APPENDIX “A” – DISTRIBUTION PROTOCOL
The Claims Administrator will distribute the Net Settlement Fund in the following order, to
all Authorized Class Members, who have completed a valid claim form and submitted it
on or before the Claim Deadline.
1. $1,000.00 shall be paid to the Ontario Health Insurance Plan in full satisfaction of all
past and future subrogated claims arising from the Loss.
2. $10,000.00 shall be paid as an honorarium to the Representative Plaintiffs, Anna
Edwards and Raisa Minguel, to be divided equally ($5,000.00 each).
3. The Claims Administration Expenses shall be crystalized 120 calendar days after the
Claim Deadline. Up to $100,000.00 shall be paid to the Claims Administrator on an
all-inclusive basis, in full satisfaction of their fees for administering and distributing the
remaining Net Settlement Amount.
Injury Claims Fund
4. $20,000.00 shall be allocated to pay, on a pro-rata basis, up to a maximum of
$1,000.00 to each Authorized Claimant who suffered a physical or psychological injury
as a result of the Flood.
5. Should any amount remain of the $20,000.00 after all such Authorized Claimants have
been paid, the balance shall be allocated to the General Claims Fund should there be
a shortfall in that fund.
General Claims Fund
6. The balance of the Net Settlement Amount, a minimum fund of $511,500.00, shall be
allocated to pay, on a pro-rata basis, up to a maximum of $600.00 to each Authorized
Claimant.
7. Should any amount remain of the General Claims Fund after all Authorized Claimants
have been paid, the balance shall be allocated to the Injury Claims Fund, should there
be a shortfall in that fund.
For clarity, any one Class Member may be eligible to receive a pro-rata portion of both
the General Claims Fund and Injury Claims Fund. Participation in each does not make
an Authorized Claimant ineligible to participate in the other.

CLAIMS PROCESS - STEP ONE: ESTABLISHING THAT YOU ARE AN AUTHORIZED
CLAIMANT
Claims to the General Claims Fund by a Tenant Class Member
Visitor Class members are not eligible for compensation from the General Claims Fund.
To make a proper claim to the General Fund and be determined to be an Authorized
Claimant, a Claimant must:
a) provide Proof of Identification to the Claims Administrator; or
b) be named on the Class Member list; or
c) provide proof of residence in the Building to the Claims Administrator.
Documents that shall be good and sufficient proof of residence in the Building shall
include but at not limited to:
a) Claimants aged 18 years and older:
i.
a copy of government identification listing the Building as Claimant address;
ii.
a copy of 2018 tax correspondence addressed to the Claimant at the Building;
iii.
a copy of contemporaneous utility or financial correspondence addressed to the
Claimant at the Building; or
iv.
a copy of registration with a family doctor or medical clinic listing the Building as
Claimant address;
b) school age Claimants, ages 5 to 17 years
i.
a copy of government identification listing the Building as Claimant address;
ii.
a copy of school registration listing the Building as the address of the Claimant;
or
iii.
a copy of registration with a family doctor or medical clinic listing the Building as
Claimant address;
c) Claimants aged 2 to 4 years:
i.
a copy of a birth certificate indicating an Authorized Claimant as a parent; or
ii.
a copy of daycare or nursery school registration listing the Building as the address
of the Claimant.
The above list of documents is inexhaustive. The Claims Administer may consider
additional documentation as proof of residence at their sole discretion.
The Claims Administrator shall determine if a Claimant is an Authorized Claimant on the
basis of the documentation produced. The Claims Administrator shall provide notice to
the Claimant regarding whether or not they have been accepted as an Authorized
Claimant within thirty (30) days of receipt of the Claimant’s document productions (the
“General Claims Ineligibility Notice”).

The General Claims Ineligibility Notice shall notify the Claimant that they are not an
Authorized Claimant and shall provide a reason for that determination. Any Claimant who
receives a General Claims Ineligibility Notice shall have sixty (60) days from the date the
Ineligibility Notice is delivered to establish to the satisfaction of the Claims Administrator
that they are an Authorized Claimant.
The Claims Administrator shall review any response by the Claimant an shall provide
notice to the Claimant regarding whether or not they have been accepted as an
Authorized Claimant within thirty (30) days of receipt of the Claimant’s response.
The decision of the Claims Administrator thereafter is a final and binding decision, and
there is no right of appeal.
Claims to the Injury Claims Fund by a Class Member
To make a proper claim to the Injury Claims Fund and be determined to be an Authorized
Claimant, a Claimant must:
a) Tenant Class
i.
be an Authorized Claimant to the General Claims Fund; and
ii.
provide contemporaneous medical records to the Claims Administrator
documenting a physical or psychological injury caused by the Loss.
b) Visitor Class
i.
provide Proof of Identification to the Claims Administrator;
ii.
provide a Sworn Declaration that the Claimant was present in the Building on
January 22, 2019, visiting with another Tenant Class Member that has been
found by the Claims Administrator to be an Authorized Class Member; and
iii.
provide contemporaneous medical records to the Claims Administrator
documenting a physical or psychological injury caused by the Loss.
The Claims Administrator shall determine that a Claimant sustained a physical or
psychological injury caused by the Loss if:
a) a Claimant attended a hospital, walk-in clinic or a family doctor within six (6)
months of the Loss and reported an objective injury caused by the Loss; or
b) a Claimant attended a hospital, walk-in clinic or family doctor within two (2) months
of the Loss and reported a qualitative deterioration in a pre-existing medical
condition caused by the Loss. A pre-existing medical condition will have
qualitatively deteriorated if:
i.
the Claimant experienced deterioration by an objective metric applicable to the
Claimant’s pre-existing condition and the Claimant’s treating practitioner opines
that the Loss caused or contributed to the deterioration; or
ii.
the Claimant was prescribed a new medication, or the Claimant’s standing
prescription for a medication was increased and the Claimant’s treating
practitioner opines that the Loss caused or contributed to the need for the new
or updated prescription.

The Claims Administrator shall determine if a Claimant is an Authorized Claimant on the
basis of the documentation produced. The Claims Administrator shall provide notice to
the Claimant regarding whether or not he or she has been accepted as an Authorized
Claimant within thirty (30) days of receipt of the claimant’s document productions (the
“Injury Claims Ineligibility Notice”).
The Injury Claims Ineligibility Notice shall notify the Claimant that he or she is not an
Authorized Claimant and shall provide a reason for that determination. Any Claimant who
receives an Injury Ineligibility Notice shall have sixty (60) days from the date the Injury
Claims Ineligibility Notice is delivered to establish to the satisfaction of the Claims
Administrator that he or she is an Authorized Claimant.
The Claims Administrator shall review any response by the Claimant an shall provide
notice to the Claimant regarding whether or not they have been accepted as an
Authorized Claimant within thirty (30) days of receipt of the Claimant’s response.
The decision of the Claims Administrator thereafter is a final and binding decision, and
there is no right of appeal.
RIGHT OF REVERSION
If, six (6) months following the conclusion of the distribution of the Net Settlement Fund
to all Authorized Claimants there remains any unallocated amounts, or distributed
settlement cheques have become stale dated without being cashed, then such amounts
remaining in the Net Settlement Fund shall revert to and be paid to the Defendants or as
they may direct.
REPORTING
The Claims Administrator shall report to Class Counsel, Counsel for the Defendant and
the Court regarding the disposition of the Net Settlement Amount to Authorized
Claimants, including the number of Authorized Claimants to whom payments were made,
the results of any determinations regarding the General Claims Ineligibility Notices or
Injury Claims Ineligibility Notices, and the distribution of any remaining amounts. The
report to the Court shall be delivered to Class Counsel, Defence Counsel and to the Court
as soon as practicable after the completion of the administration of the Settlement.

