aPPEaLS Additional Documents List
COMMISSION e T e e e

FOR ALBERTA WORKERS' COMPENSATION

.

Use this form if you want the Appeals Commission to consider documents that were not in the Appeal Documents
Package (ADP).

Section 1: Claim/Account information (Complete one list per claim or account #)

Claim/Account #:

Section 2: Name of person submitting the documents

Last Name: Given Name(s)

Company Name (if applicable):

Optional:
Personal Pronouns

Other (please specify):

[ ]

He/Him ‘ She/Her ‘ They/Them

Name Pronunciation - Please let us know how to pronounce your name here:

If the contact information changes, you must update the Appeals Commission immediately.

Please complete the following steps:

Step 1: Organize the documents by date (earliest date first, latest date last)

Step 2: Number each document in the upper right corner of the first page

Step 3: Enter the document number and information about each document on the list below

# Date Author

# Date Author

# Date Author

# Date Author

# Date Author
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Appeals Commission — Additional Documents List

# Date Author
# Date Author
# Date Author
# Date Author
# Date Author
# Date Author
# i Date E Author
# Date Author
# | Date I Author

Section 3: Consent to collection, use and disclosure of personal information

The personal information provided in this form is collected from you or your authorized representative under section 4(c) of
the Protection of Privacy Act, SA 2024, c P-28.5 (POPA).

It is collected for the necessary purpose of administering an appeal or related matter under the Workers’ Compensation Act,
RSA 2000, c W-15 (WCA). It may also be used for quality assurance and training purposes.

It is important that every party to the appeal knows the case that is to be heard and has an opportunity to respond. Because
of this, all documents related to the appeal are disclosed to the other parties to the appeal and the WCB under sections
13(1)(b) and (u) of the POPA. These documents may contain your personal information.
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Appeals Commission — Additional Documents List

Section 3: Consent to collection, use and disclosure of personal information
Continued

It is important that every party to the appeal knows the case that is to be heard and has an opportunity to respond. Because
of this, all documents related to the appeal are disclosed to the other parties to the appeal and the WCB under sections 13(1)
(b) and (u) of the POPA. These documents may contain your personal information.

By signing this form, you consent to the disclosure of your personal information by the Appeals Commission to the
other parties to the appeal for the necessary purpose of administering an appeal or related matter under the WCA.

If your representative signs this form, you have provided your consent to the disclosure of your personal
information to the Appeals Commission by your representative for the necessary purpose of administering an
appeal or related matter under the WCA by signing the Notice of Representation.

If you have any questions regarding the collection, use or disclosure of your personal information, please contact the Appeals
Commission’s Privacy Officer at AC.Appealscommission@gov.ab.ca.

Section 4: What am | signing?

By my signature, | add the documents described above to the ADP. | also consent to the collection, use and disclosure of
my personal information provided in this form, and the disclosure of the documents added to the ADP, to the other parties
with a direct interest in the appeal and the WCB.

Signature Date (DD/MM/YYYY)

Print the name of the person signing:

A representative may only sign this form if they are authorized as a representative in this appeal. You must submit a
separate Notice of Representation to authorize a representative.

You can file this form by:

e submitting it online through our website;

e e-mail addressed to AC.AppealsCommission@gov.ab.ca;
e mail;

o fax; or

e courier or personal delivery to one of our two offices.

Our Locations:

EDMONTON CALGARY

Appeals Commission for Alberta Workers’ Compensation Appeals Commission for Alberta Workers’ Compensation
1100,10405 Jasper Avenue 2300, 801 — 6th Avenue SW

Edmonton AB T5J 3N4 Calgary AB T2P 3W2

Tel: 780-412-8700 Tel: 403-508-8800

Fax: 780-412-8701 Fax: 403-508-8822

Our Website: www.appealscommission.ab.ca
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