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Apri127, 2017

VIA RESS, EMAIL AND MAIL

Ontario Energy Board
2300 Yonge Street
27th Floor
Toronto, Ontario
M4P 1 E4

Attention: Kirsten Walli
Board Secretary

Dear Mse Willi:

lZe: EB-BO15-0245: Natural Gas DSM EAC

~ogier, R~ibirioff LLP
LKtwyer s

T7 King Street Nest.
Sure 300Q PCJ Box 95

T[7 Centre North Tawef-
Toronto, ON h15K I CC8

t: 4 i 6,864.970 ~ f: ~ 16.x)91.8852
#c~t~le~~ s.cc~m

Reply To: Thomas Brett
Direct Dial: 416.941.8861
E-mail: tbrett@foglers.com

Pursuant to the Notice of Hearing for Cost Awards dated April 17, 2017, please find enclosed
Marion Fraser's Cost Claim.

Yours truly,

FOGLE12,12UBIN0~'F I.I,P

1 ~~y —~
Thomas Brett
TB/dd
Encls,
cc: Josh Wasylyk, OEB (via email)

Deborah Bullock, EGD (via email)
Vanessa Innis, Union Gas (via email)
Tina Nicholson, Union Gas (via email)
Marion Fraser (via email)

K:\tbrett\wpdata\CLIENTS~Fraser & Company~EB-2015-0245U,-Walk 20170427.docx



Ontario Energy Board

COST CLAIM FOR CONSULTATIONS

Affidavit and Summary of Fees and Disbursements

r=~.-.

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: 330.00 Country: Canada

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.
- ACV 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- 2015-0245 Process: Natural Gas DSM EAC

Party: Marion Fraser Enterprises Inc.

HST Number: 889988689 RT0001

Full Registrant ~

Unregistered ❑

Other ❑

Qualifying Non-Profit ❑

Tax Exempt ❑

Affidavit

I, Marion E. Fraser , of the City/Town of Toronto

in the Province/State of Ontario , swear or affirm that:

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

2. I 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 Energy 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.

Signature of Affiant

Sworn or affirmed before me at the City/Town of of Toronto

in the Province/State of Ontario , on ril 27, 2017
j ' (date)

Commiss' ner for taking Affidavits
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Affiant's Name:Marion E. Fraser

HST Rate Ontario: 13.0%

Affidavit and Summary



Ontario Energy Board

COST CLAIM FOR CONSULTATIONS
Affidavit and Summary of Fees and Disbursements

File # EB- 2015-0245 Process: Natural Gas DSM EAC

Party: Marion Fraser Enterprises Inc.

Summary of Fees and Disbursements Seing Claimed

Legal/consultant fees $12,045.00

Disbursements $0..00

HST $1,565.85

Total Cost Claim $13,610.85.

Payment Information

.Make cheque payable to: Marion Fraser Enterprises Inc.

Send payment to this address: 1005 - 65 Harbour Square

Toronto, Ontario, M5J 2L4

Detail of Fees and Disbursements Being Claimed

Statement of Fees Being Claimed

Statement of Fees being claimed for Eligible Activity is found on the third tab of this workbook.

Statements) of Disbursements Being Claimed

Statement of Disbursements being claimed is Found on the fourth tab of this. workbook.

2 of 2 Affidavit and Summary



Ontario Energy Board -~

COST CLAIM FOR CCINSU~TATIONS . ,~ a

Affidavit and Summary of Fees and Disbursements

Individual Whose Costs are Being Claimed

Name: Marion Fraser
Completed Years

Year Called Practicing/Years of Relevant

to Bar Experience

Counsel/Articling Student/Paralegal: ❑ ~~ 35

Analyst/Consultant: ~

CV attached: ❑ CV not required: 0

.Name:

Name:

I Name:

Name:

Counsel/Articling Student/paralegal: ❑

AnalystiConsultant: ❑

CV attached: ❑

Year Called

tv Bar

~~

CV not required: ❑

3of9



Ontario Energy Board

COST CLk1M FOR CDKSULTATIONS

Statement o4 Fees Being qai med
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Pwcexx Na2un~Gas DSM EkC

Party Marion Frasn En[erptices

NST RatC: L3%

~~aw a

wnnaMa va
N Site

AaNew ~mO ~1~3 iii ~
RarEew aw FeWrarva~tm Ran~~ew aM wNttan rxkraian Rx~ex +~G

Rwiew sM wckbn ra afmWr~wr wmwrrts on .r irM trxfo* mWr:tlonfm wiimri Rw-icw aiw RaMax a,a

witbrc rtcNon. a14eo El4 ort~mMsoa+ tlw tFTG ~1 AC<n a&cY ~ailerMsce wanmcnh on A'~4+ra5onfot wMtac PmP~1[iw+lar A4en iheVan6an ta[

eneeeb an M CPSY and Neo~i^d aar fM TRIG C "bes mW arcmdns ort f fhe E!C cu11 CA3Y 5Ye xW aRleMeacee!cdrat+eMs on aM eaerrM~ce a artmmfa on mC ataiCvawe at

!re £lA6YPVin N'tG Scope aS OclaDar i0. 1MMNa+ch McPafa NTG nFeDn~xY Ra{.wrts (4t Tre EAG toN ort tR5Y 5U the EAC ctllgn ..PSYSAe tre EAC ceQ on

SSep~¢rtips lG, Wdkla~~" 3~16+~SS toQM tOctoWr {NaramEet ll .bt5~rvay FeOavary ti. 2.3P1~ (ixM~ay ~9. Mwgt4 AtT ftaq~it{8{ MarcR 2l. Afi e{grla (21) Mxc~S1.201]

EI161 4EItR ~*s1 2i Z1i61. XM 61 uiCo T} ,l twvnl mT~+f (~~~sl (Macht0.3M71 (2S torsi s} 'Marc~Iy 3I1 T1 P 1

prtval.~rv.-li,c FcYuo!+ue~tirq Acibal.rt.<c3ing kcSw!mmtirc lctua!rreeti~p

Zhaurs I Mvrs L~rc ~n1t ~'.ts : k+ur 1 hw',a 2 hwts 15 ry~.;F :;.!ra I S hrris +Nre nx~9lp~l~au`try' Alaurs limr +v!t~~!id sy fi M1a.n Yime m:l;±y4N by

y':.5 LS IS +S

fidNtlw'wRae Fnex at NeMZpakncd HturR'~sR Rows tour, Naarx Hour, Hovr. FuMMiL HST Tats

f linoA Grl ai" 330 1. 1, 3U QA 1. 4. 2.` Z.' 1 ~ SD EG - ~- A, $17.945_ $l,a`bi$5 $13,G108S

$[1 Sq $oAJ

50. 'A Sa m

3~.~. . Sn c ac

Sn S~c~ Sa r.G

7ab1: 1 1 9A QA 1 6 L ] 3. oA 4 2 A SIIp$ $1.56SAS $6~f4

TaMk ,ansJta~t£¢es: $i3.+iiQ85

~m~
M



Ontario Energy Board

COST CLAIM FOR CONSULTATIONS

Statement of Disbursements Being Claimed

File # EB- 2015-0245 Process: Natural Gas DSM EAC

Party: Marion Fraser Enterprises Inc.

Name of individual whose disbursements are being claimed:

HST Rate Ontario; 13,p%

Net Cost HST Total

Scanning/Photocopy $0.00 $0.00

Printing $0.00 $0,00

Courier $0.00 $0,00

Telephone/Fax $0.00 $0,00

Transcripts $0.00 $0,00

Travel: Air $0,00 $0,00

Travel: Car $0.00 $0.00

Travel: Rail $Q.00 $0.00

Travel (Other): $0.00 $O,qO

Parking $0.00 $0.00

Taxi $0.00 $Q.00

A~commodatian $0.00 $0.00

Meals $0.00 $0.00

ether: $0.00 $0.00

Other: $0.00 $0.00

Other: $0.00 $Q.00

TOTAL DISBURSEMENTS: $0,00 $0.00 $0.00

1/

5 of 9 Statement of Disbursements



Ontario Energy Bard

Cf~ST CLAtM FOR CONSULTATIONS ~ c::,.

Statement of Disbursements Being Claimed

File # EB- 2015-0245 Process: Natural Gas DSM EAC

Party: Marion Fraser Enterprises Inc.

Name of individual whose disbursements are being claimed:

WST Rate Ontario: 13.0%

Net Cast HST Total

Scanning/Photocopy $0,00 $0,00

Printing $0,00 $0.00

Courier $0.00 $Q,00

Telephone/Fax $0,00 $0.00

Transcripts $D,00 $0,00

Travel; Air $0.00 $0.00

Travel: Car $O,OQ $O.OQ

Travel: Rail $0.00 $0,00

Travel (Other): $0.00 $0.00

Parking $0.00 $0,00

Taxi $O,DO $0,00

Accommodation $000 $0.00

Meals $Q.00 $0.00

Other. $0.00 $0,00

Other: $0.00 $0.00

Other. $0.00 $0,00

TOTAL DISBURSEfV1ENT5: $O.QO $0.00 $0.00

2/

6 of 9 Statement of Disbursements



tJntario Energy Board ~''`
~~~.

COST CLAIM FOR CQNSULTATIONS F`~`"~"'~~`.,_

Statement of Disbursements Being Claimed

File # EB- 2015-0245 Process: Natural Gas DSM EAC

Party: Marian Fraser Enterprises Inc.

Name of individual whose disbursements are being claimed:

HST Rate Ontario: 13.0%

Net Cost HST Total

Scanning/Photocopy $0.00 $0.00

Printing $0,00 $0.00

Courier $0.00 $0.00

Telephone/Fax $0.00 $0.00

Transcripts $0.00 $0.00

Travels Air $0,00 $0.00

Travel: Car $0.00 $0.00

Travel: Rail $0,00 $0.00

Travel (Other); $0.00 $0.00

Parking $O,OQ $0.00

Taxi $0.00 $0,00

Accammodatian $0,00 $0.00

Meals $0,00 $0.00

Other: $0.00 $0,00

Other: $0.00 $0,00

Other: $0.00 $0.00

TOTAL DISBURSEMENTS: $0,00 $O,OQ $0.00

3/
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Ontario Energy Board
~~~ ,

COST CLAIM FOR CONSULTATIONS ,~.,, ̀-

Statement of Disbursements Being Claimed

File # EB- 2015-0245 Process: Natural Gas DSM EAC

i Part Marion Fraser Enterprises Inc.Y

Name of individual whose disbursements are being claimed:

HST Rate Ontario: 13.0%

Net Cost HST Total

Scanning/Photocopy $0.00 $0,4Q

Printing $0,00 $0.00

Courier $0,~0 $0.00

Telephone/Fax $0.00 $0.00

Transcripts $D,00 $0.00

Travel; Air $0.00 $0.00

Travel: Car $0,00 $O,QQ

Travel: Rail $0.00 $0,00

Travel (Otherj: $0.00 $0.00

Parking $0,00 $O,QO

Taxi $0.00 $0.00

Accommodation $0.00 $0.00

Meals $0.00 $0.00

Other: $0.00 $0.00

Other: $0.00 $0,00

Other: $0,00 $0,00

TOTAL DISBURSEMENTS: $0.00 $0,00 $O.UO

4/
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Ontario Energy Board

COST CLAIM FAR CONSULTATIONS

Statement of Disbursements Being Claimed

,.,~ ,,__

File # EB- 2015-0245 Process: Natural Gas DSM EAC

Party: Marion Fraser Enterprises Inc.

Name of individual whose disbursements are being claimed:

HST Rate Qntario: 13.0%

Net Cost HST Total

Scanning/Pho#ocopy $0.00 $0,00

Printing $0.00 $0,00

Courier $0,00 $0,00

Telsphane/Fax $p,OQ $0.00

Transcripts $0.00 $0,00

Travel; Air $0.00 $0.00

Travel: Car $0,00 $O.QO

Travel: Rail $0,00 $0.00

Travel (Otherj: $0,00 $0,00

Parking $0,00 $0,00

Taxi $0,00 $0,00

Accommodation $0,00 $0.00

Meals $0.00 $0.00

Other: $0.00 $0.00

Other: $0,00 $0.00

Other: $0,00 $0,00

TOTAL DISBURSEMENT: $0.00 $0.00 $O.OQ
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