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ETHICS DISCLOSURE STATEMENT DEC 2 3 2024
GCONFLICTS OF INTEREST — DEGISIONS AND VOTING
IR OF THE INSPEGTOR GENERA ETHIGE o STATE
QF THE ERAL |
IC 4266 C8 CoMMIssIon

In accordahce with 1C 4-2-6-0, you must file your disclosure with the State Ethics Commisslon ho later than seven (7)
days after the conduct that gives tlse to the confllet. You must also include a copy of the nofification provided to your
agency appolnting authorlty and ethics officer whan flling this disclosure. This disclosure wiil be posted on the Inspector
General's webslie,

Name (fasi} Natne (first} Name (middia}

Warren Renjamin

Name of office or agenoy Job title

Indiana Underground Plant Protection Advisory Commitiee Member

Addrass of offlce (numbar and strest) ) City ZiP aoda
1433 Holey Moley Way Greanwood 48142
Offlce lelaphonse number Ofilee a-mall address ({raqulrad) ’

{ 317 ) 827-4622 bwarren@cilizensenerdgygroup.com
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Dascribe the screen establishad by your ethles offloar: (Aftach additionsl pages as needed.)
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...............................................................................................................................................
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AFFIRMATION

Your signature below afflrms that your dlsclosuras on this form are true, complate, and corract to the bast of your
knowledge and bellef, in addition fo this form, you have altached a copy of your wrltten disclosure to your agenoy
appointing authority and ethlos officar,

Slg?cf 4 of state %Vér! ginplevea-or speclal state appolntee Data slghed (month, day, year)
_ ‘ I-tf-202¢

Printad full name of slate officer, employee or special slate appointes

Banjamin Warren

. FORETHICS OFFICERUSEGNLY

Your slignature below affirms that you have revlewed this disclosura form and that It is true, complets, ahd cotrect to the
best of your knowladge and bellaf, You alsa attest that your agancy has implemented lhe sereen desarlbed above,

Signatu thics offlc . Date sigped (month, day, year)
(2123 [ 20 %

full name of alhiés offlcer
Baeth E, Hellna
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STATE of INDIANA

INDIANA UTILITY REGULATORY COMMISSION www.in.gov/iure
101 WEST WASHINGTON STREET, SUITE 1500 EAST - o Office: (317) 232-2701
INDIANAPOLIS, INIMANA 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 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)
ce: Michael Nossett






