
 
 

NOTICE OF DISPUTE OF REVISION OR DISALLOWANCE REGARDING A CLAIM 
AGAINST MOUNTAIN EQUIPMENT CO-OPERATIVE AND 1314625 ONTARIO 

LIMITED (THE “PETITIONERS”) OR THEIR DIRECTOR OR OFFICERS 

Capitalized terms used but not defined in this Notice of Dispute of Revision or Disallowance 
shall have the meanings ascribed to them in the Order of the British Columbia Supreme Court in 
the CCAA proceedings of the Petitioners dated November 27, 2020 (the “Claims Process 
Order”). You can obtain a copy of the Claims Process Order on the Monitor’s website at 
www.alvarezandmarsal.com/MEC. 

1 PARTICULARS OF CLAIMANT OR EMPLOYEE CLAIMANT 

Claim Reference Number: 
(as indicated in Notice of Revision or 
Disallowance) 

 

Full Legal Name of Claimant or 
Employee Claimant: 

 

Full Mailing Address of Claimant or 
Employee Claimant: 

 

 

 

 

Telephone Number of Claimant or 
Employee Claimant: 

 

Facsimile Number of Claimant or 
Employee Claimant: 

 

E-mail Address of Claimant or 
Employee Claimant: 

 

Attention (Contact Person):  

 

2 PARTICULARS OF ORIGINAL CLAIMANT FROM WHOM YOU ACQUIRED THE 
CLAIM, IF APPLICABLE 

(i)  Have you acquired this Claim by Assignment? Yes  No  
(If yes, attach documents evidencing assignment) 

(ii)  Full legal name of original Claimant: ___________________________________ 



 
 

3 DISPUTE OF REVISION OR DISALLOWANCE OF CLAIM: 

The Claimant or Employee Claimant hereby disagrees with the value of its Claim, as set 
out in the Notice of Revision or Disallowance dated ___________________, and asserts 
a Claim as follows: 

Type of Claim Amount allowed by 
Monitor as 
unsecured (Notice of 
Revision or 
Disallowance) 

Amount allowed by 
Monitor as secured 
(Notice of Revision 
or Disallowance) 

Amount claimed by 
Claimant or 
Employee Claimant 
as unsecured 

Amount claimed by 
Claimant or 
Employee Claimant 
as secured 

    

A. Pre-Filing Claim $ $ $ $ 

B. Restructuring 
Period Claim 

$ $ $ $ 

C. Employee Claim $ $ $ $ 

D. D&O Claim in 
respect of Pre-Filing 
Period 

$ $ $ $ 

E. D&O Claim in 
respect of 
Restructuring Period 

$ $ $ $ 

F. Total Claim $ $ $ $ 

(Insert particulars of your Claim per the Notice of Revision or Disallowance, and the value of 
your Claim as asserted by you). 

4 REASONS FOR DISPUTE 

(Provide full particulars of why you dispute the Monitor’s revision or disallowance of your 
Claim as set out in the Notice of Revision or Disallowance, and provide all supporting 
documentation, including amount, description of transaction(s) or agreement(s) giving 
rise to the Claim, name of any guarantor(s) which has guaranteed the Claim, and 
amount of Claim allocated thereto, date and number of all invoices, particulars of all 
credits, discounts, etc. claimed.  The particulars provided must support the value of the 
Claim as stated by you in item 3, above.) 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



 
 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

DATED this _________ day of _________________, 20 .     

 

   
  (Print name of Claimant or Employee Claimant, 

or, if the Claimant is a corporation, the name of 
the Claimant and the name of the authorized 
signing officer of the corporation that is executing 
this Notice of Dispute of Revision or 
Disallowance.) 

 

   
  (Signature of Claimant or Employee Claimant, or, 

if the Claimant is a corporation, the signature of 
the authorized signing officer of the corporation 
that is executing this Notice of Dispute of 
Revision or Disallowance.) 

 

This Notice of Dispute of Revision or Disallowance MUST be submitted to the Monitor at the 
below address by no later than 5:00 p.m. (Vancouver time) on the day that is thirty (30) days 
after this Notice of Revision or Disallowance is deemed to have been received by you (in 
accordance with paragraph 28 of the Claims Process Order, a copy of which can be found on 



 
 

the Monitor’s website at www.alvarezandmarsal.com/MEC). Delivery to the Monitor may be 
made by ordinary prepaid mail, registered mail, courier, personal delivery, facsimile 
transmission or email to the address below: 

Alvarez & Marsal Canada Inc. 
400 Burrard St #1680 
Vancouver, BC V6C 3A6 
Attention: Nishant Virmani 
Email: MEC@alvarezandmarsal.com 
Fax: (604) 638-7441 

 
In accordance with the Claims Process Order, notices shall be deemed to be received by the 
Monitor upon actual receipt thereof by the Monitor during normal business hours on a Business 
Day, or if delivered outside of normal business hours, on the next Business Day.  

IF YOU FAIL TO FILE A NOTICE OF DISPUTE OF REVISION OR DISALLOWANCE WITHIN 
THE PRESCRIBED TIME PERIOD, YOUR CLAIM AS SET OUT IN THE NOTICE OF 
REVISION OR DISALLOWANCE WILL BE BINDING UPON YOU. 
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