‘ AUC Rule 009 Costs Eligibility Form

Alberta Utilities Commission

This costs eligibility application form can be used by interveners requesting costs eligibility or advanced funding in a

facilities proceeding.

Date: Proceeding number:

| acknowledge that this document and all supporting documents will be placed on the public record and will be

accessible on the AUC's eFiling system: Yes No

Part A: Participant information

Name: Organization:

Phone number: Email:

Part B: Eligible intervener

Are you an individual intervener or a member of a group? Individual intervener Member of a group

If you represent a group, please explain your role in the group:

Please describe your interest in the subject matter of the proceeding:



Please provide a summary of the issues you intend to address:

Summarize the expertise you intend to bring to the proceeding and how that expertise will assist the Commission in

determining the issues raised in the proceeding:

Part C: Budget

Service Company Name of service provider | Hourly rate | Estimated hours | Estimated fees

Total | $§




Summarize the activities that the lawyer(s) retained will undertake and the issues they will address; if more than one

lawyer will be retained, please provide justification for having multiple counsel:

If you will be seeking to recover expert/consultant fees, please briefly summarize each expert/consultant’s

experience and qualifications and the issue(s) that each expert/consultant will address:

If you are seeking to recover expert costs in excess of the hourly rates provided in the scale of costs, please provide

an explanation of why recovery in excess of the scale of costs is reasonable and warranted in the circumstances:

Part D: Advance funding

Are you seeking advance funding? Yes No

If yes, please explain why advance funding is required:

Please file your completed Rule 009 Costs Eligibility Form as an exhibit in the facilities proceeding noted above
using the AUC's eFiling System.

Supporting and instructional documents for the eFiling System are available on the AUC website.
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