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INTERVENER APPLICATION FORM

Application re Hearing: -

GRA l ﬂ(m’]‘V‘c‘L

Name of Prospective Intervener (Organization Name or Individual):

Braler  baeul 0B}

Prospective Intervener Contact lnformatmn

Orgamzairon or:Individual Address

29 ke e

Organization Contact Person(s) (if applicable):

SU'ZQ_.%W‘Q [/\.t -ﬂ-j o (}|C'lﬁ‘l bd.\)r_,c"\

Counsel or Representative Name(s):

Contact Information | Business: | Other Phone: - 7. '
E F 204 - U8B mff (sud 204 — 74; -(@7?( i
| Fax-Number;- - "Email;-~
: SKing e k;,A/a m.é o

Representative Contact Information: = vd :J&ck by

Organization (if diffekent from above) :

o
Address (if different fromébQ i N e T
Contact Information (if Business\. .. ... |OtherPhone:. . .
different from above):
-  [FaxNumber\ =~~~ |Email
Counsel Semiority- X o rER T
Experience . | Years s

Also representing (if applicable): No v
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Additional Information

(For organizations only) Please describe the mandate of your organization and
provide a description of the membership, including the number of members. Please -

also confirm whether the organization’s intervention in this proceeding is supported by |

a resolution of the governing body, if any. Please enclose the resolution, if any, with.
your Application, along with supporting documentation of your mandate and
membership '

\)I’\lo\v\_ fﬂ_{)(‘lfﬁr\-'\\'rhj r\a_*'\kf‘as_g 3&3
workess ot Cendwm AnS-
Rpprpx' SO merbers

Please state your reasons for intervening in this proceeding:

TE enSwre our wenletrs Wip + Yhe

oW\l are veprsected .

Please state how you are directly affected by the Board’s decision in this matter:

‘)‘Bb‘ ga_g-¢-\-t3‘ CO&‘\' -

Please explain whether and how you represent a substantial number of ratepayers
that are otherwise not represented on issues that are within the scope of this

proceeding:

x

Please describe your experience, information, or expertise relevant to this matter that

would contribute to the Board’s decision making, including any other prior
interventions in regulatory matters before this Board or other decision-makers:

bowe ialoci@ndod vn tha past.
W'(OLL ](_,r\ow\cé\% of the lmo\l-\.&}“‘a’f
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Please list the key issues you intend to address in the proceeding. Please be specific, |

Cosst SNF'CLS, cotlechue a\%reemhj‘

Do you intend to participate fully and actively, including attendance at hearings,

'submission of evidence, ahd testlng of evidence and cross exammanon of wﬂnesses‘?
If yes, please describe your intended participation. e

UeS T wnll dapedk or ek 15
L~ the ra_.aath‘-

Do you intend to request an ‘award of costs for your partucrpatlon? F'Iease explam how

you meet the criteria for an award of costs.

O

Do you intend to retain experts or consultants? If yes, please attach copies of the
curriculum vitae for any experl and!or consuﬂant as well as the fo!lowmg :

'Expert Consultant #1

Name._

o peneﬁce R _Ewdence to be prowcled on |ssues
£ . _ PR =R "|nscope T R

Telephone #:

Brief explanation of experience -
relevant to evidence to be
prowded <%

Address and Email: .| Firm or OrganizatioR;




Dec 03 2018

2018/Dec/03 2:23:51 PM

204 488 7948->(204) 845-2643

02:25PM Unifor Local 681 (204) 488-7949 page 5
=P,
Expert Consultant#z i
Name: == -~ = Experience: o Ewdence to be prowded on |ssues
\.' i in scope:
Years
Telephone # | Tariff Rate:
$

Address and Email:

Firm or om1§<ation5 2

| provided: -

| Brief explanation of e)cpenence i

releva nt to evldence to be

Expert Consultant#S' e ;
- | Years of Experience:

- Evidence to be provided on issues.

in scope:

Years

g T

X{f Rate:

BN

Address and Email;”

Fim_zpr_organi}w: .

Brief explanation of experience .

| relevant to evidence to be.
| provided:

<




2018/Dec/03 2:23:51 PM 204 488 7949->(204) 945-2643

Dec 03 2018 02:25PM Unifor Local 681 (204) 488-7949

page 6

-5-

consultanls? If yes please prowde

' Do you intend to provide evidence from wtlnesses othert ap experts and!or

)

‘Name: ', : L2 S T -Evidence to be provided on issues in scope;
<Stanne 3‘ %G\:PL{'G Duxaer 'h P

Jichor Didu \V‘SPC(‘_/\\Q(\S ot hs, Serie
Emall Brief explanation of relevant experlence

| and/or knowledge to issues in scope:

sk r‘\@"wtfl""’ b ca
\J M dunch @ MM . “Cew

Address and Phone number:

oo 03

SUemne — pre sidetof
e Lo~

Jichsr - wovbd a
A So sy CerVice T

A S Poteh~

‘Do you intent to seek approval for any ather form of participation or provision of
‘evidence, including for which you intend to seek an award of costs? If yes, please
provide details and an explanation of the relation to issues in scope in the proceeding. |

(Mo
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