
Court File No. CV-08-363496 OOCP 
 

MAPLE LEAF FOODS CLASS ACTION SETTLEMENT 
APPEAL FORM 

 
TO BE SUBMITTED ONLY IF YOU WISH TO APPEAL THE ADMINISTRATOR’S DECISION. 

 

INSTRUCTIONS 
 
1. Complete this Form if you disagree with your approved Grid Level and/or the assessed value of your special damages.  By 
completing this Form are choosing to have an Arbitrator reconsider your claim(s) by way of an appeal. 
 
2. The Arbitrator’s decision will be final and binding. 
 
3. Once completed and signed, it is your responsibility to ensure that this Form and any documents supporting your appeal are 
returned to and received by the Administrator no later than 15 days after your received the Administrator’s 
written decision about your claim. 
 
4. Upon receipt of your duly completed and signed Appeal Form: 
 

(a) The Administrator will send a copy of your Form and/or your Special Damages Appeal (“Appeal Book”) to Class Counsel; 
(b) The Administrator and Class Counsel will have 15 days to prepare a 1 page response to your appeal (“Response”); 
(c) After 15 days, the Administrator will deliver all of the documents (“Appeal Record”) to the Arbitrator for review. 

SECTION 1 – CLAIMANT INFORMATION 
Last Name: First: Middle: 

   
 You were approved at Grid Level: ___________. 

Mailing Address: Apartment: Home Phone No.: 

  (               ) 

City: Province: Postal Code: Email: 

    

SECTION 2 – GRID CATEGORIZATION APPEAL 

Check the appropriate box(es) immediately below to confirm that you wish to appeal your approved Grid Level. 

  GRID CATEGORIZATION APPEAL (LEVEL)  
If you wish to appeal the assessed value of your  
Special Damages, turn this page over to complete  
Section 3. 

  I WANT AN IN-PERSON APPEAL - your Grid dispute must 
exceed $10,000. 

Where the amounts in dispute are less than $10,000, a 
Claimant cannot request that the Appeal be conducted 
through an In-Person process.  The Appeal will be written. 

 You wish to have the Arbitrator review your Grid Categorization (Level) for the following reason(s) – please keep it brief. 
 
 ______________________________________________________________________________________________________________________ 

  _____________________________________________________________________________________________________________________ 

  _____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

   
 

Turn this page over if you are seeking to appeal the assessed value of your SPECIAL DAMAGES. 
 

If special damages are of no concern, return this Form as instructed on the bottom of the flip side of this page. 
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MAPLE LEAF FOODS CLASS ACTION SETTLEMENT 
APPEAL FORM – SPECIAL DAMAGES PAGE 

 

SECTION 3 – SPECIAL DAMAGES APPEAL 

Special Damages Appeals shall be made in writing and submitted as a brief not to exceed 10 pages (plus any additional  
supporting documentation) (the “Special Damages Appeal Brief”). Indicate which special damages you wish to appeal. 

 
SPECIAL DAMAGES APPEAL 

 
  Loss of income payable 
  Costs of care payable 
  Out of pocket expenses payable  
  Days in hospital payable 
  Family Member eligibility to collect  

If you are making appealing the value of your SPECIAL  
DAMAGES you must briefly explain your reasons for the 
appeal below or prepare an Appeal Book that can be no 
more than 10 pages long. 

 I WANT AN IN-PERSON APPEAL 
- your special damages dispute must exceed 
$10,000. 

Where the amounts in dispute are less than $10,000, a  
Claimant cannot request that the Appeal be conducted through  
an In-Person process.  The Appeal will be written. 

You wish to have the Arbitrator review the assessed value of your special damages for the following reason(s) - continue on separate sheet of 
paper if needed or create an Appeal Book. 
 
  ____________________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________________ 

 
 
 
____________________________________________                 _________/________/________ 
(Your Signature)                                                              YYYY           MM          DD 

 
Return this Appeal Form to: Maple Leaf Foods Class Actions Claims Administrator 

P.O. Box 20187 - 390 Rideau Street 
Ottawa ON K1N 9P4 

Tel.: 1-800-801-2521 / Fax: 613-562-0321 
Email: info@mapleleafclaim.com (Appeal Form must be attached in PDF format) 

 
Please keep a copy of your completed Appeal Form and copies of any attached documentation for your records. 
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