This form smuldbeusedbyapaﬂytoahearingbeforemeBoardtoidemifymemanddisbursementsmatfonnﬂwepany'scost
claim. Paperande&ectroniccopiesofmisfomanditemizedreoel*plsmustbeﬁedwimmeBoardandsewedononeormore )
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 mput is indicated by yeliow-shaded fields. Formulas are embedded in the form fo assist with caiculations.
- All claims must be in Canadian dollars  if applicable, siate exchange rate and country of initial cumrency.

Rate: NA Country: Canada
- A separate "Detail of Fees and Disbursements Being Claimed" {comprising 3 "Statement of Fees Being Claimed” and a
"Statement of Disbursements Being Claimed”) is required for each lawyer, analyst/consultant and arficling student/paralegal.
However, only one "Summary of Fees and Disbursements” covering the whole of the party’s cost claim shouid be provided.
- The cost ciaim must be supported by a completed Affudavit 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- 2018-0270 Process: Oral Hearing
Party: Maurice McMillan Affiant's Name:
HST Number: N/A Private Cifizen HST Rate Ontario: 0.00%

Full Registrant Qualifying Non-Profit

Unregistered Tax Exempt
Other
Affidavit

I Maurice McMillan , of the City/Town of Washago
in the Province/State of Ontario , swear or affirm that:

1. | am a represeniative of the above-noted parly {the "Party”) and as such have knowledge of the matters atiested to herein.

2.1 have examined af of the documeniation in support of this cost daim, including the atfached “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 de in sections 6.05 and 6.09 of the Board's Practice Direction on Cost Awards.
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Signature of Affiant \
Sworn or affirmed before me at the City/Town of O/, 1N - ;.
in the Province!! f o . ~ cdyn/ Py i
in the rov/ S/tat\eo (V‘i)f\:\-}:n £ 0 -on : , nne Wl'lght
| ﬁ / X : Commissioner, etc. Province of Ontario
N4 I - for LISA WELCH MADDEN LAW FIRM
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File # EB- 2018-0270 Process: Oral Hearing

Party: Maurice McMillan

Summary of Fees and Disbursements Being Claimed
Ovemnight Accommodations $ 147 44
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Milage $ 112.00 140km @ 40 cents x to and from

Total Cost Claim $ 259.44

Payment Information

Make cheque payable to:  Maurice MclMillan

Send payment o this address: 5856 McAillan Sideroad

RR#1 Washago, ON

LOK 2B0
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