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Protective Products Of America, Inc. Securities Litigation
Ontario Superior Court of Justice, Court File No. CV-10-415821-CP0000V

Privacy Statement

Class Member or Class Member Representative Personal Information is collected, used, and retained 
by the Claims Administrator in compliance with the Personal Information Protection and Electronics 
Documents Act S.C. 2000, c.5 (PIPEDA): 

• For the purpose of operating and administering the Protective Products Of America, Inc.  
Securities Litigation, 

• To evaluate and consider a Class Member or Class Member Representative’s claim status in 
the Protective Products Of America, Inc. Securities Litigation, 

• Is strictly private and confidential and will not be disclosed without the express written consent 
of the Class Member or the Class Member’s Representative or Legal Representative except as 
provided for in the Protective Products Of America, Inc. Securities Litigation
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Protective Products Of America, Inc. Securities Litigation
Ontario Superior Court of Justice, Court File No. CV-10-415821-CP0000V

Claim Form
Part 1 - Claimant Information

Last Name  _________________First Name __________________Initial _____  DOB __________
                mm  dd  yyyy
Unit # _____  Address ______________________________________________________________

City/Town  __________________________________  Province  _______ Postal Code  __________

Email ___________Home Phone (_____)  ______________  Business Phone (_____) ___________

Social Insurance Number/Social Security Number/Unique Tax Identifier

_____________________________________

Company Name (Beneficial Owner – If Claimant is not an Individual) or Custodian Name if an IRA

________________________________________________________________________________

Co-Beneficial Owner

Last Name  ___________________________ First Name _______________________Initial _____  

 q RRSP q RRIF q RESP q Trust q Pension q IRA  q Other

Part 2 - Representative Information

q Executor   q Estate Administrator   q Personal Representative of Class Member

q Authority to Act documentation enclosed

Last Name  _________________First Name __________________Initial _____  DOB __________
                mm  dd  yyyy
Unit # _____  Address ______________________________________________________________

City/Town  __________________________________  Province  _______ Postal Code  __________

Email ___________Home Phone (_____)  ______________  Business Phone (_____) ___________

Part 3 - Shares Held Of Protective Products Of America Inc. As Of October 7, 2009

Please indicate the number of Protective Products of America eligible securities held at the close of 
trading on October 7, 2009. _______________
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Part 4  - Declaration 

I hereby certify that all information I have provided on this form is true to the best of my knowledge 
and belief. I acknowledge that any false claims may result in my entire claim being denied, in which 
case there would be no compensation. 

Date ____________________________Signature ________________________________________

          _________________________________________
          Print Name

Date ____________________________Signature ________________________________________

          _________________________________________
          Print Name

Month end statements for September 2009 and October 2009 for all accounts 
must be submitted.

All Claims Must Be Sent To Crawford Class Action Services By No Later Than April 5, 2014.

You may email, fax or mail your Claim Form and Supporting Documentation to::

Protective Products Of America, Inc. Securities Litigation
c/o Crawford Class Action Services

3-505, 133 Weber St North
Waterloo, ON, N2J 3G9

Tel: 1-855-823-0652
Fax: 1-888-842-1332

Email: ppofa@crawco.ca

If you fail to submit a claims form to Crawford by this date, you will not receive any 
compensation from the settlement.


