
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.


	Application re HearingRow1: Centra Gas Manitoba Inc. 2019/20 General Rate Application
	Name of Prospective Intervener Organization Name or IndividualRow1: Simplot Canada (II) Limited
	Organization or Individual AddressRow1: Highway 1 & Simplot RdPortage La Prairie, Manitoba  R1N 3A4
	Organization Contact Persons if applicableRow1: Mr. Don Sturtevant
	BusinessContact Information: 208-389-7306
	Other PhoneContact Information: 
	Fax NumberContact Information: 
	EmailContact Information: Don.Sturtevant@simplot.com
	Counsel or Representative NamesRow1: Mr. Don Sturtevant
	Organization if different from above Row1: 
	Address if different from aboveRow1: 
	BusinessContact Information if different from above: 
	Other PhoneContact Information if different from above: 
	Fax NumberContact Information if different from above: 
	EmailContact Information if different from above: 
	Years: 
	undefined: 
	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 state your reasons for intervening in this proceedingRow1: Simplot Canada (II) Limited (SCII) owns and operates a plant located in Portage La Prairie in the province of Manitoba, and is currently a Centra Gas Manitoba (Centra Gas) natural gas T-Service customer. SCII is intervening in the subject proceeding for two reasons. The first is related to the Terms & Conditions of Service, specifically those that authorize Centra Gas to impose imbalance fees to T-Service customers under restrictive balancing tolerance bands. The second is related to the 2019/2020 General Rate Application, specifically the fair and equitable treatment of all rate classes with respect to proposed billed rates.
	Please state how you are directly affected by the Boards decision in this matterRow1: SCII is concerned that Centra Gas seeks Board approval to impose balancing fees, under very restrictive balancing provisions that cannot be met due to the nature of operations at the Portage la Prairie facility, or for most industrial plants for that matter. Centra Gas does not provide the necessary tools for T-service customers to manage their account within the proposed tolerance bands. Without such tools proposed imbalance fees are effectively a toll, with no ability to avoid or minimize proposed imbalance fees.
	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 proceedingRow1: SCII does not represent other ratepayers. 
	Please describe your experience information or expertise relevant to this matter that would contribute to the Boards decision making including any other prior interventions in regulatory matters before this Board or other decisionmakersRow1: SCII operates numerous production facilities across western North America, as a result it is a shipper of record on many natural gas transmission and distribution pipelines. It is familiar with the operational requirement for pipelines to operate safely, and is able to maintain its pipeline account balances within stated tolerance bands without incurring onerous imbalance fees.
	Please list the key issues you intend to address in the proceeding Please be specificRow1: If the Board provides Centra Gas the right to charge balancing fees, Centra Gas must also be required to provide the necessary tools for T-service customers to manage their account within balance.  Such mechanisms should include, without limitation: 1) the ability of T-Service customers and Agents to transact inventory account transfers on the Centra Gas system with other T-Service Customers, and 2) an increase in the proposed tolerance threshold to a level that is reasonable for the account holders to manage. Any balancing fees that are charged should align with the actual costs incurred by Centra Gas as a direct result of balancing fees charged by the TCPL Mainline.
	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: No.  SCII will monitor the proceedings and may provide written comment letters.
	Do you intend to request an award of costs for your participation Please explain how you meet the criteria for an award of costsRow1: No, not applicable.
	NameRow1: 
	undefined_2: 
	Telephone Row1: 
	undefined_3: 
	Evidence to be provided on issues in scopeRow1: 
	undefined_4: 
	Brief explanation of experience relevant to evidence to be providedRow1: 
	NameRow1_2: 
	undefined_5: 
	Telephone Row1_2: 
	undefined_6: 
	Evidence to be provided on issues in scopeRow1_2: 
	Address and Email_2: 
	undefined_7: 
	Brief explanation of experience relevant to evidence to be providedRow1_2: 
	NameRow1_3: 
	undefined_8: 
	Telephone Row1_3: 
	undefined_9: 
	Evidence to be provided on issues in scopeRow1_3: 
	Address and Email_3: 
	undefined_10: 
	Brief explanation of experience relevant to evidence to be providedRow1_3: 
	NameRow1_4: 
	Evidence to be provided on issues in scopeRow1_4: 
	EmailRow1: 
	Address and Phone numberRow1: 
	Brief explanation of relevant experience andor knowledge to issues in scopeRow1: 
	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 proceedingRow1: 
	Text1: 


