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End of Claim Release Form 
  



West White Rose Project Marine Activities 

Fishers Compensation Program 

End of Claim Release Form 

Submit to: Cenovus Energy Inc. 
351 Water Street, St. John’s, NL, A1C 1C2 

Do not write in this space 

Email: 

Fax: 

Fisheries.Claims@Cenovus.com 

(709) 724-3915

Final Release 

THIS RELEASE is in respect of the losses sustained by the Harvesting Firm/ Enterprise: ___________________; 

as represented by :__________________________________  of _____________________________________________; 

respecting the losses sustained as a result of the Cenovus West White Rose Project Marine Activities impacts 
on our about: _______________ (being the Claim”).  

IN CONSIDERATION of payment in the amount of    _________________________________________

The Harvesting Firm / Enterprise, its trustees, administrators, successors and assigns, hereby: 

(i) releases and forever discharges Cenovus Energy Inc. its affiliates, contractors and sub-contractors

(herein referred to as the "Releasees") from any and all actions, causes of action, claim and

demands for, upon or by reason of any damage, loss or injury to person and property, including for

lost time, loss of income, expenses or damages which occurred as a result of the Claim;

(ii) agrees not to make any claim or take proceedings against any person or corporation who might

claim contribution or indemnity from the Releasees under the provisions of any statute or otherwise;

(iii) agrees that the payment stated herein is not deemed to be an admission of liability on the part of the

Releasees;

(iv) declares that the terms of this settlement are fully understood, that the amount stated herein is the

sole consideration of this Release and that such amount is accepted voluntarily as a full and final

settlement of any and all claims which might arise out of the Claim; and

(v) agrees to accept all liability for sharing the payment specified above, if necessary, and for any other

claim the individuals named might have in respect of the Claim.

I hereby certify that the above information is, to the best of my knowledge, full and accurate in every 
detail. 

Signed on behalf of the Harvesting Firm / Enterprise identified above by: 

Signature At Date 

By executing this document, I am representing and warranting to Cenovus that I have authority to bind the 
Harvesting Firm / Enterprise identified above to the commitments and the release contained in this Release, 
and agree to indemnify Cenovus for any losses or damages as a result of any deficiency in my authority. 
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