
 

    
 

CONTINGENT FEE AND MANDATE AGREEMENT 

Class action lawsuit - Shannon 

 

Do not write here: ____________________________________________ 
[Office use only]             NAME OF THE PERSON TO BE REGISTERED 

  

Rue, ville, code postal 

JOUR/ MOIS/ANNÉE 

JOUR/ MOIS/ANNÉE 

DAY / MONTH / YEAR 

DAY / MONTH / YEAR 

DAY / MONTH / YEAR 

STREET, CITY, ZIP CODE 

DAY / MONTH / YEAR 

STREET, CITY, POSTAL CODE  

DAY / MONTH / YEAR 

YOUR NAME :                    YOUR DATE OF BIRTH :         ____/   __  /______ 

YOUR ADDRESS :  

YOUR PHONE # :   (HOME )                                (BUS.)                            (CELL.)                  OTHER : 

YOUR E-MAIL (IF APPLICABLE):  

YOUR LAST ADDRESS IN SHANNON OR FAMILY HOUSING OF THE VALCARTIER MILITARY BASE, INCLUDING CANNON DRIVE (IF 

APPLICABLE): 

_______________________________________________________     Period from : 19____ till ________ 

ARE YOU FILLING OUT THIS FORM FOR YOU PERSONALLY :       YES       NO 

 
IF YOU ANSWERED NO, INDICATE THE NAME OF THE PERSON REPRESENTED:  

       HERE : ___________________________________________   HIS/HER DATE OF BIRTH:  ___/  _    /_______  

HIS/HER LAST ADDRESS IN SHANNON OR FAMILY HOUSING OF THE VALCARTIER MILITARY BASE, INCLUDING CANNON 
DRIVE (IF APPLICABLE): 

       HERE : _________________________________________________________        PERIOD FROM : 19______ TILL _________ 
 

HIS/HER RELATION TO YOU:  SPOUSE     FATHER/MOTHER    SON     BROTHER/SISTER     EXECUTOR  

    HIS(HER) LEGAL REPRESENTATIVE (FOR A MINOR)    OTHER (SPECIFY) _____________________________ 

IF THE PERSON IS DECEASED, REGISTER HIS/HER DATE OF DEATH:             _____/_____/________  

INDICATE IF YOU ARE AN HEIR:       YES        NO 

I, undersigned, ______________________________________, domiciled and residing in ___________________,   
     [Your name – at birth]       civic #  
___________________________________,  acting personally or  as guardian to my minor child_______________ 

_______________________  or for late____________________________,  or  _________________________ 

_______________________, hereafter called " member of the group»,  hereby authorize  Me  Charles-A. Veilleux, 
      [specify]  
of Charles Veilleux  &  Associés, avocats s.e.n.c.r.l., having  its  place of  business at 1040,  ave.  Belvédère, # 204, 

Québec (Qc)  G1S 3G3  and his  colleagues that  he will appoint,  to act for me and to take to court, on my behalf 

or in the name of _______________________________________  for the members of the below described group,  
                                [The represented person named above] 
a class action lawsuit. 

The group can be described and summarized as follows: 

1) All individual residing on the territory of the municipality of Shannon or on Cannon Drive located on the territory of the 
municipality of Saint-Gabriel-de-Valcartier, or who resided there from January 1 1953, his successors or heirs, affected 
personally or in property, by the contamination of groundwater by Trichloroethylene (TCE) and its by-products of degradation 
from the buildings owned by the Government of Canada on the Canadian Forces Base Valcartier and SNC Technologies Inc. 

2) Every person, member of the Canadian Forces, who resides on the territory of the municipality of Shannon or on Cannon 
Drive on the territory of the municipality of Saint-Gabriel-de-Valcartier, or who resided there from 1 January 1953 , his 
successors or heirs, or personally affected in his property by the contamination of groundwater by Trichloroethylene (TCE) 
and its by-products of degradation from the buildings owned by the Government of Canada on the Canadian Forces Base 
Valcartier and SNC Technologies Inc 
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1. I consent that an amount be retained by my attorneys corresponding to twenty-five percent (25%) of any award 

or settlement obtained by my attorneys after the opening of the case in the name of the representative or in the 
name of the members of the group. The twenty-five percent will be in addition to any amount which must be 

reimbursed to the FOND D’AIDE AUX RECOURS COLLECTIFS (CLASS ACTION ASSISTANCE FUND) and it 
includes all professional fees from any source, notably attorney fees, expert fees, all other expenses of litigation 

as well as judicial and extrajudicial fees which were paid by the FOND D’AIDE AUX RECOURS COLLECTIFS.  The 

extrajudicial fees extend to all amounts received for and in the name of the group covered by the present class 
action suit and are on top of the judicial fees which may be awarded to the attorneys. 

2. I further authorise my attorneys to present a request for financial aid, in the form of a loan, to the Quebec 
FOND D’AIDE AUX RECOURS COLLECTIFS to cover all eventual expenses, judicial fees and extrajudicial fees. I 

will collaborate with my attorneys in the process of the aforementioned request for the length of the class action 
lawsuit. 

3. It is specifically agreed upon that neither the representative nor the members of the group will be held to pay 

any other professional fees or expenses other than those mentioned in paragraph 2, given that all professional 
fees and advances for professional fees will be claimed towards the FOND D’AIDE AUX RECOURS COLLECTIFS in 

the name of the representative. No judicial fees will be claimed by my attorneys against the representative.  

4. Should the FOND D’AIDE AUX RECOURS COLLECTIFS refuse to consent financial aid to cover extrajudicial fees 

or expenses, either party may terminate the present agreement without the representative or the members of 

the group having to reimburse or to spend any money whatsoever. 

5. The parties commit to notify the FOND D’AIDE AUX RECOURS COLLECTIFS, in writing of any changes to the 

present agreement. 

6. The member of the group whose signature appears at the bottom of this agreement authorises Charles Veilleux 

& Associés and all experts mandated by Charles Veilleux & Associés to have access to the entirety of my medical 

files as well to the entirety of the medical files of my minor children named hereafter and for those whom I am 
acting in the present lawsuit in the quality of tutor, or of heir or estate administrator. 

7. The undersigned member of the group, personally and as tutor of the named hereafter minor children, 
authorises the municipality of Shannon, its officials and employees, to provide, transmit and communicate to 

Charles Veilleux & Associés complete and integral copies of the community health assessment questionnaires 
that I contributed to and which are held by the Municipality of Shannon. I further authorise Charles Veilleux & 

Associés to have said questionnaires analysed by independent experts of their choosing. 

8. I further authorise all experts mandated by Charles Veilleux & Associés to have access, for the purposes of the 
class action lawsuit, to my real estate property and to ask me any required questions upon 24 hour notice. Such 

notice can be given at my residence or place of employment by phone, fax, or any electronic means. 

 

Signed in _____________________, on the _______________________ 2012 
 
 
 
 
 

 

__________________________________________________ 
Signature of the member of the group 

 
  Personal     or for : 

 
 
 
_________________________________________________ 
Register the name of the person represented  

____________________________________________ 
Signature  Witness (Adult with or without link with you) 

 
 
 

 
 

 

_______________________________________ 
Attorney’s signature  
CHARLES VEILLEUX & ASSOCIÉS, AVOCATS s.e.n.c.r.l. 


