P: (705) 328-0905 64 Lindsay Street S..
a TF: (866) 520-2689 Lindsay, ON K9V 2M2

F: (705) 328-3547 www.apch.ca
a place called home

Feb 18, 2015

Ms. Kirstin Walli

Board Secretary

P.O. Box 2319

Ontario Energy Board

2300 Yonge Street. Suite 2700
Toronto. ON

M4P 1E4

Re: COST CLAIM- 2014-0227 - Nov 6, 2014
Dear Ms. Walli:

Please accept this Cost Claim, as I am a member of FAWG representing the Low Income
Energy Network and attended this meeting.

Please have the reimbursement cheque sent to the address provided below as I have paid for
these expenses directly. not my employer. Thank you.

Jennifer Lopinski
6 Mary St. W
Lindsay, ON K9V 2N4

If you should have any questions, please do not hesitate to contact me at: 1-866-520-2689. ext
223. Thank you.

Sincerely, = ~
2 W&/

Jernifer Lopinski

Program Administrator.

The Emergency Home Energy & Resource Program

A Place Called Home

Low Income Energy Network
Enc.




Ontario Energy Board %%;;
COST CLAIM FOR CONSULTATIONS ——

Affidavit and Summary of Fees and Disbursements

This form should be used by a party (defined in the Practice Direction on Cost Awards as including a participant in a consultation
process) in a consultation before the Board to identify the fees and disbursements that form the party's cost claim. Paper and
electronic copies of this form and itemized receipts must be filed with the Board and served on one or more other parties as
directed by the Board in the applicable Board Notice of Hearing for Cost Awards. Please ensure all required fields are filled in
and the Affidavit portion is signed and sworn or affirmed.

Instructions

- Required data input is indicated by yellow-shaded fields. Formulas are present in the document to assist with the calculation of
the cost claim.
- All claims must be in Canadian dollars. If applicable, state exchange rate and country of initial currency.

Rate: Country:
- A separate "Statement of Disbursements Being Claimed" is required for each consultant or lawyer/articling student/paralegal.
However only one "Statement of Fees Being Claimed" and one "Summary of Fees and Disbursements
Being Claimed" covering the whole of the party's cost claim should be provided.
- The cost claim must be supported by a completed Affidavit signed by a representative of the party.
- A CV for each consultant must be attached unless, for a given consultant, a CV has been provided to the Board in another
process within the last 24 months.
- Except as provided in section 7.03 of the Practice Direction on Cost Awards, itemized receipts must be provided.

File# EB- 2014-0227 Process: LOW-INCOME ASSISTANCE STRATEGY REVIEW
Party: LOW INCOME ENERGY NETWORK Affiant's Name: JENNIFER LOPINSKI
HST Number: HST Rate Ontario:

Full Registrant UJ Qualifying Non-Profit OJ

Unregistered O Tax Exempt O]

Other O
Affidavit

1, JENNIFER LOPINSKI , of the City/Town of LINDSAY
in the Province/State of ONTARIO , swear or affirm that:

1. Iam a representative of the above-noted party {the "Party") and as such have knowledge of the matters attested to herein.

2. | have examined all of the documentation in support of this cost claim, including the attached "Summary of Fees and
Disbursements Being Claimed", "Statement of Fees Being Claimed" and "Statement(s) of Disbursements Being Claimed".

3. The attached "Summary of Fees and Disbursements Being Claimed", "Statement of Fees Being Claimed" and "Statement(s) of
Disbursements Being Claimed" include only costs incurred and time spent directly for the purposes of the Party's participation in

the Ontario Enerav Board process referred to above.
4. This cost claim does not include any costs for work done, or time spent, by a person that is an employee or officer of the Party

as described in sections 6.05 and 6.09 of the Board's Practice Direction on Cost Awards.

[ '/2/2/7k4u,4\-/ 7‘\;’9/«47{/\_’ ‘

Signature of Affiant
Sworn or affirmed before me at the City/Town of LINDSAY
in the Province/State of ONTARIO ,on al &5 5

(date)

ASaans i\\\\c\ (\\L

Commissioner f&( taking Affidavits

SHERRY AMACHER
Deputy Clerk, a Commissioner, ete.d. o
Carporation of the City of Kawartha Lakes

Affidavit and Summary



Ontario Energy Board K%);
COST CLAIM FOR CONSULTATIONS ——
Affidavit and Summary of Fees and Disbursements

File # EB- 2014-0227 Process: LOW-INCOME ASSISTANCE STRATEGY REVIEW

Party: LOW INCOME ENERGY NETWORK

Summary of Fees and Disbursements Being Claimed

Legal/consultant fees $0.00
Disbursements $163.74
HST $0.00
Total Cost Claim $163.74

Detail of Fees and Dishursements Being Claimed

ORI W ae T AR e
i.:i-::.r. ;

Statement of Fees being claimed for Eligible Activity is fc;und on the second tab of this workbook.

Statement(s) of Disbursements Being Claime SRR

Statement of Disbursements being claimed is found on the third tab of this workbook.

R

20f2 Affidavit and Summary



Ontario Energy Board %‘
COST CLAIM FOR CONSULTATIONS <

Affidavit and Summary of Fees and Disbursements

Individual Whose Costs are Being Claimed

Name: JENNIFER LOPINSKI

Completed Years
Practicing/Years of relevant

experience
Counsel/Articling Student/Paralegal: O /|
Consultant: O
CV attached: ] CV not required: ]
Name:
Completed Year
Practici rs of relevant
experience
Counsel/Articling Student/Paralegal:
C nt: ]
CV attached: ] CV not required: [

Name: /

Completed Ygg rs.- -
Practicing/Years of relevant

e

7 experience

o

Counsel/Articling Student/Paralegal: [+

/Coasuhﬂ\ﬁ/ Il

—

— CV attached: O CV not required: Hl

I

Name:
Completed Years

Practicing/Years of relevant
,/

P experience
Counsel/Articling Student/Paralegal: _H
Consultant: U]
/
/ CV attached: ] CV not required: U]
Name: I
Completed Years -~~~ }
Practicing/Years of relevant
B - experience
Counsel/Articling Student/Paralegal: /ﬂ,,/- -
~_Consultant: O
- CV attached: O CV not required: O

lofl S(?
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COST CLAIM FOR CONSULTATIONS

Ontario Energy Board

Statement of Disbursements Being Claimed

e

File # EB- 2014-0227

Process: LOW-INCOME ASSISTANCE STRATEGY REVIEW

Party:

LOW INCOME ENERGY NETWORK

Name of individual whose disbursement

s are being claimed:

Jennifer Lopinski

| HST Rate Ontario: 0.00% |
Net Cost HST Total
Photocopies $0.00 $0.00
Printing $0.00 $0.00
Fax $0.00 $0.00
Courier $0.00 $0.00
Telephone $0.00 $0.00
Postage $0.00 $0.00
Framstripts A FF j Vil $10.00 $0.00 $10.00
Travel: Air $0.00 $0.00
Travel: Car $100.80 $0.00 $100.80
Travel: Rail $0.00 $0.00
Travel (Other): J $0.00 $0.00
Parking $15.25 included $15.25
Taxi or Airport Limo $0.00 $0.00
Accommodation $0.00 $0.00
Meals $31.25 $0.00 $31.25
Other: [ Gratuity $6.44 $0.00 $6.44
TOTAL DISBURSEMENTS: | $163.74/ $0.00| $163.74|
5/
A
5 of 5 Statement of Disbursements



FILE # EB-2014-0227 - NOV 6, 2014 - LOW-INCOME STRATEGY REVIEW

LOW-INCOME ENERGY NETWORK - JENNIFER LOPINSKI

RECEIPT

Toronto
Parking
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FILE # EB-2014-0227 - NOV 6, 2014 - LOW-INCOME STRATEGY REVIEW

LOW-INCOME ENERGY NETWORK - JENNIFER LOPINSKI

RECEIPT RECORD

CITY OF KAWARTHA LAKES

PO BOX 636

LINDSAY,ON K9V 5R8

Phone No. : (705)324-9411
Fax No. : (705)328-2620

--- TItem ID #0001 ~---
AD21 : COMMISSIONER OF OATH
GL : 1-3-1025-8417

1@ 10.00 10.00
Payment Subtotal 10.00
PST 0.00

GST/HST86445 5563 0.00

Payment Total 10.00

Interac 10.00
NAME: LOPINSKI
REF: Commisioner of cath statement
Change 0.00

18-Feb-15 11:37:44
D:0002750373 B:2015021801
SAMACHER R:0002757790

CITY OF KAWARTHA LAKES
180 KENT STREET
LINDSAY .- ON

CARD 45360681, . *v > **
CARD TYPE INTERAC
ACCOUNT TYPE CHEQU ING
DATE 2015/02/18
TIME 0048 11:36:42
RECEIPT NUMBER
€82020570-001-001-014-0
PURCHASE
TOTAL

INTERAC
A0000002771010
EB9EDSA1940F9D33
0000008000-E800
2EDF9FD96CB3E3EA
0000008000-F800

APPROVED

AUTH# 418023 00-001
THANK YOuU

CARDHOLDER COPY



FILE # EB-2014-0227 - NOV 6, 2014 - LOW-INCOME STRATEGY REVIEW

LOW-INCOME ENERGY NETWORK - JENNIFER LOPINSKI

« RECEIPT
>
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64 Lindsay St S, Kawartha Lakes, ON K9V 21.9 to 2300 Yo

™y : [ , Directions to 2300 Yonge St, Toronto, ON M4P 3C8
( 3. "g « 126 km - about 1 hour 25 mins
C JENNIFER LOPINSKI - LOW INCOME ENERGY NETWORK

£0 -~ -09 7 -
l\'%w?;/jle%j $ SSISTAAE STARTETRY HEeJEL - v é/lp/g_

, 64 Lindsay St S, Kawartha Lakes, ON K9V 2L9

1. Head south on Lindsay St S toward Glenelg St E
Aboul 3 mimns

2. Continue onto ON-356 S
About 24 mins

r’ 3. Keep right at the fork, follow signs for ON-115/Ontario 35/Toronto and merge onto ON-115 S
Ahgut 11 ming

r 4. Take the exit onto ON-401 W toward Toronto
Abcul 21 mins
5

. Keep left to continue on Ontario 401 Express
About 12 mins

r 6. Take the exit toward Bayview Avenue/ON-11/Yonge Street/Leslie Street

7. Merge onlo ON-401 W
Abaut 3 mins

r 8. Take exit 389 for Yonge Street S
Aboul 1 min

‘1 9. Tum left onto Yonge St (signs for Yonge Street S)
Destination will v ot the ngtil
AbGul 81ming

' 2300 Yonge St, Toronto, ON M4P 3C8

SA



