THE MEAT SHOP AT PINE HAVEN/MAMA NITA’S BINALOT ACTION GLOBAL SETTLEMENT
BODILY INJURY CLAIM FORM

Section 1 - Class Member Identification

Class M mb r First Nam Last Nam :

Addr ss P.O. Box
City Provinc

Postal Cod

BithDat Y ar Month Day

Provincial H alth Car Numb r

Dat of D ath (if applicabl )Y ar Month Day

Pl as attach th official d ath c rtificat

Hom Phon Work Phon

Section 2 - Representative Claimant Identification

This section is to be completed only if you are submitting a claim as the Representative of a Class Member. You
MUST provide proof of your authority to act as the representative of a Class Member.

| am applying on b half of a Class M mb r who is:
a A minor (under 18 years of age)

Pl as nclos : (1) a copy of your authority to act (i. . long-form birth ¢ rtificat , baptismal
c rtificat , court ord r or oth r proof of guardianship); and (2) a compl t d
Acknowl dg m ntof R sponsibility (s Sch dul A).

d A person under legal disability
Pl as nclos a copy of your authority to act (i. . pow rof attorn y, tc.)
a Deceased

Pl as nclos a copy of your authority to act (i. . will, courtord r, tc.)
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Representative Claimant First Name Last Name

Address P.O. Box

City Province

Postal Code Phone

Section 3 - Legal Representative Identification

This Section is to be completed ONLY If a lawyer or agent is representing the Claimant. If you
complete this section, all correspondence will be sent to your legal representative.

Nam of Law Firm or Ag ncy

Lawy r's or Ag nt's Last Nam First Nam
Addr ss P.O. Box
City Provinc

Postal Cod /Zip Cod

Phon Fax

Section 4 — In ury Source

Typ of food causing llin ss:

Wh r wasth food purchas d:

Wh n was th food purchas d or acquir d:

Wh r wasth food pr par d:

Wh nwas th food pr par d:

Wh r was th food consum d:

Wh nwasth food consum d:
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Section 5 - Bodily In ury Claim

Section 5(A) — Description of Symptoms

I, ,h rbyd clar und rp nalty and p rjury thatth Class M mb r consum d
R call d Pork and suff r dth following injury orilin ssasar sult:

Please check all symptoms that the Class Member experienced:

Q Diarrh a (wat ry or bloody). L ngth of tim symptom last d:

O Mod rat tos v r stomach crampsort nd rn ss.L ngth of tim symptom last d:

O Naus a.L ngth of tim symptom last d:

O Vomiting. L ngth of tim symptom last d:

O Bow lincontin nc . L ngth of tim symptom last d:

O Oth rsymptoms. Pl as sp cify and | ngth of tim symptoms last d

Ar any of th symptoms on-going?
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Was the class member admitted overnight into a hospital?

Q Y s. Pl as sp cify nam of hospital and duration of hospitalization:

Nam of Hospital:

Numb r of Days:

a No

Did the class member experience kidney failure?

Q Y s
Pl as d scrib

For how many days or months?

Was the class member diagnosed with haemolytic uremic syndrome (HUS)?
QYs
O No

Did the class member die as result of his or her iliness?
QYs

Q No
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Section 5(B) Supporting- Medical Documentation

Supporting m dical docum ntation is as follows:

(a) Physician’s not s, hospital admission r cords, or oth r docum nts, cr at d by a physician,
hospital or oth r h alth car prof ssional r cording symptoms consist nt with E. Coli 0157
inf ction.

(b) Physician’s not s, hospital admission r cords, or oth r docum nts cr at d by a physician,

hospital, or oth r h althcar prof ssional confirming diagnosis with E. Coli O157 inf ction.

(c) Ifaclassm mb rdid nots kanym dical att ntion, v rification of th sam and id ntification of
any witn ss to th injuri s. Statutory D claration thatth Class M mb rconsum d R call d Pork
and suff r dilln ssorinjury asar sult (th “Statutory D claration”) and s parat affidavit from
th third-party witn ssto v rify first-hand obs rvation of th illn ss and impact on th claimant.

Section 6 -Special Damages

D scrib anyoutof pock t xp ns sincurr d byth class m mb ror par ntordir ctfamilym mb rasa
r sultofth classm mb rs’ilin ss. All invoices, receipts and supporting documents MUST be attached
to this Claim Form.

Section 7 — Wage Loss

Employer verification of missed work and income loss MUST be attached to this Claim Form.
Wag Loss Claim d: $

Hourly Wag :

Numb r of Days Miss d from Work:

Nam of Employ r:

Phon Numb r of Employ r:

Email Addr ss of Employ r:

Section 8 — Release of Claims

I verify that | have NOT received compensation through other proceedings or private out-of-class
settlements and/or provided a release in respect of the recall.

If you have received compensation or released claims, please provide the details here:

Compensation: $

Details of Claims Released:

Page 50f 6



Section 9 - Claimant Declaration and Authorization

The undersigned hereby consents to the disclosure of the information contained herein to the extent
necessary to process this claim for benefits. The undersigned acknowledges and understands that
this Claim Form is an official Court document sanctioned by the Court that presides over the
Settlement and submitting this Claim Form to the Claims Administrator is equivalent to filing it with
a Court.

The undersigned-hereby authorizes the Claims Administrator to contact the Class Member as
required in order to administer the claim.

After reviewing the information that has been supplied on this Claim Form, the undersigned declares

under penalty of per ury that the information provided in this Claim Form is true and correct to the
best of his/her knowledge, information and belief.

Dat :

Claimant’s Signatur (or Claimant's R pr s ntativ )

Print d Nam of Claimant (or Claimant’s R pr s ntativ )

Dat :

Signatur of Claimant’s Lawy r (if any)

Print d Nam of Claimant’s Lawy r
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SCHEDULE A - GUARDIAN'S ACKNOWLEDGMENT OF RESPONSIBILITY
(Minors' Property Act (S ction 8))

This acknowl dgm nt of r sponsibility is giv n by:

Nam (nam of guardian):

Addr ss:
1. This acknowl dgm nt of r sponsibility r lat s to th minor,

(nam of minor), who was born on (day, month, y ar:).
2. lamth minor's guardianb caus |am:

a th minor's moth rorfath r

a appoint d guardian by th d d or will of th minor's par nt,
(nam of par nt)ywhoisnowd ¢ as d

a appoint d guardian by a court ord r dat d (dat of
guardianship ord ).

3. lhav th pow randr sponsibility to mak day-to-day d cisions aff ctingth minor.

4. Ir qu stth Claims Administratortod liv rtom , to hold as trust  for th minor, mon y
payabl toth minor pursuanttoth S ttl m nt.

5. Iwilus or xp ndth mon yonly forth minor'sb n fit.

6. Wh nth minorr ach sth ag of 18y ars | will account to th minor and transf rth balanc
ofth mon yr maining at thattim toth minor.

Dat

Guardian's Signatur

Witn ss
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