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.-.-.-.- E.kr.%EL .-.-.-.-. U$(+9 

REOUEST FOR PAYMENT - BAY STATE COMPANIES Special Handling Instructions 

1 10120106 1 1 lOlOllO6 1 
Date: 

I I I 

CASH 
VOUCHER 

GSG - #73 

Payee: 

Remit to Address: 

NUM - #76 

I X 

Dispute Resolution Management, INC. 

Remit to City, 
State, Zip Code: 

I I I I I 

Descriotion of Charees - if descriotion exceeds soace orovided olcasc submit on a scomte sheetk): I A/P DPT USE ONLY - RECV'D 

X 

I 
I 

I 
I 

I 

10 West Broadway 

ACH 
Salt Lake City, Utah 84101-1917 

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

Total Payment: 

Payment of invoice for Consulting Services a t  our NH and M E  sites. Document Courier Cost to 
St. Paul Insurance Company in conjunction with settlement negotiations from the late 1960's. 

NUN - #77 

I 

I 
I 

I 

$160.98 

Counsel I Attorney 

BSM - #80 

Bank Account: 

ABA #: 

I 

Director I Segment I I Controller 
I g a c r d  q p m d  <=sr mmo I 

I 

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

lnvoice Amount (if different than total payment) 

I I VP I 
g e n d  approvd <=S300,000 

General Mnnager I I 

I I 1 Title I "0ther"mwt b e  authorized authoritv ar ver the Corwrate Disbursement A~uroval Levels Policv I 

- 
NiSonrce Executive 

Vice President 

CEO 

gencrd approd >S300,000 

U 

9 

1 
I - 

2 

.. 

OTHER 

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR 

CO 

76 

CO 

76 

CO 

77 

COST CTR 

06900 

COST CTR 

06900 

COST CTR 

05900 

ACCOUNT # 

518225 

ACCOUNT # 

642605 

ACCOUNT # 

518225 

Sub Acct# 

0019 

Sub Ace# 

Sub Acct# 

0013 

AMOUNT 

$40.25 

AMOUNT 

$40.25 

AMOUNT 

$80.48 

COST CAT 

1645 

COST CAT 

1645 

COST CAT 

1645 

WO# 

WO# 

WO# 



Invoice 
BILL TO 

NiSource Corporate Services 
James H.  Keshian 
Senior Attorney 
300 Friberg Parkway 
Westborough, MA 0 158 1 

DESCRIPTION 

Courier 
Phone 

Dispute Resolution Management, Inc. 

10 West Broadway 
Suite 3 1 1 
Salt Lake City, Utah 84 10 1 
E.I.N. 87-0565697 

DATE INVOICE # 

1011.'700h 100 1 7 

Amount Due 

AMOUNT 

155.95 
5.03 

Denver Houston Portland Salt Lake City Philadelphia 
27902 Meadow Drive 404 Oxford Street One Cherry Hill Mall Drive 513 S.W Valeria V i m  D k  10 West Broadway 
Suite 340 Suite 1209 Suite 614 Suite 201 Suite 311 
Evergreen, CO 80439 Houston. TX 77007 Cherry Hill, NJ 08002 Portland, OR 97225 Salt Lake City, UT 84101 
Telephone 303-674-671 2 Tdcphonc 71 3-686-6696 Telephone 856667.5710 Telephone 503-646-6182 Telephone 801 -355.1444 
Facsimile 303-674-6726 F a c s d c  71 3-686-9995 Facsimile fj 237-5709  Facslmilc 503-646-61 84 Facs~rmlc 801 -355-7942 



Request / 11120/06 1 I 1 11/01/06 [ 
Date: 

r I I  

, . -. - . - - fi21GkL*JL --. -. -. -. 
REQUEST FOR PAYMENT - BAY S'I"'I'TE COMPANIES Special Handling Instructions 

Invoice #: 

Payee: 

Remit to City, 
State, Zip Code: Salt Lake City, Utah 84101-1917 

10018 

Dispute Resolution Management, INC. 

Remit to Address: 

I 1 

Total ~avment:l 1 

c 

10 West Broadway 

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

Bank Account: I 
11 ABAX: 

I 

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

I CASH 
VOUCHER 

Payment of invoice for Consulting Services a t  our NH and ME sites. Document Courier Cost to 
St. Paul Insurance Company in conjunction with settlement negotiations from the late 1960's. 

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

Invoice Amount (sf different than total payment) 

t 

GSG - #73 

I 

NUM - #76 

X 

Ruource Planner 

general approval <=S300,000 

I C O  COST CTR ACCOUNT # Sub Acct# COST CAT WO# AMOUNT 
I - 

2 

CO 

3 
77 

NUN - #77 

X 
BSM - #SO 

A n "  

06900 

COST CTR 

05900 

642605 

ACCOUNT # 

518225 

Sub Acct# 

0013 

1645 

COST CAT 

1645 

WO# 

$40.90 
I 

AMOUNT 

$81.80 



Invoice 
BILL TO 

Ni Source Corporate Sewices 
James H. Keshian 
Senior Attorney 
300 Friberg Parkway 
Westborough, MA 0 158 1 

DESCRIPTION 

Courier 
Copies 

Dispute Resolution Management, Inc. 

10 West Broadway 
Suite 3 1 1 
Salt Lake City, Utah 84 10 1 
E.I.N. 87-0565697 

DATE INVOICE # 

1 1 i; 1 ;ZOO6 1001 X 

AMOUNT 

Amount Due 

Denver Houston Philadelphra Portland Salt Lake City 
27902 Meadow Dnve 404 Oxford Street One Cherry HLU Mall Dnve 513 S W Valcna View Dnve 10 West Broadway 

Slate 340 Swtc 1209 Sate 614 Sate 201 Swte 31 1 

Evergreen, CO 80439 Houston, TX 77007 Cherry W, NJ 08002 Portland, OR 97225 Salt Lake Clty, UT 841 01 
Telephone 303-674-671 2 Telephone 7 13-686-6696 Telephone 856-667-5710 Telephone 503-016-61 82 Telephone 801-355-1444 
Facslmdc 303-674-6726 FacslnuJe 713-686-9995 Facslmlle 85C "' 1 25 5709 

F a c s d e  503-646-6184 Facs~nule 801 -355-7942 



NiSource Corporate Services 
James H. Keshian 
Senior Attorney 
300 Friberg Parkway 
Westborough, MA 01 58 1 

DATE DESCRlPTION 

1 0/0 1 /2006 Balance forward 
11/01/2006 INV#10018. 

Statement 

Dispute Resolution Management, Inc. 

10 West Broadway 
Suite 3 1 1 
Salt Lake City, Utah 841 0 1 
E.I.N. 87-0565697 

AMOUNT 

1 63.60 

BALANCE 

AMOUNT DUE 

$360.97 

('I RRELT I-30 D.-z\.s I'..\s'r DI E .I I -oo D.-\\'s I'..\sT DI E r,l-oo D.L\\'s FAST DI F O\'F.R oo [I-\\'s P.-\ST DC E 

I (>?.('(I 0.00 I ~10.0X .10.70 0.00 

Denver Housron Philadelphia Portland Salt Lake Ciry 

27902 Meadow Drive 404 Oxford Street One Cherry Hill Mall Drive 513 S.W Vderia View Drive 10 West Broadway 

Suitc 340 Suite 1209 Suite 614 Suite 201 Slute 31 1 

Evergrccn, CO 80439 Houston, TX 77007 Cherry Hd, NJ 08002 Portland, OR 97225 Sdt Lake City, UT 84101 

Telcphonc 303-674-671 2 Tclephone 71 3-686-6696 Telephone 856-667-5710 Telephone 503-646-6182 Tclephonc 801 -355-1 444 

Facsimile 303-674-6726 Facs~mJe 713-686-9995 Facslm~le 8" 1 267-570" 
Facsimile 503-646-6184 Facsimile 801-355-7942 



I 
---- W a c  LL, 4a&-%=. - - ---. ---. -. -. 

REQUEST FOR PAYMENT - BAY STATE COMPANIES Special Handling Instructions 1 

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

1 Request Invoice 
Date: 1 12/04/06 1 Date: I 12/01/06 I! 

I I 

CASH 
VOUCHER 

Invoice #: 10019 I 
I 

Payee: 
Dispute Resolution Management, INC. 

I 
I 

Remit to Address: I 
10 West Broadway I 

GSG - #73 

Remit to City, 
State, Zip Code: Salt Lake  City, Utah 84101-1917 

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

Total Payment: 

I 

NUM - #76 

X 

Bank Account: 

ABA #: 
I I I 

Description of Charges - if description exceeds soace orovided. olease submit on a separate sheetk): I A/P DPT USE ONLY - RECV'D 

NUN - #77 

X 

Payment of invoice for Consulting Services a t  our NH and  ME sites. Document Courier Cost to  
St. Paul Insurance Company in conjunction with settlement negotiations from the late 1960's. 

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

Invoice Amount (if different than t o d  payment) 

BSM - #80 

I 

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

I 

I REQUIRED: I Requestor's Printed Name (required) hRequestorts Signatup (requiqd) I Requestor's Phone Number (required) I 
The approval levcis referenced 
Ire general guidelines - pisprr Jena LaCr0ix 508-836-7354 

see h e  approval policy for 
exceptions Approval Levels 02/01/05 1 WATURE (required) PRlNTED NAME (required) 

Supelvisor I Team L a d  I 
~eneral approval <=S10,000 

Resource Planner Robert Cleary 

a 
U 

9 

1 
I -- 

3 

VP I President I 
General Manager 

NiSource Executive 
Vice President 

CEO 

OTHER 

general approval <=5300,000 

general appoval >S300.000 

Title 

ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR 

"0ther"rnurt have authorized authorrv as 

CO 

76 

CO 

76 

CO 

77 

per the Corporate Dlsbursernent Approval Levels Policy 

COST CTR 

06900 

COST CTR 

06900 

COST CTR 

05900 

ACCOUNT # 

518225 

ACCOUNT # 

642605 

ACCOUNT # 

518225 

Sub Acct# 

0019 

Sub Acct# 

Sub Acct# 

00 13 

COST CAT 

1645 

COST CAT 

1645 

COST CAT 

1645 

WO# 

WO# 

WO# 

AMOUNT 

$11.32 

AMOUNT 

$11.32 

AMOUNT 

$22.64 



Invoice 
BILL TO 

NiSource Corporate Services 
James H. Keshian 
Senior Attorney 
300 Friberg Parkway 
Westborough, MA 0 158 1 

Dispute Resolution Management, Inc. 

I 0 West Broadway 
Suite 3 1 1 
Salt Lake City, Utah 84 10 1 
E.I.N. 87-0565697 

DESCRIPTION 

Copies 
Copies of environmental info to send to St. Paul Insurance Company 

DATE INVOICE # 

12:' 112006 100 19 

Amount Due 

AMOUNT 

45.28 

Denver Houston Philadelphia Portland Salt Lake City 
27902 Meadow Drive 404 Oxford Street One Cherry Hill Mall Drive 51 3 S.W. Valeria View D h c  10 West Broadway 

Suite 340 Suite 1209 Suitc 614 Suite 201 Suite 311 

Evergreen, CO 80439 Houston. TX 77007 Chcrry Hill, NJ 08002 Portland, OR 97225 Salt Lake City, UT 84101 

Telephone 303-674-6712 Telephone 71 3-686-6696 Tclcphone 856-667-571 0 Tclcphone 503-646-61 82 Telephone 801-355-1444 

Facsimile 303-674-6726 Facsimile 71 3-686-9995 Facsimile Rv,-1.67-5709 Facsimile 503-646-6184 Facsimile 801 -355-7942 
128 



--.I-- ~ . b b S - , - - - - - - - - - - - U & b  

REQUEST FOR PAYMENT - BAY STATE COMPANIES Special Handling Instructions a 

I I I .---.-.-.-.-.-.-.-.-.-.-.-.-.! I 1 

Request 1 Ol/lO/O7 'E2e 1 01/02/07 [ 
Date: 

I i 

CASH 
VOUCHER 

Invoice #: I 

GSG - #73 1 NUM - #76 1 NUN - #77 1 BSM - #80 
1 v f v I 

Payee: 
Dispute Resolution Management, INC. 

I Remit to Address: 

Remit ta City, 
State, Zip Code: 

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

10 West Broadway 

I Total Payment: 

Payment of invoice for Consulting Services a t  our NH and ME sites. Document Courier Cost to 
St. Paul Insurance Company in conjunction with settlement negotiations from the late 1960's. 

I 
I 

Salt Lake City, Utah 84101-1917 

Invoice Amount ( ~ f  d~ffcrent than Lola1 payment) 

I I 

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

$25.22 

I 

PLEASE REFERENCE THE DISBURSEMENT APPROVAL POLICY FOR A COMPLETE I,IST O F  PROPER APPROVAL LEVELS * I 

Bank Account: 

ABA #: 

REQUIRED: 
The approval levels refermced 
are general gutdei~na - please 
rcc the approval policy for 

eXcepboN 

Supervisor /Team Lend / 
Resource Planner 

Manager 
Counsel I Attorney 

Director I Segment 
Controller 

VP I President 
General Manager 

NiSource Executive 
Vice President 

CEO 

1 Requestor's Printed Name (required) 

Jena LaCroix ' 

general approval <=S300,000 

general approval >S300.000 

I 

Requestor's Signature (required) 

' d m  &O.FA,W-] 508-836-7354 

'Q 
V 

9 

4 

OTHER 

Approval Levels 02/01/05 

general approval <=510,000 

general approval < = s s o . ~  

genera spproval <=S100.000 

I 
ACCOUNT CLASSIFICATION - MUST BE FILLED OUT BY THE REQUESTOR 

Title 

CO 

76 

CO 

76 

CO 

77 

SI$%~TZIRE (requir&) 

, 

I 
"0ther"mlrrr have aurhor~zed aurhorry as per the Corporate Disbursement Approval Levels Policy 

PRINTED NAME (required) 

Robert Cleary 

COST CTR 

06900 

COST CTR 

06900 

COST CTR 

05900 

ACCOUNT # 

518225 

ACCOUNT # 

642605 

ACCOUNT # 

518225 

Sub Acct# 

0019 

Sub Acct# 

Sub Acct# 

0013 

COST CAT 

1645 

COST CAT 

1645 

COST CAT 

1645 

WO# 

WO# 

WO# 

AMOUNT 

$6.31 

AMOUNT 

$6.31 

AMOUNT 

$12.60 



Invoice 
BILL TO 

NiSource Corporate Services 
James H. Keshian 
Senior Attorney 
300 Friberg Parkway 
Westborough, MA 01 58 1 

DESCRIPTION 

Courier shipment to St. Paul Insurance Company 

Dispute Resolution Management, Inc. 

10 West Broadway 
Suite 3 1 1 
Salt Lake City, Utah 84101 
E.I.N. 87-0565697 

DATE INVOICE # 

1 /1/7007 lo020 

Amount Due 

AMOUNT 

25.22 

Denver Houston Philadelphia Portland Salt Lake City 
27902 Meadow Drivc 404 Oxford Street One Cherry Hill W Drive 51 3 S.W Valeria Vim Drivc 10 West Broadway 

Suite 340 Suite 1209 Suite 61 4 Suite 201 Suitc 31 1 

Evergreen, CO 80439 Houston, TX 77007 Cherry W, NJ 08002 Portland, OR 97225 Salt Lake C~ty, UT 841 01 

Telcphonc 303-674-6712 Telephone 71 3-686-6696 Telephone 856-667-5710 Telephone 503-646-61 82 Telephone 801 -355-1444 

Facsimile 303-674-6726 Facsimile 7 13-686-9995 Facsimile 856-667-5709 Facsimile 503-M-6184 Facsimile 801 -355-7942 
130 


