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Court file: 02-CY-230368CP 

ONTARIO 
SUPERIOR COURT OF JUSTICE 

.,fJ 
THE HONOURABLE MADAM ) J~ft THE22 DAy 
JUSTICE LAX ) OF F..J ,2008 

BETWEEN: 
NICKlE TOURLOS 

Plaintiff 

and 

TIFFANY GATE FOODS CORPORATION 

Defendant 

PROCEEDING UNDER THE CLASS PROCEEDINGS ACT, 1992 

ORDER 

THIS MOTION madc by the Plaintiff for an order. inter alia, certifying this 

action as a class proceeding, approving a Settlement Agreement dated December 21 >', 

2007, as amended on May 26!h. 2008, entered into between the Plaintiff and Tiffany-Gate 

Foods Corporation CTitIany-Gate"), and approval of the fees and disbursements of 

Plaintiffs counsel, was heard July 4'10. 2008, at the Court House, 361 University Avenue, 

Toronto, Ontario. 

UPON BEING ADVISED that the Parties to this action, by their counsel, have 

entered into a Settlement Agreement executed on the 21 st day of December, 2007, as 

amended on May 26, 2008, and that the Defendant has consented to the terms of this 

Order; 

AND ON READING the materials filed, and on hearing the submissions of 

counsel for the Plaintiff and the Defendant: 



I. THIS COURT ORDERS that the within proceeding be certified as a class 

proceeding pursuant to s.5 of the Class Proceedings Act, S.O. 1992, c.6 ("Class 

Proceedings Act") on behalf of the following class: 

a) All persons who consumed the Greek style pasta salad, manufactured by 
Tiffany Gatc Foods Corporation between May 1,2002 and May 31, 2002 and who 
became ill as a consequence of the contamination of this salad with shigella 
sonnei bactcria; or 

b) All living parents, grandparents, children, grandchildren, siblings and spouses 
(within the meaning of s. 61 of the Family Law Act, R.S.O. 1990, c. F.3, as 
amended) of Class Members. 

2. THIS COURT ORDERS that Nickie Tourlos be appointed as the representative 

plaintiff for the Class; 

3. THIS COURT ORDERS that the law finns McPhadden Samac Merner Barry and 

Nelligan O'Brien Payne LLP be appointed as Class Counsel; 

4, THIS COURT DECLARES that subject to the ternlS ofthis Order, the Settlement 

Agreement as filed, is fair and reasonable and in the best interest of the Class Members , 
and approves the Claim Form (Fonn I) and Contact Infonnation Update Fornl (Fonn 2) 

in the foml attached hereto as Schedule "A" and Schedule "A-I"; 

5. THIS COURT ORDERS that the Settlement Agreement IS hereby approved 

pursuant to s.29 of the Class Proceedings Act; 

G. THIS COURT ORDERS that the Settlement Agreement is hereby approved on 

behalf of parties under a disability; 

7. THIS COURT ORDERS that Crawford Class Action Services shall be appointed 

as Claims Administrator pursuant to the Settlement Agreement; 



8. THIS COURT ORDERS that Paul Torrey and Anne Mullins be appointed as 

Mediators and/or Arbitrators for the Settlement, and shall respectively hear challenges 

brought under the Settlement Agrcement for the Toronto and Ottawa regions, pursuant to 

the applicable provislOns of the Settlement Agreement, and if, for any reason, any 

appointed Mediator and/or Arbitrator is unable to fulfill any of the duties set out in the 

Settlement Agreement and the Exhibits thereto, another Mediator and/or Arbitrator shall 

be appointed in his place; 

9. THIS COURT ORDERS that Notice of Certification and Settlement Approval 

shall bc given in the form attached as Schedule "B" hereto, as follows: 

a.	 By the posting the Notice by Class Counsel on their respective websites 

within seven days of the date of this order; 

b.	 By the mailing of the Notice by Class Counsel, in electronic or in paper 

fonn, to potential class members known by them as of the date of this 

Order, within seven days of the date of this order; 

c.	 By the publication of the Notice by Class Counsel on a Saturday in the 

Toronto Star, the Ottawa Citizen, the London Free-Press and the Kingston 

Whig-Standard, within 15 days of this order; 

10. THIS COURT ORDERS that the Defendant shall pay the costs associated with 

the dissemination/publication of the Notice of Certification and Settlement Approval 

pursuant to the Settlement Agreement; 

11. THIS COURT ORDERS that any Party may bring a motion on notice to the other 

party to the case management judge appointed to supervise this action, or his or her 

successor or designate, at any time for directions with respect to the implementation or 

interpretation of this Settlement Agreement: 



12. THIS COURT ORDERS that all settlements relating to the minor members of the 

Class are hereby approved; 

13. THIS COURT ORDERS that any amount payable to a Class Member who is a 

minor shall be paid to the Accountant of the Superior Court of Justice to be held and paid 

out to the minor upon attaining the age of eighteen years, subject to any further order 

which the court may in the meantime make. 

14. THIS COURT ORDERS that any amount payable to a Class Member who is an 

adult party under a disability shall be paid to the party's guardian of property, attorney for 

property or to the Accountant of the Superior Court of Justice. 

IS. THIS COURT ORDERS that any amount payable to a Qualified Claimant who is 

a deceased party shall be paid to the Qualified Claimant's estate, care of the executor, 

estate administrator or estate trustee. 

16. THIS COURT ORDERS that notwithstanding paragraph 13, 14 and IS herein, 

any amount of $250.00 or less otherwise required to be paid into court pursuant to Rule 

7.09 of the Rules of Civil Procedure or by other applicable legislation shall be paid in 

trust for the benefit of the claimant(s) as follows: 

a.	 in the case of a minor, to the minor's parent(s) with whom the minor 

resides or the person who has custody of the minor; 

17. THIS COURT ORDERS that further service on the Public Guardian and Trustee 

and The Children's Lawyer is dispensed with, except where: 

a.	 An adult Class Member, who is a party under disability and 15 not 

represented by a guardian or attorney, opts out of the settlement; or 

b.	 A m1l10r, or a person on behalf of a m1l10r, opts a m1l10r out of the 

settlement; or 



c.	 A motion is made affecting the terms of the settlement that may affect any 

party undcr a disability. 

18. THIS COURT ORDERS that the Defendant shall pay the costs incurred by the 

Claims Administrator pursuant to the Settlement Agreement; 

19. THIS COURT ORDERS that Class Members may Opt Out of this proceeding by 

sending a completed Opt Out Form (Form 3), attached hercto as Schedule "C", signed by 

such person or representative to: Crawford Class Action Services, 3-505, 133 Weber SI. 

N., Waterloo, Ontario, N2J 3G9, Attention: Tiffany-Gate Class Action - Requests for 

Exclusion, received no later than ninety (90) days following the day of this Order; 

20. THIS COURT ORDERS that if any Class Member, or the executor, administrator 

or personal representative of a deceased person who. had he or she not died, would have 

been a Class Member, c1ects to Opt Out of this class proceeding, each and every Family 

Class Member related to thc Class Membcr who has Opted Out is deemed to havc Opted 

Out of this class proceeding; 

21. THIS COURT ORDERS that all Class Members who do not Opt Out in the 

manner prescribed in the Settlement Agreemcnt, shall be deemed to have elected to 

participate in the Settlement and shall be bound by the Settlement Agreement and this 

Order and such Class Member shall forever bc barred from commencing any new 

proceeding against Tiffany-Gate; 

22. THIS COURT ORDERS that Plaintiffs Counsel are awarded Seven Hundred 

Thousand dollars (5700,000.00), inclusive of legal fees and disbursements. plus 

applicable taxes, which amount shall be paid pursuant to the Settlement Agreement; 



23. THIS COURT ORDERS that subject to the tenns of this Order the within action 

is hereby dismissed with prejudice as against Tiffany-Gate without costs on the ninetieth 

day following the date of this Order; 



SCHEDULE "A" 

FORM 1 

CLAIM Form 

Greek Style Pasta Salad Class Action Settlement 

A settlement in a class action lawsuit involving Greek-Style pasta salad manufactured and distributed by 
Tiffany Gale Foods Corporation bet\veen May 1,2002 and May 31, 2002 and contaminated with shigella 
sonnci bacteria has been approved by the Ontario Superior Court of Justice and may affect your rights. If 
you consumed the said Greek style pasta salad and as a consequence of the contamination of this salad 
became ilL you or your hving parents, grandparents, children, grandchildren, siblings or spouses may be 
eligible to receive money under The settlement. 

If a Class l\lcmbcr who is seeking settlement benefits under the Settlement Agreement HAS NOT 
PROVIDED INFORMATION TO CLASS COUNSEL with respect to his or her claim, this claim 
form (form 1) must be filled out in its entirety 3nd mailed along ' ...·ith all required documents to the 
Claims Administrator. 

If the Class Member has PREVIOUSLY PROVIDED HIS OR HER CLAIM Il'IFORMATION TO 
CLASS COUNSEL, he or she does not have to fill onl this claim form (form I) bnt, the CLAIMANT 
MUST STILL FILL OUT THE CONTACT INFORMATION UPDATE FORM (FORM 2), and mail 
it to the Claims Administrator. 

All forms and any associated documents must be submitted to the Claims Administrator, 
postmarked on or before the Deadline, being 90 days following the date of the order approving the 
settlement, to the following addressing: 

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
 
Tel. 1-866-640-0039
 
Fax (519) 578-4016
 

If the completed claim form (form 1), and all ueccssary documents identified in this claim form (form 
1), are not submitled 10 the Claims Administrator, postmarked on or before the Deadline, being 90 
days follmving the date of the order approving the settlement you may lose your right, if any, to receive a 
payment under the Settlement. 

'{ou may only receive benefits from one of the categories indicated below. If there is any conflict between 
the provisions in this claim form and rhe terms orthe Settlement Agreement, the Settlement Agreement 
provisions prevail. 

Refore filling out the claim form (farm 1), it is important that you carefully read the instructions below 
together with the entire claim form (form 1). If you do not understand this claim form (form 1). or wallt 
further information on how to complete it, please call 1-866-640-0039. The Claims Administrator will help 
you. You may ;]150 choose to consult with a lawyer, at your own expense, abollt options under the 
Settlement AgreemeLlt 



IMPORTANT INSTRUCTIONS 

I,	 Deadline. To be eligible for benefits from the Settlement, your completed Claim Form (form 1) 
and all required supporting documentation must be submitted to the Claims Administrator, 
postmarked on or before the Deadline, being 90 days following the Order approving the 
settlement Tfthe completed claim form (form 1) is not submitted to the Cbims Administrator, 
postmarked on or before the said Deadline, you will lose your rights, if any, to benefits from the 
Settlement. 

2.	 ~lailiIlg Address. Send your completed Claim Form (form 1) and required supporting documents 
to: Crawford Class Action Services, 3-505, 133 Weber St. N., Waterloo, Ontario, N2J 3G9, 
Attention: Greek Pasta Salad Class Action. 

3.	 One Claim Form (form 1) Per Claim. EJch Class Member seeking benefits under the 
Settlement Agreement must complete and submit <l separate Claim Form (form 1). DO :t"OT 
claim for two or morc Class Mcmbers on the S<lme form. You may photocopy this claim form 
(form 1), download a copy of this claim form (form 1) from www.msmb.ca or \vww.nelligan.c<l: or 
call the Claims Admimstrator, toll-free, at 1-866-640-0039, to obtain another Claim Form (form 
I). 

4.	 Read the Entire Claim Form (form 1). It is recommended that yOLl read the entire claim form 
(form 1) before filling it out to prevent mistakes. 

5.	 Complete. Correct and Honest Answers. This claim form (form 1) consists of 7 pages. All 
questions must be <:Inswered honestly, completely and accurately, and must be printed or typed. If 
you nlll out of space to answer eacb question completely, please attach additional sheets. The 
deliberate submission of false or misleading information may result in your being ineligible to 
participate in the settlement and may result in the imposition of criminal sanctions. The 
submission of ilH:orrect or incomplete information may delay the processing of your claim, or may 
l.:=aJ. to th.:= rej':=clion of your claim or the reduction of your benefit. Be sure to submit all required 
documents. '\'our application for benefits will not be considered complete \vithout this 
information, and may be rejected if insufficient information is provided to make a benefit 
determination. 

6.	 Keep a Copy. So that you can document the submission of your completed paper work, it is 
recommended that you maint<:lin a copy for your records. 

7.	 This Claim Form (form 1) docs not Guarantee Payment from the Settlement. Upon receipt of 
a completed Claim Form (form 1) <:Ind all required supporting documentation, the Cl<:lim 
Administrator will evaluate your claim and will notify you of the benefits, if any, to which you are 
entitled. 

8.	 Additional Information. If the Claims Administrator determines that a Claim Form (Form 1) is 
incomplete. it may, after reviewing your initial submissions, request missing or incomplete 
information or documents by notifying you of the deficiencies. Such deficiencies must be cured 
within 45 days of the date the notice of deficiencies is sent. Failure to cure the deficiencies \.... ithin 
this delay will result in the rejection of your claim. 

9.	 Questions? If you have any questions regarding Ihe claims process and what is required of yOll, 
please call the Claims Administrator, toll-free, at 1-866-640-0039 
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CLAIM INFORMATION 

TO THE EXTENT ALLOWED BY LA W, ALL INFORMATION PROVIDED WILL BE KEPT 
CONFIDENTLAL AND WILL ONLY BE DISSEMINATED TO THE PARTIES Al\D OTHER 
PERSONS INVOLVED IN THE EVALUATION AND PROCESSING OF YOUR CLAIM. 
Please reall the entire claim form (form 1) and follow all instructions tarefully. 

1)	 Claimant information: Please provide the following lnfofm,Jtion abollt yourself or, if you are 
filing this clai.m 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. 

['IJ'st Naml' orClaln1<lnt Middle Initial Last Name 

List all ollKT n;Jme,~. 11k'Iulling yuU[ maiden nam~, that you have used during the bsl 10 years 

Street Addrcss Apt. No. 

Cily 

Daytime Phone number 

D<Jk of Birth([)[)/Miv1/YY) 

I 

Province 

EH~l1lIlg Phone Number" 

Dak (1f death lifarplicable) 

Postal Code 

Gender (circle one) 
M 

Social Insurance Nu

r 
mber 

I 

jClaiman[ Name: 

Are yOll a Qualiried Claimant (person who fell ill) or an FLA Claimant (family member or the person who 
fell ill)" Plcase check 

Qualified Cl<limant I rLA Claimant I· 

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

DaY\ll11e Phone number 

I 

PH-st Name or Legal ReprescnlOltlVl.: I M,ddlc Injllal I Last Name 

Street Audn:s!> Art. No 

ellY Province Postal Coue 

Evel1mg Phonl: Number Rebtiol1shlp to Clmmant above: 
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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: 

NamcofFLA 
claimam 

Date of Birth of 
FLA claimant 
(dd:mm'yy) 

Relationship with 
Qualified claimant 
(e,g, spouse, child, 
sLbling, parent) 

Contact information of FLA claimant 

-­

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

4) Consumption of Greek style pasta salad 

-,A D=lo-""o"u",'"o"n","",'"",'"c'-,I.."...r","",",-,c"',,",,'-,c,,,"::,c-c'k"-"st"Y,,lccj'1"'"."'"la"'",""I"",d"b"e"t"..'e"e,,o,,,M=a,,,y..I,-,.,20",O"2","",o"0",M=",,,y-,},,I,-,'..0,,0,,2,,"__1,-,-,1y",-'s-'I..I-'N"'o"-- :::J 
-,1-,3-,'-,)l-,d",Y"o-,o"h,,'-,'-,"'-,nee' ,-II,,!,,",,'-,0-,"cc's-,u-,lL_o,-,I-,Lh",''''',,0,,"::,'.,0o-,'"r-,"..oo-,o,-f"th-,c-,T,,'-,fl,,'a,-,'',-'-,G=a=Le"U,-'',,"='-,k-,'",tY-,1',,',,"-,1",,0,," ,,1-',-',,'-,-,I_'-N"o-' 

If you are a ~LA claimant, provide the following information relative to the Qualified Claimant (i.e. the 
fl 1 hff G Greekid an eC;;lrne 1 I)persoll m your amI y' \\' 10 consumed t eTI any ate ~ pasta sa a d bll as a resu t : 

rrlr~L Nalne of Qualified C'lalmalll Middle Initial I Last Name 

I.Ist :111 oLhl.:r names, Including your maid..-:n n:lmt'. that you have used during the b"l I0 years 

SLreeL Address 

City Province 

DaytIme Phone number h'eiling ['hone Number 

D:1lc or 13Ifth(l)l)/\lM/yY) Date ol"dcalh (if applicable) 

Apt. No. 

Post:11 C'ode 

Gender (clITle one) 
M F 

Social Insurance :-.lumber 

5) :\ledicallnformation (section 5 is not applicable to family claimants) 

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

1 Pllvslclan"s Name 

Addrcs" 

C"nl' 
I 

f'ro\'ll1ee I PosLal ('ode-

Duration of care 

I 
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PhY'SICIaIl' S Name 

Address 

City Province I ['os tal CodeI 
Duration of care 

..• L~e ,ltjdltlOnal sheets, 1111ece~sary 

B. List the l111me(s) and addressees) of each hospital or healthcare facility where you received inpatient or 
outpatient trelltment (including treatment in an emergency room) relative to the illness caused by the 
Tiffany Gllte Greek style pasta salad. 

I I [o~pil;lI or 1)oclor'5 I'<allle (lor Illpatlcnl \'lslls) 

Addrc~s 

Cily I Province 
I 

Poswll'ode 

Duration of care 

Hospital or Doctor's Name (for IIlp;J[lenl VISitS) 

Al.ll.lrc"t> 

Clly I Province 

Duration of care 

I Post;)1 COlle 

,. ll~C ;)ddlltonal sheels. 1lIlccc"~<lry 

6) Lost Income (employment information) 

l A Arc you c1<limmg lost Il1come (e.g. s<ll<lry or w;:lgesJ;)$ lhe re.~u1L l.)flhc illness caused by the TilYJ.ny GJ.le Cireck style pasta 

s<ll<ld to you or [he Quahfied Cl<lilll<m[? 

I yes No 

Il. [fyes, plea"c provide [he following mformution with respect to your employment at [he [line of [he illness c<lu~cd by the 

Tiffany Gute Greek style pasta salad: 

~al11c of Emplo}lT Employcr allIin:!>!> Salary or income --, 
earnc·d (n-arl,,1 

]1 

1 

C. Provide the total amount of time you have lost from Vvork as a result llflhc illness caused by the Tltfany Gate Greek style 

P:J~(:J s:Jl:Jd to Y'l)U or tn the Quahflcd Claimant 

7) Category of Illness determination 

Please check only one category llpphcllble to the Qualified Claimant's personal situation 
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Category Check 
one 

1. Illness of 0-1 days 

2. Illness of I to 3 days 
, 

Illness of 4 to 9 days ~. 

4. Illness of 10 to 15 doys 
5, llIness of 16 to 22 days 
6 Illness transpiring over a period in 

e:\ct':ss of 22 days 

8) REQUIRED DOCUMENTS 

ATTACHED 
(check) 

NONF 
(Check) 

REQUtRED DOCUMENTS 

A. Fully Completcd ami Sl!..,'11CJ Cbim form (thl:'> documcnt) 
B Copi~s of all receipts for pre!>cl'Iptlon and nun-prcscriptlOn medICations, as a resull of the Illness 
caused hy the lJtfuny Gate Greek style pasta !>:.Jlad 
C' If J. Claimant IS a spou!>e, sibllllg, parent, granJparenl, ehl1d, grandchild of <l Quali(iL'd ClairnJ.nt (i.c. 
th~ PlTSllll whu was 111), a statutory dcclarallon eSlJhllshlng t}1C- l"c-latiol1:';}lIp between the Claimant 
con1pktil1'.! thc form and the Qualified Claimant. 
D. Ii" cblmil1g 011 behalf of a deceased person, include cOlllpkte COrIC!> uf WIll appointing the trustee or 
tho..: Certlficatc of AppOintment of a Estate Trustee without a wi!1 ir applicable. 
E. Ir t.:IJ.1I11l1lg un bd1J.lf or a child, a statutory declJlallon establishing lhe parental relationship tu the 
ehllJ t.:Ialmant and the age of the child, and if applic:lble:.l t.:\lPY ur' custuJy ordcr, court urder :.lppointll1g 
guardian of property of ChllJ or statutory Jt.:claration or lhe person v.--ith custodY of child 

F. If claimant is seekll1g benefits J(Jr lost income \ W.1gl:s. salary, etl:.l. J complete copy of Claimant's 
Notice of Assessment rlJr the year 2()(l2. 

G. If c1allning on bchnlr of J. mt'nt<Jlly incapable person. copy ofa conllnumg power of attorney lor 
properly, or court orJer ap[winting a guardian of property or appolllting a CllllllT1lltee of estate or 
Certificate of Statu lory Gu:mlwl1sl1ip 
II. Any resulls of medICal te"b ill your possession conducted In relatlun to the llh1l'sS CJllseJ by the 
·{ltTany Gale Greek st)-k pasta s:llad 

I Any Doctor's or mcdli.:al reports or uwgnosls prcpared or madc JI1 relation to the illness c(lused by the 
'Ilffany Galc Greek "l)-k Ilasta sJ.lad 

9) If you checked None, please explain why you are missing the rCl]uired documents: 

10) Expenses paid to doctors or hospitals to obtain the aboye requested information will be 
treated as an out of pocket expense. Please provide a copy of all receipts. 

11) Confidentiality 

I unders!::tnd that reasonable efforts will be made to maintain the confidentiality of the claimant's 
medic::tl ::tnct personal information, but, by signing below. Thereby consent to the disclosure ofthc 
information contained herein to the extent neccssary to process my claim for benefits pursu::tnt to the 
Settlement Agreemcnt. 
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, . 

12) Declaration under penalty or perjury 

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

By signing below, I acknowledge Jnd understand that this form is an official document approved by (he 
Court, and that submitting it to the Claims Administrator is equivLllcnt to filing it with the Court. 

By signing belo\\'", I hereby declare, under penalty of peljury, after reviewing the information that has been 
provided on this claim form, that all of the information provided in this claim form is true and correct to the 
best of my knowledge, information and belief, and I declare that no deliberate misrepresentations have been 
made. I further de.::clare, under penalty of perjury, that all of the medical records and reports, authorizations 
and other do\:umcnts provided with this fonn are true and COTr\xt to the best of my knowledge, information 
and belief. 

By SIgning below, 1 further acknowledge and understand that, if the CI<lims Administrator determines that I 
have dclibcr,'ltely provided false or misleading information, benefits to which I might otherwise be emit led 
may be denied or reduced in the discretion of the Claims Administrator. 

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

:Nlail this form and aJ( attaclunents 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 "A-I"
 

FORM 2
 

CONTACT INFORMATION UPDATE 

Greek Style Pasta Salad Class Action Settlement 

This form must be completed by ALL claimants who have previously provided their 
claim information to proposed class counsel (McPhadden Samac Merner Barry or 
Nelligan O'Bricn Payne LLP). 

Please provide your CURRENT address information below: 

First Name of Claimant Last Name 
Initial 

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

Street Address 

City 

Middle 

Province 

Evening Phonc 
Number 

Date ofBirth(DD/MMIYY) 

Daytime Phone nUlllber 

Date of death (if 
applicable) 

Apt. No. 

Postal Code 

Email Address 

Social Insurance Number 

/ /---------c---- -- --- ­
(Signature of Claimant) ( MMIDDIYYYY ) 

Mail this form and all attachments to: 

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

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

Tel. 1-866-640-0039
 
Fax. (519) 578-4016
 



NOTICE OF COURT APPROVAL OF GREEK STYLE PASTA 
SALAD CLASS ACTION SETTLEMENT AGREEMENT 

TIllS NOTICE IS TO CO:'-JSUMERS OF GREEK STYLE PASTA SALAD 
MANUFACTURED AND DISTR[[JUTED BETWEEN MA Y 1,2002 A:'\D MA Y 31, 
200211" CANADA AND THEIR RELATIVES 
PLEASE READ THIS NOTICE CAREFULL Y AS IT MA Y AFFECT YOUR LEGAL 
RIGHTS. YOU MUST ACT WITHOlT DELAY TO COMPLY WITH THE 
DEADLINES AS SET OCT BELOW. 

TO ALL CLASS MEMBERS 
a) All pnsons who conslImeJ the (;reeJ.. style pasta salalL m~llural-lur~Ll by Tirrany Gal,;> Food" C()rporatinn b~t\~ccl' r>lJy I ~(l02 

and May 31. 2002 anJ who hecame III as a cOils"qu",ncl: ()rlb~ COl1lallllllUllQIl ,'I' 11m salaJ wllh ~hi~dla ,Ollller baC!CrlJ. or 
h) All living pareub, granJparent;;. cllllJl'cn, gra1\ddlllJrcn. >il>linf:~ JilL! 'poll,rs IwilhlTl the IlU',llling ul,. (j I (]fthe F,II"tll t"l' .. Iu, 
R.S O. 1<)<)0, C I' 3,.13 JmelJ(kJj orelas;; \fcmbcrs 
PkU5C be ad, iseJ lhallhe Onlario Superior COlin or .lushee appruwJ Ih", Sl'lIJemenl '\greemCIlI r",achnl in the cla.,_, aCliCln., Illltlated III 
OnlailO \\ hlch alleg,' thaI rilTany (jale negligently 111~lllllae\un'd. markl'lnJ Jnd ~,)ld IJlIlICd Gll'ck Slylc I'asla Salad bdwall r>L1 J L 
~OO2. alld Iylay 31, 2002. 
To be elllilled 10 ,\ paymenl pur.\uant to IhlS Seltlel1len[ Agreemt"lll. I il"l'.IIlY {jail' ("pn"umo;; and DUI~'ati',(; (laJlllantS must liIe a claim 
\\ilh Ow Clatln Adlllinisiralor by the Deadline, being 9U da.,s .lrll'r lhr dall' ul"lhr Ordl'r l>Hlil~ing Ihe action, ill 111l-llIJlllia 
desel'llled belol'. 

SU.vIMARY OF THE AGREEMENT 
I IiTaily G~k. wIllie nOI aJmlltlng liability, has ~grccd 10 make c(1l1lp.'n,aIPfY paymenl> 10 ,ellie the claml" Ilf~1I CIJ." Membcl';. (JHIP 

11'111 al50 leCCI\e compcTlSalory paymelll~, which ;;Iull be lilll and final ,~tl,f~clioll or Il)~dieal ~el\iL:e> 10 01 pW\lLled to Tirr:lnJ (;:111' 
('ulLSllllll'n 
I he Onlario court ha... cel1lficJ the cl~ss action ill order to gl\'l' elTol'l III lhe :;l'tllemenl nn hehall' r,flhe rollowHlg Class 

II) All !'('/"SOIJ5 who {"ollsuJlled llil' Greel. slyic {!lIMa i>ldm/. "1,1","/;,'("1;1"':" /J) i"ijjilll)' Gllir Foolls Cmjiurilf!(>11 hel\H'CfI MIIY I lOu:! (/wl 
Mil) J1, ]00] IIwl who herOJile II/ {ll 1/ COIISr.:ijIICJlC(' o/Ihe {"l'IfIII"II'limon (1 11m "11/1111 \"'Ili ill/gel/a .Wllliel haCll'rlll, or 
h) .~i! /I1'lIig jJtlrL'II!S, grmldjJi/I"('fllo thlldl"('lf. gr(ll((!childl'en. ~lhIJIIg, (l1Ii! S{J()IJSl'S (hll!lm rhe lIle(lIIl11g oj S 6/ oflhl' Faml!Y Llll< Ac,1 
R.SO /990 c F J, (I;; (1111('111/,,11) r.:(ClflSo l\-!oN!Jel's 

C0I11PL:lIS~IUr) paymenl~ are 1l1:lJe in ~ccorJanL:e \\'llh CI~" ~lelllba,' Icvcl of 11lJUI)', and ""Ill b~ Iln5ed on the Ilinc of lhc dln~s, 

slilTaeJ by the Cl~,,> Mt"mller.\ Tile ~pecllk digllllitty cnterla and compensallon In:els are 51'1 OU[ as follow5 

Calcgor) AlllouJll 
Claimants 

I [lIn~,>~ eJf I 10 J Ja,·.,, SI,OOO.OO 
1II11~SS "f 4 10 ') d~ 'S S2,OOO.00 

for Direct 

54,000001 llln~53 or 10 III I'; d~\"5 

4 1[lne;;, (If II) to 22 d~v, 56,000.00 
$~J)(J(J 005. lillie" tr~II'rinng Q\n ~ rerlod ;'1 cxc~,., elf ~2 

dJ'.~ 

Amount for FLA Claim 

S 250.00 

S 500.00 
$ 750.00 
tl,2()(J (JO 

$l,5()(J 00 

III .Iom~ ~aS~\. loss lIr lIlCOIIl~ 1;-0111 (lllploYlll~nl IlI~urrc.r by J '1 ilhny G~le Consumer or olher Ou(-o!~pockel e,!(penses thai IS pro\ell 
"lIlt suppllrlillg JlI~Ul\lell(alioll" III be p;llJ In aJJiliLHI to the compensalOry payments oulJilleJ above. 
The claims ofallllllier p"r';LHl5 \\11,-, ":011,1I1ll~d llt~ Grcrk style pasla salaJ malllllac(ured by Ihe deJendallL Tlrrall} G~lc Food5 
CQqwrali'lll belwCCl1 Ih~ I" ell' Ma~, ~(I(I~ JllJ dIe, I" elt" M~y. 20U2 ~nd \vho, as a conscquence of lhc contalllinaIlQl1 of dm salad" llh 
~Ilij:~ll;l .Il1llflel b;Kl"r IJ, bec,lIll~ III. ,mJ dIe Cbllll-' Ll(.Il1 other pel sons relm~J (0 those persons, WIII be dismissed as againSl Tl Frany 
G:lle. 

OPTIIXG our 
All rt:r.'''l11<; "lie' 1'.111 ";lhlll lhe cl;.1" dcl;lllll(ln, ccnlricd III lhc Omano COlilt Will aUlol11:ltleally be inc1l1JeJ In the c1as, unless they 
ndude lhem~ehes frnm the class bv Opllng (lilt Tc1 0rl OUI, Cia;;;, \klllilers wlIJ ha.e 10 cOlllpldl'. sl~n and rdlllll an ··Opt OUI 
r",m" 10 f',:l\\rul'J ('I:,h, A~lil'n Snvicl", J,50~, lJJ Web"r 51. N., Walcrloo, Onlario, N2J 3G9. attcntlOIl Tiffany Gale Cia,,; 
ACIIOII (HI or bl'rore Ill\' Opt Out LlcaJlJlIe, bcillg 'Ill days rnllowing the date ur th" Ord"r c"rtil~i.llg the action II" J ChIS, ,'-1Clllbcr 
dr,c;; n(,1 Ilmtly and plOporly (lpt OUI and doe, IWI 1I11l~ly JlIJ properly IIlJke a cl~im llnder Ihe Scnlemenl Agrccment, he 01 ,he "ill b" 
rDIne! h~rreLl liom rl'ceJ.lIlg an~ r,'yillenl ulIJn lhe Sellkn\Clll, allJ fr0l11 Illsrin.lllllg 01' continuing ~ny ~ctlon agalmt Tiffany Gme 
lc!ale,IIO Ihr rumllTl\pllOlI of ;,~ Gr~~k slyk p.lSl.1 ;;JIJJ marketed hcl"cen Maj' 1,2002 and \1ay 31. 2002. Jl"a Tirlany Gate C01l5umcr 
ele~l~ 10 Opl 0"1 of the Si:llknlttll and lhc OnLJllO cia.,., plOcading, each dnJ "very DeTlYJIl\'e Claullanl rel~ted to this Tiffany Gale 
1"01b\lllll'r "ho h;g (Jplcd 0111 "ill be declllcJ to also lu.e (lpled Oul oflhe Settlement. 

LEGAL FEES 
rh~ (In!;\I\O SlIp':llor ,)f J,ISlllt hns awarded II' PI~il1tij"(, coun,e! [~pleSelillng Ihc CI~55 ("CI~" ClJun;;eJ") L:(]II~~llvdy an amOllnt of 

'j,7011.1111I1 doll~r, illlc<:~1 CO:>l, (mclu;;ivc r~e, ~nd dl,hllf,;o\l\<:"llbl pill' applicable laxcs 
ClJimanlS may. hUI ar~ nOI LlhIJ~eLl to. ldnin t1t~JI o"'n I~Hn(;!~ rel a;;:il,t Ihcm 111 makmg IndlvlJual claim' Illidcr Ihc Seltlement. 
Clailll~LHs arc rcsponSlllle for pa}lIlg lhe kgallcc, oj" ,111\ ratl_' "rs r.II~~ rct~lIl. Cl~lmanls J.re ,ldvised lhal mbmltll1lg a Clalill undcr lhe 
SeUlcmell1 Agreemenl \'111 he Clm;,ldaably les, cumple.\ ~nd In., e~pw.\ive lhan pmolllllg an illJil-idlial I~WSUIl, ~nd a,; s\lcll, ,my 
pcrccillage fee agreement lmghl be lor J. I~"cr pi:lci:llIage lhan 1Il ordlllary circlllJJ~l"ncC5. 

IMPORTANT DEALlNES 
Dl'lulline 10 Opt Out ofthc SClllcmcnt I> 90 Jays alia lb~, d~(c OfJllC Order certl!\lIlg the .ldilln. 
Ll,'adline to nlc claUll IS 90 d~y, alta lile Jme or lhe Ordcr cem fYlng lhe adlon. 
Because of the deadline;;, you mllst act without del:J~ 

FURTHER INFORIHATIO:,/ 
.'\ complete copy oflhe Settlemenl Agrecmenl ineilldlllg lhe JelalleJ Instruction p~cbge anLl in,>ml~lillIlS on how (1 Qhtal\l a (blill 
foml or Opt Oul Form Jr", available fromlhe Claims Adlilmisiralor and/or Cla,;s ClJun~el 10 (1blain ~ ,opy' I)ftlle Llel,likJ 1[l~mJClloll 

p~ckagc and J. Claim rorm neccss~ry 10 rile J. Claml lor scnlement henelib or an Opl 0111 fOlm neccs.'arv III Opl OlLl. plca,c cOllIde! the 
Claims Adnlllmtrator, Craw lord Class Aeuon Service" ,II 1-866-640-0039. or hy lilJo.: (5 J \I) 57~_40 I0 (11 Cla,~ (\lull"el as :let fonll 
helm. 
Tile law 11mb or:.1cPh~dden Samac \'kma Barry ([omnto) and I\elllga!\ O'Bricn Paync UP (On.1Wd) replne],1 C!Jss :>1"l11h".' III 
Canada McPhadden Samac /1.kmer BaIT)' caj] bc rcached.l[ (416)363-5195 or al \'-.\\\\ nL'lurfl. Nelligan (YHrien PJynt" LLP r~!I b" 
r~Jchcd al (613) 238-8080 or at \\\\'\\ 'l(;ilji':lI1.c~ 

lfthtre IS ,I COll111cl belwecn Ihc provl,;lon ofllJl~ I\otice and Ihe Sellkmenl Agreelllc1l1 ~Ild ~I\Y' of I!.> fxhibil,. Ih~ \Cn";; l'l'lhe 
Sdllmlent Agrcemem ,hall prevail 

PljB! ICATIO~ Of TH1S I\OT)("[ liAS 13EEI\ AUTHORIZED HI' TI IE O~TARIO SUPERJOR COURT 01 .11 'STICE 
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SCHEDULE "C"
 

FORM 3
 

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 90 days 
after the date of the order certifying the action, 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 foliowing 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 
abollt thc person on whose behalf you are filing the for111. 

rirsL Name orTilTany-Gate ('OI1~Lllll~r Middle Initial Last Name 

I I 
List all other ll<J.llleS, lIlcluumg your malden name, that you have used dunng Iht last 10 yeats
 

Slr!:c! l\ddrcss
 Apt No,
 

CilY
 ProvilKC Postal Code
 

Daytime Phone number
 Gemler (circle one) 
M F 

Dall' of lJlrth([)D/MMNY) 

Evelllllg Phone Number 

Dato..: or death (if applicable) Social1nsural1ce NlIlllbl'f 

II.	 Legal Representative Information: (ifapplieable) Tfyou are filing (his form 
as the legal representative of another person or an estate, please provide the 
following information: 

1:IL51 ~Jlll(, 'If Legal Representative I Middle 'o"i,' I L,,' Nom, 
--

Slrcd Address 

City 

Daytime Phone number 

I 

,I 

I 

Province 

bell1l1g Phone Number 

Apt No. 

Postal Code 

Relationship to Claimant above: 



I 

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 hrm Name
 

Street Address
 

elLy
 

LU\\\l:r·s (1111)11(: IlUmber
 

Lawyer's, Firsl Name ~\'yer-s Last Name
 

~ 
Suite. No. 

Pmvince Postal Code 

L;m)er's Fa,\ Number DaLe of fIrst contact wIth lawyer: 

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, I\dmlnisLralor or Personal Representative) 

To be cffcctive as an election to opt-out of this Settlement, this Form must be completed, 
signed and postmarkcd on or before the Opt-Out Deadline, being 90 days after the date 
of the order certifying the action to the address listed below. 

The consequences ofretuming this Form are explained in the Notice ofCertilication and 
Scttlemcnt 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 90 days after the date of the order certifying the action. 

TIFFANY-GATE CLAIMS ADMINISTRATOR
 

Crawford Class Action Services
 
3-505, J33 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
 


