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BETWEEN
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as REPRESENTATIVE PLAINTIFFS

(the “Plaintiffs”)
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The Parties have executed this Settlement Agreement as of the date on the cover page. 
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NICOLE K. KEELER 

James H. Brown & Associates 
Class Counsel 

CLINT G. DOCKEN K.C. 

Napoli Shkolnik Canada 
Class Counsel 

CHRISTOPHER RHONE/RUBY EGIT 

Branch MacMaster LLP 
Counsel for the Defendant 



     

  

Exhibit “A” 

ATCO GAS AND PIPELINES LTD. CLASS ACTION 

NOTICE OF PROPOSED SETTLEMENT 

Your rights might be affected if you were a resident, tenant, homeowner, building owner or 
property insurer of residences or buildings within a ½ kilometer radius of the residence located 
at 118 Clenell Crescent, Fort McMurray, as of the date of an explosion on May 17, 2016.  

ATCO Gas and Pipelines Ltd. have agreed to pay CDN $3,000,000.00 to resolve all claims to 
have occurred as a result the explosion on May 17, 2016.  

 

The proposed settlement must be approved by the Court.  An application to approve the 
settlement will be heard in Edmonton, Alberta on ___________, 2025 at ____________. 

 

Proposed Distribution of the Settlement Funds 

 

At the settlement approval hearing, the Alberta Court will be asked to approve a protocol for 
distribution of the settlement funds.  Visit www. _____ for more information.  After the approval 
hearing, a further notice will be distributed regarding the process and deadline for filing a claim.  
To ensure that you receive this notice, please register online at www. _____. 

 

Objecting. 

 

If you wish to object to the settlement, you must send a written objection to Class Counsel. by 
______________, 2025. Visit www.________ for more information. 

 

The law firms of James H. Brown & Associates LLP and Napoli Shkolnik Canada are Class 
Counsel. At the court application, Class Counsel will request approval of legal fees, 
disbursements and GST. 

 

QUESTIONS?  VISIT www. 

Email:      or call 1-800 ____  

 



COURT FILE NUMBER 1703 02448 

COURT COURT OF KING’S BENCH OF 
ALBERTA 

JUDICIAL CENTRE EDMONTON 

PLAINTIFF(S) JOSHUA SOMERS and MICHAEL 
WHALEN as REPRESENTATIVE 
PLAINTIFFS 

DEFENDANT(S) ATCO GAS AND PIPELINE LTD. 

DOCUMENT Approval Hearing Notice Order 

ADDRESS FOR SERVICE 
AND CONTACT 
INFORMATION OF 
PARTY FILING THIS 
DOCUMENT 

Nicole K. Keeler 
James H. Brown and Associates 
2400 Sunlife Place 
10123 99 Street 
Edmonton, Alberta  T5J 3H1 
Tel:  (780) 428-0088 
Fax:  (780) 428-7788 

Clint Docken, K.C. 
Napoli Shklonik Canada 
Plaza 1000, Suite 400 
1000 – 7 Avenue S.W. 
Calgary, AB T2P 5L5 
Tel:  1-888-531-0675 
Fax: (587)-842-5202  

DATE ON WHICH ORDER WAS PRONOUNCED: 

NAME OF JUDGE WHO MADE THIS ORDER: 

LOCATION WHERE ORDER WAS PRONOUNCED: Edmonton 

UPON THE APPLICATION filed by the Plaintiffs, Joshua Somers and Michael Whalen; AND 

UPON READING the Affidavit of Joshua Somers and Affidavit of Michael Whalen, sworn 

______________; AND UPON HEARING submissions from counsel; 

IT IS HEREBY ORDERED THAT: 

Clerk’s Stamp 
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Approval Hearing Notice Order 
Court File Number: 1703 02448 Page 2 of 2 

1. The Approval Hearing Notice is approved and is to be substantially in the form attached

hereto as Schedule “A”.

2. The Notice Plan for dissemination of the Approval Hearing Notice to putative settlement class

members (the “Notice Plan”) is approved and is to be substantially as set out in the Notice

Plan attached hereto as Schedule “B”;

3. The Approval Hearing Notice shall be disseminated in accordance with the Notice Plan;

4. MNP Ltd. is hereby appointed as the Claims Administrator pursuant to Section 2.17 of the

Class Action Settlement Agreement;

5. No proceedings shall be commenced or against the Claims Administrator, except with the

written consent of the Claims Administrator or with leave of this Honourable Court;

6. For purposes of administration and enforcement of this Order, this Honourable Court will

retain an ongoing supervisory role and MNP Ltd. acknowledges and attorns to the jurisdiction

of this Honourable Court solely for the purpose of implementing, administering and enforcing

this Order.

_______________________________ 
J.C.K.B.A. 



Approval Hearing Notice Plan 

A. Notice by Mail and Email

1. The Claims Administrator, within 45 days of the grant of the Approval Hearing Notice

Order, shall mail the Approval Hearing Notice to each mailing address of record for putative

members of the Class and will email the Approval Hearing Notice to all putative members

of the Class for whom valid email addresses are known to Class Counsel.

B. Newspaper Notice

2. The Approval Hearing Notice will, within 45 days of the grant of the Approval Hearing

Notice Order, be published once in the following papers:

a. Fort McMurray Today

b. Edmonton Journal

c. Edmonton Sun

C. Class Counsel Notice

3. The Approval Hearing Notice shall be placed on the respective websites of Class Counsel.
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Exhibit “D” 

COURT FILE NUMBER 1703 02448 

COURT COURT OF KING’S BENCH OF 

ALBERTA 

JUDICIAL CENTRE EDMONTON 

PLAINTIFF(S) JOSHUA SOMERS and MICHAEL 

WHALEN as REPRESENTATIVE 

PLAINTIFFS 

DEFENDANT(S) ATCO GAS AND PIPELINE LTD. 

DOCUMENT Approval Order 

ADDRESS FOR SERVICE 

AND CONTACT 

INFORMATION OF 

PARTY FILING THIS 

DOCUMENT 

Nicole K. Keeler 

James H. Brown and Associates 

2400 Sunlife Place 

10123 99 Street 

Edmonton, Alberta  T5J 3H1 

Tel:  (780) 428-0088 

Fax:  (780) 428-7788 

Clint Docken, K.C. 

Napoli Shklonik Canada 

Plaza 1000, Suite 400 

1000 – 7 Avenue S.W. 

Calgary, AB T2P 5L5 

Tel:  1-888-531-0675 

Fax: (587)-842-5202  

DATE ON WHICH ORDER WAS PRONOUNCED: 

NAME OF JUDGE WHO MADE THIS ORDER: 

LOCATION WHERE ORDER WAS PRONOUNCED: Edmonton 

ON THE APPLICATION of the Plaintiffs; and hearing the submissions of Counsel for the 

Plaintiffs and the Defendant and upon reading the pleadings and materials filed, and on 

being advised that the Plaintiffs and the Defendants have entered into a settlement agreement 

dated _________, 2025 (the "Settlement Agreement"); and on being advised that the 

Plaintiffs and the Defendants consent to this Order; 

THIS COURT ORDERS that: 

Clerk’s Stamp 



Approval Order 

Court File Number: 1703 02448 Page 2 of 3 

1. The Settlement Agreement, as attached at Schedule "A" is incorporated into this Order in its

entirety and forms part of this Order, and the definitions in the Settlement Agreement shall be

applied in interpreting this Order.

2. In the event of a conflict between this Order and the Settlement Agreement, this Order shall

prevail.

3. The Settlement Agreement is fair, reasonable and in the best interests of the Class and is

hereby given final approval pursuant to section 35 of the Class Proceedings Act, SA 2003, c

0-16.5 and shall be implemented in accordance with its terms and the terms of this Order.

4. This Order, including the Settlement Agreement, is binding upon each such Class Member

including those persons who are minors or mentally incapable and the requirements of Rules

2.11 and 2.19 of the Alberta Rules of Court are dispensed with in respect of this proceeding.

7. Upon the Effective Date, the Releasees are forever, finally and absolutely released by the

Class Members from the Released Claims.

8. Upon the Effective Date, Class Members are barred from making any claims or taking or

continuing any proceeding arising out of, or relating to, the Released Claims, except as

otherwise expressly provided for in the Settlement Agreement, against any Releasee or other

person, corporation or entity that might claim damages and/or contribution and indemnity or

other relief against any of the Defendants.

9. This Honourable Court will retain continuing jurisdiction over the Settlement for the

purposes of implementing, interpreting and enforcing the Settlement Agreement and this

Order subject to the terms and conditions set out in the Settlement Agreement and this Order.

10. On notice to the Court, but without further order of the Court, the Parties to the Settlement

Agreement may agree to reasonable extensions of time to carry out any of the provisions in

the Settlement Agreement.

11. This Order may be endorsed in counterpart, electronically or by facsimile.

J.C.K.B.A 



Approval Order 

Court File Number: 1703 02448 Page 3 of 3 

THE FOLLOWING PARTIES APPROVE THE FORM OF THIS ORDER AND CONSENT TO 

THE TERMS OF THIS ORDER: 

CONSENTED TO this _____ of _____, 2025 CONSENTED TO this _____ of _____, 2025 

BRANCH MACMASTER LLP JAMES H. BROWN & ASSOCIATES 

Per: Per: 

Christopher Rhone  

Counsel for the Defendant 

Nicole K. Keeler 

Class Counsel 

CONSENTED TO this ____ of _______ 2025 

      NAPOLI SHKOLNIK CANADA 

 Per: 

Clint G. Docken, K.C. 

Class Counsel 

108990335 v12 



Somers et at. v ATCO Gas and Pipelines Ltd. Court File Number 1703 02448 
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Schedule “A” 

1. Summary

Category Amount 
A. Insured Losses $2,379,109.17 
B. Losses Incurred by Uninsured Homeowners $202,538.97 
C. Disruption $35,000.00 
D. General Damages $150,000.00 
E. Notice and Administration Costs and Honorarium $130,000.00 
F. Taxable Costs and Disbursements $103,351.86 
G. TOTAL $3,000,000.00 

*Compensation unclaimed in one category can be applied to any other category

2. Insured Losses

a. Already properly documented and approved by Crawford; reduced for Actual Cash Value and
discounted by 50% for litigation risk

b. Maximum all-inclusive cap of $2,379,109.17

3. Losses Incurred by Uninsured Homeowners

a. Proof of expiry of homeowner’s or tenant’s insurance policy or completion of statutory
declaration that the class member had no homeowner’s or tenant’s insurance on May 17,
2016;

b. Properly documented and approved by Crawford including reduction for Actual Cash Value;
discounted by 50% for litigation risk; maximum $50,000.00 recoverable per class member;

c. Insured homeowners who incurred costs associated with finalizing insurance settlement for
their claim reduced by 50% for litigation risk; maximum $50,000.00 recoverable per class
member;

d. Maximum all-inclusive cap of $202,538.97

4. Disruption

a. Maximum all-inclusive cap of $35,000.00.

Criteria Compensation Per 
Household Payable to the 
Homeowner(s) 

Displaced from Home for More Than 1 Month $1,000.00 

Exhibit "E"



Somers et at. v ATCO Gas and Pipelines Ltd. Court File Number 1703 02448 

2 

5. General Damages 

a. Supporting documentation required
b. Reduced by 50% for litigation risk
c. Maximum all-inclusive cap of $150,000.00

Level Compensation Per Class 
Member 

I. Psychological Injury with proof of admittance into 
Rehabilitation Centre or hospital admission for more 
than 7 Days for the Psychological Injury  

$100,000.00 (Reduced by 
50% for Litigation Risk = 
$50,000.00) 

6. Notice and Administration Costs 

a. Both MNP and Crawford



  

  

Exhibit “F” 

ATCO GAS AND PIPELINES LTD. CLASS ACTION 

NOTICE OF SETTLEMENT APPROVAL AND CLAIM PROCESS  

A settlement, which resolves the action in its entirety, has been approved by the Alberta Court in 
the class action relating to an explosion on May 17, 2016 that originated at 118 Clenell Crescent, 
Fort McMurray, Alberta.  

The settlement provides $3,000,000.00 CND to resolve claims (i.e. claims for property damage 
and psychological injuries).  

 

Distribution of the Settlement Funds 

 

The Alberta Court approved a protocol for the distribution of the Settlement Amount.  Class 
Members can obtain additional information about the Distribution Protocol online at [website] or 
by calling 1-800 ____. 

 

Claim Deadline 

 

Class Members who wish to receive compensation from the Settlement Amount must submit a 
properly completed claim form with supporting documentation to the Claims Administrator MNP 
Ltd. online at www.____ , no later than ____.  If you do not have internet access, please call MNP 
Ltd. at 1-800_____. 

 

QUESTIONS?  VISIT www. 

Email:      or call 1-800 ____ 

 



Exhibit “G” 

Claim Notice Plan 

 

A. Notice by Mail and Email 

 

1. The Claims Administrator, within 45 days of the grant of the Claim Notice Order, shall mail 

the Claim Notice to each mailing address of record for class members and will email the 

Claim Notice to all class members for whom valid email addresses are known. 

 

B. Newspaper Notice  

 

2. The Claim Notice will, within 45 days of the grant of the Claim Notice Order, be published 

once in the following papers:  

 

a. Fort McMurray Today 

b. Edmonton Journal 

c. Edmonton Sun 

 

C. Class Counsel Notice  

 

3. The Claim Notice shall be placed on the respective websites of Class Counsel. 

 

 



  Exhibit “H” 

ATCO GAS AND PIPELINE LTD. 

CLASS ACTION SETTLEMENT CLAIM FORM 

 

No claims will be accepted without proper supporting documentation 

Section 1 (A) – Class Member Identification (Homeowners or Tenants on May 17, 2016) 

Class Member First Name:  _______________________  Last Name: ______________________ 

Address: ______________________________________  P.O. Box ________________________ 

City : ______________  Province: _________   Postal Code:______________________ 

Phone Number: _________________________ 

Birth Date: Year _______ Month_____     Day _____ 

Date of Death (if applicable): Year ________ Month __________ Day ______ 

           Attach a certified copy of the official death certificate 

 

Section 1(A) – Class Member Identification (Insurer) 

This section is to be complete only if submitting this form on behalf of an Insurance Company Class Member  

Name of Insurance Company: ____________________________________________________________ 

Insurance Company Representative First Name: ____________      Last Name: _____________________ 

Name of Counsel (if Represented by Counsel): _______________________________________________ 

Business Address: _____________________________________________________________________ 

City: _______________ Province: _________      Postal Code: ____________________ 

Business Phone Number: _________________      Fax Number: ____________________ 

 

Section 2 – Representative Claimant Identification 

This section is to be completed only if you are submitting a claim as the Representative of a Class 

Member. You MUST provide proof of your authority to act as the representative of a Class 

Member: 

I am applying on behalf of a Class Member who is: 

 A minor (under 18 years of age) 

 

Please enclose: (1) a copy of your authority to act (i.e. long-form birth certification, baptismal 

certificate, court order or other proof of guardianship); and (2) a completed Acknowledgement of 

responsibility (see Schedule 1). 

 

 



   

 A person under legal disability 

 

Please enclose a copy of your authority to act (i.e. power of attorney, etc.) 

 

 Deceased 

 

Please enclose a copy of your authority to act (i.e. will, court order, etc.) 

 

Representative Claimant First Name:  _______________     Last Name: _____________________ 

Address: ______________________________________  P.O. Box ________________________ 

City : ______________  Province: _________   Postal Code:______________________ 

Phone Number: _________________________ 

 

Section 3 – Legal Representative Identification  

This section is to be complete ONLY if a lawyer or agent is representing the Claimant. If you complete 

this section, all correspondence will be sent to your legal representative. 

Name of Law Firm or Agency: ___________________________________________________________ 

Lawyer’s or Agent’s First Name: _____________________          Last Name: ______________________ 

Business Address: _____________________________________________________________________ 

City: _______________ Province: _________      Postal Code: ____________________ 

Business Phone Number: _________________      Fax Number: ____________________ 

 

Section 4 – Losses Incurred by Uninsured Homeowners and Costs Associated with Finalizing 

Insurance Settlement for Insured Homeowners 

A. If Uninsured Homeowner or Tenant on the date of loss (May 17, 2016): 

 

1. Date of expiry of homeowner’s or tenant’s insurance policy: _____________________ 

 

2. Name of Insurance Company of previous homeowner’s or tenant’s insurance policy that 

was expired on the date of loss (May 17, 2016): _________________________________ 

 

3. Policy Number: ______________________ 

 

4. Attach proof of expiry of homeowner’s or tenant’s insurance policy 

 

 



   

B. If Insured Homeowner or Tenant on the day of loss (May 17, 2016) and You Incurred Costs 

Associated with Finalizing Insurance Settlement, list amounts and attach receipts: 

1. ______________________________________  $______________________ 

2. ______________________________________  $______________________ 

3. ______________________________________  $______________________ 

4. ________________________________   $_______________________ 

5. ________________________________   $_______________________ 

6. ________________________________   $_______________________ 

7. ________________________________   $_______________________ 

 

Section 5 – Insured Losses 

This section is to be completed only if submitting this form on behalf of an Insurance Company Class 

Member 

Names of Insured(s)        Policy #        Claim #               Amount Paid                  Crawford’s  

                                                                                          by Insurer                      Assessment 

1. _________________ _______        __________        $_____________   $_________________ 

2. _________________ _______        __________        $_____________   $_________________ 

3. _________________ _______        __________        $_____________   $_________________ 

4. _________________ _______        __________        $_____________   $_________________ 

5. _________________ _______        __________        $_____________   $_________________ 

6. _________________ _______        __________        $_____________   $_________________ 

7. _________________ _______        __________        $_____________   $_________________ 

8. _________________ _______        __________        $_____________   $_________________ 

9. _________________ _______        __________        $_____________   $_________________ 

10. _________________ _______        __________        $_____________   $_________________ 

11. _________________ _______        __________        $_____________   $_________________ 

12. _________________ _______        __________        $_____________   $_________________ 

                    TOTAL         $_____________  $_________________ 

Section 6 – Disruption 

1. Were you displaced from your home?  _______ Yes                  _________No 

 

2. If “Yes” to 5(1), where did you stay while displaced from your home? (Provide address and 

contact information of person who can verify ) 

________________________________________________________________________ 

 

3. If “Yes” to 5(1), how many days were you displaced from your home? _________________days 

(If more than one month, please complete the declaration below) 

 

I, _____________________________, hereby declare under penalty and perjury that I was 

displaced from my home/residence for more than one month.  

 



   

Section 7 – General Damages 

This section is to be completed only if you suffered psychological injury and were admitted into a 

Rehabilitation Centre or, for more than 7 days, a Hospital for the Psychological Injury.  

Attach proof of admission into a Rehabilitation Centre or Hospital and Length of Hospital Admission 

Name of Rehabilitation Centre or Hospital Admitted: _______________________________________ 

Date of Admission: __________________________ Date of Discharge: _____________________ 

 

Section 8 – Release of Claims 

I verify that I have NOT received compensation through other proceedings or private out-of-class 

settlements and/or provided a release in respect of the explosion in Fort McMurray that occurred on May 

17, 2016. 

If you have received compensation or released claims, please provide details here: 

 Compensation: $ _____________________ 

 Details of Claims Released: _______________________________________________________ 

Section 9 – Claimant Declaration and Authorization 

The undersigned hereby consents to the disclosure of the information contained herein to the extent 

necessary to process this claim for benefits. The undersigned acknowledges and understands that this 

Claim Form is an official Court document sanctioned by the Court that presides over the settlement and 

submitting this Claim Form to the Claims Administrator is equivalent to filing it with a Court. 

The undersigned hereby authorizes the Claims Administrator to contact the Class Member as required in 

order to administer the claim. 

After reviewing the information that has been supplied on this Claim Form, the undersigned declares 

under penalty of perjury that the information provided in this Claim Form is true and correct to the best of 

his/her knowledge, information and belief. 

Date: _________________________      _____________________________________________ 

     Claimant’s Signature (or Claimant’s Representative) 

 

     _____________________________________________ 

     Printed Name of Claimant (or Claimant’s Representative) 

 

Date: _________________________      _____________________________________________ 

     Signature of Claimant’s Lawyer (if any) 

 

     _____________________________________________ 

     Printed Name of Claimant’s Lawyer 

 



   

SCHEDULE 1 – GUARDIAN’S ACKNOWLEDGMENT OF RESPONSIBILITY 

(Minors’ Property Act (Section 8)) 

 

This acknowledge of responsibility is given by: 

Name of Guardian: ____________________________________________________________________ 

Address: _____________________________________________________________________________ 

1. This acknowledgement of responsibility relates to the minor, _______________________(name 

of minor), who was born on _____________________________________(day, month, year). 

 

2. I am the minor’s guardian because I am: 

 

 the minor’s mother or father 

 

 appointed guardian by the deed or will of the minor’s parent, 

_____________________________(name of parent) who is now deceased 

 

 appointed guardian by a court order dated _________________(date of guardianship order) 

 

3. I have the power and responsibility to make day-to-day decisions affecting the minor. 

 

4. I request the Claims Administrator to deliver to me, to hold as trustee for the minor, money 

payable to the minor pursuant to the Settlement. 

 

5. I will use or expend the money only for the minor’s benefit. 

 

6. When the minor reaches the age of 18 years I will account to the minor and transfer the balance 

of the money remaining at that time to the minor.  

 

Date: _________________________   Guardian’s Signature: _____________________________ 

Witness Signature__________________________________ 

Printed Name of Witness: ___________________________ 



EXHIBIT “I” 
 

DEFICIENCY LETTER 
 
 
 
We are the Claims Administrator with respect to this Class Action Settlement. 
 
We acknowledge receipt of your Claim Package in this matter.   
 
We note the following deficiencies: 
 
 
 
The deadline for you to provide a response to the deficiencies is 45 days from the date of 
this letter.  Any additional information which is received by our office within 45 days from 
the date of this letter will be considered in determining the eligibility of your claim and any 
amount payable in respect of an Approved Claim in accordance with the Distribution 
Protocol. 
 
All decisions of the Claims Administrator are final and not subject to any review. 
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