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Interest in the Proceeding 
List the topics/issues you are interested in. 

• Specific economic implications: actual benefit in insurance premiums versus the benefit a 
person would receive should they be injured in an automobile accident; 

• Implications for injured persons whose way of life dictates a different perspective on pain and 
suffering; 

• Implication for those with existing injuries who receive new injuries resulting from an MVA. 

What facts or documentation will you rely on? 

• Potential client testimonials· , 
e 

Documentation from our organization's work with new injuries (peer support program). 

How is your interest unique and not represented by others? 

:~iS ?irectly relates to our existing clients (and future clients), specifically, persons with spinal cord 
InJunes and other mobility impairments, and their right to a good quality of life following an injury. 

P f· f . th P d· ar lClpa IOn m e rocee 109 
Do you intend to: 

I. Appear throughout the hearing 0 Yes ~o 
11. Submit written evidence ~Yes o No 

iii. Ask written questions ~es o No 

IV. File expert reports DYes []..1\!"0 

v. Call witness( es) 0 Yes ~o 
VI. Cross examine witnesses liY'1es 0 No 

VII. Present final submissions vYes o No 

If you intend to call expert witness(es) provide the following information on a separate attachment for each witness: Name of 
witness, address, qualifications, and subject/issue that will be addresses by the witness 

iv/Ii 
I 

Signature 

Completed forms must be received by the Board on or before May 16,2018 and may be submitted by mail, courier, fax or email at the 
addresses below: 

Mail 
Board of Commissioners of Public Utilities 
P.O. Box 21040 
St. John's, NL 
Canada, A I A 5B2 

CourierlHand delivered 
Board of Commissioners of Public Utilities 
120 Torbay Road 
Prince Charles Building, Suite E-21 0 
St. John's, NL 
AlA 5B2 
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Facsimile/email 
F: 709-726-9604 
E: ito@pub.nl.ca 
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