Ontario Energy Board }%ﬂ
-v

COST CLAIM FOR HEARINGS
Affidavit and Summary of Fees and Disbursements

t e

This form should be used by a party to a hearing 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 order. Please ensure all required {yellow-shaded) 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 embedded in the form to assist with calculations.
- All claims must be in Canadian dollars. |f applicable, state exchange rate and country of initial currency.
Rate: Country:

- A separate "Detail of Fees and Disbursements Being Claimed™ [comprising a "Statement of Fees Being Claimed" and a "Statement of
Disbursements Being Claimed") is required for each lawyer, analyst/consultant and articling student/paralegal.

However, only one "Summary of Fees and Disbursements" 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/analyst must be attached unless provided to the Board as prescribed on the Cost Award Tariff.

Except as provided in section 7.03 of the Practice Direction on Cost Awards, itemized receipts must be provided.

File # EB- 2016-0276 Process: Hydro One - MAADs application with Orillia Power
Party: Frank Kehoe Affiant's Name:
HST Number: HST Rate Ontario:

Full Registrant O Qualifying Non-Profit O

Unregistered Tax Exempt O
Other ]
Affidavit

1, FrankKehoe , of the City/Town of City of Orillia
in the Province/State of ontario , swear or affirm that:

1. | am 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(s) of Fees Being Claimed" and "Statement(s) of Disbursements Being Claimed".
3. The attached "Summary of Fees and Disbursements Being Claimed", "Statement(s} 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.

el
Signature of Affiant_~

Sworn or affirmed before me at the City/Townof  piulia

in the Province/State of  OnYao ,on Auguay 21, Qo)jil
- {date)
Emily Blakey
Licenced Paralegal

Commissioner for taking Affidavits
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Ontario Energy Board F‘%‘
COST CLAIM FOR HEARINGS ——

Affidavit and Summary of Fees and Disbursements

File# EB- 2016-0276 Process: Hydro One - MAADs application with Orillia Power

Party: Frank Kehoe

Summary of Fees and Disbursements Being Claimed

Legal/consultant/other fees [ -

Disbursements S Asgr- 5,245 A ééeeﬁ

HST $ 55.37

Total Cost Claim $ 48128~ 5, 300, 58 &< eeb -

Payment Information

Make cheque payable to: Frank Kehoe

Send payment to this address: #304 Matchedash St N.
Orillia, On
L3V 4T9
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Ontario Energy Board

COST CLAIM FOR HEARINGS
Detail of Fees and Disbursements Being Claimed

i

Pt v

File # EB- 2016-0276
Party: Frank Kehoe
SERVICE PROVIDER TYPE (check ane}

Legal Counsel

Articling Student/Paralegal

Consultant
Analyst

o [ ]

a
a
a

Process: Hydro One - MAADs application with Orillia Power

Service Provider Name: Frank Kehoe

Year Called to
Bar

For Consultant/Analyst: ] CV attached
CV provided within previous 24 months

Completed Years
Practising/Years of Relevant
Experience

HST Rate Charged {enter % }:I_—__l

Statement of Fees Being Claimed

Hours | Hourly Rate Subtotal HST Total
Pre-hearing Conference
Preparation S - S z S - S -
Attendance S - S E 5 - S -
Technical Conference
Preparation S - S - S - S -
Attendance S - S - S = S -
Interrogatories
Preparation S - S - S = S -
Responses S - S 5 S = S -
Issues Conference
Preparation S - S - S - S -
Attendance S - S - S - S -
ADR - Settlement Conference
Preparation S - S - S S S -
Attendance S - S - S - S -
Proposal Preparation S - S - S - S -
Argument
Preparation S - S - S - S -
Oral Hearing
Preparation S - S - ) = S -
Attendance 5 - 1S - |8 - |s -
Other Conferences
Preparation S S S - S s S -
Attendance S - S - S - S -
Case Management S 17000 S - |5 - S -
TOTAL SERVICE PROVIDER FEES S - S - S -
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Ontario Energy Board %i
COST CLAIM FOR HEARINGS

Detail of Fees and Disbursements Being Claimed

File# EB- 2016-0276 Process: Hydro One - MAADs application with Orillia Power
Party: Frank Kehoe Service Provider Name: Frank Kehog,
Statement of Disbursements Being Claimed
Net Cost HST Total
Scanning/Photocopy S 111.20| S 1446 | S 125.66
Printing S -
Courier S 747118 971| 5 84.42
Telephone/Fax S -
Transcripts 5 -
Travel: Air S -
Travel: Car S -
Travel: Rail S -
Travel (Other): | S -
Parking S -
Taxi 5 -
Accommodation S -
Meals S -
Other: typing and word processing S 240.00 ] 5 31.20| S 271.20
Other: legal and research S 4,750.00 S 4,750.00
Other: photocopy City of Orillia S -
TOTAL DISBURSEMENTS: B 42551 (¢ 5537 ¢ A8ETS
5,245 2t 5300.5¢
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COPY

ACKNOWLEDGMENT

Iwe... L i A e e, understand that the Community Legal.
Clinic is offering no legat advice regarding the document which is being signed,
commissioned or notarized,

A copy of the document is attached to this Acknowledgment,

Signature

DATED:

p --f_' ~3
Witnéss i) Name

Witness Name

Community Legai Clinic



COMMUNITY DATE o) ard. PO Bow:

ORILLIA ONTARIO
LEGAL CLINIC _ e
SIMCOE - HALIRURTON - KAWAATHA LAKES 0FF|C[AL RECE'PT: 4 3 é .
Gratefully Acknowledges your contribution of:
w—— >0 DOLLARS ol
\en — 300 $ 10
NAME
Frecn Wene?
ADDRESS
o - 45 Marehedash S) N.
CITY/TOWN _ . _ ) .
Onllie, 6y BV 9T~ .
L £
— Authorixed Signature

Bus. # 12606 4229 - RR0001 Ofiicial Receipt for income Tax Purposes Canada Revenue Ageyicy www.cra-arc.ge.calcharities

v‘{
I
A P17
‘g{ fok e
el ,
Rech  gnte”
o¥
Emily Biakey
Licenced Paralegel

Lommssona @ fer }:knb fhelen



