












































 


T. 1-866-845-8958 
F. 1-800-246-1125 
mmaclaims@richter.ca 
 
Richter Groupe Conseil Inc.  
Richter Advisory Group inc.  
1981 McGill College 
Montréal, QC  H3A 0G6 Montréal, Toronto  


C A N A D A   S U P E R I O R  C O U R T  
(Commercial Division)  


(Sitting as a court designated pursuant to the  
Companies' Creditors Arrangement Act,  


R.S.C. C. C-36, as amended) 


PROVINCE OF QUEBEC  
DISTRICT OF ST-FRANÇOIS  


 


COURT NO.: 450-11-000167-134 
ESTATE NO.: 0000164-2013-QC 


 


 
 


 IN THE MATTER OF THE PLAN OF COMPROMISE OR 
ARRANGEMENT OF: 


  MONTREAL, MAINE & ATLANTIC CANADA CO.  
(MONTREAL, MAINE & ATLANTIQUE CANADA CIE) 


   Petitioner


  - and - 


  RICHTER ADVISORY GROUP INC.  
(RICHTER GROUPE CONSEIL INC.) 


  Monitor


PROOF OF CLAIM 


1) PARTICULARS OF THE CREDITOR AND ADDRESS WHERE NOTICES SHOULD BE SENT 


Full legal name of the Creditor:  (the “Creditor”) 


Full mailing address of the Creditor:   


Telephone number of the Creditor:   


E-mail address of the Creditor:   


Name of the authorized representative of the Creditor, if applicable :   


Full mailing address of the authorized representative:   


Telephone number of the authorized representative:   


E-mail address of authorized representative of the Creditor:   


Title or capacity of authorized representative of the Creditor:   


If the Creditor is an Estate, please complete the “Estate Information Schedule” attached.  


2) DECLARATION 


I have a claim against: 


  Montreal, Maine & Atlantic Canada Co. (Canadian insolvency proceedings); or  


 Montreal, Maine & Atlantic Railway, Ltd. (United States insolvency proceedings); or  


 Both Montreal, Maine & Atlantic Canada Co. and Montreal, Maine & Atlantic Railway, Ltd. 
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3) CLAIMS FOR DAMAGES RELATING TO THE JULY 6, 2013 DERAILMENT IN THE TOWN OF  
LAC-MÉGANTIC (HEREINAFTER REFERRED TO AS DERAILMENT CLAIMS).  


DERAILMENT CLAIMS ARE DEEMED TO BE FILED CONCURRENTLY IN BOTH THE CANADIAN (WITH 
RESPECT TO MONTREAL, MAINE & ATLANTIC CANADA CO.) AND THE UNITED STATES (WITH 
RESPECT TO MONTREAL, MAINE & ATLANTIC RAILWAY LTD.) INSOLVENCY PROCEEDINGS, BY THE 
FILING OF THE PRESENT FORM. 


IMPORTANT – The categories of damages that may be claimed below are indicative only. Completing a proof of 
claim does not determine (i) that the type of claim is valid, well-founded and/or will be allowed, (ii) that any amounts 
claimed will be recognized as well-founded or that they will be allowed as valid claims, and (iii) that any claims 
allowed can or will be satisfied in whole or in part as a result of any of these proceedings. The Schedules attached 
to the present form are to assist you in providing particulars and a description of damages that you are claiming but 
are indicative only; they are not to be understood as suggesting that all categories of damages would apply to all 
persons affected by the derailment and they are not intended to limit the damages that may be claimed. You should 
complete and attach as many Schedules as necessary to provide a complete description of all of the damages that 
you are claiming. 


For claims other than for damages relating to the July 6, 2013 derailment in the Town of Lac-Mégantic a detailed, 
complete statement of account must be attached to the proof of claim. Provide all particulars of the claim and 
supporting documents, including amount, description of transaction(s) or agreements(s) giving rise to the claim. The 
amount on the statement of account must correspond with the amount claimed on the proof of claim. The detailed 
statement of account must show the date, the invoice number and the amount of all the invoices or charges, 
together with the date, the number and the amount of all credits or payments. A statement of account is not 
complete if it begins with an amount brought forward. If the claim cannot be evidenced through a statement of 
account, the Creditor must provide a sworn affidavit providing all particulars of the claim, together with all supporting 
documents. 


If the claim is in a foreign currency, it shall be converted to Canadian dollars at the Bank of Canada noon spot rate 
of exchange for exchanging currency to Canadian dollars on the Determination Date, namely August 8, 2013 
(US $1 = CA $1.0348; 1 EURO = CA $1.3857). 


The proof of claim form must be received by the Monitor, Richter Advisory Group Inc., by June 13, 2014 at 
5 p.m., Montreal Time (Claims Bar Date). 


The proof of claim may be filed by regular mail, by fax, by messenger or by any other means of electronic mail 
addressed to: 


Richter Advisory Group Inc. 
(In its capacity as Court-appointed Monitor of 


Montreal, Maine & Atlantic Canada Co.) 
Attention:  Claims Department 
1981 McGill College, 12th Floor 


Montréal QC H3A 0G6 
Facsimile: 1-800-246-1125 


Email:  mmaclaims@richter.ca 


Any claim sent by fax, by messenger or by any other means of electronic mail is deemed to be received by the 
Monitor upon receipt. Any claim sent by mail is deemed to be received by the Monitor at the post-mark date. 


The proof of claim must be signed by the Creditor or its duly authorized representative and signed by a witness. 


 
 







3 
 


 


 
AMOUNT CLAIMED 


AGAINST 
MONTREAL, MAINE 


& ATLANTIC 
CANADA CO. 


AMOUNT CLAIMED 
AGAINST 


MONTREAL, MAINE 
& ATLANTIC 


RAILWAY LTD.  
(IF DIFFERENT) 


If you are claiming damages resulting from the death of a 
person (details to be provided on Schedule 1 attached hereto):   


A. ECONOMIC AND MATERIAL DAMAGES  
(from Schedule 1, pages 8 & 9) 


CA$______________ CA$_____________ 


B. OTHER DAMAGES  
(from Schedule 1, pages 10 & 11) CA$______________ CA$_____________ 


If you are claiming damages resulting from bodily injuries not 
resulting in death (details to be provided on Schedules 2A 
and/or 2B attached hereto): 


  


● If you are claiming damages resulting from bodily injuries 
suffered by yourself, complete Schedule 2A 


  


C. ECONOMIC AND MATERIAL DAMAGES  
(from Schedule 2A, pages 7 & 8) CA$______________ CA$_____________ 


D. OTHER DAMAGES  
(from Schedule 2A, pages 9 & 10) CA$______________ CA$_____________ 


● If you are claiming damages resulting from bodily injuries 
suffered by someone else, complete Schedule 2B 


  


E. ECONOMIC AND MATERIAL DAMAGES  
(from Schedule 2B,  pages 10 & 11) CA$______________ CA$_____________ 


F. OTHER DAMAGES  
(from Schedule 2B, pages 12 & 13) CA$______________ CA$_____________ 
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AMOUNT CLAIMED 


AGAINST 
MONTREAL, MAINE 


& ATLANTIC 
CANADA CO. 


AMOUNT CLAIMED 
AGAINST 


MONTREAL, MAINE 
& ATLANTIC 


RAILWAY LTD.  
(IF DIFFERENT) 


If you are claiming damages (of individuals or businesses) 
other than those resulting from the death of a person or from 
bodily injuries (details to be provided on Schedules 3A and/or 
3B attached hereto): 


  


● If you are claiming damages suffered by an individual, 
complete Schedule 3A 


  


G. MATERIAL DAMAGES TO PROPERTY 
(from Schedule 3A, pages 6 & 7)  


CA$______________ CA$_____________ 


H. DAMAGES FOR LOSS OF USE OF PROPERTY 
(from  Schedule 3A, pages 10 & 11) 


CA$______________ CA$_____________ 


I. DAMAGES FOR LOSS OF INCOME  
(from Schedule 3A, pages 13 & 14) 


CA$______________ CA$_____________ 


J. OTHER DAMAGES 
(from Schedule 3A, pages 15 & 16) 


CA$______________ CA$_____________ 


● If you are claiming damages suffered by a business, 
complete Schedule 3B 


  


K. MATERIAL DAMAGES  TO PROPERTY 
(from Schedule 3B, pages 5 & 6 )  CA$______________ CA$_____________ 


L. DAMAGES RESULTING FROM LOSS OF USE 
OF PROPERTY  
(from Schedule 3B, pages 10 & 11) 


CA$______________ CA$_____________ 


M. BUSINESS DAMAGES NOT RESULTING FROM 
LOSS OF USE OF PROPERTY 
(from Schedule 3B,  pages 14 & 15) 


CA$______________ CA$_____________ 


N. OTHER DAMAGES 
(from Schedule 3B, pages 16 & 17) 


CA$______________ CA$_____________ 


O. If you are an insurer and have a subrogated claim, 
complete Schedule 4 (from page 1) CA$______________ CA$_____________ 


P. If you are a government or municipality, 
complete Schedule 5 (from page 6) CA$______________ CA$_____________ 


Q. If you have a contribution or indemnity claim, 
complete Schedule 6 CA$______________ CA$_____________ 
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4) ALL CLAIMS, OTHER THAN DERAILMENT CLAIMS, AS OF AND INCLUDING AUGUST 7, 2013 (DEEMED 
TO BE FILED ONLY IN THE CANADIAN INSOLVENCY PROCEEDINGS) (details to be provided below and 
on Schedule 7 attached hereto): 


(check and complete appropriate box) 


 UNSECURED CLAIM OF CA$   


That in respect of this debt, the Creditor does not hold any assets of the Petitioner as security. 


 Regarding the amount of CA$   the undersigned does not claim a right to a 
priority. 


 Regarding the amount of CA$   the undersigned claims a right to a priority under 
section 136 of the Bankruptcy and Insolvency Act (Canada) or would claim such a priority if the current 
proof of claim were filed pursuant to the Bankruptcy and Insolvency Act (Canada).  


 SECURED CLAIM OF CA$  


That in respect of this debt, the Creditor holds assets of the Petitioner valued at CA$   
as security, particulars of which are as follows. 
(Give full particulars of the security, including the date on which the security was given and attach a copy of 
the security documents) 
  
  


 CLAIM BY WAGE EARNER (ONLY OF MONTREAL, MAINE & ATLANTIC CANADA CO.)  
ATLANTIC CANADA CO.) CA$   
consisting of: 


Unpaid wages of  CA$   


 Unpaid vacation pay  CA$   


5) TIME LIMIT FOR FILING OF CLAIM 


 Pursuant to the Claims Order granted by the Superior Court on March 28, 2014 (“Order”), the Claims Bar 
Date has been fixed to June 13, 2014 at 5:00 P.M., Montréal Time. 


Creditors who have not filed a proof of claim with the supporting documents by the Claims Bar Date in 
compliance with the Order will receive no other notice, and unless a new Order is rendered by the Superior 
Court, (i) shall NOT be entitled to participate as a creditor in the proceedings, (ii) shall NOT be entitled to 
vote on any matter relating to these proceedings, including the Plan of compromise or arrangement of 
Montreal, Maine & Atlantic Canada Co. (the “Plan”) and the Plan of Reorganization in the Chapter 11 
proceedings, (iii) shall NOT be entitled to assert any claim against Montreal, Maine & Atlantic Canada Co. 
and Montreal, Maine and Atlantic Railway, Ltd. (iv) and shall NOT be entitled to receive any distribution under 
the Plan or under the Plan of Reorganization in the Chapter 11 proceedings. 
 
Dated at   this   day of   2014 


 


 
Signature of the Witness  


 


(Signature of the Creditor or of its authorized 
representative) 
(This form is completed and sworn under penalty of 
perjury) 


 


 


 


(Please print name) 


 


(Please print name) 


 








ESTATE INFORMATION SCHEDULE 


MONTREAL, MAINE & ATLANTIC CANADA CO. / MONTRÉAL, MAINE & ATLANTIQUE CANADA CIE 
MONTREAL, MAINE & ATLANTIC RAILWAY, LTD. / CHEMIN DE FER MONTRÉAL, MAINE & ATLANTIQUE 


 
ESTATE INFORMATION SCHEDULE TO PROOF OF CLAIM FORM 


TO BE COMPLETED ONLY IF YOU ARE FILING A CLAIM ON BEHALF OF AN ESTATE (OR 
SUCCESSION) FOR DAMAGES RESULTING FROM THE DEATH OF A PERSON 


 
 
I. BASIC INFORMATION  
 


1. Name of the Deceased/Estate:     
 


2. Residential address of the Deceased (at time of death):   
  


3. Date of birth of the Deceased (DD-MM-YYYY):   
 


4. Name of liquidator(s): a)   


 b)   


 c)   


 
5. Include all the documents required to establish the appointment of the liquidator(s) 








SCHEDULE 1 
 


MONTREAL, MAINE & ATLANTIC CANADA CO. / MONTRÉAL, MAINE & ATLANTIQUE CANADA CIE 
MONTREAL, MAINE & ATLANTIC RAILWAY, LTD. / CHEMIN DE FER MONTRÉAL, MAINE & ATLANTIQUE 


SCHEDULE 1 TO PROOF OF CLAIM FORM 
TO BE COMPLETED ONLY IF YOU ARE FILING A CLAIM FOR 


ECONOMIC, MATERIAL OR OTHER DAMAGES RESULTING FROM 
THE DEATH OF A PERSON  


 
(IF YOU ARE CLAIMING DAMAGES AS A RESULT OF MORE THAN ONE DEATH, 


PLEASE COMPLETE A SEPARATE SCHEDULE FOR EACH DECEASED) 


I. BASIC INFORMATION 


1. Name of Creditor:   
 


2. Date of birth of Creditor (DD-MM-YYYY):   


II.  INFORMATION REGARDING THE DECEASED 


3. Name of the Deceased:   
 


4. Select which of the following relationship applies to you. The Deceased was my: 
  Spouse  
  Former spouse 
  De facto Spouse (If selected, how long was the de facto spouse relationship :  
  Child 
  Mother 
  Father 
  Brother 
  Sister 


If none of the foregoing applies, please specify and describe the nature of your relationship: 
  
  
  
  
  
 


5. Please provide the following information relating to the Deceased, if it is known to you: 


a. If the Deceased was married at the time of death, provide the name and age of spouse, date 
of marriage and civic address of spouse at time of death:  
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b. If the Deceased was in a relationship with a de facto spouse (“conjoint de fait”), at the time of 
death, provide the name, age of de facto spouse, address and date at which they started to 
live together:  
  
  
  
  
  


 
c. If the Deceased was divorced, or separated at the time of death, provide the name(s) and 


age(s) of former spouse(s), and any payment obligations paid or owed or financial support to 
former spouse(s) by the Deceased: 
  
  
  
  
  


 
d. If the Deceased was divorced or separated at the time of death, provide the name(s) and 


age(s) of former spouse(s), and any payment obligations paid or owed or financial support to 
the Deceased by the former spouse(s): 
  
  
  
  
  


 
e. Provide the names and ages of the children of the Deceased. Please indicate if any of the 


children were still living at home with the Deceased at the time of death:  
  
  
  
  
  


 
f. Please list any family members or persons other than those above that were dependent on 


the Deceased and were receiving or are owed payment or financial support from the 
Deceased. Provide names, ages and amounts: 
  
  
  
  
  







3 
SCHEDULE 1 


 
 
III. MEDICAL CONDITION OF THE DECEASED AT THE TIME OF DERAILMENT 


6. Please describe to the best of your knowledge any medical problems, medical condition or health 
issues of the Deceased prior to the Derailment: 
  
  
  
  
  
  
  
  
  
  


7. Prior to the Derailment, was the Deceased diagnosed with, or treated for, or taking any 
medication, in connection with any illnesses or disabilities? In the affirmative, please provide 
details: 
  
  
  
  
  
  
  
  
  
  
  


8. Was the Deceased denied medical insurance coverage for any reason? In the affirmative, please 
provide details: 
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IV. OTHER INFORMATION RELEVANT TO A CLAIM REGARDING THE LOSS OF INCOME OR 


ECONOMIC SUPPORT TO THE CREDITOR DUE TO THE DEATH OF ANOTHER PERSON 


(This section is to be completed only if the Creditor is claiming loss of income or economic support 
resulting from the death of another person.) 


Education of the Deceased 


9. Describe the education, studies (in progress or completed), degrees, diplomas, certifications, 
memberships of professional orders or other trade associations of the Deceased at the time of 
the Derailment: 
  
  
  
  
  
  
  
  
  
  
  
  


Employment / work information and history of the Deceased 


10. Describe the employment, position held, trade, work or other occupation of the Deceased at the 
time of the Derailment: 
  
  
  
  
  
  
  
  
 


11. If applicable, name of the employer of the Deceased at the time of the Derailment:  
  
 


12. If applicable, duration of that employment at the time of the Derailment:   
 


13. If applicable, gross and net income from all sources of the Deceased at the time of the 
Derailment: 
a. Weekly:  Gross: CA $   Net: CA$   
b. Annually:  Gross:  CA $   Net: CA$   
 


14. Describe (in general terms) the work / employment experience of the Deceased at the time of the 
Derailment: 
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15. Describe specifically the employment, positions held, or work of the Deceased during the three 
(3) year period preceding the Derailment: 
  
  
  
  
  
  
  
 


16. Provide the gross and net annual income from all sources of the Deceased for the three (3) year 
period prior to the Derailment: 
a. 2012:  Gross: CA $   Net: CA$   
b. 2011:  Gross:  CA $   Net: CA$   
c. 2010:  Gross: CA $   Net: CA$   


Employment / work information and history of the Creditor 


17. Were you dependent on the Deceased or receiving financial support from the Deceased at the 
time of the Derailment?   Yes    No  
 
If yes, how much were you receiving at the time of the Derailment (indicate amount 
CA$_________________ and period______________________________). 


18. Describe your employment, position held, trade, work or other occupation at the time of the 
Derailment: 
  
  
  
  
  
  
  
  
 


19. If applicable, name of your employer at the time of the Derailment:  
  
 


20. If applicable, duration of that employment at the time of the Derailment:   
 


21. If applicable, your gross and net income from all sources at the time of the Derailment: 
a. Weekly:  Gross: CA $   Net: CA$   
b. Annually:  Gross:  CA $   Net: CA$   
 


22. Describe (in general terms) your work / employment experience: 
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23. Describe specifically the employment, positions you held, or your work during the three (3) year 
period preceding the Derailment: 
  
  
  
  
  
  
  
 


24. Provide your gross and net annual income from all sources for the three (3) year period prior to 
the Derailment: 
a. 2012:  Gross: CA $   Net: CA$   
b. 2011:  Gross:  CA $   Net: CA$   
c. 2010:  Gross: CA $   Net: CA$   


 
25. Has your employment or occupation status changed since then?   Yes    No 


If yes, please provide details as to your present status:  
  
  
  
  
  
  
  
 
 


26. Provide your gross and net income from all sources at the time of the Claim: 
a. Weekly:  Gross: CA $   Net: CA$   
b. Annually:  Gross:  CA $   Net: CA$   
 


27. Are you dependent on another person or receiving financial support from another person since 
the Derailment?   Yes    No 


If yes, provide the name of such person:    
The relationship between you and that person:   
The amounts you received:  CA$   
The amounts you expect to receive; and CA$   
Until what date:    
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V. DESCRIPTION OF ECONOMIC AND MATERIAL DAMAGES (FOR MONTREAL, MAINE & 


ATLANTIC CANADA CO., IN RESPECT TO THE CANADIAN INSOLVENCY PROCEEDINGS) 
SUFFERED BY CREDITOR DUE TO THE DEATH OF THE DECEASED 


28. If you are claiming economic and material damages sustained by 
yourself due to the death of the Deceased, please list 
comprehensively and describe in detail the individual amounts, 
nature and basis of any damages claimed. The following categories 
are indicative only: 


 
a. Expenses you would not have otherwise incurred from July 6, 


2013 to the date of this claim (describe): 
 CA$   
  
  
  
  
  
  
  


 
b. Future expenses of any other kind that you expect to incur and 


that you would not have otherwise incurred (describe):  
 CA$   
  
  
  
  
  
  
  


 
c. Loss of personal income from July 6, 2013 to the date of this 


claim (describe the reasons why you suffered a loss of income 
due to the death of the Deceased): 


 CA$   
  
  
  
  
  
  
  


 
d. Expected loss of future personal income (describe the reasons 


why you will suffer a loss of future income due to the death of the 
Deceased):  
 CA$   
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e. Loss of economic support from the Deceased since July 6, 2013: 
 CA$   
  
  
  
  
  
  


 
f. Expected loss of future economic support from the Deceased: 


 CA$   
  
  
  
  
  
  
  
 


g. Any other economic damages resulting from the death of the 
Deceased (describe): 
 CA$   
  
  
  
  
  
  
  


 
 Total Economic and Material Damages 
 (Enter on line A. on page 3 of proof of claim form) CA$   
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DESCRIPTION OF ECONOMIC AND MATERIAL DAMAGES (FOR MONTRÉAL, MAINE & 
ATLANTIC RAILWAY LTD., IN RESPECT TO THE UNITED STATES INSOLVENCY 
PROCEEDINGS, IF DIFFERENT) 


29. If, for the purposes of claims against Montreal, Maine & Atlantic 
Railway, Ltd., you are claiming other economic or material damages 
or different amounts (i.e. other than those described in the above 
section dealing with damages claimed against Montreal, Maine & 
Atlantic Canada Co.) suffered by yourself due to the death of the 
Deceased, then please provide a complete description of any other 
damages or amounts that you are claiming against Montreal, Maine 
& Atlantic Railway, Ltd.:  
(Enter on line A. on page 3 of proof of claim form) CA$   
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VI. DESCRIPTION OF OTHER DAMAGES SUFFERED BY CREDITOR DUE TO THE DEATH OF THE 


DECEASED (FOR MONTREAL, MAINE & ATLANTIC CANADA CO., IN RESPECT TO THE 
CANADIAN INSOLVENCY PROCEEDINGS) 


30. If you are claiming any other damages, please list comprehensively 
and describe in detail all the nature and dollar amounts sought in 
respect of all categories of damages claimed. The following 
categories are indicative only: 
 
a. Psychological pain, sadness, anguish, anxiety, emotional 


distress and suffering as a result of the Deceased’s death:  
 CA$   
  
  
  
  
  
  
  


 
 
b. Loss of consortium, solatium doloris, psychological support from 


the Deceased, loss of enjoyment of life:  
 CA$   
  
  
  
  
  
  
  


 
c. Troubles and inconveniences:  


 CA$   
  
  
  
  
  
  
  
 


d. Other damages:  
 CA$   


  
  
  
  
  
  
  
 
 


Total Other Damages  
(Enter on line B. on page 3 of proof of claim form) CA$   
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DESCRIPTION OF OTHER DAMAGES (FOR MONTREAL, MAINE & ATLANTIC RAILWAY, LTD., 
IN RESPECT TO THE UNITED STATES INSOLVENCY PROCEEDINGS, IF DIFFERENT) 


31. If, for the purposes of claims against Montreal, Maine & Atlantic 
Railway, Ltd., you are claiming any other damages (i.e. other than 
those described in the above section dealing with damages claimed 
against Montreal, Maine & Atlantic Canada Co.), suffered by yourself 
due to the death of the Deceased, then please provide a complete 
description of any other damages or amounts that you are claiming 
against Montreal, Maine & Atlantic Railway, Ltd.: 
(Enter on line B. on page 3 of proof of claim form) CA$   
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VII.  OTHER INFORMATION 


32. Please provide full details of all insurance policies that were in effect at the time of the Derailment 
and that provides coverage for the claims made in this schedule: 
 


 Insurance policy A. Insurance policy B. 


a. Nature of insurance policy:  
 
 


 


b. Name of policy holder:  
 
 


 


c. Amount of coverage:  
 
 


 


d. Policy number:  
 


 


e. Insurance company name and 
contact information:  


 
 
 
 
 
 


 


f. Has payment been received? 
If yes, what amount? 


  


g. Are any additional insurance 
claims being pursued or 
expected? 


  


 
33. Did the Creditor receive payments or financial assistance from the Government of Quebec, the 


Government of Canada, any municipality, any person or organization as a result of the 
Derailment? If you have, then please indicate: 
 


Name of government 
department, municipality, 


person or organization 
providing financial assistance 


Amounts received 
CA$ Date of payments Date of reimbursement,  


if any 
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34. Provide the following contact information for any lawyer representing the Creditor: 


Lawyer’s name:    
Name of law firm:    
Street address:    
City, province/state, postal/zip code:   
E-mail address:    
Telephone number:    
 


35. Provide details of any legal action commenced by yourself as a result of the Derailment: 
 
Name of parties:    
  
  
  
 


Current Civil Action Court File No.:    


Jurisdiction:   


Judicial district:    


(Attach a copy of the proceedings) 








SCHEDULE 2A 
 


 


MONTREAL, MAINE & ATLANTIC CANADA CO. / MONTRÉAL, MAINE & ATLANTIQUE CANADA CIE 
MONTREAL, MAINE & ATLANTIC RAILWAY, LTD. / CHEMIN DE FER MONTRÉAL, MAINE & ATLANTIQUE 


 
 


SCHEDULE 2A TO PROOF OF CLAIM FORM 
TO BE COMPLETED ONLY IF YOU ARE FILING A CLAIM FOR  


ECONOMIC, MATERIAL OR OTHER DAMAGES RESULTING FROM  
BODILY INJURIES SUFFERED BY YOURSELF  


 


I. BASIC INFORMATION 


1. Name of Creditor:   
 


2. Date of birth of Creditor (DD-MM-YYYY):   


II. INFORMATION REGARDING THE BODILY INJURIES SUFFERED BY THE CREDITOR AND HIS 
OR HER MEDICAL CONDITION 


3. Please provide the following information in respect of the bodily injuries suffered by yourself due 
to the Derailment: 


a. Description of the injuries: 
  
  
  
  
  
  
  
  


b. Was there a hospitalization following the injuries?    Yes    No 


c. Name of hospital:   


d. Date of hospitalization:   


e. Date of discharge:   


f. Did the injuries result in physical or psychological treatment?    Yes    No 


g. Is physical or psychological treatment still being administered?    Yes    No 


h. Describe the treatments administered since suffering the bodily injuries and as a result of 
those injuries:  
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i. Identify the hospitals, clinics, other institutions and persons who prescribed and/or dispensed 
the treatments administered (please include full contact information):  
  
  
  
  
  
  
  
  


j. Describe any expected future treatments to be administered and over what anticipated period 
of time and by which institutions (if known):  
  
  
  
  
  
  
  
  


k. Has the injuries resulted in any disability?    Yes    No.  


If Yes, please indicate the current percentage level of temporary disability: _______ % and 
the expected percentage level of permanent disability that will result from the bodily injuries: 
_______ %.  


l. Have these percentages been confirmed to you in writing by a healthcare professional? In the 
affirmative, please attach such document (if available) and provide the complete contact 
information for such person:  
  
  
  
  
  
  
  
  


4. Please describe any medical problems, medical condition or health issues prior to the Derailment:  
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5. Prior to the Derailment, were you diagnosed with, or treated for, or taking any medication, in 
connection with any illnesses or disabilities? In the affirmative, please provide details:  
  
  
  
  
  
  
  


6. Were you ever denied medical insurance coverage for any reason? In the affirmative, please 
provide details: 
  
  
  
  
  
  
  
  


  







 
4 


SCHEDULE 2A 
 


 


 
 


III. OTHER INFORMATION RELEVANT TO A CLAIM REGARDING THE LOSS OF INCOME OF THE 
CREDITOR DUE TO HIS OR HER INJURIES 


(This section is to be completed only if the Creditor is claiming loss of income resulting from his or her 
bodily injuries). 


Education 
 


7. Describe your education, studies (in progress or completed), degrees, diplomas, certifications, 
memberships of professional orders, or other trade associations at the time of the Derailment: 
  
  
  
  
  
  
  


Employment / Work information and history 


8. Describe your employment, position held, trade, work or other occupation at the time of the 
Derailment:  
  
  
  
  
  
  
  
  


 
9. If applicable, name of your employer at the time of the Derailment:  


  
 
10. If applicable, duration of the employment of the time of the Derailment:   
 
11. If applicable, your gross and net income from all sources at the time of the Derailment: 


a. Weekly:  Gross: CA$   Net: CA$   


b. Annually:  Gross:  CA$   Net: CA$   


12. Describe (in general terms) your work / employment experience: 
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13. Describe specifically the employment, positions you held, or your work during the three (3) year 
period preceding the Derailment: 
  
  
  
  
  
  


14. Provide the gross and net annual income from all sources for the three (3) year period prior to the 
Derailment: 


a. 2012:  Gross: CA$   Net: CA$   


b. 2011:  Gross:  CA$   Net: CA$   
c. 2010:  Gross: CA$   Net: CA$   


15. Have you lost your employment, work or source of income due to your injuries following the 
Derailment?    Yes    No 


a. Did you receive monetary compensation? If yes, please indicate the amount 
CA$_____________________ and the source of the monetary compensation: 


  


b. Did you find a new employment, work or source of income since? If yes, please indicate the 
name of your new employer:   
and if you are working   full-time, or  part-time. 


16. Provide your gross and net income from all sources at the time of the Claim: 


a. Weekly:  Gross: CA$   Net: CA$   


b. Annually:  Gross:  CA$   Net: CA$   
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IV. DESCRIPTION OF ECONOMIC AND MATERIAL DAMAGES SUFFERED BY CREDITOR DUE TO 
HIS OR HER INJURIES (FOR CLAIMS AGAINST MONTREAL, MAINE & ATLANTIC CANADA 
CO., IN RESPECT TO THE CANADIAN INSOLVENCY PROCEEDINGS) 


17. If you are claiming economic and material damages suffered by 
yourself due to your injuries, please list comprehensively and 
describe in detail the individual amounts, nature and basis of any 
damages claimed. The following categories are indicative only. 


a. Medical expenses from July 6, 2013 to the date of this claim that 
you have personally incurred (describe): 


 CA$   
  
  
  
  
  
  
  


b. Expected future medical expenses that you will personally incur 
(describe):  


  CA$   
  
  
  
  
  
  
  


c. Expenses of any other kind from July 6, 2013 to the date of this 
claim directly associated with the injuries sustained (describe): 


  CA$   
  
  
  
  
  
  
  


d. Expected future expenses of any other kind that you will incur 
directly associated with the injuries sustained (describe): 
 CA$   
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e. Loss of personal income from July 6, 2013 to the date of this 
claim directly associated with the injuries (describe): 


  CA$   
  
  
  
  
  
  


f. Expected loss of future personal income directly associated with 
the injuries (describe): 


  CA$   
  
  
  
  
  
  
  


g. Any other economic or material damages resulting from your 
injuries (describe): 
 CA$   


  
  
  
  
  
  
 
 


 Total Economic and Material Damages:  
 (Enter on line C. on page 3 of proof of claim form) CA$   
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DESCRIPTION OF ECONOMIC AND MATERIAL DAMAGES (FOR MONTREAL, MAINE & 
ATLANTIC RAILWAY LTD., IN RESPECT TO THE UNITED STATES INSOLVENCY 
PROCEEDINGS, IF DIFFERENT) 


18. If, for the purposes of claims against Montreal, Maine & Atlantic 
Railway Ltd., you are claiming other economic or material damages 
or different amounts (i.e. other than those described in the above 
section dealing with damages claimed against Montreal, Maine & 
Atlantic Canada Co.) suffered by yourself due to your injuries, then 
please provide a complete description of any other damages or 
amounts that you are claiming damages against Montreal, Maine & 
Atlantic Railway Ltd.:  
(Enter on line C. on page 3 of proof of claim form)  CA$    
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V. DESCRIPTION OF OTHER DAMAGES SUFFERED BY CREDITOR DUE TO HIS OR HER 
INJURIES (FOR CLAIMS AGAINST MONTREAL, MAINE & ATLANTIC CANADA CO., IN 
RESPECT TO THE CANADIAN INSOLVENCY PROCEEDINGS) 


19. If you are claiming any other damages suffered by yourself 
associated with your injuries, please list comprehensively and 
describe in detail all the nature and dollar amounts sought in 
respect of all categories of damages claimed. The following 
categories are indicative only: 


a. Psychological pain, sadness, anguish, anxiety, mental 
shock, emotional distress and suffering as a result of your 
injuries: CA$   


  
  
  
  
  
  
  


b. Loss of consortium, solutium doloris, loss of psychological 
support, loss of enjoyment of life: CA$  


  
  
  
  
  
  
  


c. Troubles and inconveniences  CA$  : 
  
  
  
  
  
  
  


d. Other damages:  CA$   
  
  
  
  
  
  
  


Total Other Damages  
(Enter on line D. on page 3 of proof of claim form) CA$   
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DESCRIPTION OF OTHER DAMAGES (FOR MONTREAL, MAINE & ATLANTIC RAILWAY, LTD., 
IN RESPECT TO THE UNITED STATES INSOLVENCY PROCEEDINGS, IF DIFFERENT): 


20. If, for the purposes of claims against Montreal, Maine & Atlantic 
Railway Ltd., you are claiming any other damages (i.e. other than 
those described in the above section dealing with damages claimed 
against Montreal, Maine & Atlantic Canada Co.), suffered by yourself 
due to your injuries, then please provide a complete description of 
any other damages or amounts that you are claiming against 
Montreal, Maine & Atlantic Railway Ltd.:  
(Enter on line D. on page 3 of proof of claim form) CA$   
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VI. OTHER INFORMATION 


21. Please provide full details of all insurance policies that were in effect at the time of the Derailment 
and that provides coverage for the claims made in this schedule: 
 


 
Insurance policy A. Insurance policy B. 


a. Nature of insurance policy:  
 
 


 


b. Name of policy holder:  
 
 


 


c. Amount of coverage:  
 
 


 


d. Policy number:  
 


 


e. Insurance company name and 
contact information:  


 
 
 
 
 
 


 


f. Has payment been received? 
 If yes, what amount? 


  


g. Are any additional insurance 
claims being pursued or 
expected? 


  


 
22. Did the Creditor receive payments or financial assistance from the Government of Quebec, the 


Government of Canada, any municipality, any person or organization as a result of the 
Derailment? If you have, then please indicate: 
 


Name of government department, 
municipality, person or 


organization providing financial 
assistance 


Amounts received 
CA$ 


Date of payments 
Date of 


reimbursement,  
if any 
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23. Provide the following contact information for any lawyer representing the Creditor: 


Lawyer’s name:    


Name of law firm:    


Street address:    


City, province/state, postal/zip code:    


E-mail address:    


Telephone number:    


 


24. Provide details of any legal action commenced by yourself as a result of the Derailment: 
 
Name of the parties:    
  
  
  
 


Current Civil Action Court File No.    


Jurisdiction:    


Judicial district:    


(Attach a copy of the proceedings) 


 








SCHEDULE 2B 
 


MONTREAL, MAINE & ATLANTIC CANADA CO. / MONTRÉAL, MAINE & ATLANTIQUE CANADA CIE 
MONTREAL, MAINE & ATLANTIC RAILWAY, LTD. / CHEMIN DE FER MONTRÉAL, MAINE & ATLANTIQUE 


 
 


SCHEDULE 2B TO PROOF OF CLAIM FORM 
TO BE COMPLETED ONLY IF YOU ARE FILING A CLAIM FOR 


ECONOMIC, MATERIAL OR OTHER DAMAGES RESULTING FROM 
BODILY INJURIES (NOT RESULTING IN DEATH) OF ANOTHER PERSON 


I. BASIC INFORMATION 


1. Name of Creditor:    


2. Date of birth of Creditor (DD-MM-YYYY):   


II.  INFORMATION REGARDING THE INJURED PERSON 


3. Name of the Injured person:   


4. Date of birth of the Injured person (DD-MM-YYYY):   


5. Select which of the following relationships applies to you. The Injured person is my: 


  Spouse   


  De facto  Spouse (If selected, how long was the de facto spouse relationship:  ) 


  Child  


  Mother 


  Father  


  Brother 


  Sister  


If none of the foregoing applies, please specify and describe the nature of your relationship: 


  
  
  
  
  


6. Provide the following information relating to the Injured person: 


a. If the Injured person was married at the time of the bodily injuries, provide the name and age 
of spouse, date of marriage and civic address of spouse at time of the bodily injuries: 
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b. If the Injured person was in a relationship of de facto spouse (“conjoint de fait”) at the time of 
the bodily injuries, provide the name, age of de facto spouse, address and date at which they 
started to live together:  
  
  
  
  
  


c. If the Injured person was divorced or separated at the time of the bodily injuries, provide the 
name(s) and age(s) of former spouse(s), and any payment obligations paid or owed or 
financial support to former spouse(s) by the Injured person:  
  
  
  
  
  


d. If the Injured person was divorced or separated at the time of the bodily injuries, provide the 
name(s) and age(s) of former spouse(s), and any payment obligations paid or owed or 
financial support to the Injured person by the former spouse(s):  
  
  
  
  
  


e. Provide the names and ages of the children of the Injured person. Please indicate if any of 
the children were still living at home with the Injured person at the time of the bodily injuries:  
  
  
  
  
  


f. Please list any family member or person other than those above that were dependent on the 
Injured person and were receiving or are owed payment or financial support from the Injured 
person. Provide names, ages and amounts:  
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III.  INFORMATION REGARDING THE BODILY INJURIES OF THE INJURED PERSON 


7. To your knowledge, has the Injured person filed a Proof of Claim as a Creditor for his or her 
bodily injuries (Schedule 2A) ?      Yes    No 
(If yes, you may skip to Section V of this Schedule if the Injured person has provided the following 
information.)  


8. Please provide the following information in respect of the bodily injuries suffered by the Injured 
person: 


a. Description of the injuries: 
  
  
  
  
  
  


b. Was there a hospitalization following the bodily injuries?    Yes  No  


c. Name of hospital:   


d. Date of hospitalization:   


e. Date of discharge:   


f. Did the injuries result in physical or psychological treatment?    Yes  No 


g. Is physical or psychological treatment still being administered?    Yes  No 


h. Describe the treatments administered since the person suffered the bodily injuries and as a 
result of those injuries:  
  
  
  
  
  
  


i. Identify the hospitals, clinics, other institutions and persons who prescribed and/or dispensed 
the treatments administered (please include full contact information):  
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j. Describe any expected future treatments to be administered and over what anticipated 
period of time and by which institutions (if known):  
  
  
  
  
  
  


k. Has the injuries resulted in any disability?    Yes  No 


If Yes, please indicate the current percentage level of temporary disability:_____% and the 
expected percentage level of permanent disability that will result from the bodily injuries: 
_____%.  


l. Have these percentages been confirmed to you by a healthcare professional? In the 
affirmative, please attach such document (if available) and provide the complete contact 
information for such person:  
  
  
  
  
  
  


m. Has the Injured person been unable to work due to the injuries? If so, for what period and for 
how many days? 
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IV. MEDICAL CONDITION OF THE INJURED PERSON AT THE TIME OF DERAILMENT 


9. Please describe to the best of your knowledge any medical problems, medical condition or health 
issues of the Injured person prior to the Derailment:  
  
  
  
  
  
  
  
  


10. Prior to the Derailment, was the Injured person diagnosed with, or treated for, or taking any 
medication, in connection with any illnesses or disabilities? In the affirmative, please provide 
details: 
  
  
  
  
  
  
  


11. Was the Injured person denied medical insurance coverage for any reason? In the affirmative, 
please provide details: 
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V. OTHER INFORMATION RELEVANT TO A CLAIM REGARDING THE LOSS OF INCOME OR 
ECONOMIC SUPPORT TO THE CREDITOR DUE TO THE BODILY INJURIES OF ANOTHER 
PERSON 


(This section is to be completed only if the Creditor is claiming loss of income or economic support 
resulting from the bodily injuries, not resulting in death of another person.) 


Education of the Injured person 


12. Describe the education, studies (in progress or completed), degrees, diplomas, certifications, 
memberships of professional orders or other trade associations of the Injured person at the time 
of the Derailment:  
  
  
  
  
  
  
  


Employment / work information and history of the Injured Person 


13. Describe the employment, position held, trade, work or other occupation of the Injured person at 
the time of the Derailment:  
  
  
  
  
  
  
  
  


14. If applicable, name of the employer of the Injured person at the time of the Derailment:  
  


15. If applicable, duration of that employment at the time of the Derailment:   


16. If applicable, gross and net income from all sources of the Injured person at the time of the 
Derailment: 


a. Weekly:  Gross: CA$   Net: CA$   


b. Annually:  Gross:  CA$   Net: CA$   


17. Describe (in general terms) the work / employment experience of the Injured person at the time of 
the Derailment: 
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18. Describe specifically the employment, positions held, or work of the Injured person during the 
three (3) year period preceding the Derailment: 
  
  
  
  
  
  
  


19. Provide the gross and net annual income from all sources of the Injured person for the three (3) 
year period prior to the Derailment: 


a. 2012:  Gross: CA$   Net: CA$   


b. 2011:  Gross:  CA$   Net: CA$   
c. 2010:  Gross: CA$   Net: CA$   


Employment / work information and history of the Creditor 


20. Were you dependent on the Injured person or receiving financial support from the Injured person 
at the time of the Derailment?   Yes    No  
 
If yes, how much were you receiving at the time of the Derailment (indicate amount CA$  
and period______________________________). 


21. If applicable, describe your employment, position held, trade, work or other occupation at the time 
of the Derailment: 
  
  
  
  
  
  
  
  


22. If applicable, name of your employer at the time of the Derailment:  
  


23. If applicable, duration of that employment at the time of the Derailment:   


24. If applicable, your gross and net income from all sources at the time of the Derailment: 


a. Weekly:  Gross: CA$   Net: CA$   


b. Annually:  Gross:  CA$   Net: CA$   


25. Describe (in general terms) your work / employment experience:  
  
  
  
  
  
  
  







8 
SCHEDULE 2B 


 
 


 


26. Describe specifically the employment, positions you held, or your work during the three (3) year 
period preceding the Derailment:  
  
  
  
  
  
  
  
  


27. Provide your gross and net annual income from all sources for the three (3) year period prior to 
the Derailment: 


a. 2012:  Gross: CA$   Net: CA$   


b. 2011:  Gross:  CA$   Net: CA$   
c. 2010:  Gross: CA$   Net: CA$   


28. Has your employment or occupation status changed since the Derailment?  Yes    No 
If yes, please provide details as to your present status:  
  
  
  
  
  
  
  
  


29. Provide your gross and net income from all sources at the time of the Claim: 


a. Weekly:  Gross: CA$   Net: CA$   


b. Annually:  Gross:  CA$   Net: CA$   


30. Are you dependent of another person or receiving financial support from another person since the 
Derailment?   Yes    No 


If yes, provide the name of such person:    


The relationship between you and that person:   


The amounts you received:  CA$   


The amounts you expect to receive; and  CA$   


Until what date:    
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VI. DESCRIPTION OF ECONOMIC AND MATERIAL DAMAGES SUFFERED BY CREDITOR DUE TO 
THE BODILY INJURIES NOT RESULTING IN DEATH OF ANOTHER PERSON (FOR CLAIMS 
AGAINST MONTRÉAL, MAINE & ATLANTIC CANADA CO., IN RESPECT TO THE CANADIAN 
INSOLVENCY PROCEEDINGS) 


31. If you are claiming economic and material damages sustained by 
yourself due to the injuries of another person not resulting in death, 
please list comprehensively and describe in detail the individual 
amounts, nature and basis of any damages claimed. The following 
categories are indicative only. 


 
a. Expenses you would not have otherwise incurred from July 6, 


2013 to the date of this claim (describe):  
  CA$   


  
  
  
  
  
  


b. Future expenses of any other kind that you expect to incur and 
that you would not have otherwise incurred (describe):   
 CA$   
  
  
  
  
  
  


c. Loss of personal income from July 6, 2013 to the date of this 
claim (describe the reasons why you suffered a loss of income 
due to the injuries, not resulting in death of another person):   
  CA$   
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d. Expected loss of future personal income (describe the reasons 
why you will suffer a loss of future income due to the injuries of 
another person, not resulting in death):  
  CA$   
  
  
  
  
  
  


e. Loss of economic support from the Injured person (describe the 
reasons why you suffered a loss of economic support due to the 
injuries of another person, not resulting in death): 
 CA$   


  
  
  
  
  
  


f. Expected loss of future economic support from the Injured 
person (describe the reasons why you will suffer the loss of 
future economic support due to the injuries of another person, 
not resulting in death):  
 CA$   


  
  
  
  
  
  


g. Any other economic damages resulting from the injuries of 
another person, not resulting in death (describe):   
 CA$   


  
  
  
  
  
  


Total Economic and Material Damages  
(Enter on line E. on page 3 of proof of claim form) CA$   
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DESCRIPTION OF ECONOMIC AND MATERIAL DAMAGES (FOR MONTREAL, MAINE & 
ATLANTIC RAILWAY, LTD., IN RESPECT TO THE UNITED STATES INSOLVENCY 
PROCEEDINGS, IF DIFFERENT) 


32. If, for the purposes of claims against Montreal, Maine & Atlantic 
Railway, Ltd., you are claiming other economic or material damages 
or different amounts (i.e. other than those described in the above 
section dealing with damages claimed against Montreal, Maine & 
Atlantic Canada Co.) suffered by yourself due to bodily injuries not 
resulting in death of another person, then please provide a complete 
description of any other damages or amounts that you are claiming 
against Montreal, Maine & Atlantic Railway, Ltd.:  
(Enter on line E. on page 3 of proof of claim form) CA$   
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  







12 
SCHEDULE 2B 


 
 


 


VII. DESCRIPTION OF OTHER DAMAGES SUFFERED BY CREDITOR DUE TO THE INJURIES OF 
ANOTHER PERSON, NOT RESULTING IN DEATH (FOR CLAIMS AGAINST MONTREAL, MAINE 
& ATLANTIC CANADA CO., IN RESPECT TO THE CANADIAN INSOLVENCY PROCEEDINGS) 


33. If you are claiming any other damages suffered by yourself due to 
bodily injuries of another person not resulting in death, please list 
comprehensively and describe in detail all the nature and dollar 
amounts sought in respect of all categories of damages claimed. 
The following categories are indicative only: 


a. Psychological pain, sadness, anguish, anxiety, mental shock 
emotional distress, and suffering as a result of the bodily 
injuries to another person: 


 CA$   
  
  
  
  
  
  
  


b. Loss of consortium, psychological support from the result of the 
bodily injuries to another person, loss of enjoyment of life: CA$   


  
  
  
  
  
  
  


c. Troubles and inconveniences:  CA$   
  
  
  
  
  
  
  


d. Other damages:  CA$   
  
  
  
  
  
  
  


Total  Other Damages 
(Enter on line F. on page 3 of proof of claim form) CA$   
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DESCRIPTION OF OTHER DAMAGES (FOR MONTREAL, MAINE & ATLANTIC RAILWAY, LTD., 
IN RESPECT TO THE UNITED STATES INSOLVENCY PROCEEDINGS, IF DIFFERENT) 


34. If, for the purposes of claims against Montreal, Maine & Atlantic 
Railway, Ltd., you are claiming other damages (i.e. other than those 
described in the above section dealing with damages claimed 
against Montreal, Maine & Atlantic Canada Co.), suffered by yourself 
due to the bodily injuries not resulting in death of another person, 
then please provide a complete description of any other damages or 
amounts that you are claiming against Montreal, Maine & Atlantic 
Railway, Ltd.:  
(Enter on line F. on page 3 of proof of claim form) CA$   
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VIII OTHER INFORMATION 


35. Please provide full details of all insurance policies that were in effect at the time of the Derailment 
and that provides coverage for the claims made in this schedule: 
 


 
Insurance policy A. Insurance policy B. 


a. Nature of insurance policy:  
 
 


 


b. Name of policy holder:  
 
 


 


c. Amount of coverage:  
 
 


 


d. Policy number:  
 


 


e. Insurance company name and 
contact information:  


 
 
 
 
 
 


 


f. Has payment been received? 
If yes, what amount? 


  


g. Are any additional insurance 
claims being pursued or 
expected? 


  


 
 


36. Did the Creditor receive payments or financial assistance from the Government of Quebec, the 
Government of Canada, any municipality, any person or organization as a result of the 
Derailment? If you have, then please indicate: 
 


Name of  government 
department, municipality, 


person or organization 
providing financial assistance  


Amounts received 
CA$ 


Date of payments 
Date of 


reimbursement, if 
any 
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37. Provide the following contact information for any lawyer representing the Creditor: 


Lawyer’s name:    


Name of law firm:    


Street address:    


City, province/state, postal/zip code:    


E-mail address:    


Telephone number:   


 
38. Provide details of any legal action commenced by yourself as a result of the Derailment: 


 


Name of the parties:    


  


  


  


 


Current Civil Action Court File No.  ____________________________  


Jurisdiction :    


Judicial district:    


(Attach a copy of the proceedings) 








SCHEDULE 3A 
 
 
MONTREAL, MAINE & ATLANTIC CANADA CO. / MONTRÉAL, MAINE & ATLANTIQUE CANADA CIE 
MONTREAL, MAINE & ATLANTIC RAILWAY, LTD. / CHEMIN DE FER MONTRÉAL, MAINE & ATLANTIQUE 


 
SCHEDULE 3A TO PROOF OF CLAIM FORM 


TO BE COMPLETED ONLY IF YOU ARE FILING A CLAIM 
FOR ECONOMIC, MATERIAL OR OTHER DAMAGES SUFFERED BY 


AN INDIVIDUAL (NOT A BUSINESS) 
NOT RESULTING FROM BODILY INJURIES OR DEATH OF A PERSON 


I. BASIC INFORMATION 


1. Name of Creditor:   


2. Date of birth of Creditor (DD-MM-YYYY):   


II. INDEX 


3. If you have a claim for material damages to a property owned by you complete Section III (page 1). 


4. If you have a claim for damages from the loss of use of a property owned or used by you 
complete Section IV (page 8). 


5. If you have a claim for damages for the loss of income as a result of business interruption or loss 
of employment due to the Derailment complete Section V (page 12). 


6. If you have a claim for other damages complete Section VI (page 15). 


III. MATERIAL DAMAGES TO PROPERTY OWNED BY CREDITOR (FOR MONTREAL, MAINE & 
ATLANTIC CANADA CO., IN RESPECT TO THE CANADIAN INSOLVENCY PROCEEDINGS) 


(Give full particulars of material damages to property owned by the Creditor resulting from the 
Derailment. Provide supporting documentation regarding property damages, including amount and 
description of transaction giving rise to the claim, including invoices, proof of payments, evaluations 
and estimates. Annex additional pages and documents as necessary to provide complete 
description.) 
 
7. Please provide full details on how the property was destroyed or damaged: 
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8. Address(es) of location of my property (that suffered material damages) at the time of the 
Derailment:  


a) Street:   


b) City:   


c) Postal Code:   


9. The value of my property destroyed as a result of the Derailment which will not be replaced is 
broken down as follows:  


a) Immovable property: 
i. Home CA$   


ii. Other buildings or immovable property (describe) (e.g. 
sheds, landscaping) CA$   


  
  
  
  


b) If applicable, tangible (physical) moveable property for personal use: 
i. Furniture  CA$   


ii. Automobiles  CA$   


iii. Jewelry CA$   


iv. Electronics CA$   


v. Appliances CA$   


vi. Clothing CA$   


vii. Computers CA$   


viii. Other (describe) CA$   
  
  
  
  
  
  


c) Intangible (not physical) property (e.g. digital pictures and data): CA$   


d) Other (describe): CA$   
  
  
  
  
  


Total value of property destroyed which will not be replaced 
(Enter on page 6) CA$  
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10.  I already have incurred the following expenses in order to repair or replace in whole or in part my 
property damaged or destroyed as a result of the Derailment (excluding environmental 
decontamination and remediation expenses), broken down as follows: 


 
a) Immovable property: 


i. Home CA$   


ii. Other buildings or immovable property (describe) (e.g. 
sheds, landscaping) CA$     


  
  
  
  
  
  


b) If applicable, tangible (physical) moveable property for personal 
use: 


i. Furniture  CA$   


ii. Automobiles  CA$   


iii. Jewelry CA$   


iv. Electronics CA$   


v. Appliances CA$   


vi. Clothing CA$   


vii. Computers CA$   


viii. Other (describe) CA$   


  
  
  
  
  
  
  


c) Intangible (not physical) property (e.g. digital pictures and data): CA$   


d) Other (describe): CA$   
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11. I will have to incur additional estimated expenses in order to repair or replace in whole or in part 
my property damaged or destroyed as a result of the Derailment (excluding environmental 
decontamination and remediation expenses), broken down as follows: 


a) Immovable property: 
i. Home CA$   


ii. Other buildings or immovable property (describe) CA$   


  
  
  
  


b) If applicable, tangible (physical) moveable property for personal 
use: 


i. Furniture  CA$   


ii. Automobiles  CA$   


iii. Jewelry CA$   


iv. Electronics CA$   


v. Appliances CA$   


vi. Clothing CA$   


vii. Computers CA$   


viii. Other (describe) CA$   


  
  
  
  
  
  


c) Intangible (not physical) property (e.g. digital pictures and data): CA$   


d) Other (describe): CA$   
  
  
  
  
  
  


 Total expenses incurred and/or estimated to be incurred to replace  
in whole or in part my property  
(Enter on page 6) CA$  
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12.  I have already incurred expenses in order to decontaminate and rehabilitate my property, broken 
down as follows (if information available): 


a) Decontamination of soil and underground water: CA$   


b) Decontamination of immovable property (excluding soil 
and underground water): CA$   


c) Decontamination of moveable property (ex.furniture, 
equipment): CA$   


d) Fees for environmental consultants and experts: CA$   


e) Other (describe): CA$   
  
  
  
  
  
  


13.  I will have to incur additional estimated expenses in order to decontaminate and rehabilitate my 
property, broken down as follows (if information available): 


a) Decontamination of soil and underground water: CA$   


b) Decontamination of immovable property (excluding soil 
 and underground water): CA$   


c) Decontamination of moveable property (ex.furniture, 
 equipment): CA$   


d) Fees for environmental consultants and experts: CA$   


e) Other (describe): CA$   
  
  
  
  
  
  


Total expenses incurred and/or estimated to be incurred to 
decontaminate and rehabilitate my property  
(Enter on page 6) CA$   
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MATERIAL DAMAGES TO PROPERTY (FOR MONTREAL, MAINE & ATLANTIC CANADA CO. 
(IN RESPECT TO THE CANADIAN INSOLVENCY PROCEDINGS) 


 


Total value of property destroyed which will not be replaced (From 
page 2) CA$   


Total expenses incurred and/or estimated to be  incurred to replace 
in whole or in part my property (From page 4) CA$   


Total expenses incurred and/or estimated to be incurred to 
decontaminate and rehabilitate my property (From page 5) CA$   


Total Material Damages to Property  
(Enter on line G. on page 4 of proof of claim form) CA$   
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MATERIAL DAMAGES (FOR MONTREAL, MAINE & ATLANTIC RAILWAY, LTD., IN 
RESPECT TO THE UNITED STATES INSOLVENCY PROCEEDINGS, IF DIFFERENT): 


14. If, for the purposes of the claims against Montreal, Maine & Atlantic 
Railway, Ltd., you are claiming other material damages to property 
owned by you or different amounts (i.e. other than those described in 
the above section dealing with damages claimed against Montreal, 
Maine & Atlantic Canada Co.), then please provide a complete 
description of any other damages or amounts that you are claiming 
against Montreal, Maine & Atlantic Railway, Ltd.: 
(Enter on line G. on page 4 of proof of claim form) CA$   
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IV. DAMAGES FOR LOSS OF USE OF PROPERTY OWNED OR USED BY CREDITOR (EXCLUDING 


LOSS OF INCOME) (FOR MONTREAL, MAINE & ATLANTIC CANADA CO., IN RESPECT TO THE 
CANADIAN INSOLVENCY PROCEEDINGS): 


(Complete this section only if you claim damages for loss of use of your owned property or rental 
property.) 


(Give full particulars of claim for loss of use of property resulting from the Derailment. Provide 
supporting documentation, proof of ownership or right of use (ex. lease) of property as well as 
invoices, proof of payments, evaluations and estimates of additional expenses. Annex additional 
pages and documents as necessary to provide complete description.) 


15. Please provide full details on how the property was destroyed or damaged:  
  
  
  


16. Description of the property, the use of which was lost: 
 
a. The address of the property (if multiple properties, please provide for each): 


  
  
  
  
  


b. Was the property rented or owned by you? (If multiple properties, please provide for each):  
  
  
  
  
  


c. Was the property used for personal purposes or for business purposes? (If multiple 
properties, please provide for each):  
  
  
  
  
  


d. If applicable, on what date did you completely lose the use of the property? (If multiple 
properties, please provide for each):  
  
  
  
  
  


e. If applicable, on what date did you partially lose the use of the property? (If multiple 
properties, please provide for each):  
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f. If applicable, on what date did you recover the use of the property? (If multiple properties, 
please provide for each):  
  
  
  
  
  


g. If you have not yet recovered the use of the property at the present time, please indicate the 
date when you expect to recover the use of the property. (If multiple properties, please 
provide for each): 
  
  
  
  
  


h. If the loss of use of property was only partial, please describe as best you can the extent to 
which use was lost, during which periods, and the remaining use available during the 
applicable periods. (If multiple properties, please provide for each): 
  
  
  
  
  


i. Describe the reasons or events which resulted in the complete or partial loss of use of your 
property (e.g. damage or destruction by fire or by other causes, contamination of property, 
restricted access to the property ordered by authorities). (If multiple properties, please 
provide for each): 
  
  
  
  
  


j. If you were a tenant of the property for which use was lost (i.e. it was rented to you), did you 
pay rent during the period of loss of use? If yes, how much? 
  
  
  
  
  


k. If you were a tenant of the property for which use was lost (i.e. it was rented to you), did you 
receive an indemnity from the landlord or a rent reduction or credit or any other compensation 
from the landlord in connection with the loss of use? If yes, how much? 
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l. What is the amount you are claiming for complete loss of use of 
property (if multiple properties, please provide for each)? CA$   


Describe the details of the amount claimed for complete loss of 
use of property in the above answer (i.e. how you calculated the 
amounts claimed) (if multiple properties, please provide for 
each): 
  
  
  
  


m. What is the amount you are claiming for partial loss of use of 
property (if multiple properties, please provide for each)? CA$   


Describe the details of the amount claimed for partial loss of use 
of property in the above answer (i.e. how you calculated the 
amounts claimed) (if multiple properties, please provide for 
each): 
  
  
  
  


17. Please provide the amounts of any additional expenses you have 
incurred due to the loss of use of property:  


a. Moving costs: CA$   


b. Storage costs: CA$   


c. Hotel costs: CA$   


d. Meal costs: CA$   


e. Other (describe): CA$   
  
  
  
  
  


18. Please describe and provide amounts for any other damages, if any, 
suffered due to the loss of use of property (excluding any non-
economic damages or loss of income) (if multiple properties, please 
provide amounts and descriptions in relation to each property): CA$  
  
  
  
  
  


Total Damages for loss of use of property  
(Enter on line H. on page 4 of proof of claim form) CA$  
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DESCRIPTION OF DAMAGES FOR LOSS OF USE OF PROPERTY (FOR MONTREAL, MAINE & 
ATLANTIC RAILWAY, LTD., IN RESPRECT TO THE UNITED STATES INSOLVENCY 
PROCEEDINGS, IF DIFFERENT): 


 
19. If, for the purposes of claims against Montreal, Maine & Atlantic 


Railway, Ltd., you are claiming other economic damages following 
the loss of use of property owned or used by you or different 
amounts (i.e. other than those described in the above section dealing 
with damages claimed against Montreal, Maine & Atlantic Canada 
Co.), then please provide a complete description of any other 
damages or amounts that you are claiming damages against 
Montreal, Maine & Atlantic Railway, Ltd.:  
(Enter on line H. on page 4 of proof of claim form) CA$   
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V. DESCRIPTION OF DAMAGES FOR LOSS OF INCOME SUSTAINED BY AN INDIVIDUAL AS A 
RESULT OF BUSINESS INTERRUPTION OR LOSS OF EMPLOYMENT DUE TO THE 
DERAILMENT (FOR MONTREAL, MAINE & ATLANTIC CANADA CO., IN RESPECT TO THE 
CANADIAN INSOLVENCY PROCEEDINGS): 
 


(Complete this section only if you claim damages for loss of income if you have lost or reduced your 
work or employment due to a business interruption or loss of employment due to the Derailment) 


 
(Give full particulars for loss of income resulting from the Derailment. Provide employee payroll stubs, 
employee payroll records and other supporting documentation. Annex additional pages and 
documents as necessary to provide complete description.) 
 
20. Describe as best you can the specific reasons for the loss of employment or business interruption 


which resulted in your loss of income (e.g. destruction by fire or by other causes of your property 
or that of your employer, contamination of your property or that of your employer, restricted 
access to property ordered by authorities or interruption of railway traffic): 
  
  
  
  
  
  
  
  
  
  
  
 
 


21. Describe your education, studies (in progress or completed), degrees, diplomas, certifications, 
memberships of professional orders, or other trade associations 
  
  
  
  
  
  
  
 


22. At the time of the Derailment, what was your status:  
  Full-time employment 
  Part-time employment (please indicate number of hours worked per week: ________) 
  Self-employed  


 
23. If applicable, describe your employment, position held, trade or work at the time of the 


Derailment: 
  
  
  
  
  
  
  
 


24. If applicable, name of your employer at the time of the Derailment:   
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25. If applicable, duration of the employment at the time of the Derailment:   
 
26. If applicable, your gross and net income from all sources at the time of the Derailment: 


a. Weekly:  Gross :  CA$    Net:  CA$   
b. Annually: Gross:  CA$    Net:  CA$   
 


27. Describe (in general terms) your work / employment experience: 
  
  
  


   
  
  


   
 
28. Describe specifically the employment, positions you held, or your work during the three (3) year 


period  preceding the Derailment: 
   
   
   
   


  
  
29. Provide the gross and net annual income from all sources for the three (3) years prior to the 


Derailment: 
a. 2012: Gross:  CA$  ;  Net:  CA$   
b. 2011: Gross:  CA$  ;  Net:  CA$   
c. 2010: Gross:  CA$  ;  Net:  CA$   


 
30. Did you receive monetary compensation in connection with the loss of your employment, work or 


source of income as a result of the Derailment? If yes, please indicate the amount of monetary 
compensation: CA$.  


31. What is the source of the monetary compensation, if applicable. 
  
  


 
32. Did you find a new employment, work or source of income since? If yes, please indicate the name 


of your new employer_________________________________________, and if you are working 
 full-time or  part-time. 
 


33. Provide your gross and net income from all sources at the time of the Claim: 
a) Weekly:  Gross :  CA$  ;  Net:  CA$   
b) Annually: Gross:  CA$  ;  Net:  CA$   


34. Please describe how you calculated the amount of loss of income that you are claiming: 
  
  
  
  


Total claims for loss of income due to Derailment  
(Enter on line I. on page 4 of proof of claim form) CA$  
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DESCRIPTION OF DAMAGES FOR LOSS OF INCOME (FOR MONTREAL, MAINE & ATLANTIC 
RAILWAY, LTD., IN RESPECT TO THE UNITED STATES INSOLVENCY PROCEEDINGS, IF 
DIFFERENT): 


 
35. If, for the purposes of claims against Montreal, Maine & Atlantic 


Railway, Ltd., you are claiming other loss of income due to a loss of 
employment or business interruption or different amounts (i.e. other 
than those described in the above section dealing with damages 
claimed against Montreal, Maine & Atlantic Canada Co.), then please 
provide a complete description of any other damages or amounts that 
you are claiming for the purposes of claims against Montreal, Maine & 
Atlantic Railway, Ltd.:  
(Enter on line I. on page 4 of proof of claim form) CA$   
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VI. DESCRIPTION OF OTHER DAMAGES (FOR MONTREAL, MAINE & ATLANTIC CANADA CO., IN 


RESPECT TO THE CANADIAN INSOLVENCY PROCEEDINGS): 
(Complete this section only if you claim other damages not resulting from bodily injuries or death) 


 
36. If you are claiming any other damages suffered by yourself (not as a result of death or bodily 


injuries), please list comprehensively and describe in detail the nature and dollar amounts sought 
in respect of all categories of damages claimed. The following categories are indicative only: 
 
a. Psychological pain, sadness, anguish, anxiety, emotional distress 


and suffering not as a result of death or bodily injuries:  
 CA$   


  
  
  
  
  
  
  


 
b. Loss of consortium, loss of moral or psychological support, 


loss of enjoyment of life:  CA$   
  
  
  
  
  
  
  


 
c. Troubles and inconveniences:  CA$   


  
  
  
  
  
  
  


d. Other damages:  CA$   
  
  
  
  
  
  
  


 


Total other Damages  
(Enter on line J. on page 4 of proof of claim form) CA$   
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DESCRIPTION OF OTHER DAMAGES (FOR MONTREAL, MAINE & ATLANTIC RAILWAY, 
LTD., IN RESPECT TO THE UNITED STATES INSOLVENCY PROCEEDINGS, IF DIFFERENT): 


 
37. If, for the purposes of the claims against Montreal, Maine & Atlantic 


Railway, Ltd., you are claiming other damages (not resulting from 
death or bodily injuries) or different amounts (i.e. other than those 
described in the above section dealing with damages claimed against 
Montreal, Maine & Atlantic Canada Co.), then please provide a 
complete description of any other damages or amounts that you are 
claiming against Montreal, Maine & Atlantic Railway, Ltd.:  
(Enter on line J. on page 4 of proof of claim form): 


 CA$   
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VII. OTHER INFORMATION 


38. Please provide full details of all insurance policies that were in effect at the time of the Derailment 
and that provides coverage for the claims made in this schedule: 
 


 Insurance policy A. Insurance policy B. 


a. Nature of insurance policy:  
 
 


 


b. Name of policy holder:  
 
 


 


c. Amount of coverage:  
 
 


 


d. Policy number:  
 


 


e. Insurance company name and 
contact information:  


 
 
 
 
 
 


 


f. Has payment been received? 
If yes, what amount? 


  


g. Are any additional insurance 
claims being pursued or 
expected? 


  


39. Did the Creditor receive payments or financial assistance from the Government of Quebec, the 
Government of Canada, any municipality, any person or organization as a result of the 
Derailment? If you have, then please indicate: 
 


Name of government 
department, municipality, 


person or organization 
providing financial assistance 


 


Amounts received 
CA$ Date of payments 


Date of 
reimbursement, if 


any 
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40. Provide the following contact information for any lawyer representing the Creditor: 


Lawyer’s name:    
Name of law firm:   
Street address:    
City, province and postal code:    
E-mail address:     
Telephone number:     
 


41. Provide details of any legal action commenced as a result of the Derailment: 


Name of the parties:   
  
  
  
  
 


Current Civil Action Court File No:    


Jurisdiction:    


Judicial district:    


(Attach a copy of the proceedings)  


 


 
 








SCHEDULE 3B 
 
 
MONTREAL, MAINE & ATLANTIC CANADA CO. / MONTRÉAL, MAINE & ATLANTIQUE CANADA CIE 
MONTREAL, MAINE & ATLANTIC RAILWAY, LTD. / CHEMIN DE FER MONTRÉAL, MAINE & ATLANTIQUE 


 
SCHEDULE 3B TO PROOF OF CLAIM FORM 


TO BE COMPLETED ONLY IF YOU ARE FILING A CLAIM  
FOR ECONOMIC, MATERIAL OR OTHER DAMAGES SUFFERED BY A BUSINESS 


NOT RESULTING FROM BODILY INJURIES OR DEATH OF A PERSON 


I.  BASIC INFORMATION 


1. Name of Creditor:   
 


2. The Creditor is a: 


 Corporation or; 


 Partnership. 
 


3. If the Creditor has GST/QST numbers, please provide numbers: 


GST number:   


QST number:   
 


4. Please indicate the type of business: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 


 
5. Provide details of the name and address of the place of business: 


Street address:    


City, province, postal code:    


 


II.   INDEX 


6. If you have a claim for material damages to a property owned by you complete Section III 
(page 2). 


7. If you have a claim for damages from the loss of use of a property owned or used by you for the 
business (including business interruption damages) complete Section IV (page 7). 


8. If you have a claim for damages not from the loss of use of a property owned or used by you in 
connection with the business (including business interruption damages) complete Section V 
(page 12). 


9. If you have a claim for other damages complete Section VI (page 16). 
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III.  MATERIAL DAMAGES TO PROPERTY OWNED BY THE CREDITOR (FOR MONTREAL, MAINE & 
ATLANTIC CANADA CO., IN RESPECT TO THE CANADIAN INSOLVENCY PROCEEDINGS) 


(Complete this section only if you claim material damages to the business’ property) 
 
(Give full particulars of damages resulting from the Derailment. Provide audited, unaudited  or 
internal financial statements for the last (3) three years prior to the derailment and financial 
results since the derailment, repairs/construction invoices and other supporting documentation 
regarding property damages, including amount and description of transaction giving rise to the 
claim. Annex additional pages and documents as necessary to provide complete description.) 


 


10. Please provide full details on how the property was destroyed or damaged: 


  
  
  
  
  
  
  
 


11. Address(es) of location of the Creditor’s property (that suffered material damages) at the time of 
the Derailment: 


a. Street:   


b. City:   


c. Postal Code:   
 


12. The value of the Creditor’s property destroyed as a result of the Derailment which will not be 
replaced is broken down as follows: 


a. Immovable property (e.g. buildings, sheds, landscaping): CA$   


b. If applicable, tangible (physical) moveable property for 
business use (e.g. equipment, inventory): CA$   


c. Intangible property (e.g. data, client list): CA$   


d. Other (describe): CA$   


  
  
  
  
  
  
  


Total value of property destroyed which will not be replaced 
(Enter on page 5) CA$   
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13. The Creditor has already incurred the following expenses to repair or replace in whole or in part 
property damaged or destroyed as a result of the Derailment (excluding environmental 
decontamination and remediation expenses), broken down as follows: 


a. Immovable property (e.g. buildings, sheds, landscaping): CA$   


b. If applicable, tangible (physical) moveable property for 
business use (e.g. equipment, inventory): CA$   


c. Intangible property (e.g. data, client list): CA$   


d. Other (describe): CA$   


  
  
  
  
  
  
  


14. The Creditor will have to incur additional expenses to repair or replace in whole or in part 
property damaged or destroyed as a result of the Derailment (excluding environmental 
decontamination and remediation expenses), broken down as follows: 


a. Immovable property (e.g. buildings, sheds, landscaping): CA$   


b. If applicable, tangible (physical) moveable property for 
business use (e.g. equipment, inventory): CA$   


c. Intangible property (e.g. data, client list): CA$   


d. Other (describe): CA$   


  
  
  
  
  
  
  


Total expenses incurred and/or estimated to be incurred to 
repair or replace in whole or in part the Creditor’s property  
(Enter on page 5) CA$   
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15. The Creditor has already incurred expenses in order to decontaminate and rehabilitate the 
Creditor’s property, broken down as follows (if information available): 


a. Decontamination of soil and underground water: CA$   


b. Decontamination of immovable property (excluding 
soil and underground water): CA$   


c. Decontamination of moveable property (e.g. furniture, 
equipment): CA$   


d. Fees for environmental consultants and experts: CA$   


e. Other (describe): CA$   


  
  
  
  
  
  
  


16. The Creditor will have to incur additional expenses in order to decontaminate and rehabilitate the 
Creditor’s property, broken down as follows (if information available): 


a. Decontamination of soil and underground water: CA$   


b. Decontamination of immovable property (excluding 
soil and underground water): CA$   


c. Decontamination of moveable property (e.g. furniture, 
equipment): CA$   


d. Fees for environmental consultants and experts: CA$   


e. Other (describe): CA$   


  
  
  
  
  
  
  


Total expenses incurred and/or estimated to be incurred to 
decontaminate and rehabilitate the Creditor’s property  
(Enter on page 5) CA$   
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MATERIAL DAMAGES TO PROPERTY (FOR MONTREAL, MAINE & ATLANTIC CANADA CO. 
IN RESPECT TO THE CANADIAN INSOLVENCY PROCEDINGS) 


Total value of property destroyed which will not be replaced 
(From page 2) CA$   


Total expenses incurred and/or estimated to be incurred to repair or 
replace in whole or in part, the property (From page 4) CA$   


Total expenses incurred and/or estimated to be incurred to 
decontaminate and rehabilitate the property (From page 5) CA$   


Total Material Damages to Property  
(Enter on line K. on page 3 of proof of claim form) CA$   
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MATERIAL DAMAGES TO PROPERTY OWNED BY THE CREDITOR (FOR MONTREAL, MAINE & 
ATLANTIC RAILWAY, LTD., IN RESPECT TO THE UNITED STATES INSOLVENCY PROCEEDINGS, 
IF DIFFERENT) 
 


17. If, for the purposes of claims against Montreal, Maine & Atlantic 
Railway, Ltd., you are claiming other material damages to property 
owned by the Creditor or different amounts (i.e. other than those 
described in the above section dealing with damages claimed 
against Montreal, Maine & Atlantic Canada Co.), then please 
provide a complete description of any other damages or amounts 
that you are claiming against Montreal, Maine & Atlantic Railway, 
Ltd.:  


(Enter on line K. on page 4 of proof of claim form) CA$   
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IV.  DAMAGES RESULTING FROM THE LOSS OF USE OF PROPERTY OWNED OR USED BY 
CREDITOR FOR THE BUSINESS (INCLUDING BUSINESS INTERRUPTION DAMAGES) (FOR 
MONTREAL, MAINE & ATLANTIC CANADA CO., IN RESPECT TO THE CANADIAN 
INSOLVENCY PROCEEDINGS) 


 
(Give full particulars of damages resulting from the loss of use of property owned by the Creditor or 
for which the Creditor has a right of use (e.g. lease) for the business (including business interruption 
losses) resulting from the Derailment. Provide supporting documentation, including audited, 
unaudited or internal financial statements for the last (3) three years prior to the derailment and 
financial results since the derailment, proof of ownership or right of use (e.g. lease) as well as 
invoices, proof of payments, evaluations and estimates of additional expenses. Annex additional 
pages and documents as necessary to provide complete description.) 


18. Provide the following information regarding the business interruption periods: 


a. Date of complete or partial business interruption:   


b. Date business restarted complete or partial operations (if 
applicable):   


19. Describe the reasons for which the business was partially or completely deprived of the use of 
the property during the said periods (e.g. destroyed by fire, contamination of property, restricted 
access to the property ordered by authorities or interruption of railway traffic). 


  
  
  
  
  
  


 
20. Provide the following information regarding the business: 


 


Financial year end Annual sales 
Annual net income 


(before tax) 


2013 
(if applicable) 


CA$  CA$  


2012 CA$  CA$  


2011 CA$  CA$  


2010 CA$  CA$  
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21. Annual sales and annual net income during same period of business interruption for the three (3) 
years preceding the derailment: 


 


Financial 
year end 


Past 
performance 


Complete business interruption 
period 


Partial business interruption  
period 


2013 


Sales 
(if applicable) 


CA$ CA$ 


Net income 
(if applicable) 


CA$ CA$ 


2012 
Sales CA$ CA$ 


Net income CA$ CA$ 


2011 
Sales CA$ CA$ 


Net Income CA$ CA$ 


2010 
Sales CA$ CA$ 


Net Income CA$ CA$ 


 
22. Describe in detail the amounts and basis of the amounts claimed as business interruption losses. 


The following categories are indicative only. 


a. Complete business interruption loss claim including expected 
future losses (describe):  CA$   
  
  
  
  
  
  
  
  
  
  
  


b. Partial business interruption loss claim including expected future 
losses (describe):  CA$    
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23. Describe in detail the additional expenses incurred by the Creditor due to the loss of use of 
property owned or used by the Creditor for business purposes. The following categories are 
indicative only. 


a. Additional expenses incurred and expected future expenses by 
the Creditor for moving of operations due to the loss of use of 
immovable property (describe):  CA$   
  
  
  
  
  
  
  
  
  
  
  


b. Additional expenses incurred and expected future expenses by 
the Creditor for moving and storage of equipment or inventory 
due to the loss of use of immovable property (describe):  CA$   
  
  
  
  
  
  
  
  
  
  
  


c. Expenses incurred by the Creditor for indemnities to employees 
who were temporarily or permanently laid off due to the loss of 
use of property (excluding accumulated benefits and rightfully 
terminated employments):  CA$   
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d. Other expenses or damages incurred by the Creditor due to the 
loss of use of property (describe):  CA$   
  
  
  
  
  
  
  
  
  
  
  


Total Damages resulting from the loss of use of property  
(Enter on line L. on page 4 of proof of claim form) CA$  
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DESCRIPTION OF DAMAGES RESULTING FROM THE LOSS OF USE OF PROPERTY OWNED 
OR USED BY CREDITOR FOR THE BUSINESS (INCLUDING BUSINESS INTERRUPTION 
DAMAGES) (FOR MONTREAL, MAINE & ATLANTIC RAILWAY LTD., IN RESPECT TO THE 
UNITED STATES INSOLVENCY PROCEEDINGS, IF DIFFERENT) 


 
24. If, for the purposes of claims against Montreal, Maine & Atlantic 


Railway, Ltd., the Creditor is claiming other economic damages for 
loss of use of property owned or used by the Creditor for business 
purposes or different amounts (i.e. other than those described in the 
above section dealing with damages claimed against Montreal, 
Maine & Atlantic Canada Co.), then please provide a complete 
description of any other damages or amounts that you are claiming 
against Montreal, Maine & Atlantic Railway, Ltd.:  
(Enter on line L. on page 4 of proof of claim form) CA$   
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V.  DESCRIPTION OF DAMAGES SUFFERED BY THE CREDITOR IN CONNECTION WITH THE 
BUSINESS (INCLUDING BUSINESS INTERRUPTION DAMAGES) NOT RESULTING FROM THE 
LOSS OF USE OF PROPERTY OWNED OR USED BY CREDITOR (FOR MONTREAL, MAINE & 
ATLANTIC CANADA CO., IN RESPECT TO THE CANADIAN INSOLVENCY PROCEEDINGS) 


(Give full particulars of any damages suffered by the Creditor in connection with the business but not 
resulting from loss of use of property owned by the Creditor or for which the Creditor has a right of 
use (e.g. lease) resulting from the July 6, 2013 derailment. Provide supporting documentation, 
including audited,  unaudited or internal financial statements for the last (3) three years prior to the 
derailment and financial results since the derailment, proof of ownership or right of use (e.g. lease) as 
well as invoices, proof of payments, evaluations and estimates. Annex additional pages and 
documents as necessary to provide complete description.) 


25. Provide the following information regarding the business interruption 
periods: 


a. Date of partial or complete business interruption:   


b. Date business restarted partial or complete operations (if 
applicable):      


26. Describe the reasons for which the business was interrupted: 
  
  
  
  
  
  
  
  
  


 
27. Provide the following information regarding the business: 


 


Financial year end Annual sales 
Annual net income 


(before tax) 


2013 
(if applicable) 


CA$ CA$ 


2012 CA$ CA$ 


2011 CA$ CA$ 


2010 CA$ CA$ 
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28. Annual sales and annual net income during same period of business interruption for the three (3) 
years preceding the derailment: 


 


Financial 
year end 


Past 
performance 


Complete business interruption 
period 


Partial business interruption 
period 


2013 


Sales 
(if applicable) 


CA$ CA$ 


Net income 
(if applicable) 


CA$ CA$ 


2012 
Sales CA$ CA$ 


Net income CA$ CA$ 


2011 
Sales CA$ CA$ 


Net Income CA$ CA$ 


2010 
Sales CA$ CA$ 


Net Income CA$ CA$ 


 
29. Describe in detail the amounts and basis of the amounts claimed as business interruption losses. 


The following categories are indicative only. 


a. Complete business interruption loss claim including expected 
future losses (describe): CA$   
  
  
  
  
  
  
  
  
  
  
  


b. Partial business interruption loss claim including expected 
future losses (describe): : CA$   
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30. Describe in detail the additional expenses incurred by the Creditor in 
connection with the business not resulting from loss of use of 
property owned or used by the Creditor for business purposes:  CA$   
  
  
  
  
  
  
  
  
  
  
  


31. Other expenses or damages incurred by the Creditor in connection 
with the business not resulting from the loss of use of property, if any  
(describe): CA$   
  
  
  
  
  
  
  
  
  


Total Damages Not Resulting from the loss of use of property 
(Enter on line M. on page 4 of proof of claim form) CA$  
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 DESCRIPTION OF DAMAGES SUFFERED BY THE CREDITOR IN CONNECTION WITH THE 
BUSINESS  (INCLUDING BUSINESS INTERRUPTION DAMAGES) NOT RESULTING FROM THE 
LOSS OF USE OF PROPERTY (FOR THE CLAIMS AGAINST MONTREAL, MAINE & ATLANTIC 
RAILWAY, LTD., IN RESPECT TO THE UNITED STATES INSOLVENCY PROCEEDINGS, IF 
DIFFERENT) 


 
32. If, for the purposes of claims against Montreal, Maine & Atlantic 


Railway, Ltd., the Creditor is claiming other economic damages in 
connection with the business not resulting from loss of use of 
property owned or used by the Creditor for business purposes or 
different amounts (i.e. other than those described in the above 
section dealing with damages claimed against Montreal, Maine & 
Atlantic Canada Co.), then please provide a complete description of 
any other damages or amounts claimed against Montreal, Maine & 
Atlantic Railway, Ltd.:  


(Enter on line M. on page 4 of proof of claim form) CA$   
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VI.  DESCRIPTION OF OTHER DAMAGES (FOR MONTREAL, MAINE & ATLANTIC CANADA CO., IN 


RESPECT TO THE CANADIAN INSOLVENCY PROCEEDINGS) 


33. If the Creditor is claiming damages against Montreal, Maine & 
Atlantic Canada Co. by reason of liability assumed or obligations 
owed under an agreement or contract between the Creditor and 
Montreal, Maine & Atlantic Canada Co. Please indicate the total 
amount of damages claimed in virtue of such agreement or contract 
and provide a copy of the contract or agreement:  


 CA$   


34. Please describe any other damages claimed in connection with the 
business of the Creditor, if any:  


 CA$   
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


Total Other Damages  
(Enter on line N. on page 4 of proof of claim form) CA $   
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DESCRIPTION OF OTHER DAMAGES (FOR CLAIMS AGAINST MONTREAL, MAINE & ATLANTIC 
RAILWAY, LTD., IN RESPECT TO THE UNITED STATES INSOLVENCY PROCEEDINGS, IF 
DIFFERENT) 


35. If, for the purposes of claims against Montreal, Maine & Atlantic 
Railway Ltd., the Creditor is claiming other damages in connection 
with the business of the Creditor or different amounts (i.e. other than 
those described in the above section dealing with damages claimed 
against Montreal, Maine & Atlantic Canada Co.), then please 
provide a complete description of any other damages or amounts 
that you are claiming against Montreal, Maine & Atlantic Railway 
Ltd.:  


(Enter on line N. on page 4 of proof of claim form) CA$   
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VII. OTHER INFORMATION 


36. Please provide full details of any insurance policy that was in effect at the time of the Derailment 
and that provides coverage for the claims made in this schedule: 


 
 


Insurance policy A. Insurance policy B. 


a. Nature of insurance policy:  
 
 


 


b. Name of policy holder:  
 
 


 


c. Amount of coverage:  
 
 


 


d. Policy number:  
 


 


e. Insurance company name and 
contact information:  


 
 
 
 
 
 


 


f. Has payment been received? 
If yes, what amount? 


  


g. Are any additional insurance 
claims being pursued or 
expected? 


  


   


37. Did the Creditor receive payments or financial assistance from the Government of Quebec, the 
Government of Canada, any municipality, any person or organization as a result of the 
Derailment? If you have, then please indicate: 


 
Name of government department, 


municipality, person or 
organization providing financial 


assistance 


Amounts received 
CA$ 


Date of payments 
Date of 


reimbursement,  
if any 


 
 


   


 
 


   


 
 


   


 
 


   


 
 


   


38. Provide the following contact information for any lawyer representing the Creditor: 


Lawyer’s name:    


Name of law firm:    


Street address:    


City, province/state, postal/zip code:    


E-mail address:    
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Telephone number:    


 


39. Provide details of any legal action commenced by yourself as a result of the Derailment: 
 
Name of the parties:   
  
  
  
 


Current Civil Action Court File No.    


Jurisdiction:    


Judicial district:    


(Attach a copy of the proceedings) 


 








 
SCHEDULE 4 


 
 
MONTREAL, MAINE & ATLANTIC CANADA CO. / MONTRÉAL, MAINE & ATLANTIQUE CANADA CIE 
MONTREAL, MAINE & ATLANTIC RAILWAY, LTD. / CHEMIN DE FER MONTRÉAL, MAINE & ATLANTIQUE 


 
SCHEDULE 4 TO PROOF OF CLAIM FORM 


TO BE COMPLETED ONLY IF YOU ARE FILING A SUBROGATED INSURER CLAIM  
DIRECTLY RELATED TO DAMAGES SUSTAINED AS A RESULT OF THE JULY 6TH DERAILMENT 


IN LAC-MÉGANTIC 
 
 


1. Name of Creditor (Insurer):     


2. Amount of claims paid and to be paid in virtue of property insurance 
policies: (From page 2)  CA$   


3. Amount of claims paid and to be paid in virtue of liability insurance 
policies: (From page 3) CA$    


4. Amount of claims paid and to be paid in virtue of life insurance 
policies: (From page 4) CA$   


5. Amount of claims paid and to be paid in virtue of disability insurance 
policies: (From page 5) CA$    


6. Amount of claims paid and to be paid in virtue of any other form of 
insurance policies: (From page 6) CA$   


 Total Subrogated Insurer’s Claim 
 (Enter on line O. on page 4 of proof of claim form) CA$   


 


(Provide details of all insurance claims paid subsequent to the derailment including designation of 
insured, address, type of insurance, policy number, amounts paid out and under what coverage on the 
attached schedules  – Complete additional pages as necessary. In addition, include copies of the 
insurance claims presented to you and copies of any cheques issued related to an accepted claim). 
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7. Please provide full details of any insurance payments made to policy holders as a result of the derailment in virtue of property insurance policies: 


Name of policy 
holder(s) 


Category of risks 
covered and dates of 


coverage 


Amount of 
insurance 


Policy # 
Name of Beneficiary and 
Description of claim paid 


Payment 
amount 
(CA$) 


Indicate depreciation 
value 


(1)        


(2)        


(3)        


(4)        


(5)        


(6)        


8. Are there any outstanding insurance claims in virtue of property insurance policies? If yes, list the outstanding claims and the amounts of future 
payments to be made or an estimate, if the amount has not yet been determined: 


Name of policy 
holder(s) 


Category of risks 
covered and dates of 


coverage 


Amount of 
insurance  


Policy # 
Name of Beneficiary and 
Description of claim paid 


Future Payment 
amount 
(CA$) 


Indicate depreciation 
value 


(1)        


(2)        


(3)        


(4)        


(5)        


(6)        


Total paid and estimated to be paid for property insurance claims CA$   
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9. Please provide full details of any insurance payments made to policy holders as a result of the derailment in virtue of liability insurance policies: 


Name of policy 
holder(s) 


Category of risks 
covered and dates of 


coverage 


Amount of 
insurance 


Policy # 
Name of Beneficiary and 
Description of claim paid 


Payment 
amount 
(CA$) 


Indicate nature of 
liability of insured 


(1)        


(2)        


(3)        


(4)        


(5)        


(6)        


10. Are there any outstanding insurance claims in virtue of liability insurance policies? If yes, list the outstanding claims and the amounts of future 
payments to be made or an estimate, if the amount has not yet been determined: 


Name of policy 
holder(s) 


Category of risks 
covered and dates of 


coverage 


Amount of 
insurance 


Policy # 
Name of Beneficiary and 
Description of claim paid 


Future Payment 
amount 
(CA$) 


Indicate nature of 
liability of insured 


(1)        


(2)        


(3)        


(4)        


(5)        


(6)        


Total paid and estimated to be paid for liability insurance claims  CA$   
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11. Please provide full details of any insurance payments made to policy holders as a result of the derailment in virtue of life insurance policies: 


Name of policy 
holder(s) 


Category of risks 
covered and dates of 


coverage 


Amount of 
insurance 


Policy # 
Name of Beneficiary and 
Description of claim paid 


Payment amount 
(CA$) 


(1)       


(2)       


(3)       


(4)       


(5)       


(6)       


12. Are there any outstanding insurance claims in virtue of life insurance policies? If yes, list the outstanding claims and the amounts of future payments to 
be made or an estimate, if the amount has not yet been determined: 


Name of policy 
holder(s) 


Category of risks 
covered and dates of 


coverage 


Amount of 
insurance 


Policy # 
Name of Beneficiary and 
Description of claim paid 


Future Payment amount 
(CA$) 


(1)       


(2)       


(3)       


(4)       


(5)       


(6)       


Total paid and estimated to be paid for life insurance claims CA$ __________________ 
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13. Please provide full details of any insurance payments made to policy holders as a result of the derailment in virtue of disability insurance policies: 


Name of policy 
holder(s) 


Category of risks 
covered and dates of 


coverage 


Amount of 
insurance 


Policy # 
Name of Beneficiary and 
Description of claim paid 


Payment amount 
(CA$) 


Indicate nature of 
disability 


(1)        


(2)        


(3)        


(4)        


(5)        


(6)        


14. Are there any outstanding insurance claims in virtue of disability insurance policies? If yes, list the outstanding claims and the amounts of future 
payments to be made or an estimate, if the amount has not yet been determined: 


Name of policy 
holder(s) 


Category of risks 
covered and dates of 


coverage 


Amount of 
insurance 


Policy # 
Name of Beneficiary and 
Description of claim paid 


Future Payment 
amount 
(CA$) 


Indicate nature of 
disability 


(1)        


(2)        


(3)        


(4)        


(5)        


(6)        


Total paid and estimated to be paid for disability insurance claims CA$ __________________
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15. Please provide full details of any insurance payments made to policy holders as a result of the derailment in virtue of other insurance policies: 


Name of policy 
holder(s) 


Category of risks 
covered and dates of 


coverage 


Amount of 
insurance 


Policy # 
Name of Beneficiary and 
Description of claim paid 


Payment 
amount 
(CA$) 


Other 


(1)        


(2)        


(3)        


(4)        


(5)        


(6)        


16. Are there any outstanding insurance claims in virtue of other insurance policies? If yes, list the outstanding claims and the amounts of future payments 
to be made or an estimate, if the amount has not yet been determined: 


Name of policy 
holder(s) 


Category of risks 
covered and dates of 


coverage 


Amount of 
insurance 


Policy # 
Name of Beneficiary and 
Description of claim paid 


Future Payment 
amount 
(CA$) 


Other 


(1)        


(2)        


(3)        


(4)        


(5)        


(6)        


Total paid and estimated to be paid for other insurance claims CA$   
 








 SCHEDULE 5 
 


MONTREAL, MAINE & ATLANTIC CANADA CO. / MONTRÉAL, MAINE & ATLANTIQUE CANADA CIE 
MONTREAL, MAINE & ATLANTIC RAILWAY, LTD. / CHEMIN DE FER MONTRÉAL, MAINE & ATLANTIQUE 


 
SCHEDULE 5 TO PROOF OF CLAIM FORM 


TO BE COMPLETED ONLY IF YOU ARE FILING A CLAIM FOR THE GOVERNMENT OR MUNICIPALITY 


1. Name of the Government Agency / Municipality:   


2. Please describe the nature of the claim: 


 A. Claims for Environmental Conditions, Damages, Debts or Liabilities  


AMOUNTS CLAIMED AGAINST MONTREAL, MAINE & ATLANTIC 
CANADA CO. (IN RESPECT TO THE CANADIAN INSOLVENCY 
PROCEEDINGS): 


i. Total amount disbursed to remedy the environmental 
condition or damages (Sections 11.8 (8) and 11.8 (9) 
CCAA):  CA$   
(Provide full details of payments made to date, including 
description of clean-up, testing performed, environmental 
studies and related invoices). 


ii. Total estimated amount remaining to be disbursed to CA$   
remedy the environmental condition or damages. 
(Sections 11.8 (8) and 11.8 (9) CCAA):   
(Provide details of estimated clean-up and other costs 
remaining) 


iii. Other debts and liabilities related to environmental damages, 
if any (describe): CA$   
  
  
  
  
  
  
  


Total Claims for Environmental Conditions, Damages, Debts or  
Liabilities  
(Enter on page 6)  CA$   


AMOUNTS CLAIMED AGAINST MONTREAL, MAINE & ATLANTIC 
RAILWAY, LTD (IN RESPECT TO THE UNITED STATES INSOLVENCY 
PROCEEDINGS, IF DIFFERENT): 
(Enter on page 6) CA$   
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 B. Payments made to residents / victims 


AMOUNTS CLAIMED AGAINST MONTREAL, MAINE & ATLANTIC 
CANADA CO. (IN RESPECT TO THE CANADIAN INSOLVENCY 
PROCEEDINGS): 


i. Total payments made to the residents / victims  
of Lac-Mégantic or elsewhere: CA$   
(Provide a detailed list of payments made to the  
residents / victims of Lac-Mégantic, indicating the  
nature of the payment, the name of the person, the  
address of the person and the amount paid per person).  


ii. Total future estimated payments to be made to  
the residents / victims of Lac-Mégantic or elsewhere: CA$   
(Provide details of future payments, if any, to be  
disbursed to the citizens of Lac-Mégantic). 


Total Payments (and future estimated payments) made to  
residents/victims:  
(Enter on page 6) CA$   


AMOUNTS CLAIMED AGAINST MONTREAL, MAINE & ATLANTIC 
RAILWAY, LTD (IN RESPECT TO THE UNITED STATES INSOLVENCY 
PROCEEDINGS, IF DIFFERENT):  
(Enter on page 6) CA$   
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 C. Payments made to businesses, municipalities, fire safety services and other 


organizations having brought aid and assistance 


AMOUNTS CLAIMED AGAINST MONTREAL, MAINE & ATLANTIC 
CANADA CO. (IN RESPECT TO THE CANADIAN INSOLVENCY 
PROCEEDINGS): 


i. Total payments made to businesses, municipalities, fire  
safety services and / or other organizations: CA$  
(Provide a detailed list of payments made to businesses, 
municipalities, fire safety services and / or other 
organizations, indicating the nature of the payment, the 
name of the business and / or organization, the address of 
the business or organization and the amount paid per 
business or organization). 


ii. Total future estimated payments to be made to businesses, 
municipalities, fire safety services and / or other  
organizations: CA$   
(Provide details of future payments, if any, to be disbursed 
to businesses, municipalities, fire safety services and / or 
organizations). 


Total Payments (and future estimated payments) made to  
businesses, municipalities, fire safety services and / or other  
Organizations  
(Enter on page 6) CA$   


AMOUNTS CLAIMED AGAINST MONTREAL, MAINE & ATLANTIC 
RAILWAY, LTD (IN RESPECT OT THE UNITED STATES INSOLVENCY 
PROCEEDINGS, IF DIFFERENT):  
(Enter on page 6)  CA$   
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 D. Claims for reconstruction costs, infrastructure costs, etc., if any 


AMOUNTS CLAIMED AGAINST MONTREAL, MAINE & ATLANTIC 
CANADA CO. (IN RESPECT TO THE CANADIAN INSOLVENCY 
PROCEEDINGS): 


i. Total payments made to date:  CA$   
(Provide full particulars of the nature of the damages  
sustained, describing the property and/or infrastructure,  
its physical location, the amounts incurred to date with  
supporting documentation.) 


ii. Total estimated future payments:  CA$   
(provide details of future payments, if any) 


Total Claims for reconstruction costs, infrastructure costs, etc. 
(Enter on page 6) CA$   


AMOUNTS CLAIMED AGAINST MONTREAL, MAINE & ATLANTIC  
RAILWAY, LTD (IN RESPECT TO THE UNITED STATES INSOLVENCY 
PROCEEDINGS, IF DIFFERENT): 
(Enter on page 6) CA$   
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 E. Claims for other damages, if any 


AMOUNTS CLAIMED AGAINST MONTREAL, MAINE & ATLANTIC CANADA CO. (IN RESPECT TO THE 
CANADIAN INSOLVENCY PROCEEDINGS):  
(Enter on page 6) CA$   


  
  
  
  
  
  
  


AMOUNTS CLAIMED AGAINST MONTREAL, MAINE & ATLANTIC 
RAILWAY, LTD (IN RESPECT TO THE UNITED STATES INSOLVENCY 
PROCEEDINGS, IF DIFFERENT): 
(Enter on page 6) CA$   
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AMOUNT CLAIMED 


AGAINST 
MONTREAL, MAINE 


& ATLANTIC 
CANADA CO. 


AMOUNT CLAIMED 
AGAINST 


MONTREAL, MAINE 
& ATLANTIC 


RAILWAY LTD.  
(IF DIFFERENT) 


 TOTAL CLAIM 


Section: 


A. Claims for environmental conditions, 
damages, debts or liabilities  CA$   CA$   


B. Payments made to residents / victims CA$   CA$   


C. Payments made to businesses, 
municipalities, fire safety services and 
other organizations having brought aid and 
assistance CA$   CA$   


D. Claims for reconstruction costs, 
infrastructure costs, etc., if any  CA$   CA$   


E. Claims for other damages, if any  CA$   CA$   


TOTAL  
 (Enter on line P. on page 4 of proof of claim  


form) CA$   CA$  
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MONTREAL, MAINE & ATLANTIC CANADA CO. / MONTRÉAL, MAINE & ATLANTIQUE CANADA CIE 
MONTREAL, MAINE & ATLANTIC RAILWAY, LTD. / CHEMIN DE FER MONTRÉAL, MAINE & ATLANTIQUE 


 
SCHEDULE 6 TO PROOF OF CLAIM FORM 


TO BE COMPLETED ONLY IF YOU ARE FILING A CONTRIBUTION OR INDEMNITY CLAIM 


1. Name of Creditor:   


2. Please describe the nature of your claim (check appropriate box and complete): 


 A. CLAIMS AGAINST MONTREAL, MAINE & ATLANTIC CANADA CO. (IN RESPECT TO 
THE CANADIAN INSOLVENCY PROCEEDINGS): 


i. Present or future debts or liabilities for which you are seeking 
from Montreal, Maine & Atlantic Canada Co.: 
  
  
  
  
  
  
  
 


Total Claim resulting from a contribution or indemnity claim 
(Enter on line Q. on page 4 on proof of claim form) CA$    


 B. CLAIMS AGAINST MONTREAL, MAINE & ATLANTIC RAILWAY, LTD (IN RESPECT TO 
THE UNITED STATES INSOLVENCY PROCEEDINGS, IF DIFFERENT): 


i. Present or future debts or liabilities for which you are seeking 
from Montreal, Maine & Atlantic Railway, Ltd.: 
  
  
  
  
  
  
  


 
Total Claim resulting from a contribution or indemnity claim 
(Enter on line Q. on page 4 of proof of claim form) CA$    
 


(Give full particulars to support your claim, including without limitation: the legal and factual basis of 
your debts or liabilities for which you are seeking, the person(s) to whom your debts or liabilities are 
or will be owed, the date(s) when your obligations to such persons were incurred, the legal and 
factual basis upon which you claim to be entitled to contribution or indemnity from Montreal, Maine & 
Atlantic Canada Co. and/or Montreal, Maine & Atlantic Railway, Ltd., and include copies of all 
documents evidencing or supporting your entitlement to contribution or indemnity as well as all 
documents evidencing or supporting the amount of your claim. Annex additional pages and 
documents as necessary to provide complete description.) 








SCHEDULE 7 


 


MONTREAL, MAINE & ATLANTIC CANADA CO. / MONTRÉAL, MAINE & ATLANTIQUE CANADA CIE 
 


SCHEDULE 7 TO PROOF OF CLAIM FORM 
TO BE COMPLETED ONLY IF YOU ARE FILING A CLAIM  


OTHER THAN A CLAIM FOR DAMAGES AS A RESULT OF THE JULY 6, 2013 DERAILMENT 


1. Name of Creditor:    


2. Claim Amount:  
(Enter on page 5 of the proof of claim form)  CA$   


3. Check and complete appropriate category: 


 A. UNSECURED CLAIM OF CA$   
 In respect of this debt, I do not hold any assets of the debtor as 


security. 


 Regarding the amount of CA$  , I claim a 
right to priority under section 136 of the Bankruptcy and 
Insolvency Act (Canada) or would claim such a priority if 
the current proof of claim were filed pursuant to the Bankruptcy 
and Insolvency Act (Canada).  


 Regarding the amount of CA$  , I do not 
claim a right to a priority. 
(Set out on attached sheet details to support priority claim) 


 B. SECURED CLAIM OF CA$   
 In respect of this debt, I hold assets of the debtor valued at  


CA$   as security, particulars of which are as 
follows: 
(Give full particulars of the security, including the date on which 
the security was given and the value at which you assess the 
security and attach a copy of the security documents) 


   
  
  
  


 C. CLAIM BY WAGE EARNER (ONLY OF MONTREAL, MAINE &  
ATLANTIC CANADA CO.) CA$   
consisting of: 


 Unpaid wages of  CA$   


 Unpaid vacation pay  CA$   


4. PARTICULARS OF CLAIM 


A DETAILED, COMPLETE STATEMENT OF ACCOUNT MUST BE ATTACHED TO THE PROOF OF 
CLAIM, PROVIDE ALL PARTICULARS OF THE CLAIM AND SUPPORTING DOCUMENTATION, 
INCLUDING AMOUNT, DESCRIPTION OF TRANSACTION(S) OR AGREEMENT(S) GIVING RISE 
TO THE CLAIM. 





