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i
Part 1 : RESPONSE TO NOTICE OF CIVIL CLAIM FACTS

Division 1 - Defendants Response to Facts

The facts alleged in paragraphs 11 to 15 and 37C- 37D of Part 1 of the Notice of Civil

Claim are admitted.

1.

The facts alleged in paragraphs 5 - 10, 15A-15U, 16, 16A, 16B, 20-22, 22A, 26, 26A- 26B,

27, 29B-29C, 30-31, 33C, 34-35, 37, 37A-37B, 37E, 38-42, 43A-43C of Part 1 of the Notice of

2.

Civil Claim are denied.

The facts alleged in paragraphs 1-4, 29A, 29D, 3 3A, 33B and 44-46 of Part 1 of the3.

Notice of Civil Claim are outside the knowledge of the Defendant.

Division 2 - Defendants Version of Facts

1. The Health Sciences Association of British Columbia ("HSA") adopts, for the purposes of

this Response, the definitions set out in the Further Amended Notice of Civil Claim.

2. HSA denies each and every allegation of fact contained in the Further Amended Notice of

Civil Claim except where expressly admitted.

I.
i

HSA is an unincorporated trade union as defined by the Labour Relations Code, R.S.B.C.

1996, c. 244, fonned to establish and exercise the right of collective bargaining for its members in

the health care professions and other related occupations in British Columbia. It is certified by the

Labour Relations Board of British Columbia as the bargaining agent for approximately 17,000

health care and social services professionals at over 250 facilities and agencies in acute care, long

term care, and community health.

3.

HSA's Constitution sets out the objects and purposes for HSA. It provides, in part:4.

The Union's objects and purposes are as follows:

(b) to regulate relations between employees and employers through collective

bargaining, and to establish and maintain the best possible standards of pay,

benefits, and other working conditions.
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5. In response to paragraph 10 of the Further Amended Notice of Civil Claim, HSA denies

that it effectively controls each of the Trusts. The trustees of each Trust are independent of HSA

and have full authority and responsibility for administering the Trusts and control of the Trust

Property. Specifically, but without limiting the generality of the foregoing, at law the power to

appoint or remove trustees does not create effective control over a trust.

6. Further, the plaintiffs' and Disabled Beneficiaries' membership in HSA is a prerequisite to

their employment and their resulting rights and obligations are by operation of law pursuant to

section 27 of the Labour Relations Code and HSA's Constitution, neither of which provide for or

include the LTD Agreements #1 or #2 as allegegd or at all.

Long Term Disability Benefits

7. Prior to March 1, 1987, HSA members participated in an employer-administered long term

disability plan. During the 1986 collective bargaining, HSA proposed assuming responsibility for

providing the long term disability plan to its members as a means to obtain a wage increase for its

members beyond what was available under the wage regulation guidelines at the time.

;

8. The Health Labour Relations Association of British Columbia ("HLRA") accepted this

proposal and agreed to provide a wage increase of 1.6% and to deduct 0.8% from members' wages

to fund the new employee funded long term disability plan. HSA retained BC Life to provide the

long term disability benefits to members.

9, In response to paragraph 1 5D of the Further Amended Notice of Civil Claim, HSA denies

that it entered into a binding agreement with its members to provide long term disability benefits as

alleged or at all.

10. In response to paragraph 1 5 G of the Further Amended Notice of Civil Claim, the brochures

HSA provided to members expressly set out that these brochures were only a general summary of

coverage available under the HSA Trust. The September 1998 brochure specifically provides:

"this is not a contract".

11. In further response to paragraphs 15G and 15H of the Further Amended Notice of Civil

Claim, the brochures and publications referred to made express reference to the fact that the long

term disability benefits were provided by a Trust.
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12. In response to paragraph 151 of the Further Amended Notice of Civil Claim, HSA denies

that it entered into a binding agreement with its members to provide long term disability benefits.

HSA further denies that by providing brochures to its members regarding the long term disability

plan, including reference to the long term disability plan in the Collective Agreements, or

facilitating delivery of members' contributions to the appropriate Trust, it entered into a binding

agreement with members to provide them long term disability benefits. HSA says that at all times

long term disability benefits were provided by the Trustees under the Plans, not by HSA, and that

the members' membership in the bargaining unit as per the Labour Relations Code, entitled the

member to become a beneficiary of the respective trust.

13. At no time did HSA ever agree or contract with its members to provide long term disability

benefits.

Alleged LTD Agreement #1

14. In response to paragraph 15J of the Further Amended Notice of Civil Claim HSA denies

that in or around March 1 , 1 989 it entered into an agreement with its members to provide long term

disability benefits to members who became disabled after March 1, 1989 as alleged or at all. HSA

specifically denies that it entered into an agreement with members on the following terms:

in the event of a "Total disability", an HSA member would receive payment

of 66 2/3% of basic monthly earnings, to a maximum of $5,000/month,

which benefit may continue until a maximum of age 65, as long as the

member remained totally disabled and otherwise qualified;

(a)

HSA members would be charged a premium, which amount would be

deducted from the members' paycheque and remitted to the "HSA Group

Insurance Fund"; and

(b)

while coverage under the plan would cease upon termination of the "Group

Policy", disability payments and would continue to be made to members

who became disabled while covered by the plan, prior to its termination.

(c)

793sn 17fW17 AMN 137»7nfl3.1 13797093 ?
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15. In response to paragraph 1 5K of the Further Amended Notice of Civil Claim, HSA denies

it agreed to pay group life insurance in the amount of $30,000 and AD&D Insurance in the amount

of $30,000 to members in return for payment of premiums, as alleged or at all.

The collective agreement is a contract with the employer. HSA's agreement, on behalf of

its members, to ensure its members participated in a long term disability plan was set out in the

1986-1989 Master Agreement between HSA and HLRA. In order to fulfill its obligation in the

Master Agreement with the employer, HSA settled Trust No. 1 in or around April 1, 1989 to

provide a long term disability plan to members. Trust No. 1 was constituted by a trust agreement

between HSA and the 3 original trustees of Trust. No. 1.

16.

17. Trust No. 1 paid benefits to members of HSA who became disabled on or after March 1,

1989 pursuant to the terms of the HSA LTD Plan ("Plan No. 1").

18. At all times, Trust No. 1 was, and continues to be, operated and administered by the

Trustees of Trust No. 1. The beneficiaries of Trust No. 1 are members of HSA and their

entitlement to participate in Trust No. 1 is based on the terms of the Trust, not under any contract

as alleged or at all with HSA.

19. In response to paragraph 1 5M of the Further Amended Notice of Civil Claim, HSA denies

that the benefits provided under the alleged LTD Agreement #1 could not be eliminated or

reduced.

20. In response to paragraph 1 5N of the Further Amended Notice of Civil Claim, HSA denies

that the alleged LTD Agreement #1 was a contract of insurance or that it was an "insurer" within

the meaning of the Insurance Act.

Alleged LTD Agreement #2

21 . In response to paragraph 150 of the Further Amended Notice of Civil Claim, HSA denies

that in or around March 1 , 1 999 it entered into an agreement with its members to provide long term

disability benefits to members who became disabled after March 1 , 1999. HSA specifically denies

that it entered into an agreement with members on the following terms:

1?nni7 AMN 13707003 113797093 ;!
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In the event of a total disability, an HSA member would receive payment

equal to 70% of the first $4,500 of his or her pre-disability monthly earnings

and fifty percent on the pre-disability monthly earnings over $4,500, or 66

2/3% of the pre-disability monthly earnings, whichever is more;

(a)

(b) in order to determine the benefit amount for eligible employees as at the

date of their disability, the $4,500 level would be increased annually by the

increase in weighted average wage rate for employees, and payments to

disabled members would be indexed to reflect this increase; and

I

ithe long term disability payments would be continued so long as the

member remained totally disabled and would cease upon the member

reaching age sixty-five, recovering, dying or becoming eligible for early

retirement, whichever comes first.

(c)

22. As set out in paragraph 16 above, HSA's agreement, on behalfof its members, to ensure its

members participated in a long term disability plan was first set out in the 1986-1989 Master

Agreement between HSA and HLRA and was set out in subsequent collective agreements. In

order to fulfill its agreement as set out in the collective agreement with the employer, HSA settled

Trust No. 2 in or around March 1, 1999, to provide long term disability benefits to members of

HSA who became disabled after March 1 , 1 999 pursuant to the terms of the HSA LTD Plan No. 2

("Plan No. 2").

23. At all times, Trust No. 2 was, and continues to be, operated and administered by the

Trustees of Trust No. 2.

In response to paragraph 15P -15R of the Further Amended Notice of Civil Claim, Trust

No. 2 changed from a taxable to a non-taxable plan and benefits were re-calculated accordingly.

24.

25. In response to paragraph 15S of the Further Amended Notice of Civil Claim, HSA denies

that the benefits provided under the alleged LTD Agreement #2 could not be eliminated or

reduced.

793Bn 17nm7 AMM 13787083 1137S7083 .7
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26. In response to paragraph 15U of the Further Amended Notice of Civil Claim, HSA denies

that the alleged LTD Agreement #2 was a contract of insurance or that it was an "insurer" within

the meaning of the Insurance Act,

Trust No. 1 and Trust No. 2

27. In response to paragraph 16 of the Further Amended Notice of Civil Claim, HSA denies

that Trust No. 1 was established after it entered into the alleged LTD Agreement #1.

28. In response to paragraphs 16A and 16B of the Further Amended Notice of Civil Claim,

HSA denies that Plan No. 1 was an internal document - Plan No. 1 was attached as Appendix "A"

to the Trust Agreement establishing Trust No. 1. HSA also denies that Plan No. 1 was not

provided to HSA members.

29. In response to paragraphs 20 and 26 of the Further Amended Notice of Civil Claim, the

collective agreements between HSA, on behalf its members, and the employer require the

employer to deduct the member's contributions to the Trusts as a percentage from their wages.

The members' contributions are forwarded to the Trusts through the Plan's administrator by way

of a cheque payable to the applicable Tmst and deposited accordingly.

30. HSA denies that it received any consideration from HSA members for settling Tmst No. 1 .

31. In response to paragraph 22A of the Further Amended Notice of Civil Claim, HSA denies

that the terms of the document creating Tmst No. 2 were not available to HSA members.

32. In response to paragraph 26 of the Further Amended Notice of Civil Claim, HSA denies

that it received any consideration from the HSA members for settling Trust No. 2. Further, HSA

adopts paragraph 13 of Division 2 of the Trustees' Amended Response.

33. In response to paragraph 26A of the Further Amended Notice of Claim, Health Employers '

Association of British Columbia ("HEABC") did not establish a new plan for long term disability

benefits for its members from August 4, 2006. Rather, after that date, HSA members became

eligible for long term disability benefits from the Healthcare Benefit Trust.

7Q3«n 17fim7 AMN 1371)7083.113737093 ?
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Trust No. 3

34. In response to paragraph 30 and 31 of the Further Amended Notice of Civil Claim, the

purpose of Trust No. 3 was to provide funding for Trust No. 1 and Trust No. 2. HSA denies that:

(a) the purpose of the Trust No. 3 was to supplement benefits available under

Trust No. 1 and Trust No. 2; and

any of the plaintiffs or Disabled Beneficiaries, as alleged or at all, are

beneficiaries of Trust No. 3.

(b)

35. HSA denies that it received any consideration from HSA members for settling Trust No. 3.

36. In response to paragraph 37 of the Further Amended Notice of Civil Claim, Hewitt

Associates Corp. was retained by and provided advice to the Trustees.

37. In response to paragraph 37A of the Further Amended Notice of Civil Claim, HSA denies

it had any authority or legal obligation to ensure the Trusts were fully funded.

38. In the alternative, if HSA had any authority or obligation to take steps to ensure the Trusts

were fully funded, which is expressly denied, it took all appropriate steps to ensure the Trusts were

fully funded.

39. In response to paragraph 38 to 42 of the Further Amended Notice of Civil Claim, the

modification of benefits was a decision reached by the Trustees after considering all relevant

considerations including the funding available for the Trusts. HSA adopts paragraphs 27 and 29

43-of Division T2 of the Trustees' Amended Response.

i

40. In further response to paragraph 39 of the Further Amended Notice of Civil Claim, HSA

admits that its members by way of referendum voted against increasing their union dues. At law,

neither-HSA, nor its members, are under an obligation to increase their union dues to fund the

obligations of any of the Trusts as alleged or at all.

41 . In the alternative and in specific response to paragraph 42 of the Further Amended Notice

of Civil Claim, HSA says that to the extent the Resolutions terminated specific benefits under
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Trust No. 1 or Trust No. 2, which is not admitted and is expressly denied, as alleged or at all, such

termination was not contrary to the terms of the Trusts or any applicable legislation.

42. In response to paragraph 43A, 43B and 43C ofthe Further Amended Notice of Civil Claim,

HSA denies that the reduction of long term disability payments, the compulsory early retirement

program, the Indexing Removal or the elimination of the group life and AD&D insurance

constituted a breach of the alleged LTD Agreement #1 and LTD Agreement #2 as alleged or at all.

43. In the further alternative and in response to the whole of the Further Amended Notice of

Civil Claim, if HSA entered into an agreement with its members for the provision of long term

benefits, which is not admitted and is expressly denied, such agreement was not a contract of

insurance nor was HSA an "insurer" within the meaning of the Insurance Act.

44. In the alternative and in response to the whole of the Further Amended Notice of Civil

Claim, ifHSA entered into an agreement with its members to provide long term disability benefits,

which is not admitted and is expressly denied, such agreement included the terms of the Plans and

the Trusts.

Division 3 - Additional Facts

1. Historically, HSA members participated in an employer-administered long term disability

plan. During the 1986 collective bargaining, HSA proposed assuming responsibility for providing

the long term disability plan to members as a means to obtain a wage increase for members beyond

what was available under the wage regulation guidelines at the time.

HLRA accepted this proposal and agreed to provide a wage increase of 1 .6% and to deduct

0.8% from members' wages to fund the LTD Plan. HSA retained BC Life to provide this new,

employee funded plan to its members.

2.

In or around April 1,1989, Trust No. 1 was settled to provide to HSA members a portion of

the benefits negotiated between HSA members and their employers. These benefits included Life

Insurance and Long Term Disability.

3.
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Trust No. 1 pays benefits to members of HSA who became disabled between March 1,

1989 and February 28, 1999 pursuant to the terms of Plan No. 1.

4.

At all times, Trust No. 1 was, and continues to be, operated and administered by the

Trustees of Trust No. 1.

5.

In or around March 1, 1999, Trust No. 2 was settled to provide Long Term Disability

benefits to members of HSA who became disabled between March 1, 1999 and August 3, 2006,

pursuant to the terms of Plan No. 2.

6.

At all times, Trust No. 2 was, and continues to be, operated and administered by the

Trustees of Trust No. 2.

7.
!

Plan No. 1 and Plan No. 2 will be referred to collectively as the "Plans". The Plans were

adopted by the Trustees and set out, among other , things, the conditions for eligibility, and the

nature and amount of benefits.

8.

9. By 2000, Trust No. 1 and Trust No. 2 were in a deficit position.

10. During February 2006 and March 2006, HSA was engaged in collective bargaining for a

new collective agreement for its members across British Columbia. One of the terms HSA was

seeking during the collective bargaining was that the employer assume responsibility for providing

long term disability benefits to members.

11. In or around March 10, 2006, the employer agreed to assume responsibility for providing

long term disability benefits to members by way of the plan administered by Healthcare Benefit

Trust with contributions to be jointly funded by the employer and HSA members.

12. The employer did not agree to assume responsibility for payment of benefits for existing

claims and the Plans continue to be responsible for these payments, with such payments being

made from Trust No. 1 or Trust No. 2.

During the 2006 collective bargaining, the employer offered to pay a signing bonus of

$3,300.00 to each individual full-time employee (or a pro rata portion of that sum for each part

time employee) if a new collective agreement was accepted and ratified by March 3 1 , 2006. In the

13.

7Q3Rn 170017 AMN 13787083.113797093?
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case of the HSA collective agreement, there were approximately 13,900 employees, so that

$45,870,000.00 was available for this purpose (the "Bonus Pool").

14. HSA proposed, on behalf of its members, and the employer agreed, that a portion of the

Bonus Pool be used to eliminate the known deficit position of the Plans rather than being paid

directly to the members of HSA.

15. The Trustees were asked to advise HSA regarding what amount should be used from the

Bonus Pool to eliminate the deficit of the Trusts. The Trustees sought advice from their actuary

and advised the bargaining committee that the deficit, as ofMarch 2006 was $12,000,000.00. In or

around April 2006, $17,000,000.00 (the sum of $12,000,000.00 plus an additional $5,000,000.00

contingency reserve fund) from the Bonus Pool was advanced to HSA, who received it on behalf

of its members.

16. By way of a trust indenture in writing, in or around April 1 9, 2006, Trust No. 3 was settled.

The Trustees of Trust No. 3 accepted the $17,000,000.00 from the Bonus Pool to provide funding

for LTD benefits under Plan No. 1 and Plan No. 2, once one or either of those tmst funds became

exhausted.

At all times, Trust No. 3 was, and continues to be, administered by the Trustees of Trust17.

No. 3.

HSA adopts paragraphs 23, 27 and 29 of Division 2 and paragraph 12 of Division 3 of the

Trustees' Response.

18.

Part 2: RESPONSE TO RELIEF SOUGHT

1 . The Defendant consents to the granting of the relief sought in paragraphs NIL of Part 2 of

the Notice of Civil Claim.

2 . The Defendant opposes the granting of the relief sought in paragraphs 1 -3 and 7- 1 2 of Part

2 of the Notice of Civil Claim.

3. The Defendant takes no position on the granting of the relief sought in paragraphs NIL of

Part 2 of the Notice of Civil Claim.
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Part 3: LEGAL BASIS

Contract

HSA denies that it entered into a contract with the plaintiffs and the Disabled Beneficiaries

as alleged or at all and specifically denies entering into the alleged LTD Agreement #1 and LTD

Agreement #2, as alleged or at all.

1.

HSA did not receive any consideration for the alleged LTD Agreement #1 or LTD

Agreement #2 or for settling the Trusts.

2.

In the alternative, if HSA entered into a contract with the plaintiffs and the Disabled

Beneficiaries, which is denied, it did not breach such contract. Specifically, but without limiting

the generality of the forgoing, if HSA entered into a contract with the plaintiffs and the Disabled

Beneficiaries to provide long term disability benefits, which is not admitted and is expressly

denied, HSA's only obligation under that contract was to put into place a plan for the provision of

these benefits by a third party, which it did when it settled the Trusts.

3.

In the further alternative, if HSA entered into a contract with the plaintiffs and the

Disabled Beneficiaries, which is denied, the terms ofsuch contract included the terms of the Trusts

and the Plans which specifically allow for the reduction in benefits payable to beneficiaries

including, but not limited to, the plaintiffs and the Disabled Beneficiaries.

4.

The Insurance Act

5. In response to paragraphs IF to &7A of Part 3 of the Further Amended Notice of Civil

Claim, HSA denies that the Insurance Act applies to the Trusts or to the benefits provided from the

Trusts. HSA says that the Trusts are benefits trusts and that the decisions to provide, modify or to

terminate benefits provided by the Trusts are matters ofdiscretion to be determined by the Trustees

acting in accordance with their legal and equitable duties.

In particular, but without limiting the generality of the foregoing, HSA denies that:6.

it is an "insurer" as defined by the Insurance Act; and(a)

(b) there is any contract of insurance pursuant to which it undertook to pay

LTD benefits for consideration. In particular, but without limiting the
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generality of the foregoing, there is no contract providing an undertaking to

indemnify a beneficiary of any of the Trusts for consideration.

Further, or in the alternative, HSA denies that the benefits provided by the Trustees under

the Plans constitute "accident and sickness insurance", "life insurance" or "group insurance" as

defined by the Insurance Act.

7.

In the further alternative, if there was a contract of insurance to which the Insurance Act

applies, which is not admitted and is expressly denied, sections 58 and 1 16 of the Insurance Act

were not breached by the Resolutions. In particular, but without limiting the foregoing, HSA

denies that the Trustees or that it caused the benefits of the plaintiffs or the Disabled Beneficiaries

to be terminated, in breach of the Insurance Act or otherwise. The Resolutions, passed by the

Trustees, modified but did not terminate benefits provided by the Trustees under the Plans.

8.

In the further alternative, sections 58 and 116 of the Insurance Act do not provide the

plaintiffs, or the Disabled Beneficiaries, with any legal ability to claim damages for future losses.

Rather, these provisions only allow the plaintiffs, or the Disabled Beneficiaries the right to seek

relief for benefits that were actually payable at the time of termination and they do not provide for

a vested right to these benefits in the future.

9.

Fiduciary Dutv/Dc Facto Trustee

-fib	In specific response to paragraphs 9 to 10 of Part 3 of the Amended Notice of Civil Claim,

HSA denies that a fiduciary relationship existed at any time between itself and the plaintiffs or

Disabled Beneficiaries. Any duty HSA owes its members is codified in the Labour Relations

Code. HSA admits it owos its members a duty of fair representation under the Labour Relations

Code, but denies that it owes the plaintiffs or the Disabled Beneficiaries any other duties, as

alleged or at all.

FR	In further response to paragraph 9 of Part 3 of the Amended Notice of Civil Claim, HSA

denies that it owes a fiduciary duty to the plaintiffs or Disabled Beneficiaries as alleged or at all.

'T"J

that it is the party exercising control over the Trusts as alleged or at all.

7SRRn 1?nnl7 AMN 13787093.113737093 7
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43-:	In specific response to paragraph 10 of the Amended Notice of Civil Claim, HSA denies

that it owed a duty of loyalty to protect the plaintiffs or Disabled Members as alleged or at all.

HSA further denies that the plaintiffs or Disabled Members were vulnerable to an abuse ofpower

by44SAv

44:	In the alternative, if HSA owed a fiduciary relationship duty to the plaintiffs or Disabled

Beneficiaries, which is not admitted but denied, HSA denies that it broached such duty.—In

particular, but without limiting the generality of the foregoing, any duty that HSA would owe

would require it to consider all relevant circumstances and balance the interests of all of its

members, including but not limited to the plaintiffs and the Disabled Beneficiaries.—In the

circumstances, the actions ofHSA were appropriate and complied with all legal or equitable duties

as alleged or at all-

in response to paragraphs 1 1 to 12 of Part 3 of the Amended Notice of Civil Claim, HSA

denies that it was a dofacto trustee or a trustee do son tort of the Trusts, or any of them, as alleged

or at all. In particular, but without limiting the generality of the foregoing:

Ur

(a)	HSA denies it voluntarily assumed the position of trustee under the Trusts.

At all times, the Trustees were properly appointed and competent to

administer the Trusts and did so; and

{b)	HSA denies that it had or has possession or control of the property of any of

the Trusts, that any trust property vested in it, or that it did or it does have

others under its authority.

4-th	Further, or in the alternative, in the event HSA is a dcfacto trustee or a trustee do son tort

of the Trusts, which is not admitted and is expressly denied, HSA denies it breached any duties

owed by a trustee to the Trusts as alleged or at all and specifically denies that it had any obligation

or legal authority to ensure the Trusts were adequately funded.

Vk	Further or in the alternative, HSA denies that the plaintiffs or the Disabled Beneficiaries

have suffered any loss or that it had obtained any gain as a result of the alleged breach of fiduciary

duty. In particular, but without limiting the generality of the foregoing, the Trustees passed the
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Resolutions in accordance with their duties. In the circumstances, HSA denies that its actions, as

alleged or at all, caused or contributed to any of the loss claimed by the plaintiffs or the Disabled

Beneficiaries.

Damages

10. 4-Sr-HSA denies that the plaintiffs or Disabled Beneficiaries have suffered or will continue

to suffer damages or loss, as alleged or at all and puts the plaintiffs to the strict proof thereof. In

particular, but without limiting the generality of the foregoing, upon the settling of Trust No. 3,

certain Disabled Employees voluntarily accepted a lump sum payment in lieu of ongoing benefits

under Trust No. 1 or Trust No. 2. These Disabled Employees cannot assert any loss as alleged or at

all.

11. T9r-In the alternative, if the plaintiffs or the Disabled Beneficiaries have suffered or will

continue to suffer damages or loss, which is denied, HSA denies that such damages or loss were

caused by HSA as alleged or at all.

12. 20r-HSA says the plaintiffs' claim for aggravated or punitive damages is high handed and

an abuse of process of this honourable court which is deserving of rebuke. Further, or in the

alternative, HSA says that these categories of damages are not permitted at law in the

circumstances of this case.
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13, 2-L-

HSA.

Defendant's address for service is c/o the law firm of Lawson Lundell LLP, whose place of

business and address for service is 1600 - 925 West Georgia Street, Vancouver, British Columbia
V6C 3L2 (Attention: Craig A. B. Ferris).

Fax number address for service is: (604) 669-1620.

E-mail address for service is: cferris@lawsonlundell.com

A
Dated at the City of Vancouver, in the Province of British Columbia, this 10 day of June. 2017.

Lawson Lundell LLP

Solicitors for the Defendant, Health Sciences

Association of British Columbia

This Response to Civil Claim is filed by Craig A. B. Ferris and Amy M. Nathanson, of the law firm

of Lawson Lundell LLP, whose place of business and address for delivery is 1600 - 925 West
Georgia Street, Vancouver, British Columbia V6C 3L2.



17

Rule 7-1(1) of the Supreme Court Civil Rules states:

(1) Unless all parties of record consent or the court otherwise orders, each party of

record to an action must, within 35 days after the end of the pleading period,

prepare a list of documents in Form 22 that lists

(i) all documents that are or have been in the party's possession or

control and that could, if available, be used by any party at trial to

prove or disprove a material fact, and

(ii) all other documents to which the party intends to refer at trial, and

(a)

serve the list on all parties of record.(b)




