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DEFINITIONS 

1. In addition to the definitions set out in paragraph 1 of the Settlement Agreement, the 

following are definitions of key terms in this Claims Administration Procedure: 

1.1. “Additional Payment” means the potential second payment to an 

Eligible Claimant from the Settlement Amount as remaining, if any, at 

the end of the Claims Registration Period and after distribution of all 

Settlement Payments (see paragraph 50.3). 

1.2. “Appeal” means an appeal by, or on behalf of, a Claimant submitted in 

writing to the Claims Administrator (see paragraph 35).  

1.3. “Applicable CFS Agency” means a CFS Party, Non-Party CFS 

Agency, and Peguis Child and Family Services.  

1.4. “Calculated Compensation” means an Eligible Claimant’s prorated 

share of the Settlement Amount (see paragraph 50.1). 

1.5. “CFS Agency” means the agencies referred to in Schedules A to D of 

the Agency Mandates Regulation, Man Reg 184/2003, including all 

subsequent amendments thereto. 

1.6. “Claims Registration Period” means the time period for making a 

Claim. The Claims Registration Period starts three (3) months after the 

Court Approval Date and, subject to paragraph 30, ends two (2) years 

thereafter. 

1.7. “Compensation” means the Settlement Payment and the Additional 

Payment. 
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1.8. “CSA Base Amount” means: 

Table 1 

 

1.9. “Eligibility and Payment Notice” means any of the Notice of 

Ineligibility, Notice of Eligibility, Notice of Settlement Payment Held in 

Trust, Notice of Additional Payment, and Notice of Additional Payment 

Held in Trust.  

1.10. “Investment Income” means investment income earned from the 

Settlement Amount. 

1.11. “Notice of Additional Payment” means notice to the Eligible Claimant 

stating details of the Additional Payment (see paragraph 27.1). 

1.12. “Notice of Additional Payment Held in Trust” means notice to the 

Claimant stating the details of the Eligible Claimant’s Additional 

Payment held in trust (see paragraph 27.2). 

1.13. “Notice of Eligibility” means the notice to the Claimant stating the basis 

upon which the Claimant is an Eligible Claimant for the Settlement 

Payment or Trust Certificate (see paragraph 26.1).  

CSA Date Ranges

 Child Age 

Under 6 

 Child Age

6 - 17 
Monthly Monthly

January 1, 2005 - June 30 2005 246.50         226.58         

July 1, 2005 - June 30 2006 246.50         226.58         

July 1, 2006 - June 30 2007 287.42         266.67         

July 1, 2007 - June 30 2008 272.58         272.58         

July 1, 2008 - June 30 2009 277.67         277.67         

July 1, 2009 - June 30 2010 284.67         284.67         

July 1, 2010 - June 30 2011 286.33         286.33         

July 1, 2011 - June 30 2012 290.42         290.42         

July 1, 2012 - June 30 2013 298.50         298.50         

July 1, 2013 - June 30 2014 304.50         304.50         

July 1, 2014 - June 30 2015 307.25         307.25         

July 1, 2015 - June 30 2016 312.50         312.50         

July 1, 2016 - June 30 2017 533.33         450.00         

July 1, 2017 - June 30 2018 533.33         450.00         

July 1, 2018 - March 31 2019 541.33         456.75         

CSA Base Amount
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1.14. “Notice of Ineligibility” means the notice to the Claimant stating the 

basis upon which the Claimant is not an Eligible Claimant (see 

paragraph 25).  

1.15. “Notice of Settlement Payment Held in Trust” means the notice to the 

Claimant that the Claimant is an Eligible Claimant and that the 

Claimant’s Settlement Payment shall be held in trust (see paragraph 

26.2). 

1.16. “Payment Options” means the options available to the Eligible Claimant 

for receipt of Compensation (see paragraph 63). 

1.17. “Placement” means (i) the number of months, rounded to the nearest 

month, a Class Member was a Ward during the Class Period; and (ii) 

the applicable month(s) a Class Member was a Ward during the Class 

Period.  

1.18. “Opt-Out List” means a list of Class Members who validly elect to Opt- 

Out. 

1.19. “Reconsideration Committee” means a committee established to 

advise the Claims Administrator (see paragraph 34).  

1.20. “Settlement Amount” means the Settlement Fund less CFS Legal 

Costs, Counsel Fees, Honoraria, and Administration Costs. 

1.21. “Settlement Payment” means the payment to an Eligible Claimant (see 

paragraph 50.2). 

1.22. “Payment Dates” means the date when the Settlement Payment is 

allocated to Eligible Claimants and the date when the Additional 

Payment is allocated to Eligible Claimants. 

1.23. “Special Circumstances Amount” means a deemed amount where the 

Eligible Claimant’s Placement cannot be determined with sufficient 

certainty (see paragraph 66).  

1.24. “Trust Bank Company” means a Canadian Schedule 1 Bank or 

Manitoba Credit Union that is selected by the Claims Administrator to 

manage the Settlement Amount. 
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1.25. “Trust Certificate” means the certificate issued to an Eligible Claimant 

pursuant to the Eligible Claimant electing for the Eligible Claimant’s 

Compensation to be held in trust by the Claims Administrator for up to 

three (3) years (see paragraph 62). 

1.26. “Ward” means a child who is or was in the care of an Applicable CFS 

Agency during the Class Period. 

CLAIMS ADMINISTRATOR 

2. The Claims Administrator shall have the authority to perform all actions, to the extent 

not expressly prohibited by, or otherwise inconsistent with, any provision of the 

Settlement Agreement, deemed by it to be reasonably necessary for the efficient 

and timely administration of the Settlement Agreement, including entering into such 

contracts and obtaining such financial, accounting, and other expert assistance as 

are reasonably necessary in the implementation of the Claims Administration 

Procedure. 

3. The Claims Administrator will implement and administer the Claims Administration 

Procedure for administration of the Settlement Agreement. Without limiting the 

foregoing, the Claims Administrator shall have the authority to recommend to Class 

Counsel and Manitoba’s Counsel for their approval, subject to Court approval, any 

modifications and/or supplements to the Claims Administration Procedure to provide 

for more efficient administration of the Claims Administration Procedure. 

4. The Claims Administrator shall preserve and subsequently destroy Class Member 

information pursuant to paragraph 31 of the Settlement Agreement. 

5. The Claims Administrator shall submit reports to the Parties pursuant to paragraph 

19 of the Settlement Agreement.   

6. Within nine (9) months after the expiry of the Claims Registration Period, the Claims 

Administrator shall prepare and send an electronic copy of a report to Class Counsel 

and Manitoba’s Counsel containing the following information: 

6.1. a list of all Claimants identified confidentially by identification number; 

6.2. the Compensation each Eligible Claimant has been paid; and 

6.3. the Compensation for each Eligible Claimant that is being held in trust. 
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7. Within seven (7) months of April 1, 2037, the Claims Administrator will provide a final 

report on the results of the Claims Administration Procedure to Class Counsel, who 

will report to the Court. The report will include information about amounts in trust, if 

any, due to Payment Options selected by Eligible Claimants.  

8. All decisions of the Claims Administrator are final subject to the Appeals process. 

9. The Claims Administrator shall continue to accrue and pay its fees and expenses in 

the administration of the Claims Administration Procedure until all Compensation 

has been paid and the Claims Administration Procedure is closed. 

10. The Parties may apply to the Court for directions in respect of the interpretation, 

implementation, and administration of this Claims Administration Procedure. 

11. All motions contemplated by this Claims Administration Procedure, including 

application to the Court for directions, shall be on notice to Class Counsel and 

Manitoba’s Counsel. 

12. The Claims Administrator will reasonably cooperate with the parties responsible for 

the administration of the claims procedure in the Lafontaine Action by directing 

individuals who may be class members in the Lafontaine Action to the parties 

responsible for the administration of that action or assist potential class members in 

the Lafontaine Action in making a claim under that class action. 
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I.  CLAIMANT ELIGIBILITY FOR CLASS ACTION SETTLEMENT 
AMOUNT 

13. Only Class Members are eligible for Compensation. 

14. A Class Member 18 years old or older may submit a Claim or authorize in writing an 

individual or entity to submit a Claim on their behalf.  

15. Individuals who may submit a Claim on behalf of a Class Member may include: 

15.1. Legal Guardian(s) of a Class Member; 

15.2. Executor(s) or Administrator(s) for the Estate of a Class Member;  

15.3. Power of Attorney for a Class Member; 

15.4. The Public Guardian and Trustee; 

15.5. a CFS Agency with care and control of a Class Member; or 

15.6. any other individual or entity as may be accepted by the Claims 

Administrator. 

16. Only Class Members are eligible for Compensation.  For clarity, other individuals or 

entities who file a Claim on behalf of a Class Member are not eligible for 

Compensation.  

II.  CLAIM SUBMISSION AND PROCESSES 

A. CLAIM SUBMISSION 

17. In order for a Class Member to receive Compensation, a Claimant must deliver to 

the Claims Administrator, no later than by the end of the Claims Registration Period, 

a Claim Registration Form (Appendix A) that is properly and fully completed in 

accordance with the instructions set out in the Claim Registration Form. 

18. The Claims Administrator shall be authorized to use reasonable discretion as to the 

adequacy of the manner in which a Claim Registration Form is completed, executed 

and submitted, and may, where it is satisfied that a Claim has been adequately 

proven, accept the Claim as eligible. 

  



Exchange Solutions Inc. September 6 2024 Page 9 
  
 

19. If a Class Member fails to deliver a Claim Registration Form to the Claims 

Administrator by the end of the Claims Registration Period, that Class Member shall 

immediately cease to have any right to receive any payment under the Settlement 

Agreement unless the Claims Administrator, in its sole discretion using reasonable 

judgment, permits a Claim Registration Form to be accepted and considered after 

the Claims Registration Period. 

20. The Claimant or the Claimant’s respective representative and/or lawyer are not 

absolved from their responsibility for timely compliance with the requirements of the 

Settlement Agreement, the Notice Plan, the Notice of Approved Settlement, and the 

Claims Administration Procedure in particular.  

21. Neither the Claims Administrator, Class Counsel, Manitoba’s Counsel, Manitoba, the 

Flette Plaintiffs, or the Lavallee Plaintiffs shall have any responsibility or liability 

whatsoever, save and except for any gross negligence or wilful misconduct on their 

part, for: (i) any failure of a Claimant to qualify as an Eligible Claimant; or (ii) any 

failure of an Eligible Claimant to receive any amount of Compensation. 

22. All submissions by a Claimant to the Claims Administrator relating to a Claim 

Registration Form shall be made: (i) online electronically through the Claims 

Administrator’s website or uploading through the claims portal; (ii) via email with the 

Claim Registration Form as an attachment; (iii) via facsimile; (iv) via in-person drop 

off at a Claims Administrator’s office; or (v) in paper form delivered by regular 

Canada Post mail, by same-day or overnight courier. All submissions by mail shall 

be conclusively deemed to have been submitted to the Claims Administrator on the 

postmark date of such mail. All submissions delivered to the Claims Administrator 

by same-day or overnight courier shall be conclusively deemed to have been 

submitted to the Claims Administrator on the date the submissions are received by 

the Claims Administrator. 
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B. PROCESSES 

23. During the Claims Registration Period, a Claimant may submit to the Claims 

Administrator a Claim Registration Form (Appendix A). 

24. The Claims Administrator will assess each Claim Registration Form and issue a 

Notice of Ineligibility, Notice of Eligibility, or Notice of Settlement Amount Held in 

Trust. 

Ineligibility 

25. If a Claimant is not an Eligible Claimant, the Claims Administrator will send the 

Claimant and Class Member (if applicable) a Notice of Ineligibility. The Notice of 

Ineligibility shall state: (i) that the Claimant has not provided the Claims Administrator 

with sufficient information about the Claimant to determine whether the Claimant is 

an Eligible Claimant; (ii) where possible, what information is needed to determine 

whether the Claimant is an Eligible Claimant; and (iii), that the Claimant has 90-days 

to provide further relevant and responsive information for the Claims Administrator 

to determine whether the Claimant is an Eligible Claimant. 

Settlement Payment 

26. If a Claimant is determined to be an Eligible Claimant, the Claims Administrator will 

send to the Claimant and Class Member (if applicable) a Notice of Eligibility or 

Notice of Settlement Payment Held in Trust.   

26.1. The Settlement Payment or Trust Certificate shall be enclosed with the 

Notice of Eligibility, and the Notice of Eligibility will state: (i) the Eligible 

Claimant’s name and contact information; (ii) each Applicable CFS 

Agency where the Eligible Claimant was a Ward; (iii) the months at each 

Applicable CFS Agency where the Eligible Claimant was a Ward; (iv) the 

CSA Base Amount calculated by the Claims Administrator; (v) that 

subject to a remaining Settlement Amount (if any) at the end of the 

Claims Registration Period and after distribution of Settlement 

Payments, the Additional Payment to the Eligible Claimant will be 

calculated by the Claims Administrator and paid to the Eligible Claimant; 

and (vi), that the Eligible Claimant has 90-days to provide further 

information for the Claims Administrator to reassess the Settlement 

Payment or Trust Certificate.  
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26.2. In addition to the information contained in the Notice of Eligiblity, the 

Notice of Settlement Payment Held in Trust will state: (i) details of the 

Eligible Claimant’s Settlement Amount held in trust; (ii) that the Claimant 

has 90-days to provide further information for the Claims Administrator 

to reassess the Settlement Payment held in trust; and, (iii) the Eligible 

Claimant’s Settlement Amount will be held in trust in the Eligible 

Claimant’s name until the Eligible Claimant turns 18 years old, at which 

time the Eligible Claimant will be provided Payment Options.  

Additional Payment 

27. Subject to there being a remaining Settlement Amount, including Investment 

Income, available at the end of the Claims Registration Period and after distribution 

of all Settlement Payments, within nine (9) months after the end of the Claims 

Registration Period, the Claims Administrator will send to the Claimant and Class 

Member (if applicable) a Notice of Additional Payment or Notice of Additional 

Payment Held in Trust.   

27.1. The Additional Payment or Trust Certificate shall be enclosed with the 

Notice of Additional Payment. The Notice of Additional Payment will 

state: (i) the Eligible Claimant’s name and contact information; (ii) each 

Applicable CFS Agency where the Eligible Claimant was a Ward; (iii) the 

months at each Applicable CFS Agency where the Eligible Claimant was 

a Ward; (iv) the CSA Base Amount calculated by the Claims 

Administrator; (v) that the Additional Payment is the final payment from 

the Settlement Amount; and (vii) that the Eligible Claimant has 90-days 

to provide further information for the Claims Administrator to reassess 

the Additional Payment or Trust Certificate.  

27.2. In addition to the information contained in the Notice of Eligiblity, the 

Notice of Additional Payment Held in Trust shall state: (i) the details of 

the Eligible Claimant’s Additional Payment held in trust; (ii) that the 

Claimant has 90-days to provide further information for the Claims 

Administrator to reassess the Additional Payment held in trust; and (iii) 

the Eligible Claimant’s Additional Payment will be held in trust in the 

Eligible Claimant’s name until the Eligible Claimant turns 18 years old, 

at which time the Eligible Claimant will be provided Payment Options. 
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Further Information 

28. If the Claimant provides further information within 90-days of the Eligibility and 

Payment Notices, the Claims Administrator will reassess the Claim and 

communicate to the Claimant the Claims Administrator’s decision of their Appeal.  If 

the Claimant does not provide further information within the 90-days, the Eligibility 

and Payment Notice will remain as assessed. Further information provided by the 

Claimant may include, but is not limited to: 

28.1. Claimant identification;  

28.2. certified verification of supporting documentation from each CFS 

Agency, Manitoba, and/or the Government of Canada showing the 

Eligible Claimant should have been compensated a different amount; or  

28.3. financial information related to the Eligible Claimant’s CSA Base 

Amounts. 

29. The following provides an example of an Eligible Claimant’s potential maximum total 

Calculated Compensation, Settlement Payment and Additional Payment: 

 
  

Example

ELIGIBLE CLAIMANT'S

TOTAL CALCULATED COMPENSATION
10,000       A

Settlement Payment
85% of the total Calculated Compensation 8,500         A x 85%

Additional Payment
15% of the total Calculated Compensation 1,500          A x 15%

Prorated Investment Income 500             

An additional 25% of the total Calculated 

Compensation  

2,500          A x 25%

Subject to the amount of the Settlement Amount

available at the end of the Claims Registration Period 4,500         

CLAIMANT MAXIMUM COMPENSATION 13,000       
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III.  CLAIMS ADMINISTRATION 

A.  ELIGIBILITY 

30. Subject to paragraph 9 of the Settlement Agreement, three (3) months after the 

Court Approval Date, the Claims Registration Period will begin and continue for two 

(2) years, unless at the end of the Claims Registration Period less than 50% of the 

total Settlement Amount has been assessed as owing pursuant to a Trust Certificate 

or paid to Eligible Claimants, at which time the Claims Administrator may apply to 

the Court to have a one-year extension to the Claims Registration Period and seek 

approval of the appropriate notices to Class Members.  If the extension is ordered 

by the Court, the Claims Administrator will send out the new notices with the 

extension date. 

31. Claimants must provide current (not expired) identification. 

32. If a Claimant does not have government-issued identification, then the Claims 

Administrator may consider: 

32.1. a duly completed and executed Declaration of Guarantor for Proof of 

Identity Form (Appendix B); 

32.2. a letter Certifying the identity of the Claimant from a: 

32.2.1. First Nation membership clerk; 

32.2.2. CFS Agency; or  

32.2.3. social service agency; or 

32.3. other documents that may be considered in the sole discretion of the 

Claims Administrator. 

33. As part of the Claim Registration Form, the Claimant will list which Applicable CFS 

Agency (if known) and, if possible, the timeframe(s) the Claimant was a Ward.  The 

Claims Administrator will attempt to verify and/or obtain the required supporting 

evidence from: 

33.1. the listed CFS Agency or Agencies; 

33.2. Manitoba; 
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33.3. the Government of Canada;  

33.4. Court orders/documents;  

33.5. Claimant records/correspondence from the Applicable CFS Agencies or 

Court documents provided by the Claimant, the Claimants’ 

parents/guardians, etc.; and/or 

33.6. any other relevant sources. 

B.  RECONSIDERATION COMMITTEE 

34. The Claims Administrator will establish the Reconsideration Committee within three 

(3) months from the date of the Court Approval Date to assist with any Appeals and 

to review a Claims Registration Form received by the Claims Administrator after the 

end of the Claims Registration Period and to recommend if it should be accepted by 

the Claims Administrator. 

35. Appeal means an appeal by, or on behalf of, a Claimant submitted in writing to the 

Claims Administrator relating to: 

35.1. the Claimant’s ineligibility status; or 

35.2. an Eligible Claimant who believes the information contained in the 

Claimant's Notice of Eligibility is incorrect relating to the:  

35.2.1. Applicable CFS Agency;  

35.2.2. Placement;  

35.2.3. CSA Base Amounts; and/or 

35.2.4. Applicable CFS Agency being unable to support the Claimant’s 

Claim.  

36. There will be five (5) Reconsideration Committee members comprised of one (1) 

name from Class Counsel, one (1) name from the Claims Administrator, and three 

(3) names brought forward, one (1) each, by the following three groups of agencies 

below: 
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Northern Member  One member and one designated alternative appointed 

by and on behalf of the First Nations of Northern 

Manitoba Child and Family Services CFS Agencies. 

Southern Member  One member and one designated alternative appointed 

by and on behalf of Southern First Nations Network of 

Care CFS Agencies. 

General Member  One member and one designated alternative appointed 

by and on behalf the General Child and Family Services 

Authority CFS Agencies. 

37. The Claims Administrator will be the chair of the Reconsideration Committee and 

will record all minutes and recommendations. 

38. Within six (6) months of an Appeal, a recommendation from the Reconsideration 

Committee will be provided to the Claims Administrator for consideration. 

39. The Claims Administrator will take into consideration the recommendations from the 

Reconsideration Committee in making its final decision.    

40. The Reconsideration Committee will meet at the sole discretion of the Claims 

Administrator during the Claims Registration Period.  However, if there have been 

Appeals received by the Claims Administrator, reasonable efforts will be made to 

have the Reconsideration Committee meet within the following month of any such 

Appeals. Meetings of the Reconsideration Committee will be subject to the following: 

40.1. opening and closing prayers as requested by Reconsideration 

Committee members; 

40.2. the Reconsideration Committee does not require a quorum; and 

40.3. the Claims Administrator will make best efforts to coordinate a meeting 

that works for the majority of the Reconsideration Committee members.  

However, in the event the majority of the Reconsideration Committee 

members are not available two months in a row, the Claims 

Administrator will coordinate a meeting regardless of how many 

Reconsideration Committee members can be available. 
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41. The Reconsideration Committee members will be compensated for reasonable out-

of-pocket travel costs approved in advance by the Claims Administrator.  At the sole 

discretion of the Claims Administrator, meetings may be held in-person or via video 

meetings. 

42. The Reconsideration Committee will end three (3) months after the end of delivery 

of all Eligibility and Payment Notices. 

C.  SPECIAL ADVISORY BOARDS 

43. The Claims Administrator will establish the following three (3) Special Advisory 

Boards within three (3) months from the Court Approval Date with the following 

members: 

Northern Board  One member and one designated alternative appointed by 

and from each agency referred to in Schedule A of the 

Agency Mandates Regulation, Man Reg 184/2003. 

Southern Board  One member and one designated alternative appointed by 

and from each agency referred to in Schedule B of the 

Agency Mandates Regulation, Man Reg 184/2003. 

General Board  One member and one designated alternative appointed by 

and from each agency referred to in Schedule D of the 

Agency Mandates Regulation, Man Reg 184/2003. 

44. The Claims Administrator will be the Chair of the Special Advisory Boards meetings 

and will record all minutes and recommendations.  The Claims Administrator will 

email all minutes and recommendations from each Special Advisory Board to 

members of all three Special Advisory Boards in order to share recommendations. 

45. The purpose of the Special Advisory Boards includes: 

45.1. working jointly to create strategies for the various regions to determine 

the most effective methods to locate current and former Wards who may 

be Eligible Claimants; 

45.2. joint and consistent communication about the Claims Administration 

Procedure timelines and requirements; 
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45.3. review the relative success (or not) of any communications and events 

to determine any areas of improvement; 

45.4. when the Claims Administrator determines common issues for 

Claimants proving the Claimants’ eligibility, the Special Advisory Boards 

will provide recommendations to the Claims Administrator as to what 

additional information that may be provided by potential Claimants that 

may be sufficient in determining a Claimant’s eligibility; 

45.5. discuss financial planning support and services that are, or may be, 

available to Eligible Claimants;  

45.6. receiving reports from the Claims Administrator on the progress of 

implementing the Claims Administration Procedure; and, 

45.7. establishing a protocol requiring each CFS Agency to identify Class 

Members who they consider to be vulnerable and to address how best 

to allocate Compensation in the most safe and secure manner.  

46. Each Special Advisory Board will meet quarterly during the Claims Registration 

Period. Meetings of the Special Advisory Boards will be subject to the following: 

46.1. opening and closing prayers as requested by Special Advisory Boards’ 

members; 

46.2. the Special Advisory Boards do not require a quorum;  

46.3. the Claims Administrator will make best efforts to coordinate a meeting 

that works for the majority of the Special Advisory Boards’ members.  

However, in the event the majority of the Special Advisory Boards’ 

members are not available two months in a row, the Claims 

Administrator will coordinate a meeting regardless of how many Special 

Advisory Boards’ members can be available; and, 

46.4. observers from the CFS Agencies may attend the meetings as well. 

47. Once per year, the Claims Administrator will make best efforts to coordinate a 

meeting with all Special Advisory Boards jointly to discuss common issues/matters. 

48. The Special Advisory Boards’ members will be compensated for reasonable out-of-

pocket travel costs approved in advance by the Claims Administrator.  At the sole 
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discretion of the Claims Administrator, meetings may be held in-person or via video 

meetings. 

49. The Special Advisory Boards will end at the end of the Claims Registration Period. 

D.  SETTLEMENT PAYMENT FORMULAS 

50. As accurately as possible and using reasonable efforts, given the available 

information, the Claims Administrator shall develop the formula for calculating the 

Calculated Compensation and the Compensation. 

50.1. The Calculated Compensation shall be calculated based on:  

50.1.1. the CSA Base Amount and the Eligible Claimant’s Placement 

excluding: (i) the first month an Eligible Claimant became a Ward 

as the CFS Agency would not have received a CSA Base Amount 

for that month; and (ii) the months between January 1, 2005 and 

March 31, 2006 an Eligible Claimant was a Ward of those 

agencies mandated by the First Nation authorities because those 

agencies were not required to remit the CSA to Manitoba until 

April 1, 2006; or;  

50.1.2. where the Placement cannot be determined with sufficient 

certainty due to an inability to obtain reliable records, the Special 

Circumstances Amount; or,  

50.1.3. a one-time payment of $150 if all of the Eligible Claimant’s 

placements were less than 30 days each during the Class Period. 

50.2. The Settlement Payment shall: 

50.2.1. equal 85% of the Eligible Claimant’s Calculated Compensation; 

or,  

50.2.2. $150 if the Eligible Claimant’s Calculated Compensation is $150. 

50.3. The Additional Payment shall be calculated, for all Eligible Claimants 

with Calculated Compensation greater than $150, on a prorated basis 

equal to a maximum of: (i) 15% of the Eligible Claimants’ Calculated 
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Compensation; (ii) the Investment Income earned on the Settlement 

Payment up to the date of the Settlement Payment; (iii) the Investment 

Income earned on 15% of the Eligible Claimants’ Calculated 

Compensation and; (iv) 25% of the Eligible Claimants’ Calculated 

Compensation. 

51. For greater clarity on how the Additional Payment may be calculated, for each 

Eligible Claimant with Calculated Compensation greater than $150, the Additional 

Payment may equal the following: 

51.1. 15% of the Claimant’s total Calculated Compensation plus the 

Claimant’s prorated share of the Investment Income that the Claimant’s 

15% of the Claimants’ total Calculated Compensation has earned, plus 

51.2. Investment Income the Eligible Claimant earned to the date the 

Claimant’s Settlement Payment was made, for example: 

51.2.1. If a Claimant received a Settlement Payment at the 

beginning of the Claim Registration Period in 2025, the 

Claimant has had access to that payment amount 

personally and will not be paid a prorated share of the 

Investment Income. 

51.2.2. If a Claimant received a Settlement Payment later in the 

Claim Registration Period, for example in 2027, the 

Claimant did not have access to that payment amount 

personally and will be paid the Claimant’s prorated share 

of the Investment Income the Claimant’s Settlement 

Payment has earned to the date of Claimant’s Settlement 

Payment was issued, plus 

51.3. An additional 25% of the Eligible Claimants’ total Calculated 

Compensation.  

52. The Investment Income portion of the Additional Payment may be reduced by the 

Claims Administrator to pay for future estimated Administration Costs. 

53. When the Eligible Claimant turns 18 years old, or later pursuant to a Trust Certificate, 

the amount of the Eligible Claimant’s Compensation held in trust shall be paid to the 

Eligible Claimant, plus Investment Income earned on the Compensation. 
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54. Unpaid Funds (Cy Près):  In accordance with paragraph 13 of the Settlement 

Agreement, nine (9) months after the end of the Claims Registration Period, the 

Claims Administrator shall commence the process for the distribution of any Unpaid 

Funds. 

E.  CLAIMANT SETTLEMENT PAYMENT SCHEDULE 

55. Eligible Claimants will receive an Eligibility and Payment Notice, identifying the 

method of payment, based on when the Claims Administrator completes the 

Claimant’s eligibility assessment. 

56. The Claims Administrator will issue Eligibility and Payment Notices every Friday until 

all Compensation is paid. 

57. Within nine (9) months after the end of the Claims Registration Period, Eligible 

Claimants will receive a Notice of Additional Payment or Notice of Additional 

Payment Held in Trust. 

58. If the Eligible Claimant’s preferred payment method is electronic, then the electronic 

payment will be made one week after the Notice of Eligibility or Notice of Additional 

Payment has been issued. 

59. If the Claimant’s preferred payment method is a cheque, then the cheque will be 

mailed with the Notice of Eligibility or Notice of Additional Payment. 

59.1. If, for any reason, an Eligible Claimant does not cash a Compensation 

cheque within six (6) months after the date of the cheque ("Stale Date"), 

the Eligible Claimant shall forfeit the right to Compensation and the 

funds shall be returned to the Settlement Amount. Thirty (30) days prior 

to the Stale Date described above, the Claims Administrator shall: 

59.1.1. provide Class Counsel with a list of Eligible Claimants 

who have not cashed their Compensation cheques; and 

59.1.2. communicate with the Eligible Claimant to advise the 

Eligible Claimant that they have 30 days to cash the 

Compensation cheque. 
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F.  SETTLEMENT DISTRIBUTION HELD IN TRUST 

60. When the Claims Administrator completes the eligibility assessment for an Eligible 

Claimant who is under 18 years old, the Claims Administrator will issue a Notice of 

Settlement Payment Held in Trust. 

61. For Eligible Claimants under 18 years old at the Payment Dates, the Eligible 

Claimants’ Compensation, subject to any further order from the Court, will be held 

in trust in the Eligible Claimants’ name until the Eligible Claimants turn 18 years old, 

at that which time the Eligible Claimants will be provided the Payment Options. 

62. For an Eligible Claimant who is at least 18 years old and the Eligible Claimant has 

provided direction to the Claims Administrator to hold the Eligible Claimant’s 

Compensation in trust, a Trust Certificate shall be issued. The Trust Certificate shall 

state that the Eligible Claimant can provide direction to the Claims Administrator to 

release the Compensation before three (3) years in accordance with the Payment 

Options.  

63. The Payment Options are: (i) Lump sum payment; (ii) monthly, quarterly, or annual 

payments up three (3) years while the balance is held in trust; or (iii), a combination 

of (i) and (ii) on 90-days written notice by the Eligible Claimant to the Claims 

Administrator. 

64. If an Eligible Claimant does not have a bank account to receive the Settlement 

Payment or Additional Payment, the Claims Administrator will require written 

authorization from the Eligible Claimant to work with the Eligible Claimant’s 

representative contact or any other individual or organization to determine how the 

Settlement Payment or Additional Payment will be deposited on behalf of the Eligible 

Claimant.  

65. Where the Administrator has received information confirming a child’s eligibility as a 

claimant but the child’s guardian has failed to file a claim form, the Administrator 

shall file the claim on behalf of the child and hold the money in trust until the child 

turns 18 at which time the Administrator shall make all reasonable efforts to locate 

the child. 
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G.  SPECIAL CIRCUMSTANCES  

66. The Special Circumstances Amount shall be calculated pursuant to paragraph 

50.1.1, but:  

66.1. the Eligible Claimant’s Placement is deemed to have been from April 

2012 to September 2012 inclusive; unless,  

66.2. in the sole discretion of the Claims Administrator, a different Placement 

is more appropriate pursuant to the Eligible Claimant’s age and any 

other relevant personal circumstances or other information provided to 

the Claims Administrator. 

67. The total of the Special Circumstances Amounts shall not exceed 10% of the total 

of the Settlement Amount, unless agreed to by Class Counsel and Manitoba’s 

Counsel. 

68. If the total of all payments pursuant to the Special Circumstances Amounts are less 

than 10% of the total of the Settlement Amount, then the residual shall remain in the 

Settlement Amount available for the Additional Payment.  

H.  NOTICE DISSEMINATION AND OTHER SETTLEMENT COMMUNICATION 

69. The Notice Plan will be carried-out by the Claims Administrator. 

Notice Plan 

70. The Claims Administrator shall make available both the Opt-Out Form and Objection 

Form to all Class Members in an accessible format as approved by the Court, along 

with information as to the purpose of such forms on the Claims Administrator’s 

website. 

71. The Claims Administrator will maintain a listing of all Class Members who have 

submitted an Opt-Out Form and Objection Form to the Claims Administrator.   

71.1. By August 26, 2024, the Claims Administrator shall provide the list of 

Objections to Class Counsel.   

71.2. By August 26, 2024, the Claims Administrator shall provide the Opt-Out 

List to Class Counsel.   
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Notice of Approved Settlement  

72. After the Court Approval Date, Class Members shall be given notice of the Claims 

Administration Procedure pursuant to the Notice of Approved Settlement. 

73. The Claims Administrator will meet with each CFS Agency to provide information 

about the Settlement Agreement, the Claims Administration Procedure and its 

timeline requirements. 

74. The Claims Administrator will work with the Special Advisory Boards to assist the 

CFS Agencies to ensure their Notice of Approved Settlement communication plans 

are identified, consistently prepared and completed including but not limited to: 

74.1. notice dissemination as required after the Court Approval Date by the 

Notice of Approved Settlement; 

74.2. local newspaper advertisements in all urban centers in the Province of 

Manitoba; 

74.3. newsletters; 

74.4. email dissemination; 

74.5. hosting Community Open House Events (for both information and 

completing Claim Registration Forms); 

74.6. direct communication from CFS Agencies to current and former Wards; 

and, 

74.7. knowing how to obtain translation/interpreter services in Cree, Oji-Cree, 

Ojibway, French and English. 

75. Based on the Claims Administrator’s experience and recommendations from the 

Special Advisory Boards, the Open House Events could include, but not be limited 

to, the following locations: 

75.1. First Nations; 

75.2. Social Agencies in each region of the Province of Manitoba; and 

75.3. Correctional Institutions. 
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76. Prior to any Open House Event, the Claims Administrator will: 

76.1. coordinate with the organizers of the Open House Event to provide 

training and documentation for their staff about the Claims 

Administration Procedure and how to complete Claims Registration 

Forms; 

76.2. provide administrative procedures and support to the organizations’ staff 

to ensure all completed Claims Registration Forms and supporting 

documentation processed is provided to the Claims Administrator for 

management, central database entry and management, scanning and 

file storage; and 

76.3. provide the organizer with contact information for a Claims Administrator 

Call Centre in order to allow the Claims Administrator to offer support 

during Open House Events. 

77. Quarterly, the Claims Administrator will provide each CFS Agency a listing of all the 

known CFS Agency’s current and past Wards that have not been registered as a 

Claimant. 

Out-of-Pocket Costs Budget 

78. The Claims Administrator will reimburse CFS Agencies for reasonable Out-of-

Pocket administration costs, so long as such costs are approved in advance of being 

incurred. Such administration costs shall include, but not be limited to, costs for: 

78.1. Notice of Approved Settlement dissemination; 

78.2. advertising; 

78.3. travel and accommodation; 

78.4. Open House Event rental costs; and/or 

78.5. other expenses as the Claims Administrator determines are reasonable. 

79. The Claims Administrator may pay an advance to the CFS Agencies and then deduct 

the advance against the reasonable Out-of-Pocket costs as approved in advance. 
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80. Budget:  A total of $500,000 in the aggregate is established for all CFS Agencies 

for reasonable Out-of-Pocket costs, as approved in advance by the Claims 

Administrator (see Appendix C for each CFS Agencies’ maximum Out-of-Pocket 

costs allowed). 

81. It is the Claims Administrator’s sole discretion to approve or not approve Out-of-

Pockets costs that have not been approved in advance. 

82. Once an individual CFS Agency has been paid its maximum Out-of-Pocket costs 

allowed, the Claims Administrator will be required to obtain Court-approval before 

any further amounts can be paid by the Claims Administrator. 

83. All notices and forms will be provided in English.  The Claims Administrator will 

provide the CFS Agencies information for interpreter support they may require for 

Cree, Oji-Cree, Ojibway, Dakota, and French upon request. 

I.  CFS AGENCIES FINANCIAL SUPPORT 

84. The Claims Administrator will work with the CFS Agencies to financially support them 

in locating and successfully registering Eligible Claimants. 

85. CFS Agencies with 1,000 or more Wards from January 1, 2005  to March 31, 

2019:  Based on each CFS Agency’s annual application to the Claims Administrator 

to hire a new employee(s) dedicated to locating and registering Eligible Claimants, 

if the Claims Administrator approves the application, the Claims Administrator will 

reimburse the CFS Agency for the new employee(s) in advance (up to the amounts 

below in Table 2). 

86. CFS Agencies with less than 1,000 Wards from January 1, 2005 to March 31, 

2019:  Based on each CFS Agency’s annual application to the Claims Administrator, 

the Claims Administrator will pay each CFS Agency at the beginning of the Claims 

Registration Period a flat annual amount (up to the amounts below in Table 2) for 

the first year, based on number of Wards for the CFS Agency.  Subject to the Claims 

Administrator’s assessment of a CFS Agency’s success in locating and registering 

Eligible Claimants, the Claims Administrator will subsequently pay each CFS 

Agency the same flat amount for the second year of the Claims Registration Period. 
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87. The following table outlines the maximum annual amounts each CFS Agency may 

be reimbursed: 

Table 2 

 

 

 

88. The maximum total for all CFS Agencies’ financial support combined for locating and 

registering Eligible Claimants is $2,210,000.  In the event the Court extends the 

Claims Registration Period for an additional one (1) year (paragraph 30), the Claims 

Administrator will also apply to the Court to have the annual reimbursement amounts 

in Table 2 extended for one additional year for the CFS Agencies. 

89. At the end of the first year of the Claims Registration Period, and prior to any further 

annual advances being paid by the Claims Administrator to a CFS Agency, the 

Claims Administrator will assess the CFS Agency’s prior year’s success in locating 

and registering the number of Eligible Claimants compared to the total number of 

Wards estimated for that CFS Agency.  Based on that assessment if, in the sole 

discretion of the Claims Administrator, the CFS Agency has not performed 

sufficiently to continue to be reimbursed for the locating and registering Eligible 

Claimants, the Claims Administrator may cancel future reimbursements for the CFS 

Agency and undertake the locating and registering of that CFS Agency’s previous 

Wards. 

90. No compensation will be paid to any CFS Agency for any past costs a CFS Agency 

has incurred for Wards that were in its care. 

J.  SETTLEMENT AMOUNT 

91. The Settlement Amount shall be held by the Claims Administrator in trust for the 

benefit of Eligible Claimants and, after the Court Approval Date, shall be paid in 

accordance with the Settlement Agreement and its schedules. 

92. The Claims Administrator shall not pay out any monies from the Settlement Amount 

except in accordance with the provisions of the Settlement Agreement and the 

Claims Administration Procedure. 

93. All interest and Investment Income earned will be added to the Settlement Amount.  

>3,000 1,000 - 2,999 500 - 999 250 - 499 <250 Total

Estimated No. of CFS Agencies 2                      11                   5                      2                      2                      22                   

Annual Reimbursement 100,000         60,000           35,000           25,000           10,000           33,500           

Two-Year Reimbursement per Agency 200,000        120,000        70,000           50,000           20,000           100,500        

Total Reimbursement 400,000        1,320,000     350,000        100,000        40,000           2,210,000     

Children-in-Care
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94. All funds held or administered by the Claims Administrator shall remain subject to 

the jurisdiction of the Court until such time as such funds shall be distributed 

pursuant to the Settlement Agreement, the Claims Administration Procedure and/or 

further Order of the Court. 

95. Payment of all taxes payable with respect to any interest which accrues on the 

Settlement Amount shall be the sole responsibility of the Claims Administrator. The 

Claims Administrator shall be solely responsible to fulfill all tax reporting and 

payment requirements arising from the Settlement Amount, including any obligations 

to report taxable income and make tax payments. All taxes (including interest and 

penalties) due with respect to the interest and Investment Income accrued in the 

Settlement Amount shall be paid from the Settlement Amount. 

96. Manitoba shall have no responsibility to make any tax filings with respect to the 

Settlement Amount and shall have no responsibility to pay any tax on any interest 

accrued on the monies in the Settlement Amount. 
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Children's Special Allowance Settlement 
Claim Registration Form                           Deadline: January 5, 2027 

Introduction 
Welcome to the Claim Registration Form for the Children's Special Allowance Class Action 

Settlement.  

Completing this form is required for a Claimant to apply for potential compensation if the 

Claimant is or was a provincially funded Child-in-Care (also referred to as a Ward) of one or more 

Manitoba Child and Family Services (CFS Agency) between January 1, 2005, and March 31, 2019. 

Before filling out this form, read this entire Claim Registration Form, along with the Notice of 

Approved Settlement at: www.CSASettlement.com. 

If the Claimant is or was a Child-in-Care of the Metis or Michif CFS Agencies, please go to:   

www.metiscsaclassaction.ca  

Steps to Apply  
 Fill out the Claim Registration Form: Provide all necessary information about yourself and  

your time in care (or the Claimant you are representing).  Complete one Claim Registration  

Form for each person who is a current or former Child-in-Care. 

 Attach required documents: Include your government-issued ID and any other required 

documents. 

 Choose your preferred payment method: Decide how you want to receive your potential 

compensation, if assessed as eligible. 

 Submit your form: Make sure to submit your form by the January 5, 2027 deadline. 

Submission Methods: 
 Online: Through the Claims Administrator’s website at www.CSASettlement.com 

 Email: Send to Claims@CSASettlement.com  

 Mail or In-Person: 1 – 554 St. Mary’s Road, Winnipeg, MB, R2M 3L5 

 Fax: 204-957-5195 

Questions? Need Help Completing the Form? 
Contact Exchange Solutions Inc. 
Children’s Special Allowance Class Action Settlement Fund 

Claims Administrator 
Phone: 1-204-947-7101 or 1-800-947-7101           Email: Questions@CSASettlement.com             

Website: www.CSASettlement.com 
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Step 1: Eligibility Declaration 

I am registering as the: (Choose one) 

 Claimant (former Child-in-Care who is over 18 years of age). 

 Representative of the Claimant who is a current Child-in-Care. 

 Representative of the Claimant who is a former Child-in-Care. 

 As the Claimant or Representative of the Claimant, I am registering my / the Claimant’s 

participation for the Children’s Special Allowance Class Action Settlement and declare that I 

have read the Class Action Settlement Eligibility Criteria and hereby declare that the Claimant 

is eligible. 

**If you know the CFS Agency that you / the Child-in-Care was in the care of, please fill out 

    Appendix “B”** 
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Step 2: Information about the Current or Former Child-in-Care 

Please provide the following information to identify the Claimant (current or former Child-

in-Care). This information is required to assist in verifying eligibility for participation in the 

Children's Special Allowance Class Action Settlement. 

Current or Former Child-in-Care Information 

Full legal name that appears on current government-issued identification: 
Last Name: Legal First and Other Given Names: 

 
 
 

Legal name(s) while a Child-in-Care, if different from your current legal name: 
Last Name: Legal First and Other Given Names: 

 
 
 

Common or Nick Name (if different): 
 

Date of Birth (MM/DD/YYYY): 
 
 

Social Insurance Number: 

Indian Status Card Number, Band Number or Metis Citizenship Number: 
 
 
Child and Family Services Information System (CFSIS) or CFS Agency’s Previous System 
Identification Number (if known): 
 
CSA Number (if known): CFS File Number (if known): 

Current Address and Contact Information 
Current Address: 
 
 
City/Town/Community: 
 
 
Province: Postal Code: 

Telephone Number: Alternate Telephone Number: 

Email Address: Alternate Email Address: 
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Parent Information 
Mother’s Legal First and Last Name(s) at 
time of placement(s) as a Child-in-Care: 

Father’s Legal First and Last Name(s) at 
time of placement(s) as a Child-in-Care: 

Claimant’s Family Home Address(s) when the Claimant entered 
as a Child-in-Care at the CFS Agency – Attach additional sheet if required 
Address: 

City/Town/Community: 

Province: Postal Code: 

Foster Parent Information 
Foster Parent's Mothers’ and Fathers’ First 
and Last Name(s) (if known)  

In what City, Town, or Community did 
the Claimant live while a Child-in-Care? 
(include years if known) 

Claimant Identification Verification  
To confirm the identity of the Claimant, we require a copy of 1 of the following 
government-issued identifications for the current or former Child-in-Care. The 
identification must include a photo and is current (not expired). The identification must 
display the individual's name and date of birth. 

Select the type of identification to be included with the Claim Registration Form (select one): 
 Driver's License: Issued by any Canadian province or territory. 
 Passport: Canadian or foreign, must be valid. 
 First Nation/Indigenous Government ID:  Issued by any First Nation/Indigenous 

Government. 
 Provincial or Territorial Identification Card: Issued by any Canadian province or territory, 

including Manitoba Identification Card. 
 Permanent Resident Card: Issued by Immigration, Refugees and Citizenship Canada 

(IRCC). 
 Secure Certificate of Indian Status (SCIS) Card: Issued by Indigenous Services Canada. 
 Métis Citizenship and Harvester Identification Card:  Issued by the Manitoba Metis 

Federation. 
 Military Identification Card: Issued by the Canadian Armed Forces. 
 Canadian Firearms License (Possession and Acquisition License): Issued by the Royal 

Canadian Mounted Police (RCMP).  
 Enhanced Driver’s License (EDL): Issued by Manitoba Public Insurance (MPI). 

 Other: Additional supporting ID may be provided including Birth Certificate, Fishing 
License, Hunting License, Prison/Correctional ID, Manitoba Health Care. 
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Step 3: Representative Contact Information (if applicable) 

If you are completing this form on behalf of the Claimant, please provide your 

information below. Representatives are individuals with legal authority to act on behalf 

of the Claimant. 

Representative Information 
Last Name: Legal First and Other Given Names: 

Organization: Role/Title: 

Current Address and Contact Information 
Street Address:  
 
 

City/Town/Community: 

Province: Postal Code: 

Phone Number: Alternate Phone Number: 

Fax Number: Other Contact Information: 

Email Address: Alternate Email Address: 

Your Relationship to the Current or Former Child-in-Care 

 Parent or Legal Guardian 
 CFS Agency 
 Executor or Administrator of an Estate 
 Power of Attorney 
 Public Guardian and Trustee 
 

 Trustee 
 Legal Counsel 
 Chief and Council 
 Substitute Decision Maker 
 Other: 

Claimant’s Date of Death (MM/DD/YYYY) if deceased: 

Authorization Verification  
We require a copy of your current (not expired) government-issued photo identification 
and a copy of court-issued documentation (not required if this form is completed by a CFS 
Agency for a child currently in care) that confirms your authority to legally represent the 
claimant. 

Example: If you are filing as the Executor or Administrator of an Estate, include a copy of 
the Death certificate and proof of Probate. If you are filing as a Power of Attorney include 
a copy of the Executed Power of Attorney document. 
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Step 4: Name Change or No Identification  

Name change from when a Child-in-Care? If the Claimant’s legal name has changed from when 

the Claimant was a Child-in-Care, provide government-issued documentation such as a marriage 

certificate or name change certificate.  

No Identification? If the Claimant or Representative does not have one of the approved 

government-issued photo identifications, arrange to have the Claims Administrator’s Declaration 

of Guarantor for Proof of Identity Form completed and include with your submission.  To obtain 

the form, visit the Claims Administrator’s website (www.CSASettlement/Documents) or contact the 

Claims Administrator. 

 

Step 5: Payment Information and Options 

Under 18 years of age: If the Claimant is under 18 years of age, any potential compensation 

payment, subject to any further order from the Court, will be held in trust until the Claimant 

turns 18 years old at which time the Claims Administrator will provide the Claimant options to 

receive their compensation payment. 

Over 18 years of age: If the Claimant is over 18 years old, select the method of distribution for 

any potential compensation payment (select one): 

 All or part of the potential compensation payment held in trust (if selected, the Claims 

Administrator will contact you further to further discuss options for payment of the total 

compensation amount held in trust over a time period of up to three (3) years) 

 Cheque sent to the Claimant’s current mailing address 

 Cheque sent to the Representative’s current mailing address 

 Direct Deposit (attach a Direct Deposit Form or Void Cheque) 

 Unsure at this time 

Note:  If your Claim is eligible, all Compensation Payments will only be issued in the name of 

an Eligible Claimant. 

Cheques:  If you select the Cheque method of payment, the Cheque will be issued in the name of 

the Claimant and not the Representative or any other person. 

Direct Deposit:  The name of the bank account holder must be the same as the Claimant.  Funds 

cannot be recovered if incorrect information is provided, and funds are deposited in the wrong 

bank account.  Replacement payments will not be issued.  For example, if you provide a family 

member’s banking information and not your own, we cannot recover the funds for you. 

If the Claimant does not have a bank account, Direct Deposit is not possible. 

If you select Direct Deposit but do not provide a valid Direct Deposit Form or Void Cheque with 

the above requirements, the Claimant will be mailed a Cheque to expediate payment. 
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Step 6: Communication Preferences 

What method should the Claims Administrator communicate with you about claim updates or 

additional information requests?  

Who should the Claims Administrator 
communicate with (select one): 
 
 Claimant 
 Representative 

 
 

How should the Claims Administrator 
communicate (select one): 
 
 Email 
 Mail 
 Fax 

 

 

For the selected contact, provide the following information: 

Mailing Address:  

Phone Number:  

Alternate Phone Number:  

Email Address:  

Alternate Email Address:  

Fax:  
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Step 7: Acknowledgement, Authorization, and Declaration 
In making this claim as a Class Member, or on behalf of a Class Member, I acknowledge that: 

1. The Class Member is subject to the terms of the Settlement Approval Order which limits my recovery to the 
amount that the Claims Administrator shall determine, having regard to the eligibility and compensation 
criteria that the Claims Administrator shall apply. 

2. Subject to a limited ability to seek reconsideration of a decision of the Claims Administrator as set out in the 
Claims Administration Procedure, I acknowledge that any decision of the Claims Administrator with regards 
to eligibility and/or compensation is final and is not subject to appeal or any review in any fashion. 

3. Any recovery is limited to the Claims Administration Procedure and any claims for payment, compensation or 
damages of any kind against the Government of Manitoba is prohibited by terms of the Settlement. 

4. If I do not submit a Claims Registration Form by the Claims Registration Deadline, my claim may be barred 
and extinguished forever. 

5. I hereby authorize the CFS Agency(s), Government of Manitoba and/or Government of Canada or any other 
entity to release any information, documentation and payments information (if any) to confirm my time as a 
Child-in-Care and / or personal identification to the Claims Administrator (Exchange Solutions Inc.) for the 
purpose of determining my eligibility under the Children’s Special Allowance Class Action Settlement Criteria. I 
understand that if I wish to revoke this consent, I must do so in writing. I acknowledge that this consent will 
remain in full force and effect until expressly revoked by me. 

6. I declare that the information given on this application is true and complete; and I acknowledge, agree and 
meet the Terms and Conditions of the Children’s Special Allowance Class Action Settlement Criteria. 

7. I declare that to my knowledge, I am the only person filing a Claim Registration Form as, or on behalf of, the 
Claimant, and that only the Child-in-Care of the CFS Agency is eligible to potentially receive compensation 
payment(s) from the Children’s Special Allowance Class Action Settlement Fund. 

8. I acknowledge that the Claims Administrator has sole discretion in following the court-approved Children’s 
Special Allowance Class Action Settlement Fund criteria to request additional information, supporting 
documentation, etc. 

9. Save and except for any gross negligence or wilful misconduct on their part, I hereby release any and all 
claims against the Claims Administrator, the Representative Plaintiffs, and Class Counsel arising during the 
Class Period and Claims Administration Period relating to the subject matter of the Flette/ Lavallee Actions, 
including in relation to the Administration Process, regardless of cause of action, type of loss or damage, or 
relief sought, and including, without limitation, any and all past, present, demands, suits, proceedings, 
payment of obligations, adjustments, executions, offsets, actions, causes of action, costs, defences, debts, 
sums of money, assertions of rights, accounts, reckoning, bills, bonds, covenants, contracts, controversies, 
agreements, promises, expenses (including without limitation court costs, legal fees and disbursements), 
requests for relief of any kind, statutory or regulatory obligations, judgments or any liabilities of any nature 
whatsoever, whether statutory, in law, equity, civil or criminal, whether sounding in tort, contract, equity, 
nuisance, trespass, negligence or strict liability, which have been asserted in the Flette/Lavallee Actions. 

10. I declare under penalty of the laws of the Province of Manitoba that the foregoing in this Claim Registration 
Form is true and correct. 

 
Claimant Name (Print): ____________________________________ Date: ______________ 

Signature of Claimant:  ____________________________________ 
             (If Over 18 years old) 

Representative Name (print): ____________________________________ Date: ______________ 

Signature of Representative:  ____________________________________ 
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Step 8: Delivery of Claim Registration Form 

Submit your Claim Registration Form and attachments by December 31, 2026 to Exchange 
Solutions Inc. using any one of the following: 

 Online: Through the Claims Administrator’s website at www.CSASettlement.com 

 Email: Send to Claims@CSASettlement.com  

 Mail or In-Person: 1 – 554 St. Mary’s Road, Winnipeg, MB, R2M 3L5 

 Fax: 204-957-5195 

Please make sure to keep a copy of your Claim Registration Form package and any 
attached documents for your personal records. 
 
Do not send in original documents – clear photocopies or pictures will be accepted.  
The Claims Administrator cannot guarantee that any original documents sent will be 
returned. 
 

Claims Administrator Next Steps 

You will be contacted by the Claims Administrator about your eligibility: 

 If you are eligible, you will receive either a Notice of Eligibility and Settlement 

Payment or Notice of Eligibility and Settlement Amount Held in Trust that you may be 

entitled to receive (if any) from the Children’s Special Allowance Class Action 

Settlement fund. 

 If you are advised that you are not eligible, you will be provided with the opportunity 

to submit, within a set timeframe, any additional information/documentation that 

you believe may assist the Claims Administrator in assessing your eligibility. 

Subsequently, the Claims Administrator will provide a final communication of your 

eligibility or ineligibility. 

 

Questions? Need Help Completing Your Form? 

Please direct any questions you have regarding the Claim Registration Form to Exchange 
Solutions Inc. to any one of the following: 
 
Phone: 1-204-947-7101 or 1-800-947-7101 
Email: Questions@CSASettlement.com  
Website: www.CSASettlement.com 
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Appendix A: CFS Agencies and Communities Served 

First Nations of Northern Child and Family Services Agencies: 
AGENCY COMMUNITIES SERVED 

Awasis Agency of Northern 

Manitoba 

Barrens Land, Brochet, Bunibonibee Cree Nation (Oxford House), Fox 

Lake, God’s Lake Narrows, Manto Sipi (Gods River), Northlands, 

Denesuline (Lac Brochet), Sayisi Dene (Tadoule Lake), Shamattawa,  

Tataskwayek (Split Lake), War Lake, York Factory. 

 

Cree Nation Child and Family 

Caring Agency 

Chemawawin (Easterville), Lynn Lake, Marcel Colomb, Mathias Colomb 

(Puketawagon), Misipawistic (Grand Rapids), Mosakahiken (Moose Lake), 

Sapotaweyak (Shoal River), Wuski Sipihk (Birch River). 

 

Island Lake First Nations 

Family Services 

Garden Hill, Red Sucker Lake, St. Theresa Point, Wasagamack.  

 

Kinosao Sipi Minisowin 

Agency 

Norway House Cree Nation. 

Nikan Child and Family 

Services 

Pimicikamak Cree Nation (Cross Lake). 

 

Nischawayasihik Cree Nation 

Family and Community 

Services 

Nelson House, O-Pipon-Na-Piwin Cree Nation (South Indian Lake). 

 

 

Opaskwayak Cree Nation 

Child and Family Services 

Opaskwayak Cree Nation. 

 

The Southern First Nation Network of Care Agencies: 
AGENCY COMMUNITIES SERVED 

Animikii Ozoson Child and 

Family Services 

Primarily First Nation Communities in Ontario and secondary to various 
First Nation Communities in Manitoba. 

 

Anishinaabe Child and Family 

Services – West 

Dauphin River, Lake Manitoba, Lake St Martin, Little Saskatchewan, 
Pinaymotang. 

 

Dakota Ojibway Child and 

Family Services 

Birdtail Sioux, Canupawakpa, Dakota Plains, Dakota Tipi, Long Plain, 
Roseau River, Swan Lake.  

 

Dakota Tiwahe Services Sioux Valley Dakota Nation. 
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AGENCY COMMUNITIES SERVED 

Intertribal Child and Family 

Services  

Fisher River. 

 

Peguis Child and Family 

Services 

Peguis. 

Sagkeeng Child and Family 

Services 

Sagkeeng. 

Sandy Bay Child and Family 

Services 

Sandy Bay Ojibway. 

Southeast Child and Family 

Services  

Berens River, Black River, Bloodvein, Brokenhead, Buffalo Point (services 

delivered by Animikii as per an Agreement), Hollow Water, Little Grand 

Rapids, Pauingassi, Poplar River. 

 

West Region Child and Family 

Services 

Ebb and Flow, Gamblers, Keeseekoowenin, Ochichakkosipi, Pine Creek, 

Rolling River, Skownan, Tootinaowaziibeng (Valley River), 

Waywayseecappo. 

 

 

The General Child and Family Services Authority Agencies/Regions: 
AGENCY COMMUNITIES SERVED 

Child and Family Services of 

Central Manitoba 

Central region of Manitoba including Portage la Prairie and surrounding 

areas. 

Child and Family Services of 

Western Manitoba 

Western region of Manitoba including Brandon and surrounding areas. 

Jewish Child and Family 

Service 

Jewish community within Winnipeg and surrounding areas. 

Rural and Northern Services - 

Regions 

Rural and Northern communities throughout Manitoba, excluding those 

specifically served by First Nations agencies. 

Winnipeg Child and Family 

Services Region 

City of Winnipeg. 
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Appendix B: CFS Agencies Where Claimant was a Child-in-Care 

Under the Children’s Special Allowance Class Action Settlement criteria, a Claimant may claim for 

the months/years the Claimant was a provincially funded Child-in-Care with a CFS Agency(s) 

between January 1, 2005 and March 31, 2019. 

In the table below, list all in-care CFS Agencies and the months/years (if known).  If you are 

uncertain of the actual months/years, provide the approximate months/years. 

If you are a CFS Agency completing this form, provide any other CFS Agencies the Claimant was a 

Child-in-Care. 

If required, please make additional copies of this form. 

 Check here if you are uncertain of the in-care CFS Agency or CFS Agencies.  

AGENCY 
See Appendix A for List of Agencies 

START 
(MM/YY) 

END 
(MM/YY) 
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Appendix B 
DRAFT 

Declaration of Guarantor 

for Proof of Identity Form 
 

  



 
 

 
 
 
 

Applicant’s InformaƟon (must be completed in the presence of the guarantor) 

Legal Surname: __________________ Legal Given Name(s): __________________________________ 

Physical Address (no PO Box #s): _____________________       Apt. #:___________________________ 

City, Town or Village: ________________________________   Postal Code: ______________________ 

Date of Birth: (mm/dd/yyyy) ____________/________/________ 

 
I cerƟfy that I am the individual named above, and that my date of birth and residenƟal address are as stated above, and the 
signature below is my signature. 
 
I consent to Exchange SoluƟon Inc. collecƟng the informaƟon set out under the Applicant’s InformaƟon secƟon from my guarantor 
and other personal informaƟon about me from my guarantor or other third parƟes as necessary to verify my eligibility for the 
Children’s Special Allowances Class AcƟon SeƩlement. 
                                                                                                           If Applicant is under 18 years of age 
Applicant’s Signature_______________________________ Legal Guardian(s) Signature: ____________________________ 
 
Choosing an Eligible Guarantor 

Your guarantor must: 
 

1. Be a Canadian ciƟzen residing in Canada 
2. Have known you for at least two years 
3. Meet the occupaƟon or offices criteria exactly as described 
4. Fully complete the DeclaraƟon of Guarantor secƟon on the reverse side of this document 

 
WARNING to all applicants and guarantors – Any false statement, misrepresentaƟon or concealment of any material fact on this 
form, or on any other document presented in support of this applicaƟon, may be grounds for criminal prosecuƟon. 
 

The personal informaƟon contained in this form is collected under the authority of the Children’s Special Allowances Class 
AcƟon SeƩlement. The personal informaƟon is used to confirm the Guarantor’s driver’s licence or idenƟficaƟon card records. 

 
If you have any quesƟons about the collecƟon of your personal informaƟon, please contact the Exchange SoluƟons Inc. at 1-204-
947-7101 or 1-844-947-7101. 

DeclaraƟon of Guarantor (must be fully completed) 

Surname: _______________________________ Given Name: _________________________________________ 

Name of Firm/OrganizaƟon: __________________________________ Official Title: ________________________ 

Business Telephone: __________________________ Home Telephone: __________________________________ 

Business Address: __________________________________ 

Knowledge of Applicant (# of Years): _________  

*IMPORTANT* You must have at least TWO years knowledge of the applicant to be an eligible guarantor. 

   

 

Children’s Special Allowances Class AcƟon SeƩlement 

DeclaraƟon of Guarantor for Proof of IdenƟty 
Please print in black or blue ink and print this form single-sided. 
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Place a check mark beside the applicable occupaƟon or office and provide the addiƟonal informaƟon if requested 
□ 1. CFS Agency Authorized RepresentaƟve 
 

□ 2. DenƟst* 
 

□ 3. Medical Doctor* 
 

□ 4. Chiropractor*  
 

□ 5. Judge 
 

□ 6. JusƟce of the Peace 
 

□ 7. Royal Canadian Mounted Police Officer: 
   Unit Name ______________________ 
   Detachment ____________________ 
   Badge # _______________ 

 

□ 8. Provincial / Municipal Police Force Officer: 
   Unit Name ______________________ 
   Detachment ____________________ 
   Badge # _______________ 

 

□ 9. Military Police Officer: 
   Unit Name ______________________ 
   Detachment ____________________ 
   Badge # _______________ 

 

□ 10. Military Commanding Officer: 
   Unit Name ______________________ 
   Detachment ____________________ 
   Badge # _______________ 

 

□ 11. Lawyer* 
 

□ 12. Mayor, Reeve or other chief elected official of  
       City/Municipality: ____________________ 

 
□ 13. Minister of religion authorized under the laws of 

       Manitoba to perform marriages or authorized to do so 
       under the laws of another province or territory in 
       Canada.   
        Name of Religious OrganizaƟon ___________________ 

 

□ 14. Notary Public 
 

□ 15. Optometrist 
 

□ 16. Pharmacist*: Licence #________________________ 
 

 

*(Must be registered or licensed in Canada) 
 
 

□ 17. Postmaster - as designated by the Canada Post  
       CorporaƟon Act 

 

□ 18. Principal of a primary or secondary school: 
School Division ______________________ 
School Name ________________________ 
 

□ 19. Teacher of a primary or secondary school: 
School Division ______________________ 
School Name ________________________ 

 

□ 20. Professional Accountant – CPA 
 

□ 21. Professional Engineer 
 

□ 22. Senior administrator of a university or community   
       college name __________________________ 

 

□ 23. Teacher at a university or community college 
       name __________________________ 

 

□ 24. Veterinarian* 
 

□ 25. Chief of a band, as defined in the Indian Act 
 (Canada): Name of First NaƟon, Tribal  
 Council or Community __________________________ 

 

□ 26. Membership clerk of a band, as defined in the Indian Act 
      (Canada): Name of First NaƟon, Tribal Council or  
      Community  
      Council or Community __________________________ 

 

□ 27. Member of Parliament 
 

□ 28. Member of the LegislaƟve Assembly or Provincial 
       Parliament of another province or territory of Canada 
 

□ 29. Federal penitenƟary warden: 
               Name of InsƟtuƟon __________________________ 
 

□ 30. Social Worker* 
 

□ 31. Nurse pracƟƟoner* 
 

□ 32. Parole Officer Employer Name __________________ 
 

□ 33. ProbaƟon Officer 
 

□ 34. CorrecƟons Officer – Name of InsƟtuƟon  

               __________________________________ 

I declare that I am acƟvely employed or engaged in Canada in the occupaƟon or office indicated above, and that I am a Canadian 
ciƟzen. To the best of my knowledge and belief, all of the statements made in this applicaƟon are true, and the signature shown is a 
true representaƟon of the applicant’s signature. I have known the applicant for at least TWO years. 
 

I authorize Exchange SoluƟons Inc. to take such steps as it considers necessary to verify my authority to act as a qualified guarantor, 
and to collect my personal informaƟon for that purpose. I authorize my employer, my professional associaƟon, or my governing body 
(as the case may be) to disclose such personal informaƟon to Exchange Group as is necessary to confirm my qualificaƟon to act as a 
guarantor. 
 

Guarantor’s Signature: __________________________________________  
 
Date: ___________________ Signed at (City/Province):______________________________ 

 

Guarantor’s 
□ Driver’s Licence 
□ IdenƟficaƟon Card 

DRAFT Version: 09-06-2024         1-554 St. Mary’s Road Winnipeg, MB R2M 3L5    Phone:1-204-947-7101   www.exg.ca                  Page 2 of 2 



Exchange Solutions Inc. September 6 2024  
  
 

 

 

 

 

Appendix C 

CFS Agencies Estimated 

Statistics, Financial 

Support Amounts, and 

Maximum Out-of-Pocket 

Costs Budget 
 

 



Children's Special Allowance
CFS Statistics
Children-in-Care Estimated Financial Out-of-Pocket

TOTAL % 13-Months Wards Support Budget Costs
Placements Average Time % Number

in Foster Care Estimated

FN Northern Authority Agencies
Awasis 9,259       7.8% 8,546         69% 5,900        2,500         120,000           35,600            
Cree Nation 7,849       6.6% 7,245         69% 5,000        2,120         120,000           30,300            
Island Lake 6,319       5.3% 5,833         69% 4,000        1,700         120,000           24,200            
Kinosao Sipi Minisowin 4,960       4.2% 4,579         69% 3,200        1,360         120,000           19,700            
Nikan 1,341       1.1% 1,238         69% 900           380            50,000             5,300              
Nischawayasihik Cree Nation 4,578       3.8% 4,226         69% 2,900        1,230         120,000           17,400            
Opaskwayak Cree Nation 1,605       1.3% 1,482         69% 1,000        420            50,000             6,100              

35,911     30.1% 33,148      22,900     9,710         700,000           138,600         

FN Southern Authority Agencies
Animikii Ozoson 4,363       3.7% 4,027         69% 2,800        1,190         120,000           16,700            
Anishinaabe  – West 7,470       6.3% 6,895         69% 4,800        2,040         120,000           28,800            
All Nations Coordinated Resp. 388           0.3% 358            69% 200           80              20,000             1,500              
Dakota Ojibway 9,573       8.0% 8,836         69% 6,100        2,590         120,000           37,100            
Intertribal 2,192       1.8% 2,023         69% 1,400        590            70,000             8,300              
Peguis 3,343       2.8% 3,086         69% 2,100        890            70,000             12,900            
Sagkeeng 5,081       4.3% 4,690         69% 3,200        1,360         120,000           19,700            
Sandy Bay 3,157       2.7% 2,914         69% 2,000        850            70,000             12,100            
Southeast 15,491     13.0% 14,299      69% 9,900        4,200         200,000           59,800            
West Region 8,898       7.5% 8,214         69% 5,700        2,420         120,000           34,800            

59,955     50.3% 55,343      38,200     16,210      1,030,000       231,700         

95,866     80.5% 88,491      61,100     25,920      1,730,000       370,300         

General Authority Agencies/Regions
CFS Central Manitoba 1,748       1.5% 1,614         100% 1,600        680            70,000             9,800              
CFS Western Manitoba 1,941       1.6% 1,792         100% 1,800        760            70,000             10,600            
Jewish 262           0.2% 242            100% 200           80              20,000             1,500              
Rural and Northern Services 4,865       4.1% 4,491         100% 4,500        1,910         120,000           27,300            
Winnipeg 14,430     12.1% 13,320      100% 13,300     5,650         200,000           80,500            

23,246     19.5% 21,458      21,400     9,080         480,000           129,700         

TOTAL 119,112  100.0% 109,950    82,500     35,000      2,210,000       500,000         

2005 - 2019 Estimated Placements
Provincial
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