EXPENSE PRE-AUTHORIZATION FORM
Pipeline Safety Enhancement Plan {PSEP)

EMPLOYEE NAME:
Contractor Name: Woeek Ending Date: 11/30/2014
Contract Number: Agreement No. Project Number:
Project Name:

Contractor is responsible for obtaining approval for any and all expenses in advance by use of this Expense Pre-Authorization Form. Compensation for expenses shall be limited to those expenses which are a)
approved in advanced as evidenced by obtaining the required signatures below, b) in accordance with the pravisions of the Contract, ¢) are in accordance with Contractor's latest approved Contractor Roster, and d)
are in accordance with the Company Travel Policy. No obligation for payment shall exist if Contractor fails to meet these requirements.

Expense Description Detailed Description Purpose Unit Rate Units uom Amount {5}
Auto Mileage Miles

Air Travel

Accommoadations {Lodging) Nights

Meals* LOT

Ground Transportation

Car Rental

Parking** $0.00 0.00 Day $0.00

Other Business Expenses

Other Reimbursable Expenses

& |ole|oje|w|e |a|n|o|w |[lw|o v || w] N =3

* pMaxirnum 6| .er day, per person

** Employees whose Primory Work Location, os noted on the Controcter Raster, Is the Gas Company Tower, ore not eligible for reimbursement of parking.

Effective Date Inclusive of: it R Units UoMm Amount {$
[Per Diem [10/24/14- 11/30/14 [ _ Days
Estimated Total Expenses for Week Ending: 11/30/201¢

ADDITIONAL COMMENTS / JUSTIFICATION

1 CERTIFY THAT THE ABOVE INFORMATION IS TRUE, CORRECT AND IN ACCORDANCE WITH THE PROVISIONS OF THE CONTRACT AND COMPANY TRAVEL POLICY
For signature by Contractor

—

Printed Name

12/1/2014
Date

T Signature

APPROVAL

For signature by a Company Authorized Representative.

Printed Name

')&*M?

Date

Contractor is respansible for retoining off expense approvals. All invoices which include reimbursable exper-fses must include an outhorized Expense Pre-Authorization Form us well as copies of the original bilfs,
itemized receipts, invoices, expense accounts and other miscelianeous supporting dota. ’ .

BK-D-422
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Attachment D

Weekly Timesheet
Week Ending: 12/7712014
SECTION 1 - LABOR Hours by Project
Newhall Station Bundle Newhall Station Bundle SGV Valves Line 49-28 Sempra PSEP Line 49-11 Sempra PSEP Total

Employee Name

Day

Monday

Tuesday

Wednesday

Thursday

Friday

SECTION 2 - EQUIPMENT & EXPENSES

12/01/14

12/02/14

12/03/14

12/04/14

12/05/14

I

WoY14013

Total Hours

Description Purpose
Pre Diem iving Expense
Pre Diem ng Expense
Pre Diem ng Expense
Pre Diem ng Expense
Pre Diem Living Expense

12/05/14

WEEK ENDING TOTALS|

Newhall Station Bundle Newhall Station Bundle SGV Valves Line 49-28 Sempra PSEP

vo I

Line 49-11 Sempra PSEP

Total Spend

BK-D-423



EXPENSE PRE-AUTHORIZATION FORM
Pipeline Safety Enhancement Plan (PSEP)

EMPLOYEE NAME:

Contractor Name: Week Ending Date: 12/7/2014
Contract Number: Agreement No. Project Number:

Project Name:
Contractor is responsible for abtaining approval for any and all expenses in advance by use of this Expense Fre-Authorization Form. Compensation for expenses shall be limited to those expenses which are a}

approved in advanced as evidenced by abtaining the required signatures below, b} in accordance with the provisions of the Contract, c) are in accordance with Contractor's latest approved Contractor Roster, and d)
are in accordance with the Company Travel Palicy. No okligation for payment shall exist if Contractor fails to meet these requirements.

Expense Description Detailed Description Purpose Unit Rate Units uUomM Arnount {$)
Autc Mileage Miles

Air Travel

Accommodations {Lodging) Nights

Meals* LOT

Ground Transportation

Car Rental

Parking** $0.00 0.00 Day $0.00

Other Business Expenses

Other Reimbutsable Expenses

n|el|o|er|o |wie ] |o|o oo~ |d|un|f|wina )3

* Maximum of | .aer day, per person
** Employees whose Primary Waork Location, as noted on the Contractor Roster, s the Gos Company Tower, are nat efigible far reimbursement of parking.

Effective Date Inclusive of; oi UOM Amount {$)

[Per Diem [1271/14- 1277714 | ! [ Days |
Estimated Total Expenses for Week Ending: 12/7/2014

ADGITIONAL COMMENTS / JUSTIFICATION

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE, CORRECT AND IN ACCORDANCE WITH THE PROVISIONS OF THE CONTRACT AND COMPANY TRAVEL POLICY
For signature by Contractor

12/8/2014
Date

Printed Name Signature

e
APPROVAL

For signature by a Compuny Authorized Representative.

Printed Name il

3&-?—]#

Date

Contractor is responsible for retaining alf expense app.robafs. Ail invoices which include reimbursable expensesinust include an authorized Expense Pre-Authorization Farm as weil as copies of the original hills,
itemized receipts, invoices, expense accounts and other miscellsneous supporting data.

Expense Pre-Authorization Form BK-D-424
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Week Ending:

12/14/2014

SECTION 1 - LABOR

Attachment D

Weekly Timesheet

Hours by Project

47001

Senior Project
Manager/Cost
Estimator

Senior Project
Manager/Cost
Estimator

Senior Project

Manager/Cost
Estimator
Senior Project
Manager/Cost
Estimator
Senior Project
Manager/Cost
Estimator

SECTION 2 - EQUIPMENT & EXPENSES

Day Date

Monday 12/08/14
Tuesday 12/09/14
Vednesday | 12/10/14
Thursday 1211114
Friday 1211214

Hours

Spend

Line SL 36-9-09 N Section 6

Line 45-120 Sempra PSEP

Orange Bundle

Orange Bundle

Line 2003 Sempra PSEP

Total Hours

Description Purpose
Pre Diem Living Expense
Pre Diem Living Expense
Pre Diem Living Expense
Pre Diem ng Expense
Pre Diem Living Expense

Day
Monday

Tuesday

Wednesday
Thursday
Friday

WEEK ENDING TOTALS]

Line SL 36-9-09 N Section 6

Line 45-120 Sempra PSEP

Orange Bundle

Orange Bundle

Line 2003 Sempra PSEP

Total Spend

Total

BK-D-425



EXPENSE PRE-AUTHORIZATION FORM
Pipeline Safety Enhancement Plan {PSEP)

EMPLOYEE NAME:
Contractar Name: Week Ending Date: 12/14/2014
Contract Number: Agreement No, Project Number:

Project Name:

Contractor is responsible for obtaining approval for any and all expenses in advance by use of this Expense Pre-Authorization Form. Compensation for expenses shall be limited to those expenses which are a)
approved in advanced as evidenced by obtaining the required signatures below, b) in accordance with the provisions of the Contract, c) are in accordance with Contractor's latest approved Contractor Roster, and d)
are in accordance with the Company Travel Policy. No ohligation for payment shall exist if Contractor fails to meat these requirements.

Expense Description Detailed Description Purpose Unit Rate Units UucmM Amount {$)
Auto Mileage Miles

Air Travel

Accommodations {Lodging) Nights

Meals* LOT

Ground Transportation

Car Rental

Parking** $0.00 0.00 Day $0.00

Other Business Expenses

Other Relmbursable Expenses

n|a|n|or|le (vl |aln oo ||~ |o|wire|-=|®

* Maximum uf‘.mr day, per person
** Employees whose Primary Work Location, as noted on the Contractor Roster, is the Gos Company Tower, ore not efigitle for reimbursement of parking.

Effective Date Inclusive of: i i UM Amount
[Per Diem [12/8714- 12119/24 | Days
Estimated Total Expenses for Week Ending: 12/14/2014

ADDITIONAL COMMENTS / JUSTIFICATION

1 CERTIFY THAT THE ABOVE INFORMATION IS TRUE, CORRECT AND IN ACCORDANCE WITH THE PROVISIONS OF THE CONTRACT AND COMPANY TRAVEL POLICY
For signature by Contractor

12/15/2014
Date

Signature

Printed Name

APPROVAL

e

For signoture by a Company Authorized Representative.

tafe

Printed Name Date

Contractor is responsible for retaining all expense approvels, Al invoices which include reirmbursqoie expensey musi mcitiqe an authorized Expense Pre-Authorization Form as well as copies of the original bitls,
itemized receipts, invoices, expense accounts and other miscellanecus supporting data.

BK-D-426
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Invoice Check List

Vendor has provided an Invoice that includes the following:

Includes Vendor/Contractors address

Date of the invoice

Invoice number (e.g. Invoice 2414)

Dates of service of the invoice

Project number or PO number clearly identified
Project manager clearly identified

Funding amounts allocated has not been overspent.

QOO

Vendor/Contractor has provided an Invoice Summary which summarizes all work completed per
task during the dates of service of the invoice.

® Work invoiced is consistent with the Scope of Work/PO
® Hours billed match weekly timesheets

Vendor / Contractor have provided Documentation of allowable reimbursable expenses
(itemized receipts, timesheets, consultant invoices, etc.)

® Documentation falls within the dates of invoice (which also needs to fall within the start date
of work service.

® Pre-authorization forms provided for all lodging and air travel expenses
© Adequately shows that costs have been expended by the vender/contractor. (All staff,
recipient work, consultant work, and expenditures must be paid for prior to requesting

reimbursement

® Review invoice and deliverable(s) to verify what was paid or been obtained.

©® Pre-authorization for any overtime being billed

Reviewer: _- Invoice number: 2681

BK-D-427



Mail content report generated by COLLECTOR
|

From:

Sent: Thursday, February 12, 2015 3:21 PM
To: AP Invoices SCG

Subject: 681

Attachments: COL 3CG22017.pdf

Attached you will find the following reviewed invoice.

Please advise if any additional information is needed.

Thank you,

SoCalGas PSEP
555 W 5th St, 23-098
Los Angeles, CA 90001

NOTICE - This communication may contain confidential and
privileged information that is for the sole use of the

BK-D-428



intended recipient. Any viewing, copying or distribution of,
or reliance on this message by unintended recipients is
strictly prohibited. If you have received this message in
error, please notify us immediately by replying to the
message and deleting it from your computer.

This email originated outside of Sempra Energy. Be cautious
of attachments, web links, or requests for information.

BK-D-429



Doc.Type : RS ( Readsoft - LIV ) Normal document
Doc. Number 5100903571 Company Code 2200 Fiscal Year 2015
Doc. Date 12/29/2014 Posting Date 02/20/2015 Period 02
Calculate Tax O
Ref.Doc. 5681
Doc. Currency USD
Itm|PK|Account Account short text |Tx|CoCd|Cost Ctr |Order Act Amount | Text
1|31|114205 I0(2200 _
2(81|6220002 SRV-CONSULTING 10/2200(2200-2430 | I [ Cct-Dec - General Cost Estimating - SCG O&M
3(81|6220002 SRV-CONSULTING I0{2200{2200-2430 _ _ -Oct—Dec - General Cost Estimating - SCG Capita
4)81|6220002 SRV-CONSULTING I10/2200|2200-2430 I [ Cct-Dec - General Cost Estimating - SDGE Capit
5(81|6220002 SRV-CONSULTING 10{2200{2200-2430 _ _ -Oct—Dec - Cost Estimating for Line 2000-West
6|81|6220002 SRV-CONSULTING I10/2200|2200-2430 I B Cct-Dec - Cost Estimating for Line 33-120
7(81(6220002 SRV-CONSULTING I0(2200{2200-2430 _ _ -Oct—Dec - Cost Estimating for Pixley Station B
8|81|6220002 SRV-CONSULTING 10/2200(2200-2430 | I B Cct-Dec - Cost Estimating for Victoria Station
9|81(6220002 SRV-CONSULTING I0{2200{2200-2430 _ _ -Oct—Dec - Cost Estimating for Line 37-18-F
10|81|6220002 SRV-CONSULTING 10/2200(2200-2430 NN I Bl Oct-Dec - Cost Estimating for L2001 MLV Statio
11(81|6220002 SRV-CONSULTING 10(2200({2200-2430 _ _ -Oct—Dec - Cost Estimating for Line 49-28
12|81|6220002 SRV-CONSULTING 10/2200(2200-2430 | I B Cct-Dec - Cost Estimating for Line 45-120
13|81(6220002 SRV-CONSULTING I0{2200{2200-2430 _ _ -Oct—Dec - Cost Estimating for SGV Valves
14816220002 SRV-CONSULTING 10/2200(2200-2430 NN I B Cct-Dec - Cost Estimating for El Segundo Bundl
15|81(6220002 SRV-CONSULTING 10{2200{2200-2430 _ _ -Oct—Dec - Cost Estimating for Newhall Station
16|81|6220002 SRV-CONSULTING 10/2200(2200-2430 NN I B Cct-Dec - Cost Estimating for Line 49-11
17(81|6220002 SRV-CONSULTING I0(2200{2200-2430 _ _ Oct-Dec - Cost Estimating for Line 36-9-09 N S
18816220002 SRV-CONSULTING I10/2200|2200-2430 I Bl Oct-Dec - Cost Estimating for Orange Bundle
19|81(6220002 SRV-CONSULTING I0{2200{2200-2430 _ _ - Oct-Dec - Cost Estimating for Line 2003
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Attachment D

Weekly Timesheet
Week Ending: 1/11/2015
SECTION 1 - LABOR Hours by Project

PSEP SEMPRA |[PSEP SEMPRAL 45{ PSEP SEMPRAL-1020 | PSEP SEMPRA L PSEP SEMPRA

Alhambra Station | 1,5 <ocrion 1 {SCG)| Orange Bundle (SCG) 45-120 section 2
(SCG) (SCG)

Total Spend

Playa Del Rey {SCG)

Employee Name ing Rate Day Date
Senior Project
Manager/Cost
Estimator Monday 01/05/15
Senior Project
Manager/Cost
Estimator Tuesday 01/06/15
Senior Project

Manager/Cost
Estimator Wednesday | 01/07/15
Senior Project
Manager/Cost

Thursday | 01/08/15

Senior Project

Manager/Cost

Estimator Friday 01/09/15
Hours
Spend

SECTION 2 - EQUIPMENT & EXPENSES

PSEP SEMPRA |PSEP SEMPRA L 45] PSEP SEMPRA L-1020] PSEP SEMPRA L PSEP SEMPRA Total
45-120 section 2

Athambra Station

Playa Del Rey (SCG)

Description Purpose
Pre Diem Living Expense Monday 01/05/15
Pre Diem Living Expense Tuesday
Pre Diem Living Expense Wednesday
Pre Diem Living Expense Thursday
Pre Diem Living Expense Friday 01/09/15

WEEK ENDING TOTALS

BK-D-432



EXPENSE PRE-AUTHORIZATION FORM
Pipeline Safety Enhancement Plan (PSEP}

EMPLOYEE NAME:
Contractor Name: Week Ending Date:  1/11/2015
C Number: A t No. . Project Number:

Project Name;

Contracter is responsible for obtaining approval for any and all expenses in advance by use of this Expense Pre-Authorizaticn Form. Compensation for expenses shall be limited to those expenses which are a) approved
in agh d as evid; d by obtaining the required signatures below, b} in accordance with the provisions of the Contract, ) are in accordance with Contractor's latest approved Contractor Roster, and d) are in
accordance with the Company Travel Policy. No obligation for payment shall exist if Contractor falls to meet these requirements.

Expense Description Detalled Description Purpuse Unit Rate Units UOM Amount (5}
Auto Mileage Miles

Alr Travel

Accommaodations {Lodging) Nights

Meals* LOT

Ground Transportation

Car Rental

Parking** $0.00 0.00 Day

Other Bust E

Othar Reimt ble Exp

& | jajoie lweitin joiujoiNialmidfwin|m|

* Moximum of $50 per day, per person
** Employees whose Primary Work Location, o5 nated on the Controctor Roster, i the Gas Company Tower, are not eligible for reimbursement of porking.

Unit Rate Units

Effective Date Inclusive of:
{Per Diem [i2isfa-1711/15 ]

Estimated Total Expenses for Week Ending:  1/11/2015
ADDITIONAL COMMENTS / JUSTIFICATION

L CERTIFY THAT THE ABOVE INFORMATION IS TRUE, CORRECT AND IN ACCORDANCE WITH THE PROVISIONS OF THE CONTRACT AND COMPANY TRAVEL POLICY
For signature by Contractor

H S

Printed Name T Date

APPROVAL

For si e by a Company Authorized Repr h
-

_ [-149-1S

Printed Name Date

Controctor is responsible for retaining of exp ppi Is. Allinvoices which include reimpursapie expenses must inciude an authorized Expense Pre-Authorization Form as well as copies of the origina! bills, itemized

receipts, invoices, expense accounts and other miscellaneous supporting dato.

Expense Pre-Authorization Form
BK-D-433



Attachment D

Weekly Timesheet
Contractor Name: UCCJob#: 47003
Week Ending: HIBIZUTD
SECTION 1 - LABOR Hours by Project
PSEP SEMPRA Playa Del | PSEP SEMPRA Playa| PSEP SEMPRA Playa Del | PSEP SEMPRA L-| PSEP SEMPRA L 45- Total
Rey {SCG) Del Rey (SCG) Rey (SCG) 36-1002 (SCG) 120 section 2 (SCG)

] WIY140A8  W8Y140A8
Senior Project
Manager/Cost
Estimator Monday 01/12/15
Senior Project
Manager/Cost
Estimator Tuesday | 01/1315
Senior Project
Manager/Cost
Estimator Wednesday| 01/14/15
Senior Project
Manager/Cost
Thursday | 01/15/15

Senior Project
Manager/Cost
Estimator Friday 01/16/15

SECTION 2 - EQUIPMENT & EXPENSES

PSEP SEMPRA Playa Del | PSEP SEMPRA Playa| PSEP SEMPRA Playa Del | PSEP SEMPRA L-| PSEP SEMPRA L. 45- Total
Rey (SCG) Del Rey {SCG) Rey (SCG) 36-1002 (SCG) 120 section 2 (SCG)

Description Purpose Day
Pre Diem Living Expense Monday 01/12/15
Pre Diem Living Expense Tuesday
Pre Diem Living Expense Wednesday
Pre Diem Living Expense Thursday

Pre Diem Living Expense Friday 01/16/15

Hours

WEEK ENDING TOTALS
Spend

BK-D-434



EXPENSE PRE-AUTHORIZATION FORM
Pipeline Safety Enhancement Plan (PSEP} -
EMPLOYEE NAME:
Contractor Name: Week Ending Date:  1/18/2015
Contract Number: Agreement No, Project Numbaer:
Project Name:
C isr ible for obtaining approval for any and alf expensesin advance by use of this Expense Pre-Authorization Farm. Compensation for expanses shall be limited to those expenses which are a) approved
in agh d a5 evid d by abtaining the requirad si below, b) in aecordance with the provisions of the Contract, ¢ are In accordance with Contractor's latest approved Contractor Roster, and d) are in
ce with the C Travel Policy. No cbligation for payment shall exist if Contractor fails to meet these requirements.
# Expense Description Detalled Description Purpose Unit Rate Unlts UoM Amount {$}
1 jAuto Milgage Miles
2 {Alr Travel
3_jAccommodations {Lodging} Nights
4 Imeals® tor
5 d Transportation
6 {Car Rental
7_|Parking** $0.00 0.00 Day $0.00
8 |Other Businsss Exy
a
b
[
d
3
9 lother Relmbursabie Exp
]
]
(3
d
e
* Maximum cf §50 per day, per gerson
** Employees whose Frimory Work Location, 01 noted on the Controctor Raster, s the Gas Company Tower, cee not eligible for reimbursement of parking,
Effective Data Inclusive of:
{Per Dlem {11714 - 173835 I
Estimated Total Exy forWeek Ending:  1/18/2005
ADDITIONAL COMMENTS / JUSTIFICATION
1 CERTIFY THAT THE ABOVE INFORMATION IS TRUE, CORRECT AND N ACCORDANCE WITH THE PROVISIONS OF THE CONYRACT AND COMPANY TRAVEL POLICY
For signature by Contracter
1/18/2015
jPrinted Name Date
APPROVAL
For of = by @ Compury Atthorized Rej "
-
_ J=2i-20)
frointed Name - Date
Ct ise ible for g off exp PP Is. All involces which intlude PCUuIRIUI SUIIE CREEHSTS UL MICHIGE G outhorized Expense Pre-Authorization form as well as coples of the orkginal bls, temired
receipts, invoices, expense occounts ond other miscellaneous supporting data.

Expense Pre-Authorization Form
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Invoice Check List

Vendor has provided an Invoice that includes the following:

«” Includes Vendor/Contractors address

Date of the invoice

Invoice number (e.g. Invoice 2414)

Dates of service of the invoice

Project number

Project specialist clearly identified

Funding amounts allocated has not been overspent.

vagbng

Vendor/Contractor has provided an Invoice Summary which summarizes all work completed per
task during the dates of service of the invoice.

=& \Work invoiced is consistent with the Scope of Work
A Hours billed match weekly timesheets and approved Rates

Vendor / Contractor provided Documentation of allowable reimbursable expenses (itemized
receipts, timesheets, consultant invoices, etc.)

«” Documentation falls within the dates of invoice (which also needs to fall within the start date
of work service.

N/A O Pre-authorization forms provided for all lodging and air travel expenses

# Adequately shows that costs have been expended by the vender/contractor. (All staff,
recipient work, consultant work, and expenditures must be paid for prior to requesting
reimbursement

»# Review invoice and deliverable(s) to verify what was paid or been obtained.

N/A © Pre-authorization for any overtime being billed (pre-authorization form)

A& The “Bill To” section on the invoice reflects the proper billing company (SCG or SDG&E)

Reviewer: _-_ Invoice number: 5846

BK-D-436



Mail content report generated by COLLECTOR
|

~

Sent: Wednesday, February 18, 2015 6:31 P
M
To: AP Invoices SCG

Attachments: COL_31J35001.pdf

Attached you will find the
following reviewed invoice.
Please advise if any additional
information is needed.

SoCalGas PSEP
555 W 5th St, 23-098
Los Angeles, CA 90001

NOTICE - This communication may contain confidential and
privileged information that is for the sole use of the
intended recipient. Any viewing, copying or distribution of,

BK-D-437



or reliance on this message by unintended recipients is
strictly prohibited. If you have received this message in
error, please notify us immediately by replying to the
message and deleting it from your computer.

This email originated outside of Sempra Energy. Be cautious
of attachments, web links, or requests for information.

BK-D-438



Doc. Number 5100905024 Company Code 2200 Fiscal Year 2015

Doc. Date 01/30/2015 Posting Date 02/26/2015 Period 02

Calculate Tax O

Ref.Doc. 5846

Doc. Currency USD

Itm|PK|Account  |Account short text ||Tx|CoCd|Cost Ctr |Order | . Bmoumt|Text
- 31114205 I0(2200 _

72|81 6220002 SRV-CONSULTING 10(2200/2200-2430 |G I Bl - Inv - Cost Estmtng for Line 45-120

- 8116220002 SRV-CONSULTING I0(2200({2200-2430 _ _ - Jan Inv Cost Estmtng for Orange Bundle
174 81| 6220002 SRV-CONSULTING 10(2200/2200-2430 |GG I B - Inv - Cost Estmtng for Alhambra Station
- 8116220002 SRV-CONSULTING I0(2200({2200-2430 _ _ - Jan Inv Cost Estmtng for Playa del Rey
176 /81| 6220002 SRV-CONSULTING 10(2200/2200-2430 | NEEGN I B - Inv - Cost Estmtng for Line 36-1002

BK-D-439




_ .

’ mparty Date: February 24, 2015
Project No:
Client No:
Invoice No:

Contract No:
Reference No:

INVOICE
Professional Services November 22, 2014 through December 19, 2014
SL 45-120
L Authorized - Current Billing Amount
Task Description Amount Billin to Date Remainin

01.D3.02-HLR SL 45-120
01.D3.10-Proj Mgmt SL 45-120
01.D3.15-Training SL 45-120
01.D3.20-DER SL 45-120
01.D3.30-Permitting SL 45-120
01.D3.70-Monitoring SL 45-120
01.D3.90-Closeout SL 45-120

Total

Total Due This Invoice

High Level and Detailed Review budgets are based on environmental programmatic averages. Due to the nature of individua!
projects, individual reviews may exceed these budgets.

Page 1 of 22
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Southern California Gas Company _

Project No.: 464592
Invoice No..  381020313-D3
Billing Period: November 22, 2014 - December 19, 2014

01.D3.10-Project Management SL 45-120

LABOR .
Employee Name Classification Bill Rate Hours Amount
Contract Support i

Mid Level Planner

PM Support

Admin Assistant
Accounting

Admin Assistant

Junior Level Planner
Admin Assistant

Deputy Program Manager
Admin Assistant

Total Labor

Subcontractor Costs

Total Subcontractor Costs

TOTAL AMOUNT DUE

Costs for the following are not included this period:
Overtime Labor
Double-Time Labor
Expenses

Page 2 of 22
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Southern California Gas Company cHZMH ILL.
Project No.:. 464592
Invoice No.:  381020313-D3

" Billing Period: November 22, 2014 - December 19, 2014

01.D3.30-Permitting SL 45-120
LABOR
Employee Name Classification
Technical Editor
Mid Level Planner
GIS/Doc Management
Technical Editor
Senior Planner

Bill Rate Hours

Amount

Total Labor

OVERTIME LABOR ADJUSTMENT

Employee Name Classification Bill Rate Hours Amount

B o o _ Total Labor

TOTAL AMOUNT DUE

Costs for the following are not included this period:
Overtime Labor
Double-Time Labor
Subconsultant Costs
Expenses

Page 3 of 22
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Southern California Gas Company

Project No.: 464592
Invoice No.:  .381020313-D3
Billing Period: November 22, 2014 - December 19, 2014

01.D3.70-Monitoring SL 45-120
LABOR
Employee Name Classification Bill Rate Hours . Amotint

Mid Level Planner
Junior Level Planner

Total Labor

OVERTIME LABOR ADJUSTMENT

Employee Name _ Classification
Mid Level Planner

Bill Rate Hours Amount

Total Labor

Subcontractor Costs

Total Subcontractor Costs
EXPENSES
Auto Mileage-miles
Total Expense

TOTAL AMOUNT DUE

Costs for the following are not included this period:
Overtime Labor
Double-Time Labor

Page 4 of 22
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I PscP - I | nvoice Summary Report

soCalGasllllRelease Order: NN
I

Reporting Period: November 22 through December 19, 2014
PEC PM: I

ork Planned for Next Invoice Perlo: I

- Invoicing, project controls, subcontractor management and coordination with -PM and staff.
- Field monitoring, spot checks and SWPPP inspections.

1t
Daily Field Forms for Segment 2 weeks ending November 14, 21, and 30 on December 5, 2014
Detailed Environmental Review Addendum for Segment 2 on December 15, 2014

Page 6 of 22
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Invoice Date: 2/24/2015

Detailed Report of Expenses
SL 45-120

Date’ Quantity  Bill Rate Bill Amo)

Task
01.D3.10 12/19/14

12/31/14
12/19/14
' 11/03/14

01.D03.10
01.D03.70 Auto Mileage-miles

01.D3.70

SL45-120 Total |

Page 8 of 22
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Expense Report ER363332 Page 1 of 1

Supporting Documentation --L 45-120

Q‘ﬁ Confirmation
Expense report number ER363332 was previously submitted for approval.

Expense Report ER383332
#TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view.

%

| General Information

Name Imaged Receipts Status Not Required
Report Submit Date 29-DEC-2014
Attachments None
Expense Dates 03-NOV-2014 - Report Total -
04-DEC-2014 . Reimbursement Amount i
Cost Cénter 10283

Pirpose Mileage
Original Receipts Status Not Required

| Project Allocations
Expand All | Collapse All
& ,
; 3 ‘Reimbursable,
] Payment Receipt Amount
FocusiLine Method |Date iExpense Type ‘Amount i(USD) Merchant Location ilustification ‘Project {Task

Lo

Mileage  [03-Nov-2014 Auto/Car - Mileage (Personal Vehicle)i_ 1D§m7w(7

Page 9 of 22




INVOICE SUMMARY

Invoice No.: 40126
Invoice Date: 01/15/2015
Period End Date: 12/19/2014
Consultant Job No.:
P.O. No.:
P.O. Date: 03/17/2014
Terms: Net 45
Bill To:
PO Authorized Amount:
PO Spent to Date:
PO Contract Balance:
JOB LOCATION: Please Remit to:
_ I

Authorized [ Current Previous Amount

Task Description Amount Billing Billed Remaining

Task 1 - PM Support - SL45-120
464592.01.D3.10

Task 2-Environmental Support - SL45-120
464592.01.D03.30

Task 3 - Construction Support - SL45-120
464592.01 .D3:70 v

Task 4.1-PM Support - SL45-120 S2, S3
464592.01.03.10

Task 4.2-EM Training - SL45-120 $2, S3
464592.01.D3.15 _

Task 4.3-Precon/Permit Support - SL45-120 S2,
S3

464592.01.D3.30

Task 4.4-Construct Monitoring - SL45-120 S2, S3
464592.01.D3.70

Project Totals

Page 10 of 22
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) Invoice No.: 40126
‘ Invoice Date: 01/15/2015
Period End Date: 12/19/2014
Consultant Job No.: -
P.O. No.:
P.O. Date: 03/17/12014

Terms: . Net 45
PO Authorized Amount:
PO Spent to Date:
. PO Contract Balance:

JOB LOCATION: Please Remit to:

Task 4.1-PM Support - SL45-120 $2, S3 - 464592.01.D3.10

Name Cat Hours Rate Amount
ADM '
PM1
PM3
Labor Totals

I
Task 4.4-Construct Monitoring - SL46-120 §2, S3 - 464592.01.03.70

Name Cat Hours Rate Amour)t )

PM1
JFM
PM1

JFM -

JFM
Labor Totals _

AS
Expense Units Rate Amount l

Expense Totals

Task 4.1-PM Support - SL45-120 S2, S3 - 464592.01.D3.10 Total

S

mmmmMmmmimoO X

Task 4.4-Construct Monitoring - SL45-120 S2, 83 - 464592.01.D3.70 Total

§

Invoice Total

‘ pageagg 11pf 22
BK-D-450 .



Invoice No.: 40126

Invoice Date: 1/15/2015
Period End Date: 12/19/2014

" | consultant Job No.:

P.O. No.:
P.O. Date: 3/17/2014
Terms: Net 45

Task 4.4 - Construction Monitoring Support - PSEP SL45-120, Sce;gment 2and3

| Narne Expense Date Units _ Rate  Amount |

11/3/2014

11/4/2014

11/5/2014

11/6/2014

11/7/2014

11/8/2014

11/11/2014

11/12/2014

11/13/2014

11/14/114

Mileage 12/4/2014
Fuel 11/3/2014
Fuel 11/9/2014
Per diem 12/10/2014
Per diem 11/24/2014
Per diem 11/25/2014
Vehicle 12/1/2014
Vehicle 12/16/2014
Vehicle 12/17/2014
Vehicle 12/12/2014
Vehicle 11/22/2014
Vehicle 11/24/2014
Vehicle 11/25/2014
Vehicle 11/26/2014
Vehicle 12/2/2014
Vehicle 12/3/2014
Vehicle 12/5/2014

 Expense Total -

Page 12 of 22
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STANDARD REPORT

INVOICE NUMBER: /85013915

'ACCOUNT NAME: o
) ) PAGE 16 OF. 28

[ CARD LOGATION ~DATE ~ TIME —BRIVER ~ ~ -ODOMETER ~PRODUCT UNWS —~ GO .~ WTEW .~ TOTAL ]
: : e . UNITT ToTAL aMounT |

I for CH-SCPSEP-06 task 4.4

TAPU0BT0Y - V032014 ¢ [0ES4°
‘97099035 11082014 148 _ I

/PRODUCTS:. - BRK=ERKE SVC- ‘DISWOISCOUNT. . DSL=DIESEL, FiLa FILTERY : ).
o " FUL=RULOTH VLBR=LABOR MOT=DIL. . N0t CHNG OTH=OTHER
PRT=PARTS: © RET=ROADRTOW: “REP=REPAIRS SAL=SALESTH - “SUPSUPER UN
SVC=SERVICE SWTSWT RATE "HIR=TIRES TRU=TIRE SVC TRN=TRNS SVC

Page 18 of 22
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Accounts Payable

January 14, 2015

Project: No: 1398-8
Invoice No: 17076
Project Manager: _
Project: 1398-8 PSEP Hydro Test Monitoring Supply Line SL45-120. PO#
M0001 (Rev#6), M0002 (Rev#7). MSA 464592-1002. POC
Tax ID No I

Professional Services for the Period:December 01, 2014 to December 31,2014

Task: 1 PI'O_]eCt Management and Health & Safety Support for SL45-120. Pro_;ect No.
464592.01.D3.10.

Professional Personnel

Hours Rate Amount
Senior SWPPP/Env/Bio Field Monitor
Administrative/Clerical Support '
10tdlS
Total Labor
BILLING LIMITS Current Prior To-Date
Total Billings
Contract Maximum ;
Remaining
Task Totals:
Task: 2 Stormwater and Environmental Monitor Training for SL45-120. Project No.
464592.01.D3.15.
BILLING LIMITS Current Prior To-Date

Total Billings

Contraét_ Maximum
Remaining -

Task Totals:

Task: 3 Environmental Clearance / Permitting & Pre-construction Planning Support for SL45
-120. Project No. 464592.01.D3.30.

Page 19 of 22
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Project 1398-8 PSEP HydroTest Monitor Line 45-120 o ~ Invoice 17076
BILLING LIMITS " Current Prior  To-Date
Total Billings
Contract Maximum
Remaining
Task Totals: -
Task:‘ V 74 Environmental Monitoring Support for SL45-120. Project No. 464592.01.D3.70. '
BILLING LIMITS Current Prior To-Date
Total Billings
Contract Maximum
Remaining
Task Totals: -
Phase Totals:
TOTAL INVOICE AMOUNT DUE:
Current Prior Total
Balance Due on Prior Invoices '

Number

Date Balance

" Alfinvoices.are due upon recejpt. A late charge of 1.5% will be added to any unpaid balance after 30 days.

BK-D-459
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Doc.Type : RS ( Readsoft - LIV ) Normal document

Doc. Number 5100907779 Company Code 2200 Fiscal Year 2015
Doc. Date 02/24/2015 Posting Date 03/09/2015 Period 03
Calculate Tax O

Ref.Doc. 381020313-D3

Doc. Currency USD

Itm|PK|Account Account short text Tx|CoCd|Cost Ctr |Order Act Amount | Text
(31108922 0]2200
2(81(6221110 0|2200|2200-2440 SL45-120 [ P/ Monitoring
3|81(6220600 0(12200({2200-2440 SL45-120 _ PM, Monitoring subcontractors

BK-D-462



Invoice Check List

Vendor has provided an Invoice that includes the following:

J Includes Vendor/Contractors address
(/ Date of the invoice
G/ Invoice number (e.g. Invoice 2414)
Dates of service of the invoice
% Project number or PO number clearly identified
J Project manager clearly identified
Funding amounts allocated has not been overspent.

Vendor/Contractor has provided an Invoice Summary which summarizes all work completed per
task during the dates of service of the invoice.

o/ Work invoiced is consistent with the Scope of Work/PO
C/ Hours billed match weekly timesheets

Vendor / Contractor have provided Documentation of allowable reimbursable expenses
(itemized receipts, timesheets, consultant invoices, etc.)

{ Documentation falls within the dates of invoice (which also needs to fall within the start date
of work service.

N Iﬁ O Pre-authorization forms provided for all lodging and air travel expenses
@/ Adequately shows that costs have been expended by the vender/contractor. (All staff,
recipient work, consultant work, and expenditures must be paid for prior to requesting

reimbursement

@{ Review invoice and deliverable(s) to verify what was paid or been obtained.

/V /AO Pre-authorization for any overtime being billed

Reviewer: _- Invoice number: 2202536

BK-D-463




A/R Invoice

Date Due Date Invoice#

09/27114 10/27114 2202636

Bill To
Southern California Gas cfo

Remit To

Project Manager Contact Person Purchase/Work Order # AFE# Terms

T =

WoY 14007 Net 30

lnescriptton lQuantiiy I Pricel Totaﬂ

Customer Number. _
PROJECT NUMBER: WoY14007 RECEIVED

I o cnaing 9/27/14 By M 2 3:14 am, Oct 27, 2014
SR CONSTRUCTION MANAGER

Salory par hour
Per Diem
Subtotat

S'ubto\tal

Tax

Page 1 of 1
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OT Approval

Date Invoice Overtime Ammount |Total Invoice Amount
9/27/2014 2202539(No OT
9/27/2014 2202534{No OT
9/27/2014 2202537{No OT
9/27/2014 2202540(No OT
9/27/2014 2202505
9/27/2014 2202541|{No OT
9/27/2014 2202536{No OT
9/27/2014 2202538{No OT
10/21/2014 2202948|No OT
9/27/2014 2202514 ﬁ

Approved Byi

Date: 2~ 7 & — Zors™

BK-D-465




TIME PERIOD: _ 9{27/2014

WEEK ENOING
EMPLOYEE (D¥: 144769

————

CLASSIFICATION: Sanior Construction Manager
Final Time Sheet: NO
Returning Next Week: YES CLIENT: SoCal CODE:
MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING

onday |
{ WOS 7 AFER NUMBER HOUR

RS

Fuesday | Wedsastzy

WY 14026 LN-406 3ec - § WBS#2S
WOY 14007 L0 45-120 suc - 2 WESH 25
WY14008 LN 33-120 365 - IWBSH 1.3
WEY14008 LN 33-121 - WRS#13
WSY14027 LN 404 -3¢¢ 3415 WESS 1.3
WAY14026 L #C-SEC 1 WESF 26
WIYI4023 L 1005 WBS $25
WOY 14515 SL 34 S 19 AB WBS £ 2.8
WSY14018 SL 36~ 1032 SEC 2/3 WBS A2

WORK RELATED MILEAGE

Celt Phone  YES Computer & Printer YES Dlgital Camers YES DAYS WORKED _
Equipment shall be paid on days worked only. All allownnces sheit be PRE-APPROVED by Cllent. WEEK ENDS ON SATURDAY!
ACTUAL HOURS _
STATE OF JOB LOCATION: Califomnia WORKED
By sabmitting thes Usee sheet, you acknowiedge tiat the infarnation on Ihis time shect = accursio to
ma best of your knowledge and that you are eligitla for everything you are cubimanng for. Any over
thieges of rlzed charges will b from future o red tothe
FIELD SUPERVISOR: ____- Company by the empiayee.
FIELD SUPERVISOR PHONE # sweroveesienaturs:_ [
CLIENT SIGNATURE:
EMPLOYEE CELLJWORK PHONE #

EMPLOYEE EMAIL ADDRESS:

EMAIL TIME SHEETS T0:
N L —
{ ) NOTE PRIMARY ADDRESS CHANGE

{ } NOTE FIELD LOCATION ADDRESS CHANGE
Primary W-4 Residence

Actual City f State / Zip of
work location

555 W 5th Streel Los Angeles, CA 90024

BK-D-466

Rev 09/26/13
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From:
Sent:
To:
Subject:

Follow Up Flag:
Flag Status:

Approved again!

rrom: [

To: time

@semprautilities.com>

ptember 29, 2014 $:25 AM
; time
RE] Time Sheet 20140927

Faollow up
Completed

Sent: Saturday, September 27, 2014 8:54 PM

Subject: Time Sheet 20140927

BK-D-467




SOUTHERN CALIFORNIA GAS COMPANY

Subcontractor Name: Tulsa Inspect

Woeek Ending Date: PAGE 1 of 2 of timecards WE 9/20/2014 (shows approved hourly rate, Project numbers/description & WBS#)

WEEKLY TIMESHEET

INSTRUCTIONS: Subcontractor shall complete the Project #, Project Name, and WBS # for each Project which they are approved to work. Subcontract shall then

IMPORTANT: Subcontractor 's submittal, and Contractor's acceptance, of this Weekly Timesheet shall not be
construed or interpreted as approval of any hours or expenses identified herein and shall not in any way alleviate

SECTION | - LABOR

Employee Name

Title

Billing Rate

Welding Inspector - Certified -

ST

Welding Inspector - Certified -

or

Welding Inspector - Certified -

o7

SR Construction Manager

‘Welding Inspector - Certified -

ST

Welding Inspector - Certified -

oT

Weiding Inspector - Certified -

bT

Welding Inspectar - Certified -

ST

Welding Inspector - Certified -

ar

Welding Inspector - Certified -

BT

Hours by Project

Project #
W9Y14096
Valve-
Palowalla
Bundle
SoCalGas

Project #
WoY14007

Sec. 2 Sempra

wes#

Project #
W9Y14030

Line 45-120 |Line SL 32-21-A|

Replacement

PSEP Sempra PSEP

WBS#

WBS#WIY120 |WBSHWIY1200

RO_ 02-874048

2-874048

Utility Inspector / ST

Utihity Inspectar / OT

Utility Inspector - DT

Utility Inspector / ST

Utility inspector / OT

Utility Inspector - DT

Senior Inspector / ST

Senior Inspector / OT

Senior Inspector / DT

Welding Inspector - Certified -

ST

Welding inspector - Certified -

or

Welding Inspector - Certified -

oT

Utdity Inspector / ST

Utility Inspector / OT

Utility Inspector - DT

Total Hours

Hours
Spend
SECTION 1l - EQUIPMENT AND EXPENSES
Hours by Project
Project # Project #
Project # W9Y14007 W9Y14030
W9Y14096 Line 45-120 |Line SL32-21-A
Valve- Sec. 2 Sempra | Replacement
Palowalla PSEP Sempra PSEP
Bundle WBS# WaBS#
SoCalGas WBSH#WIY120 |WBSH#W9IY1200
Description Purpose Billing Rate 02-874048 2-874048 Total Spend
Per Diem
Miles
Expenses
Spend
Hours
WEEK ENDING TOTALS:[— =%
Invoice # 2202525 | 2202536 | 2202509 |

BK-D-468
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Mail content report generated by COLLECTOR

rom:
</O=ENOVA/OU=
(FYDIBOHF23SPD
LT)/CN=RECIPIENTS/CN=-
Sent: Wednesday, January 21, 2015 10:12 A
M
To: AP_lInvoices_SCG

subject:  [J202536

Attachments: COL_ 21.B27002.pdf

Attached you will find the following reviewed invoice.

202536

Please advise if any additional information is needed.

Thank you,

SoCalGas PSEP
555 W 5th St, 23-098

L os Angeles, CA 90001
j-.com<mailto:-@-.com>

(213)-244-27271

BK-D-469



[5 Document Edit Goto Settings Extras Enwironment  System  Help
« @O@ AR Ohadh 3

[@.| Document Overview - Display

©

@ M4 M =2FTE T E [ [ochse [save TWE [ EH Eltaxdsts [E QY
Doc.Iype : RS { Readsoft — LIV ) Normal document

Doc. Number 51009058106 Company Code 2200 Fiscal Year 2015

Doc. Date 08/27/2014 Posting Date 03/13/2015 Period 03

Calculats Tax ||

Ref.Doc. 22025348

Doc. Currency USD

Itm|PE|Account Account short text |Ix|Cold|Cost Ctr Order Aot Amount | Text

1131| 116275
2|81| 6221110

I 1| 2200

SEV-ESEP ENG & CONST|IO|2200

L45-1205ec2 03.02.02 OP

:

BK-D-470



A/R Invoice

Date Due Date Involcet#t

10125714 11724114 !

Bill To Remit To
Southern California Gas c/o [JIIINININGE ‘

Project Manager Contact Person Purchase/Work Order # | AFE# Terms

s s

lDescripunn lQuant(ly | Price Total

Customer Number;
PROJECT NUMBE RECEIVED
5 I ' 10

:12'é '

waek ending 10/26/14

UTILITY
Salary per hour

Overtime
Per Diem
Miles
Stiblotal

week ending 10/25/14

CHIEF

Salary per hour

Qverlime

Per Diem

Stibtotal
Subflotal
Tax
Total

Page 1of 1
BK-D-471
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(A Sy dvei el grishiupaly

Final Timé Sheet:” NOT
ning Next Week: | YES .

st it i oo Qi 4 A pon Aty

" MUST BEIN ._.__N OFFICEBY 8:00 AM mcz_u>.< FOR m>5~0£.. vanmmmEm

b P

I R

Monday

Wednezday

WORK RELATED MILEAGE.
PER DIEM (Yex orNo}

R ngﬂ-us-!w T.Hmﬁ‘-meqﬁ )

HOURS

Y

mmcmma.nzm m:u: be vwﬁ ondays

inu..?a.ﬂ. e

HOURS

- u_u._u- n.&au.u

e b

L.u_u ho vﬂm..kvvmocm_u OVED by QE:_.. WEEK ENDS Oz SATURDAYL

mﬂ».wm oF Low _.Oﬂ.ﬁ.az i

N m.mruma._vmw.ﬁmom.
T J_msm%m_%%}ozm .

; ) NGTE PRIMARY ADDRESS CHANGE

{ Primary W4 Residence
Street Address @

.I,.T.

‘uiga?nangr«Egs&m.uﬁeaiﬁuzgs_zwrﬁ%&_ugwﬁ
uﬂ«oqérﬁar&a-ﬂuﬁ”ﬁ:s&g~2§33=5§§ kaoﬁnnsaﬁ
runsitharized charges will be o

v
.
e . - e e e . e

6@ m.e.« 4E SHEETS T
___}{ YNOTE FIELD LOCATION ADDRESS CHANGE

Actual City / State f Zip of
work location

n—..b.mm_mnnbﬂnz;

e et Rt T

BK-D-473
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TTERR OVEE _mzzdmm;
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TIME PERIOD: 10/25/2014

evproveend: __ [N
EMPLOYEE zk,_m"I

CLASSIFICATION: Chief lnspector

WEEK ENDING

Final Time Sheet: NO
Returning Next Week: YES CLIENT: SoCal Code: 70

MUST BE IN TIR OFFICE BY 8:00 AM SUNDAY FOR PAYROLL PROCESSING
] | [

Sunday | Tuesd [ Wednesday |  Thursday Friday |  satwrday

Monday

WORK RELATED MILEAGE
PER DIEM (Yos ar No}
{EQUIPMENT
Cell Phone Y Computer & Printer Y Digltal Camera Y DAYS WORKED _
Equipment shall be paid on days worked only. All allowances shalt be PRE-APEROVED by Client. WEEK ENDS ON SATURDAY!
ACTUAL HOURS o
STATE OF JOB LOCATION: California WORKED
By submiting this 1ime sheel, you acknoviadge that the Infi Jon on this fime sheel is accurate:
Ip the best of your kriowledge and that you are eligibie for everything you are submitting for, Any
over charges or unauthorized charges will be deducted from futura compensation: of reimburzed to
FIELD SUPERVISOR: the Company by the employee.
FIELD SUPERVISOR PHONE # EMPLOYEE SIGNATURE:
CLIENT SIGNATURE:
EMPLOYEE CELL / WORK PHONE #
EMPLOYEE EMAIL ADDRESS: EMAIL TIME SHEETS TO:
{OR) FAX TIME SHEETS TO:
{ } NOTE PRIMARY ADDRESS CHANGE { } NOTE FIELD LOCATION ADDRESS CHANGE
Primary W-4 Residence Actual City / State | Zip of

Street Address : .III work jocation Los Angeles,California

Rev 09/26/13

BK-D-474
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Invoice Check List

Vendor has provided an Invoice that includes the following:

O/ Includes Vendor/Contractors address

Date of the invoice

Invoice number (e.g. Invoice 2414)

Dates of service of the invoice

Project number or PO number clearly identified
Project manager clearly identified

Funding amounts allocated has not been overspent.

RN

Vendor/Contractor has provided an Invoice Summary which summarizes all work completed per
task during the dates of service of the invoice.

‘ (/ Work invoiced is consistent with the Scope of Work/PO
G( Hours billed match weekly timesheets

Vendor / Contractor have provided Documentation of allowable reimbursable expenses
(itemized receipts, timesheets, consultant invoices, etc.)

O/ Documentation falls within the dates of invoice (which also needs to fall within the start date
of work service.

Q{ Pre-authorization forms provided for all lodging and air travel expenses
(7( Adequately shows that costs have been expended by the vender/contractor. (All staff,
recipient work, consultant work, and expenditures must be paid for prior to requesting

reimbursement

{ Review invoice and deliverable(s) to verify what was paid or been obtained.

O/ Pre-authorization for any overtime being billed

ivoice nurer:

PM:

BK-D-476




Mail content report generated by COLLECTOR
|

o _

Sent: Tuesday, January 06, 2015 10:22 AM
To: AP_Invoices_SCG

subject: |

Attachments: COL 26B39004.pdf

Attached you will find the following reviewed invoice.

Please advise if any additional information is needed.

Thank you,




R EANT N —

privileged information that is for the sole use of the
intended recipient. Any viewing, copying or distribution of,
or reliance on this message by unintended recipients is
strictly prohibited. If you have received this message in
error, please notify us immediately by replying to the
message and deleting it from your computer.

This email originated outside of Sempra Energy. Be cautious
of attachments, web links, or requests for information.

BK-D-478



[E Document Edit Goto Settings Extras Environment  System  Help

« QO@ 2Rl DDA 3

Document Overview - Display

@ M4 M =2FTE T E [ [ochse [save TWE [ EH Eltaxdsts [E QY

Doc. Number
Doc. Date
Calculate Tax
Ref.Doc.

Doc. Currency

5100905259 Company Code
10/25/2014 Posting Date
2203120

UsD

Doc.Iype : RS { Readsoft — LIV ) Normal document

2200 Fiscal Year

03/13/2015 Period

2015
03

Itm|PE|Account

Account short text |Ix|Cold

Eoat Crr Order

Amount | Text

1131| 116275
2|81| 6221110

=]
=)

200
|SRV'—PSEP ENG & C‘C}NST|IO 2200

-L45—l2D Sec2 03.02.02 OP

:

BK-D-479



AIR Invoice

Date Due Date invoice#

11/08/14 1210814 -

Bill To Remit To
Southern California Gas _l

|

Project Manager Contact Person Purchase/Work Order # AFE# Tenns
B e -

!Descnpﬂon [Quamlty ] Price[ Total}

Customer Number;

Job Number: WOY14007 .
RECEIVED |

B cocing 146014 _at 11: 2

CHIEF
Salary
Cverlime
Per Diem
Mites
Sublotal

Subtotal
Tax
Total

Page 1of 1

BK-D-480




_ OVERTIME REQUEST FORM - Southern California Gas Company

Subcontractor Name: FrafectNo, WoYLIsas
Subcontrace Numbar: R Projert Name: Line 235W SDMPRAPSCP
NOTES: 1. Work showld be plannad, f and Ad overtime. For s Projact, overtime Is defined asany hours workad In excess of forty (40} hours perwock.
2. When overdme Iy il watd In atvance via thi ime Regquest Form, Sab is alipibie for ¥on for ioyres at the Quertime Rates estabilshed Tn thiy latest versfon of the Subcontractor Roster:. I no.oueh Overtime Rate
axistz, Subcontractor shall be compansated ot the Bifling dinth Rozter.
3. Sub shall be d for ptampley the Bitiing Rares I the Ixtest varsion of the Subcontractor Roster. 1tis expected that axempt smploy v Incur overt Athout edra-comp ; hownver, said overtimn mose sl ba.

documented heren and approves In advance.

& Pl d- Overtinint Ovartima Irod for » fmited time pariad {ome momth or lesx). p wia this Overting Request Form asfollews:
L Functional /Olzcipline Manapear (ax 3pplicabie]
1, Projart Manager
UL Sesnpro Projoct Monager
5. Blanket Ovartime; A blank time requess foran period {greatar than one month, for 3 group of praple warking op a project ean be d Reg pre-approval via thiz Overth guest Form 35 folows:
1. Albapp quized by tote & (shave}
it IProject Divector
PLANNED QVERTIME —1
Overtime Hours.
Ermployes Name Title Exemptian Status | Applicible Rate™
s 3 el [W/E Datol {Ie/E Oarvol {W/E Dato) D/ Date) WE11/08/16 WS D3ta) {W/L Datel {W/E Date} Tatst Hours ol Spend
- SHef=6T to-Erengt | I
s %
: 4 § -
[°] F -
-] $ -
] -
] k- -
2] 3 &
0 S -
{3 -
[ S -
(] s -
] 35 -
] s -
a = -
[
[
g
Q 5 -
g S -
S *
< S N
] S5 B
[ -
[ -
Q -
] 5 -
[ 5 -
o =
o s -
= Applicebie Rate - Oither the Bifinz Rate or Ovartime Rate as excablivhed on the Hours. [] [ [] -] a [] 3
Faster forthe gy based on thelr _ —
po otk Cost| & - |s s s - $ L - |5 -
REASONING / {USTIFICATION:
APPROVALS:
Planced Quertime:
f Cisclpl} {as agplicabt Projoct Manaper
Stgnaturerand Date Sigmanireand Date
Printed Name Prnted tiame
INV 2203622

BK-D-481
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SOUTHERN CALIFORNIA GAS COMPANY

WEEKLY TIMESHEET

Subcontractor Name: |G
Week Ending Date: PAGE 2 of 3 of timecards WE 11/08/14 (shows approved hourly rate, Project numbers,

INSTRUCTIONS: Subcontractor shall complete the Project #, Project Name, and WBS # for each Project which they are approved to work. Subcontract

IMPORTANT: Subcontractor 's submittal, and Contractor's acceptance, of this Weekly Timesheet shall
not be construed or interpreted as approval of any hours or expenses identified herein and shall not in

SECTION | - LABOR

Employee Name

Title

Chief Inspector / DT

Utility Inspector / ST

Utility Inspector / OT

Utility inspector - DT

Chief Inspector / ST

Chief Inspector / OT

Utility Inspector / OT

Utility Inspector - DT

Chief / Senior Inspector AWS / ST

Chief / Seniar Inspector AWS / OT

Chief / Senior Inspector AWS / DT

Welding Inspector - Certified - ST

Welding Inspector - Certified - OT

Welding Inspector - Certified - DT

Senior Inspector / ST

Senior Inspector / OT

Senior Inspector / DT

Welding Inspector - Certified - ST

Welding Inspector - Certified - OT

Welding Inspector - Certified - DT

Utility Inspector / ST

Utility Inspector / OT

Utility inspector - DT

Welding Inspector - Certrfied - 5T

Welding Inspector - Certified - OT

Welding Inspector - Certified - DT

NACE Certified / ST

NACE Certihed / OT

NACE Certified / DT

Chief Inspector / ST

Chief Inspector / OT

Chief Inspector / DT

NACE Certified / ST

NACE Certified / OT

NACE Certified / DT

Chief Inspector / ST

Chief Inspector / OT

Chief Inspector / DT

Welding Inspector - Certified - ST

Welding Inspector - Certified - OT

Welding Inspector - Certified - DT

Billing Rate

Hours by Project
Project #
Project # W9Y14007
W9oY14018 Line 45-120
Line SL 36-1032| Sec. 2 Sempra
Sempra PSEP PSEP
SoCalGas SoCalGas

Hours

Spend

BK-D-483

Total Hours

Total Spend




Invoice Check List

Vendor has provided an Invoice that includes the following:

Includes Vendor/Contractors address
C/ Date of the invoice
O/ Invoice number (e.g. Invoice 2414)
®/ Dates of service of the invoice
C{ Project number or PO number clearly identified
§ Project manager clearly identified
Funding amounts allocated has not been overspent.

Vendor/Contractor has provided an Invoice Summary which summarizes all work completed per

task during the dates of service of the invoice.

(f Work invoiced is consistent with the Scope of Work/PO

d/ Hours billed match weekly timesheets

Vendor / Contractor have provided Documentation of allowable reimbursable expenses

(itemized receipts, timesheets, consultant invoices, etc.)

[\/ [A- O Documentation falls within the dates of invoice (which also needs to fall within the start date

of work service.

N & o Pre-authorization forms provided for all lodging and air travel expenses

ﬁ/ [A’ O Adequately shows that costs have been expended by the vender/contractor. (All staff,

recipient work, consultant work, and expenditures must be paid for prior to requesting

reimbursement

{\/ /ﬂ O Review invoice and deliverable(s) to verify what was paid or been obtained.

@ Pre-authorization for any overtime being billed

Reviewer: _!_ Invoice number: 2223623

oo [ A -

BK-D-484




Mail content report generated by COLLECTOR

From:

LT)/cn=Recipients/cn-] G
Sent: Tuesday, January 06, 2015 2:07 PM
To: AP _Invoices SCG

Subject: NN

Attachments: COL_26F08000.pdf

Attached you will find the following reviewed invoice.

Please advise if any additional information is needed.

Thank you,

SoCalGas PSEP
555 W 5th St, 23-098

Los Angeles, CA 90001

BK-D-485
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[& Document Edit Goto Settings Extras

©

« eae

Environment

Systern  Help

2@ Do 8

[@.| Document Overview - Display

@ M4 M =2FTE T E [ [ochse [save TWE [ EH Eltaxdsts [E QY
Doc.Iype : RS { Readsoft — LIV ) Normal document

Doc. Number 5100905263 Company Code 2200 Fiscal Year 2015

Doc. Date 11/08/2014 Posting Date 03/13/2015 Period 03

Calculate Tax [

Ref.Doc. 2203623

Doc. Currency USD

Itm|PE|Rccount Account short text Ix|CoCd|Cost Ctr Order Lct Imount | Text
1|31| 116275 10|2200
2|81| 6221110 SRV-PSEP ENG & CONST|Io|2200|2200-2432 | L45-1205ec2 03.02.02 OP
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REVIEWED
sy-swoa

yablos

A/R Invoice

Due Date
11124114

invoice
2203188

Date
10/26/14

Bill To
Southern California Ga

Remit To

Project Manager Contact Person Purchase/Work Order # AFE# Terms
e
WY 14007

Desgcription

JQuanmy ,

Customer Number;
Joh Number:WWOY44084-

- week ending 10/25/14
CONSTRUCTION MANAGER

YiYoey

RECEIVED |
sy I« 10:14 am, N

Salary

Overlime

Per Diem

Miles

[Sublolal

Subtotal

Tax
Total

Page 1of 1
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_ OVERTIME REQUEST FORM - Southern California Gas Company

Subcontractor ProjectNe WIY16007
Scbeonmract Namber ProjectNarme  Ling 45-120 Sec 2 Sempra PSEP
NOTES 1 Work should be planned, duled. and d to averd For thus Projecs, overtme i< defined as any hotrs worked im excess of forty (30) hours per week
2 When y and auth d i ads wths equest Fo b ehpbie for comp for non-cxempt yees at the Rates n the latest vernon of the Subcontractor Roster 1f no such Overtume Rate
ousts, Subcontractor shall be d at the Bdling the Sub Roster
s gallbe at the Billing o the latest vernon of the Roster 12 d hat exe oy | meer vt howaver, sud stlbe
documanted harein and appiraved i advance
% PManned Ovartme  Ouprtime required for § Limrted tme penod (ooe month or less)  Requiras prewp vaths Request Form as follows
. -e
n Projec: Masager
w Semprs Progect Manager
S Hlapket Ox A Slambet request for an d d [greser then one month), for 2 group of prople working on a progect can bo o and spproved approval via ths O Form as follows
+ AL reguired by Nota § (sbove)x
Duractor
PLARNED OVERTIME 1
Employee Name ke Exemption Status | Apphcible Rate® Overtmns Hows | YomlHows | Total Spand

T Y 3T) fiowe | o | we [ /Ecaw) | (W/e by o
o -

i et

alojajolele

efofefeefofelo o el e te]e]

olajole

efifefirfefe

* Applicable Rate the Overtme Rate a9 estxbliched on the
Subcontractor Raztar for the, Dased an thett soms

iff

REASONING /JUSTIFICATION

(asapphcable) Project Manager

Sgpature and Cate Sgrature and Date

Prnted Name Prnted Name
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TIME_PERIOD: 102572014 1
f o i
EMPLOYEE ID#: 147143 i
{ i
! CLASSIFICATION: Construction Mamager {
Final jime Sheet: NO N
0 1 I Retuming Next Week: | YES i 0 CLIENT: Socal fope:
L 1 i } ; 1
N TAUST EE IN TIR OFFICE BY 8:00 AM sun' DAY FO’R_P_AW_NQL}. PROCESSING
i I . Torand Tor20018 SOI2AIa prer=ry
: : I Sundey Mantay w M
OVERHEAD ACCOUNT NUMBER HOURS HOURS NOURS HOURS HOURS HOURS HOURS , TOTALS
Accoust
WY 14035 301
. WaY1<083 Lins SL 43-121
WYYI4oc7 |weviases 45120 Sec. 1
WV 14048 SL 44557
[W9Y14075 38539
{
]
4 i ve oAty S0E SREDNERL 6P 50
Campter & Printor] Y i Digital Cameral Y ) DAYS WORKED
¢ shall bo pald on days worked oply. Alt aliowances:shall bs PRE-APP: mcmnwsscsnosowsammn
3 | ¥ 1 “|ACTUAL HOURS 1
ST Calliorala 1 _womkED !
7 T By saibrriting thiz tere shoet, you oot 2a

Mo'wwmmmmmhmpmmh Anyower
e

S5 W Sth Street Los Angeles, CA 50024 !
1

—— -]

M . 3

Rov 05726113
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b e Tt et At ¢

SOUTHERN CAUFORNIA GAS COMPANY
TIMESHEET

WIEERLY

[INPORTANT Subzariraciar s sabmirtal, ane Comractor's acceptance, of ths Wevkly Tiresbeet any hars o a0 thall oot 18wy way
appreval for cruime apanses et
SECTION | - LABOR
j s [ — I
Pl [l I Bl B [l e B~ R e A A A T T A ™
st | owir | wiied | wiew | s | wvram | wnae | maee | wovson | whum | wmsers | wenew | wenens | wwoee | wer | e
b Prrreey [ gll Musaeall Balionll Rovieel il Jasieid] ivubeions] b | it | i | i | W e snate
"o | s mes | S | 34 no | iy "o | D AP | bereca P | perm il | bt | Shementii | St | e
S soie | nome | Sam | o |V | st | oo e | "o | decome | 'momms | oo
T samren ey | et Yot b
=
e
T
| o
——
T
Tenes tee v
%
S e
Tt
s v
=T —x 3
o et v
——
2
SECTION I - EQUIPMENT AND DXPINSES
= e Vo
e | mpas | vwicr | rar | et | swar | woms | wwien | wwar | woar | wencs | wmess | omas | s | vumes | bt | womer
s | wrvie | wovise | i | wrs: | wwie | wmoos | meiaseim | wemase | sees | v | wmens | e | wesens | e | weres | e
I Il P R o Pt i R e e R B B R S B Bl o R e M)
il Pad Eeood B | o | cemster | meone | o senen v _.--} 7507 | Swen 753 | Sumgrn P | B | 3 3 | S 40 | Swveen W
st oee | acies | nom | o | "ok | o | scome [ o | e | e | e | i | | i | “poorir
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Invoice Check List

Vendor has provided an Invoice that includes the following:

C/ Includes Vendor/Contractors address
Date of the invoice
@ Invoice number (e.g. Invoice 2414)
Dates of service of the invoice
Project number or PO number clearly identified
gf/ Project manager clearly identified
Funding amounts allocated has not been overspent.

Vendor/Contractor has provided an Invoice Summary which summarizes all work completed per
task during the dates of service of the invoice.

(l( Work invoiced is consistent with the Scope of Work/PO
Q/ Hours billed match weekly timesheets

Vendor / Contractor have provided Documentation of allowable reimbursable expenses
(itemized receipts, timesheets, consultant invoices, etc.)

J Documentation falls within the dates of invoice (which also needs to fall within the start date
of work service.

</ Pre-authorization forms provided for all lodging and air travel expenses
d Adequately shows that costs have been expended by the vender/contractor. (All staff,
recipient work, consultant work, and expenditures must be paid for prior to requesting

reimbursement

(/ Review invoice and deliverable(s) to verify what was paid or been obtained.

J Pre-authorization for any overtime being billed

Invoice number: 28(93‘ 86

Reviewer:

PM: |
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Mail content report generated by COLLECTOR

From:

Sent: Tuesday, January 06, 2015 10:21 AM
To: AP_Invoices_SCG

Subject: 203186

Attachments: COL_26B39010.pdf

Attached you will find the following reviewed invoice.

B 2205186

Please advise if any additional information is needed.

Thank you,

SoCalGas PSEP
555 W 5th St, 23-098

Los Angeles, CA 90001

BK-D-



R EANT N —

privileged information that is for the sole use of the
intended recipient. Any viewing, copying or distribution of,
or reliance on this message by unintended recipients is
strictly prohibited. If you have received this message in
error, please notify us immediately by replying to the
message and deleting it from your computer.

This email originated outside of Sempra Energy. Be cautious
of attachments, web links, or requests for information.

BK-D-494



Doc. Number 5100909265 Company Code 2200 Fiscal Year 2015

Doc. Date 10/25/2014 Posting Date 03/13/2015 Period 03

Calculate Tax 0O

Ref.Doc. 2203188

Doc. Currency USD
Itm PK|Account |Account short text |Tx|CoCd Cost Ctr \Order |Act | Amount|Text
1 |31|116275 10(2200 [
- 81]6221110 SRV-PSEP ENG & CONST | IO0|2200|2200-2432 _ - L45-120 Sec2 03.02.02 OP
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