f

COST CLAIM FOR HEARINGS
Affidavit and Summary of Fees and Disbursements

Ontario Energy Board K%%\a

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. Paperand 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. If 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- de19-0i71 Process: Moo ms 7o REvIEw, 8AILLIA H1nes o
Party: FRAN K KeHoe Affiant's Name: FRrRan ik KEHOL
HST Number: HST Rate Ontario: __

Full Registrant O Qualifying Non-Profit 18]

Unregistered O Tax Exempt O
Other O
Affidavit

L FRANK __KReHo= ,of the City/Pewn of  oRi L /m __________________
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.l 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.

= f—<4a-45.€, e e

Slgnature of Affiant

Sworn or affirmed before me at the City/Tewn of ORiLLiK

in the Province/State of ONTAKID ___:'_:'_'_’_'E{ ____________ Yo (T, )77;

(date)
Monique Lorraine Phillips, a Commissioner. etc..
Province of Ontario, for Community Legal Clinc
Simcoe.-Haliburton, Kawartha Lakes
Expfeggurel B 2020
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File# EB-

RCIB- 17/

Ontario Energy Board
COST CLAIM FOR HEARINGS

Detail of Fees and Disbursements Being Claimed

Process:

Party:

FRAnK KE Hor

dod

MeTFTienws To RCutbaw e 1L L i A

Service Provider Name:

HYoao 6NG

Statement of Disbursements Being Claimed

Net Cost

HST

Total

Scanning/Photocopy

Printing

Courier

Telephone/Fax

Transcripts

Travel: Air

Travel: Car 250 ,/ometers @ 40 &

foo. QO

Travel: Rail

Travel (Other):

|*T"Tc SA RATE 7D« FAer @Pp ok 2. -

(OY e}

Parking ne ciorce Pasgcd pr hact,

Taxi

Accommodation @uac s

TS 1N ToRe~sTe

je8. 84

Meals

Other:

ARREiIDAUVIT

i5.00

Other:

Other:

PP |PH H AL |HL LA |R|HL|L B B B e

TOTAL DISBURSEMENTS:

[s 23 €2

| $

&

Monique Lorraine Phillips, a Commissioner. etc..
Province of Ontario, for Community Legal Clinic
Simcoe. Haliburton, Kawartha Lakes

Expires June 16. 2020
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Ontario Energy Board ;f%‘%
COST CLAIM FOR HEARINGS ™

Affidavit and Summary of Fees and Disbursements

Commissioner for taking Affidavits

File# EB- 22018 -Ql 7/ Process: Mo Tiows 70 Rruibw DRILLIA
HAYB Ra 6T,

Party: FRa~nK KEHoE

Summary of Fees and Disbursements Being Claimed

Legal/consultant/other fees $
Disbursements - $2A27. £3.
HST $
Total Cost Claim $

Payment Information

Make cheque payable to: FRaWwK KrHo

Send payment to this address: LO4~95 mAaTHEDRSHH ST N,
ORILL)IAR OoOnN
L3IV4TG
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fo COMMUNITY DATESZ&T\/£7} \g

ORILLIA ONTARIO

LEGAL CLINIC L3V 6J6

SIMCOE - HALIBURTON « KAWARTHA LAKES

ofFIcIAL RECEIPT: 4689
Gratefully Acknowledges your contribution of:

- 3@\ b;%@DOLLARS Mdaﬁ
; \’(\q\{\t Ke NS |
ADDRES R

201-05  Mtdedod, <k, \0,

CITY/TOWN

NAME

/L.

Oolie, DV 1oy 479 S T
M//

ﬁ'/ho(nzed Signature
Canada Revenue Agency www.cra-arc.gc.ca/charities

Bus. # 12606 4229 - RR0001 Official Receipt for Income Tax Purposes



