
I 

3) If you are a Qualified Claimant, please provide the following information regarding your family 
members who will make a FLA claim in relation to your illness: 

Contact information ofFLA claimant-Name ofFLA 
claimant 

Date of Birth of 
FLA claimant 
(ddlmm/yy) 

Relationship with 
Qualified claimant 
(e.g. spouse, child, 
siblin", oarent) 

=t=1 
I t ~
 

Please indicate the anticipated total number ofFLA claimants (family claimants) in relation to your 
Qualified Claim: 

4) Consumption of Greek style pasta salad 

A. Did you consume Tiffany Gale Greek style pasla salad between May 1,2002 and May 31, 2002? [j yes L No ~ 

B. Did you become ill as a result of the consumption of the Tiffany Gate Greek style salad? I yes UNo 

If you are a FLA claimant, provide the following information relative to the Qualified Claimant (i.e. the 
. Ii'\ h d h Tfli G G kid db '11 as a resu It):person In your amI y W 0 consume t e 1 any ate fee : pasta sa a an ecame 1
 

First Name of Qualified Claimant
 Middle Initial Last Name
 

Lis! all other names, including your maiden name, that you have used during the last to years
 -1
I 

Apt. No. Street Address I 
, 

City 

Daytime Phone number 

Date ofBirth(DDIMMfYY) 

Postal Code 

Evening Phone Number 

Province 

Gender (circle one) 
M F 

Date of death (if applicable) Sociallnsurance Number 
I 

5) Medical Information (section 5 is not applicable to family claimants) 

A. List the name(s) and address(es) of each physician yOll consulted relative to the illness caused by the 
Tiffany Gate Greek style pasta salad. 

Physician'5 Name 

Address 

City 
L 

I Province 
~ 

I 
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I Duration ofcare 

Physician's Kame 

Address 

r.cC;-il_YC-_co- LIP_'o_V_i_nc_e =-=t:_sl_"_IC_Od_C _ 

DuratIon of care 

• Use addItIOnal sheets, [fnecessary 

B. List the name(s) and address(es) of each hospilal or healthcare facility where you received inpatient or
 
outpatient treatment (including treatment in an emergency room) relative to the illness caused by the
 
Tiffany Gate Greek style pasta salad.
 

Hospital or Doctor's Name (for inpatient ~isits) I 
-A~d:;:d;:re::s:-s---------------------------------------1 

"'C"'i_lyc-_~------------.J _p_r_Ov_l_n_cc ~_c_O_d_c 
Duration of care . 

Hospital or Doctor's Kame (for inpatient visits) I 

I ;::re_ss_OC­ron ofcare 
...J!_P_,_OV_i_nc_e ] Postal Code 

L 
-1 

_ 

... Use additional sheets. ifnecessary 
1 

6) Lost Income (employment information) 

A. Are you claiming lost income (e.g, salary or wages) as the resuh of the illness caused by the Tiffany Gate Greek style pasta 
salad to you or the Qualified Claimant?
 

I iyes r: No
 

B. If yes. please provide the following infonnation with respect to your employment at the time of the illnesS eaused by the 
Tiffany Gate Greek style pasta salad: 

I Name of Employer Employer address ~orincome 
i II earned (yearly) 

I 
I 

C. Provide the total amount of time you have lost from work as a result of the illness caused by the Tiffany Gate Greek style 
pasta salad lo you or to the Qualified Claimant 

7) Category of Illness determination 

Please check only one eategory applicable to Ihe Qualified Claimant's personal situation 

1 
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Calegory 

1. Illness of 0-1 days 

Check 
one 

, 

2. Illness of I to 3 days 
3. Illness of 4 to 9 days 
4. Illness of 10 to 15 days 
5. Illness of 16 to 22 days 
6. Illness transpiring over a period in 

excess of 22 days 
I I 

8) REQUIRED DOCUMENTS 

ATTACHED 
(cbeck) 

NONE 
(check) 

REQUIRED DOCUMENTS 

A. Fully Completed and signed Claim Form (this docllmem)­
B. Copies of all medical bills or invoices related to any medical treatment, including in·patient 
lrealmenl, outpatient treatment and diagnostic teslS conducted, provided to Claimant as a result of the 
illness caused by the Tiffany Gate Greek style pasta salad. 
C. If a Claimant is a spouse, sibling, parent, grandparent, child, grandchild of a Qualit1ed Claimant (i.e. 
the person who was ill), a statutory declaration establislling the relationship between the Claimant 
comDIetin2 the form and the Qualified Claimant. 
D. If claiming on behalf of a deceased person, include complete copies of Will appointing the trustee or 
the Certificate of ADnointment ofa EstateTrnstee without a will if annlicable. 
E. If claiming on behalf of a child, a statutory declaration establishing the parental relationship to the 
child claimant and the age of the child, and if applieable a copy of custody order, eourt order appointing 
J::uardian of property of child or staMory dec~aration of the person with custody of child 
F. If claimant is seeking benefits for lost income (wages, salary, etc.), a complete eopy of Claimant's 
Notice of Assessment for the year 2002. 
G. If claiming on behalf of a mentally incapable person, copy of a continuing power of attorney for 
property, or court order appointing a guardian ofproperty or appointing a committee of estate or 
Certificate ofStatutory Guardianship 
H. Any results ofmedical tests conducted in relation to the illness caused by the Tiffany Gate Greek 
stvle nasta salad. 
l. Any Doctor's or medical reports or diagnosis prepared or made in relation 10 the illness caused by the 
Tiffany Gate Greek stvle nasta salad. 

9) Confidentiality 

1 understand that reasonable efforts will be made to maintain the confidentiality of the claimant's 
medical and personal information, but. by signing below. I hereby consent to the disclosure of the 
information contained herein to the extent necessary to process my claim for benefits pursuant to the 
Settlement Agreement. 

6 
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10) Declaration under penally or perjury 

READ THE FOLLOWING IMPORTANT INFORMAnON
 
CAREFULLY BEFORE SIGNING AND MAILING THIS FORM
 

By signing below, 1 acknowledge and understand tbat this form is an official document approved by the 
Court, and that submitting it to the Claims Administrator is equivalent to filing it with the Court. 

By signing below, I hereby dcclare, under penalty of perjury, after reviewing the information that has been 
provided on this form, that all of the information provided in this form is true and correct to the best of my 
knowledge, infonnation and belief, and I dec!are that no deliberate misrepresentations have been made. I 
furthcr declare, under penalty of perjury, that all of the medical records and rcports, authorizations and 
other documents provided with this form are true and corrcct to the best of my knowledge, information and 
belief 

By signing below, 1 further acknowledge and understand that, if the Claims Administrator determines that I 
have deliberately provided false or misleading information, benefits to which I might otherwise he entitled 
may be denied or reduced in the discretion of the Claims Administrator. 

/ / 
(Signature of Claimant) (Date - MM/DDIYYYY) 

Mail this form and all attachments to: 

CRAWFORD CLASS ACTION SERVICES 
3-505, 133 Weber St. N,
 

Waterloo, Ontario, N2J 3G9
 
Attention: Greek Style Pasta Salad Class Action
 

Tel. 1-866-640-0039
 
Fax, (519) 578-4016
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SCHEDULE "B"
 



i\UI1Ci::: -IU CU.\"~.\ltR" Ur' GREEh STYLE PASTA SAU.lJ 
BET\"-EE'," '.l.-\Y 1. 2002 A:"D :,f.-\Y 3 L 20021:" CA'\.-';,O_-';, ,,"<.:"0 

THEW RELATIVES OF 
PROPOSED SETTLE:\IE:\T OF CLASS ACTIO;"; 

Pi.-::-ASE READ TH;S ~OTICE CAREF:';L:"-Y IT \lAY AFFECT YOL"R LEGA~ RIGHTS 

:-'OTICE 

T'-.:., "!O[h:e .5 LiJ::~:d \0 J~. ?~~';]!1> ]I] Cal'.JdJ" .~L: 

~LJI~~,"r::e~ GH~k ,f)I~ p;ut ... ;..'~d ~:\~e~~ ihe J" of:'oIJ.\. 
2002 In,l the .Jr' onl1~ 21)0: an~ ~!".o Je~Jn:~ ill. a:1c lJ: 
r<:r"o~,>~, are dc~~nbeL: I~ S':~!aTl 6: 0; the ".Jmilf ':'ti-, A..: 
'" ho suffered compen5ab:e loss b} re:l.>On Df thaI rej~llOn,hlp 

te l yersol1 fal::~g wllh:n lhe de-rind cia"~ ["Class 
"\1~mDus") 

A ~\.b~ pnxeetllr.g "'as CQmrr.enceL! :1:;1.11.'1 T.:Tany GIlle 
F,xxh C<.Jrp<.Jralwn \~T:ITJIl) G~le") al'Cl;1r.6 Ih.. t TI!T:I1l)' Cate 
",a5 rC5ponsible for the rr.:anuf.K!ure of Greek ,lyle pastJ SJ:Jd 
(hJI "'~5 con,umed by Clas, ~err.bers Tlf;;,\n) Gale has 
\1:;OfOU.,!y der,Jed ali a,'legal:Olls lhalll ",as resiXllls:bie for :he 
comammanon of :my of It!i proouc\, al'.c contllll.oes to den) Jf) 

wrongdoing or liability of any k:nd 10 Clas, y\cmoers 

An a::,'Teemenl (the "Settlement" or "Settlerr.em Agreement") 
has been reached and In order for the Setllement Agreemem to 
become effective, II mllSt be approved by the Ontano Superwf 
Coun of Jusllce. 

SETTLEMENT TER.'IS A:'iD BE:)';ErITS 

If the Settlement Agreemr;ntls approved, Class Member. Will 
be ehglble to reeel"l: compensatory poaymr;nls under the 
Scnlement In aoccordance WIth their le~'el of Illness The 
payment WIll be based, among other things, on the number of 
days the claimants were Ill. The Seulement Agreement 
descnbes In detail poayment amounts fOf dIfferent durat1o~ of 
liinen. Genenlly. 50 that you can deCIde about your nght;; 
before the Senlemc-nt15 fmal, the follOWIng gives an 
overYlew 

Payments for those who qli&llfy could range from SI,OOO to 
S!l,OCIO respecllvely forperwns "'ho were III for I to J days 
and those who were ill In e:(ces.s of22 days. Payments for lhe 
relatives of the persons 'l<ho were III range from S250 10 
S 1.500 for the same respeC!1ve durallons of Illness. The 
amounts set forth above are Intended to proVIde fair and 
reasonable compensahon fOT general damages In lome 
cases. any lo,s of Income from empioymentthat IS pro\'en 
'l<lth supponmg documentatIon as set out m the Sealement 
Agreement w,l\ be paJd In a.ddilion 10 the compensalory 
payments OUllmed above. 

Fllrther detaUs aboll! the terms of lhe Settlement ean be 
(ollnd .1 _1'I',msmb.ea .nd _1'I'.nelligan.ea 

PROPOSED CLASS 

The Scltlement Agreement proposes cenllicatlon or the 
followmg Class. 
a) All penolls wilo cOrlsumed Ihe Greek .flyle pas/a salad 
m(Jrlufaclll.red b} T!ffarl.~' Gale FoodJ COrporalWrl, bel"''f!erl 
A..f<1" I 2tlfJl a,~d Ma.y J!, }(){I) (/_~d ".;,,,, be~a.me d! ~ c 
cO-~'el{uellce of/hI' COrllfJf7IlrlfJlion of Ihu salad ..... Ih shigella 
soflnei ooclena, or 
b) All {Ivmg ptJrenu. grallJptJfelltJ, chlldren. grandchlldren 
SIblings and SPOUJI'S (.... Ihlll Ihe f71eafIJflg ofs 61 of the 
FiJJ1Iily La .... Acl R.S 0 1990 c F 3, as af71en&tlj of Class 
Mef71bf!,. 

CUI,\lS PROCESS 

Class memben will non'e 45 days after the Notll;e of Appro~al 

and certlflcatlort is pubhshcd w submit theIr ClaIm Form and 
pacuge or their Opt-out form to the Clallm AdmllllsU"ator. 
The acl\ial date WIll be Illdicated m a ~ond Notice w be 
P'Ubhshed In thIS Newspaper. Clairm pacuge and all other 
fomu apphuble w the Settlement can be obtamed now at 
'""'''''''.msmb.ea and _.nelhgan.ca or by calhng the Clamu 
AdnnmSlrator all-866-6010-0039 propos.ed Clan Counsel at 
41 f>..J63· 7483 or al 613-238·8080 

CLASS COU;o.;SEL RECO~IME:'IOD"'T10~ 

Class Members III Canada are repn:senled by the law fmns of 
McPhadden. Samal:, Memer, BUT)' (Toronto - 416-J6J-5195) 
and Nelhgan O'Bnen Payne (OIl<lwa -613-2J8-!1080j. Their 
....-ebillles iIn: www msmb.q and www.nelhgJn.ca 
CI3~~ Counsel arc ell,pcTlenced In product hablllt) htlgallon 
and recommend the Settlement. Detailed JTW.cflal til support 
of Selliement approval and approval of Class Counsel fees are 
posted;at w"'-",.m~lT'b,ca ~nd ww'." nelligan,ca and may be 
updated from lime 10 llme Cla.s~ Members .:r.re encouraged 10 

re'·le'" thl~ malenal 11\ con~Icenng whelher or nOl \0 obJecl 10 

th~ Seniement 

S[TTLDIE:-.T APPRO" AL HE:.--\.Rl:-'G & CLASS ~IDliJER~' 

RIGIITTO 013.a:CT 

Tm :\ct:ce.s lu ;;":'I,C YOU of~ne AprJro\alll~Miug fOf tlJ~ 

Se!ll~me:Jt .n :he he:c n J'::;C'~ ~f:)U~~\( on be~a:f 0: [:a.» \k~ ;.~:, 

r~,;,C:~'llln C.l:':JdJ. "'".Ien "'III tak~ pl;lce Oil Jub ~, ,O!)~ JI 1') Dli 

!.:..!!!.:' al J61 Lnhenil)" A"enlle, Torontu, OntarIo 

\lcl7':)crs of:he ;Jrollc,ed c:a.<s "no do liN oppe~~ Ihe S~ttl~I~e~I: ~.~~;: 

nel apyeuf al tbe ~eJ.r\ng or tai;:e any other actIOn at IhlS (JIT'~ :0 \r.d:ca\e 
Ih~Ir Je:ue:o 'lJIil"Ipat.e III the Sel:lelT.elll. )o.-lcmOer> of the prDpos~d 

class are entaled [0 obJeu 10 lhe Sealement and have the nght 10 appeM 
atlhe J?p:opnale hemng, m person or through a iaw)e~ 

~eP.".be:, of lhe prop\1,;ed cla.~s who w\.'h to object 10 Ihe Se~\ier.lenl are 
el:courageJ.! La send an obJe(;\'on HI wnt.n~ by mali or b) fa.\, d~i:vereJ 

on or before hme 25, 2D08. 10 lhe ClamlS Adm:nlSLralOr al the ~dr~s> or 
fa,\ number belo'" Ai: wrillen obJectlOr.~ wdl be pre,ellle;] 10 the Co un 

for cons:deralJOn. If a wnllen obJecuon 15 flied. II IS requested lhatthe 
W~lllcr. obJecllOn mclutle the (ollo"'lIIg InJ"ormallOn 

I. The Indlvldual'~ name, address, tele;Jbone number, f3-'\ nurr.ber, and 
e-mad address 
2 A ltatemenl thaI he or ~he IS a member of the proposed class 
J. A brief statemenl of the nature of and rea.son~ fOf the obJenlor. 
4	 Whelh.er he or ~he Intends to appear atlhe appropnale Court heanng 

10 person or through a lawyer and If through a lawyer. the lawyer's 
name, addre.s. telephone number, fall, number and e-mail address 

E\-'en If a wrillen obJecllor1 \S not flIed andior an intentlon to appear IS 

not mdlcated, Class Members WIll be entitled to appear and raIse any 
objections at the applicable approv~1 heanng, 1I1 the Court's dl,;cretlon. 

Those cl:umanlS whose mfonnatton was alre:u:.ly migrated elecU"onical1,. 
to the Cl:ums AdmJmsU"alOr MUST notify Class Counsel of their 
updated mformatlon. 

RIGHT TO OPT OUT 

E.en If the Scttlementls approved and the class proceedmg IS certified 
as a clas~ EIl:llon, Class Members shall nave the nghtto exelude 
themselves from the Settlement (and the appropriate proceeding), and m 
such event nelll1er the person who has opted out nor their famIly 
memben shall be ehgtble for!lJ\Y of the payments set Olll in the 
Senlement Agreement. Any such persoll who doe! not opt out !nall be 
bound by the tenns of the Seulemem Agreement and all related court 
order! !lJ\d shall be forever barred (fOm commencing !lJ\Y proceeding 
~galnst Tiffany Gate or any other 111m! parnes In respect of the said pasta 
salad. An addl110nai nollce adVISing of Court appro"1I1 of the Settlemenl. 
If approvall~ granled, WIll be pubhshed in thi~ newspaper specIfying the 
deadline by whleh CLass Member~ Will be reqUIred 10 opt out The 
propo~ed opt OUI deadlme lS forty five (days) after nollee of the appro\al 
of the Seltlemc-m II published. Clas5 Members are also encouraged to go 
10 ""'...... msmb.ca or www nellll;an,ca for updated InformatIon and 
Important dale;;. 

CLASS CCL:;\SEL FEES 

Under the terms of lhe proposed Selliement, Class Coun~1 Will s~ek 

$700.000 111 legal fees. These funds snail be poald by TlffarJ)' Gate In 
addition to the CompenSllIOry Plymenu 10 Class Members and OHIP. 
Cla.ss Counsel fees iIn: subject to the approval of the Coun. 

CLAIMS ADMINISTRATORS 
Crawford Class Action Sef\'lces 
3-505, 1J3 Weber St N. 
Walerloo, Onlano, N2J JG9 
Tel. 1-866-64O-ooJ9 

Quesllons abolll th. Seltlemenl 

Do nOI dIrect any questions about this nollce or the Senlementto the 
Coun. The Court cannot answer them. Any quesllons should be 
directed to Class Counsel and/or the C\alnlS Admmistrator follOWing a 
review of the Settlement A~eement and Exhibll5 lncludlllg the claim 
form on ............... msmb.ca and al ....ww nelhg3n.ca
 

Interprelalioa 

If lhere :1 :my COnnlCI belween the pro~'lsl0ns of thiS Sollee J!ld the 
Settlement Agreement !lJ\d any of it> Ell,hlblts, l11e terms of the 
Settlement AgreelTltnt shall prev.:L 
Thll nolice hal beell apprl)'I'ed by the Honourable JUltll'e Lu of the 
Onurio Superior Couri or Jllllin. 
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--

NOTICE OF COURT APPROVAL OF GREEK STYLE PASTA SALAD CLASS ACTION 
SETTLEMENT AGREEMENT 
THIS NOTICE IS TO CONSUMERS OF GREEK STYLE PASTA SALAD MANUFACTURED 
AND DISTRIBUTED BETWEEN MAY 1,2002 AND MAY 31,2002 IN CANADA AND THEIR 
RELATIVES 
PLEASE READ THIS NOTICE CAREFULLY AS IT MA Y AFFECT YOUR LEGAL RIGHTS YOU MUST ACT WITHOUT DELAY 
TO COMPLY WITH THE DEADLINES AS SET OUT BELOW. 
TO ALL CLASS MEMBERS 
a) All persons who consumed the Greek st)'le pasta salad, manufactured hy TilTllny Gate Foods Corporation between May 12002 and May 31,2002 and who became ill as 
a consequence oflhc contamJn<l1ll1n of this salad .."ith shigella sonnei bacteria. or 
h) All !lying parents, grandparents, Lhildren, grandchIldren, siblings and SpOUSl:S (within the meaning o[s. 61 of the Family Law Act R S 0, /990 c F 3, as amendeJ)u[Class 
Memheri 
P1ca:;c be advised thallhe Ontario Supenor Coun of Jusllce approved the Settlement Agretmellt reached In the class actions imtiated in Ontario whIch allege thai Tiffany 
Gate negligently manufactured, marketed and sold tainteo Greek Style Pasta Salad bemeen May 1,2002 and May 31,2002 
To be entitled to a payment pursuant to Ihis Settlement Agreement, Tiffany Gale Consumers aid Derivative Claimants muslliIe a claim with the Claim Administrator by 
the Deadline, being 4S days after the publication of this Notice of Settlement Approval. in the manner descnbed bel~lw. 

SUMMARY OF THE AGREEMENT 
Tiffany Gate, while nol aJmluing habil ity, hilS agreed 10 make compensatory payments 10 settle the claims of all Class Members 01 UP will also rel.:elve compensatory 
payments, whll.:h shall be full and final satisfaetion of medical services to or provHJed 10 Tiffany Gate Consumers 
Tile Ontario coun has q:rtiJ1ed the c!a5s actIOn in order LO give effeet to the Settlement on behalf of the following Class' 

aJ All persons who consumed Ihe Greek style pasla sal<1J, manujactured by Tiffany Gate Foods CorporatIOn between kfd}' 1 ::002 and May 31, 2002 and who became ill as a 
consequence oj the contmmnaflOn of this salad H,ith shigella sonnel haclena; or 
IJj All hvrng parents, fl.randpJrenlS, children. grandchrldren. sllJ!rngs and Jpouses (wlrhin rhe me<1nrng ofs. 61 o/rhe Fam")' Law Ael R.S 0. 1990,' F.3. as amended) ofClass 
MemIJers 

Compensatory payments are made in accordance with Class Members' level ofin.lury, and Will be based on the lime of the illness suffered by the Class Members The 
specific ehglhllity eriteri~ and compensallOn levels are set out as follows 

I 
Category 

~lInm of] to 3 day, 
2 Illness of 4 to 9 Jays 
3 lllness of 1010 15 days 
4 Illness of 16 10 22 davs 
5 lllness transplflng over a period in excess of22 davs 

Amount fo' 
Oirel'l 
Claimants 
$1,000.00 
$2,000.00 
$4,000110 
$6.0011.00 
$8.000.00 

Amount for FLA Claim 

$ 250.00 
$ 500.00 
$ 75000 
$],20000 
$],50000 

In some e<b~5, loss of lllcome frorn employrTl:nl llleurred by a Tiffany Gate Consumer or other out-of-pocket expenses tllal IS proven with suppm1mg documenlalion will be 
pilld in addItion to the compensatory payments otllined above. 
The claims of all other persorE who consumed the Greek style pasta salad manufaelured by the defendi1JlL Tiffany Gate Foods Corporatmn between the I" of May, 2002 and 
the 31" of May 2002 and \',rho, as a consequence of the contaminatIOn ~)fthis salad WIth shigella sonnei hlcreria, became JI1. i1Jld the claims of all otherpcTsons related to those 
persons. will be dismissed as againsl TltTany Gate. 

OPTING OUT 
All persons who fall WIthin th~ dass definitIons eerulied In the Ontano COUlt will automatically be mclu:led in the class unless Ihey exclude themselves from the class by 
(Jptlllg Out To Opt Out, Class Members will have to eompletc. signand return an "Opt Out Form'" to: Crawford Class Action Services, 3-505, 133 Weber St N.Walerloo, 
Ontario, N2J 3G9, attentIOn Tiffany Gate Class Action on or bcfnre the Opt Oul Deadline. being 4S days after Ihe publieafion of Ihis approval notice. If a Class 
Memh<:r does nlH timely and properly Opt Out and docs nut timely and properly make a claim under me Settlement AglL--ement, he or she will be fore'.'er barred from receIving 
any payment under the Settlement, and !Tom instituting or continuing any action agalllst Tiffany Gate relaled to the eonsumpllon of Its Greek style pasta salad marketed 
bel\\·een "'tay 1,2002 ano May 31, 2002. If a Tiffany Gate Consumer eJeets to Opt Out of the Settlement and me Ontario class proceeding. eaeh and every Derivative 

I ClaImant related to this TIffany Gate Consumer who has Opted Out will be deemed to abo mve Opted Out of tile Settlement. 

f LEGAL FEES 
The Ontario Superior of Justiee has a'Wardcd to Plaintiffs counscl representing the Class ("Class Counsel") collectively. an amount of$700,OOO dollars in legal costs 

I (Inclusive fees and disbursements) plus applicable taxes. 
Clillmants may, but are not obliged 10, retam their own lawyers to assist them in makmg individual claIms under me Settlemenl. Claimants are responsIble for paying the legal 
fees or any lawyers they rclaln Claunants are advised that submiltmg a ClaIm under the Settlement Agnrment will be eonslderably less compltx and less expensive thal 
ursuin an indiVidual !:Jwsuil, and as such, any percentage fel: agreement might be for a lesser percentage flan In ordlllary circumstances 

IMPORTANT DEALINES
 
Deadline to Opt Ont of me Settlement IS 45 day~ afte~ th~ date of publIcation of 11.1 is Approval NotIce
 
Deadline to nil' dalm IS 45 days after the date ot publicatIOn ofmls Approval Notlee
 Ii	 Because of the deadlines. JOU must act without dela"y'-- _ 

FURTHER INFORMATION 
A eomplete eopy of the Settlement Agreeml:nt including the detaIled instruction package and instructIOn, on how to obtain a Claim Form or Opt OJt Form are available fwm 
the Clmms Administrator and/or Class Counsel. To obtain a COpy of the detailed Instruction package and a Claim Form necessary to file a Claim for settlement benefitS or an 
Opt Out Form necessfll)" to Opt Out, please contact the Claims Administrator, Crawford Class Actlal Servlces at I~866-640-0039, or by fax: (5 19) 578-4016 OI Class Counsel 
as set fonh below 

The law lirms of McPhadden Samac Merncr l3arry (Toronto) and Nelligan O'Brien Payne LLP (Ottawa) represent Clas~ Members in Canada McPhadden Samae Merner 
l3arry can be reacJled at (4l6)363-5195 or at \~'\\'\\'.m;;mb.cil, Nelligan O'Brien Pa}ne I.LP can be reaehed at (613) 231-8272 or at wW"'-.Deliloan ~i.! 

Inhere IS a conflict between the provt'iion of I1l1s No!ice and the Setllemenl Agreement and am' of its exhibits, mc terms of the Settlement Agreem:nlshall pre,,·aiJ.
 

PUBLICATION OF THIS NOTICE HAS BEEN AUTHORIZED BY THE ONTARIO SUPERIOR COURT OF JUSTICE.
 
lit 6·- May 20106 09 30 AM -- C IDocuments and Settlngs\CGronke\Local Setllngs\Tsmporary 
Inlernsl FllesIOLK352\Nollc.e of Cour1 Approval(3) doc J 
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SCHf.Df. L[ "D" 
,,"OnCE Of DISALLOWA,,"CE 

The CLJirn::; .\(J:~li!·ist:-CltU;· h~i) ,-!c~('rr;~i:;\.'l: tJut th:: Clcl;r,1 F',),;11 :,'JU :-::t-n:l:tl:'d!:- m.lt sutflCl,:nl [I) llUJ.U\
 

~!.l!. the C!air~':J.nL fur til..:' ..::()r~'pCI~:;a::\)?l :. ()L; ar;,:o .-;::.:J..iilg. t~):- on.: or Ilior .... fvr the rollO\\ ing rC;bLJr:(S)
 

ch'~'ckcd bclo\\:
 

Tl,c s,lpporting d,)(u!11Cntatlon '<'ubmittcd in support of t~c cl;J1m doc::; nol meet the cni~riJ dctincd 
in lhl:-; Agrt?,,'mcill for Supporting Documentation 

InadL~quate documentation was submitted 

The Claim Form is incompktc 

No or inadequate documentation \\as prm idcd to SUPP0r1 cl:.iims for loss of income or out of 
pocket expenses 

Tht:' supporting Do('utllcnts do not support the !..:o\el of J\\Jrd claimed 

No proof of the Qualified Claimcwt's relationship to an FLA Claimant \\'as provided 

Panicubrs of Deficiencies: 

•
 
•
 
•
 
•
 
•
 
•
 
•
 

YOU HA\'E FORTY-FIVE ("5) DAYS, AFTER THIS I\OTICE OF DISALLOWAI\CE II'AS SENT, TO 
REMEDY THE DEFICIENrlES INDIrA TED AfJO\T Failure to remeoy a deficiency within forty-five 
(45) d<.l:-s shall result in thc rejection ofthJt portion ol'the claim to the extent tbal it is dericient or may 
rl.'sult in the rejcL'tion orthe totality of~...our cbim. 

If you do not understand thiS form. or W;lnt further information on how [0 remedy the ddiciencics, please 
call 1-866-640-0039. A Claims Administrator can help you, You may also choose to consult with a 
lawyer. at your 0\\ n expense, about options under the Settlement Agreement. 

Your reply to this Notice and any documents associated to it, if applicablc, mllst be sent and postmarked 
\\ ithin 45 days after the l\otice was sent to YOll 10: 

CRA \yFORD CLASS ACTIO:" SER\'ICES
 
3-505, 1J3 Weber St 1\,
 

\Vaterloo, Ontario. 1'<2J JG9
 
Attention: Greek~Style Pasta Salad Cbss Action
 

Tel. 1-866-MO-OOJ9
 
Fa' (5 I9) 578-"016
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I. NOTIFICATION PLAN DESCRIPTION
 

i. OBJECTIVE 

To effect fair, reasonable and adequate notice to class members of the proposed 

terms of the Greek-Style Pasta Salad class action settlement. 

Reasonable notification entails: 

•	 achieving broad reach of the target group 

•	 in urban and rural areas in Ontario 

•	 using clear, comprehensible language 

•	 to ensure their awareness and understanding of their rights under the 

proposed settlement 

All communications will comply with the provisions of the Class Proceedings 

Act, 1992. 



I. NOTIFICATION PLAN DESCRIPTION: 

ii. TARGET GROUP DEFINITION 

Primary - Class Members 

communications activity will target class members directly. For the purposes of 

media selection, the primary target group for this program is defined as: 

Age: 18+ 

Gender: Even split between males and females 

Education: Assume class members' education levels mirror 

those of the population at large. 

Household Income: Assume class members' household income levels 

mirror those of the population at large. 

Regionalitv 

While this is a National Class Action, for the purposes of media planning this 

notice program is focused on the Province of Ontario where the Greek style pasta 

salad was solely distributed. 



I. NOTIFICATION PLAN DESCRIPTION:
 

iii. COMMUNICATIONS STRATEGY 

The communications strategy is to use a combination of media in an effort to 

reach as large a percentage of class members as possible within the budget. 

Communications will be aimed directly at class members, 

Communications vehicles will include: 

•	 Daily newspapers 

•	 Web based communications 

•	 Letters to Class Members who have already provided information relative 

to their claims to and who are not communicated via email with proposed 

Class Counsel - The Defendant is to pay for the cost of postage of same ­

Class Counsel is to conduct reasonable internet searches (canada411, 

reverse phone number, Google searches, Motor-Vehicle Licence searches) 

to attempt to identify those known claimants whose last known address is 

out-of-date. 



I. NOTIFICATION PLAN DESCRIPTION: 

iv. PHASES OF PROGRAM: 

The notification program will be undertaken in two Phases. 

Phase I will infonu class members of the tenus of the proposed settlement and 

provide them with details of the certification and settlement approval hearing as 

well as how to launch objections, if they so desire. Phase 2 will advise class 

members of Court approval of the settlement agreement and will advise class 

members how to submit claims under the settlement. 

Phase 1 

Communications vehicles to be employed during this phase of the plan include: 

Daily Newspapers: Insertion of a Y<-page notice in the Saturday edition of the 

Toronto Star, the Ottawa Citizen, the London Free Press 

and the Kingston Whig-Standard. 

Website:	 An independent Tiffany Gate class action administration 

website will be established and maintained throughout the 

notification period. 

Phase I will cost: 

One insertion Saturday $33,063.50 + GST 



I. NOTIFICATION PLAN DESCRIPTION: 

Phase 2 

Communications vehicles to be employed during this phase of the plan include: 

Daily Newspapers: Single insertion of a !I.-page notice in the Saturday edition 

of the Toronto Star, the Ottawa Citizen, the London Free 

Press and the Kingston Whig-Standard.. 

Website:	 An independent Tiffany Gate class action administration 

website will be established and maintained throughout the 

notification period. 

Phase 2 will cost: 

One insertion Saturday $33,063.50 + GST 

The precise content of all elements of the program will be at the discretion of the 

Court. 



II. PROGRAM RATIONALE: 

i. NEWSPAPERS 

Newspapers have been selected as the primary communications vehicle based on 

the broad coverage, flexibility of timing, and the targeted regional coverage they 

provide. 

It should also be noted that for most communities across Ontario there are weekly 

community papers available in addition to local daily newspapers. These papers 

have not been included in the plan, since most people read their local daily 

newspaper as well as their community newspaper, so adding insertions in 

community newspapers on a national basis will not significantly increase the 

overall reach of the campaign, but will increase media costs dramatically. 

As indicated above, the Greek style pasta salad was solely distributed in Ontario: 

the media coverage reflects the regional character of this settlement. 



II. PROGRAM RATIONALE: 

ii. WEBSITE 

Web page Development 

A simple, Greek Style Pasta Salad Class Action administration webpage will be 

established and used to disseminate detailed infommtion on the settlement. 

Notices in English plus regular updates, as warranted by new developments, will 

be made during the course of the settlement period. The webpage will contain 

copies of all court documents and contact information for class counsel and will 

serve as a single reference point for all current, relevant information regarding the 

settlement. 

Estimated Cost - Phase 1 

Webpage development $5,000 

Website maintenance and updates ($350/month for 2 months) $700 

Subtotal - Phase I $5,700 

Estimated Cost - Phase 2 

Webpage maintenance and updates ($350/month for 10 months) $3,500 

Subtotal - Phase 2 $3,500 

Total Webpage Development $9,200 



1lI. BUDGET SUMMARY 

Single publication on a Saturday 

Phase 1 
Newspapers 
Toronto Star (frontlbody section) 
Ottawa Citizen (legal classified section) 
London Free Press 
The Kingston Whig-Standard (classified 
section) 

Sub-Total Newspapers
 
Webpage
 

Phase 2 
Newspapers 
Toronto Star (frontlbody section) 
Ottawa Citizen (legal classified section) 
London Free Press 
The Kingston Whig-Standard (classified 
section) 

Sub-Total Newspapers
 
Webpage
 

Total (Phase 1 and Phase 2) 

$ 18,345.75 
$ 8,687.75 
$ 4,620.00 

$ 1,410.00 

S 33,063.50 
$ 5,700.00 
$ 38,763.50 

$ 2,335.81 
$ 41,098.31 

$ 18,345.75 
$ 8,687.75 
$ 4,620.00 

$ 1,410.00 

$ 33,063.50 
$ 3,500.00 
$ 36,536.50 Subtotal 
$ 2,192.19 GST 

=$~3;;;8;:J.'7~2;::;8;;;.6~9~= Total 

$79,827.00 
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SCHEDULE "F"
 
Opt-Out Form
 

Greek-Style Pasta Salad Class Action Settlement
 

This is NOT a claim form. It EXCLUDES you and members of your family from 
the Settlement Class. Do NOT use this Form if you want to receive a compensatory 
payment under the Settlement Agreement. 

To be effective as an election to opt-out of this Settlement, this Form must be completed, 
signed and received by regular mail or fax, by the Opt-Out Deadline, being 45 days 
following the date of publication of the Approval Notice, to the Claims Administrator 
at the address listed below. 

Please read the entire form and follow all instructions carefully. 

1.	 Claimant information: Please provide the following information about 
yourself or, if you are filing this claim as the legal representative of another 
person who cannot file his or her form, provide the following information 
about the person on whose behalf you are filing the form. 

FlfSI J\ame ofTifl'any-Gate Consumer Middle Inilial Last Name 

List all other names, induding your maiden name, that you have used during the las! {O years 

Street Address Apt No. 

City Province Postal Code 

Daytime Phone number 

Date of Birth(DDfMMIYY) 

Evening Phone Number 

Date of death (if applicable) 

Gender (circle one) 
M F 

Social Insurance Number 

II.	 Legal Representative Information: (if applicable) If you are filing this form 
as the legal representative of another person or an estate, please provide the 
following information: 

First Name of Legal Representative Middle Initial I La" Name 

Street Address Apt. No. 

City Proyincc Postal Code 

Daytime Phone number Evening Phone Number Relationship to Claimant above: 



III.	 Lawyer Information: (if applicable) If you or the Claimant have hired a 
lawyer in connection with this Tiffany-Gate claim, please provide the 
following information about the lawyer: 

Law Finn r-..'ame [ La\V)'er's First Name Ii Lawyer's Last Name 

SCreet Address Suite. NQ 

City' Province Postal Code 

Lawyer's Phone number Lawyer's Fa,;. Number Date of first contact with la\\yer' 

I have read the foregoing and understand that by opting-out, I will never be eligible 
to receive any compensation pursuant to the Greek-Style Pasta Salad Settlement. I 
further understand that by opting-out, all personal representatives, spouses, 
relatives and loved ones who on account of a personal relationship to me assert a 
derivative claim for compensation are deemed to have opted out as well. 

Date Signed	 Signature 
(Class Member or Ex.ecutor. Administrntor or Personal Representative) 

To be effective as an election to opt-out of this Settlement, this Form must be completed, 
signed and postmarked on or before the Opt-Out Deadline, being 45 days following the 
date of publication of the Approval Notice to the address listed below. 

The consequences of returning this Form are explained in the Notice of Certification and 
Settlement Approval. If you have questions about using or completing this Form, contact 
your lawyer Or call the Claims Administrator's Information Line at: 1-866-640-0039 

Please mail this Opt Out Form to the following address postmarked on or before the 
DEADLINE, being 45 days following the date of publication of the Approval Notice. 

TIFFANY-GATE CLAIMS ADMINISTRATOR
 

Crawford Class Action Services
 
3-505, 133 Weber St N.
 

Waterloo, Ontario, N2J 3G9,
 
Attention: Greek-Style Pasta Salad Class Action
 

Toll-free: 1-866-640-0039
 
Fax: (519) 578-4016
 

THE INFORMATION PROVIDED IN THIS FORM WILL REMAIN
 
CONFIDENTIAL
 




