
FORM A: BLANK: REQUEST FOR CONSUMER INTERVENOR COMPENSATION 

BEFORE THE ILLINOIS COMMERCE COMMISSION

	Title of Case
	
	Docket Number
	

	
	
	Filed date
	

	Case Type
	

	Administrative Law Judge (ALJ)
	



REQUEST FOR CONSUMER INTERVENOR COMPENSATION AFTER CONCLUSION OF PROCEEDING (83 Ill. Adm. Code Section 288.220)

NOTE: AFTER ELECTRONICALLY FILING A PDF COPY OF THIS NOTICE OF INTENT, PLEASE EMAIL THE DOCUMENT IN AN MS WORD FORMAT TO THE CONSUMER INTERVENOR COMPENSATION FUND ADMINISTRATOR (CICFA) AT ICC.CICFAdministrator@illinois.gov

	Consumer Interest Representative (party requesting intervenor compensation):

	I hereby certify that the information I have set forth in Parts I, II, III and IV of this Request for Consumer Intervenor Compensation is true to my best knowledge, information and belief.  I further certify that this request has been served upon all required persons in accordance with the Rules (as demonstrated in the Certificate of Service as Attachment 1).

	
Signature:
	

	
Date:    
	
 Printed Name:
	

	Address:
	

	Telephone Number:
	

	E-Mail Address
	



	Availability of monies in the Fund Certification: (pursuant to 83 Ill. Admin. Code Part 288.220(b)(12)

	Consumer Interest Representative (party requesting intervenor compensation):

	I hereby understand and accept that the receipt of funds is subject to the availability of monies in the Fund and that in no event will compensation be paid if funds are insufficient.

	
Signature:
	

	
Date:    
	
 Printed Name:
	


PART I: PROCEDURAL ISSUES
(To be completed by the Applicant intending to request Consumer Intervenor Fund compensation)

	[bookmark: _Hlk128043068]A.  Status as “Consumer Interest Representative” (see 220 ILCS 5/9-229 (b)(2) and 83 Ill. Adm. Code Section 288.200) The applicant claims “consumer interest representative” status because the applicant is (check one):
	Applies
(check)
	CICFA verification

	1. A Category A consumer interest representative is a residential utility customer or group of residential utility customers represented by a not-for-profit group or organization registered with the Illinois Attorney General under the Solicitation of Charity Act.  
	

☐
	

	2. [bookmark: _Hlk126669089]A Category B consumer interest representative is a representative of a not-for-profit group or organization whose membership is limited to residential utility customers. 
	

☐
	

	3. [bookmark: _Hlk126669126]A Category C consumer interest representative is a representative of a not-for-profit group or organization whose membership includes Illinois residents and that addresses the community, economic, environmental, or social welfare of Illinois residents.  
	

☐
	

	4. The party’s detailed explanation of the selected customer category. 

The party’s explanation of its status as a Consumer Interest Representative. 

This must include a brief description of the Consumer Interest Representative’s members and the membership’s interest in the docket, and disclosure of:
· [bookmark: _Hlk126669895]whether the representative has any members that reside, or take utility service, within the geographic area or service territory affected by the docketed proceeding, and 
· whether the representative has members that are customers of a utility that is impacted by the outcome of the docket.   
	
	

	Has the Consumer Interest Representative demonstrated eligible status?
	

	B.  Receipt of Compensation, Funding or Donations
	

	Did you receive any compensation, funding, or donations, directly or indirectly, from parties, not including residential or small commercial utility customers, that have a financial interest in the outcome of the proceeding? 

If “Yes”, explain in detail: 

	☐Yes
☐ No
	

	Certification:
	

	I Certify that I did not receive any compensation, funding, or donation, directly or indirectly, from parties that have a financial interest in the outcome of this proceeding for which compensation is being sought.

	Signature:
	

	Date:
	Printed Name
	

	C. Applicant’s status as a tax-exempt Organization?
	CICFA Comments

	1. Explain in detail your organization’s tax-exempt status registered with the IRS (e.g., 501(c)(3) or 501(c)(4))

	

	Consumer Interest Representative’s W-9 provided?
	☐ Yes   ☐   No

	D.  Timely Filing of Request for Consumer Intervenor Compensation
	CICFA Comments

	1.   Is the applicant’s Request for Consumer Intervenor Compensation filed within 30 days of the Commission’s final order proceeding? 

	☐Yes
☐ No
	

	Date of issuance of Final Order or Decision.
	
	

	File Date of Request for Consumer Intervenor Compensation
	
	

	2.   Has copies of this notice been served on all parties of the proceeding?  
Date:  __________________

	☐Yes
☐ No
	

	Was the Request for Consumer Intervenor Compensation filed timely?
	

	Was the Request for Consumer Intervenor Compensation served on all parties to the proceeding?
	

	E. Additional Comments on Part 1 (Please refer to Section and number for each comment, ex. C1)

	#
	Applicant’s Comments
	CICFA Comments

	
	
	

	
	
	

	When entering items, add additional rows to table as necessary.



PART II: NATURE AND EXTENT OF PARTICIPATION 
(To be completed by Applicant requesting Consumer Intervenor Fund compensation; see Instructions for options for providing this information)

	A.  Participation:

	The consumer interest representative’s statement of the issues on which it participated: (Please describe issue and type of participation such as lay or expert testimony, legal briefing and argument etc. and the material recommendation(s) made that was/were wholly or in part adopted by the commission and provide specific references in the chart below.)
1.
2.


	#
	Reference of Participation
	Reference of Adoption of recommendation made
	CICFA Comments

	
	
	
	

	
	
	
	

	
	
	
	

	Did the Commission adopt a material recommendation of the Applicant related to a significant issue in the proceeding?
	

	Additional Comments on Part 1I (Please refer to Section and number for each comment, ex. A1)

	#
	Applicant’s Comments
	CICFA Comments

	
	
	

	
	
	

	When entering items, add additional rows to table as necessary.

	Has the Consumer Interest Representative demonstrated participation and contribution requirements as defined in the rules?
	



PART III: SHOWING OF SIGNIFICANT FINANCIAL HARDSHIP 
(To be completed by Applicant requesting Consumer Intervenor Fund compensation; see Instructions for options for providing this information)

	A.  The Consumer Interest Representative claims that participation or intervention in this proceeding without an award of fees or costs imposes a significant financial hardship, on the following basis:
	Applies
(check)
	CICFA Comments

	1. The customer/customers will be unable or not reasonably able, without an award of intervenor compensation, to participate in a Commission proceeding through offering of lay or expert testimony or legal briefing and argument concerning the expenses, investments, rate design rate impact or other matters affecting the programs, plans, tariffs, policies, pricing, rates, costs, charges, or other offerings associated with utility service.  
	☐	

	2.  In the case of a group or organization, the economic interest of the individual members of the group or organization is such that the group or organization will be unable or not reasonably able, without an award of intervenor compensation, to participate in a Commission proceeding through offering of lay or expert testimony or legal briefing and argument concerning the expenses, investments, rate design rate impact or other matters affecting the programs, plans, tariffs, policies, pricing, rates, costs, charges, or other offerings associated with utility service.
	☐	


	B.  The Consumer Interest Representative’s explanation of the factual basis for its claim of “significant financial hardship” (Please list reasons of factual basis and also list included document(s) to demonstrate claim by # in the chart below.)

	1.
2.


	#
	Documents Included
	CICFA Comments

	
	
	

	
	
	

	
	
	

	Additional Comments on Part III (Please refer to Section and number for each comment, ex. B1)

	#
	Applicant’s Comments
	CICFA Comments

	
	
	

	
	
	

	Has the Consumer Interest Representative demonstrated Significant Financial Hardship as defined in the rules?
	



[bookmark: _Hlk127020839]PART IV: REQUESTED COMPENSATION 
(To be completed by Applicant requesting Consumer Intervenor Fund compensation; see Instructions for options for providing this information)

A. Applicant’s Requested Compensation

	APPLICANT CLAIMED
	CICFA AWARD

	ATTORNEY, EXPERT AND ADVOCATE FEES

	#
	Name/Title
	Hours
	Rate $
	Total $
	Hours
	Rate $
	Total $

	
	(J. Brown/ Attorney 1)
	
	
	
	
	
	

	
	(M. Smith/ Attorney 2)
	
	
	
	
	
	

	
	(A. Jones/Expert 1)
	
	
	
	
	
	

	
	(S. Lee/Expert 2)
	
	
	
	
	
	

	
	(T. Leon/Advocate 1)
	
	
	
	
	
	

	
	(K. Novy/Advocate 2)
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Subtotal 
	$
	Subtotal 
	$

	Explanation of Specific tasks performed for above persons listed and basis of Hourly Rate

	#
	Explanation of specific tasks performed

	
	

	
	

	
	

	
	

	
	

	
	

	
	



	APPLICANT CLAIMED
	CICFA AWARD

	OTHER FEES FOR PREPARATION AND PARTICIPATION (such as paralegal, preparer, etc.)

	#
	Name/Title
	Hours
	Rate $
	Total$
	Hours
	Rate $
	Total $

	
	(A. Ford/Paralegal 1)
	
	
	
	
	
	

	
	(S. John/Paralegal 2)
	
	
	
	
	
	

	
	(J. Wei/Preparer 1)
	
	
	
	
	
	

	
	(F. Rao/Preparer 2)
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Subtotal 
	$
	Subtotal 
	$

	Explanation of specific tasks performed for above persons listed and basis of hourly rate

	#
	Explanation of specific tasks performed

	
	

	
	

	
	

	
	

	
	




	APPLICANT CLAIMED
	CICFA AWARD

	OTHER COSTS FOR PREPARATION AND PARTICIPATION (please explain in detail, expenses for travel and meals are not compensable)

	#
	Item
	Detail Explanation
	Total $
	Total $

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal 
	$
	Subtotal 
	$

	TOTAL REQUEST
	$
	TOTAL AWARD
	$

	Allocation of Costs by Issue: (Please allocate the Compensation Costs requested by Issues identified in Part IIA of this Application)

	Issue # & Description
	Costs $ Requested
	CICFA Comments

	
	
	

	
	
	

	
	
	

	When entering items, type over bracketed text; add additional rows to table as necessary.

	Funding from Other sources for Participation in proceeding

	Have you received any grants or funding support for your participation in this proceeding?
Yes ☐  No ☐   Amount received $_______________.  List below.

	Date received
	Grantor/Funding Source
	$ Amount

	
	
	

	
	
	

	
	
	



B. Reasonableness of Applicant’s Compensation Request

	General Explanation of Reasonableness of Compensation requested

	Applicant’s Explanation
	CICFA Comments

	Explanation of cost’s reasonableness:

	

	Explanation of reasonableness of hours claimed:

	

	Explanation of reasonableness of rates charged: (include comparability to market rates)

	

	Additional Comments on Part 1V (Please refer to specific Section for each comment.)

	#
	Applicant’s Comments
	CICFA Comments

	
	
	

	
	
	

	
	
	



	Consumer Interest Representatives must make and retain adequate accounting and other documentation to support all requests for Compensation, including the actual time spent by each employee or consultant, the applicable hourly rates, agreements and fees paid to consultants and any other costs for which compensation was requested.  The records pertaining to an award of compensation shall be retained for at least three years from the date of the final decision making of the award.






PART V: ATTACHMENTS DOCUMENTING SPECIFIC ASSERTIONS MADE IN THIS NOTICE
(To be completed by Applicant intending to request Consumer Intervenor Fund compensation; see Instructions for options for providing this information)

	Attachment No.
	Description
	Confidential/ Proprietary Yes/No

	1
	Certificate of Service
	

	2 
	Completed Form W-9 containing Applicant’s Taxpayer identification number.
	

	
	
	

	
	
	

	
	
	

	
	
	



B. Confidential or Proprietary Information:  List below
 
	No.
	Part
	Section
	 Description 
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