The Public Uilities Board
400 — 330 Portage
W nni peg, MB R3C 04

NEEDS FOR AND ALTERNATIVES TO (NFAT) REVIEW OF
MANITOBA HYDRO'S PROPOSED DEVELOPMENT PLAN
INTERVENER REQUEST FORM

1. Name of Requesting Party:

2. Address of Requesting Party:

3. Phone Number: | Business: Residence
Fax Number: E-mail:

4. Contact Person(s):

5. Address:

6. Phone Number: | Business: Residence:
Fax Number: E-mail:

7. How many members does your organization have?

8. How many years has your organization been in existence?

©

. Please provide a list of the executive members of your organization:




10. What is the purpose/mandate of your organization?

11. To what extent are the members of your organization affected by the outcome of this review?

12. What issues are of specific concern to your organization?

13. State the reasons for the proposed intervention, to the extent not captured above.
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14. Nature of the proposed intervention.

a) Does your organization intend Yes | No
0] to appear throughout the review:
(i) to participate in the production of evidence:
(i)  to participate in the testing of evidence through cross-examination:
(iv)  to present final submissions to the Board:
No

b) Does your organization intend to call witnesses: Yes

c) If yesto No. 14b), please list the proposed witness(es) (use separate pages if necessary):

0] Name:
(i) Address:
(iii) Qualifications:
(iv) Subject of submission:
15. Will your organization be applying for costs under Part IV of the PUB’s Rules of Yes | No

Practice and Procedure:

If yes: Refer to Section 43 of Rules of Practice and Procedure.
Provide detailed budget as per the attached Appendix Il.

16. Are you planning a joint intervention or collaboration with other proposed interveners on any

issues? If so, please set out the extent of your joint intervention or collaboration:
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17. Please provide a work plan defining the major proposed activities of all participants and the
estimated hours:
(e.g.: Jane Smith — Review MH filing; prepare information requests regarding
socioeconomic impacts; draft & submit report on socioeconomic impacts; oral testimony at
hearing)
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