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Use this prescribed form for motor vehicle accidents that occur on or after January 1, 2008. This form is prescribed in accordance with Section 8(1) of the Minor Injury Regulation and Section 803 of the Insurance Act.
Request for an Assessment by a Certified Examiner (Form MI-1)
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If a claimant and a defendant disagree as to whether an injury sustained by the claimant as a result of an accident is or is not a minor injury, after at least 90 days have passed since the accident, either party may give notice to the other party with this form (MI-1), stating:
Certified Examiner Process
1.       That the party giving notice desires to have a Certified Examiner assess the claimant for the            purpose of giving an opinion as to whether the injury is or is not a minor injury; and   
The party requesting an opinion from a Certified Examiner is responsible for all  assessment and reporting costs of the Certified Examiner. 
The fee schedule for Certified Examiner assessment and reporting costs is published in Superintendent of Insurance Information Bulletin. 
2.       The name of the proposed Certified Examiner.
If, on receipt of a notice, the other party does not accept the Certified Examiner proposed by the party giving notice, that party must, within 14 days, so notify the party giving notice and provide the name of a Certified Examiner that the party is willing to accept. If the party accepts the proposed Certified Examiner, that party must, within 14 days, so notify the party giving notice. If a party fails to respond within 14 days, that party is considered to have accepted the proposed Certified Examiner.
If the parties cannot agree on a Certified Examiner to assess the claimant, either party may apply to the Superintendent of Insurance in the MI-2 Form to select a Certified Examiner to assess the claimant. The Superintendent must, within 5 business days after receiving an application, randomly select a Certified Examiner from the Certified Examiners Register. The Superintendent may not select a Certified Examiner who was proposed by either party.
The Certified Examiner must make reasonable efforts to schedule the assessment of the claimant for a time that is convenient for the claimant and that is within 30 days of the referral to the Certified Examiner. The Certified Examiner must give notice in writing to the claimant of the date, time and location of the assessment.
A Certified Examiner is not eligible to assess a claimant if the Certified Examiner has diagnosed or treated the claimant or has been consulted with respect to the diagnosis or treatment of the claimant in respect of any injury arising from the accident.
Only one assessment of the claimant in respect of the accident may be carried out.
1.	That the party giving notice desires to have a Certified Examiner assess the claimant for the            purpose of giving an opinion as to whether the injury is or is not a minor injury; and   
The opinion of the Certified Examiner is prima facie evidence that the claimant's injury is or is not a minor injury, as the case may be. This means that the burden of proof will reside with any party wishing to challenge a Certified Examiner's opinion.
 The Certified Examiner must, within 30 days of the Certified Examiner's assessment of the claimant, prepare an opinion in the MI-3 form as to whether the claimant's injury is or is not a minor injury and provide a copy of that opinion to each party.
If the Certified Examiner is not able to provide an opinion without further assessing the claimant, then the Certified Examiner may, on written notice to the parties, require the claimant to attend a further assessment which must be completed within 6 months of the first assessment of the claimant. Written notice must contain the reason for the further assessment of the claimant and the date, time and location of the further assessment. No further Certified Examiner assessments are permitted.
Copies of the Minor Injury Regulation, Insurance Act, prescribed forms and the Certified Examiner Register are available at https://www.alberta.ca/insurance-forms.aspx.
If you have any questions you can contact the Office of the Superintendent of Insurance by phone at 780-643-2237, by fax at 780-420-0752, or by email at tbf.insurance@gov.ab.ca.
Request for an Assessment by a Certified Examiner (Form MI-1)
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Part 1: Claimant Information
You can best be reached:
Date of Birth dd-mm-yyyy
Part 1a: Claimant Representative Information
Part 2: Insurance Company Information
Part 3: Certified Examiner Information
Part 4 - Signature of Party Providing Notice of Request for an Assessment by a Certified Examiner
Please indicate whether this request is being made by or on behalf of
I desire to have a Certified Examiner assess the claimant for the purpose of giving an opinion as to whether an injury sustained by the claimant as a result of an accident is or is not a minor injury.
 I acknowledge that as the party requesting the assessment, I shall be responsible for all assessment  
              and related reporting costs.
 I propose that the Certified Examiner named in Part 3 of this form be the Certified Examiner for an  
              assessment of the claimant.
              
8.2.1.3158.1.475346.466429
Financial Sector Regulation and Policy
Request for an Assessment by a Certified Examiner (Form MI-1)
May 2020
July 2018
Daphne Matthews 
Treasury Board and Finance 
This form is used if a claimant and a defendant disagree as to whether an injury sustained by the claimant as a result of an accident is or is not a minor injury after at least 90 days have passed since the accident. 
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