
OPT-OUT FORM

Lytton Creek Wildfire Class Action
Moiseiwitsch et al. v. Canadian National Railway Company et al., S.C.B.C. No. VLC-S-S-217469

This is NOT a claim form. By completing this form, you are choosing not to participate in the class action
proceeding or to receive any benefit from the class action proceeding.

If you opt out, you should be aware that there are strictly enforced time limits within which you must take formal
legal action to pursue your own claim. By opting out, you will take full responsibility for taking all necessary legal
steps to protect your claim.

If you wish to opt out, you must complete, sign, and submit this opt-out form by no later than December 18, 2026.

Your Information indicates a required field*

First Name *

Last Name *

Address *

City * Province *

Postal Code * Country *

Phone *

Email *

Entity and Insurance Details indicates a required field*

Are you writing on behalf of a company or other entity? * Yes No

If so, you must provide the name of the company/entity and your position at the company/entity:
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Are you an insurer? * Yes No

If you are an insurer, you must provide the name of the relevant insured(s) and means by which to contact the insured(s). Please attach
the information of the relevant insured(s) to this form.

Has any portion of the claim which you wish to opt-out been indemnified by
insurance? *

Yes No

If so, by which insurers? Please attach a list of all insurers who have indemnified any portion of the claim which you wish to opt-out.

Declaration indicates a required field*

I hereby exercise my right to opt out of the class certified in Moiseiwitsch v. Canadian National Railway Company

and Canadian Pacific Railway Company, Supreme Court of British Columbia, Vancouver Registry Action No.
S-217469. I confirm my understanding that I will not receive any benefits through any judgement granted or
settlement approved in the class action proceeding, that I am not represented by Slater Vecchio LLP or CFM
Lawyers LLP, and that I will be responsible for protecting my own interests in relation to the claims asserted in
those proceedings.

Signature * Date *
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