAY-li
21-JUN-il
05-JUL-il

05-JUL-il

Raw~
15.19

374.00
188.42
88.32

602.97

Total Reimbursable

PD t,4OZ’~’
‘~,c,.4o.oo.e~o. 1c~2~~,00

Billed Amt
16.41

403.92
203.49

95.39
651.21



C

Task Total : EVALUATION ACTIVITIE 6,067.67

Project Total : 13046004 2010 PHYTOREMEDIATION PROGRAM

Invoice Summaries
Total Current Amount:
Retention Amount:
Pre-Tax Amount:
Tax Amount:

Total Invoice Amount:

Billing Summaries
Billing Summary
Billings

Billing Total:

Outstanding Invoices
Invoice Number
37150731

Outstanding Total:

4,526.14

4,526.14
0.00

4,526.14

4,526.14

Remaincu~ent
4,526.14 105,940.37 110,466.51

4,526.14 105,940.37 110,466.51

05-AUG-il 4,526.14

4,526.14



JOHN LINK
AECOM

1035 KEP1..ER DRIVE
GREEN BAY WI 54311

Client Account #
Project #
Project Name
Notes

Invoice

Appro~e?s Pfion~’ ‘~

Pay Wt,en Patd:

Invoice #
Invoice Date
Ouote#
Date Due
Sample Date

Synergy Environmental Lab, INC. AECOM #: 41001 ‘16~— 6~-tJ ~ ~ (Au%Q()
Pro~ecta:

lask#

Expenditure Type: f4(~C - ~

P0 a (if appicabTe):

PD line tt (ii applicabte)

Amount ~5O.OQ

Date Approved: b

~ptovat S~grtature: _~1~’& )1~fL—~’
Approve(s Emptu~ee #: — (~‘t 115 ¶

Yes_ NO$.

E22417
71512011
1887
814/2011
6/23/2011

Pdce

100827
60156231
SHOPKO
15877

I~19I)O

Sample ID Labcode Sample Typo Matrix Test Name
MW-24 5022417A Sample Water

BTEX+ FIVE $45.00
PZ-24 50224178 Sample Water

. BlEX + FIVE $45M0
MW-23 5022417C Sample. Water

BlEX + FIVE $45.00
MW-25 50224170 Sample Water

. BTFJ(+ FIVE $45.00

EXT-2 6022417E Sample Water
: BTEX+ FIVE $45.00

hWJ~20 502241W Sample Water
BTEX+ FIVE $45.00

MW-2R 5022417G Sample Water
. BTEX+ FIVE $45.00

PZ-22 502241711 Sample Water
BTEX+ FIVE $45.00

MW-22 50224171 Sample Water
BTEX+ FIVE $45.00

DUP 50224171 Sample Water
BTEX + FIVE $45.00

TB 5022417K Blank Water
BIFJ(+ FIVE $0.00

Total Cost: wo.oe
PLEASE REMiT PAYMENT TO:

[ To eeaure proper payment. ~ SYNERGY ENVIRONMENTAL LAB. INC.

j “~“~~ Involea~ ~ ~CT..APPLETON. WI 54914

1990 Pn,~pect CL, tlttOfl WI 54914 ~ 904455 ‘ PAX 9207330631 Page 1 cli



Customer Name:
Invoice Number:
Invoice Date:
Project:

AECOM PA Invoice Billing Backup — NonLabor
UNITIL SERVICES CORPORATON
37150731
02—JUL—il to 29—JUL—il
60139734 13046004 2010 PHYTOREMEDIATION PROG

Page 1 of 1

Task:
Category

Employee/Vendor Name
Callahan, Cohn P
ENTERPRISE RENT A CAR
ENTERPRISE RENT A CAR
US ACM ZERO AP

Task: 0200
Category

Employee/Vendor Name
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
ENTERPRISE RENT A CAR
ENTERPRISE RENT A CAR
PALMS ENVIRONMENTAL &

Category Total
Total for Task: 0200

0100
Reimbursables

Expenditure Type
Miscellaneous — Allowab
Rent — Equipment
Rent - Equipment
Postage & Shipping

Raw Cost
374.00
15.19
50.06
7.00

188,42
88.32

602 .97
1,325.96
1,325.96

Billed Amt
403.92
16.41
54.06
7.56

203.49
95.39

651.21
1,432.04
1,432.04

Project Invoice Total: 60139734 860.24 914.26

INSTALLATION ACTIVIT

Category Total
Total for Task: 0100

Expdt
1 9-MAY-11
13—MAY-11
21—JUN—11
14—JUL—li

Invoice Num
RCL85224 0251
RCL852238074
RCL852261660
GRP069BCJUL1FED

Re imbursables
Expenditure Type
Miscellaneous — Allowab
Lunch

Raw Cost
—374.00
—188.42

—88 .32
185.02

—465.72
—465.72

EVALUATION ACTIVITIE

Travel
Travel
Rent -

Rent -

Billed Amt
—403.92
—203.49

—95.39
185.02

—517 .78
—517.78

Voucher num
852293767
852293730
852293733
852291861

Voucher num
852293767
852303036
852303036
852303036
852293730
852293733
852328846

All Other
All Other
Equipment
Equipment

Expdt
19—MAY—11
05—JUL—il
05—JUL—li
05—JUL—11
13—MAY—li
21—JUN—il
05—JUL—11SURV Rent - Equipment

Invoice Num
RCL852240251
EXP1316588
EXP1316588
5XP1316588
RCL852238074
RCL8 522 616 60
16177

Multi
1 .080
1.080
1.080
1.000

Multi
1.080
1.080
1.080
1,080
1.080
1.080
1.080



Ex~hse Report EXP 1283192 Page 1 Or~

~ConfirrnaUon
Expense report number EXP1263192 for 485.11 has been s~rtdUed to Mosquera. Juslln L for approval.

Expense Report EXP1263192
~ TIP Hinl~ Print in landscape format to n~ude ~iti displayed inlormalion. Use your browser Back button to exil the printable page view.

Submission ln~trucUons
To ccmpf.~G ~he expanse report subm~ss(on pro~oea you mtlat
‘Send required recelpie to A~i~nis Payable, print & e~gn Ui~s page and etta~ all reqiired recoipts to a 8-112x1 1 sheet paper.

‘Both the ‘Expense Unei’Tab end Expense cabons’ Tab pages need to be printed,
“Print and sign the lExpense Excel worksheet (If you used the Excal in1po~l method),
“Place this page and the original receIpts fri an lnteroltlce envelope, and send to A~owiLa Payable along with the transmittal sheet (unless otherwise Inatruded by your eup.rvisor),

Your manger (or spedlied approver) will be notified requestb,g approval for this expense report. Upon approval, a nctificailon wlU be sent to you and Ac~unts Payable. T1~i~ expense report witi be
paid alter it has been approved, and Accounts Payable verifies the recelptL

It your maneger does not take eden withIn 7 days the expense report will be escalated to hl&her manager For approval. To see the status and ~mant approver for your expense iepo~1. please
revisit the iExpense homepege and view the inforrnabon under the ‘Trod Subn~ttcd Expense Reports’ region.

General lnforrnaUon
Name Callahan, Cohn p (647972)

Expense Dates 1I.MAY~2D11 .07.JUN-2011
Coal Center (DEPT) 5825

Detailed Business Purpose Data DL & Puree H2D Drop Off
- Approver Mesquite, .Juatin 1.

Receipts Status Required

AECOMUS
Signature ~

I certiFy the del busIness expensea contained herein are bone fide and proper busineSS expenses ina~rred on behalf ol AECOM, end am In ecconlance with AECOM travel 8 expense polldee.

Expanse Lines Expense Allocations ~ekly Summary Approval Notes ID] -

ReceIpt Merchant I Receipt Receipt I Rolnibursablo Amount’ Guest’s Guest’s Organization BusIness
Amn,rr,t~ Type’Justlflcatlon’Narñe ~‘-~‘ Misalno A.k...~4 ~It~.I IUSD)’CourttrvNamo 11110 Name Purpose

lB4Aay 2011 ~ ~r12

~6~JLn1-201 ~ ~ ~~taneous Gas I’ - + 5~00 —

D6-Jun-2a11 700USD IfineOus Tolls 7.00

D6-Jun-2011~ Lundi + -~ 10:19 —

)8.,Jun-2011 5.00 USO ~ Dunks + ~ - 5.00 —

Report Subrr~t Date 16..JUN-2011
Attachments ~.iew
Report Total 468.11 USD

Reimbursement Amount 48S~11 USD

Business Expenses
Caib Expenses

Date

IZ.92 MISC.

http://erpdpapps.aecomnet.comIOA_HTMLIOA .jsp?pa~e/orac1e/apps/ap/oie/entxy/sumrnary/webui/ConfirmationPG&_ti~923..., 6/16/2011



Expense Report EXP1283192 Page2of2

USD~MiscdHaneou~ JS4~PPIIea ) I • ~ L 12.92~

Total 4G5~i1

E~pon~. Llnz Expense ~J~tlons ~ekFy Summary Approval NOl~s ~OI

CoØ~Ø (c~ ~. Q~o~eM rIghts r~wv.d.

httr’ 1/erpdpapps.aecomnet.comJOA_HTML/OA.J sp?page=/oracle/appsJaD/oie/entry/SUmmarY/WebUilCOflhirmatiOflPG&i1923... 6/16/2011



• -

L!ELCOME

T033650162-001 PL~Ys i~: ne~s~r ~u.~my
SUNOCO 0267962900 I

29 CHARLES STREET FOR YCR FWL~
rOCHESTER HI-i 0386 ~3E:o:• 55l-.~83-3

DATE 06/06/H I ‘;~i C’2 02495j
TIME 12:00 PM cccp ~~~?O5/07i1l 10:22~ 321
AUTH~ I12.1~ T

AMEX sI&~ior&. $12.19AcCOUNT NUMBER
XXXX XXXXXX X1008 Sft.LE!; r.a.~ $0.73

I TOM.. $12.92
PUMP PRODUCT PPG

06 UNLD 53.799
J1-4’~0~EC $12.92

GALLONS TOTAL ~1 ):rft
13.162 550.00 rS,~,fl 1O:L~’

Ii C15936
M 6?80

J~1 IC: LK6~y~
THANK YOU

HAVE A NICE DAY soo~
II .JF t1EM~: I

THANK YOU

-

~Q. ;, ~ -~
-

— ~•)
-~a, -~ -~

m a
tq

-~

—4

-c
‘, a ~ -.--,

~—



~Expense Report EXP13 16588 Page 1 of 1

~.Conf1rmatIon
Expense report nun~r EXPI31SSSS (or 72.25 hes been submitted to Mosquera, Justin L lot approval.

Expenee Report EXP1 31 6588
~ TiP Hint: Prim in landsctp. formal to indude all diplay.d InformatIon, Use your brawsar Bad~ button to erdt the printable page vrew.

Submission instructions
Ta complete th. expense report sublTdsstotl process, yw must
“Send required recslp~~s to AOCOi.~ Payable, p(tflt ~ $~9I, tfIj$ pepe and attach aS mqiird recalp(s to a 8~1/2x1 1 Iheet paper.
“Both the Expensa Lines” Tab and “Expense ASocallons’ Tab pe~ee need to be p~tted.
‘‘Pdnt arid &i~ the lExperisa Excel woilcateet (If you used the Excel Impen method)..
“Place INS pipe and the ailginat receipts In an tnlvoitlce ernelcpe, and send to AGseW’Its Payable along with the t,anwniltai sheet (unless olheswlee lnstruotd by yaw sicendsoti,

Your manaoer (or specIfied approve’) will be notIfied requestIng approval tot iNs expense repoit Upon approval, a noliticellon wti be sent to you arid AccountS Payable. The expense report will be paid after
Ii has boon approved, and Accounts Payable verilles the recetpts.

It your manager does not take aalon withIn? days the expense report will be escalated to hIsTher anaQSt for approval. To see the status and current approver for your expense report, please re~4stt the
lExpense homapege end view the irdormation under the ‘Track Sulxniued ExpUnsO Reports’ regiOn

General Information
Name CatJshan~ CoHn P (047072) Report Submit Date l2.JUL,.2011

Expens4) Dates O5-JUL-2011 - 06-vAJL-201 I Aztadtments VIew
Cost Center ~DEP1) 5825 Report Total 72.25 USD

DetaIled Business Purpose _____ I. Rs~ment Amount 72.25 USD

Receipts Statue Raqzdred

AE~~OMUS _________________

Signature
I certify the buskwss expenses contaIned herein are bans tide arid proper business expenses inourred on behalf c~ AECOM, and are In ic~cdanoe with AECOM travel I expense potides.

E~pensa Unes Expense AllocationS Waok)y Summary Approval Notes 101

Bu~Inese Expense,
Cash Expenses

Riaript Merchant Receipt Receipt Reimbursable Amount Guest’s 0ueet~e Organization BusinesS
Date Amount Expense Type JustifIcation Name Required Mfaelna Attachments Details (USO) Country Name Tutu Name Purpon

‘06-Jul.2011 50 Uso[ Gas + 5006

06-Jul.2011 15,10USOj~RA’Luridi ~Lunoti +

06~201 17 ¶USOI nenus + ~ - 700
Total

Expense Lines Expanse Adlecatione Weakly Summary Approval Notes [0J

Ccp~s(o) re*O’søe. Al rl~lib rs$ens~

Ifezpdpapps.aecomnet.comIOA_HTMLIOA.jsp?page=Ioraclelappc ‘- ‘ifoielentry/summary/wcbuilConfirmationPG&_ti= 177... 7112120”



OH THfl~ HEAVEN
FOR ?—jj~

V EN
23? MAIN
NORTH READ INC MA
PHONE ~~786645357
STORE ~3023~~ -

?ID: ~~~?3023a1i 98
AMES

REFa 92088 B4 936 ~
14:58.59

POMP
GRADE
GALLONS
PRICE/CAL
FUEL SA~

APPROVED 522389

THANKS FUR
yOUR BUSINESS

NEW HAMPSHIRE
BUREAU OF TURNPIKES

Hampton Main
LANE N5 AITENDANT 80791

07/05/2011 11:05:57
Class $2.00 US Cash

NEW HAMPSHIRE
BUREAU OF TURNPtKES

Dover
LANE Ni ATTENDANT 80769

01105/2011 11:18:37
Class I $0.15 ~L1S Cash

NEW HAMPSHIRE
BUREAU OF TURNPIKES

Dover
LANE 51 ATTENDANT 77481

07/05/2011 13:12:37
Class 1 $0.75 US Cash

MiLD HaL, ~

12 ~4IC
~STER ,.~

I~ir~k~*L ID:~

NEW HAMPSHIRE
BUREAU OF TURNPIKES

Rochester
LANE SI ATTENDANT 78342

07/05/2011 13:01:07 ‘~

Class 1 $0.75 US Cash

NEW HAMPSHIRE
BUREAU (IF TURNPIKES

Haupton Main
LANE SB ATTE’~)ANT 80848

07/05/2011 13:25;22
Class 1 $2.00 US Cash

• NEW HANPSHIRE
BUREAU OF TURNPIKES
~ Rocfi~thr

LANE NI ATTENDANT 79571
07/05)201111:29:58

Class 1 $0.75 US Cash

RUL
13.833

$ 3.6jg
$

Sale

iiu~i,uiii112
VI~ Et*r~ ~etf~d; Siiped

TobI: 1 15.13

~V~41 123~S3
~wi: ~J3iil
~~

C.M.o.—. CcpV
w~

WE ~AI)P



Rental Agreementw~nterprisej
290 LI1TLETON RD UNIT 9

= CHELMSFORD MA 01824-3300

0
= Sill To

AECOM INC DRA AECOM ENVLRONMENT
ATTft CAILAHAN-HIG6INSCOU~

______ 2 TECHNOLOGY PARK DRIVE

WES1TORO MA 01888

0234418 - 101.18

I

a) Date Out Date In
4/29/11 12:11PM 5/13/Il 3:5W

Renter
COLIN CALLAHAN

escription Rate Amount

4 HOURS 1475 59.OC
1 DAYS @ 59.00 59.OC
1 WEEKS P 484.00 484.OC
1 WEEKS 8 346.50 346.5C

PKGSCH .6C
VLCREC FEE 12.25
VLCREC FEE 12.25
VLCREC FEE 1.75
SALES TX % 6.25 60.96

1036.31

Addff~ Ddv~
Name
NONE

~ENTALVE~~flCLES ~LMM Ir~.FORMATICN

AMOUNTDUE

i~APORTAN7 W.JFORM~T~ON~

Color Ucensa No. Claim #IPollcy #IP.0. #
SLACK 861CS1
Model Unit ~ Insured
10 TAHO 7D8PH9 -

Color Ucense No. Date of Lass Type of Loss
SILVER FACSOI5
Model UnIt if Type of Car RepaIr Shop
10 300 7DYLOI
Model Unit if
11 S2HC 7DSCGA

—

filing inquiries Gail Fed Tmx II) if
~78—367-0212 43-1526716
filing Information V

.EE ECARS2.0 FOR CHRG DETAILS

Thank You For Choosing Enterprise
CALL 1-800-RENT-A-CAR TO ASK

ABOUT LOW WEEKEND RATES

B RB B S B a B B S B B B C C

Please Return This Portion with Remittance

Remit to:

ENTERPRISE RENT-A-CAR
- ATIN ACCTS RECEIVABLE
P.O. BOX 414373
BOSTON MA 02241-4313

AMOUNTDUE

Paid by:

AECOM INC flEA AECOM ENVIRONMENT
A1TN CA!.LA14AN-HIGGINS~COLI~
2 TECHNOLOGY PARK DRIVE
WESTFORD MA 01888

VDSI1B
Amount OPBHC~stomerif Rental Agreement I 03&31 10118

NA1OFOB 0234418



4

AECOMO: 41001

PIE~ecr ~1I33’1~~
Task U: .~f Ca

Type: y~1~1~1 E.a-t~
P0~~ (it 1pp&~abte): —.

Date Appo~ed: Cff~(~f~l
A4~ovat Signatwe:~ -E----

AppcoversEniptoyee e:~’f ~ ‘1 9?~
APP(ai~ersPhonee: i~:S8 ~ O~.
PayWhenpajd: ~ No~

AECOM 0:41001

pro~ecju;6’otfl ~
Tasku:.._~ (00
~xp~b~reType:_D~feJ41 ~
P0 # (ii appUca~te): ~ —

P0 Une e (it appitcabte); ~

~nount:$ I8L4~-~
Dapr~d:_cIt~II/
Approval S~natwe:

Pppcovet’aErnpto~vee: ________ —

Apjxovei~’sPhone#_______________

Pay When Pa~1: Yea —

AECOM 0.41001

Pro~ a;
Task~ 0 00 ~

- ~P~ddWSTyp~: f-f c2~L~p
P0 N (it~

P0 LIneN

43T)Ount

DateApp~~ 6 ~‘

A0pco~ai Sl9!1a~u~:

Appco~5f~~ Emp~y~ ~:

~Phon8 N:

PaP~UnPak ~es No4

AECOM 0~ 410G1

pro~ect~Jc13 9~t~
TaSkUt. -

Expe~lur~Typo0tf4~~ ~ G?~vI;p
P0 N (it appiicab)a~:

P0 Line U (If applicabta)

Nmoun~~~f ‘1 L~-~

Dais Appm~ ~fL;tsL/(,
Approval S4gna~ure ~ —

Approvers Emp~yee ~

.4pptovefsPhoneN: ~1~I —3it~.
Pay~Mian Paid; ~its_ N04

1



W ~nterpris~
290 UTftETON RD UNIT 9

u — CHaMSFORD MA 01624-338D

0
Bill To

AECOM INC I3BA AECOM ENVIRONMENT
ATTN CAILAHAN—HIGGINS.COLI~
2 TECHNOLOIY PARK DRIVE
WESTFORD MA 01886

CL) Date Out Date in5/27/Il 10:04AM 6/21/11 10:03A
~ Renter

COLIN CALLAHAN

Ad~Uood~
Name
NO OTHER DRIVER PERMITTED

Rental Agreement 0234794 - IDUB

Color License No. Claim #lP~lity $IP.O. 0 iiflng inquiries CaD Fed Tax ID if
SILVER 839FS6 78-367-0212~ 43—1526718
Model Unit if tns~ad hump information
11 SI5C 70K14W EE ECARS2.O FOR CIIRG DETAILS

Date of Loss Type of Loss

Type of Car Rapair Shop Thank You For Choosing Enterprise

CALL 1-800-RENT-A-CAW Tfl ASK
ABOUT LOW WEEKEND RATES

—— -~)eCeum—.-—w-sw &_m ~as I ~á . . m e.e.c m

Please Return This Portion with Remittance AMOUNT DUE 1324.78

Remit to:
Paid by:

ENTERPRISE RENT-A-CAR
A11N: ACCTS RECEIVABLE AECOM INC OBA AECOM ENVIRONMENT
P.O. BOX 414373 AUN: CAU.MAN_HIGGINSiC0u
BOSTON MA 02241-4373 2 TECHNOLOGY PARK DRiVE

WESIfORO MA 01888

Customerif Rental Apreement Amount GPBR
06/23 NA1OFO8 02347 1324.78 1OUB

BILLING DETAIL

)escrlptian Rate Amount

3 WEEKS P 357.50 1.o72.5(
SPECtAL @ 32.50 130.OC
PKGSCH .6C
VLCREC FEE 43.7~
SALES TX % 6.25 77.93

-

AMOUNT DUE 1324.78

~ENTALVE~iCLES CL~IMNFORMAION IMPORTANT INPORMATION~



I -

AECOM#:41001

Task e:~ CZ~

E~perx~ujm TypO ~1~4OØF ~c2J~tV’ -

D0#(if applicable):~

PD line SE (II pricabIe)f~

Dale Appr~cl: —

Approval Signatme~,.•’- ~ —

pp~ove(sBap4oyee~ _6g ~3-1-

APPfOVeIS Phone SE:~—~‘ °
D0y When Paid ~a No 0

_7_

AECOM ~: 41001

Pmjecl~ ~o)L4~42J5
Taska: I —

Expendaure Type: ~ ba~~i’ -

POSE (1 appacabSel: ~.

P0 Une SE (if applicable):

AinDu~ $ ~
Data Approved: _‘_/‘ f

Approvaf S4~nature:

ApproversEmployeet: ‘i~~ ~

A?sP~o~S~ —“°~k
Pay When Paid: Y~e

AECOU*t 41001

Pro~ect1~: 6°I’4~3~~V_
Task’s:

EpendiLueType~Z~ -&-~
PD Is (if appl~cabIe); —

P0~Jnea(if a bte):~

AmOunt flL~J-.. -

Date Approved: ~ ~/~‘ i
Approval SIgnatiue ~.- —

Approve?8 Employee SE: — 41. -—

Apjv’ove?sPhoueSE_____________

Pay When Paki Vca_

AECOM #: 41001

Pro~a~

Taska; 00

Xpafld~ure Type: — f&1t (~‘-~rv9
P0 SE (ii apPl~able):____________________

PD Line SE (11 a able):

Amount

OaleAppsoved: 6(19

Apploval~

~

Appiove?s Phone a~ q~ — c~ ~.

Pay When Paid Yes
I

AECOM #: 41001

Pro~a~t SE

Pots (II applicat*)~ ~

PoLineUe.~ -

Amount:

Data AppOve~d -

App~ovat Sgnature

Appmve~’S Employee SE:

~~ppi~viWS phone SE:~ -

Pay When Paid YeS

AECOM 1:41001

Pro~ect#: JQI °) ~~~I_~_-_——
Task U:

Expendi1ur~ Type: a.
P0 SE fd applicable);.~

PD line Ii (ii appkabia):_

Amount: L_.

Date Approved:

Appiwaf Signature: —

Ap~s Employpa SE:’

Approves’s Phone 15 — /~
Pay When Paid: YeS_ N7Q uoel~

AECOM # 41001

P~ectU:

TOsica: (00
Exoend4wa type: ~ F~~-rP
051 if (if app’Jcabfo): -.

AECOM 1:41001

-~

Task SE: ~

Expendaure Type: 0~ç:~~L-3~fr~

P0 b (if ___________________________

P0 Line a fir apphcable _____________________

Date Approved: Ct J f
Approval Signature: —

Approver’s Employee a ~~ ?~?

Approvers Phone SE: ‘77~’~qc1 -310~

Pay When Paid: ‘i~s_ No

PD Lines’ (if appbcabe)_

~nOunC$ ~r’~~ __

Date Approved:

Approval

Approver’s Employee “: ~ 9- ‘~ ~
UQ,I~ Approver’sPnene~ ______________

Pay When Paid: ~s_



I ..___.. .~, Will ii

Voice: 781-94.4-4709
Fax: 781-942-2748

AECOM#: 41001

Proiect if: ~I3_f1ç~i35)
Task#:

Expenditure Type: ~ rcAf
P0 ~ (if appIicabl~): ____________

POUrie#( ap e): ______

An~euel:4 ~

~ 1)j;1;

BILL TO:

A;~~s mpidyee #: ~~9-’T ~
Appm~v?s Phone if: ‘1 ~Ø —qlc- ~1 ~L
Pay When Paid: Yea —

MO91~O

AEC(M
2 Technology Drive
Westford, MA 01886

RO~*$~R ThRU~ SKPDA’tE

SHIP TO:

71612.011 1 16177

customer P/U
Attn: Cohn Callahan

601397234 N~30 ~11 custPu

StWV)A PR0.Ecr# JOB NME

~ALDAYS1QTY -~ DESCRIP11ON COST EXTENSION
J&LA~A~A~ MONTHLY iNVOiCE £AA1~~~~

20 Rental diarge4 for In-Situ Level Trod 700, SIN-I 05480, from 61611 1 23.625 472.50T
to 715111 at $23.6251day l9xed Mordhly Discounted Rate for 20
days.

I Rental charges for In-Situ Rugged Reader, S1N-43528, ftm 616111 25.00 25.QOT
to 616111 at $2&OOIONE RATE DAILY for I day.

1 Rental charga~ for In-Situ Rugged Reader, S/N-43526. from 25.00 25.OtJr
6117111 to6miliat$25.OWONE RATE DAiLY foci day.

I Rental ctwga~ for In-Situ Rugged Reader, SIN.43528, from 715111 25.00 25.OOT
to 715111 at $25.OOIONE RATE DAILY foci day.

I Rental charges for Soilnet Water Level, 5114-40596. from 6117111 to 20.00 20.OOT
6/17111 at $20.ooIONE RATE DAiLY for 1 day.
Sales Tax 6.25% 35.47

~ TOTAL AMOUNTDUE $602.97
PALMS Environmental.., working hard EVERYDA V to earn your business!

TI~ik ~ui ~~ ~~ ~4~ej~~f~~d f4en&y end peeeen~I ~arvico ~inoe 1~9.

PALMS Environmental, LLC
~ 274 Main Street SuIte 101
~ 1A ~
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Murphy, Thomas

From: Mosquera, Justin [Justin.Mosquera~aecom.com]
Sent: Thursday, August 18, 2011 9:44 AM
To: Murphy, Thomas
Subject: RE: Rochester - Phytoremediation Invoice 37150731

Tom

AECOM invoices provide billing for labor on a weekly basis. For Task 0200 Cohn Callahan billed 16 hours
for the week ending July 8, 2011 and 21 hours for the week ending July 15, 2011. An explanation of the
hours is provided below:

Week of 08-Jul-11 (16 hours)

Tuesday July 5th (12 hours)— Downloaded data from the water level data logger and thermal dissipation
probes and performed comprehensive irrigation round.
Friday July 8th (4 hours) — Uploading data from 7-5-11 site visit and manipulating this data and data from
previous download events.

Week of 15-Jul-il (21 hours)
Monday July 11th (3 hours) — Follow-up data manipulation following senior review/input. Prep for 7-15-
11 activities. Reimbursable allocation.
Friday July 15th (8 hours) — Downloaded data from the water level data logger and thermal dissipation
probes and performed partial irrigation round
Pre-July Costs (10 hours) —These costs had been charged to task 0100 in a previous 2011 invoice in error
and the change took a while to hit in AECOM’s accounting system. The week ending 15-Jul-11 was when
the change took effect. There is no actual charge for this invoicing period since the 10 hours is off-set by
a credit under task 0100.

Will you need invoicing provided on a daily basis going forward? I believe our timesheet system has a
tool where I could accomplish this and provide a more descriptive narrative (it won’t show up on the
invoice), I just need to know the level of detail you need. Please let me know how you want to proceed
or if you need any additional information.

Thanks,
Justin

From: Murphy, Thomas [mallto:murphyt@unitil.com]
Sent: Thursday, August 18, 2011 7:57 AM
To: Mosquera, Justin
Subject: Rochester - Phytoremediation Invoice 37150731

Justin,

I have a quick question on the attached invoice. Were the hours billed by Cohn Callahan on July
8 and 15 actually worked on those days or are they cumulative over several days? If they are
over several days, please provide the date and hours worked and I’ll attach it in the mvoice for
processing.

8/18/2011



Page 2 of 2

I know data logging can be tedious, but... 16 hours and 21 hours per day seems a bit excessive. That’s
why the units are left out there so that the technician isn’t. Thanks!

Tom

Q/1 Q/’)fll 1



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

ACH Payment to:
AECOM Inc.
An AECOM Company
Bank of America
Account Number
5800937020
ABA Number 071000039

Wire Transfer Payment to:
AECOM Inc.
An AECOM Company
Bank of America

New York. NY 10001

Account Number 5800937020
ABA Number 026009593
SWIFT CODE BOFAUS3N

Task Number :0100

Labor Bill Rate
~rnpToyee NpmejTjtje
Gregoiio, Helena
Mosquera, Justin L

Task Name : INSTALLATION AC11VIT

Reimbursable
~xpenditure Type
Postage & Shipping
Postage & Shipping

EmployeelVendor Name
US ACM ZERO AP
US ACM ZERO AP

Reimbursable
Expenditure Tvoe
Miscellaneous .- Allowable
Miscellaneous - Allowable
Miscellaneous - Allowable
Miscellaneous - Allowable
Miscellaneous - Allowable
Rent - Equipment

EmployeelVendor Name
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, CoHn P
Callahan. Cohn P
PALMS ENVIRONMENTAL &
SURVEY

Chicago, IL 60674

Federal Tax ID No.
06-0852759

9/~/I( AECOM

AHN : MURPHY THOMAS
UNITIL SERVICES CC
6 LIBERTY LANE W
HAMPTON, NH 03842

250 Apollo Drive, Chelmsford, MA 01824
Telephone: 978-905-2100 Fax: 978-905-2101

Invoice Date: 01-SEP-I I
Invoice Number: 37159675

Project Number : 60139734
Bill Through Date :30-JUL-il to 26-AUG-li

Agreement Number: EM13046004
Agreement Description: 1/30/09 TAR NO. 1-19

Please reference invoice Number and Project Number with Remittance

Project Name : 13046004 2010 PHYTOREMEDIATION PROGRAM

Total Labor Bill Rate

TitlelExoenditure H~w~ Bill Rate Billed Amt
P12 05-AUG-11 1.00 97.50 97.50
P17 19-AUG-11 1.75 155.00 271.25

2.75 368.75

Total Reimbursable

Task Total : INSTALLA11ON ACTIVIT

Inv Number
23-JUN-li RCL8522491 10
16-AUG-li GRP1~ IF

Task Number : 0200

Multiplier
1.0000
1.0000

Billed Amt
185.02
185.02

Raw Cost ______ _______

185.02
185.02

370.04 370.04

738.79

Labor Bill Rate
Employee NamelTffle
Callahan, Cohn P
Gregorio, Helena
Kirkwood, Gemma
Mosquera, ,Justin L

P12
P12
P13
P17

Total Labor Bill Rate

19-AUG-li
12-AUG-li
05-AUG-li
05-AUG-il

H~u~
3.00
0.25
2.75
0.75

Bill Rate
97.50
97.50

105.00
155.00

Billed Amt
292.50

24.38
288.75
116.25

6.75 721.88

Iv Number RawCost Multiplier
15-JUL-Il EXP1359972 23.19 1.0800
16-JUL-il EXP1359972 52.62 1.0800
24-JUL-il EXP1359972 43.58 1.0800
25-JUL-Il EXP1359972 68.74 1.0800
17-AUG-il EXP1359972 23.19 1.0800
0-4--AUG-il 16323 555.16 1.0800

Total Reimbursable

Task Total : EVALUA11ON AC11VI11E

Billed Amt
25.05
56.83
47.07
74.24
25.05

599.57

827.81

1,549.69P0. LQ402’3
766.48

Project Total : 130460042010 PHYTOREMEDIA11ON PROGRAM 2,288.48



Invoice Summaries
Total Current Amount: 2,288.48
Retention Amount: 0.00
Pre-Tax Amount: 2,288.48
Tax Amount:

Total Invoice Amount: 2,288.48

Billing Summaries
Billing Summary Current E≥tal Limit Remain
Billings 2,288.48 110,466.51 112,754.99

Billing Total: 2,288.48 110,466.51 112,754.99

Outstanding Invoices
Invoice Number Invoice Date Invoice Balance
37159675 01-SEP-Il 2,288.48

Outstanding Total: 2,288.48



Customer Name:
AECOM PA Invoice Billing Backup - NonLabor

UNITIL SERVICES COEPORATON Page 1 of 1

Invoice Number:
Invoice Gate:
Proj act:

0100
Reimbursables

Expenditure Type
Postage & Shipping
Postage & Shipping

ISTMLATION ACTIVIT

Expdt Invoice Rum Voucher num
23-JUN--li RCL852249110 852338950
16-AUG-il GRP146BCAUG11FE 852368458

Raw Cost
185.02
185.02
370.04
370.04

Multi Billed Axnt
1.000 185.02
1.000 185.02

370.04
370.04

37159675
30-JUL-il to 26-AUG-li
60139734 13046004 2010 PMflOREMEDIATION PROG

Task:
Category

Employee/Vendor Name
US ACM ZERO AP
US ACM ZERO AS

Category Total
Total for Task: 0100

4

Task:
Category

Employee/Vendor Name
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P

0200 EVALUATION ACTIVITIE
Reimbursabies

Expenditure Type Expdt Invoice Rum Voucher nan
Miscellaneous - Ahlowab 15—JUL—li EX5h359972 852386569
Miscellaneous - Aliowab 15-JUL-li EXP1359972 852386569
Miscellaneous - Allowab 16-JUL-li EXP1359972 852386569
Miscellaneous - Ahlowab 24-JUL-il EX51359972 852386569
Miscellaneous - Allowab 25-JUL-li EXP1359972 852386569
Miscellaneous - Ahlowab 25-JUL-li EXP1359972 852386569
Miscellaneous - Allowab 25-JUL-li EXP1359972 852386569
Miscellaneous - Allowab 17-AUG-li EXP1359972 852386569
Miscellaneous - Ahlowsb 17-AUG-li EXP1359972 852386569

04-AUG—11 16323 852388917PALMS ENVIRONMENTAL & SURV Rent - Equipment
Category Total

Total for Task: 0200

Raw Cost
7.00

16.19
52.62
43.58
7.00

16.19
45.55
16.19
7.00

555.16
766.48
766.48

Multi
1.080
1.080
1.080
1.080
1.080
1.080
1.080
1.080
1.080
1.080

Billed Amt
7.56

17.49
56.83
47.07

7.56.
17.49
49.19
17.49
7.56

599.57
827.81
827.81

Project Invoice Total: 60139734 1,136.52 1,197.85



Expensc Report EXP1359972 Page 1 of 2

~Confirmation
Expense report number EXP1 359972 toç2l 1.32 has boon submitted to Mos~em, Justin I. for appiwal,

Expense Report EXP1359972
~ TIP Hint Print in landscape lofmat to include all displayed Inlormatlon. Use your browser Sad~ button to exit the printable pass view.

Submission Instructions
To complete the expense report aubml*alon prosecs, you must:
“Send roqufred roosipte to Aczxiunts Payable, pitat & sign this pape and attad~ all required receipts to a 8-112x1 I sheet paper.
“Both the Ezponse Unas Tab and Expense AI1OCSIidnS Tab pages need to be pdlded.
“Punt and sign the lExpOnse Excel worksheet (If you used lie Excel import elhod).
“Plane Vita page and the original receipts in an interoffIce envelope, and sand to Aocounfa Payable along ~4th the transmittal sheet (t.udese otheiwise Instlijctod by your eupeMser~.

Your manager (or specIfied approvUr) v.45 benotltIod requesting appreval for this expense report. Upon approval a notification v.411 be sent k you and Accctuits Payable. This expense report v.15 be
paid altar It has been approved, and A~unts Payable verIties the receipts.

If your manager ~oe not take action wIthin 7 days the expanse report wlU be escalated to his/her manager for approval. To see the status and current approver for your ex~)Ofl5ø report. please
revisit the iEzpanso hamipage and view the lnterlTlaUon under the 9~radc Submitted Expense Reportw region,

General Information
Name Cailahan, CoHn P(S47~72) Fleporl Submit Date 18-AUG.2011

Expense Dates 18-JUL2OII 17-AUG.2011 Attachments View
Cost Center COEPT) 8826 Report Total 211.321)50

Detailed Business so Trng Reimbursement Amount 211.321)50

Receipts Status Required

AEGOM US
Signature ~E~-—-~- •—~

I certify the drrbuslness expenses cantalnad herein are bonafide and proper business ex~see incurred on behell of AECOM, and are In accordance with AECOM tavei & oxpesse ~licles.

Expense .Ines Expanse Allocations Weakly Summary Approval Notes ~

Business Expenses
Cash Expenacs

Receipt Merchant Receipt Receipt Reiniburceble Amount Quest’s Guest’s Organization Bus ness
Outs Amount Expense Type Justification Name Required Missing Attachments Details (tJSD~ Country Name Title Name Purpose

15-Jul2011 u~~c~ous1~ [____ + 1819!

15-Ju1201 1 7.00 USD~ 1tolls —— + 7.001

t8-Ju1201 ~ ~ 1gae — + — 52.521 ‘ —-

24J’J~201 1 ~ - + 43.58

~2011 ~ Lunch . + 16.19 -~

MISC

htt~ ~dpapps aecomnet com/OA_HTM1JOA jsp?page=/oracle/apps/ ~e/entry1summaryfwebui/ConfirmationPG&_L:582 8/18/20’



Expense Report EXPI 359972 Page 2 of~—~

M~sceH~neo~~
25-Jut~2011 7.00 U8D

45.56 MISC2S~M 2011 LJSD MIsce~Ianoous ~

17~~4.2O1 1 Luncti + ~ - 16.19

I 7-~~g.2Ol 1 7.00~S

Total 211.32

p

+

+

7.00

4~55

E~penie ~.Inn Exp~nso A1Iocat~ons Wae~Iy Svmmary Approval NOtes (0]

Ccpyi~ Cc, 2~ Q.~, Al d~Zsj~ivid.

8/i 8/Wi 1.



Will J~ILi~~~ 8~azRs
12 ~jc

,J~ ~3~7

WE I CONE

SALES RECEiPT
ii 600 220053
SHELL
265 CENTRAL ST.
BERLIN MA 01503

DATE 07/25/li 5:21PM
INVOICE) 44~43~
Mliii) 542403

AMEX
ACCOUNT NUMBER

XXXX XXXXXX XLOOB

PUMP PRODUCT $/G
02 UNLO $3.gIg

GALLONS FUEL IOTA
11.523 $ 45.5

TOTAL SALE $ 45.55

Save locents/gal
instantly at Sneil
~hen YOU earn 100
points at StOp 8

SF100.
Pick tip a brocflure

at your local Shell
for nore details.

TNAN~ YOU
CONE BACK SOON

~IELC0NE

SALES RECEIPT
57 544 920804
SHELL
110 MAIN STREET
READING HA 01867

DATE 07116/11 10:01AM
INVOICE* 829952
AUTU~ 586586

AMEX
ACCOUNT NUMBER

xxXx xxXXXX X1008

PUMP PRODUCT S/G
02 UNLO $3.799

GALLONS FUEL TOTAL
13.852 $ 52.62

THANK YOU
COME BACK SOON

WEL C OH E

TP256~9727-881 -.

READING GULF E)(PRESS
85 MAiN STREET
READING MA 8186

DATE 8724/li
TIME 1.2:19 PM
AUTH* 588326

AMEX

PUHP PRODUCT PPG
ii UNLD S3.85~

GALLONS
11.292

THANI( YOU
HAVE A NICE DAY

1.

1-
~JJW MflLY~ &F~R~

12 ~*1C RO~1
~IS1tR II

h~c1~ 10:~

Sale f~d.aig ID:

ImIImmflS2 Sale
VISA E~tr, lkth~I: 5~jp~ 11flfl111m7152

Iota]: ~ 15.15 YJSA EnLr~ Mliod: Soi~eJ
~~fflf’ Iota!:

(~4?41 19:48:28 ‘11 $ 16.15

~d: f~1jj~ Satth#: ~oj~( l Iiwl: ~15 tccr t~: ~

~ ~ I6I!’~ ~ 84tcM: ~t~iSt~f CaDv

~ZrE f~AEN! t~ C1~,
1l.~ ll~*).

LIJR D..AI)~.

im.D dLLYS MW~~
12 ~‘tC

$lXl~S1tR 1~
~3.332-11~3

Ii.rd~~t UI:

Sale

unumw~2
totr~ MW: Sot~e4

I.

- O1iMI

q~d:On1ir~

$ 1~A5

12:~Sl

~:~il

Can~r C~i
flw~ ‘~

C~( ~l1~!

TOTAL
$4358

J



AECOM # 41001

Pruject# 6~O139 ~c~1
Task #:

Expenditure I~e: ~2Ec~ft~J- ~E~
P0 # (if appflcable)• ~

P0 Line U (if

Amount:

Date Approvad:

Approval Sianaturo:
I

Apprcaer’~ Employee U:

ApproveT% Phone #.

Pay When Paid: Yes —

~913O

I

INVOICE
BILL TO:

AECOM
250 Apollo Drive
(Thelmsford, MA 01824

J DATE INVOICE#

SHIP TO:

8/412011 I 16323

P.O. NUL~ER TERMS

601397234 Nat 30 613/2011

Customer P/U
Atth: Cdin Callahan

51W V1$. PRO.~T # J06 MPJ~

CustPU

RENTAI DAYS 1 QtY DESCRIPTION COST EXtENSION
~LaJ.LLt&&* MONTHLY 1NVO~CE

20 Rental charges for In-SItu Levd Troll 700, S/N-105480, 1mm 716111 23625 472.50T
to 8/5(11 at $23.6~51day Fb~d Monthly Di~onunted Rate for 20
days~

I Rental charges for In-Situ Rugged Reader, SIN-43528, from 25.00 25.OOT
7115111 to 7/5/11 at $25.00/ONE RATE DPJLY for iday.

1 Rental charges for In-Situ Rugged Reader, S/N-43528, from 25.00 25.OOT
7129111 to 7(29111 at $25.00/ONE RATE DAILY foci day.
Sales Tax 6.25% 32.66

. TOTAL AMOUNT DUE $555.16

PALMS EnvironmentaL., working hard EVERYDAYto earn yourbusiness!
Tha*~ fcrrrr~ng s~, PJMJ~ Em’konmer~I, LLC where ~vu wfl fInd frI~rdyaxl p~wm~zed ~e.*a si~ce 1999.

PALMS Environmental, LLC
. 274 MaIn Street Suite 101

-- (VI?S 3JIl~’I?i

Voice: 781-944-4709
Fax: 781-942-274.8



AECOM 978.905.2100 tel
250 Apollo Drive 978.905.2101 fax
Chelmsford, MA 01824

September 6, 2011

Mr. Thomas Murphy
Unitil Services Corp.
6 Liberty Lane W
Hampton, NH 03842-1720

AECOM Ref. No.: 601 39734-I nv26

RE: Invoice for Activities Related to 2011 Phytoremediation Program
PetrolanelNorthern Utilities, Inc. Site (DES #1 98712002, Project #432)
32 Gonic Road, Rochester, NH
AECOM Project #60139734
Period Ending August 26, 2011

Dear Mr. Murphy:

Enclosed for your information is an invoice and Progress Report for professional environmental
consulting services related to the 2011 Phytoremediation Program. Elements of the
Phytoremediation Program include continued groundwater suppression installation and evaluation
activities at the former manufactured gas plant located at the above referenced property.

Project Budget Information

This invoice is for $2,288.48. The total authorized budget for this project is $139,700 which
includes authorizations for 2009, 2010 and 2011 phytoremediation activities. The proposal for
2011 phytoremediation activities was approved on March 2, 2011 and includes continued
groundwater suppression installation and evaluation activities. This project was proposed on a
time and materials basis to be billed on a monthly basis.

Work Performed

The following section briefly describes work and charges for this invoicing period for each task:

Task 0100 2011 Continued Groundwater Suppression Installation Activities

During this invoicing period project management and residual shipping costs were incurred under
this task. As detailed in Table 1 and the attached invoice, the cost incurred in August 2011
associated with this task was $738.79.

Task 0200 2011 Continued Groundwater Suppression Evaluation Activities

During this invoicing period AECOM integrated data downloads from the water level data logger
and thermal dissipation probes with historic Site data. Expenses incurred in July 2011 and rental
charges were also allocated during this invoicing period. As detailed in Table 1 and the attached
invoice, the cost incurred in August 2011 associated with this task was $1,549.69.

To enhance and sustain the worlds butt, natural and social environments



AECOM 2

If you have any questions regarding this invoice, please do not hesitate to call me at 978-905-2339. It
has been a pleasure assisting you with this important project, and I look forward to providing
additional services in the future.

Sincerely yours,
AECOM

Justin Mosquera
Project Manager

Attachment

Tø enhance and sustain the world’s butt, natural and social environments



Table I Invoice Summary
2011 Phytoremediation Program
August 2011 BillIng Period

Authorized 2011 Previously Current Total Remaining
Task Budget Funding Invoiced Invoice Invoiced Budget

0100 Continued Groundwater Suppression Installation $43,700.00 $9,500.00 $39,353.59 $738.79 $40,092.38 $3,607.62
Activities

0200 Continued Groundwater Suppression Evaluation $96,000.00 $29,400.00 $71,112.54 $1,549.69 $72,662.23 $23,337.77
. Activities

Total $139,700.00 $38,900.00 $110,466.13 $2,288.48 $112,754.61 $26,945.39
2009 Phyto Funding $51,300, 2010 Phyto Funding $49,500, 2011 Phyto Funding $38,900.



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

Chicago, IL 60674

Federal Tax ID No.
06-0852759

1)lJE~
ACH, Payment to:
AECOM Inc.
An AECOM Company
Bank of America
Account Number
5800937020
ABA Number 071000039

Task Number : 0100 Task Name : INSTALLATION ACTIVIT

Labor Bill Rate
Employee NpmeITitle
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Desal, Maya C
Mosquera. Justin L
Mosquera, Justin L

I:

P12
P12
P12
P12
P16
P17
P17

0.50

_ ~ll1~rnt

585.00
97.50

390.00
585.00
67.50

155.00
193.75

2,073.75

M tiplie ¶7 Billed Amt
1.08 b 25.05
1.0 0 327.81

352.86

2,426.61

Project Total : 13046004 2010 PHYTOREMEDIATION PROGRAM 2,336.59

2,336.59

1mmerA~L~1
Wire Transfer Payment to:
AECOM Inc.
An AECOM Company
Bank of America

New York, NY 10001

Account Number
ABA Number 0
SWiFT CODE

IQ-.q ~55~LIL~L~

ASCOM

ATTN : MURPHY THOMAS
UNITIL SERVICES CORPORATON
6 LIBERTY LANE W
HAMPTON, NH 03842

Fax: 978-905-2101

Project Number : 60139734
Bill Through Date : 27-AUG-i Ito 23-SEP-li

Invoice Date: 2 -11
~eN umber:~ 1J~j fl4tgyj)

Agreement Number: EMI 3046004
Agreement DescrIption: 1/30/09 TAR NO. 1-19

Please reference Invoice Number and Project Number with Remittance

Project Name :130460042010 PHYTOREMEDIATION PROGRAM

Labor BIll Rate
Employee Name!Title
Tammi, Carl E

Total Labor Bill Rate

TitlelExoenditure nate liotirsi Bill Rate Billed Amt
P20 09-SEP-11 0.50 190.00 95.00

Reimbursable
Expenditure Tvoe EmoloyeelVendor Name lnv Number
Postage & Shipping US ACM ZERO AP 31-AUG-il GRPO15BCSEPI1R

Total Reimbursable ~

Task Total : INSTALLATION ACTIVIT h; —---——--—---—-—.~

Task Number : 0200

Raw Cost Multiplier
-185.02 1.0000

-185.02

95.00

Billed Amt
-185.02

-185.02

-90.02

)N ACTIVfl1E

02-SEP-lI
09-SEP-li
16-SEP-li
23-SEP-il
16-SEP-Il
02-SEP-il
09-SEP-li

Bill Rate
97.50
97.50
97.50
97.50

135.00
155.00
155.00

Total Labor Bill Rate

Reimbursable
Expenditure TyPe ~n~I.Ie

Miscellaneous - Allowable Callahan, Cohn P
Rent - Equipment ENTERPRISE RENT A CAR

Total Reimbursable

Task Total : EVALUATION ACm/rIlE

N~i~
6.00
1.00
4.00
6.00
0.50
1.00
1.25

19.75

Raw Cost
23.19

303.53

326.72

nate
30-AUG-Il
20-AUG-il

lrw Number
EXP1377786

0235272

Invoice Summaries
Total Current Amount: j~) Ojr~/~4~(J*__ ,,L4e c.1~~Ld

pp ~40 Zt3~ ~~



Invoice Summaries
Retention Amount:
Pre-Tax Amount:
Tax Amount:

Total Invoice Amount:

Billing Summaries
Billing Summary
Billings

Billing Total:

Outstanding Invoices
Invoice Number ___________ invoice Balance
37167889 2,336.59

Outstanding Total: 2,336.59

40
~1C~?c~zUrhfl~’. SfJ~~t3 00 bOOs J?”2. ~OO

~LSCtt~e’1~ O~1 ~, ~.o i PA~M-V344t1 e~) LA~8(t~~ m&c.

Current Limit
2,336.59 112,754.99 115,091.58

2,336.59 112,754.99 115,091.58

0.00
2,336.59

0.00

2,336.59

O~L
Remain

Invoice Date
28-SEP-Il



-• ~Expense Report EXP1377786 Page 1 of 1

~.ContIrmatlon
Expense ropo(t mmstier EXP1317788 for 23.19 has been ~ubnttted to Mosquers. Justtn L for apprOval.

Expense Report EXP13~86
~TtP Hint Pi~.nt in landscape torinal to irdxxte all displayed information. Use your browser Beck button to mit the printable page vIew.

Submission Instructions
To apleis th. expense report submission procesti, you mu.*
‘Send requited recalpls to Aosxmta Psyalti.. prfnl & sign bm page and attack all reqtirad receipts to a 9-1/2x11 silent paper.

~Bdtti the EXporISe.UOO5TSb anti ‘Expense Aliocabon$’ Tab pages need to be printed.
~Pttnt and sign the tExpense Excei ~kslwet ~iljyou used the Exo~ trnpaitrneBerd).
•PIace thIs page and lb. o~Qn& receipta In an tnterolltce envelope, and wxi to Aorounls Payable akavg with the transmIttal sheet (rxrtass othetsvlria tnstsnted by your ss~oMsor).

Your manager (or specified approver) wilt be notified requestIng approval for this expense roporl. Upon approval, a notification wit be sent to you end Accounts Payable. This expense report wit be
paid altar It hex been approved. and Acootmis Payable vailSes the receipts.

If yorJr manager does nut SItS action withIn 7 days the experts. report wtt be escetated to himier i7wtag~V for approval. To see the status and Currant approver for your expense report. please
revisit the lExpense hcxnepag. and vIew the InformatIon ixxler the ‘Track Submitted Expense Reports’ region.

General information
Nam Callahan, Cohn P (647972) Report Submit Date 3O.AuG.~Ii

Expense DatSa 3C-AUG.~l1 .. 3h-AIJG.2011 Altadimenta View
Cost Csnter(DEP1) 5~ RepoitTotal 23.19USD

Detailed Business Purpose Data El. Reimbursement Amount 23.19 USD
Approver Mosquers, .JustIs) L

Racalç*sllm bed=______
I certIfy It~elm.d business esperises ountaitred herein are bone Sd. and proper businass expenses InCXeTed on behalf of AECOM. end are In socordaram with AECOM travel a expense policies.

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ

Business Expenses

CarS Expenses
Receipt Merchnnt Receipt Receipt Reimbursable Amount Guesl’e Guest’s Organization Business

Date Amourrt Expense Type Justification Name Required Missing Attachment*Detslls (USD) Country Name Title Name Purpose

3)-Aug-~1 1 7.00~ 1toES + 7.C~[

~aig-~oii 1eie[MtEC- lorets + I6.t9~

Total 23.19

Expense Linea Expense AllocatIons WoeSly Summnamy Approval Notes [01

C~rl~lxitl ases.Ored.~ss Vax

8/30/2011



NEI4 HAMPSHiRE
BUREAU OF TURNPIKES

HasptDn ~ain
LANE N5 ATTENDANT 86070

08/30/2011 12:52:21
Class I $2.00 US Cash

$~1LD UJLLYS~
12 G~JC ~

~ ~O3•3U-aS~
Th:~

NEW NAI4PSRIRE Sale
BUREAU OF TURNPIKES _______

Dover
LANE NI ATTEt~]ANT 80305

08/30/2011 13:05:01
Class 1 $0.75 US Cash - Total: $ 16.13

~41 J4:12:~
l~t: ~
~vd: Onlint 8atdi~; (~44?

NEW HAMPSHIRE
BUREAU OF TURNPIKES I &Coøv

Rochester C0~ ~EN!

LAHE NI ATTENDANT 78259
08/30/2011 13:16:~

Class I $0.75 US Cash



Bill To:

AECOM INC OBA AECOM ENVIRONMENT
ATTN CAU.AHAN-HIGGINS.COLI’
250 Apollo Drive
Chelmsford MA 01824

H H H H CC H H S H H 555

Please Return This Portion with Remittance

Remit to:

ENTERPflISE RENT-A-CAR
ATTN ACCTS RECEIVABLE
P.O. BOX 414373
BOSTON MA 02241-4373

Thank You For Choosing Enterprise
CALL 1-800-RENT-A-CAR TO ASK

ABOUT LOW WEEKEND RATES

H H H H H H H S H H H S U S H

AMOUNT DUE

Pnidby

AEtOM INC OBA AECOM ENViRONMENT
ATflt CALLA14AN-HTGGlN5.CO1.l~
250 Apollo Drive
Chelmsford MA 01824

230619

=

=

Cuztomer# Rental Aereement Amount UPRII
NA1OFO8 0235Z7r 230&79 1OUB

ä ~nterprisej
C~) 290 LITTLETON RD UNIT 9

S CHELMSFORO MA 01824-3300

0

Rental Agreement 0235272 - 10118

BLLI~G DETAIL

RENTAL INFORMATION

Date Out
6/27/11 3:34PM

Renter
COLIN CALLAHAN

beta In
8/20/11 8:30A

)escrlptlon Rate Amount

3 DAYS P 65.00 195.0(
3 WEEKS P 209.00 627.O~
1 MONTHS P 1.2S4.OO 1,254.OC

VLCR€C FEE 420(
PKGSCH
VLCREC FEE 52.5(
SALES TX % 5.25 135.61

AMOUNTDIJE 2308.79

Ad~lion~ D~var
Name
NONE

License No. Claim #!PoIicy #IP.O. if
747GW
Unit if Insured
7FHNVH

Color
RED MED
Model
11 SANF
Color
GRAY MED
Model
11 F15C
Model
11 S1SC
Model
11 P~T~

IMPORTANT INFORMATION

Llcen:e No. Date of Loss
592LV3
UnIt if Type of Cu
7?Q145
Unit if
70KL4W
Unit 0
7r~ FU#

Type of Loss

Repair Shop

hilling Inquiries Call Fed Tax ID if
178—367—0212 43-1526718
hIfl1n~ intor,naUo~
;EE ECARS2.~O FOR CHRG DETAILS

08/22



— AE~ON#:41flQ1

Projecta:

#: Pc
Expenditure ryp~ - ___________________

cv a (it applrcabte):

P0 Line U (if applicable):

Approval Signature: ~

A~,pro~e(s Employee U: £ % ~ ‘1 ~

ArsP~~ -a 3
Pay When Palo: Yes_

AECOM #: 41001

Project U;

P0 U (ii applicable): —

P0 Line a (it applicable): ____________________________

Amount

Dpproxed:ILJI) ~~0

Approval ______________

Approvers Employee #~≤ ‘~

Approverspboneu~_____ ~j1~Ot
Pay When Paid: Yes — N$t3

-~l

L4O3I~

AECOM #: 4 001

Pro)ect~_________

Tasya: a..0C2
Expenditure Type: o-(c-t-~/ 1a ‘~P

PC U (if applicable):

P0L.neu(if pplica ): _______________________

Amowr4 6~’~??
Dale Apprcaed:____________________

Approval Signatree:

Approvers Employee U: —

ApprovWsPhcne#: ~
Pay When Paid: Yes No—

AECOM #: 001

Pr*ct#: ~~
TaskU c9’7O~~

Expenditure type: o~f 7~&~) E~2. ‘~t>
P0 * (if applicable): Z
P0 Line U 1 pp4cablej~

Am0i4 ~

PleApprovert 6j~P (1
Approval Signature:

Applovers Empl~e U; - 6 Ct ?q 3i:>~—

AppressPhence:______________

Pay When Paid: Yes No
M~7~Q

AECOM 1: 41001

PmJeclU 6oI~3~o
Teakil: I
ExikireType:4~ 1~ -1’~4~ ~e2c..11
PD 8* (it applicable): —

P0 tire U (If applicable);

Amount: ~ J~~,C~4≤6
Dpproved: If/3~/1f -

Approval S4gna~ira~?~~

App~S Employee u~~

ApproveraPhoneif: c~9~J. c~p~-~ifl
Pay WhUn Paid: Yes — No

AECOM ~: 41001

Proiecib~_rG9I c, Id..
Taska: Q~

Expendb~ra Type: ~ThT ~4~’tP
a ~ca

DateApprpved: ~‘Pjii
Approval Signature:

Approvers Employee 8*;

4lrovefsPbonem ~ -?~ ~

Pay When Pai(t Yes~•_~ No,.~

AECOM $: 41001

P~blU

TagIl:

EapendiidreType e~c-rw- ~
PD 81(11 applicable): —

PD Line 88 (it ppli~able):

Amount -~~
flateAppmvei± 3J~t/j j

Apprt,~alSignatUr’ ~

pp~?sEm6~~
Apprp~afSPhofleW ~JO3~.
Pay When Pakt Yea —



A~ECGI.i4 AECOM 978.905.2100 tel
250 Apollo Drive 978.905.2101 fax
Cflelmsford, MA 01824

October 3, 2011

Mr. Thomas Murphy
Unftil Services Corp.
6 Liberty Lane W
Hampton, NH 03842-1 720

AECOM Ref. No.: 60139734-lnv27

RE: Invoice for Activities Related to 2011 Phytoremediation Program
PetrolanelNorthern Utilities, Inc. Site (DES #198712002, Project #4.32)
32 Gonic Road, Rochester, NH
AECOM Project #60139734
Period Ending September 23, 2011

Dear Mr. Murphy:

Enclosed for your information is an invoice and Progress Report for professional environmental
consulting services related to the 2011 Phytoremediation Program. Elements of the
Phytoremediation Program include continued groundwater suppression installation and evaluation
activities at the~former manufactured gas plant located at the above referenced property.

Prolect Budget Information

This invoice is for $2,336.59. The total authorized budget for this project is $139,700 which
includes authorizations for 2009, 2010 and 2011 phytoremediation activities. The proposal for
2011 phytoremediation activities was approved on March 2, 2011 and includes continued
groundwater suppression installation and evaluation activities. This project was proposed on a
time and materials basis to be billed on a monthly basis.

Work Performed

The following section briefly describes work and charges for this invoicing period for each task:

Task 0100 2011 Continued Groundwater Suppression Installation Activities

During this invoicing period a credit ($90.02) was applied to this task as costs between t\Tasks 100
and 200 were corrected.

Task 0200 2011 Continued Groundwater Suppression Evaluation Activities

During this invoicing period AECOM performed site inspections as needed and integrated data
downloads from the water level data logger and thermal dissipation probes with historic Site data.
Data logging was terminated on September 22, 2011. Expenses incurred in August 2011 and
vehicle rental charges for July and August 2011 were also allocated during this invoicing period. As
detailed in Table I and the attached invoice, the cost incurred in September 2011 associatedwith
this task was $2,426.

To enhance and sustain the wodds built, natural and social environments



AECOM 2

If you have any questions regarding this invoice, please do not hesitate to call me at 978-905-2339. It
has been a pleasure assisting you with this important project, and I look forward to providing
additional services in the future.

Sincerely yours,
AECOM

Justin Mosquera
Project Manager

Attachment

To enhance and sustain the world’s butt, natural and social environments



Table I Invoice Summary
2011 Phytoremediation Program
September 2011 Billing Period

Authorized 2011 Previously Current Total Remaining
Task Budget Funding Invoiced Invoice Invoiced Budget

0100 Continued Groundwater Suppression Installation $43700.00 $9,500.00 $40,092.38 -$90.02 $40,002.36 $3,697.64!
Activities

0200 Continued Groundwater Suppression Evaluation $96,000.00 $29,400.00 $72,662.23 $2,426.61 $75,088.84 $20,911.16J
Activities

T~~! — $139,700.00 $38,900.00 $112,754.61 $2,336.59 $115,091.20 $24,608.~öj
2009 Phyto Funding $51,300, 2010 Phyto Funding $49,500, 2011 Phyto Funding $38,900.



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

Chicago, IL 60674

Federal Tax ID No.
06-0852759

ATTN : MURPHY ThOMAS
UN~L SERViCES CORPORATON
6 LIBERTY LANE W
HAMPTON, NH 03842

DL)E~ 12.401111
Wire Transfer Payment to:
AECOM Inc.
An AECOM Company
Bank of America

Please reference Invoice Number and Project Number with Remittance

Project Number : 60139734
Bill Through Date : 24-SEP-i ito 28-OCT-Il

Project Name : 13046004 2010 PHYTOREMEDIATION PROGRAM

Task Number : 0200 Task Name: EVALUATION AC11VIT1E

Labor Bill Rate
Employee NameIT1ti~
Callahan, Cohn P
Callahan, Cohn P
Gregorio, Helena
Klrkwood, Gemma
Kirkwood, Gemma
Kirkwood, Gemma
Kirlcwood, Gemma
Mosquera, Justin L
Mosquera, Jushin L

Expenditure Tvpe
Mileage
Mileage
Miscellaneous - Ailowable
Miscellaneous - Allowable
Miscellaneous - Allowable
Rent - Equipment

Rent - Equipment
Rent - Equipment

Employee/Vendor Natsa
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
Callahan, Cohn P
PALMS ENVIRONMENTAL &
SURVEY
ENTERPRISE RENT A CAR
PALMS ENVIRONMENTAL &
SURVEY

lnv Number
EXP1454847
EXP1454847
EXP1452561
EXP1452561
EXP1452561

16495

3,454.38

~:st- -~i7.”I4
Billed Amt

77.11
77.11
30.98
25.05
97.05

599.57

1,190.07

4,644.45

Project Total :130460042010 PHYTOREMEDIATION PROGRAM 4,644.45

4,644A5
0.00

4,644.45
0.00

4;444~

4
(€247

ACH Payment to:
AECOM Inc.
An AECOM Company
Bank of America
Account Number New York, NY 10001
5800937020
ABA Number 071000039 Account Number 580

ABA Number 026009593
SWiFT CODE I

“f~_~.f II
AECOM

,eoUQto u - 1

~ceNumber 37~~6 CAY~L (kJJ)W
Agreement Number: EM13046004

Agreement Description: 1/30/09 TAR NO. 1-19

txpp.

P12 ~ \./ ~L;i4~O~T-1l
P12 ‘ ____._.~8-O~T-1l
P13 Ij
P13 ~o-SE~-ii
P13 I
P13 W jt4O~fr-11
P17 ~OC1r-i1
P17 ~~_~7-OC~-11ACG~L ~ ~ ~ ~14~C~-11J

Total Labor Bill Rate

Reimbursable

2.00
14.00
0.75
1.50
9.50
0.50
4.00
0.25
1.00

33.50

Bill Rate
97.50
97.50
97.50

105.00
105.00
105.00
105.00
155.00
155.00

Billed Amt
195.00

1,365.00
73.13

157.50
997.50

52.50
420.00

38.75
155.00

(lwM1pILLX~
13-SEP-li
22-SEP-il
13-SEP-Il
22-SEP-il
03-OCT-il
12-SEP-Il

14-SEP-il
04-OCT-Il

Raw Cost
71.40
71.40
28.68
23.19
89.86

555.16

Multiplier
1.0800
1.0800
1.0800
1.0800
1.0800
1.0800

Total Reimbursable

Task Total : EVALUATION ACTIV111E

D236287
16623

40.43 1.0800
221.80 1.0800

1,101.92

43.66
239.54

Invoice Summaries
Total Current Amount:
Retention Amount:
Pre-Tax Amount:
Tax Amount:

Total Invoice Amount:

-in~ ~O.4o~OO.OO. 1~2..’l’Loc~

r~LscxLp~fl1’ o~i1IH Loltj 9JJ~tt,d~cthLY) CLt~t4r~t~S Qt



Invoice Date
28-SEP-il a-... ?
07-NOV-il

Invoice Balance
2336.59
4,644.45

6,981.04

4

Billing Summaries
Billing Summary Current Ic~ai Ll~uit Remain
Bwings 4,644.45 115,091.58 ii 9,73603

Billing Total: 4,644.45 115,091.58 119,736.03

Outstanding Invoices
Invoice Number
37167889
37179886

Outstanding Total:



Expense Report EXP1454847 Page 1 of 1 *

~ Confirmation
Expense report number EXP145454T contains pelicy violallena. It baa been submitted to Moequera, JoStle L for approval.

Expense Report EXPI4.64847
~ TIP HInt PrInt In landscape format to Include all displayed InformatIon. Use your browser Back button to exit the printable page vIew.

Submission Instructions
To complete the erpens. report submIssion procans, you must
‘Send reqeired receipts to Accounts- Payable, print & sign this page and att~c1i all reqirired receipts to a 8-112x1 I street paper.
tinttr (tie ‘Expense Unea’ Tab and ‘Expense Allocations’ Tab pages need to be printed.

~Pr-kit and sign the Expense Excel worksheet (if you used the Excel import method).
‘Place this page end the ocrgmal receipts In an interoffice envelope, and semi to Accounts Payable eking with the tranaintlial sheet (unless otherwise instrocted by your eriperveor).

Your manager (or specified epprever) will be notifIed requesttag approval for this expense repart. Upcai approval, a notification wit be sent to you and Accoants Payable. This expanse report wilt be
paid sitar ft has been approved, and Accounts Payable verities the receipts.

If your manager does not take action within 7 days The expense report wit be escalated to hi&hor manager For approval. To see the statue s~d oinrent approver for your expense report, please
revisit the tftxpensa hernepage anti view the information under the Track Submitted Expense Reports region.

General Information -

Maine Callahan, Cohn P (541912) Report Submit Date 19-OCT-2011
Expense Dates 13-SEP-2flhi-22.SEP-2f211 Attachments None

Cost Center (CEP1) 5323 Report Total 142.80 USD
Detailed Busmesa Purpoee Rochester O&M Reintursernent Amount 142.80 USD

Approver Masquers, Juatin L
Recmpts Status Not RequIred

tnsUS

I cetify the rJ~rre~business experieae contatned herein are bone title and proper business expanses inctered on behalf of AECOM, and are in accsrdarma with AECOM travel & expense potcies.

Expanse Lines Expense Attocatiotre Weekly Summary Approvat Notes [OJ

Business Expenses
Cash Expanses

Racetptfflxpsnse Merchant Receipt Receipt Reimbursable Amount Guosifa Guest’s Organization Business
lamIng Date Dune Tytie Justification Name RequIred Missing AttactmrentsD.Oa is ~ Nero Purpose

L~ ~3$e~20I1 7~A~ Ubmge V •~ ~ 71.4

~ 22-Sep-201 I S Miteage Mileage + 7140
V Totet

Expense Lines Expense Atocatloris Weekly Summary Approval Notes IOJ

Cop r(eca,Omda.alrlura.raanv.d.

~10/19/2011



Expense Report EXP1452561 Page 1 of 2

~,Confimiaflon
Expense report nianber EXP1452561 for 14t73 has been n.thnrified to Mosqucra, .Joslin L for approval.

Expense Report EXPI4S2SGI
~ liP H1r1: Print in landscape format to inclixie all displayed Information. (iso your browser Back button to exit the printable page vIew.

Submission Instructions
Thconiplgf. the aspenee report submission procee,. you must
‘Send reqil-ect recapts to Accow*s Payable, print & sign this page and SEadi all roqifred receipts to a &-1!2x11 sheet paper.
~Bothttw Expexrse iines~ Tab and ~Expense Allocations’ Tab pages need to be printed.
‘Prird raid sign (be (Expense Excel wotkshaet (if you used the Excel Import niettiod).

~Place this page arid the original receipts In an Irrtoroffce envelope, and send to Accoints Payable along with the Ii~nsrrftIaI sheet (ixilesa otherwise Instructed by yorr eupervisor).

Your rnrarager (orspeduied rerprover~ will be notified requesting approval for this expense report. Upon approval, a notification will be ser-it to you and Acourxits Payable. ThIs expense report will be
paid after it has been approved, and Accounts Payable verities the receipts.

It your manager does not take action within 7 days the expense reportwtt be escalated to heftier manager for approval. To see the status srid current approver for your expense report please
revisit the ltisperme liornepage and view the Information under the ‘Track SubmItted Expense Reports’ region.

General information
Name Callahan, Cdin P (647972) Report Submit flate 19-OCT.2011

Expense Dates 13-SEP-2011 - 030CT.2011 Attachments View
CostCerdsr(OEPT) 6826 ReportTotal 141.73USD

Detraled Busineas Purpose Rochester 0585 ReimtxirserrxcitAmounl 74.06USD
Approver Moaquara, Justin L

Receit,ts Status Required

AECOMIJS ,..—“
SIgnature —~ C
I certify It-is ci - business expenses curtained herein are boriS tide end proper business expenses lniinxed on behalf of AECOM. arid are ri accordance with AECOM travel S expense poirciss.

V ~ Lines Expense Allocations Weekly Summary Approval Notes 101

Business Expenses V

DadE Card Expenses
ReceIpt Expense Receipt Receipt Reimbursable Amount Guest’s Guest’sOrganlzatlon BusIness

pate An ~ .0A~~D~?Pa j~eaBayNemetIeName Purpose
~11.87.67~MlSC- GULFOULTO V 6767i

US0lMeotrs~ ThERSHIP V

Total 67.61

Cash Expenses
ReceIpt .I8erchent R~celp1 ReceIpt Reimbursable Amount Guest’s Guest’s Organization BusIness

V ~tExpenaeType atificatlon Name Requved Mlseing Attachments Sfl)CountiyNsm. ~
13-Sep.2011 5 4S~O~~taneous ~~res + 549

$ep.20~7O0USD~~elis — +~ TOG -

~10/19/2011



Expense Report EXP1452561 Page 2 of 2

:13.Sep.2011 ~ Lunch +

~-Sep-2011 700 USC ‘rolls + 700

~22-Sep-2011~ 1~I9~~ Lunch + 16.19

~a~oct-ooii 15.19;MlSC-~~ + io.ie.

03-Cd 2011 7’ 017 USC Tofls + 700

Total 74.08

Exp.ns. Linus Expense ~Jlocefions ~eicly Suirenary ~Opproval Notes [0j

Corporate Card Business Expenses 67.67
CashendQtherBuslness5xpenses 74.06

Expense ReportTolal 141.73 USC
Company Paying to Credit Card lesuer 67.67 USC

Fle1mbursen~nt to You 74.06 USC.

Corporate Card Personal Expenses 0.00
Corporate Card itemIzed Personal 6xpenses 0.00

You Pay to Credit Card Ia~uer 0.00 USC

10/19/2011



DATE
TIME 647 PH
AUTH* ~37362

AMEX
CALL AHAN/ap

PUMP PRODUCT PPC
11 UNID $3799

GALLONS TOTAL
17.812 *67.6?

NUD ~UU~Y~ mz~~
12 6~UC ~

RtxI~s1rR 1*1 $~~7
6~432-flS3

Sale
flecc~bant Ifl: ~6~13~4flS~1

HIIImIfl17J3~

Tobi:

I~4: ~?
~crvd: ~1ine

Entry t~e~d: Sii~d

WELCOME

TP2566972788j~
RE~DZNG GULF EXPRESS
85 iffliN STREET
READING HA 8186

$ 15.t~

18:~

8alth~I: ~Gq~

C~V
T~W( YW~

w~ ~1N’

THANK ~OU
HAVE A NICE DA~’



total:

WS4241

4:ç~ ~lir~

o(~L-S

,1

-~zoQ

qA~JI~
~

There’s a way

207 10 4474 03520 027
RFN*~ 0352-0274-4743-1109-1320

F/A OUTDOOR EXT I 5.~9
TOTAL 5.~9
VISA 5,49~—

ACCT#******~r*7152
CHANOE .00

~
104 S Main St Rochester, NH
STORE (603)332-9360

~EN 24 HOURS
THANK YOU

SAVE ONYOtJR PRESCRIPTIONS BY ~0ININ(~
WALORE PRESCRIPTIOM SAVINGS CLUB

- ~‘ FOR D~TL~:

EPT ER 13, 2 ii 10:rT AK
Ho are we doing?
Ente’~ pur ~ionth1~ swee~stake~ for

$3~O00 cash
Visit

W~W - TELLWAG - COM
or call toll free

1-800-753-0547
wltrnn 72 hours to take a short

survey about thIs ~Tgreens visIt

Survey#
0352-0274-474

PassKord
3110—9132—01(5

For contest rules see store or
W1~fvl .TELLWAG,COM

RETA~ N THIS RECEIPT FOR YOUR RECORDS

SEPTE~ER 13~ 2011 1O:1~ AN

$ZLD NILLV ~
12 ~4[C

~1 R3~6~’
~8a-s32-1i~

thrchant W~

Sale

Wri ~et1~d: !~i~ed

$ 1&1S*.b

12~:16

d~

CoDY

c~*~: ~



INVOICE
BtLL TO:

AECOM
250 Apollo Drive
Ch&msford, MA 01824

P.O. NUbEER — TERMS 51W PATE

I~~iJ.Ip~, lV~~i IJI~J#

Voice: 781-944-4709
Fax; 781-942-2748

SHIP TO:

239 Main Street

Attn: Cdin Callahan

Reading, MA

. 4~. ~ i~

SHP V1~ PROJECT~# .IOU NME

Palms Truck

-~

DATE INVOICE#

9/12(2011 16495

801397234 Nat 30 61312011

RENTAL DAYS 1 OT’~ DESCRJFI1ON COST EXTENSION
•‘~~‘~‘“~ MONTHLY II~WOlCE ~

Rental charges for in-SItu Level Tr~l 700, S/N-I 05480, from ~1&1J 23 472 SOT
~at $23.6251day Fixed Monthly Dlsoc&xited Rate for 20

ye. . t

2 Rental charges for In-Situ Rugged Readar, SR4-43528, on 8117111 25.00 50.001
• end 6/30/11 at $25.OOIOno Rate Daily for 2 days.

Sales Tax 625% 32.66

AECOM #: 41001

ProlecI≠J: G~’13 9 ~

Ta~k#:

~ Exper1ureType:y’Pr~AJ- f4~
P0 # (if applkable):

P0 Line it (if applicable). —

~
Appru~ Signature: -

APpr~sErnployee# 6 ~
ApD~sphone4:~QS~L TOTAL AMOUNT DUE $555.16
Pay’,Mwn paid: Veit

#~LJ~ ~18VT~ Ku::~ :~ ~;j haiti EVERYDAY to cam your buslnciss!
Thenkycu for rmdng ~th PALMS En iienttt LLC ~aiv~l find friendfy and pors~zed seMce sãice 1999.

PALMS Environmental, LLC
274 MaIn Street Suite 101



~iterpris~j
290 IJTtLETON RD UNiT 9
CHELMSFDRD MA 01824-3300

AECOM #~ 41001

Task#: ~ 00
Expendfture Type. 7f~1’tAf f~c~rP
P0 U (if applicable): —

PD Line if (if plicable)

Amount çLfg,L~j~

Approval~

D8tCAPp~d: 0/

Appro~en~s Employee a:

Approva?s Phone A

Pay When PakI: Yes_ NO~ M9130

License No. Claim #/PolIcy #1P.O. N
476JK8 CALLAHAN
Unit N Insured
708 FWC

Date of Loss Type of Loss

Type of Car Repair Shop

ENTERPRISE RENT-A-CAR

A1TN ACCTS RECEIVABLE
P.O. BOX 414373
BOSTON MA 02241—4373

Paid by

AECOM INC DBA AECOM ENVIRONMENT

AflN: CALLAJW4-HIGGUiISmCOtJ.
250 Apollo Orive
Chelmsford MA 01824

Customer# Rental Agreement Amount GPBA
NAIOFO8 D23828T 80.86 lflU8

Rental A9reement 0236287 - 1 01J8

A~-.

SW To:

AECOM INC DBA AECOM ENVIRONMENT
AUN: CALLAHAN-HIGGINS*COLI*
250 Apollo Drive
Chelmsford MA 01824

Dite in
7:25AM 9/14/11 6:52A

COLIN CALLAHAN

~eseription Rate Amount

2 DAYS 0 36.00 72.01

PKGSCI-I .61
VLCREC FEE 3.5
SALES TX % 6.25 4.7C

MOe1~

AMOUNT DUE 80.88

AECOM#:41 I

Pr~ectU: ~k~i4f~ c~
Task#:

Expenditure Type: c’f~ (‘0J F-~
P0 if (if applicable): ~_
P0 Line if (it applicable):

Amount

Date Appro%ed: (t~f(o/i ç
Approval Signature:

Approver~s Employee A 4? ~
Appm~sPhone#: -

Pay When Paki: Yes_

A~I
Name
NO OTI-IE

Color
BLACK
Model
11 PArR

Lilling Inquiries Call Fed Tax It) N
178—367-0212 43—1526718
Lulling Information -

ALLAHAN

Thank You For Choosing Enterprise
CALl.. 1-800-RENT-A-CAR TO ASK

ABOUT LOW WEEKE~ RATES

AMOUNT DUE- ~ - 80.66

• • • . U • u I u m • rn •

Please Return This Portion with Remittance

Remit to: -

09/20



I

AEcOM #: 41001

Prn~r#: (Zc~3~

Thenk you ftx r~öig with PALMS E,wfromier*~, LLC wt~e~vu w~I find ffiencJy~d p on~odsoMce since 1909.

PALMS Environmental, LLC
274 Main Street Suite 101

R~d!ihi~, MA 81887
Vo4ce: 781-944-4709
Fax: 781.942-2748

r~4. ~

- rr~jJ~ -‘ !~I~ ~
• •.. ~ .~ :~ • •~ ~- ~4. v~.•

~ 7 —~ -. ,•~ ,• .•$~,

BILL TO:

INVOICE ________

j101412011 116623

AECOM
250 Apollo Drive
Chelmsford, MA 01824

L DATE INVOICE 4

SHIP TO:

239 Main Street
Attn: CoHn Callahan
Reading, MA

7

FINAL-INVOIcE mm

Palms Truck

SHP VIA PROJBT I JOS NALE

I

COST

Rental charges for In-Situ L~& Troll 700, SIN-I 05480. from 0~W1 I
to 9116111 at $26.2Slday Fixed Monthly Drscounted Rate foi7

Rental charges for In-Situ Rugged Reader, SIN-8lua, from 9113111
to 9113111 at $25.OOIONE RATE DAILY foil day.
Sales Tax

25.00

8.25%

EXTENSION

‘ir~
183.751

25.OOT

13.05

Ta~k~

ExpeixiftureTyp~: ~, -r-.w-- .lE~2 ‘.1w’
P0 # (if appilcable): ‘~

~
DateApfYU~?ed:~~O[fO/(I

Apc~r~I Signature:~

— Approver’s Employee ~ & ~ ~ _____________________ ____________ _____________

APProversPbn~1oS..-al34~ TOTAL AMOUNT DUE $221.80
— Pay Wis~n Palo: Y~s ________________________________________________________

-rs~.iu.~ ~~nai. wwning hard EVERYDAYto earn your business!



A~!COM AECOM 978.905.2100 tel
250 Apollo Drive 978.905.2101 lax
Chelmsforcl, MA 01824

November 18, 2011

Mr. Thomas Murphy
UnitO Services Corp.
6 Liberty Lane W
Hampton, NH 03842-1720

AECOM Ref. No.: 60139734-1nv28

RE: Invoice for Activities Related to 2011 Phytoremediation Program
Petrolane!Northern Utilities, Inc. Site (DES #198712002, Project #432)
32 Gonic Road, Rochester, NH
AECOM Project #60139734
Period Ending October 28, 2011

Dear Mr. Murphy:

Enclosed for your information is an invoice and Progress Report for professional environmental
consulting services related to the 2011 Phytoremediation Program. Elements of the
Phytoremediation Program include continued groundwater suppression installation and evaluation
activities at the former manufactured gas plant located at the above referenced property.

Project Budget Information

This invoice is for $4,644. The total authorized budget for this project is $139,700 which includes
authorizations for 2009, 2010 and 2011 phytoremediation activities. The proposal for 2011
phytoremediation activities was approved on March 2, 2011 and includes continued groundwater
suppression installation and evaluation activities. This project was proposed on a time and
materials basis to be billed on a monthly basis.

Work Performed

The following section briefly describes work and charges for this invoicing period for each task:

Task 0200 2011 Continued Groundwater Suppression Evaluation Activities

During this invoicing period AECOM performed site close-out activities and continued drafting the
annual phytoremediation memorandum. Equipment rental and other direct costs were incurred
during this invoicing period. Expenses incurred in September 2011 were also allocated during this
invoicing period. As detailed in Table 1 and the attached invoice, the cost incurred in October 2011
associated with this task was $4,644.

To enhance and sustain the world’s bull, natural and social environments



AECOM 2

If you have any questions regarding this invoice, please do not hesitate to call me at 978-905-2339. It
has been a pleasure assisting you with this important project, and I look forward to providing
additional services in the future.

Sincerely yours,
AECOM

Justin Mosquera
Project Manager

Attachment

To enhance and sustain the worlds butt, natural and social environments



Table I Invoice Summary
2011 Phytoremediation Program
October 2011 Billing Period

Authorized 2011 Previously Current Total Remaining
Task Budget Funding Invoiced Invoice Invoiced Budget

0100 Continued Groundwater Suppression Installation $43,700.00 $9,500.00 $40002.36 $0.00 $40,002.36 $3697.64
Activities

0200 Continued Groundwater Suppression Evaluation $96000.00 $29,400.00 $75,088.84 $4,644.45 $79,733.29 $16,266.71
Activities

Total $139,700.00 $38,900.00 $115,091.20 $4,644.45 $119,735.65 $19,964.35
2009 Phyto Funding $51,300, 2010 Phyto Funding 54a,500, 2011 Phyto Funding $38,900.



Federal Tax ID No.
06-0852759

ACH Payment to:
AECOM Inc.
An AECOM Company
Bank of America
Account Number
5800937020
ABA Number 071000039

A1TN : MURPHY THOMAS
UNITIL SERVICES CORPORATON
6 LIBERTY LANE W
HAMPTON, NH 03842

Wire Transfer Payment to:
AECOM Inc.
An AECOM Company
Bank of America

New York, NY 10001

Account Number 5800937020
ABA Number 026009593
SWIFT CODE BOFAUS3N

CNum~r:37i86~) L-~ ~
Agreement Number: EM13046004

Agreement Description: 1/30109 TAR NO. 1-19

Please reference Invoice Number and Project Number with Remittance

Project Number : 60139734
Bill Through Date : 29-OCT-i ito 25-NOV-Il

Project Name : 13046004 2010 PHYTOREMEDIATION PROGRAM

Task Number : 0200

Labor Bill Rate
Employee NamelTitle
Callahan, Cohn P
Desal, Maya C
Desai. Maya C
Gregorio, Helena
Kirkwood, Gemma
Kirkwood, Gemma
Kirkwood, Gemma

Task Name : EVALUATION ACTIVI11E

Invoice Balance
4,644.45
5,097.29

9,741.74

cc~X~a~

Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

Chicago, IL 60674

Title/Expenditure
P12
P16
P16
P12
P13
P13
P13

EmployeeNendor Name
ENTERPRISE RENT A CAR

Total Labor Bill Rate

Reimbursable
Expenditure Type
Rent - Equipment

Total Reimbursable

Task Total : EVALUATION ACTIVITIE

p~ j~≤~gs Bill Rate Billed Amt
18-NOV-11 6.00 97.50 585.00
11-NOV-11 0.50 135.00 67.50
18-NOV-11 4.00 135.00 540.00
11-NOV-11 0.50 97.50 48.75
11-NOV-il 20.25 105.00 2,126.25
18-NOV-11 14.25 105.00 1,496.25
25-NOV-11 1.25 105.00 131.25

46.75 4,995.00

lnv Number Raw Cost Mu)~e~) Billed Amt
D236452 94.71 102.29

102.29

P~1e
22-OCT-il

Project Total :130460042010 PHYTOREMEDIAT1ON PROGRAM

Li .‘~ ‘~6) 5,097.29

--

‘~COUNTS PAYABLE
5,097.29

Invoice Summaries
Total Current Amount: t~(”~Cj—7 “~t~ 5,097.29
Retention Amount: .~. 0.00
Pre-Tax Amount: 5,097.29
Tax Amount: — 0~QQ..

Total Invoice Amount: ~ ~

Billing Summaries
Billing Summary Qwxent lotal Limit Remain
Billings 5,097.29 119,736.03 124,833.32

Billing Total: 5,097.29 119,736.03 124,833.32

Outstanding Invoices
thy~J~eN~mkei
37179886
37186633

Outstanding Total: Cz.C~.((Y~~t1thfl~

Invoice Date
07-NOV-il
30-NOV-Il

~O:4O. OOO.f~52~~,OO

DLsc~p i~i: ~ t’~(>J ?~i PLu~ j~~~JICt ~7~Cd- ~OcYLe3 fez) ~ 01



AECOM #: 41001

Prt~eCL#: ~ 3)~O
Task is:

~

P0 is (if apphcabfe> —

P0 Line ~ (it appii9~J~ —

Asn~Jnl: b 6~~66293
Date App~.eci: I

ApprOVat Signature:

AppxO~e?S Employee a:

rsphaners -

Pay WhenPail± Yes_ NO9~:J

AEeOM #: 41001

ProjCCt

Ts~ is: 3
EXPisfldIt~0 Type:

P0 is (it app ic bit): ___~—~—~

PQI~ apPtic e—

AmOUnt

OaW Appit~Yect:

ApprovSI Signature: —

Apprt~?~ Employee is:

A~ersP1~0t1~~ 5~ l3°~
Pay Whetl Pak~: Yes

AECOM D: 41001

Pmjecl U: £9L~ i~ 91L
Task is

Expenditure lype: a
PC is (if applicable): ____-__---——-——

P0 Line is (if appticabte): _~_~_.—

Amount:

Date AppnMKt

~ppIOsaI Signature:

ApprOvfWS Employee W~

Appre~?SPhOn6s5: ~ ~JZ~3_
Pay W?ien Pa~1 ‘l~s__ No).~~ MO9IJO

AECOM #: 41001

pro~ectis:~,

Tasks: c9 L& 0

PD U (it applicable):

P0 Line ii (if plicabie):

Amount: 131s’~ ~
DaleApn,~ed:4 (//(51/(/
Appru~at

Appio.~e.’S Employee is: ~

App~erS Pl~nc ~: ~
Pay W)~en Paid: ~s_ No~)Q

AECOM#:41001

Prejeci is:

T,~kh ~1O~
Expenditure Type: !~ ~~

P0 U (if applicable):

PC Line a (II apphcab~~ —

Amount: ~

Dale Appnaed:~ i,lL~/n
Approval Signature:

Appnse?s Employee

Approver’s Phone is:

Pay When Pakt Yc5_ NQ/k2

AECOM #: 41001

laskis: -

E~~pend*:ure Type: ~-(‘L/? ~ t-(ç

P0 is (if applicable): __________________________

P0 Line is (if apprkai~ie ___________________________

Amount:

Date Approved:

Approval Signature:~
Appro~z’s Emptoyee s*; ~ ¶1L ;z~ ~
Approver’s Phonø U; I~?1 — ~

4

a
a

a0-
V

a
I!

I

Expenditure Type:

a (it ap Ue): ~

p0 tine a (if apab~):

ApptOl’Ut SIGnatUre

Approver’s

App(o’~Vr’s phone is:
uteiJa

pay When Paid: Yes
Pay When Paid: Yes



A~rC~OM AECOM 978.905.2100 tel
250 Apollo Drive 978.905.2101 fax
Chelmsford, MA 01824

December 2, 2011

Mr. Thomas Murphy
Unitil Services Corp.
6 Liberty Lane W
Hampton, NH 03842-1720

AECOM Ref. No.: 601 39734-1nv29

RE: Invoice for Activities Related to 2011 Phytoremediation Program
PetrolanelNorthern Utilities, Inc. Site (DES #198712002, Project #432)
32 Gonic Road, Rochester, NH
AECOM Project #60139734
Period Ending November 25, 2011

Dear Mr. Murphy:

Enclosed for your information is an invoice and Progress Report for professional environmental
consulting services related to the 2011 Phytoremediation Program. Elements of the
Phytoremediation Program include continued groundwater suppression installation and evaluation
activities at the former manufactured gas plant located at the above referenced property.

Project Budget Information

This invoice is for $5,097.29. The total authorized budget for this project is $139,700 which
includes authorizations for 2009, 2010 and 2011 phytoremediation activities. The proposal for
2011 phytoremediation activities was approved on March 2, 2011 and includes continued
groundwater suppression installation and evaluation activities. This project was proposed on a
time and materials basis to be billed on a monthly basis.

Work Performed

The following section briefly describes work and charges for this invoicing period for each task:

Task 0200 2011 Continued Groundwater Suppression Evaluation Activities

During this invoicing period AECOM completed site close-out activities and continued drafting the
annual phytoremediation memorandum. Rental car costs were incurred during this invoicing
period. As detailed in Table I and the attached invoice, the cost incurred in November 2011
associated with this task was $5,097.29.

To enhance and sustain the world’s built, natural and social environments



AECOM 2

If you have any questions regarding this invoice, please do not hesitate to call me at 978-905-2339. It
has been a pleasure assisting you with this important project, and I look forward to providing
additional services in the future.

Sincerely yours,
AECOM

Justin Mosquera
Project Manager

Attachment

To enhance and sustain the world’s built, natural and social environments



Table I Invoice Summary
2011 Phytoremediation Program
November 2011 Billing Period

Authorized 2011 Previously Current Tota’ Remaining
Task Budget Funding Invoiced Invoice Invoiced Budget

0100 Continued Groundwater Suppression Installation $43,700.00 $9,500.00 $40,002.36 $0.00 $40,002.36 $3,697.64
Activities

0200 Continued Groundwater Suppression Evaluation $96,000.00 $29,400.00 $79,733.29 $5,097.29 $84,830.58 $11,169.42
Activities

Total $139,700.00 $38,900.00 $119,735.66 $5,097.29 $124,832.94 $14,867.06
2009 Phyto Funding $51,300, 2010 Phyto Funding $49,500. 2011 Phyto Funding $38,900.



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

Chicago, IL 60674

Federal Tax ID No.
06-0852759

•l~tJ~ OZ!a.o/i2~-

ACH Payment to: Wire Transfer Payment I
AECOM Inc. AECOM Inc.
An AECOM Company An AECOM Company
Bank of America Bank of America
Account Number 5800937020 New York, NY 10001

ABA Number 071000039 Account Number
ABA Number 0261
SWiFT CODE BOFAUS3N

~9~C~1

AITN : MURPHY THOMAS
UN~L SERViCES CORPORATON
6 UBERTY LANE W
HAMPTON, NH 03842

Project Number : 60139734
Bill Through Date :26-NOV-li to 30-DEC-li

Invoice Numb 3719084) L&tc M~o
Agreement Number: EM1304 004

Agreement Description: 1/30/09 TAR NO. 1-19

Please reference Invoice Number and Project Number with Remittance

Project Name : 13046004 2010 PHYTOREMEDIAT(ON PROGRAM

Task Number : 0200

Labor Bill Rate
Employee NameITltIe
Callahan, Cohn P
Callahan, Cohn P
Gregoiio, Helena
Kirkwood, Gemma
Vershon, Bruce C

Task Name : EVALUA11ON ACTIVI’IlE

Raw Cost
68.03

66.03

______ Billed Amt

487.50
195.00
48.75

210.00
341.25

1,282.50

Multiplier~Billed Amt
1.0000 66.03

66.03

Drive, Chelmsford, MA 01824
978-905-2100 Fax: 978-905-2101

TitlelExpenditure
P12
P12
P12
P13
P13

Date
23-DEC-Il
30-DEC-li
02-DEC-il
16-DEC-li
09-DEC-il

Total Labor Bill Rate

Reimbursable
Expenditure Type Employee/Vendor Name
Rent - Equipment ENTERPRISE RENT A CAR

Total Reimbursable

Task Total : EVALUATION ACTIV~E

Hours
5.00
2.00
0.50
2.00
3.25

12.75

Bill Rate
97.50
97.50
97.50

105.00
105.00

Date lnv Number
22-OCT-il RCL852583957

1,348.53

Total Current Amount:
Retention Amount:
Pre-Tax Amount:
Tax Amount:

Total Invoice Amount:

1348.53
0.00

1,348.53

Dw~~ y~O1&~7flc6 ~-f piJ~ O)k-ILt 0.00
-4~34~:53----

Credit for 8% markup (July 1,2011 through November 25, 2011) “-_-—-—-~ ~
Tot~t amountduthisirwö~ — — - - — 1 10373)

2de~4o~Oo.OO. jq.~

i~e~ ~o” C(c~*-z,(nt ~ Pco~c~t
c& e~cJ~€)z~ ~J frf ~



Billing Summaries
Billing Summary Current Prior Limit Remain
Billings 1,348.53 124,833.32 126,181.85

Billing Total: 1,348.53 124,833.32 126,181.85



terprjse~~)~ !7

6111 To:

COLIN CAU.AHAN
COLIN CALLAHAN.
2511 APOJ.LO DRIVE
CHELSMFORD M~ a1886

Name
NONE - . . - - -

:RENTAL VEHICLES:~;*zCLAIMrk~QRM4TiQN~~

Color L1cense No. Claim 4’IPoiIcy #IP.O. #
BLACK FEX5227 CALLAHAN
Model Unit # Insured
11 TAHO 7DNTCY
Color Licen~o Np. Data of Lpaa Type of Losa
SILVER 827NL4
Model Unit II Type of Car Repair Shop
11 BISQ 7FCTKX

g~c m C C

Please Return This Portion with Remittance

Remit to:

ENTERPRISE RENT-A-CAR
Alift ACCTS RECEIVABLE
P.O. BOX 414373
BOSTON MA 02241-4373

hung Inquiries Call Fed Tax 10 0
78—367—0212 43—1526718

Thank You For Choosing Enterprise
CALL. 1-800-RENT-A-CAR TO ASK

ABOUT LOW WEEKEND RATES

AMOUNT DUE-~~~• •“...-. 2520~38

Paid by: 2462 J~jj
COhN CALLAHAN
COhN CALLAHAN.
250 APOW) DRIVE
CHELSMFDRD MA 01886

290 LIITLETON RD UNIT 9
CHELMSFORO MA 01824-3300

Renta’ Agreement 0236452 — 10U8
B!LLINGDETAIL~

~I,1~7L//Il
E’~k”fr ~
~jscij

RENTAL INFORMATJON.

Date Out Date In
9/22/11 2:14PM 10/22/11 2:14P

Renter
COLIN CALLAHAN

lescrlption Rate Amount

720 MILES @ .20 144.Q(
3 DAYS P 65.00 195.O(
1 MONTHS P 1.980.OO 1.980.o(

VLCREC FEE 52.5(
PKGSCH
SALES TX % 6.25 1482t

AMOUNT DUE

AddWonal Driver

10/28
CustomerO Rental Agreement Amount GP8R
999999 0236452 2520.35 101)8



A~COM#:AI001

~ ~~o(3’1 ?3z.~.
Task II:

Eapend~lure Type - r .à —~ p —

Poe (II appUcable) —_—

PD Line U (if appiicable):

Amount:~ ~

Date Appw~ed:

Appco~aI Signature: 7
Appro~er’s Employee U L~CI~1 ~
~pmvWs Phone U:~ 7~8 ~ p~ç ~
Pay When Paid: YeS No

AEGOM #: 41001

Pn~ect#:~Ot q i3.~ o
Task U:

Ependitute Type:~ 11~ — ~r I?.JJ
P0 U (it applicable): __________________________

P0 Line U (if appiicajrlej: —

Amount ~ ~
Date Appr~ed: 11 Ity/~ ~
ApprOval Signature: —

Appro%e.’s Employee a; ~6 ‘1 24 ~
ApsPbor~en~ g ~-v -

Pay V41~enPaid: Ye$_ No/J

GOM# 41001

Project U:

Task ni;

Exp#IEIU)Jre Type:~
po ni <~ appkcab1e) ~Z~___—
PD Ijne U~ appli~a*~e): _—

~.mounl: ?~/ ~_~-J--~-—~

ApptOV3l SlgnatUre —

Appro~ec’S Employee U: ___~_f~:i~1~_____—
ApprOve’s~ a~~
Pay When Paid: Yes —

&ECOM#: 1
0 3 L.

Task U:

Expenditure Type: - cI

p~ a (if apphoablo) _._____—~~

pa Line a (it Up able):~_~_—

Aniount:

AppiOved

AØUOVaI Sngnatum.

Appcaver’S Employee ~

Appro’ivrs Phone a:

Pay When Paid: Yes No7k3

AECOM #: 41001

TaskU: Lq7~3oI
Expenditure Type: 1Yff~ -rtil-- ~ a~ -

Pa U (if applkabte): ~

P0 Line U (if applicable):~

AmOont$ ~

Approval Signature: ~ ~

APpro~e?SEinployeeU ~ C/~ 9$
Approve~sPhonesn: ~

Pay When Pakf ~s_

AECOM L 41001

Pm~ctU: 6p~j~ ~L3
Ta~kU9 LA. a
Expendin~eType:4ZftAt ~.t~i3V’

P0 U (it applicable): _~~Z_

Pt) Line U (it plicable): ___________________________

ArneunI:

Dare Appmved:

Approval Sigrrairne:

ApprOve?s Employee a: /~~
App~ove?s Phone U; ~
Pay When Paid: Yes _. No)Q

AECOM #: 41001

Projecl#

Task U:

Expendniure Type:

P0 U (if applicable): -

P0 Line a (if apphcabf : —

Amount ~

~e ~proveat i /j4~4(i
Approval Signature:_______________________

Approve?s Employee U:~~i~
Appro~sPhoneU: ~1 ~8’ToS?J3°~
Pay When Paid: Yes — No~k2

AECOM #: 41001

~*ct~:~QjL~S ~E6O22485~
Task U:

Expenditure Type: (13
PD U (if applicable): ______________________________

Pt) Line II (if applicable:

Amount: ~

Date Appro~$: U I I
Approval Signature:

Appr~efs Employee U:

Arore(s Phone a; — ~Z~1’— ?
Pay When Paid: Yea No ~X)

L

ii
4

0 ~
0
w -~

a.

a

a.a.

a
0
0.



‘I

AECOM AP TRANSFER OR REVERSAL FORM

This form Is used to transfer. redass or reverse AP entries made In Oracle.
Each transferor recbss requ.res both a credit and offsetting detit(s) in order to be processed. One form per voucher Is required.

-Requests for the transfer or reclass ofAP entries require the approval of both the transferring and receiving parties. Email approvals are
acceptable arid must be submitted with the form.
Mail completed and approved forms to:

AECOM - SSCAP
4840 Cox Road
Glen Alien, VA 23060
~

ENTITY: ACM U.S.

REQLJESTOR NAME; Liz Berube

LEQUE5rORpHONE*~ 97$- 905- 2121
(Ext)

DATE: 12-Dec-Il

REQIiESTOR EMP ID #: 648232

I

VENDOR NAME; Enterprise
INVOICE NUMBER: 0236452

INVOICE DATE: 22- Oct- 11

VENDOR NUMBER; 1841

VOUCHER NUMBER; 852583957

P0 NUMBER (IFAPPUCABLE):

Matt Devlin ustin Mosquera
APPROVER NAME APPROVER NAME

669364 647546
EMPLOYEE ION DATE EMPI.OYEE ID # DATE

Project Task - Subtask Expenditure Type — Amount
60224856 3 OFF-Rent-Equipment ($264.12)
60137978 - 905 OFF-Rent-Equipment $66.03
60139732 0400 OFF-Rent-EquIpment $66.03
60139734 0200 — OFF-Rent-Equipment $66.03
60146715 1 0FF-Rent-Equipment $66.03

-AND/OR. -

Natural GLAccount String:

t~:6

I Total So.öo

2/21/2011



AECOM AECOM 978.905.2100 tel
250 Apollo Drive 978.905.2101 fax
Cbelmsford, MA 01824

January 16, 2012

Mr. Thomas Murphy
Unitil Services Corp.
6 Liberty Lane W
Hampton, NH 03842-1720

AECOM Ref. No.: 601 39734-! nv3O

RE: Invoice for Activities Related to 2011 Phytoremediation Program
PetrolanelNorthern Utilities, Inc. Site (DES #198712002, Project #432)
32 Gonic Road, Rochester, NH
AECOM Project #60139734
Period Ending December 30, 2011

Dear Mr. Murphy:

Enclosed for your information is an invoice and Progress Report for professional environmental
consulting services related to the 2011 Phytoremediation Program. Elements of the
Phytoremediation Program include continued groundwater suppression installation and evaluation
activities at the former manufactured gas plant located at the above referenced property.

Proiect Budget Information

This invoice is for $826.08. The original invoice amount was $1,348.53; however a credit of
$522.45 was applied. The credit was applied for all ODC mark-up charges between July 1,
2010 and November 25, 2011. An ODC mark-up has not been charged for this invoicing
period and will not be charged for any remaining 2011 ODC costs to be invoiced in the
January 2012 invoicing period. The total authorized budget for this project is $139,700 which
includes authorizations for 2009, 2010 and 2011 phytoremediation activities. The proposal for
2011 phytoremediation activities was approved on March 2, 2011 and includes continued
groundwater suppression installation and evaluation activities. This project was proposed on a
time and materials basis tobe billed on a monthly basis.

Work Performed

The following section briefly describes work and charges for this invoicing period for each task:

Task 0200 2011 Continued Groundwater Suppression Evaluation Activities

During this invoicing period AECOM continued drafting the annual phytoremediation memorandum.
Rental car costs were incurred during this invoicing period. As detailed in Table I and the attached
invoice, the cost incurred in December 2011 associated with this task was $1,348.53.

To enhance arid sustain the world’s built, natural and social environments



AECOM 2

If you have any questions regarding this invoice, please do not hesitate to call me at 978-905-2339. It
has been a pleasure assisting you with this important project, and I look forward to providing
additional services in the future.

Sincerely yours,
AECOM

Justin Mosquera
Project Manager

Attachment

To enhance and sustain the wodd’s built natural and social environments



Table I Invoice Summary
2011 Phytoremediation Program
December 2011 Billing Period

Authorized 2011 Previously Current Total Remaining
Task Budget Funding Invoiced Invoice invoiced Budget

0100 Continued Groundwater Suppression installation $43,700.00 $9500.00 $40,002.36 $0.00 $40,002.36 $3,697.64
Activities

0200 Continued Groundwater Suppression Evaluation $96,000.00 $29,400.00 $84,830.58 $1,348.53 $86,179.11 $9,820.89
Activities

Total — $139,700.or’ $38,900.00 $124,832.94 $1,348.53 $126,181.47 $13,518.53
2009 Phyto Funding $51,300, 2010 Phyto Funding $49,500, 2011 Phyto Funding $38,900.



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Circle

Chicago, IL 60674

Federal Tax ID No.
06-0852759

ACH Payment to:
AECOM Inc.
An AECOM Company
Bank of America
Account Number
5800937020
ABA Number 071000039

WIre Transfer Payment to:
AECOM Inc.
An AECOM Company
Bank of America

New York, NY 10001

Account Number 580(
ABA Number 026009593
SWIFT CODE BOFAUS3N

AHN : MURPHY THOMAS
UN~L SERVICES CORPORATON
6 LIBERTY LANE W
HAMPTON, NH 03842 Agreement Number: EM13046004

Agreement Description: 1130109 TAR NO. 1-19

Please reference Invoice Number and Project Number with Remittance

Project Number :60139734
Bill Through Date : 31-DEC-il to 03-FEB-12

Task Number : 0200

Project Name :130460042010 PH’nOREMEDIAllON PROGRAM

Labor Bill Rate
Employee NameITitie
Callahan, Cohn P
Callahan, Cohn P
Gregono, Helena
KIFkWOOd, Gemma
Kirkwood, Gemma
Kirkwood, Gemma
Mosquera, Justin L
Mosquera, Justin L
Mosquera. Justin L
Mosquera, Justin L
Tammi, Carl E
Vershon, Bruce C

Reimbursable
Expenditure Type
Mileage
Rent - Equipment

Invoice Summaries
Total Current Amount:
Retention Amount:
Pre-Tax Amount:
Tax Amount:

Total Invoico Amount:

4,484.82

L - -

Remain
9,033.33

(DC) ~.S~~c11

Telephone:

Invoice Date: 03-FEB-12
Invoice Number~ 37206506

Task Name : EVALUATION AC’flVIflE

TitlelExpenditure li2w~ Bill Rate Billed Amt
P13 06-JAN-12 1.00 105.00 105.00
P13 20-JAN-12 2.00 105.00 210.00
P12 06-JAN-12 0.50 97.50 48.75
P13 06-JAN-12 2.00 105.00 210.00
P13 13-JAN-12 6.50 105.00 682.50
P13 20-JAN-12 1.75 105.00 18.3.75
P17 06-JAN-12 0.50 155.00 77.50
P17 13-JAN-12 5.50 155.00 852.50
P17 20-JAN-12 6.50 155.00 1,007.50
P17 27-JAN-12 -1.50 155.00 -232.50
P20 20-JAN-12 4.50 190.00 855.00
P14 06-JAN-12 0.75 115.00 86.25

Total Labor Bill Rate

EmployeelVendor Name
Callahan, Cohn P
ENTERPRISE RENT A CAR

Total Reimbursable

Task Total : EVALUATION AC11V1TIE

30.00

23-DEC-li
23-NOV-il

mv Number Raw Cost
EXP1595432 71.40

D236920 327.17

398.57

Billed Amt
71,40

327.17

398.57

Project Total : 13046004 2010 PHYTOREMEDIATION PROGRAM .. -. 4,484.82j:~ 2U 2012

4,484.82

T?O~ ~

BIlling Summaries

%~o~4c2. 00.00 I~2~’Z9~OO

Billing Summary Current Eri2r I~ta1 Limit
Billings 4,484.82 126,181.85 130,666.67 139,700.00

4,484.82
0.00

4,484.82

(~.8

Billing Total: 126,181.85 130,666.67



Outstanding Invoices -

Invoice Number Invoice Date Invoice Balance
37199084 11-JAN-12 1,348.53
37206506 03-FEB-12 4,484.82

Outstanding Total: 5,833.35



12120111 Expense RepvttEXPlS95432

~-Contirmation
Expense report number E)rPI595432 contains pdary ~4oiattori~. it has been submitted to Moaquara, .tustin L tx appIc%&.

Expense Report EXP1595432
~TiP Jtnt Print Jo landscape ~rmat to include all displayed Information. Use your broaser Back button to exit the printable page ~4ew.

Submission Instructions =

To complete the experars report submiselon pesceus~ you must
*$~4 rsqjbed receipts to Accounts Payable, print & sign thIs page and attach at reqitrod receipts toa 8-1!2x11 sheet paper.
~Soth the Experise Unea~ Tab and Expente Allocatlons Tab pages need to be ~xinted.
~Pdnf and sign the lExpense Excel wodcshoet (If you used the Excel import method).
9:iuce tHe page and the original receipts in an Intenrlilco eraelcçe, arid send to Accounts Payable along with the transmittal sheet (unless otherwise Instructed by your superr4sor).

Yew manager (or specHied eppm~er) will be notifed rer~iestlng apptor.el for this expanse; report- Upon appnnal, a nottilcattcrr will be sent to you and Accounts Payable. ThIs expense report will be
paid slIer it lies been appnscd, end Accounts Payable wirtina the receipts. -

Wyour manager does not take actIon withIn? days the expense report will be escalated tohislhet- manager for approsel. To see the status arid current approser for your expense report~ please
reslab the ntxpente humepage end slew the iriorrnation under the 7rack Submitted Expense Reports’ region.

General Infomiatlon
Name Callahan, Cohn p (647972)

Expense Dates 23-OEC-2011 -23.flEC-2i111
Cost Ceriter(DEPT) S82~

Detailed Business Repose Rochester Survey
Appeo’~er Uosquera, Ju~ttn L

Receipts Status Not Required

AECOM US
Signature__________________________________________
I cerlitj the c1air~~≤)nesa expenses contained herein are bona ftde end prop* busInes~qxpenses incurred on behalf of AECOM, and are In accordance with AECOM trasel & expense policies.

- Expense Lines - Expense Allocations Weakly Summary Approset Notes to)

Business Expenses

Cash Experrses . :
Receipt Expense Merchant Receipt Receipt Reimbursable

WsrnlngDats MiountTyp* JuetlflcattonNsme . Required .Mlsaing AttachmentsDetalisAniount(USD)CountryNanir~ a -- - 74
~

Total 71.40

- Expense Lines Expense Allocations

Oçi~slgM (C) ~6. ~ada. Al rights reseived.

Weekly Summary Approsal Notes (0)

Guest’s Guestts Organization BusInee~
r Title Name Purpose

Report Submit Dote 29-C€C-2011
Attachments None
Report Total 71.40 LJSD

Reimbursement Amount 71.40 USD V

httpel/eipdpappsaecomnet.corWOA_H1NUOA.jsp2page4oradeleppslap/Oielen... 1/1



290 LITrLETON RD UNIT 9
CHELMSFORD MA 01824-33U0

~nterprise~
r

0
>

Bill To:

AECOM INC OBA AEGOM ENVIRONMENT
AflN: CALLAHAN-HIG{3INS.COLI•
250 APOLLO DRIVE
CHELMSFORD MA 01824

B B B B B B B B B B B S B B

I’Iease Return This Portion with Remittance

Remit to:

ENTERPRiSE RENT-A-CAR
ATTN: ACCTS RECEIVABLE
P.O. BOX 414373
BOSTON MA 02241—4313

Thank You For Choosing Enterprise
CALL 1-800-RENT-A-CAR TO ASK

ABOUT LOW WEEKEND RATES

B B S B B B B B — B U 5 5 S

AMOUNTDUE

Paid by:

I~ECOM INC DBA AECOM ENVIRONMENT
ATTN CAlLAHAN-Hi GGINS~COLI~
250 APOLLO DRIVE
CHELMSFORD MA 01824

1717.64

Rental Agreement 0236920 — 101i8

Rats

FEE

2 DAYS
1 MONTHS

VL.CREC
PKGSCH
SALES TX %

65.00
1. 430 . 00 I.

56

6.25 101.

~~NiAL INFGRMt&TION

Date Out Date in
10/22/11 2:20PM 11/23/11 2:45P
Renter
COLIN CALLAHAN

Add~jo~a1~

eA-~

Name
NONE

Only a portion of
the charges apply
to this project-see

~

Color Ucen5e No. Claim if/Policy if/P.O. if
SILVER 827NL4 CALLAHAN
Model Unit if inaured
11 615Q 7FCTKX

Date of Loss Type of Lore

Type of Car Repair Shop

IMPORTANT INFORMATION

lilTing Inquiries Call
~78—367—0212
Tilling information
ALLAHAN

Fed T~x ID if
43—1526718

11/30
Cu,tomerif Rental Agreemant Amount (WBR
999989 0236820 1717.54 101.18



AECOM L 41001

P~ectN 6o(?’l~732
TaslcN:

ExpendituseType:_______________

P0 N (~l~pplicable):

P0 Line N (If applicable) ___________________________

Azrrud:

DaIoAppm~ed: ~1f~i/ii
App gnawm

App~ersP?oneN: -~---7oS-.~t3 c~

Pay When Paid: Yes No

AECOM ~: 41001

Project

Taalc#: 3
Expendilwe Type: c7f~ ~ -r~
PD N fit opp~able):

POUne 1$ (If aDalieable1r~~

DaIa~ppro~ed: tt~tI~I)1l

AECOM U~ 41001

Teak N:

Expencilture Type: — ‘~f “

P0#fitappt~at~to>:

PQUnea~ia plicable)

~no~

Date Apprc,~tJ

Appcov~j Slçnatum:

rsenp~e~ ~
APP~?sPhoneat 0

Pay When Paid; Yes NOA)

I

Prc~ectN

Task# ~

ExpendIfureType:. ~,4’~-i~fr ~4%
P0 N (Ii applicable):

PG Ikie N (it applicable):

Amounc~ ~

DaeAppm~d:_________________

App~~aI Signatum:______________

Ar~ni~e(s ~mpfr,~ee ~ cc4f 91 9~~k -

Appto~e?sPhone#: ~

Pay When Paid: Yes_ Np,~1’

AECOM t 41001

Pmject#:~.

TaskU (01~

P0 U (it epi’acatl~e): _____——-—-—-

Appi~ai Signatute:

P.ppItI~S Employee N:

Appf~e?5Phones: ~ —1 •S~—
Pay When Paid: Yes — No >0

PD N (N applicable): _~__~_~—

P0 LIne N (ii

AECOM #4)flDI

~“*CU&~ bo1~73c~
task

ExPenditure Type: ~r
PG N (If eppNcabfe): —

—

AThOUflb

DateA

Ap~xov~t Si~n~kjte;_

Appto~~’~ Empioyee ~ L
Ap~o%e?. Phone #

‘enPald. ~ NOy~7 IOn~y this charge appHes to the

An~.nl-~~ )‘Fc~,iw

Approval

Appro~e?aEmployeeW

Approvera Phone ft —

Pay When Paid: Yes_ No)~

Pay When Paid: Yes_ No,~



ASCOM AECOM 978.905.2100 tel250 Apollo Dnve 978.905.2101 fax
Chelmslord, MA 01824

February 6, 2012

Mr. Thomas Murphy
Unitil Services Corp.
6 Liberty Lane W
Hampton, NH 03842-1720

AECOM Ref. No.: 601 39734-lnv3l

RE: Invoice for Activities Related to 2011 Phytoremediatiort Program
PetrolanelNorthem Utilities, Inc. Site (DES #198712002, Project #432)
32 Gonic Road, Rochester, NH
AECOM Project #60139734
Period Ending February 3, 2012

Dear Mr. Murphy:

Enclosed for your information is an invoice and Progress Report for professional environmental
consulting services related to the 2011 Phytoremediation Program. Elements of the
Phytoremediation Program include continued groundwater suppression installation and evaluation
activities at the former manufactured gas plant located at the above referenced property.

Project Budget Information

This invoice is for $4,484.82. The total authorized budget for this project is $139,700 which
includes authorizations for 2009, 2010 and 2011 phytoremediation activities. The proposal for
2011 phytoremediation activities was approved on March 2, 2011 and includes continued
groundwater suppression installation and evaluation activities. This project was proposed on a
time and materials basis to be billed on a monthly basis.

Work Performed

The following section briefly describes work and charges for this invoicing period for each task:

Task 0200 2011 Continued Groundwater Suppression Evaluation Activities

During this invoicing period AECOM completed the annual phytoremediation memorandum and
submitted it to NH DES Waste Management Division as an attachment to the 2011 Annual Water
Quality Report and Second Semiannual Groundwater Data Submittal. Rental car costs and other
vehicle costs were incurred during this invoicing period. As detailed in Table 1 and the attached
invoice, the cost incurred in January 2012 associated with this task was $4,484.82.

To enhance and sustain the wodd~s built, natural and social environments



AECOM 2

If you have any questions regarding this invoice, please do not hesitate to call me at 978-9O5-2339~ It
has been a pleasure assisting you with this important project, and I look forward to providing
additional services in the future.

Sincerely yours,
AECOM

Justin Mosquera
Project Manager

Attachment

To enhance and sustain the wortd~s built, natural and social environments



Table I Invoice Summary
2011 Phytoremediation Program
Janaury 2012 Billing Period

Authorized 2011 Previously Current Total Remaining 1
Task Budget Funding Invoiced Invoice Invoiced Budget I

0100 Continued Groundwater Suppression Installation $43700.00 $9,500.00 $40,002.36 $0.00 $40,002.36 $3,697.6~J
Activities

0200 Continued Groundwater Suppression Evaluation $96,000.00 $29.40000 $86,179.11 $4,484.82 $90,663.93 $5,336.071
Activities I

~ Total $139,700.00 $38,900.00 $126,181.47 $4,484.82 $130,666.29 $9,033.ill
~?009 Phyto Funding $51,300, 2010 Phyto Funding $49,500, 2011 Phyto Funding $38,900.



Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Cirde

Chicago, IL 60674

Federal Tax ID No.
06-0852759

A1TN : MURPHY THOMAS
UNI11L SERVICES CORPORATQN
6 LIBERW LANE W
HAMPTON, NH 03842 Agreement Numbec EM13046004

Agreement Description: 1/30109 TAR NO. 1-19

Please reference Invoice Number and Project Number with Remittance

Project Number : 60139734
Bill Through Date : 04-FEB-12 to 24-FEB-12

Project Name : 13046004 2010 PHYTOREMEDIATION PROGRAM

Task Number : 0200 Task Name : EVALUATION AC11VITIE

Project Total : 13046004 2010 PHYTOREMEDIATION PROGRAM 1,079,38

Invoice Summaries
Total Current Amount:
Retention Amount:
Pre-Tax Amount:
Tax Amount:

Total InvoIce Amount:

1,079.38
0.00

1079.38

1~,U~[ o4~IO~.4t~
ACH Payment to:
AECOM Inc.
An AECOM Company
Bank of America
Account Number
5800937020
ABA Number 071000039

WIre Transfer Payment to:
AECOM Inc.
An AECOM Company
Bank of America

New York, NY 10001

Account Number 580(
ABA Number 026009593
SWIFT CODE

AECOM

Invoice Date: 28-FEB-12
Invoice Number~ 37213869

Labor Bill Rate
Employee Name(Title Title!Expenditure
Gregorio, Helena P12 Y’03-FEB-12
Gregorlo, Helena P12 ~4-FEB-12
Mosquera, Justin L P17 r03-FEB-12
Mosquera, Justin L P17 ?lO-FEB-12
Tammi, Carl E P20 ilO-FEB-12

Total Labor Bill Rate

Task Total : EVALUATION AC11V1TIE

jj~ Bill Rate Billed Amt
1.25 P97.50 121.88
0.50 97.50 48.75
3.75 155.00 581.25
1.50 155.00 232.50
0.50 190.00 95.00

7.50 1,079.38

1,079.38

BIllIng Summaries
Billing Summary Current I≤≥tal limit Bfflflaln
Billings 1,079.38 130,421.87 131,501.25 ~ 8,198.75

Billing Total: 1,079.38 130,421.87 131,501.25

Outstanding Invoices
Invoice Number lnvoice Date Invoice Balance
37206506 03-FEB-12 4,484.82 ~)
3721 3869 28-FEB-12

Outstanding Total:

P0 L~H
~~.I~~.OO-0O t~~2—. ~}Loo

5564.20

; ~U12



AECOM 978.905.2100 tel
250 Apollo Drive 978.905.2101 fax
Chelmsford, MA 01824

March 7, 2012

Mr. Thomas Murphy
Unitil Services Corp.
6 Liberty Lane W
Hampton, NH 03842-1720

AECOM Ref. No.: 601 39734-1nv32

RE: Invoice for Activities Related to 2011 Phytoremediation Program
Petrolane!Northem Utilities, Inc. Site (DES #198712002, Project #432)
32 Gonic Road, Rochester, NH
AECOM Project #60139734
Period Ending February 24, 2012

Dear Mr. Murphy:

Enclosed for your information is an invoice and Progress Report for professional environmental
consulting services related to the 2011 Phytoremediation Program. Elements of the
Phytoremediation Program include continued groundwater suppression installation and evaluation
activities at the former manufactured gas plant located at the above referenced property.

Project Budget Information .

This invoice is for $1,079.38. The total authorized budget for this project is $139,700 which
includes authorizations for 2009, 2010 and 2011 phytoremediation activities. The pràpósal for
2011 phytoremediation activities was approved on March 2, 2011 and includes continued
groundwater suppression installation and evaluation activities. This project was proposed on a
time and materials basis to be billed on a monthly basis.

Work Performed

The following section briefly describes work and charges for this invoicing period for each task:

Task 0200 2011 Continued Groundwater Suppression Evaluation Activities

During the January 2012 invoicing period AECOM completed the annual phytoremediation
memorandum and submitted it to NH DES Waste Management Division as an attachmentto the
2011 Annual Water Quality Report and Second Semiannual Groundwater Data Submittal. Project
management and quality management system documentation activities were performed during this
invoicing period. As detailed in Table I and the attached invoice, the cost incurred in February
2012 associated with this task was $1,079.38. .

To enhance and sustain the world’s built, natural and social environments
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If you have any questions regarding this invoice, please do not hesitate to call me at 978-9Q5~2339. It
has been a pleasure assisting you with this important project, and I look forward to providing
additional services in the future.

Sincerely yours,
AECOM

.Justin Mosquera
Project Manager

Attachment

To enhance and sustain the world’s built, natural and social cn~rironments



Table I Invoice Summary
2011 Phytoremediation Program
February 2012 Billing Period

Authorized 2011 Previously Current Total Remaining
Task Budget Funding Invoiced invoice invoiced Budget

0100 Continued Groundwater Suppression Installation $43,700.00 $9,500.00 $40,002.36 $0.00 $40,002.36 $3,697.64
Activities

0200 Continued Groundwater Suppression Evaluation $96,000.00 $29,400.00 $90,663.93 $1,079.38 $91,743.31 $4,256.69
Activities

Total $139,700.00 $38,900.00 $130,666.2~ $1,079.38 $131,745.67 $7,954.33
2009 Phyto Funding $51,300, 2010 Phyto [~unding ~49,500, 2011 Phyto Funding ~38,900.



Federal Tax ID No.
06-0852759

Invoice Summaries
Total Current Amount:
Retention Amount:
Pie-Tax Amount:
Tax Amount:

ACH Payment to:
AECOM Inc.
An AECOM Company
Bank of America
Account Number
5800937020
ABA Number 071000039

Wire Transfer Payment to:
AECOM Inc.
An AECOM Company
Bank of America

New York, NY 10001

Account Number 5800937020
ABA Number 026009593
SWIFT CODE BOFAUS3N

Invoice Date: 11-JUN-12
Invoice Number: 37245413

Check Payment to:
AECOM Inc.
An AECOM Company
1178 Paysphere Cirde

Chicago, IL 60674

AECOM

250 Apollo Drive, Chelmsford, MA 01824
Telephone: 978-905-2100 Fax: 978-905-2101

AUN : MURPHY ThOMAS

6 UBERTY LANE W
UNrnL SERVICES CORPORATON~~~~/g

Agreement Number: EM13046004HAMPTON, NH 03842
reement DescrIption: 1130/09 TAR NO. 1-19

lease reference Invoice Number and Project Number with Remittance

Project Number 60139734 : 13046004 2010 PHYTOREMEDIATION PROGRAM
Bill Through Date : 25-FEB-12 to 25-MAY-12

Task Number : 0200 Task Name : EVALUATiON ACTIVITIE

Labor Bill Rate
Employee NamelTltle TitlelExpenditure J:k~ur~ Bill Rate Billed Amt
Callahan, Cohn P P13 18-MAY-12 15.00 105.00 1,575.00
Callahan, Cohn P P13 25-MAY-12 5.00 105.00 525.00
Gregorio, Helena P12 ~ 02-MAR-12 0.50 97.50 4875
Gregorio, Helena P12 ,Ifi~ 30-MAR-12 0.75 97.50 73.13
Gregorio, Helena P12 IiL . 25-MAY-12 0.50 97.50 48.75
Harrison, Theresa A (Tern) P12 JI?..~ -- .. i16.-?4AY-12 1.00 97.50 97.50
Hencir,GregoryM P13 lU Ii /~-t~tAY-12 4.50 105.00 472.50
KirkWooc~Gemma P13 JUL 2 20/2 :]/~~ ~:~g ~
Mosquera, Justin L P17 I L -~ MAY-12 11.25 155.00 1,743.75
Mosquera,JustinL P17 ~ 111 MAY-12 5.50 155.00 852.50
Mosquera, Justin L P17 ~ . . - .J I -MAY-12 6.75 155.00 1,046.25
Mosquera, Justin L P17 ~—.C ~ MAY-12 2.25 155.00 348.75
Tammi, Cart E P20 ~— MAY-12 1.00 190.00 190.00
Tammi, Cart E P20 1-MAY-12 2.50 190.00 475.00
Tammi, Carl E P20 18-MAY-12 5.00 190.00 950.00
Tammi, Carl E P20 25-MAY-12 2.50 190.00 475.00
Van Naerssen, Kristoffer J P15 1 1-MAY-12 0.50 125.00 62.50

Total Labor Bill Rate 67.50 9,374.36

Reimbursable
Exoenditure Type Emolovee/Vendor Name mv Number Raw Cost Multioller Billed Amt
Lunch Mosquera, Justin L 04-MAY-12 EJ(P1763643 13.08 1.0800 14.13
Mileage Mosquera,JustinL 04-MAY-12 EXP1763643 42.18 1.0000 42.18
Miscellaneous -Allowable Mosquera, Justin L 02-MAY-12 EXP1763643 281.16 1.0800 303.65
Outside Contractors ABUNDANT WILDLIFE CONTROL 23-MAY-12 325365 750.00 1.0800 810.00
Outside Contractors CC AA’~ FENCES INC 25-MAY-i 2 0025434 1,850.00 1.0800 1,998.00
Travel All Other Mosquera, Justin L 04-MAY-12 EXP1763643 5.75 1.0800 6.21

Total Reimbursable 2,942.17 3,174.17

Task Total : EVALUATION AC11Vfl1E 12,548.55

Project Total 13046004 2010 PHYTOREMEDIATION PROGRAM 12,548.55

PO (~9SI~i-1
00

12,548.55
0.00

12,548.55
0.00



Total Invoice Amount:
invoice Summaries ()
Billing Summaries

Billing Summary Current Limit Remain
Billings 12548.55 131,501.25 144049.80 194041.00 49991.20

Billing Total: 12,548.55 131,501.25 144,049.80



294 DURHAM ROAD
603-742—0833

0025434

AECOM #: 41001

PmjecL~: LOL~9 73Lf
Task ~: 0 1CQ_______________-____---
Expenditure type:

P0 t’ (it appIiCabIe) _..3.2_~._Q—~.____——---—————-——
P0 line (it qpphcabte) ~_____—

Amount: ‘.~ 1
Date Approved:

Appiwal Signature

Approvers Employee ~:.

Approver’s Phone e:

Pay When Paid: Yes — No,

PA~4ENT TERMS: DUE IN FULl. UPON RECEIPT

Thaulc you for your buoine~s, we hope we can Serve you again.

Visit our web site at www.gcaaafencos.com

BILL TO:

AE~ON
dO THERESA HARRISON
250 APOLLO DR.
CHELNSFORD, )•~ 01824

RECORD #

NONE

GC/AAA FENCE CONPANY
DOVZR~ N.H. 03820

INVOICE #

SHIP TO:

P0 ~37988A~4
ROCHESTER, NH

ITEM

REPAIR CHAIN LINK FENCE AND GATE. ~ 1650.00 =

TOTAL AMOUNT DUE:

QTY.

1

PAGE 1 0? 1

05/25/2012

1850.00

$ 1850.00
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Expense Report EXP 1763643 Page 1 of I
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342.11 ~Iileage rate increased to 0.555 p~er mile
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______ —

D4-Uap2812 ~ TRA~Uk~. P!Touo Eu~

G4-1Ae~.~2O12 ~~TR#UrEt) Pt,~qoE~ 4 —•
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CU~D~Ctv’~~rne t.Il.~ ~

281.16

42.18 76 Miles
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WJLOL.tFI CONTHOL IUPPUEI

P.O. Box 538
45 Russell Road
East Granby CT 06026
PH: 8604440101

Invoice
DATE LNVOICE#

Sf212012 102863

SHIP TO
AE Corn
Attn: .Tustin Mosqueia
250 ApoLlo Dr
Chehnsford, MA 0l824

Approval coda WCS P.O. # Deliver Via Terms RepNerlfy/Packed by Cust. Order#

05535C stock STANDARD VISA MHN Justin

ITEM CODE DESCRIPTION OTY PRICE EACH AMOUNT

Vote’ Coyote Decoy-3-D (great for calling coyote or scaring
birds such as geese)

Shake-Away DEER (Powder Coyote Urine )- 5 lb

05/02/2012 I Z48A8V3035361 7234,
I Z48A8V303 5423 8848

IN PROCESS Total (U.S.O.) $281.16

OPEN & INSPECT UPON RECEIPT. CALL iMMEDIATELY IF ITEMS ARE DAMAGED. Original box & packing material
must be kept with items to arrange refUnd or replacement. To arrange Returns, call 860-844-0101. Returns must be requested &
items returned within 30 days of purchase. Items must be returned in original Packaging. A 20% restocking fee will be deducted on
Returns. Shipping is non-refundable. Only product cost will be credited. Baits, Lures. Pyrotechnics and Reference Materials are not
returnable. REMIT PAYMENT TO: WCS P0 Box 538 East Granby, CT 06026

BILL TO
Justin Mosquera
88 Ferry Rd
Newbuxyport, MA 01950 ‘~ø PAID

WCSYD

80035-SIb

Shipping

4

3

38.95

29.95

35.51

155.80

89.85

35.5’



A~COAP1 AECOM 978.905.2100 tel
250 Apollo Drive 978.905.2101 fax
Chelmsford, MA 01824

June 13, 2012

Mr. Thomas Murphy
Unitil Services Corp.
6 Liberty Lane W
Hampton, NH 03842-1720

AECOM Ref. No.: 601 39734-I nv33

RE: Invoice for Activities Related to 2012 Phytoremediation Program
PetrolanelNorthern Utilities, Inc. Site (DES #198712002, Project #432)
32 Gonic Road, Rochester, NH
AECOM Project #60139734
Period Ending May 25, 2012

Dear Mr. Murphy:

Enclosed for your information is an invoice and Progress Report for professional environmental
consulting services related to the 2012 Phytoremediation Program. Elements of the
Phytoremediation Program include continued groundwater suppression installation and evaluation
activities at the former manufactured gas plant located at the above referenced property.

Project Budget Information

This invoice is for $12,548. The total authorized budget for this project for the 2012 calendar year
is $54,341. AECOMs December12, 2011 Proposal for $9,400 to continue groundwater
suppression installation work in 2012 was approved by Unitil on March 20, 2012 under Purchase
Order NU 65191-1. The approved proposal included inspection of the phytoremediation stands
(phyto stands) for grazing, infestation and plant disease and carried subcontracted and/or material
costs of $1,000 for minor issues. An area of the most recently planted phyto stand (Stage II) was
compromised by a beaver(s) earlier in this invoicing period. As such, AECOM proposed means to
eliminate future beaver tree kills and to re-develop and irrigate the compromised area of the phyto
stand. The second 2012 for $44,941 proposal was submitted on May 14, 2012 and approved by
Unitil on May 16, 2012. This project was proposed on a time and materials basis to be billed on a
monthly basis.

Work Performed

The following section briefly describes work and charges for this invoicing period for each task:

Task 0200 2012 Continued Groundwater Suppression Evaluation Activities

As summarized in e-mails from Justin Mosquerá dated May 2~ and May 4th 2012, an area of the
most recently planted phyto stand (Stage II) was compromised by a beaver(s). AECOM took
measures in the short term to prevent further loss of trees in the phyto stands. These activities
included immediate blockage of the compromised area of the perimeter fence, subcontracted
perimeter fence repairs, and installation of coyote figures. Desktop activities also included
coordination with New Hampshire Fish and Game to understand the rules and regulations for

To enhance and sustain the wortd~s built, natural and social environments



AECOM 2

beaver trapping/relocation in New Hampshire, solicitation of quotes for beaver trapping/relocation
and development of a plan to re-establish the compromised portion of the phyto stands. A health
and safety plan to facilitate hazards specific to these activities was also developed.

Subcontracted perimeter fence repairs included sewing areas of the perimeter fence where erosion
or tunneling by rodents has been observed, general repairs to the three gates and re-setting of the
top-rail where trees have fallen. AECOM provided oversight, cleared woody debris on the top-rails
and contracted GC AAA Fences Inc. of Dover, New Hampshire to perform fence repairs.

If you have any questions regarding this invoice, please do not hesitate to call me at 978-905-2339. It
has been a pleasure assisting you with this important project, and I look forward to providing
additional services in the future.

Sincerely yours,
AECOM

Justin Mosquera
Project Manager

Attachment

To enhance and sustain the woilds buHt~ natural and soc~aI environments



Table I Invoice Summary
2012 Phytoremediation Program
May 2012 Billing Period

Task
100 Previously Authorized Funding (2009-2011) $139,700.00 $131,745.67 $0.00 $131,745.67 $7,954.33

200 Continu~J Groundwater Suppression Installation $54,341.00 $0.00 $12,548.55 $12,548.55 $41,792.45
Activities_(2012_Funding)

Total $54,341 .00 $0.00 $12,548.55 $12,548.55 $41,792.45
2009 Phyto Funding $51,300, 2010 Phyto Funding 549,500, 2011 Phyto 1-unding $38,900, 2012 Phyto ftinding 59,400+544,941.

Authorized Previously
Ruda~t Invoiced

Current
Invoice

Total Remaining
invoiced Buduet



~i< Detach and return the above portion with your payment ~<

Payment is due upon receipt. Interest accrues daily from the past
due date at the rate of 12% interest per annum computed to the
payment date. Past due bills shall cause water shut off and may
become a lien on the property.

WATER & SEWER BILL
Customer Cop’~

Remit payment to:
City of Rochester
Tax Collector’s Office
P.O. Box 981096
Boston MA 02298-1096

For all other correspondence or accounting inquiries:
City of Rochester
Water & Sewer Billing Office
19 Wakefield Street
Rochester, NH 03867

Phone: 1 (603) 332 -3110 Billing Office
1 (603) 330 - 7127 0ff Hour Emergencies

100 CU. FT. = 748 Gallons
Rate per 100 cubic feet.

Consumption billed in hundreds of cubic feet. Non-receipt of
issued bill not deemed excuse for failure to pay. Property owner
responsible for protection of meter from loss and damage. Any
person other than an employee of the Rochester Water
Department who turns water off or on at curb stop, without
permission, may be subject to a fine.

City of Rochester
Rochester, New Hampshire

(i;
Keep this portion for your records

WATER $4.29, ELDERLY $1.85, MINIMUM $16.31, MINIMUM ELDERLY $13.06
SEWER $5.95, ELDERLY $3.95. MINIMUM $28.44, MINIMUM ELDERLY $22.64

WWW.ROCHESTERNH.NET

BILL IS DUE UPON PRESENTATION



~< Detach and return the above portion with your payment ~<

•~t. It

City of Rochester
Rochester, New Hampshire WATER & SEWER BILL

Customer Copy
Keep this portion for your records

WATER $4.29, ELDERLY $1.85, MINIMUM $16.31, MINIMUM ELDERLY $13.06
SEWER $5.95, ELDERLY $3.95, MINIMUM $28.44, MINIMUM ELDERLY $22.64
EFF 8/1/11: WATER $4.49, ELDERLY $1.94, MIN $17.07, MIN ELD $13.67
SEWER $6.11, ELDERLY $4.06, MIN $29.21, MIN ELD $23.25

BILL IS DUE UPON PRESENTATION

Payment is due upon receipt. Interest accrues daily from the past
due date at the rate of 12% interest per annum computed to the
payment date. Past due bills shall cause water shut off and may
become a lien on the property.

100 CU. FT. = 748 Gallons
Rate per 100 cubic feet.

Consumption billed in hundreds of cubic feet. Non-receipt of
issued bill not deemed excuse for failure to pay. Property owner
responsible for protection of meter from loss and damage. Any
person other than an employee of the Rochester Water
Department who turns water off or on at curb stop, without
permission, may be subject to a fine.

Remit payment to:
City of Rochester
Tax Collector’s Office
P.O. Box 981096
Boston MA 02298-1096

For all other correspondence or accounting inquiries:
City of Rochester
Water & Sewer Billing Office
19 Wakefield Street
Rochester, NH 03867

Phone: 1 (603) 332- 3110 Billing Office
1 (603> 330-7127 Off Hour Emergencies



Attachment 3C

Somersworth Invoices



INTENTIONALLY LEFT BLANK



Attachment 3D
Dover Invoices
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Attachment 3E

Portsmouth Invoices
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Contracting Project Manager
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3rd Party Recovery
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