From: Allen, Susan

Sent: Friday, September 30, 2016 8:39 AM

To: 'paul@sevendaysvt.com' <paul@sevendaysvt.com>

Subject: You did not have this one on first list. But you should have it.



mailto:paul@sevendaysvt.com

% VERMONT

Sinte ofVeJ.'mont

Division of Policy, Planning & Internodal Devolopment
Cne National Life Drive ‘ ‘ . A
Montpeler, VI 05637 : g% ) D CEOy Ty STy e
Guy.rouelle@state, vius

LIGHT BEQUEST FORY

Governor's Office , ] o 6/10/2015
NAME OF REQUESTOR / AGENCY REQUEST DATE
(MM/DDAYYYY)
[ 6/10/2015 Plattshurg, NY i 1400
PROPOSED FLIGHT DATE DESTINATION LOCATION DESTINATION ARRIVAL TIME
BAM/DDAYYYY)

Dannemora Prison escape press-conference.

BRIEFLY DESCRIBE THE PURPOSE OF THE FLIGHT

PASSENGER NAMES PASSENGER WEIGHT {LB5) WEINFO

11 Gov. Shumiin

2 m | et

3 m O - 500

FLIGHT COST ESTIMATOR *
FLIGHT FLIGHT LEG
FLIGHT LEG DEP ARR TIME  UNITCOST  COST

1 1400 1430 9,7 5188 $131.60
2 1630 1500 0.4 5188 $75.20
g SR AE2E L e i o S8R 80400 [ e s
4 5188 S6.00

;d(..xr— &/L./Q/v (/{v fo— /Spﬂ -
REQUESTOR APPROVAL / DATE )’\E/RONAUTECS\'A@MI ul STRATQﬁ/ DATE
IN STATE AP PROV&'(‘

| , ;
we /0 F ,';' I
(Hax( / xf,},qx@f;v,((/ww
VTRARS DIVISH ON DR tcmn / OATE
OUT OF STRTE APPROVAL

+ Fiight Schediler wil calcwate the appraximase flight time based on information provided. 1tis uitimately the responslbliity of the requesting Eatity to
determine if 1t 15 cost effective ta fly in few of an alternate meens of transportation. Other cosls may he assbekated with the flight.




From: Allen, Susan
Sent: Friday, September 30, 2016 8:39 AM
To: 'paula@sevendaysvt.com' <paula@sevendaysvt.com>

Subject: The rest. Sue



mailto:paula@sevendaysvt.com

VER L CNRTT
Bt s 10 RIS
: % J..ili\é" &j%j_ “‘i' i

State of Vorment

Biviston of Poliey, Flauning & Intermoddl Development

o

Agency of Transportation

Acronnuiics Adpydnisivator

One Nattona! Life Dirtvs {rgii] ?%o:zwm&i‘- 761
Mantpolier, VT oRta3 ifax] Eo0-828-3083
State of Vermont
Liortney @vermont gov
PLIGHT REGUEST FORM
i Gavernor's Office : ; 972172046
WAME OF REQUESTOR [ AGENCY REQUEST DATE
(ARASDD /YY)
g 9/22/2010 Springfield, VT ] 500 PM V J
FR )>O‘§‘cf‘ FLIGHT TIATE DESTINATION LOCATIC DESTINATION ARRIVAL TIME

(MG DDA YY)

enden County,

EoTo returts from an event in Chiv
|
;

BRIEFLY DESCRIBE THE PURPOSE

PASSENGER WARES

1 Gov. Shumiin

FLIGHT COST ESTHMATOR *
FLAGHT
FLIGHT DER Tk

400 | 0.6 ! T 511040 J
T i | S188 | S0.00
3 $188 | S0.00
4 5188 5000

hia Olbadio
L.

REQUIESTOR )«PW(O\’M i

“ufwte the approxin

e

Ufwhw ey in lew of an gl

flight thne based on information provid

TOTAL

& oy i
FAR- S
DATE A

T

FRETN

-;mmlw
;\‘f APPROVAL

£
H ‘.“z

‘f| NS DIVISION DIREC *m A

QUT OF STATE APPROVAL

JORY

teragte means of transporiation, O

s witimately tha resnons Tiitir vl T

S Ty D

sociated withy the i"n;;i'




ONT

Brate of Vermont Agency of Transportation

Division of Poliey, Planning & Intermodal Development Aviation Operations Spec.

One National Life Drive

feel} B02-498-5763
Montpelier, VT 05633 [fax] 8o2-828-3983
scott fortney@vermont.goy
FLIGHT REQUEST FORM
Govwernor's Office f 09/14/2016 |
NAME OF REQUESTOR / AGENCY REQUEST DATE
{MM/DD/YYYY)
08/15/2016 BTV 10:25
PROPQSED FLIGHT DATE DESTINATION LOCATION DESTINATION ARRIVAL TIME

{MM/DD/YYYY)

To attend meetings/events in Chittenden County.

BREEFLY DESCRIBE THE PURPOSE OF THE FLIGHT
PASSENGER NAMES PASSENGER WEIGHT {{BS.} WEHBINFO
@ 11 Peter Shumiin ro
21 Katie Humt -

FLIGHT CQOS5T ESTIMATOR *

FLIGHT FLIGHT LEG
FLIGHT LEG _ DEP ARR TIME _ UNITCOST  COST TOTAL |
1 VSF BTV 0.6 $188 | $112.80
2 5188 $0.00
3 5188 50.00
& £188 50.00 $112.80
REGUESTOR APPROVAL / DATE AERONAUTICS ADMINISTRATOR / DATE

IN STATE APPROVAL

VTRANS DIVISION DIRECTOR / DATE
OUT OF STATE APPROVAL

* Flight Scheduter will calculate the approximate flight time based an information provided. ftis ultimately the responsibitity of the raguesting
Entity to determine if it is cost effective to fly in Hey of an alternate means of transportation. Other costs may be associated with the fiight.



VERMONT

State of Vermont Aganey of Transportaiton
Division of Palicy, Planning & Interrmodal Development : Aeronautics Admidstrator
(e Mational Life Drive [elt) B2 0B 5763
WMontpelier, VT 05633 {fax} Bon-BuB-q087
scott.fortneyE@yvermont.goy - : feall] Hoa-5aa-3095

FLEGHT REQUEST FORM

| Governor's Office | ' ‘ 9/8/2016
MAME -OF REQUESTOR / AGERCY REQUEST DATE
AR BRIYYYYY
o | Heritage Airport, Burlington | S35am 1
Qf12/2016 DESTINATION LOCATION DESTINATION ARRIVAL TRGE

A DY

o attend events in Chittenden Co \

BRIEFLY BESCRIBE THE PURPQSE OF THE FLIGHT

PASSENGER NANIES PASSENGER WEIGHT (LGS COWIEINFO
i .
Petes Shumlin ! L

i
2
3

FLiG H"‘i' COST ESTIRATOR ©

. FLIGHT FLIGHT LEG
FLIGHT LEG DS ARR TikdE UMIT COSY COST TOTAL
1 [Usé e Lo | s188 | smea |{12.80
2 $188 | $0.00
3 5188 | 60.00 o
4 5188 | $0.00 . oo |

REQUESTOR APPROVAL / DATE 7 AERONAUTICS ADMINISTRATOR / DATE
[ STATE APPROMAL

YTHRANS DIVISION DRECTOR/ DATE
GUT OF STATE APPFROVAL

* Flight Scheduler will caloulate the approximate fiight tme based on Wiormstiorprovidet, 10 is Wiimately theresponsibifity of the ceguaesting
Eniity lo detarmine il s cost effective to fly tn lau of &n alfernste means aftransportation, Other-costs may be assoctated with the fight
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Siate of Vermont o
Agency of Transportation .
Accounts Receivable Unit
1 National Life Drive
Montpelier, Varmont
05633-5001

P

N

BILLING INVOICE
Date: June 2, 2016 Invoice #: 6
Vendor:  State of Vermont Project #: N/A
Address:  Office of the Governor Notice:
. I
General Description: | Invoice for use of State plane f
Date Ouantity Route of Flight Unit Cost Total [
6/1/16 1.7 hr. KMPV (Montpelier) to KDDH (Bennington) to KMPV {(Montpelier) SI88/HR $319.60
BMM Comnn ous Ui | oizo0o
& il @AM {Zovoitond
P Fund 100e0
> ITCCF 14050
NS A |

[i

MPV=Knapp State, Montpelier EFK=Newport State

DDH=William H. Morse, Bennington  CDA=Caledonia

VSF=Hartness State, Springfield 6B0=Middlebury

RUT=RSVR, Rutland

BTV=Burlington

§315.60 \J

Inveice Total

MAKE CHECK PAYABLE TO VERMONT STATE TREASURER.

MAIL CHECK AND THIS FORM TO THE ABOVE ADDRESS, ATTENTION FINANCE &
ADMINISTRATION = ACCOUNTS RECEIVABLE UNIT.
802-828-3557

Aeccounting Information

EA & Subjob: | STPLANE-000 Obiect Detail: | 3452 Agency Source:
Ac‘tivity: CBI or SPD: Agreement No;
Payment Type
{check #, cash, STARS Batch
transfer): Header II): Entered By:

Revised March 2004

F:/Forms/ Billing Invoice



VERMONT

State of Vermont Agency of Transportation
Pivigion of Pelicy, Planning & Intermodal Development Aeronautics Administrator
One National Life Drive ' o {phone] - 8pz-Ro8-ofing
Montpelier, VT 05633 [ax} Boz-828-2850
Guy.rouelle@ state.vt.ﬁs (cell) Buo-522-3995

FLIGHT REQUEST FORM

O Lhcr 0F Y ‘&:\B\/Uﬂt/\/ \ L 5%-31-10

NAMEDE HERUESTOR / AGENCY

~ REQUEST DATE
(MM/DDAYYYY)
| t VA
i fe-1-\l | Bonmngs, V! \ PEE g0 aevi . |
PROPOSED FLIGHT DATE DESTINATION LOCATION DESTINATION ARRIVAL TIME
(MM/DDYYYY)

Tt d Will Qi‘gnmgs I z.{/ﬂy‘uy\g{-mr VT

b
BRIEFLY DESCRIBE THE PURPOSE OF THE FLIGHT

PASSENGER NAMES

PASSENGER WEIGHT (LES) WE INFO
1| Pe:{'w Kkawu " i
3 b @’%‘“ﬁ% @fﬂ o l
FLIGHT COST EST%MATOR "
‘ FLIGHT FLIGHT LEG
FLIGHTLEG  DEF ARR TIME  UNITCOST  COST TOTAL

1 ‘ i S188 $0.00

2 $188 $0.00
3 $188 50.00
. _

$188 5000 $0.00
)&L—‘-—» @u—ﬂ_«,— ﬁw S’f&:\it&p

REQUESTOR APPROVAL / DATE

AERGNAUTICS ADMINISTRATOR / DATE
IN STATE APPROVAL

VTRANS DIVISION DIRECTOR / DATE
OUT OF STATE APPROVAL

 Flight Scheduler will calculate the approximate flight me based on information provided. it Is ultimately the responsibiiity of the requasting Entity 1o
determine if it is cost effective to fiy in lisu of an alternate means of transporation. Other costs may be associated with the flight.



State of Vermont

Agency of Transportation
Accaunts Receivable Unit
1 National Life Drive
Montpelier, Vermont

05633-5001

Working fober¥

 There

= k=T
GOVERNOR'S OFFICE

Date:

September 25, 2015

BILLING INVOICE

Vendor;

State of Vermont

Address:

Office of the Governor

Invoice #:

Project #:

Motice:

WONTFELIER, VT 18608

N/A

General Description:

invoice for use of State plane

\"

Invoice Total

Diate Quantity | Rouie of Flight Unit Cost Total
9/23/15 392/ hr. i(()}\?{/f{};‘&;%\/{ontpelier) to BTV (Burlington) to KART (Watertown, NY) $188/HR 360536 ‘
plend.. “Tynoper funersd

L s
MPV=Knapp State, Montpelier EFK=Newport State
DDH=William H. Morse, Bennington =~ CDA=Caledonia
i VSF=Hartness State, Springfield 6B0=Middlebury
RUT=RSVR, Rutland BTV=Burlington
4 $605.36

MAKE CHECK PAYABLE TO VERMONT STATE TREASURER.

MAIL CHECK AND THIS FORM TO THE ABOVE ADDRESS, ATTENTION FINANCE &
ADMINISTRATION -~ ACCOUNTS RECEIVABLE UNIT.
802-828-3557

Accounting Information

EA & Subjob: | STPLANE-G00 Object Detail: | 3452 Agency Source:
Activity: CBI or SPE:: Apreement No:
i Payment Type
| {check #, cash, STARS Batch
transfer): Header ID: Entered Bw:

Revised March 20604

F:/Forms/ Billing invoice



State of Vermont -
Agency of Transportation .1
Accounts Receivable Unit

1 National Life Drive
Montpelier, Verment
05633-5001

BILLING IV VOICE

Date: June 8, 2015 3 Invoice #: 4
Vendor: S of Vermont o Project #: N/A -
Address:  Office of the Governor Notige: 1
e —
——— ———— wwmﬁ
l/;ggl_lf:i‘al Descrig}tion: | Invoice for use of Statc plane - ‘_.J

Date Route of hght J’nltCost Total
f 3129115 079 ke | KMPV (Montpelier) i 4vg (Deerfield Valiey Regional Airpors) | siss/mR $148.52 I
T e

——— |
Ifi f MPV:Knapp State, Montpelier EFK:NeWport State i !
| . |
I / !

I | DDH=Wiiliam H. Morse, Benmngmn CDA=Caledoniz

L T~ ("Caledonia |
| f VSF—Harmess State, Springfiel 6B0=Middlebury | | N
——

|

| | | RUT=RSVR, Rutiand BTV=Burlington ' f J

MMHH_M_ — . N

$148.52 f\
Invoice Fotal : |
_ e

MAKE CHECK PAYABLE 1O VERMONT STATE TREASURER.

MAIL CHECK AND THIS FORM To THE ABOVE ADDRESS, ATTEN TION FINANCE &
ADMINISTRATEON ~ ACCOUNTS RECEIVABLE UNIT.

Accountm Information
_EA & Subjob: | STPLANE-000 Object Detail: 3452 A ency Source; | |
A4 ‘JML e ——
j | #
_Aetivity: ( CBI or rSPB: Agreement Ng: ] i
Pavment Type

l |
| !

/

(check #, cash, !f STARS Baseh ;
transfer): ‘ | Header - J
'—“M%‘“‘_“

levised March 2004 ) F:iForms/ Billing Invoice




NERMONT

State of Vermont

Drivision of Policy, Planming & intermodal Development

One National Life Drive
Montpelier, VT 05633
Gay.rouclle@state. vius

FUEHT LEG

1

R R 1 R N

M2 b

Agemey of Transportation

&Q Aeronautes Administrator
// ’m {phons) - 802-8a8-n890
\,) fia] B02-828-2850

W feell} Boa-goo-gg05.

- FLIGHT REQLEEST FORM

l

Ohtice Al g Epdevipy

NAME OF REQUESTOR / AGERCY

CE <
REQUEST DATE
{MM/DDAYYYY)

Ge by r

b Tos s vl

| £ %y

PROPOSED FLIGHT DATE
- MM/DDAYYYY)

, ( !
DESTINATION LOCATION DESTINATION ARRIVAL TIME

|

b oalvnd o around bvenking Cortime, |

PASSENGER NAMES |

BRIEFLY DESCRIRE THE PURPDSE OF THE FLIGHT

PASSENGER WEIGHT (LBL)

ey Shova |

ChatLf L

]

FLIGHT COST ESTHMIATOR *

_ FLIGHT | FLIGHT LEG
DEP ARR COTIME - UNIT COST CO5T
I | | S8 50.00
3 i L5188 30,00
J / 5188 $0.00
ﬁ S188 $0.00 |
ﬁﬁm A M. S

REQUESTCR APPROVAL/ DATE

WE INFD
[ e ]

TOTAL

[ 5000 |

AERONAUTICS ADMINISTRATOR / DATE
_IN STATE APPROVAL

VTRANS DIVISION DIRECTOR / DATE
OUT OF STATE APPROVAL

¥ Flight Scheduler will calcuiate the approximate fiight time based on informatian provided, it ls ukimately the respensibility of the requesting Entity 1o
determing If it is cost effective to fiy in liev of an alternate means of transportation. Other costs may be associated with the fiight.



State of Vermont
Agency of Transportation
Accounts Receivable Unjt
1 National Life Orive
Montpalier . Vermont
05833- 5001

ore. |

BILLING INVOICE

A s o P o .
Date: _August 14, 2014 o Invoice #: 3 -
Vendor: State of Vermont_ﬁ_%_; - Project #: N 3 -
Address:  Office > of the Governor L __ Notice: 1 —

-

[T B | | . ]
General Description: Invoice for use of State plane ' . J

T e— _M%_ﬂ_ﬁ
[ Date } Quant;tv J Rogt_e ofFinir}?fw
075 ke } MPV to RUT |
T

D e

| i MPV “Knapp State, Montpelier EFK=Newport State j

f ]\ ‘ | DDE=William 1. Morse, Bennington CDA=Czledonia ] I
———— L “_“_'_"_I}%M%
|

]
i VSF=Hartness State, Springfield 6BGtMlddieburv f I
i ]
[
—J f RUT=RSVR, Rutlang BTV=Burlington
R&

LM_%_%_H%M@MMHM '

r
|

e

/
/
l

MAIL CHECK AND THISFORM TO T HE ABOVE ADDRESS, ATTENTION FINANCE &
ADMINISTRATION — ACCOUNTS RE CEIVABLE UNIT,
802-828-3557

] Au,ountmﬂ ng Information i
| — MMM M_MMH—T‘MM_““‘J
| 1 ! | i
EA& & Subjob: ;- F‘ j__ bject Detail; | Agency Source; | IJI
| M—‘_ﬁ—“ﬁ M'— T ! MMM—MJ

‘ | 3 ‘ i | i

Activity: I ! CRior SPiy | Agreement No: i . ‘
Pavmer %*MHF**M“M“T‘”“"M“%“M
ayment Type ‘) _ ] J ; J
{check #, cash, | I STARS Baten | f; | j

f | Hex D, | Tnater , J
immieﬁ}_%__ﬁ_ﬁ‘l_ | Header ID: - __| Entered By: ; e ]

Revised March 2004 FifFormss Billing Invoice



#~> VERMONT _ .
State vahw

Division of Poliey, Playning & Intermodal Development
Oune Netonal Lis Drive
Montpelier, Vi 05622
Gay.rouelle @sta.te.vt.mg

Agency of Transporration

Aeronautios Adeninistrator
. [nhone] 802-828-2853
[fax] Boz-8o8.0850
Teedl} 8@2~523-9995

FLIGHT REQU EST FORM,

ESTOR / AGENTY REQUEST DaTe

MDD Ay

) - : o .
SRy Kotlend R Y
PROPOSED FLIGHT DaTE DESTINATION ’

1ON DESTINATION ARRIVAL TipE

{Wmo/vm ik b in ,?u”y”/cf% of at 7.3 Up s

/71 eFmg /n Poar of ?M-mhg%x g /“/E/ic’mg/& g

BRIEFLY DESCRIRE THE PURFDSE OF THE FLIGHT

‘PASS.ENGEP. NAMES PASSENGER WERIGHT [L.B5. WE INFO
L Ay Pefrr L] S N |
2 SMEE T TR | ]

] ] !

FLIGHT
FUSHT FLIGHT LEG .
FLGHTLEG DEF ARR TIME UNIT D37 LOST TOTAL
: LT | 3188 | se.op |
2 | i ! 5188 | <oom i
g i | 5188 [ 000 |
g | L $188 | so.00 | 5000 ]
T .
® ) - l
. ol
sjﬁm a LA Lo - 7 o o
’ REQUESTOR APPROVAL /DATE . - AERONAUTICE ADMINISTRATOR / BATE
: IN STATE APBROVAL
YIRANS DIVISIO N HRECTOR / DaTE
QUTOESTATE APPROVAL
* Fight Scheduler wil caiculate the BBRIOxmate flight fime based on information previded, 1T is ulimately the responsitility of tha regquesting Entiny 1
geterming i it Is cost effactive 1o fiy in gy of an aiterviats means of transporetion, Other COSIE may be assacdiared WIth the fiight,
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