FILED

ETHICS DISCLOSURE STATEMENT EC 2 8 2024

CONFLICTS OF INTEREST — DEGISIONS AND VOTING

Slale Form 66860 (R / 10-16)

OFFICE OF THE INSPECTOR GENERAL INDIANA STATE

G 4-2-8-6 ETHICS COMMISSION

n accordance with 1G 4-2-6-9, you must flle your disclosure with the State Ethles Commilssion no later thah seven (7)
days after the conduct that gives rise fo the conflict. You must also Include a copy of the notlfication pravided to your
agehacy appolnting authority and ethlcs officer when filing this disclosure. This disclosure will be posted on the Inspector
Gonoral's webslle,

MName {fasi} Name {firaf) Name (middle)

DaKemper Angla

Name of offlce or agency Job tltle

Indlana Undarground Plant Protection Advlsory Commiltee (UPPAG) Member

Address of offtca (number and sireet} Clty ZIP code
1433 Holay Moley Way Graanwood 48142
Offlce tatephone number Offlee e-mall address (required)

{ 812 )838-8153 Angle.DeKempar@CountryMark.com

Dascribe the confllet of Interest:
| am & member of the Underground Plant Protaction Advisory Commitiee (Advisory Commiites), By statute, | am

--------------------- P L L L T e T D B L T L LR L LT L A
...........................................................................................................................................
.......................................................................................................................................
............................................................................................................................................
...............................................................................................................................................
...........................................................................................................................................
...............................................................................................................................................

............................................................................................................................................
g s A g U P
...............................................................................................................................................
................................................................................................................................................

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

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

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

Page 1 of 2



Desaribe the screen established by your ethlos officer; {Aflach additional pages as needed.)
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AFFIRMATION

Your signature below afflrms that your dlaciosures on this form are frue, complete, and carrect to the bast of your
knowladge and belief. In addition to this form, you have allached & copy of your wiltten disclosuire o your agency
appolnfing authorty and ethlcs officer,

Sgnature of stala officar, employes or spaclal state appoliles Date slgned {manth, day, year}
g e Kerpos 11 = jl-Q0ay

Printed #ilt name of state officer, employee or spaclal state appoinies

Angle DeKemper

e FOR ETHICS OFFICERUSEONLY .

Your slgnature below affirms that you have reviewed this disclosure form and that It Is true, complete, and correct to the
bast of your knowledge and bellef. You also attest that your agency has Implementad the screen desctibed above.

Slgnafuresf ethlos offly Date sluned (month, day, year)
&y Mm (2/22/ 202

einted full name of’ethios officer

Beth E. Hellne
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STATE ty’ INDIANA

INDIANA UTILITY REGULATORY COMMISSION wwwin goviiure
101 WEST WASHINGTON STREET, SUTTE 150 EAST B8 Office: (317) 232-2701
BENDIANAPOLIS, 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, 20186, 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 inferest, 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





