aPPEaLS Privacy Agreement

COMMISSION

FOR ALBERTA WORKERS’ COMPENSATION

All individuals present at the hearing must sign the Privacy Agreement, including, but not limited to, parties, their
representatives, interpreters, observers and witnesses.

If you are a representative, you are responsible for ensuring that the Appeals Commission receives a completed
Privacy Agreement form from you and your client. Please return the signed form(s) to
AC.AppealsCommission@gov.ab.ca no later than one month prior to the hearing.

If you are self-represented, please return the signed form to AC.AppealsCommission@gov.ab.ca no later than one
month prior to the hearing.

Last Name First Name
Name of Participant:
Claim Number: Hearing Method: = Select
Hearing Date: Hearing Time:

To protect the integrity of Appeals Commission proceedings and the privacy of all individuals
participating, | undertake and agree not to photograph, video or audio record or rebroadcast any part of
the hearing in any form.

I understand that if | photograph, record or rebroadcast any part of the hearing, the Appeals Commission
may take legal action against me.

Consent to collection, use and disclosure of personal information

The personal information provided in this form is collected from you 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, ¢ W-15 (WCA). It may also be used for quality assurance and training purposes.

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

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.
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aPPEaLS Privacy Agreement

COMMISSION

FOR ALBERTA WORKERS’ COMPENSATION

Participant Signature

By my signature, | undertake and agree to the above. | also consent to the collection and use of my personal
information provided in this form.

Signature Date

Print the name of the person signing:

You can file this form by:

submitting it online through our website;

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

fax; or

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 — 6t 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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