28
ETHICS DISCLOSURE STATEMENT DEC 3 2024
CONFLICTS OF INTEREST — DECISIONS AND VOTING INDIANA STATE
Slals Fi 65880 {R / 10-16!

?;fscgmw THE(E INSDPEéTOR GENERAL ETHICS comMMISSION
C 4-2-6-9

In accordance with G 4-2-6-9, you must file your disclosure with the State Ethlcs Commission no later than seven (7)
days after the conduct that gives rlse to the conflict. You must also include a copy of the notlflcation provided to your
agancy appointing authorily and athios officer when lling this dlsclosure, This disclosure will be posted on the Inspector
General's wabslle, :

Name (last) Name (firaf) Name (middls)

Dickie Bruce A

Natne of office or agehoy Job itle

Indlana Undarground Plant Protection Advisory Commlitea Membar

Address of offlca (humbsr and slrest) Clly ZIP code
1433 Holsy Moley Way Greenwood 46142
Offlee telaphona numbat Office e-mait address (required)

{ 574 ) 202-8017 Bdickis@selgecohstruction.com

Desarlbe the confllct of Interast:

...........................................................................................................................................
............................................................................................................................................
...........................................................................................................................................
--------------------------------------------

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

...........................................................................................................................................
...............................................................................................................................................
............................................................................................................................................
...............................................................................................................................................
...........................................................................................................................................
...............................................................................................................................................
..............................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------
...............................................................................................................................................
..............................................................................................................................................
................................................................................................................................................

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

Page 1 0f 2



Desorfbe the scrasn eslablished by your othics officar: (Aftach addlfional pages as needed.)

------------------------------------------------------------------------------------------------------------------------------------------------
................................................................................................................................................
...............................................................................................................................................
................................................................................................................................................
------------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
................................................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------------------------
................................................................................................................................................

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

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

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

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

-----------------------------------------------------------------------------------------------------------------------------------------------

Your slgnature bslow affirms that your disclosures on this form are true, complete, and carrect to the best of your
knowladge and bellef, In addition o this form, you have aitached a copy of your written disclosurs to your agency
appointing authority and ethlcs officer.

Slanplure of state offfoar gmplay & or speclal state appaintes Date signad {mopth, day, vear)
Z9wi ) (-1 Lrod],

Printad full nama of slate officer, smployas or spaclal state appalntes
Bruce A, Dickle

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - —FORETHICS OFFICERUSEONLY

Your sighature below affirms that you have reviewed this disclosure form and that It is true, complets, and correct to the
best of your knowledge and bellef. You also attest that your agency has implemented the screeh desatlbed above,

Signalure gf athcs ofﬂoj// R Date slaned (monjh, day, year)
£ s e (2/23/ 2oy

B ull name of ethics officer

Beth E. Heline
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STATE (E)/ INDIANA

o —

INDIANA UTILITY REGULATORY COMMISSION wwwingoviiure
102 WEST WASHINGTON STREET, SUTTE 1500 EAST JBI8 Office: {317) 232-2701
INDIANAPOLIS, INDIANA 46204-3419 Facsimile: (317) 232-6758

Via email
December 23, 2024

The Honorable Eric J. Holcomb
200 West Washington Street
Indianapolis, Indiana 46204

Dear Governor Holcomb:

The Underground Plant Protection Advisory Committee (UPPAC) provides penalty recommendations to
the Indiana Utility Regulatory Commission (IURC) regarding findings of violations of the Indiana 811
Law, Indiana Code chapter 8-1-26. UPPAC members are Governor appointees who are required by
statute to be representatives of various stakeholders in this process, including utility and excavation
companies who are often parties in excavation damages cases. In compliance with Indiana Code § 4-2-6-
9, UPPAC members who are employees of a party in a case have abstained from the discussion and
voting on penalty recommendations that could involve their employer. On June 9, 2016, the Indiana State
Ethics Commission issued a formal advisory opinion (attached) stating that UPPAC members in this
situation need to submit a conflict of interest disclosure statement on at least an annual basis, indicating
the possible conflict regarding their employer and the screening process in place that requires UPPAC
members to abstain from the discussion and vote on any penalty recommendation involving their
employer.

In your role as the appointing authority for UPPAC, and in my role as the Ethics Officer for UPPAC,
please consider this letter your official notification from UPPAC cutrent members Angie DeKemper,
Bruce Dickie, Rick Smith, Scott Sontag, Blaine Walters, and Ben Warren, as required by Indiana Code §
4-2-6-9, of these possible conflicts of interest, with the attached disclosure statements, which include the
ongoing screening process of abstaining from any discussion or vote regarding penalty recommendations
involving their employers.

Please have your staff contact me if you have any questions or if you require any additional information.

Sincerely,

Beth E. Heline, General Counsel
Indiana Utility Regulatory Commission

enclosures (7)
cc: Michael Nossett





