
From:

From: Office of the Registrar 
Sent: Friday, August 15, 2025 8:45 AM
To: Zulma DeBonis <Zulma.DeBonis@oeb.ca>
Subject: FW: Intervention Form: EB-2025-0163 - JIAN ZHNAG

Intervention Form
Case Number:
EB-2025-0163

Requesting information on behalf:
As a person representing their own interests

Intervenor Name:
JIAN ZHNAG

Mandate and Objectives:
Per instruction, no need for me to complete this part.

Membership of the Intervenor and Constituency
Represented:
Per instruction, no need for me to complete this part.

Programs or Activities Carried Out by the Intervenor:
Enbridge Gas rate hearing, EB-2025-0163

Governance Structure:

mailto:Zulma.DeBonis@oeb.ca


Per instruction, no need for me to complete this part.

Representatives:
JIAN ZHNAG

Cost Claim Filing contact:
 

Other Contacts:

Frequent Intervenor Form:

Add all individuals listed on our Frequent Intervenor
Form as contacts for this proceeding:
N/A

Names and email addresses of individuals to be
added as contacts for this proceeding:
N/A

OEB Proceedings:

Item Description Category Status

2025-0163 Natural Gas – Rates Granted

Issues:
We are extremely low income family. Enbridge gas has NO support for low income families
as Electricity credit granted to low income families. EGD (former customers of Enbridge Gas
Distribution Inc.) annual increase of $31.36 is NOT affordable for low income family like us.
We oppose Enbridge gas to increase this amount for low income families. We urge Enbridge



to Grant monthly credit to low income families as well.

Policy Interests:
Per instruction, no need for me to complete this part.

Hearings:
I believe oral hearing is better for this hearing.

Evidence:
I am unable to answer this question at this time.

Coordination with Other Intervenors:
I am unable to answer this question at this time.

Cost Awards:
I am applying for cost award eligibility. I need time spent preparing for and participating in a
proceeding, as well as reasonable costs for expenses associated with being a participant.

Language Preference:
NO


