
OPT OUT FORM 
To: Epiq Class Action Services Canada Inc.  

Attention: Manitoba Segregation Class Action Administrator 
PO Box 507 STN B,  
Ottawa ON K1P 5P6 
Email: info@ManitobaSegregationClassAction.ca   

This is NOT a claim form. Completing this OPT OUT FORM will exclude you from receiving any 
compensation arising out of any settlement or claim for damages in the class action named below: 

Manitoba Segregation Class Action  
Gamblin et al v. Manitoba, QB File No. CI 21-01-31242 

Placements in Segregation in Provincial Jails between: 
 September 12, 2012 and May 4, 2022 (Placements as an Adult) 
September 12, 2006 and May 4, 2022 (Placements as a Youth) 

Name:__________________________________ 
 
Dates in Segregation (if known):__________________ 
____________________________________________  

Address:__________________________ 
 
Tel.:______________________________ 
 
Email:____________________________ 
 

□ I was placed in segregation in a provincial jail in Manitoba as an adult between September 
12, 2012 and May 4, 2022  

and/or 

I was placed in segregation in a provincial jail in Manitoba as a youth between September 
12, 2006 and May 4, 2022 

□ I want to REMOVE myself from the class action 

I understand that any individual claim I may have must be commenced within a specified 
limitation period or it will be legally barred. I understand that I must mail or email this opt-out 
form by February 16, 2023 or else it will not be valid. 

I understand that the filing of this class proceeding suspended the running of the limitation 
period from the time the class proceeding was filed. The limitation period will resume running 
against me if I opt out of this class proceeding. 

I understand that by opting out, I take full responsibility for the resumption of the running of 
the limitation period and for taking all necessary legal steps to protect any claim I may have. 
 
Signature: _____________________________ 
If you sign here, you will NOT get any money from the class action.   Date: ___________________ 
 
Witness Signature: _____________________________ 

Witness Name: ________________________________         Date: ___________________ 



 


