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AFFIDAVIT OF HEATHER RUMBLE PETERSON
(sworn October 16, 2015)

I, HEATHER RUMBLE PETERSON, of the Town of Harrow, in the

County of Essex, lawyer, MAKE OATH AND SAY:

1. I am a partner at Sutts, Strosberg LLP. Harvey T. Strosberg, Q.C., is lead
counsel in Parsons et al. v. The Canadian Red Cross Society et al. (the Ontario
transfused class action). Mr. Strosberg is also an Ontario court-appointed member of the
Joint Committee charged with oversight of the administration of the January 1, 1986 —
July 1, 1990 Hepatitis C Settlement Agreement (the “Settlement Agreement”). I
participated with Mr. Strosberg and other members of our counsel group in litigating the
Ontario transfused action from the outset and have the day-to-day responsibility at my
firm for assisting the Joint Committee to implement and supervise administration of the
Settlement Agreement. As such, I have knowledge of the facts to which I depose in this
affidavit. Where I make statements in this affidavit which are not within my personal
knowledge, I have identified the source of that information. I do verily belie;/e all of the

facts and information to which I depose herein to be true.

Background

2. Between 1996 and 1998, class actions were commenced in each of
British Columbia, Quebec and Ontario for transfused persons and persons with
hemophilia who received blood or certain blood products in Canada between January 1,

1986 and July 1, 1990 and were infected with the Hepatitis C virus (“HCV™). The




-5-
Ontario actions included claims for persons wherever located who were not included in
the British Columbia and Quebec actions and claims in respect of certain family

members of infected persons.

3. The defendants in the various actions included the Canadian Red Cross
Society and The Attorney General of Canada and, in their respective province, Her
Majesty the Queen in Right of the Province of British Columbia, le Gouvernment du
Quebec, or Her Majesty the Queen in Right of Ontario. The provinces and territories not
originally named as defendants in the Ontario transfused action were given notice in
September 1997 of an intended transfused action and they ultimately became intervenors
in the Ontario actions, making the class actions, when viewed collectively, national in

scope.

4, On March 27, 1998, the federal, provincial and territorial governments
announced that they had “agreed to offer financial assistance” to Canadians infected
with HCV through the Canadian blood system between January 1, 1986 and July 1,

1990.

5. Arms length negotiations between counsel in the various actions and
representatives of the various governments ensued. On December 18, 1998, the parties
reached an agreement in principle to settle the class actions which was followed by a
formal agreement to settle the class actions nationally. The Settlement Agreement was

signed by the parties as of June 15, 1999.
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6. On application for approval of the Settlement Agreement in Ontario, Mr.
Justice Winkler outlined in his reasons for decision three areas which required
modification in order for the settlement to receive court approval. In British Columbia,
Mr. Justice Smith concurred with Mr. Justice Winkler that these modifications were

_ required.

7. These modifications were incorporated through consent orders entered in
Ontario and British Columbia and through a modification to the Quebec judgment
approving the Settlement Agreement (which preceded the reasons for decision of

Winkler, J. requiring the modifications).

8. The modification of the Settlement Agreement agreed to by the
defendants which is relevant to these motions is in respect to the provision at section
12.03(3) of the Settlement Agreement that mandated reversion of the surplus of the
assets remaining in the trust to the governments following termination of the Settlement
Agreement. Paragraph 9(b) of the Ontario settlement approval order states:

9. THIS COURT ORDERS AND ADJUDGES that the Agreement,
annexed hereto as Schedule 1, and the Funding Agreement, annexed
hereto as Schedule 2, both made as of June 15, 1999 are fair, reasonable,
adequate, and in the best interests of the Ontario Class Members and the
Ontario Family Class Members in the Ontario Class Actions and this
good faith settlement of the Ontario Class Actions is hereby approved on
the terms set out in the Agreement and the Funding Agreement, both of
which form part of and are incorporated by reference into this judgment,
subject to the following modifications, namely:

(b)  in their unfettered discretion, the Courts may order, from
time to time, at the request of any Party or the Joint Committee, that all or
any portion of the money and other assets that are held by the Trustee
pursuant to the Agreement and are actuarially unallocated be:




-

1 allocated for the benefit of the Class Members
and/or the Family Class Members in the Class Actions;

‘(i)  allocated in any manner that may reasonably be
expected to benefit Class Members and/or the Family Class Members
even though the allocation does not provide for monetary relief to
individual Class Members and/or Family Class Members;

(iii)  paid, in whole or in part, to the FPT Governments
or some or one of them considering the source of the money and other
assets which comprise the Trust Fund; and/or

(iv)  retained, in whole or in part, within the Trust Fund;

in such manner as the Courts in their unfettered discretion determine is
reasonable in all of the circumstances provided that in distribution there
shall be no discrimination based upon where the Class Member received
Blood or based upon where the Class Member resides;

Parallel provisions to this are found at paragraph 5 of the British Columbia settlement

approval order and at paragraph 1 of the Quebec schedule.

9. ~ After the most recent financial sufficiency review undertaken in
accordance with section 10.01(1)(i) of the Settlement Agreement, the actuaries retained
by the Joint Committee on behalf of the class members, Eckler Limited (“Eckler”), and
the actuaries retained by the federal government, Morneau Shepell (“Morneau”),
expressed the opinion that the trust fund is financially sufficient to meet the expected
liabilities to class members and family class members as at December 31, 2013, and that,
after taking into account sufficient monies to protect the class members from major
adverse experience or catastrophe, there is excess capital in an amount between

$236,341,000 and $256,594,000.

10. I am informed by Richard Border, an actuary with Eckler, that in his

professional opinion, the excess capital that Eckler has calculated is actuarially
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unallocated money and other assets held by the Trustee. For the balance of this

affidavit, I will use the term “excess capital”.

Restated Excess Capital
11. Since the completion of Eckler’s 2013 Sufficiency Report, the Joint
Committee in consultation with Eckler identified an additional liability that must be

accounted for prior to calculating excess capital.

12. . The Plans provide for class members who meet a protocol for HCV drug
therapy to be reclassified as disease level 3. The medical model does not account for

this progression in disease level.

13. The Joint Committee instructed Eckler to perform the additional
calculations required to account for this liability. Eckler has advised that the increase to
the sufficiency liability arising from this is $29,421,000 and that an addition to required

capital is not required in respect of this amount.

14. The amount of the restated excess capital as calculated by Eckler is

therefore $206,920,000 ($236,341,000-$29,421.000).

The Compensation Scheme Provided for by the Plans

15. The settlement amount and the tax free investment income generated
thereon are used to pay scheduled benefits, in accordance with the Transfused HCV Plan
and the Hemophiliac HCV Plan (the “Plans”) which are incorporated into the Settlement

Agreement, to class members over the course of their lifetimes depending on the
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severity of their illness and what losses they suffer as a result of their infection with
HCYV and to their dependants and other family class members following a class

member’s death due to HCV.

16. While Class Counsel generally attempted to design compensation under
the Plans to parallel the extent of the damages available under tort law, because the
benefits under the Plans were designed to fit within a fixed pot of money and to benefit a
group of people generally not individﬁals--it necessarily varies from the tort model as

noted by the approval judges.

17. By design, the Plans depart from the common law requirement of a
single, once and for all lump sum assessment and, instead, establish a system of periodic
payments to class members and family class members depending on the evolving
severity of their medical condition, their needs and other criteria. A class member is

provided an opportunity to make subsequent claims if his or her condition deteriorates.

18. A fundamental tenet of the Settlement Agreement was that the benefits be
distributed without discrimination as to where the class member received blood or

-resides.

19. The following general provisions are also important to an understanding
of the Plans. All amounts payable under the Plans are inclusive of prejudgment interest
and do not accrue interest, except as speciﬁcally provided in section 7.03(2). The
amounts provided in the Plans are all expressed in 1999 dollars. However, most

payments are indexed annually by the Canadian Pension Index as provided in section
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7.02. An approximate conversion rate for 1999 dollars as rounded from the exact rate

found in the Eckler Allocation Report is 1.35.

20.

Annexed as exhibit “A” is an updated version of a chart I originally

prepared at the time of the Settlement Agreement outlining the benefits available to class

members under the Plans.

21.
(a)
(b)
©
(d)
(©
22.

Persons who may qualify for compensation under the Plans are:

those who contracted HCV for the first time through a blood transfusion
received in Canada and the period January 1, 1986 to July 1, 1990;
those with thalassemia major who contracted HCV and received blood
transfusions in Canada in the period January 1, 1986 to July 1, 1990;
those with hemophilia and certain other inherited bleeding disorders who
contracted HCV and received blood or certain blood products in Canada
in the period January 1, 1986 to July 1, 1990;

those infected with HCV by a spouse, partner or parent infected with
HCYV who qualifies; and

dependants and certain family members of persons infected with HCV

who qualify.

I am advised by Kevin O’Connell of Crawford Class Action Services, the

court-appointed Administrator, that as of September 30, 2015, the claims of 5,318

infected class members have been approved (including 3,898 primarily infected

transfused class members, 1,358 primarily infected hemophiliac class members, and 62

secondarily infected class members). Of the approved class members, 486 had died
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before January 1, 1999, 1,160 have died since January 1, 1999 and 3,672 were alive in

September, 2015. In all, 8,811 family class member claims have also been approved.

23. In addition to approved claims, Mr. O’Connell has advised me that there
were 390 in progress claims as of September 30, 2015, comprised of 265 infected
persons (including 207 primarily infected transfused persons, 29 primarily infected
hemophiliac persons and 29 secondarily infected persons). Of the infected in progress
claimants, 23 had died before January 1, 1999, 87 have died since January 1, 1999 and
155 were alive in September, 2015. The claims of 125 family class members are also in

progress at this time.

THE JOINT COMMITTEE

24, In the paragraphs which follow, I refer to the activities and collective
experience of Joint Committee members Harvey T. Strosberg, J.J. Camp, Michel
Savonitto and Kathryn Podrebarac, and the other lawyers who work with them, Sharon
Matthews, Martine Trudeau and I. I am informed of the various collective experiences

by the Joint Committee members and the lawyers that work with them.

25. ‘Each financial sufficiency assessment has happened on the motion of the
Joint Committee. On each occasion, the Joint Committee has received the claims data
from the Administrator, reviewed the data sets for accuracy, consistency and conformity
to the Plans, resolved with the Administrator the inconsistencies and issues with the data
it identified or that were identified by Eckler and/or Morneau, summed and reconciled
the benefits paid under the various provisions of the Plans, and provided such

assumptions as were required by its actuaries for their report. As such, the Joint
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Committee is familiar with the claims data, the administrative procedures under the

Plans and the assumptions which go into assessing financial sufficiency.

CLASS MEMBER AND FAMILY CLASS MEMBER COMMUNICATIONS, CONSULTATIONS AND
SUBMISSIONS

26. As familiar as the Joint Committee is with the terms of the Plans and the
various issues that have arisen from ﬁme to time concerning the benefits payable under
the Plans or their administration, we very much wanted to hear directly from as many
members of the class as possible to assist us in making allocation recommendations to

the Courts. To this end a number of steps were taken.

27. Throughout the course of the administration, which is now in its sixteenth

year, the Administrator has maintained a website www.hepc8690.ca to provide

information, documentation and assistance to class members.

28. In the summer of 2015, the Joint Committee developed a posting for the
website concerning financial sufficiency and the allocation hearings. We have updated
the posting with additional information and documentation as it became available. We
have communicated this fact to class members in a number of our communications with

them. Annexed as exhibit “B” is a screenshot of the homepage in its current form.

29. The Joint Committee also prepared a notice which is annexed as exhibit
“C” and arranged for the Administrator to distribute it by email and direct mail in
August 2015 to approved class members, family class members, in progress claimants

and late claimants.
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30. The notice described the financial sufficiency review and advised of the
allocation hearings. It also advised that up-to-date information and documentation to be

filed with the Courts would be available on the Administrator’s website

www.hepc8690.ca. Finally, the notice advised class members of various ways to obtain
information and provide their input to the Joint Committee: by attending an in person
consultation session; by watching a live webcast consultation session over the internet;

and/or by calling or writing a member of the Joint Committee.

31. While the Joint Committee members frequently receive telephone
inquiries and other communications from class members, public consultation meetings
with the class members have never been held. With the help of the Administrator and
other interested grbups, such as the Canadian Hemophilia Society and HepCBC, we
identified locations near or where a number of class members were known to reside. In
all, we held seven consultation sessions in August and September across the country: in

Vancouver, Montreal, Toronto, Hamilton, Edmonton, Dartmouth and Saskatoon.

32. _ We prepared a powerpoint outline for use at these sessions to present
background information on why the consultations were being held, to explain the
benefits available and to pose questions to those attending for their input on how the
benefits under the Plans were working from the perspective of class and family class
members. Annexed as exhibit “D” is a copy of that powerpoint. The powerpoint is also
posted on the Administrator’s website. More specific information about these sessions
is provided in the affidavits of Ms. Mogerman, Mr. Melamud and Mr. Sauvé-Deganais

filed in support of these motions.
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33. The consultation sessions held in Vancouver, Toronto and Montreal were
also webcast live over the internet, thus providing the opportunity fdr persons across the
country unable to attend in person to attend and to ask questions and make comments
electronically while the sessions were taking place. This proved to be a successful way
of obtaining feedback from class members and to more fully inform them about the
Plans, their administration and the allocation hearings. Many email communications

were received by the Joint Committee as a direct result of these webcasts.

34. Class members and family class members were also invited to provide
written submissions to the Joint Committee. Many submissions were received by each
office and circulated among ourselves. Some of these communications pertained to the
class members’ own claims and benefits but most told a bit of their story, explained how
benefits did or did not address their needs and expressed their views on how additional
monies should be allocated and/or paid. The submissions which address sufficiency and
allocation are appended to the affidavits of Ms. Mogerman, Mr. Melamud, Mr. Sauvé-

Deganais and Ms. Woodrich filed in support of these motions.

35. Class members and family class members were also invited to
communicate with the Joint Committee by telephone if they wished to do so. We
received many telephone calls, heard many life stories, answered many questions and

encouraged callers to send written submissions.

36. The Joint Committee repeatedly advised class members and family class

members that we wanted to hear from them as we considered what recommendations to
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make to the Courts on allocation. But, we also cautioned them that we would not be
able to recommend all of the suggestions that class members make. We have
encouraged class members to make additional written submissions for the Courts if they
do not agree with the Joint Committee recommendations and/or to request to appear at

the allocation hearings. We will assist with the filing of the additional materials we

receive.
OTHER CONSULTATIONS
37. The Administrator is the primary source for claims data and for the

understanding of the claims administration process. As such, the Joint Committee has
been in regular communication with the Administrator from the inception of the Plans
and, more recently, throughout the process of our considering and understanding the
impact of the various recommendations we might make to the Courts concerning the

excess capital.

38. Ms. Matthews, Ms. Trudeau and I attended with Mr. O’Connell and Carol
Miller, two of the Administrator’s senior personnel, in Ottawa in May, 2015 and
reviewed all benefits and problems that class members have expressed to them over the
years. As a result of that meeting and throughout the several months of work that have
gone into finalizing the recommendations the Joint Committee would make to the

~ Courts, the Adrﬁinistrator has provided data sets specific to some of the various benefits
provided under the Plans. Mr. O’Connell has also outlined and explained the various
operating procedures relating to specific benefits, and costed the incremental and
ongoing costs of administering the various recommendations the Joint Committee might

make.
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39. Similarly, Eckler has played a significant role in setting assumptions,
analyzing the claims data, calculating the liabilities to class members and family class
members under the Plans. Eckler’s predecessor provided the actuarial evidence which
was tendered to the Courts on the settlement approval and thereafter Eckler has assessed

financial sufficiency right up to the present applications.

40. In July of 2015, Ms. Matthews and I met with Mr. Border, Wendy
Harrison and Dohg Chen at Eckler. We outlined the various recommendations the Joint
Committee was considering making to the Courts and sought their assistance in costing
these benefits. The Eckler Allocation Report is filed with the affidavit of Mr. Border in
support of these motions. Eckler’s costing of the various potential recomrhendations
that the Joint Committee has considered has been criticai to the Joint Committee’s final

recommendations.

VARIOUS RECOMMENDATIONS THE JOINT COMMITTEE CONSIDERED MAKING TO
THE COURTS

41. In addition to the recent consultations with the class members and family
class members, the Administrator and Eckler, the Joint Committee has from the outset of
the administration tried to identify and catalogue areas of the Plans that we considered
were compromised during the negotiations to create a schedule of benefits which fit
within the settlement amount then available. The Joint Committee has also considered
various suggestions made to us and/or to the Administrator from time to time by class

members about shortfalls or inequities in the benefits available under the Plans.
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42. Another important source of information for the Joint Committee was the
appeals taken from the Administrator’s decisions under the Plans which we have

reviewed in preparation for the allocation hearings.

43, Given all of these sources, a list of possible recommendations emerged
over time.
44, On four separate occasions beginning in March, 2015 the Joint

Committee has met for day-long or multi-day meetings on these allocation issues. Some
or all of us have held regular ongoing conference calls to reach a consensus and prepare

the Joint Committee recommendation on allocation to the Courts.

45. Below is the comprehensive list of issues the Joint Committee have
considered for possible recommendation to the Courts to benefit class members or
family class members (this is a running list and does not assign a priority based on
where an item falls on the list):
(a) late claims;
(b)  fixed payments:
i. pain and suffering;
ii. loss of guidance, care and companionship;

() loss of income/support and loss of services:

i. level 3 election/waiver;
ii. disability and disease level relative to loss of employment;
iii. choice between loss of income/support or loss of services at any

one time;




(d)

(©

iv.

vi.

vii.

viii.

ix.

xi.
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exclusions from earned income;
loss of income/support reduced by collateral income;
loss of income/support reduced by payroll deductions;
deduction of income tax payable from loss of income/support;
loss of pension and/or pension benefits;
loss of employment benefits;
loss of income/support ends at age 65;
loss of services end at notional life expectancy of deceased

person;

reimbursement limits:

ii.

iii.

iv.

V.

loss of services limited at 20 hours per week and $12 per hour
(1999 dollars); |

care costs limited to level 6 and $50,000/annum (1999 dollars);
drug cost reimbursement limited to generally medically accepted
treatment;

out of pbcket expenses limited to Financial Administration Act
limits;

funeral expenses limited to $5,000 (1999 dollars);

other compensation issues:

i

ii.

iii.

iv.

V.

loss of insurability;

exhaustion of private extended health care and drug plans;
costs of artificial insemination;

compensable HCV drug maintenance therapy;

differing benefits for deaths before and after January 1, 1999;
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(f)  proof and eligibility issues:

i. death due to HCV and disease level at death;
ii. death before January 1, 1999 rejections;
iii. the classes of persons who are eligible to be qualified as

secondarily infected class members;
iv. Hemophiliac/Thalassemic standard of proof for other claimants;
v.  expanded list of blood products.
As extensive as the list is, it is not necessarily exhaustive of things that might in the
future be considered by the Joint Committee for recommendation to the Courts for the
benefit of class members and family class members should there be excess capital

identified in the future.

46. In the sections that follow in my affidavit, I outline the Joint Committee’s
recommendations to the Courts for allocation of the surplus. There are nine such
recommendations in total. They include recommendations or items from subparagraphs
45(a), (b), (c) and (d) in the list above. The rationale for those choices is set out with the
recommendations. The list of recommendations and their associated costs are

summarized in the chart found on page 11 of the Eckler Allocation Report.

47. After consulting with the Administrator about the number of people the
various items in paragraph 45 impacted, the number of inquiries and complaints they
had in respect of these items and having regard to the limit on the funds available at this
time and the competing interests of other benefits to be addressed, the Joint Committee
has decided not to recommend the items in subparagraphs 45(d)iii, (¢) and (f) in the

above list at this time. Some of the concerns with these potential recommendations are
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discussed in Appendix D to Eckler’s allocaﬁon report and item 45(e)i is discussed
below.
48. In mid-August 2015, the Canadian Hemophilia Society alerted the Joint
Committee to the Hepatitis C Insurance Scheme established in Ireland to enable persons
infected with hepatitis C and/or HIV through the administration of contaminated blood
or blood products to take out three types of insurance coverage, life, mortgage, and
travel insurance at a cost as if they were not infected. A number of class members spoke
or wrote to the Joint Committee about their inability to obtain any insurance or
affordable insurance by virtue of their infection with Hepatitis C. The Joint Committee
agrees that this is a barrier to normal living and that such insurance would be a valuable

benefit to class members.

49. The Joint Committee requested Eckler to investigate the feasibility of
establishing a similar arrangement, having regard for the Canadian insurance market.
Eckler informed the Joint Committee that threebof the large insurers it approached
indicated they had no interest in becoming involved in such an arrangement. Two other
insurers, one large and one smaller, expressed limited interest and the need for

substantially more information and analysis of this item at this time.

50. Given the limits on funds available at this time, the competing interest of
other benefits to be addressed, and the large amount of capital that would be required to
cover the risk for persons deemed uninsurable, the Joint Committee instructed Eckler not

to proceed with further investigations and analysis at this time.
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COSTS AND LOGISTICS OF iMPLEMENTING RECOMMENDATIONS
51. The costs and logistics of implementation of allocation benefits was an
additional factor the Joint Committee considered in arriving at the recommendations it

would make {o the Court.

52. ' In early September 2015, the Joint Committee approached the
Administrator with a list of the potential allocation recommendations under
consideration asking for an estimate of the administration costs to implement, calculate
and distribute the appropriate payment for each of these potential benefits to the
appropriate class members, their estates or surviving family members on a retroactive
and prospective basis. Annexed as exhibit “E” is a chart of the estimated costs created
by Mr. Savonitto’s office from information provided to the Joint Committee by the

Administrator.

53. These administration costs estimated by the Administrator were provided

to Eckler for inclusion in their allocation report.

54. The estimated costs for the implementation of the benefits under
consideration assume that such benefits as were implemented would be processed using
the actual CLASS database. They also include the necessary programming time for the

~ design of additional coding in order to ensure the integrity of the database which wili be

a key component for future financial sufficiency review.

55. The Joint Committee recognized that, if accepted, its recommendations

would result in retroactive payments being made not only to living class members and
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family class members, but also to those who may have died in circumstances where their
estates have been wound up, where the executor of the estate may be deceased or where

they may have died intestate.

56. As a precaution, the Joint Committee sought the advice of O’Sullivan
Estate Lawyers, a leading estates boutique firm in Toronto, who confirmed that the
existing provisions of the Plans and the procedures being followed by the Administrator
are sufficient to deal with any anticipated situation which may arise in Ontario in regards
to a deceased class member’s personal representative being deceased or unavailable or
where a deceased class member’s estate does not have an appointed personal
representative. Similar inquiries are being conducted as it relates to the province of

Quebec.

57. As the Plan’s provisions and the Administrator’s procedures have been
successfully employed by the Administrator in respect of deceased class members and
family class members across the country for the last 15 years, the Joint Committee

believes they are adequate to address these various scenarios.

58. During the discussion Ms. Trudeau and I had with the Administrator
concerning what was required for the estimate of the administration costs to be included
for the implementation of the potential allocation recommendations, the Administrator
reminded the Joint Committee that the CLASS database developed 15 years ago at the
outset of the Settlement Agreement administration is running on an operating system

which is no longer supported by Microsoft.
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59. The Joint Committee instructed the Administrator to provide a
preliminary cost estimate for the upgrading of the CLASS database or the migration of
the data to a new database. The preliminary estimate of costs of approximately $300,000

provided by the Administrator was similar for either scenario.

60. Having postponed this important expense for some time now, the Joint
Committee believes that an upgrade of the database will need to be undertaken in the
near future. The Joint Committee intends to further investigate this with a view to

adding a recommendation in respect to this into its next budget application to the Courts.

61. The loss of income software is separate proprietary software created by
PriceWaterhouseCooper. The costs of the programming requiréd to deal with any
recommendations approved for loss of income has not yet been determined as it is
dependent on knowing the changes required. The Joint Committee will investigate these

costs, as required.

THE RECOMMENDATIONS

62. The Joint Committee believes that in order to maintain the integrity of the
fund for the best interests of the class members and family class members:

(a) allocation of excess capital should be limited to the lower amount
identified within the range (after restatement to account for progression to
disease level 3 diséussed in paragraphs 11 to 15 above); and

(b)  the funding that is required for such benefits as the Courts may order
should be paid from excess capital only and not from the provincial and

territorial notional fund;
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and has limited its recommendations accordingly.

63.

Once the Joint Committee received Eckler’s input on pricing potential

recommendations and it became apparent not all benefits could be accommodated, the

following factors went into deciding which benefits to recommend:

(a)

(b)

(©

(d)

(©

®

64.

that class member and family class member input was given serious
consideration in determining the nature of the impact that could be
accomplished;

that some compensation be obtained for as many class members and
family class members as possible;

that issues be addressed where the data from the Administrator quantified
a shortfall and identified that the benefit was not compensating the
majority as intended;

principles of equity and fairness, for example the deduction of collateral
income from recoverable loss and limits on funeral expenses;

the administrative burden that the benefit would impose on class
members and family class members; and

the cost of administering the benefit.

While the excess capital is undoubtedly a large amount of money and the

recommendations seek to allocate virtually all of it for the benefit of the class members

and family class members, the Joint Committee does not believe that this fixes all of the

problems under the Plans or even the ones that we have addressed in their entirety.

Should there be excess capital in the future, further recommendations may be made in

respect of items on this list as well as others.
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RECOMMENDATION CONCERNING CURRENT RESTRICTION OF PAYMENTS IN THE PLANS

65. Under the terms of the Settlement Agreement and the associated Funding
Agreement, the class members and family class members bear the risk that the fund will
be insufficient to meet all the claims against it. There was no guarantee that the fund

would be sufficient to meet all the claims.

66. To address the risk of insufficient funds, the Plans contained three
restrictions on the amount of money that would be paid out to class members for certain
claims until such time as the Courts found the fund sufficient to lift or vary the
restrictions and make the incremental payments. The first restriction or holdback was
$5,000 of the $20,000 payable at disease level 2. The second restriction was a $75,000
limit on pre-claim gross income. The third restriction was the 70% restriction on loss of

income/support payments.

67. Section 10.01(1)(i) of the Settlement Agreement which requires the
assessment of the financial sufficiency of the trust fund to be undertaken at least every
three years specifically requires the Courts to determine, among other things, whether
certain restrictions on payments of amounts in full in the Plans should be varied or
removed in whole or in part. Section 7.03 of the Plans provide additional directions for
this periodic reassessment by the Courts and mandates the priority by which the Courts

shall reassess the restrictions.

68. In or about July 2002, the Courts were asked to reassess the first
restriction — the $5,000 holdback in respect of the disease level 2 fixed payment. The

Courts ordered that the restriction upon payment contained in section 4.01(1)(b) of the
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Plans be deleted. The Courts also ordered that all postponed payments at disease level 2
be made to class members inclusive of interest, and that future claims at disease level 2

be paid the full $20,000 benefit for that level.

69. In 2004, the Courts addressed the remaining two restrictions on loss of
income. On that occasion the Courts ordered that: (a) the 70% restriction on the loss of
income calculation at section 4.02(2) and the loss of support calculation at section
6.01(1) be deleted and that the incremental amount owed to class members affected by
that restriction be paid out with interest; and (b) the $75,000 cap on pre-claim grossr
income at section 4.02(2)(b)(i) of the Plans be deleted and replaced with a $300,000

restriction on pre-claim gross income.

-70. In 2008, the Courts again reassessed the loss of income restriction on pre-
claim gross income found at section 4.02(2)(b)(i). The Courts amended that section of
the Plans at that time. The effect of this amendment to the Plans was to raise the pre-
claim gross income used in calculating a claimant’s loss of income to $2.3 million (1999
dollars) subject to approval by the Court with jurisdiction for claims where the pre-claim

gross income exceeds $300,000.

71. The Courts also ordered in 2008 and 2013 that the past and future loss of
income claims of four claimants (one with annual pre-claim gross income of $2.3
million in 1999 dollars) be approved. I am advised by Mr. O’Connell that, of the four
claimants approved by the Courts for these claims: (a) one died in 2010 after reaching

age 65; (b) one is now over 65 years old; (c) one whose entitlement runs until 2024 had
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a net income loss in 2014 of $1.5 million; and (d) one whose entitlement runs until 2034

had a net income loss in 2014 of $340,000.

72. The Courts have not revisited the restriction on loss of income since
2008. In accordance with the amendment made at that time, the pre-claim gross income
which may be considered in the income loss calculation is restricted to $2.3 million of

eaméd income (1999 dollars).

73. The Joint Committee has sought the advice of its actuaries on the effect
of removing this restriction in its entirety. Eckler has advised that while it is statistically
unlikely that another very large loss of income claim will be submitted, the impact of
even one such claim is significant to the sufficiency anaiysis. On this basis, the Joint
Committee has concluded that the prudent step to ensure the integrity of the fund would
be to retain the restriction as it currently exists and, accordingly, recommends the status

quo to the Courts.

RECOMMENDATION CONCERNING THE FIRST CLAIM DEADLINE IN THE PLANS
74. Section 3.08 of the Transfused HCV Plan and section 3.07 of the

Hemophiliac HCV Plan provide a first claim deadline of June 30, 2010.

75. I am advised by Mr. O’Connell that, as at September 30, 2015, the
Administrator has received 246 late claim requests after the June 30, 2010 first claim
deadline from persons who do not meet the exceptions to the deadline listed in the Plans
and the court approved protocols that are in place. Following an advertising campaign

in the spring of 2010, the initial influx of late claim requests was higher, however over
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the last 3 years late claim requests have averaged approximately 2 per month. The

breakdown of these late claim requests by category is as follows:

Disease Level Transfused | Hemophiliac Total
Primarily infected class member 142 7 149
Estate 16 2 18
Family class member 75 3 78
Secondarily infected class member 1 0 1
Total 234 12 246

76. The proposed late claim protocol addresses the potential claims of these

246 people who have come forward subsequent to June 30, 2010 and others who we

believe will come forward. The Joint Committee recommends that the Courts appoint a

Referee to assess their individual circumstances, which include, in some cases, that they

did not have notice of the Settlement Agreement and/or the first claim deadline.

Responses to the survey of some of these potential claimants conducted earlier by the

Administrator are contained in the motion materials filed with the Courts prior to the

earlier motions on this issue. This issue is also addressed in some of the submissions

filed in the affidavits of Ms. Mogerman, Mr. Malamud, Mr. Sauvé-Dagenais and Ms.

Woodrich.

77. The Joint Committee recommends that the Courts approve a late claim

protocol in the form annexed as exhibit “F”. The proposed protocol has been updated

in two respects since it was last before the Courts.

78. First, based on further input that the Joint Committee received through

the consultation sessions and in submissions from late claimants regarding the reasons

for their delay, the Joint Committee determined that it was advisable to amend the draft
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protocol to provide the referee discretion to determine whether a reasonable explanation
for the delay had been provided by the claimant. This was thought to be preferable to
attempting to create a comprehensive list of possible reasonable explanations for their
delay without the benefit of having heard them. Second, it has been updated to provide

for deficient claims in the same way as other protocols have been recently.

79. Assuming not all persons who make late claim requests would be
permitted by the Referee to make a claim under the protocol and assuming the historical
denial rate would apply to a determination of eligibility, the actuarial assessment of the
costs of claims under the late claims protocol is $32,450,000 including administrative

expense.

RECOMMENDATION CONCERNING FIXED PAYMENTS

80. The maximum amount payable under the Plans to living class members
or class members who died after January 1, 1999 for non-pecuniary general damages is a
fixed payment of $225,000 (1999 dollars) depending on the disease level of the infected

person.

81. The following fixed payments (in 1999 dollars) are payable under section
4.01(1) of the Plans at the following disease levels:
(@) disease level 1: $10,000 where the Hepatitis C antibody is present in the
blood;
(b) disease level 2: $20,000 where the Hepatitis C virus is present in the

blood;
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(¢) disease level 3: $30,000 where there is non-bridging fibrosis of the liver
due to HCV or where compensable HCV Drug Therapy is recommended
or taken;

(d) diseaselevel 5: $65,000 where cirrhosis, porphyria cutanea tarda,
thrombocytopenia or glomerulonephritis develops due to HCV; or

(e) disease level 6: $100,000 where liver transplant, HCC, decompensation
of the liver, B-cell lymphoma, cryoglobulinemia, glomerulonephritis
requiring dialysis or renal failure develops due to HCV.

The amounts payable under section 4.01(1) are cumulative.

82. The Hemdphiliac HCYV Plan offers an additional fixed payment option in
respect of living class members co-infected with HIV. Pursuant to section 4.08(2) of the
Hemophiliac HCV Plan, a hemophiliac class member co-infected with HIV may elect to

be paid a fixed payment of $50,000 (1999 dollars).

83. For class members who died prior to January 1, 1999, the Plans provide
that their death must have been caused by HCV for benefits to become payable to their
estate, dependants and family members. The Plans provide two fixed payment opﬁons
in these circumstances. The estate may claim an all inclusive fixed payment of $50,000
(1999 dollars) or, aiternatively, the estate, dependants and family class members may

collectively elect to claim a fixed payment of $120,000 (1999 dollars).

84. The Hemophiliac HCV Plan offers an additional fixed payment election
in respect of deceased class members co-infected with HIV. Pursuant to section 5.01(4)

of the Hemophiliac HCV Plan, the estate, dependents and other family members of a
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hemophiliac class member co-infected with HIV who died prior to January 1, 1999 and
whose death was caused by HCV may collectively claim $72,000 (1999 dollars) in full

satisfaction of all their claims.

85. The Joint Committee learned by way of the consultations and
submissions of symptoms and effects of the HCV infection and/or compensable HCV
drug therapy that either were not identified or the severity was not anticipated based on
the state of the medical knoWledge at the time the benefits under the Plans were
designed. As such, the Joint Committee recommends an increase of 10% in respect of

all fixed payments under the Plans at this time payable retroactively and prospectively.

86. The approximate cost of this allocation is $51,392,000 including

administrative expense.

87. I am advised by Mr. O’Connell that as of today there are approximately
5,320 class members who received fixed payments, including approximately 1,650
estates that may benefit from this allocation as well as other in progress and/or future

claimants who may later qualify.

RECOMMENDATION CONCERNING LOSS OF GUIDANCE, CARE AND
COMPANSIONSHIP PAYMENTS

88. Provided they do not choose one of the joint fixed payment options under
the Plans, family class members of a class member whose death was caused by his or her
infection by HCV are entitled to be paid loss of guidance, care and companionship in the
following 1999 dollar amounts:

(@  $25,000 for the spouse;
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(b) $15,000 for each child under the age of 21 years at the date of death of
the HCV infected person;

(c) $5,000 for each child 21 years of age or older at the date of death of the
HCYV infected person; |

(d  $5,000 for each parent;

(e) $5,000 for each sibling;

(f)  $500 for each grandparent; and

(@  $500 for each grandchild.

89. Family class members do not receive loss of guidance, care and

companionship benefits while the infected class member is alive.

90. At the time the Settlement Agreement was negotiated there was a great
variation in legislation across the country and entitlement to and quantum of this type of
award was unclear. Subsequently, legislation has been put in place in some provinces
fixing a quantum fof various family member awards, however, even the newer

legislation is not uniform across the country.

91.. Several family class members spoke about the quantum of these awards
at the consultation session I attended in Toronto and via that webcast and rhany mofe
wrote concerning them. The uniform view expressed, regardless of which family
member amount was received, was that the awards were parsimonious at best. 1 am
advised by Ms. Matthews, Ms. Podrebarac and Ms. Trudeau that this observation applies

to the comments made at all the consultation sessions they attended.
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92. While the Joint Committee considered recommending increases to each
of these awards, because of the limits on the funds available at this time and the
competing interest of other benefits to be addressed it is only recommending that the
benefits for children 21 years or older and the benefits of parents be increased by $5,000

(1999 dollars) retroactively and prospectively at this time.

93. The total cost of these allocations is approximately $22,449,000 including

administrative expense.

94. The Joint Committee believes that the benefits payable to children 21
years or older and to parents are significantly out of line with the award to spouses and
to children under age 21 having regard to the fact that pafent, child and spouse are all
first degree of consanguinity/affinity family members and having regard to the common

law and legislation pertaining to such compensation.

95. I am advised by Mr. O’Connell that as of today there are approximately
1,699 family members classified as children over age 21 and approximately 311 family
members classified as parents that may benefit from this allocation as well as in progress

and/or future claimants who may later qualify.

RECOMMENDATION CONCERNING LOSS OF INCOME/LOSS OF SUPPORT

96. Disease level 4 defined at section 4.01(2) of the Plans does not have a

fixed payment attached. It entitles class members who are disabled from their
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employment due to HCV to claim loss of income. It is reached upon the occurrence of

bridging fibrosis in the liver.

97. The Plans also provide at section 4.01(3) an alternative election for class
members at disease level 3 if they are at least 80% disabléd from working at their
employment. They may elect to claim loss of income at this earlier stage of the disease

if they forego the $30,000 lump sum payment available at this disease level.

98. The Plans as approved by the Courts in 1999 imposed restrictions on losé
éf income claims at section 4.02 as follows:

(a) claims were not allowed in respect of pre-claim gross income in excess of
$75,000 (1999 dollars);

(b) only 70% of the annual loss of net income calculated will be paid
initially;

(c) loss of income payable is calculated net of all income other than earned
income and paid net of all collateral benefits received by class members
and certain payroll deductions; and

(d) loss of income ceases at age 65.

As already discussed, thé pre-claim gross income restriction described in subparagraph
(a) above is now $2.3 million (1999 dollars) (subject to court approval for payment of
any amount over $300,000 in 1999 dollars) and the 70% restriction described in
subparagraph (b) above is completely removed. While the loss of income claim ceases at

age 65, the class member may then claim loss of services in the home.
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99. Loss of support found at section 6.01(1) of the Plans is calculated in the
same manner as loss of income less a 30% discount to offset that portion of income the
wage earner would have éxpended on his/herself while alive. As with a loss of income
claim, a loss of support claim ceases at age 65 or on what would have been the 65th
birthday of a deceased class member, however the dependant may then claim loss of

services in the home.

100. As indicated in paragraph 45 above and also in Eckler’s Allocation
Report at Appendix A and Appendix D, the Joint Committee has considered 10 or more
issues around the loss of income/support benefits and instructed Eckler to cost many of
them. While appreciating that loss of income/support benefits are critical to those who
receive them, the Joint Committee also recognizes that not all of the loss of
income/support issues that have been identified can be addressed at this time as the cost

is too great and there are competing interests in terms of other benefits to be addressed.

101. | Ultimately the Joint Committee focused on two of these issues. First, the
provisions of sections 4.02(2) and 6.01(1) of the Plans which exclude collateral income
from being included in pre-claim net income but require collateral benefits to be
deducted as post-claim net income, significantly reducing the actual income loss
recovered. The claims data demonstrates that class members have had significant
amounts deducted in their income loss calculation for CPP/QPP disability, UEI/EL,
sickness, accident or disability insurance, and EAP/MPTAP/Nova Scotia Compensation
Plan in respect of HIV. Second, the fact that the Plans do not have any provision for
pension loss suffered by class members as a result of their being disabled from working

due to their infection with HCV.
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102. The Joint Committee recommends at this time that the deduction of
collateral benefits as post-claim net income be eliminated from the calculation of annual
loss of net income and that 10% of gross loss of income (les of income capped at
$200,000 prior to 2014 and indexed thereafter) be paid to provide some compensation in
respect of lost pension benefits. Both of these payments are to be made retroactively
and prospectively. The Joint Committee did not feel it was able to recommend 14% in
respect of pension benefits because of the limits on the funds available at this time and

the competing interests of other benefits to be addressed.

103. The total cost of these allocations is approximately $47,469,000 including

administrative expense.

104. I am advised by Mr. O’Connell that there are approximately 528 loss of
income/support claimants that may benefit from this allocation as well as in progress

and/or future claimants who may later qualify.

RECOMMENDATION CONCERNING LOSS OF SERVICES IN THE HOME

105. Class members at disease level 4 or higher are entitled to claim loss of
services in the home under section 4.03(2) of the Plans, provided they are disabled from
providing services in their homes due to HCV and provided that loss of income is not
claimed for the same time period. If the class member is deceased and the death was
caused by his or her infection with HCV, his or her dependants may make a claim for
loss of services the deceased would have provided so long as loss of support is not

claimed for the same period.
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106. An alternative election at section 4.03(1) is also available for class
members at disease level 3 if they are at least 80% disabled from providing services in
their homes (or their dependants if the class member is deceased and the death was
caused by the infection with HCV). Claimants may elect to claim loss of services at this
earlier stage of the disease if they forego the $30,000 lump sum payment available at

this disease level.

107. Claims for loss of services in the home are limited to a maximum of 20

hours per week recoverable at a rate of $12 per hour (1999 dollars).

108. A loss of services in the home claim is payable for the lifetime of the
infected person and then until the earlier of the death of the dependant or the statistical
lifetime of the deceased class member without regard to his or her HCV infection. Class
members who chose loss of income/support may claim loss of services when the
entitlement to loss of income/support terminates due to the class member reaching age

65 or on what would have been the 65th birthday of a deceased class member.

109. Many written and oral communications from class and family class

members described loss of services payments as being vital to their survival.

110. I am advised by Mr. O’Connell that at the time a person applies for loss
of services, they are asked how many hours they spent providing services in the home
prior to disability due to HCV and how many they are able to provide after being

disabled by HCV. They are compensated based on the difference up to 20 hours per
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week in accordance with the governing court approved protocol. I am further advised by
Mr. O’Connell that approximately 95% of such claimants, based on the data from the
last three years, had a pre-disability level in excess of 20 hours per week and the average

pre-disability level is about 47 hours per week.

111. Based on the data and the submissions from class members (especially at
consultation sessions) that the current rate, $16.50, and number of hours is insufficient to
actually replace the work, the Joint Committee considered increases to both the number
of hours reimbursed and the hourly rate of this compensation. It also considered three
different scenarios for extending the duration of the payments and whether these benefits
and loss of income/support should be mutually exclusive. Eckler was instructed to cost
all of these options using various scenarios outlined in their report. In the end, because
of the limits of the funds available and the competing interests of other benefits to be
addressed, the Joint Committee recommends at this time an increase in the maximum
number of hours compensated by 2 hours per week (for a total of 22 hours) payable

retroactively and prospectively.

112, The approximate cost of this allocation is $34,756,000 including

administrative expense.

113. I am advised by Mr. O’Connell that there are approximately 1,462 loss of
services claimants that may benefit from this allocation now or in the future as the

disease progresses as well as in progress and/or future claimants who may later qualify.
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RECOMMENDATION CONCERNING COSTS OF CARE

114. The benefit to reimburse costs of care is triggered by disease level. The
Plans provide at section 4.04 for compensation of up to $50,000 (1999 dollars) per year

where a class member at disease level 6 incurs such costs.

115. In discussions with the Administrator, Mr. O’Connell estimated that the
current maximum reimbursement for this benefit is inadequate to cover the costs |
incurred in 10% to 15% of these cases. We also heard from some class members and
family class members that in some cases care is or was required at disease levels below
level 6. The Joint Committee considered recommending that this benefit become
available at a lower disease level and that the amount of this award be increased. Eckler

was instructed to cost both.

116. However, because of the limits on the funds available and the competing
interests of other benefits to be addressed, the Joint Committee recommends at this time
that the maximum award for costs of care be increased by $10,000 (in 1999 dollars for a

total of $60,000) payable retroactively and prospectively.

117. The approximate cost of this allocation is $629,000 including

administrative expense.

118. I am advised by Mr. O’Connell that there are approximately 9 cost of
care claims in recent years which exceed the maximum permissible reimbursement and
may benefit from this allocation as well as others in the future with ongoing costs of care

claims and potential in progress and/or future claimants who may later qualify.
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RECOMMENDATION CONCERNING OUT-OF-POCKET EXPENSES

119. Class members at any disease level may claim reimbursement for out-of-

pocket expenses in accordance with the provisions of section 4.07 of the Plans.

120. The Joint Committee considered various submissions made by class
members and family class members concerning ways in which reimbursement for out-
of-pocket expenses was inadequate. One of the things we heard frequently was that time,
vacation/sick days and/or Wageé were lost by family members when they accompanied

class members to required medical appointments.

121. The Joint Committee recommends at this time that the benefits under the

provision for out-of-pocket expenses include an amount of $200 (2014 dollars) per visit

payable prospectively in those circumstances where a family class member accompanies
a class member to his or her medical appointment in respect of his or her HCV

condition.

122. The approximate cost of this allocation is $1,957,000. There is no

increase to administration expense in respect to this item.

123. Based on the claims data, Eckler determined that there have been on
average 1.8 medical visits per non-cured class member per year. 1 am advised by Mr.
O’Connell that as of today there are approximately 3,022 class members who may have
family class members that could benefit from this allocation as well as other in progress

and/or future claimants who may later qualify.
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RECOMMENDATION CONCERNING FUNERAL EXPENSES

124. The Plans provide at sections 5.01 and 5.02 for payment of an amount up
to $5,000 (1999 dollars) to reimburse uninsured funeral expenses incurred in respect of a
deceased class member whose death was caused by his or her infection with HCV.
Section 8.03 of the Plans provides that this paymeﬁt is subject to deduction of death

benefits received.

125. I am advised by Dong Chen at Eckler that the claims data support the
submissions made by claimants that the amount of $5,000 is inadequate to reimburse the

expenses incurred in the case of 395 of the 823 claimants who have claimed this benefit.

126. The Joint Committee considered recommending that the collateral death
benefit reduction be removed and that the maximum reimbursement under this benefit
be increased. However, because of the limits on the funds available and the competing
interests of other benefits to be addressed and because the claims data shows that more
claimants will benefit from an increase in the maximum amount payable (395 as
compared to 337), it recommends at this time an increase of the maximum award for
funeral expenses by $5,000 (in 1999 dollars for a total of $10,000) payable retroactively

and prospectively.

127. The approximate cost of this allocation is $2,093,000 including

administrative expense.
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128. As indicated above, there are approximately 395 estates which may
benefit from this allocation now and others in the future following the deaths of current

class members, as well as in progress and/or future claimants who later qualify.

REMAINING EXCESS CAPITAL

129. In addition to the administrative expenses included in the above
recommendations, the Administrator has advised that there will be costs associated with
making payments to estates which are not specific to any of the recommended
allocations but will arise because some class members and family class members will
have passed away since they were last paid compensation or other complications.

These costs are estimated to be $61,000.

130. The future costs of the proposed benefits also impact required capital.

The total impact on required capital due to the recommended allocations is $12,167,000.

131. The total allocation of benefits which is recommended by the Joint
Committee, including the associated administration expense and increase in the required
capital reserve, amounts to $205,422,000. The deduction of this total cost from the
restated excess capital available of $206,920,000 results in remaining excess capital of

$1,498,000.

132.- The Joint Commiittee is sensitive to the view expressed by many class

members that the excess capital should be allocated and distributed to or for their benefit




-43-
in a timely fashion. However, at this time, as a result of the allocation work done and the
submissions received the Joint Committee has identified additional items which need to
be further investigated and which it may recommend for implementation in the next
budget. Such recommendations will necessarily entail additional expenses not

accounted for in the budget contained in the Eckler 2013 Sufficiency Report.

133. The Joint Committee therefore recommends that the balance of these
monies currently identified as excess capital be retained in the fund and reserved to

account for anticipated expenses.

134. For example, if these allocation recommendations are accepted, as
previously discussed, costs will likely need to be incurred to upgrade the CLASS
software or otherwise upgrade the database estimated on a preliminary basis at
$300,000. And, an amount will be needed to redevelop the proprietary loss of income

software.

135.. As well, several class members have expressed their difficulties with
understanding and adequately satisfying administrative requirements inherent to the
claims process. They suggested an independent counsel/ombudsman be appointed to
help class members in satisfying these administrative requirements. The Joint
Committee will consider ways to address this type of concern and others which may
arise. Any such recommendations which do come forward would have costs associated

with them that are not currently accounted for in the Eckler 2013 sufficiency report.
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136. This affidavit is sworn in support of the Joint Committee’s motion to
have the access capital allocated for the benefit of the class members and family class

members and not for any other or improper purpose.

SWORN BEFORE ME at the City of
Windsor, in the County of Essex, this
16™ day of October, 2015.

sentt.

HEATHER RUMBLE PETERSON

N N’ N N N’ N

Commissioner for taking affidavits
1345617v11

Shelley Lynn Woadi

rich, a Com
County of Essex 7~ ayriy Strof:lf)isloner, etc.,
Barristers priqf ¢ L 1g LLP,

Expires February 18, 2616




THE ATTACHED IS EXHIBIT “A” TO THE
AFFIDAVIT OF HEATHER RUMBLE PETERSON
SWORN BEFORE ME THIS 16™ DAY OF
OCTOBER, 2015

Bult

COMMISSIONER FOR TAKING AFFIDAVITS

Shelley Lynn Woodrich, a Commissloner, etc.,
County of Essex, for Sutts, Strosberg LLP,
Barristers and Solicitors.

Expires February 18, 2016.




DlSEASE BASED‘COMPENSATION
|| SCHEDULE FOR Hev INFECTED

PERSONS

COMPENSATION
DISEASE MEDICAL CONDITIONS
LEVEL CAUSED BY HCV FIXED PAYMENTS AS LOSS OF INGOME OR 'ADDITIONAL PAYMENT REIMBURSEMENTFOR | REIMBURSEMENT | REMBURSEMENT FOR |
COMPENSATION FOR PAIN COMPENSATION FOR IF YOU TAKE UNINSURED FOR OUT-OF- 0STS
AND SUFFERING* LOSS OF HOME COMPENSABLE HCV TREATMENT AND POCKET
ssrgvncss (gm 24 ONE DRUG THERAPY MEDICATION COSTS EXPENSES
6 You are considered a Leve! 6 claimant if;
1. yourecelve a liver transplant; or ~
2. you develop:
a)  decompensation of the liver; You will receive Yes, $1,3100fper Yes, up to
b)  hepatocellular cancer; $100,000* at this Yes monih 0 Yes Yes $50,000**
c)  B-celllymphoma; level. coi:npleted per year.
d)  symptomatic mixed cryoglobulinemia; therapy.
e)  glomerulonephritis requiring dialysis; or
f) _ renalfailure,
5 You are considered a Level 5 claimant if you
develop:
(a) cirrhosis (fibrous bands in the liver extend-
ing or bridging from portal area to portal
area with the development of nodules and
regeneration);
(b) unresponsive porphyria cutanea tarda which )
is causing significant disfigurement and dis- You will receive Yes, $1,000 per Not anplicabl
abilty, $65,000* ot this Yes month of Yes Yes appicante
(c) unresponsive thrombocytopenia (low level. completed
platelets) which s associated with purpura therapy.
or other spontaneous bleeding, or which
results in excessive bleeding following trau-
maor a platelet count below 30x10%; or
{d) glomerulonephritls not requiring dialysis.
4 You are a Level 4 claimant if: you develop
bridging fibrosis (i.e. fibrous tissue in the portal . Yes, $1,000 per
areas of the liver with fibrous bands bridging to Thera is no fixed month ofp Y Not applicable
other portal areas or to central veins but without paymlent Iat this Yes completed es Yes
nodular formation or nodular regeneration). evel. therapy
3 You are considered a Level 3 claimant if: OPTION 2 If you
1. you develop non-bridging fibrosis (i.e. fibrous waive the $30,000**
tissue in the portal areas of the liver with payment at this
fibrous bands extending out from the portal level, you may claim
area but without any bridging to other portal loss of income or Yes
tracts or central veins); or compensation for
2. you receive Compensable HCV Drug Therapy loss of services in
(i.e. interferon or ribavarin); or the home if HCV has $1,000 per
3. you have met a protocol for caused you to be at month of Not applicable
Compensable HCV Drug Therapy even least 80% disabled. completed Yes Yes
though you have not taken the therapy. therapy
OPTION 1 You will Not applicable
receive $30,000** at
this level.
You are considered a Level 2 claimant if: you " ,
2 test positive on a polymerase chain reaction ;;l;‘ J()ﬂl: ea‘t;:;:li: Not Not applicable
(PCR) test demonstrating that HCV is present ! Tevel Not applicable licabl Yes Yes
in your blood. evel applicanle
You are considered a Level 1 claimant if: your . _
1 blood test demonstrates that the HCV antibody Yousmlijsszlve Not aplicabl Not Y Yes Not applicable
Is present in your blood. at thI's Tlevel, ot applicanle applicable es €

1343562

*Fixed pay are lative—for

**Amounts shown are in 1999 dollars and subject to annual CPI adjustment.

ple, a Level 3 claimant choosing Option 1 will receive Level 1- $10,000%* plus Level 2 - $20,0000** plus Level 3 - $30,000**, for a total of $60,000**,
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IMPORTANT NOTICE

The Joint Committee and the federal government have
filed materials with the Courts relating to financial
sufficiency under the 1986-1990 Hepatitis C Settlement
Agreement. The actuaries retained by the Joint
Committee and the federal government have both
expressed the opinion that the Trust Fund is financially
sufficient as at December 31, 2013. The actuaries
Jhave also expressed the opinion that the assets exceed
expected liabilities such that there is a surplus. The
surplus is estimated to be between $236 million and
$256 million as at December 31, 2013.

The Courts have established a schedule for the steps
leading up to a joint hearing (the “Joint Hearing"),
which can be found here. At the Joint Hearing,
the Courts will hear submissions regarding whether the
Courts should exercise their discretion to allocate all or
a portion of that surplus in accordance with the orders
they issued in 1999 approving this settlement and, if
so0, how it should be allocated.

The Joint Hearing has been scheduled to take place on
June 20-22, 2016 in Toronto. There will also be a
video link of the Joint Hearing to a court room in British
Columbia where the public can attend. A similar
Jbroadcast will be available in the Montreal courthouse.
The exact location of the court rooms will be posted
when they are known.

Copies of the materials that have been filed with each
of the Courts including the orders rendered can be
reviewed by clicking on the links to the applicable
province below. This website will be updated to include
additional materials that are filed with the Courts as
well as any Orders or directions issued in connection
with the Joint Hearing.

British Columbi
Ontario
Quebec

NOTE: The JC is seeking input from Class Members
and Family Class Members to assist it in making its
allocation recommendations. They have written to Class
Members and Family Class Members in this regard.
Further information is contained in the Notice posted
below.

http://hepc8690.ca/home-e.shimi[10/14/2015 11:24:07 AM]

—t
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Home Search ContactlUs Frangais Pfivacy




Welcome to www.hepc8690.ca!
Notice to Class Members.

2015

Saskatoon Consultation Session —September 2, 2015

Date: September 2, 2015
Time: 7:00 p.m.

Best Western Royal
Hotel

Sedona Room

1715 Idylwyld Drive
North

Saskatoon,
Saskatchewan

As part of the consultation process, the Joint
Committee has developed background information for
the class member consultations and a series of
questions on which they are seeking input. They are
contained in the power point presentation link below.
The Joint Committee welcomes your input on these
questions and any other matter you think is important.
Information on contacting Joint Committee members is
in the notice above and the power point presentation
linked below.

p int P tation for A £ 12
2015 Webcast

We're here to help you

In this Web site, you will find important information on
key aspects of the Hepatitis C (HCV) January 1, 1986-
July 1, 1990 Class Actions Settlement. Please note
that the settlement is for the benefit of two main groups:

« Persons who were infected with HCV for the first
time through blood transfusions during the period
of January 1, 1986 to July 1, 1990, and certain
members of their families;
and :

« Persons with certain congenital clotting
deficiencies (hemophilia) or Thalassemia Major
who contracted HCV and received Blood and
blood products in Canada during the period of
January 1, 1986 to July 1, 1990, and certain
members of their families.

Please read the information on this Web site very
carefully. This will help you to determine whether you
are eligible or not for compensation as a member of
one of the two groups identified above. Once you have
read and reviewed the information contained in this Web
site, you can contact the Administrator if you have any
questions or comments.

To do so, you may send an emalil or call us toll-free, at
1-877-434-0944. Our business hours are 8:30 am to
4:30 pm, Eastern Time, Monday to Friday.

http://hepc8690.ca/home-e.shtml[10/14/2015 11:24:07 AM]




Welcome to www.hepc8690.ca!

DID YOU KNOW?

o A key feature of the benefits under The 1986-
1990 Hepatitis C Settlement Agreement is that
Approved HCV Infected Class Members are able
to return for additional compensation if their
Disease progresses. For example, you may have
been entitled to Level 2 compensation in the past,
but if your Disease has already progressed or
does progress in the future you may be approved
at a higher disease level and awarded additional
compensation. Please contact the Administrator
for further information regarding this important
feature of the Settlement Agreement.

» If you are an Approved Class Member you may
be eligible for reimbursement for uninsured costs
of HCV treatment and medications in addition to
out-of-pocket expenses such as travel costs
associated with seeking medical advice and
treatment regarding your Hepatitis C.

« It is important to designate an Executor of your
Estate in your Will for the continuation of your
claim in the event that you may pass away. [t is
also important to inform your Executor to contact
the Administrator regarding your claim under the
1986-1990 Hepatitis C Settlement Agreement as
compensation may be available to your family
members if Hepatitis C has materially contributed
to your death. Please note that certain claim
deadlines will apply to family member
applications.

e You can add your email address to your file by
emailing us at info@hepc8690,ca and we will
update or add your email address to your file.
Your email address will remain strictly confidential
and will not be distributed.

Important notice!

Any person who submits a statement of claim to the
Administrator containing intentionally

inaccurate and/or false information in order to obtain
undue benefits under the Agreement is liable to
criminal and/or civil action.

Disclai

Disclaimer

http://hepc8690.ca/home-e.shtml[10/14/2015 11:24:07 AM]
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THE JOINT COMMITTEE WANTS TO HEAR FROM YOU

The Joint Committee has a mandate to implement the 1986-1990 Hepatitis C Settlement
Agreement and to supervise the ongoing administration of claims. Every three years, we also
review the financial sufficiency of the Trust Fund to ensure that it is adequate to meet the
expected needs of Class Members and Family Class Members.

WHY WE WANT TO HEAR FROM YOU

On the most recent financial sufficiency review, the actuaries retained by the Joint Committee
and the federal government expressed the opinion that the Trust Fund is sufficient to meet the
expected needs of Class Members and Family Class Members and there is a surplus. The
surplus is estimated to be between $236 million to $256 million.

The orders approving the settlement allow the Joint Committee and the governments to apply to
the Courts where there is a surplus. The Courts have discretion to decide what to do with the
surplus. They can also decide that all or a portion of the surplus should be kept in the Trust
Fund.

The Joint Committee will be making an application to the Courts to request that all or a portion
of the surplus be allocated in favour of Class Members and Family Class Members. The Joint
Committee wants your input on the areas of the settlement that you feel fall short and how
you think the surplus should be used.

The Joint’s Committee’s application and any application made by the federal government
regarding the surplus will be considered by the Courts at a Joint Hearing that will take place in
Toronto, Ontario on June 20-22, 2016. There will be a video link of the hearing to a court room
in British Columbia where the public can attend. A schedule of the steps leading up to the
Joint Hearing is attached. For up-to-date information, to see the documents filed with the
Courts, and for the location of the hearings go to www.hepc8690.ca.

HOW YOU CAN PROVIDE YOUR INPUT

Members of the Joint Committee will be holding consultation sessions in various cities in
English and French, some of which will be webcast live on the internet. You may also make a
written submission. You can provide your input in 3 ways:

e by attending a consultation session in person at the places and times listed below.
Additional sessions may be announced, so visit www.hepc8690.ca for further updates.
If you plan to attend in person, please let us know in advance by calling
1.866.228.0073 or emailing hepc@strosbergco.com so that we know how many
people to expect for planning purposes

e by watching a webcast consultation session live on the internet, which will allow you to
ask questions and make comments while the session is taking place. To participate in any
of the webcast consultation sessions, please g0 to
http://www.postelvideo.com/webcast/single3/login.php. On the day of the session,
sign in with your name, email address and use the password hepc
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e by calling or writing a member of the Joint Committee, whose contact information is
listed below. Written submissions sent to a Joint Committee member will receive serious
consideration and may be provided to the Courts for their consideration at the Joint

Hearing
CONSULTATION SESSIONS
Date Time Language Location Live
Webcast
(yes/no)
August 12, 2015 7:00 pm English UBC Robson Square, Yes
800 Robson St, Vancouver, BC
HSBC Hall (Room C680)
August 20, 2015 7:00 pm French 1000, De la Gauchetiére West, Yes
25th floor, Suite 2500
(McCarthy Tétrault),
. Montreal, QC
August 25, 2015 7:00 pm English The Advocates' Society Yes
250 Yonge St., Suite 2700
Toronto, ON
August 26, 2015 7:00 pm English The Sheraton Hamilton Hotel No
Jackson Square, 116 King St W,
Hamilton, ON
Heritage Room (Concourse Level)

Additional sessions across the country may be announced. Visit www.hepc8690.ca for updates.

JOINT COMMITTEE MEMBERS

Written submissions can be sent to any one of the following members of the Joint Committee.

J. J. Camp Q. C.

Camp Fiorante Matthews Mogerman
400 - 856 Homer Street

Vancouver, British Columbia V6B 2W35
Telephone: 604-331-9520

Fax: 604-689-7554

E-mail: jjcamp@cfmlawyers.ca

Michel Savonitto

SAVONITTO & ASS. INC.

468, rue St-Jean

Suite 400

Montréal, Québec H2Y 2S1 .
Telephone: 514-843-3125 ext 208
Fax: 514-843-8344

E-mail: info@savonitto.com

Harvey Strosberg Q. C.

Sutts Strosberg LLP

600 - 251 Goyeau Street
Windsor, Ontario N9A 6V4
Telephone: 1-866-228-0073
E-mail: hepc@strosbergco.com

Kathryn Podrebarac

Podrebarac Barristers Professional Corporation
Suite 701, 151 Bloor Street West

Toronto, Ontario M5S 154

Telephone: 416-348-7502

Fax: 416-348-7505

E-mail: kp@toughcounsel.com

For the most up-to-date information, go to www.hepc8690.ca.




1986-1990 Hepatitis C Settlement Agreement
Phase 2 Sufficiency Schedule

This schedule is premised on the understanding that the Provinces and Territories are parties
with standing and that they will not make any applications but may respond to applications.

All materials filed/delivered pursuant to this schedule shall be simultaneously and electronically
provided to the Administrator for posting on the 1896-1990 Hepatitis C Class Action website.

1. By June 30, 2015

The Joint Committee will advise class members that it is agreed that assets exceed liabilities by
the amounts set out in the consent order and that one or more parties may be making
applications described below and this schedule will be utilized for these applications.

2. October 16, 2015

The Joint Committee will deliver its Notice of Application and supporting materials on its
application for the courts to exercise their discretion with regard to actuarially unallocated
monies,

3. December 16, 2015
(a) The Federal Government will:

(i) deliver its Notice of Application and supporting materials on any
application it seeks to make; and

(i) deliver an Application Response and any materials in response to the
Joint Committee’s application.

(b) The Provincial and Territorial governments will file their Application Responses
and materials in response to the Joint Committee’s application.

4, March 3, 2016

Case Management Conference Call
5. April 1, 2016

(a) The Joint Committee will:

(i) file an Application Response and supporting material to the Federal
Government’s application;

{20014-004/00482079.1}
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(i) file any reply materials to the Federal Government and /or Provincial and
Territorial Governments’ responses to the Joint Committee’s application;

(b) The Provincial and Territorial Governments will:

(i) file Application Responses and supporting material to the Federal
Government’s application;

6. April 15, 2016

The Federal Government will file any reply materials to the response materials of the Joint
Committee and the Provincial and Territorial Governments.

7. May 15, 2016
All parties file submissions.
8. June 20 - 22, 2016

Hearing in Toronto.

{20014-004/00482079.1}
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1986-1990
Hepatitis C Settlement

Joint Committee Class Member
Consultation Sessions

August 2015



Consultations

Date Time Language Location Live
Webcast
(yes/no)
August 12, 2015 | 7:00 pm | English Vancouver, BC Yes
August 20, 2015 | 7:00 pm | French Montréal, QC Yes
August 25, 2015 | 7:00 pm | English Toronto, Ontario Yes
August 26, 2015 | 7:00 pm | English The Sheraton Hamilton Hotel No
Jackson Square, 116 King St W,
Hamilton, Ontario
Heritage Room (Concourse Level)
August 26, 2015 | 7:00 pm | Bilingual Hampton Inn & Suites No
65 Cromarty Drive,
Dartmouth, NS B3B0G2
(Shubenacadie & Topsail Room)
August 27, 2015 | 7:00 pm | English Terwillegar Community Recreation No

Center (within the Subway Arena)
2051 Leger Road NW

Edmonton, Alberta

Multipurpose Room B (2nd Level) —
Located between Rinks A & B




Background to Consultation Sessions

e [n 1999, a settlement of the 1986-1990 Hepatitis C
class action was approved by the Courts in Ontario, BC
and Quebec

e The settlement provided for payments by the federal,
provincial and territorial governments totaling but not

exceeding $1.18 billion

e This amount is to be used to pay scheduled benefits to
class members over the course of their lifetimes and to
their dependants after their death depending on the
severity of their illness and what losses they suffer as a
result of infection with HCV



Background to Consultation Sessions

e Every 3 years, financial sufficiency is assessed to
answer this question: are the assets of the trust
fund enough to pay all the anticipated payments
to class members and administer the Plans?

e |f the assets are more than enough, the courts
have discretion to order the “surplus” be
allocated for the benefit of class members;
allocated in a way which benefits class members
even if not paid to class members; pay the funds
to the governments; or be retained within the
Trust Fund



Background to Consultation Sessions

e $236 million to $256 million has been identified in the Trust
as surplus funds

e |tis up tothe Courts to decide whether any amount of the
surplus will be paid out at this time. If the Courts decide to
pay the surplus out in full or part, they will also decide who
to pay it to and how.

e There may be a competing application from the Federal
government to have the funds returned to it, or from other
interested groups to fund things like research, or health
care, or other compensation programs.



Background to Consultation Sessions

e The outcome of these motions cannot be predicted. The
Courts could decide that the surplus monies should not be

paid out at this time or that they should not go to the class
members.

e The Joint Committee is committed to using its best efforts
to see that the monies will be used for the benefit of the
class members. We want to hear from the class members
as we decide how best to request that the surplus be paid
out in full or part for the benefit of the class members.

e But to be perfectly frank, the Joint Committee won’t be
able to recommend all of the suggestions the class gives us.



Background to Consultation Sessions

e There are many competing issues the Joint Committee
will need to consider:

— enhanced benefits must be reasonable compared to the
law on compensating people with serious illness

— the administration costs and burden on class members to

provide information to calculate precise benefit
enhancements

— the feasibility of locating and paying estates that have long
been closed; income tax treatments; etc.

e The Joint Committee will make a recommendation that
fits within what the law allows for personal injury
recoveries and can be reasonably administered,
considering what we hear from class members about
how the compensation could be improved.



Please Also Consider

 Whether or not you agree with the Joint Committee’s
recommendation to the Courts, class members may make
their own submissions in writing and/or by requesting to
appear at the hearings

* Aside from enhancing benefits due to the surplus, the
existing Plans allow you to claim more benefits if your
condition changes, you undergo treatment, or the HCV
infected person dies. Please call the Administrator to make
sure your benefits have kept up with your condition or the
health status of an HCV infected family member

e More info on how to do these things at the end of the
presentation



Claims Summary as of January 2015

Approved Claims

Approved Primarily Infected Persons — alive 3,633
Approved Primarily Infected Persons — deceased before 1999 485
Approved Primarily Infected Persons — deceased after 1999 1,119
Total Approved Primarily Infected Persons 5,237
Approved Secondarily Infected Persons — alive 53
Approved Secondarily Infected Persons — deceased after 1999 9
Total Approved Secondarily Infected Persons 62

Total Family Member Claims 8,665



Claims Summary as of January 2015

Additional Potential Claims

In progress claims of infected persons/estates that may 477

or may not get approved

In progress claims of family members that may 149
or may not get approved

Potential claims of infected persons/estates who missed 158
the claims deadline and the Courts may permit to claim
against the surplus

Potential claims of family members who missed the claims 76
deadline and the Courts may permit to claim against the surplus



Initial and Ongoing Payments

Fixed Payments:

Disease Level 1 - $13,457 (510,000 in 1999) — HCV antibody in blood
Disease Level 2 - $26,915 ($20,000 in 1999) — HCV present in blood

Disease Level 3 - $40,373 ($30,000 in 1999) — non-bridging fibrous or
Compensable HCV Drug Therapy

Disease Level 5 - $87,475 (565,000 in 1999) — cirrhosis or porphyria
cutanea tarda or thrombocytopenia or glomerulonephritis

Disease Level 6 - $132,577 ($100,000 in 1999) — liver transplant or HCC
or decomposition of liver or B-Cell lymphoma or cryoglobulinemia or
glomerulonephritis requiring dialysis or renal failure

Class Member Specific Compensation:

Loss of income; loss of services in the home; loss of support; out of
pocket expenses; uninsured medical expenses; HCV drug therapy; cost
of care; funeral expenses; family member payments



Amount paid in compensation to
December 31, 2014

S823.2 million

(including $21.4 million to the HIV secondarily
infected persons - EAP2)



Loss of Income and Loss Support Payments — to
compensate for earned income lost due to
infection with HCV

e Has the income loss payment kept up with the
going rate in the infected person’s field or job?

e At what age do people working in the infected
oerson’s field and job generally retire?

* Did leaving the work force cause the infected
oerson to lose a benefits package provided by the

employer?




Loss of Income and Loss Support Payments — to
compensate for earned income lost due to
infection with HCV

* Did the infected person contribute to a Registered
Retirement Savings Plan or have a pension plan
while in the work force that has been impacted by
leaving the work force?

e Were Employment Insurance, Disability Benefits,
Canadian Pension Plan and/or MPTAP deducted
from the infected person’s income loss payment?
Did that cause an unfair disadvantage?



Loss of Income and Loss Support Payments — to
compensate for earned income lost due to
infection with HCV

 While the infected person was still in the work
force, did he/she also regularly do household
services around the home?

* Once the infected person was not working outside
the home, was he/she able to continue to do the
things around the home he/she once did?

* Did the infected person give up doing things
around the home so that he/she could continue in
the work force longer?



Loss of Services in the Home —
a payment of up to 20 hours/week to replace the
services the infected person previously provided

around the home

e How does the maximum of 20 hours/week compare to the
time the infected person spent working around the home
before HCV prevented it?

Do you hire out the replacement services for work the
infected person did around the home or are these tasks
performed by another family member?

e How does the hourly rate you receive to replace work the
infected person did around the home of approximately
$16.50/hr compare to the rates you are paying for
replacement services?



Costs of Care — a payment of up to $67,000 annually
to pay the costs of care and assistance with daily
living for the infected person at Disease Level 6

e |s the care being provided in your own home or at
another facility?

e |If provided at home, are these care services hired out
or are they performed by a family member?

e Does the amount you receive cover the costs being
incurred and hours being spent for care?



Costs of Care — a payment of up to $67,000 annually
to pay the costs of care and assistance with daily
living for the infected person at Disease Level 6

 Did the infected person require significant care
before he/she reached a Disease Level 6 medical
condition?

e |f significant care was required before Disease Level
6, how did the hours and costs compare to the care
required at Disease Level 67



Out-of-Pocket Expenses — to reimburse out-of-pocket
expenses incurred due to infection with HCV

 Does the money reimbursed for out-of-pockets
generally cover the full amount of the expenses

you incur?
e If not, how/where does the reimbursement fall
short?



Out-of-Pocket Expenses — to reimburse out-of-
pocket expenses incurred due to infection with HCV

* Does someone usually accompany the infected
person to medical appointments?

* Are the expenses of the accompanying person
generally covered in full?

e How many medical appointments does the infected
person have for HCV in a year when he/she is
receiving HCV drug therapy versus a year when
he/she is not receiving HCV drug therapy?



Uninsured Treatment and Medication — to reimburse
uninsured expenses incurred for generally accepted
medical treatment/medication due to HCV

e Are/were extended health care benefits provided
through the infected person’s employment?

 Have you had to purchase replacement extended
health care benefits because the infected person
isn’t working or died?

e |sthere an annual or lifetime limit on the extended
health care benefits you can receive under your
plan?

e Have you used up the annual/lifetime limit on
extended health care benefits or are you concerned
that you will likely do so?



Family Member Payments — a payment for the loss
of guidance, care and companionship of the
infected person, after his or her death

Spouse of infected person — $33,644 ($25,000 in 1999 dollars)

Child of infected person under age 21 $20,186 (515,000 in 1999
dollars)

Child of infected person age 21 or over — 56,728 ($5,000 in 1999
dollars)

Parent of infected person — $6,728 (55,000 in 1999 dollars)

Does the payment to any particular family member seem out of
line? If so, how or why?

Does the payment to any particular family member seem out of
line with the payment to any other family member? If so, how or
why?



Funeral Expenses — up to $6700 to compensate for
uninsured funeral expenses incurred

e |If you received money to reimburse funeral
expenses, did it cover all of the expenses you
incurred?



General Questions

e |sthere any kind of expense you’ve incurred or loss
you’ve experienced due to HCV that you feel the
Plans failed to cover or address?

e Does the payment under any particular payment
category seem out of line with the loss or expense it
is intended to compensate?

* |If you could change one thing about the Plans or the
payments you receive under them, what would you
change?



General Questions

e If the Courts decide to enhance benefits to the class
from the surplus, should it be a lump sum payment
or an increase in the ongoing recurring payments you
receive?

e If there is a lump sum, should the same amount be
set for each infected class member or should disease
level, loss of employment and/or other identified
factors be considered in setting the amount?



General Questions

 Has the infected person been denied life insurance
coverage due to HCV?

 Has the infected person obtained life insurance
coverage at an increased cost due to HCV?



Contact Info

If you would like to contact the Joint Committee members to provide your

views in writing:

J.J. Camp, Q.C.

Camp Fiorante Matthews Mogerman

400 — 856 Homer Street
Vancouver, BC V6B 2W5
Telephone: 604-331-9520

Fax: 604-689-7554

Email: jjcamp@cfmlawyers.ca

Michel Savonitto

Savonitto & Ass. Inc.
468, St-Jean Street

Suite 400
Montréal, QC H2Y 2S1

Telephone: 514-843-3125 ext. 208
Fax: 514-843-8344
Email: info@savonitto.com

Harvey Strosberg, Q.C.

Sutts Strosberg LLP

600 — 251 Goyeau Street
Windsor, ON NO9A 6V4
Telephone: 1-866-228-0073
Email: hepc@strosbergco.com

Kathryn Podrebarac

Podrebarac Barristers Professional Corporation
Suite 701, 151 Bloor Street West

Toronto, ON M5S 154
Telephone: 416-348-7502

Fax: 416-348-7505
Email: kp@toughcounsel.com



Further Consultations

Further sessions are scheduled:

Date

Time

Language

Location

Live
Webcast
(yes/no)

August 26, 2015

7:00 pm

English

The Sheraton Hamilton Hotel
Jackson Square, 116 King St W,
Hamilton, Ontario

Heritage Room (Concourse Level)

No

August 26, 2015

7:00 pm

Bilingual

Hampton Inn & Suites

65 Cromarty Drive,

Dartmouth, NS B3B0G2
(Shubenacadie & Topsail Room)

No

August 27, 2015

7:00 pm

English

Terwillegar Community
Recreation Center (within the
Subway Arena)

2051 Leger Road NW
Edmonton, Alberta
Tournament Room B (Main
Level)

No




Questions About Your Benefits and
Compensation Eligibility

Please contact the Administrator:
by e-mail at info@hepc8690.ca

* by regular mail at :

PO Box 2370
Station D
Ottawa, Ontario
K1P 5W5

* by telephone: toll-free number is 1 877 434-0944
8:30 am to 4:30 pm, Eastern Time, Monday to Friday.

e by fax: (613) 569-1763.



THE ATTACHED IS EXHIBIT “E” TO THE
AFFIDAVIT OF HEATHER RUMBLE PETERSON
SWORN BEFORE ME THIS | 6™ DAY OF

OCTOBER, ZO 15

COMMISSIONER FOR TAKING AFFIDAVITS

ormissionet, etc.

ﬂ s\rosberg LLP,

n Woo
Shelley ¥'\E ex, for

COU“W o S “C\\OYS
\sters and 50
part! a\,y

E)(p\! es Febr
P




‘SIaqWBIN SSE[D ¥6 eu} 0}

SISNIEM €

sjuswAed sinquisip pue ajean Aldwis 008¥6'9 $ 6 [oAaT Joj uonesuadwo) (9 6)
'siseq ejel-oid & U0 SOT/I01 PaAISodal
OUM JUBLIR[D Uoed ajesusadwlod : ¢
0092162 $ : € uondo
- Juswdojenrap sseqelep 1daoxs Js0d uonoNpap Xej sawooul pue
[EUOBIPPE Ol = SISEQ PIEMIO}0D - 2 00°000'% $ : Z uondo uoponpap ‘,s1eak 1saq sauyL,
*0)@ ‘sUONB|NO[EO M3BU ‘SP1023al XB} Aem snosbejuenpe sjow e ul
Bumainal ‘suifefo sy Buuedoai : | 00°009'c¥l $ : | uondo gzs | Bunenoje) (enx3 ‘a3 O 'd 6)
- pue g9 a1em Asuy Jeak oL 1o} /.9 obe 0} 1 Buisiel Bupspisuod
0OjUI Xe] Jgns 0} palinbai sjuewieo — G9 ebe —esesd SO
‘pauadoal aq 0} 9AEBY PNOM SWIEID 06°/86°LC $ 66 pue [0 yoiym e aby (v 6)
'$,00d SE [9A8] 1809 . .
aWes o} Je pejeal} oq PINOM SWIB) 00°0L9'0S $ Le € dvO — swiejo aye (1)
"paso[o 0o'ocL’LZ $
ale saje)se esnesaq ssaippe Bulrew : (pug mo) z uondo
JUS.LINO UIelqO 0} Siaquiow Ajlwe]
Bunoejuoo 1o/pue | L7 bulyosess . ‘
Aq jlew psuinial sy} abeuel 0} 9ARY 00'80%'19 $
> (pug ybiy) | uondo ze9'l soje}se 0} sjuswhed ()

pinom plomes) sswnsse pug ybiH

sjusWWo)

(g uondo ‘z uondo ‘L
uondo ‘pug moT ‘pu3 ybiH)
s}s0)

swie|) Jo JaquinN

sjuswesueyug pasodoid

SHAGINTIN SSVYT1O Ol S1lidaNIg JONVHNI

Ol 3LVINILSE 1SOO NOILVYHLSININGY — 379VL AMVININNS




Jausq
aAoadsonal e jou Bujwnsse ‘siseq
plemuoj-o6 e uo }s09 [euojlippe ON

sasuadxg 19)00d 0 IO (g1)

"SISBq PJemIo}
-06 e uo abeueuwl 03 swieP HOH alow
Aldwis ydsoxs '}s00 [uonippe oN

00°009°cL $

0cl

SJUBWIID G [9AST
—(00D) alep joison (d ¢l)

‘Juswdojonsp aseqejep Jdeoxe 1s00
[euonippe ou = SISeq plemioj-ob : g

oBq pjey junowe
ay; Buifed ‘swieo sy Buiuadoal : |

00°000°L $ : g uondo

00°S¥6‘L $ - 1 uondo

junouwie paxapul
—(D0D) 21D J01500 (V 21)

-Juswdojanep sseqejep 1deoxa 1500
[BuCHIPPE OU = SISEq PLemIo}-0B : g

"palinbal sjuswnoop
swife[o alow ‘swiejo syy Bujusdoal : |

00°000°L ¢ : 2 uondo

00°0/9'9 $ : | uondo

LC

(dIS) suosiad
pejosju| Ajuepuodes (L 1)

uswdojonsp aseqelep jdeoxa 1800
JeuonIppe ou = SIseq pJemiol-ob : g

‘palinbal syuswinoop
S91BISD aI0W ‘swied sy} Buuadoas : |

00:000°L $ : Z uondo

00°0cz'8l $ : | uondo

(4]

sojelse 6gad (01)

"siseq ejes-old B UO AYS PaAIsdal
OUM JUBLIEID YoBo ajesuadwioo : ¢

‘Juswidojensp eseqelep 1deoxe 1s00
[euOnIppE OU = SIseq pJemioyob : g

*0]9 'SUONEINJ[ED MBU ‘SULO) Z| US9)
Bumaiaal ‘swied ay) Buuadoal : |,

00'+0¥'¥9 $ : € uondo

00°000'¥ $ : Z uondo

05°/88'G61 $ : | uondo

29%'L

i) Yoam Jad

sinoy g — inoy Jad ZL$ — AMS
/107 Buiseaou| (enx3 2 H 6)

SHIGINIW SSVT1D OL SLi43NIg IONVHNT OL ILVINILST 1SOO NOILVHLSININGY — 378V.L AYVINNNS




"aney

Rau) ayeoipul Asyy siaquisw Afjiwey
Auew moy uo Buipuadsp d|S 10 did
oy} 0} Ajoauip Buiob juswAed sy pue
seses|al ou ‘soop diysuone(al Ajjwe;
Bunsoddns ou ‘suuoj wiep oN {(g)

aquisw

Ajiwe; fenpiaipul yoes o} Juswiied
Buiyew pue aseajal paubls ayy
Bupdaosoe ‘sses(ai e Wayj puss ‘wied
oy} Buinocidde ‘(ssjeonian abelliep
‘sejesyiuag yuig wiod buo e)
diysuonejal Ajiwe} jo jooid pue doeq
w0} wiepo ay} Buniasal ‘uwLoj wiep
3 SUORONJISUI YoBs wWay) buipuss
‘oSeqe)ep oy} ul jsquiaw Ajjwey
yoea BuueysiBal o1 ‘siaquisw Ajlwey
Jo} sseoold Bupsixa ayy desy (V)

$S01 X Up‘0 X SWiepd N4 Jo #=
:g uondo

$S01 X Y0'Z X SWIe[d N JO #=
'v uondo

SdIS 40 5did V101
aAle SL9E

St 910
£9¢ S1a
14T ¥1d
A TAN €14

L60°T Z1a

619 110

(51 Jequaldag psjep jlews s,0M)
__- P-¢ |[onST payoeal sey pue

aAlje s1 uosiad pajodul alIym
Buiked — swielo Ajwed (g 91)

‘ssalppe Buljirew

JUSLIND uIe}qo 0} SIaqusw Ajlwej
Bunoejuos Jospue |1y Buiyoress

AqQ [lew psuinjal sy} abeuew o0} aney
pinom piopmel) sawnsse pu3 ybiH

05°68€20L $
> (pug mo) g uondo

05891282 $
- (puz ybiy) | uondo

66.'8

uonesuadwos Buisealoul
— swieD Ajiwe (v 91)

"S|an9| 9seas|p
JUSLIND WUYUOD 0} OjU] |EJIPSW JayBny
Buiureiqo ‘swiejd ay) Buimsinay

00°06£'7L $

69

uonos|3 £¢ oweH (G1)

uawdojonsp eseqelep 1deoxa ‘S0
|BUOLIPPE OU = SISeq pJemioy-ob : g

"0}9 ‘Buiked ‘Bune|nojesal
‘suiejo sy buluadoss : |

00°000°} $ : Z uondo

0Z'LeL'ey $ - L uoRdo

8¢8

sasuadx3 [esaund (1)

SY3EINIIN SSVT1D Ol S1i43N3d JONVHNS Ol 31VINILSE 1S0D NOILVHLSININGV — 379V.L AMVINANS




GlLigeel

ai1em}os Jayjoue o0} ajesbiw

‘pouad ‘Buiwmwesbord 1o sSyY 19 opeihdn 03
00°000°00¢ $ uopnejuswaldwi syjuow 9 Jo sinoy 00S1L - 0001 1S09 IvNolLiaav
00'LY.L2IS $ 0Z'8s6'ch6 $ oL'sv8Z6LL $

: (mo) : (HOIH-WNIA3N) :(HOIH) | °1emyos SSVYID [enjoe Ylm
HLlVd Z NOILdO HLVd € ¥0 L NOILdO HLVd L NOILdO J1VINILST 1SOD 1V.iOoL

SHIENIIN SSVTO OL SLIJ3IN3E JONVHNI OL 31VINILST LSOO NOILVYLSINIAQY — 378V.L AAVINANS




THE ATTACHED IS EXHIBIT “F” TO THE
AFFIDAVIT OF HEATHER RUMBLE PETERSON
SWORN BEFORE ME THIS | 6™ DAY OF

OCTOBER, 2015

COMMISSIONER FOR TAKING AFFIDAVITS

Shelfley Lynn Woodrich, a Commissioner, etc,

Coupty of Essex, for Sutts, Strosberg LLP
Barristers and Solicitors. ,

Expires February 18, 2016,




COURT APPROVED PROTOCOL
Late Claim Requests following the
June 30, 2010 First Claim Deadline

approved as of June 2016

L. The Court Approved Protocol—Requirements for the Exceptional Filing of
Claims after Applicable Time Limits shall not have any force and effect after

June 30, 2010.

Late Claim Request

2. In the circumstances where the Administrator receives a request for an Initial
Claim Package after the June 30, 2010 first claim deadline from a person who is
unable to qualify to receive an Initial Claim Package and have his or her Claim
processed under any other Court Approved Protocol or existing order, the request

shall be referred to as a “Late Claim Request.”

3. Where a Late Claim Request is sought to be made, the Administrator shall request
a signed statement from the person making the Late Claim Request which:
(a) sets out why the person is seeking to make a claim after the first claim

deadline; and

(b) recites the facts he or she is relying upon in seeking to be relieved from
the deadline.
4, The Administrator shall advise the person making the Late Claim Request in

writing that he or she has sixty (60) days to deliver the signed statement to the




Administrator for consideration by the Referee appointed by the Courts to
consider Late Claim Requests on a summary basis and that, if he or she fails to
do so, he/she will be required to seek an order from the Court having jurisdiction

to determine if his or her Claim will be permitted to proceed.

If the person making the Late Claim Request fails to deliver the signed statement
to the Administrator in sixty (60) days, the Administrator shall notify the person
making the Late Claim Request in writing that he/she must seek an order from
the Court having jurisdiction to determine if the Claim will be permitted to

proceed.

Referral to Referee

6.

The Administrator shall forthwith deliver each timely signed statement it
receives to the Referee appointed by the Courts to consider Late Claim Requests
together with the Administrator’s information setting out the first contact with
the person making the Late Claim Request and any other information it has

relevant to the request.

The Referee appointed by the Courts to consider Late Claim Requests on a
summary basis shéll determine whether an Initial Claim Package shall issue
based upon the following guidelines:

(a) Late Claim Requests by persons who did not receive timely notice of the

deadline until after it had passed should be allowed if, in the opinion of the




Referee, the Late Claim Request was made within a reasonable time after
notice was acquired;

(b) Late Claims Requests by persons whose failure to meet the deadline was
due to matters that, in the opinion of the Referee, should reasonably be
considered to be beyond their control or is otherwise a reasonable
explanation for their delay, should be allowed;

(c) Late Claim Requests made by persons who had notice of the deadline
before it expired should be disallowed unless they meet the exception in
paragraph 7(b) above or, in the opinion of the Referee, the timing of the
receipt of such notice was inadequate for the purpose of making a Claim;
and

(d) any other Late Claim Requests and those wheré the Referee is uncertain as
to the appropriate application of the above guidelines should be referred
by the Referee in writing to the appropriate Court to be dealt with

summarily.

The Referee shall have the power to establish any procedures he or she considers
necessary and proper to consider the Late Claim Request on a summary basis
and shall have the power to require additional submissions from the person
making the Late Claim Request and/or the Administrator either orally or in
writing and whether admissible in a court of law or not, as he or she considers

propet.




10.

The Referee shall give a written decision within sixty (60) days of his/her receipt
of the Late Claim Request which decision will be automatically confirmed and

be final and binding unless the person making the Late Claim Request serves and
files a notice of motion with the Court having jurisdiction opposing confirmation

within thirty (30) days of the delivery of the Referee’s decision.

The provisions of section 10.04 and Appendix C of the Plans shall have no
application to the summary procedure established by this Court Approved

Protocol.

Issuance of an Initial Claim Package

11.

Where the Referee determines an Initial Claim Package shall issue to a person
making a Late Claim Request, the Administrator shall forthwith provide the Initial
Claim Package to the person making the Late Claim Request and advise the

claimant in writing that:

(a the deadline to deliver the completed Initial Claim Package to the

Administrator is six (6) months from the date the Initial Claim Package is

issued to the claimant (“Completed Package Delivery Deadline”);

(b) if the claimant is unable to deliver the completed Initial Claim Package to

the Administrator by the Completed Package Delivery Deadline, the
claimant must submit a “Request Form — Completed Package Delivery

Deadline Extension” attached as Appendix “A” (the “Request Form”) to




the Administrator before the Completed Package Delivery Deadline
expires if the claimant wishes to maintain the right to submit a claim; and

() if the Administrator does not receive the completed Initial Claim Package
or the completed Request Form by the Completed Package Delivery

Deadline, the Administrator shall deny the claim.

Completed Package Delivery Deadline Extension Request

12.

13.

14.

A request to extend the Completed Package Delivery Deadline must be made
before the Completed Package Delivery Deadline expires. The Request Form
shall be provided by the Administrator to claimants upon request and shall also be

made available on the Administrator’s website.

The claimant will be required to set out:

(a) the steps already taken to complete the Initial Claim Package;

(b) the reasons why the Initial Claim Package has not been completed to date;
and
(©) the new steps the claimant proposes to take to complete the Initial Claim

Package and how long these steps will take.

Upon receipt of a completed Request Form, the Administrator shall forthwith
review it and determine if the Request Form sets out a plan that could reasonably
result in the completion of the Initial Claim Package. If so, the Administrator

shall grant the extension, which shall not exceed six (6) months from the date the




15.

16.

17.

Request Form is submitted. The Administrator shall communicate the length of
the extension and the terms on which it is granted by sending the claimant a
“Notice of Extension of Completed Package Delivery Deadline” substantially in

the form attached as Appendix “B”.

If, upon reviewing a Request Form, the Administrator determines that it does not
set out a plan that could reasonably result in the completion of the Initial Claim
Package, the Administrator shall deny the claim and shall send the claimant a

“Rejection Letter” substantially in the form attached as Appendix “C”.

If the claimant has not submitted a completed Initial Claim Package or a
completed Request Form on or before the Completed Package Delivery Deadline,
the Administrator shall deny the claim and shall send the claimant a “Rejection

Letter” substantially in the form attached as Appendix “D”.

If a claimant obtains an extension of the Completed Package Delivery Deadline
but fails to submit a completed Initial Claim Package to the Administrator on or
before the extended Completed Package Delivery Deadline expires, the
Administrator shall deny the claim and shall send the claimant a “Rejection

Letter” substantially in the form attached as Appendix “E”.




Processing the Completed Initial Claim Package
18. The issuance of an Initial Claim Package pursuant to this Court Approved
Protocol and the order of the Referee shall not be determinative of the eligibility

of the person making the Late Claim Request to receive compensation.

19. Where the Administrator receives a completed Initial Claim Package in
compliance with the provisions of this Protocol, it shall process the Initial Claim
Package and determine eligibility for compensation by applying the terms of the
Settlement Agréement in light of the Court Approved Protocols and Standard
Operating Procedures which are in place under the Plans at the time of

processing.

Denied Claims
20. Where the Administrator denies a Late Claim Request received in accordance
with the provisions of this Protocol, the Administrator shall also notify the
claimant in writing that:
(a) the appeal route at section 10.01 of the relevant Plan applies; and
(b) the claimant shall not be estopped from seeking to advance a claim under
any other relevant Court Approved Protocol or Court Order which

hereafter issues.

989904




Appendix “A”
The 1986-1990 Hepatitis C Settlement

REQUEST FORM
COMPLETED PACKAGE DELIVERY DEADLINE EXTENSION

A Claimant may apply in writing to the Claims Administrator for an extension of the
Completed Package Delivery deadline. The Claimant must set out the steps taken to
complete the Initial Claim Package, the reason why the Initial Claim Package has not
been completed to date and what new steps the Claimant proposes to take to complete
the Initial Claim Package.

Section A - HCV INFECTED CLASS MEMBER or FAMILY MEMBER information

Last Name First Name Middle Initial
Home Address

City Province/Territory Postal Code
Country Date of Birth (MM/DD/YYYY)
Home Phone Work Phone

E-mail address

Section B - PERSONAL REPRESENTATIVE

Complete this Section about yourself if you are a Personal Representative submitting a claim on
behalf of an HCV Infected Class Member or Family Member who is a minor, a mentally
incompetent adult, or deceased.

Last Name First Name Middle Initial

Home Address

City Province/Territory
Postal Code Country
Home Phone Work Phone

E-mail address

Section C - TYPE OF CLAIMANT
Check the appropriate box.
] HCV Infected Class Member

[] Family Member

The 1986-1990 Hepatitis C Claims Centre Page 1 of 2
P.O. Box 2370, Station D
Ottawa, Ontario K1P 5W5
Toll-free: 1 877 434-0944
Fax: 1613 569-1763




Section D - FILE NUMBER
Identify the file number this extension request pertains to.

File Number

Specify the steps already taken to complete the Initial Claim Package:

Specify the reason why the Initial Claim Package has not been completed to date:

Specify the steps the Claimant proposes to take to complete the Initial Claim Package and how
long these new steps will take:

Date Signed (Month Day Year) Signature of the Claimant or Personal Representative

Please return both pages of this form to the Administrator at the address or fax number below if
you are requesting an extension.

The 1986-1990 Hepatitis C Claims Centre . Page 2 of 2
P.O. Box 2370, Station D
Ottawa, Ontario K1P 5W5
Toll-free: 1 877 434-0944
Fax: 1613 569-1763




Appendix “B”
The 1986-1990 Hepatitis C Settlement Administration
NOTICE OF EXTENSION OF COMPLETED PACKAGE DELIVERY DEADLINE
date

name
address

Dear Claimant:
Subject: Your file no.

After reviewing your request for an extension of the Completed Package Delivery Deadline, we have
determined to grant you an extension to ***.

To complete the Initial Claim Package required for your claim, you must complete the following steps:
kKR
If you have not completed all of these steps by *** the claim will be denied. No further extensions will

be granted. A denial of a claim for failure to complete the Initial Claim Package is subject to appeal by
referring the decision to a Referee or an Arbitrator.

If you have any questions, please do not hesitate to contact the Settlement Administrator at 1 877 434-
0944 or by e-mail at info@hepc8690.ca, or visit our website at www.hepc8690.ca. All correspondence
and documents must include your file number and should be mailed to the Administrator at the following
address or faxed to 1 613 569-1763:

The 1986-1990 Hepatitis C Claims Centre
P.O. Box 2370, Station D

Ottawa, Ontario

KIP 5W5

Toll-free: 1 877 434-0944

Yours truly,

The 1986-1990 Hepatitis C Settlement Administrator




Appendix “C”

The 1986-1990 Hepatitis C Settlement Administration

REJECTION LETTER
Completed Package Delivery Deadline — Extension Denied
date :
name
address

Dear Claimant:
Subject: Your file no.

We are writing to advise you that your claim for compensation under The 1986-1990 Hepatitis C
Settlement Administration has been denied. The reasons for denial are set out below.

Completed Package Delivery Deadline

On [insert date], we sent you a letter providing you notice that you had until *** to complete the Initial
Claims Package or to request an extension of the Completed Package Delivery Deadline. Your request
for an extension of the Completed Package Delivery Deadline was denied, because ***, Because you
did not set out a plan that could reasonably result in the completion of the Initial Claims Package, your
request for an extension of time was denied and your claim has been denied.

Right of Appeal

Under Section 10.01 of Schedules A and B of the Settlement Agreement, you can refer the decision of the
Administrator to a Referee or an Arbitrator within 30 days of receiving this letter. That section provides:

A person making a Claim may, within 30 days after he or she receives notice of the
Administrator’s decision respecting his or her Claim, refer that decision to, at his or her option, a
Referee or an Arbitrator by filing with the Administrator a notice requiring a reference or
arbitration and setting out the objection to its decision and the reasons in support of the
objection. If no notice requiring a reference or arbitration is filed within the 30 day period, the
Administrator’s decision will be automatically confirmed and be final and binding.

To request a review you must complete and return to the Administrator the enclosed “Request for Review
Form” within 30 days from the date that you receive this letter. You must state your objections and the
reasons supporting your objections.

For more information about the review process, please review the section of our website,
www.hepc8690.ca, called “Appeals”. ‘

If you do not mail or fax a completed “Request for Review Form”, the Administrator’s decision to
deny your claim will become final 30 days after you receive this letter.




If you have any questions, please do not hesitate to contact the Settlement Administrator at 1 877 434-
0944 or by e-mail at info@hepc8690.ca, or visit our website at www.hepc8690.ca. All correspondence
and documents must include your file number and should be mailed to the Administrator at the following
address or faxed to 1 613 569-1763:

The 1986-1990 Hepatitis C Claims Centre
P.O. Box 2370, Station D

Ottawa, Ontario

KI1P 5W5

Toll-free: 1 877 434-0944

Yours truly,

The 1986-1990 Hepatitis C Settlement Administrator

Encl. Request for Review Form




Appendix “D”

The 1986-1990 Hepatitis C Settlement Administration

REJECTION LETTER
Completed Package Delivery Deadline Not Met — Extension Not Requested
date
name
address

Dear Claimant:
Subject: Your file no.

We are writing to advise you that your claim for compensation under The 1986-1990 Hepatitis C
Settlement Administration has been denied. The reasons for denial are set out below.

Completed Package Delivery Deadline

On [insert date], we sent you a letter advising you that you had until *** to deliver the completed Initial
Claim Package or to request an extension of time. Because you did not deliver the completed Initial
Claim Package or request an extension of the deadline to deliver the completed Initial Claim Package,
your claim has been denied.

Right of Appeal

Under Section 10.01 of both Schedules A and B of the Settlement Agreement, you can refer the decision
of the Administrator to a Referee or an Arbitrator within 30 days of receiving this letter. That section
provides: ‘

A person making a Claim may, within 30 days after he or she receives notice of the
Administrator's decision respecting his or her Claim, refer that decision to, at his or her option, a
Referee or an Arbitrator by filing with the Administrator a notice requiring a reference or
arbitration and setting out the objection to its decision and the reasons in support of the
objection. If no notice requiring a reference or arbitration is filed within the 30 day period, the
Administrator's decision will be automatically confirmed and be final and binding.

To request a review you must complete and return to the Administrator the enclosed “Request for Review
Form” within 30 days from the date that you receive this letter. You must state your objections and the
reasons supporting your objections.

For more information about the review process, please review the section of our website,
www.hepc8690.ca, called “Appeals”.

If you do not mail or fax a completed “Request for Review Form”, the Administrator’s decision to
reject your claim will become final 30 days after you receive this letter.




If you have any questions, please do not hesitate to contact the Settlement Administrator at 1 877 434-
0944 or by e-mail at info@hepc8690.ca, or visit our website at www.hepc8690.ca. All correspondence
and documents must include your file number and should be mailed to the Administrator at the following
address or faxed to 1 613 569-1763:

The 1986-1990 Hepatitis C Claims Centre
P.O. Box 2370, Station D

Ottawa, Ontario

K1P 5W5

Toll-free: 1 877 434-0944

Yours truly,

The 1986-1990 Hepatitis C Settlement Administrator

Encl. Request for Review Form




Appendix “E”

The 1986-1990 Hepatitis C Settlement Administration

REJECTION LETTER
Extension Granted but Completed Package Not Delivered on Time
date
name
address

Dear Claimant:
Subject: Your file no.

We are writing to advise you that your claim for compensation under The 1986-1990'Hepatitis C
Settlement Administration has been denied. The reasons for denial are set out below.

Completed Package Delivery Deadline

On [insert date], we sent you a letter advising you that you had until *** to return your Initial Claim
Package or to request an extension of that deadline. You requested an extension of this deadline, which
was granted by the Administrator. The deadline to complete the Initial Claim Package was extended to
**%*, Because your Initial Claim Package was not returned by the extended deadline, your claim has been
denied.

Right of Appeal

Under Section 10.01 of Schedules A and B of the Settlement Agreement, you can refer the decision of the
Administrator to a Referee or an Arbitrator within 30 days of receiving this letter. That section provides:

A person making a Claim may, within 30 days after he or she receives notice of the
Administrator's decision respecting his or her Claim, refer that decision to, at his or her option, a
Referee or an Arbitrator by filing with the Administrator a notice requiring a reference or
arbitration and setting out the objection to its decision and the reasons in support of the
objection. If no notice requiring a reference or arbitration is filed within the 30 day period, the
Administrator's decision will be automatically confirmed and be final and binding.

To requestra review you must complete and return to the Administrator the enclosed “Request for Review
Form” within 30 days from the date that you receive this letter. You must state your objections and the
reasons supporting your objections.

For more information about the review process, please review the section of our website,
www.hepc8690.ca, called “Appeals”. :

If you do not mail or fax a completed “Request for Review Form”, the Administrator’s decision to
reject your claim will become final 30 days after you receive this letter.




If you have any questions, please do not hesitate to contact the Settlement Administrator at 1 877 434-
0944 or by e-mail at info@hepc8690.ca, or visit our website at www.hepc8690.ca. All correspondence
and documents must include your file number and should be mailed to the Administrator at the following
address or faxed to 1 613 569-1763:

The 1986-1990 Hepatitis C Claims Centre
P.O. Box 2370, Station D

Ottawa, Ontario

K1P 5W5

Toll-free: 1 877 434-0944

Yours truly,

The 1986-1990 Hepatitis C Settlement Administrator

Encl. Request for Review Form




