SUPPORT REIMBURSEMENT CLAIM FORM

If you used support services like counselling or therapy to help you make a Claim in the Ontario Training Schools
Class Action Settlement, and you paid for or incurred charges for these services, you may be eligible for
reimbursement of up to $1,500 (including tax). Fill out this form and submit it to the Claims Administrator along
with your invoices or receipts to apply for reimbursement.

IMPORTANT

e "Support Services" means all or part of a fee charged by a doctor, psychologist, social worker, counsellor,
or therapist for support services provided in relation to the preparation and delivery of a Claim.

o Only Track 2 Claimants are eligible for reimbursement. Track 1 Claimants should not submit this form.
The Claims Administrator may only approve support reimbursement claims after it has confirmed you are
an eligible Track 2 Claimant. This will take some time.

¢ You must attach your invoices and/or receipts to be eligible for reimbursement. The Claims Administrator
will only reimburse reasonable amounts. The invoices or receipts must include the full contact information
of the service provider, as well as the service provider’s license or registration numbers.

SUPPORT SERVICES CLAIMED

1. Name(s) of Service Provider [doctor, psychologist, social worker, counsellor, therapist]:

2. Type(s) of Services Provided [list all services incurred):

3. Date(s) Services Provided [dates must match invoices and/or receipts attached]:

| confirm that | have attached copies of the invoices and/or receipts showing that | have paid for or incurred

the support services described above.

| understand that even if | attach invoices and/or receipts that add up to more than $1,500, the Claims

Administrator will only reimburse me, or pay the service provider, up to a maximum of $1,500, including tax.
SUBMIT THIS FORM TO THE CLAIMS ADMINISTRATOR BY EMAIL OR MAIL:

Training Schools Class Action Administrator
c/o Epiq Class Action Services Canada, Inc.
PO Box 507 Stn B
Ottawa, ON K1P 5P6
Email: info@trainingschoolsclassaction.com

Date: Print Name:
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