


Duration of care

Physician's Name

Address

City Province Postal Code

* Use additional sheets, 1f necessary

Duration of care

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

Hospatal or Doctor’s Name (for inpatient visits)

Address

City | Province Postat Code

Duration of care

Hospital or Doctor's Name (for inpatient visits)

Address

City T Province Postal Code

|

Duraticn of care

* Use additional sheets, if necessary

6} Lost Income (employment information)

A Are you claiming lost income (e.g, salary or wages) as the result of the iliness caused by the Tiffany Gate Greek style pasia

salad to vou or the Qualified Claimant?
I lyes [' No

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

Name of Employer Employer address —| Salary or income
earned (yearly)}

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

7) Category of Illness determination

Please check only one eategory applicable to the Qualified Claimant’s personal situation



\ Category

Check
ane

1. IHness of 0-1 days

2. lliness of | to 3 days

3. 1llness of 4 to 9 days

| 4. Tllness of 10 to 15 days

5. Illness of 16 to 22 days

6. Iliness transpiring over a period in
excess of 22 days

8) REQUIRED DOCUMENTS

ATTACHED
{check)

NONE
(check)

REQUIRED DOCUMENTS

A. Fully Completed and signed Claim Form {this document)

B. Copies of all medical bills or invoiccs relaled w0 any medical treatment, including in-patient
trealmeni, outpatient treatment and diagnostie tests conducted, provided to Claimant as a result of the
iliness caused by the Tiffany Gate Greek style pasta salad.

C. If a Claimant is a spouse, sibling, parent, grandparent, child, grandchild of a Qualitied Claimant (i.e.
the person who was ill), a statutory declaration establishing the relationship between the Claimant
completing 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 Appointment of a EstateTrustee without a will if applicable.

E. If claiming on behalf of a child, a statutory declaration establishing the parental relationship to the
child eiaimant and the age of the child, ard i{ applieable a eopy of custody order, eourt order 2ppointing
guardian of property of child or statutory declaration of the person with custady of child

F. If claimant is seeking benefits for lost income (wages, salaty, etc.}, a complete ¢opy of Claimant’s
Notice of Assessment for the year 2002,

G. If claiming on behaif of a mentally incapable person, copy of a continuing power of attomey for
property, or court order appointing a guardian of property or appointing a committee of estate or
Certificate of Statutory Guardianship

H. Any results of medica! tests conducted in relation to the illness caused by the Tiffany Gate Greek
style pasta salad.

{. Any Doctor’s or medical reports or diagnosis prepared or made in relation to the illness caused by the
Tiffany Gate Greek style pasta salad.

9) Confidentiality

I 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 Agrcement.




10) Declaration under penalty or perjury

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

By signing below, | acknowledge and understand that 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, [ hereby declare, 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, information and belief, and I declare that no deliberate misrepresentations have been made. [
further declare, under penalty of perjury, that all of the medical records and reports, authorizations and
other documents provided with this form are true and correct to the best of my krowledge, information and
belief.

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

/ /
(Signature of Claimant) (Date - MM/DD/YYYY)

Mail this form and all attachments to:

CRAWFORD CLASS ACTION SERVICES
3-5085, 133 Weber St. N.

Waterloo, Ontario, N2J 3G9
Attention: Greek Style Pasta Salad Class Action
Tel. 1-866-640-0039
Fax. (519) 5784016
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NONCE TO CONSUME

R> OF GREEK STYLE PASTA SALAD

BETWEEN MAY 1, 2002 AND MAY 31, 2002 IN CANADA AND
THEIR RELATIVES OF
PROPOSED SETTLEMENT OF CLASS ACTION

PLEASE READ THIS NOTICE CAREFULLY

ITMAY AFFECT YOUR LEGAL RIGHTS

NOTICE

Tris notice s dizested o al. persans in Carada wino
cutisurned Grevk 5ryle pasta sajad betwean ihe 1" of May,
20602 ans the 31" of das 2007 anc » ho a1l ane 1l
rersons 2s are desenibec in Sectien 61 of the Famify Lo Ao
who suffered compensabie loss by reason of thal relationship
te 3 person faliing within the definzd class (“Class
Aemners')

A Jlass procezding was commenced aga.nst T.fany Gate
Fuoods Corporation {"Tuflany Guale™) alieging that Tiffany Cate
was responstble for the manufacture of Greek style pasta saiad
that was consumed by Clasy Members  Tiffany Gate has
vigorous!y dented all allegations that 1t was responstbie for the
contamination of any of us products and continues W deny ary
wrongdoing or labitily of any kind 10 Class Members

An agreement (the “Settlement™ or "Settlement Agreement”™)
has been reached and in order for the Setilement Agreement (o
become effectuve, 1t must be approved by the Onlario Supertut
Court of Justice.

SETTLEMENT TERMS AND BENEFITS

Lf the Settlement Agreement is approved. Class Members wall
be ehgble to receave compensatory payments under the
Sertlement 1n accordance wath thewr level of illness  The
payment will be based, among other things, on the number of
days the claimants were 1ll. The Settlement A grecment
describes in detail payment amounts for different durations of
ilness. CGrenerally, so that you can decide about your rights
before the Seriement 1s final, the followwng gives an
QVETYLCW

Payments for those who qualify could range rom 51,000 10
$H,000 respeclively for peesons who were 1l for 1 1o 3 days
and those who were 1ll 1n ¢xcess of 22 days. Payments for the
relatives of the persons who were il range from 5250 10
§1.500 for the same respective durations of iliness. The
amounts set forth above are imended 1o provide fair and
reasonable compensation for gencral damages  In some
cases, any loss of income [rom empioyment that 1s proven
with suppesting Jocumentation 35 set out n the Séulement
Agreement will be paxd in addition 1o the compensalory
payments outhned above.

Further detalls aboul the terms of ihe Scttlement can be
found st www.msmb.ex snd www.nelligan.ea

PROPOSED CLASS

The Settlement Agreement proposes cegtificauon of the
following Class.

al All persons who consumed the Greek sivie pasta salad
manufactured by Tiffany Guate Fouds Corporation, between
May 1 2002 and May 2!, 3002 ond who bacame i ar ¢
consequence of the cortamingtion of thes salad with shigeila
sonnei bacteria, or

b) All lnving parents. grandparents, children, grandehildren
stblings and spouses (within the mearing of 5 67 of the
Family Law Act 850 1990 ¢ F 1. a5 amended) of Class
Members

CLALMS PROCESS

Class members will have 45 days after the Notice of Approval
and ceruficaton is published to submt therr Claim Form and
package or their Opt-out form to the Claims Adminisiralor.
The acrual date will be indicated m a second Notice to be
published in this Newspaper, Claims package and all other
forms applicable o the Settlement can be obtained now at
www.msmb.ca and www.nelligan.ca or by callng the Claims
Admumnstrator al|-866-640-0039 proposed Class Counsel at
416-363-7485 or at 613-238-B080

CLASS COUNSEL RECOMMENDATION

Class Members in Canada are represented by the law firms of
McPhadden, Samac, Memer, Barry (Toronto — 416-363-5195)
and Nelligan O'Brien Payne (Crtawa -613-218-8080). Their
websiles ane www msmb.ca and www.nelhgan.ca

Class Counsel are experienced in product hability hitiganon
and recommend the Scitlement. Detailed matenal in support
of Settlement approval and approval of Class Counse! fees arc
posted at www msmh.ca and www nelligan.ca and may be
updated from ume to tme  Class Members are encouraged 10
res1ew this maienal in considening whether of not to cbjecl o
the Settiement

SETTLEMENT APPRDY AL HEARING & CLASS MEMBERY'
RIGUTTO OBJECT

This Nohee 510 advise you 6f the Approval 1{earing for the
Settlement .o the here macten srought on beralf of Class Mar sen
rescent in Canada, which will take place on Julv 4, 2008 at 19 04
a.m,, at 361 Lniversity Avenue, Toronto, Ontarlo

Memwoers of the propesed ¢lass wae do not oppese the Settiemen: nzec
net appeyr at the hearng or take any other action ar ks tme to cate
thewr Jes.re fo paricipate 10 the Seutiement. Members of the proposed
class are entitled 1o object 1o the Seulement and have the right 1o apoear
at the aporopriate heanng, in person of through 2 lawyer

Members of the propesed cluss who wish to object o the Settlement ar2
ercouraged o send an obsection n writing by maii or by fax, defivered
on or before June 25, 2008, 10 the Clams Adminisirator at the address or
fax number below Al wrillen objections w1l be presented 10 the Count
for consideration. I a wrilten objection is fiied. 1t 1 requested that the
writien objection inciude the following information

I. The individual’s name, address, telephone number, fax number, and

e-ma] address

2 A statement that he or she 1s a member of the proposed class

3. A brief statemend of the nature of and reasons for the objecuon

4 Whether he or she intends to appear a: the appropriale Court heaning
n persan or through a lawyer and 1f through a lawyer, the Jawyer's
name, address, telephone number, fax number and c-mail address

Even if a writen objecuon 15 not filed andior an intentior Lo appear is
not indicated, Class Members will be entitled to appear and raisc any
objections at the apphicabie approval heartng, al the Count's discretion.

Those clamants whose information was already migrated clectronically
10 the Ctaims Adrmumstrator MUST notify Class Counsel of their
updated information.

RICGHT TO OFT OLT

Exenif the Scttlement 15 approved and the elass proceeding 15 certified
as a class action, Class Members shall have the rnght 1o ¢xclude
themselves from the Settlement (and the appropriate proceeding). and i
such event neither the person who has opted out nor their famly
members shall be elinble for any of the payments set oul in the
Sertlement Agreement. Any such person who docs not opt cut shall be
bound by the terms of the Settiement Agreement and ail related court
orders and shall be feréver barred from commencing any proceeding
against Tiffany Gate or any other third parties in respect of the sad pasta
salad, An addinenal nolice adwising of Court approval of the Sculement,
1f appraval 1s granted, will be published in this newspaper specifying the
deadiine by which Ctass Members will be required 10 opt cut The
proposed opt out deadline 18 [orty five {days) afler nolice of the approval
of the Seitiement 13 published. Class Members are aiso encouraged to go
lo www msmb.ca or www nellipan.ca for updated :nformation and
important dates.

CLASS COUNSEL FELS

Under the terms of the proposed Settlerment, Class Counsel will seck
$700,000 in legal lees. These funds shall be paid by TiTany Gate n
addition 1o the Compensatory Payments to Class Members and OHIP.
Class Counse! fees are subject lo the approval of the Coun.

CLAIMS ADMINISTRATORS
Crawford Class Action Services
3-308, 133 Weber S1 N,
Wazerloe, Onlane, N2J 309

Tel. 1-B66-640-0039

Questions about tha Settlement

Do not direct any questions about this nolice or the Settlement to the
Court. The Court cannol answer them. Any guestsons should be
directed to Class Counse! andor the Claims Admunistrator fellowing a
review of the Setllement Agreement and Exhibns inciuding the claim
[orm on www . msmb.ca and a www nelligan.ca

Interpretatica

I there 18 any conflict berween the provisions of this Nouce and the
Settlement Agreement and any of its Exhibits, the terms of the
Seltiement Agreement sha!l preval.

This notice hay been approved by the Honourable Justice Lax of the
Oneario Superior Couri of Justice.




SCHEDULE “C”



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 MAY AFFECT YOUR LEGAL RIGHTS. YOU MUST ACT WITHOUT DELAY

TO COMPLY WITH THE DEADLINES AS SET QUT BELOW.,

TO ALL CLASS MEMBERS

a} All persons who consumedthe Greeh style pasta salad, manufactured hy TilTany Gate Foods Corpoeration between May 12002 and May 31, 2002 and who becamc 1ll as

a conseguence ol the contamimnation of this salad with shigelfa sonnei bacteria, or

l;/;AIl living parents, grandparents. children, grandchildren, siblings and spouses (within the mearing ol s. 61 of the Family Law Act R 8 O. 199G ¢ F 3, as amended) ol Class
embhers

Please be advised that the Ontario Supenor Court of Justice approved the Settlement Agreement reached an the class acuions initiated in Ontario which allege that Tiffany

Gate negligently manufactured, marketed and sold 1ainted Greek Style Pasta Salad between May 1,2002 and May 31, 2002

To be enhitled 10 2 payment pursuant to this Settlement Agreement, Tiffany Gute Consumers and Derivative Claimants musi file a claim with the Claim Administrator by

the Deadline, being 45 days after the publication of this Notice of Settlement Approval. in the manner described below,

SUMMARY OF THE AGREEMENT

T1ffany Gate, while net admitting hability, has agreed 10 make compensatory payments (o setile the clams of all Class Members  OI1P will also recesve compensatory
payments, which shall be full and linal satisfaetion of medical services 10 or providedio Tiffany Gate Consumers

T'he Ontario cour has cerlified the class action in order 10 @ve effeet (o the Settlement on behalf of the futlowing Class

a) All persons who constmed the Greek style pasta salad, manufactured by Toffany Gate Foods Corporation berween May | 2002 and May 31, 2002 and who became it as a
consequince of the contamination of this salad with shigetla sonnei baciaria; or

bt Al lnving parents, grandparents. children, grandchildren, siblings and spouses (within the meanmg of 5. 61 of the Family Law Act RS O. [990 ¢ F.3, as amended) of Class
embers

Compensalory payments are made in accordance with Class Mcembers™ level of injury, and will be based on the time of the illness suffered by the ClassMembers The
specific eligihility eriteria and eompensation levels are set oul as follows

Category Amount for | Amount for FLA Claim
Direct
| Claimants
| llness of | to 3 days $1,000.00 $ 25000 ) ]
2 llness of 4 10 9 days o — [ $2,000.00 $ 500.00 -
3 Nness of 10 to 15 days 400000 $ 750.00
4 Niness of 16 to 22 days $6,000.00 $1,200 00
5 Nliness transpinng over a period in excess of 22 days $8.000.00 | 3150000 — N

In some cases, loss of mcome from employment ineucred by a Tiffany Gate Consumer or other out-of-pockes expenses that 1s proven with supporting documentation wilk be
pard in addition to the compensatory payments odlined above.

The <laims of all other persors who consumed the Greek style pasta salad manufactured by the defendant, Tiffany Gate Foods Corporation between the 19 of May, 2002 and
the 31 of May 2002 and who, as a consequence of (he contfammation of this salad with shigelia sonnei hacreria, became 11, and the ¢laims of all other persons related 1o those
persons. will be dismissed as against Tiflany Gate.

OPTING OUT
ATl persons who Fall witin the elass definitions cerulied in the Ontane Count will automatically be included in the class unless they exclude themselves from the class by
Opting Oul To Opt Out, Class Members will have to complete, signand return an “Opt Out Form™ to: Crawford Class Action Scrvices, 3-505, 133 Weber St N.Waterloo,
Ontario, N2J 3G9, attention Tiffany Gate Class Action on or belnre the Opt Out Deadline, being 45 days alter the publication of this approval notice. 17 a Class
Memher does avt umely and properly Opt Out and does ot timely and properly make a claim under the Settlement Agreement, he or she will be forever barred from recerving
any paymenl under the Settlernent, and from instituting or continuing any action against Tiffany Gate relared to the consumption of iis Creek style pasta salad marketed
between May 1, 2002 and May 31, 2002 If a Tiffany Gate Consumer eleets to Opt Out of the Settlement and the Onlario ¢lass procceding. eaeh and every Derivative
Claumant related to this Tiffany Gate Consumer who has Opted Out will be deemed to also have Opted Out of the Settlement.

LEGAL FEES

The Ontario Superior of Justiee has awarded to PlaintifT’s counsel representing the Class (“Class Counsel™) collectively. an amount of $700,000 dotlars in legal costs
(snclusive fees and disbursements) lus applicable taxes.

Claimants may, bul are nol obiiged (o, retatn their ewn lawyers (o assist them in making individual claims under the Settlement. Claimants are responsible for paying the legal
fees ol any lawyers they retain Claunants are advised that submitting a Clarm under (he Settlement Agreement will be ¢considerably less complex and less expensive than
pursuing an individua! lawsuit, and as such. any percentage fee agreement might be for a lesser percentage tian (i ordimary circumstances

(=il S
IMPORTANT DEALINES
Deadline to Opt Out of the Settlement 1s 45 days after the date of publication of this Approval Notice
Deadine to file claim 1s 45 days after the date of publication of this Approval Notiee
Because of the deadlines. you must act without delay
FURTHER INFORMATION
A eomplele eopy of the Scttlement Agreement including the detailed instruction package and instructions on how to obtain a Claim Form or Opt Out Form are available from
the Claims Admiistrator and/or Class Counsel. To obtmn a copy of the detailed instruction package and a Claim Form necessary 1o file a Claim for settlement benefits or an
Opt Qul Form necessary 10 Opt Out, please contadt the Claims Administrator, Crawford Class Action Services at |-866-640-0039, or by fax: (519) 578-4016 o1 Class Counsel
as set forth below

The law firms of McPhadden Samac Merner Barry (Toronto) and Nelligan (¥Brien Payne L1.P (Ottawa) represent Class Members in Canada McPhadden Samae Merner
Barry can be reached at (416)363-5105 or at www.msimb.ca. Nelligan O'Brien Payne LLP can be reaehed at (613)231-8272 or at www nelligan ¢

If there 15 a conflict between the provsion of this Notice and the Settlement Agreement and any of its exhibits, the lerms of the Settlement Agreenent shall prevail, L
PUBLICATION OF THIS NOTICE HAS BEEN AUTHORIZED BY THE ONTARIO SUPERIOR COURT OF JUSTICE.

| # B -- May 20/08 C9 30 AM -- C \Documents and Settings\CGronkeilocal SethngsiTemporary
internel Filest\OLK352\Nptice of Court Approval(3) doc |
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SCHEDULE DT
NOTICE OF DISALLOWANCE

GreehSty e Pusta Salad Clasy Action Scettlement

The Clatms Adnuristrator has determined that the Clainy Formy ou sebnicted s not sutficient te qualsty

sou the Clalmant, for the compersation wou are secking. for one or more for the following reasonis)
checked below:

The sapporting documentation subritied in support of the ¢laim does not meat the ¢rnieria detined
in this Agreement for Supparting Documentation

Inadrquate documentation was submitted

_ The Claim Form 1s inconiplete

No orinadequate documentation was provided to support claims for loss of income or out of
pocker expenscs

The supporting Documents do not support the level of award claimed

INo proof of the Qualified Clzimant's relationship to an FLA Claimant was provided

Particulars of Deficiencies:

YOU HAVE FORTY-FIVE (45) DAYS, AFTER THIS NOTICE OF DISALLOWANCE WAS SENT. TO
REMEDY THE DEFICIENCIES INDICATED ABOVE. Failure to remedy a deficiency within foriv-five
(45) davs shall result in the rejection of that portion of the claim to the extent that it is delcient or may
result in the rejection of the totality of your cluim,

If you do not understand this form, or want further information on how to remedy the deficiencics, please
call 1-866-640-0039. A Claims Adniinisteator can help you. You may also choose to consult with a
lawver. at your own expense. about options under the Settlement Agreement,

Your reply to this Notice and any documents associated to it, if applicable, must be sent and postmarked
within 45 days after the Notice was sent to you to:

CRAWFORD CLASS ACTION SERVICES
3-305, 133 Weber St N,

Waterloo. Ontario, N2J 3G9
Attention: Greek-Style Pasta Salad Class Action
Tel. 1-866-640-0039
Fax. (5319) 5784016
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SCHEDULE “E”
NOTICE PLAN

GREEK STYLE PASTA SALAD
CLASS ACTION SETTLEMENT
NOTICE PROGRAM
NATIONAL CLASS
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NOTIFICATION PLAN DESCRIPTION

OBJECTIYE

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,



NOTIFICATION PLAN DESCRIPTION:

ii.

TARGET GROUP DEFINITION

Primarv — Class Members

communications activity wil] target class members directly. For the purposes of

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

Apge: 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.

Regionality
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.



iti.,

NOTIFICATION PLAN DESCRIPTION:

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.

Communtcations will be aimed directiy at class members,

Communications vehicles will include:

e Daily newspapers

* Web based communications

e 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 (canada4ll,
reverse phone number, Google searches, Motor-Vehicle Licence searches)
to attempt to identify those known claimants whose last known address is

out-of-date.



iv.

NOTIFICATION PLAN DESCRIPTION:

PHASES OF PROGRAM:

The notification program will be undertaken in two Phases.

Phase | will inform class members of the terms 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 Y4-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 1 will cost:

One insertion Saturday $33,063.50 + GST



NOTIFICATION PLAN DESCRIPTION:

Phase 2

Communications vehicles to be employed during this phase of the plan include:
Daily Newspapers: Single insertion of a Y4-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.



IL

PROGRAM RATIONALE:

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 Jocal datly
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:

il

WEBSITE

Webpage Development

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

established and used to disseminate detailed information 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
Website maintenance and updates {$350/month for 2 months)

Subtotal - Phase 1

Estimated Cost — Phase 2

Webpage maintenance and updates ($350/month for 10 months)
Subtotal - Phase 2

Total Webpage Development

$5,000

£700
55,700

$3,500
$3,500

$9,200



lIIl. BUDGET SUMMARY

Single publication on a Saturday

Phase 1

Newspapers

Toronto Star (front/body section) $ 18,345.75

Ottawa Citizen (legal classified section) $ 8,687.75

London Free Press $ 4,620.00

The Kingston Whig-Standard (classified

section) $ 1,410.00

Sub-Total Newspapers S 33,063.50

Webpage $ 5,700.00
$ 38,763.50 Subtotal
$ 233581 GST
S 41,098.31 Total

Phase 2

Newspapers

Toronto Star (front/body section) $ 18345.75

Ottawa Citizen (legal classified section) $ 8,687.75

London Free Press $ 4,620.00

The Kingston Whig-Standard (classified

section) $ 1,410.00

Sub-Total Newspapers $ 33,063.50

Webpage $  3,500,00 _
$ 36,536.50 Subtotal
$ 2,192.19 GST
$ 38,728.69 Total

Total (Phase 1 and Phase 2) $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 recetved 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.

L. 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.

Furst Name of Tiftany-Gate Consunter Middle Initial Last Name

List all other names, including your maiden name, that you have used during the last 10 years

Street Address Apt. No.
City Province Postal Code
Daytime Phong number Evening Phone Number Gender (circle one)
M F
Date of Birth(DD/MM/YY) Date of death (if applicable) Social Insurance Nurnber
11. 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 Tnitial Last Name
r—Strcel Address Apt. No.
City | Province Postal Code

Daytime Phone number Evening Phone Number Relationship to Claimant above: J




[II.  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 Firm Name Lawyer's First Name " Lawyer's Last Name
Street Address - o Suite, No
Ety T Province Postal Code
Lawyer’s Phone number Lawyer’s Fax Number Date of first contact with lawyer
i

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 Executor, Administrator 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
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