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ETHIGS DISCLOSURE STATEMENT DEC 2 3 2024
CONFLIGTS OF INTEREST — DEGISIONS AND VOTING

State Form 56640 {R / 10-18) INDIANA $TATE
OFFICE OF THE INSPECTOR GENERAL

QrroR S | ETHICS COMMISSION

In accordance with 1G 4-2-6-8, you must file your disclosure with the State Ethics Commisslon no later than saven (7)
days after the conduct that gives rlse to the conflict, You must also include a copy of the noflfication provided to your
agency appointing authorlty and ethics offlcer when filing this disclosure, This disclosure will be posted on the Inspactor
Ganeral's wehasite,

Name (fasi} Nama (first) Names {middle)

Smith Rick

Nama of offlce or agenoy Job title

Indlana Undetground Plant Protection Advisary Comimilies Member

Address of offlee (number and slreet) City ZIP code
1433 Holey Moley Way Gresnwood 46142
Offica telaphone numbet Offlce e-mall address (requlred)

{ 219 ) 262-4057 Heksmith@nlsource,com

Descilbe the coniilet of interest:
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Describe the screen astablishad by your ethlos offloer: (Attach addlitional pages as needed.)
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AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and beilef. In addition to this form, you have attached a copy of yout written disclosiire to your agency
appointing authotity and sthics offlcar.

Slgnammptoyaa or apaclal state appointes Dato slgned (month, day, year)
7 / ) nfiufey

Printed full nema of slate offfcer, employes or spedlal slate appolntes
Rick Smith

e FORETHICS OFFICERUSEONLY

Your sighature below affirms that you have reviewed this disclostire form and that it s true, complete, and correct to the
best of your knowledge and bellef. You also altest that your agency has Implemented the screen desaribed above.

Slgnalura gf sthics officer Date slgried {nignth, day, year)
?ﬁﬁ & /%w (2/p.3 fz02Yy
finted full name of athios offlcer '
Both E, Helihe
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STATE cy” INDIANA

INDIANA UTILITY REGULATORY COMMISSION wwiw in govfiure
101 WEST WASHINGTON STREET, SUITE 1500 EAST 188, . 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
L.aw, 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 current 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






