
INTERVENER APPLICATION FORM 

Application re Hearing: 

Name of Prospective Intervener (Organization Name or Individual): 

Prospective Intervener Contact Information 
Organization or Individual Address: 

Organization Contact Person(s) (if applicable): 

Contact Information:  Business: Other Phone: 

Fax Number: Email: 

Representative Contact Information: 
Counsel or Representative Name(s):  

Organization (if different from above) : 

Address (if different from above): 

Contact Information (if 
different from above):  

Business: Other Phone: 

Fax Number: Email: 

Counsel Seniority: 
Years of 
Experience ___________ Years 

Tariff Rate 
$_______________ 

Also representing (if applicable): 
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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 

Please state your reasons for intervening in this proceeding: 

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

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: 

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: 
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Please list the key issues you intend to address in the proceeding. Please be specific. 

Do you intend to participate fully and actively, including attendance at hearings,  
submission of evidence, and testing of evidence and cross examination of witnesses? 
If yes, please describe your intended participation. 

Do you intend to request an award of costs for your participation? Please explain how 
you meet the criteria for an award of costs.  

Do you intend to retain experts or consultants? If yes, please attach copies of the 
curriculum vitae for any expert and/or consultant, as well as the following: 
Expert Consultant #1: 

Name: 
Experience Evidence to be provided on issues 

in scope: 

_______Years

Telephone #: Tariff Rate: 

$__________

Address and Email: Firm or Organization: Brief explanation of experience 
relevant to evidence to be 
provided: 
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Expert Consultant #2: 
Name: Experience: Evidence to be provided on issues 

in scope: 

___________Years 

Telephone #: Tariff Rate: 

$__________ 

Address and Email: Firm or organization: Brief explanation of experience 
relevant to evidence to be 
provided: 

Expert Consultant #3: 
Name: Years of Experience: Evidence to be provided on issues 

in scope: 

___________Years 

Telephone #: Tariff Rate: 

$__________ 

Address and Email: Firm or organization: Brief explanation of experience 
relevant to evidence to be 
provided: 
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Do you intend to provide evidence from witnesses other than experts and/or 
consultants? If yes, please provide: 
Witness #1: 
Name: Evidence to be provided on issues in scope: 

Email: Brief explanation of relevant experience 
and/or knowledge to issues in scope: 

Address and Phone number: 

Do you intent to seek approval for any other 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.
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	Name of Prospective Intervener Organization Name or IndividualRow1: Consumers' Association of Canada (Manitoba) Inc.
	Organization or Individual AddressRow1: 21-222 Osborne Street South

Winnipeg, MB R3L 1Z3
	Organization Contact Persons if applicableRow1: Gloria Desorcy
	BusinessContact Information: 204-284-1876
	Other PhoneContact Information: 204-998-3707 (cell)
	Fax NumberContact Information: n/a
	EmailContact Information: Gloria@CACManitoba.ca
	Counsel or Representative NamesRow1: Brian Meronek, Q.C.
	Organization if different from above Row1: DDWest, LLP
	Address if different from aboveRow1: 300-305 Broadway

Winnipeg MB  R3C 3J7
	BusinessContact Information if different from above: 204-925-5355
	Other PhoneContact Information if different from above: 204-421-8655
	Fax NumberContact Information if different from above: 204-421-8566
	EmailContact Information if different from above: bmeronek@ddwestllp.com
	Years: 48
	undefined: 306.00
	Also representing if applicableRow1: 
	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 organizations 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 membershipRow1: Please see Attachment A
	Please state your reasons for intervening in this proceedingRow1: Please see Attachment A
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	Do you intend to participate fully and actively including attendance at hearings submission of evidence and testing of evidence and cross examination of witnesses If yes please describe your intended participationRow1: Yes, as a primary and long-standing intervenor in natural gas regulatory proceedings in this province, CAC Manitoba intends to fully and actively participate in and attend the hearings including submitting evidence, testing evidence and cross examination and submitting final argument. 
	Do you intend to request an award of costs for your participation Please explain how you meet the criteria for an award of costsRow1: Yes, CAC Manitoba is a volunteer, non-profit organization with no ongoing or core funding.  The organization has participated at each hearing involving Centre Gas since 1988, has qualified in each case, and has receivd costs predicated on contributions.
	NameRow1: Kelly Derksen
	undefined_2:      27
	Telephone Row1: 
	undefined_3: 260.00
	Evidence to be provided on issues in scopeRow1: Technical issues.
	undefined_4: 
	Brief explanation of experience relevant to evidence to be providedRow1: Kelly Derksen Consulting

14 Timberwood Place, East St. Paul, MB R2E 0M4

email: kderksenconsulting@gmail.com



Ms. Derksen has nearly 27 years of experience in all aspects of natural gas and electricity regulation including policy, strategy, revenue requirement,  cost allocation, rate design, terms and conditions of service, and contribution policy. Her experience also includes the planning and management of regulatory applications and the associated hearing processes as well as stakeholder engagement and testifying in numerous regulatory proceedings.  Please refer to attachment B.
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39 Edenwood Place, Winnipeg, MB R3X 0E5

email: darrenrainkie@gmail.com



Mr.Rainkie has 32 years of experience in all aspects of natural gas and electricity regulation including policy, strategy, revenue requirement, cost of capital/capital structure, cost allocation, rate design and major capital project reviews.  His experience also includes the planning and management of regulatory applications and the associated hearing processes as well as stakeholder engagement and testifying in numerous regulatory proceedings.  Please refer to attachment C.
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