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. Privacy Statement

‘

Personal Claimant Information is collected, used, and retained by the Claims Administrator pursuant
to the Personal Information Protection and Electronic Documents Act (PIPEDA):

For the purpose of operating and administering the Riu Resorts Litigation Settlement
Agreement;

To evaluate and consider the claimant’s eligibility status under the Riu Resorts Litigation
Settlement Agreement;

The information remains strictly private and confidential and will not be disclosed without the
express written consent of the claimant, except as provided in the Riu Resorts Litigation
Settlement.

The Administrator shall preserve the information until the last claim has been paid and at such
time shall dispose of the information by shredding or such other means as will render the
materials permanently illegible

2. Riu Resorts Settlement Agreement Summary

A. Overview

Claimants will be eligible to receive settlement payments if they booked a vacation package with
MyTravel Canada Holidays Inc. and stayed at Riu Resorts in Puerto Plata, Dominican Republic
between December 20, 2004 and March 31, 2005 and had symptoms consistent with norovirus (see
Claim Form).

Class Members will have until April 18, 2011 to file a Claim.

Travel companions who spent part of their vacation caring for Class Members who had physical
symptoms for three or more days and sought medical attention may be eligible to file claims.



B. Opting Out
Members of the Class may exclude themselves from the settlement by submitting an Opt Out Form

to the Claims Administrator by regular first class mail or courier, post-marked or submitted to the
courier, as the case may be, before the Opt Out Deadline of February 18, 2011.

Class Members who do not Opt Out shall be bound by this Settlement Agreement and, in the
absence of a timely Claim, shall not be entitled to any payment under this Settlement Agreement.

**Opt Out Forms can be obtained from the Claims Administrator
by visiting www.nptricepoint.com or by calling 1-866-432-5534.**

C. Required D .

Medical Attention Documentation:

See attached Schedule A (pages 4-5) to determine your Injury Level and the corresponding
documentation needed for that Injury Level.

D. Out of Pocket Expenses (Level 3 Class Members Only)

1. Receipts including dates, locations and products purchased

E. Loss of Income (Level 3 Class Members Only)

(a) Records showing typical income for the period in question along with records showing
diminished income along with a statement from your treating physician that you were
unable to perform the duties of your occupation.

E. Travel Companion Settlements
Travel companions who spent part of their vacation caring for Level 3 class members who had

physical symptoms for three or more days and sought medical attention may be eligible to file
claims.

In order to be eligible, the traveling companion must be a spouse, adult child, parent, grandparent,
adult brother or adult sister, or an adult whose trip was on the same booking number.

G, Deficienci

There are opportunities for correcting some deficiencies. If, during Claims processing, the Claims
Administrator finds that technical deficiencies exist in a Claimant’s Claim Form or Supporting
Documentation that the Claims Administrator determines preclude the proper processing of such
Claim, the Claims Administrator shall notify the Claimant via first class regular mail of the technical
deficiencies, and shall allow the Claimant sixty (60) days from the mailing of such notice to correct
the deficiencies. If the deficiencies are not corrected within the sixty (60) day period, the Claims
Administrator shall reject the Claim. The Claimant will have no further opportunity to correct the
technical deficiency;

Technical deficiencies shall not include missing deadlines for submitting Claim Forms.



H. Arbitrati

Class Members who had physical symptoms for three or more days and sought medical attention
may elect to have their claim evaluated by an Arbitrator by electing on the Claim Form.

Riu Resorts Settlement Claim Form Instructions

To establish your right to compensation under the terms and conditions of the Riu Resorts
Settlement Agreement, you must submit a completed, executed and verified Claim Form,
along with any Supporting Documentation to the Claims Administrator at the address below,
postmarked no later than April 18, 2011. Failure to do so will result in the rejection of your claim.

Persons who do not submit a fully completed Claim Form shall forever forfeit their right to
compensation from the Settlement and will be precluded from ever bringing an action against any of
the Released Parties unless they have previously Excluded themselves from this Settlement.

If you require assistance or advice regarding completion of the Claim Form or have questions or
concerns regarding your claim, you may retain legal counsel at your own expense, or contact the
Claims Administrator at: 1-866-432-5534.

Please keep copies of all documentation sent to the Claims Administrator for your records. You are
urged to act immediately. Do not wait until the last few weeks before the claims deadline, as
completing the documentation process takes time.



Joquiol] ssel) Jod 0S7 1§

"TONUSNE [eo1pa SUnoos
30U JOJ UOSBSI PUR SSAUJ[E UO HORBULIOFU]
Joypny SUIUIBIuoD UL} swiRo pejerdwo)y 7
"SIIIAOIOU [}IAk JURISISU0D
ssau[[I [eatsAyd o) Susone UONBIR[OSD WIOMS ']

"UonUAR [RIIPAW- oSS JOU PIP

 10q *sKep 8101 10 () 4oy 10§ Sunse] onSyey pur

SYOB S[OSTT “BYIBPEOY S[[IY0 I9A) SPRIS-MO] |
“sdureIo Yorwols pue vayLerp ‘SUNITIOA ‘BasnEy
Surpnyoul SNITACIOU UM TuS)sISu0d swoydwAs
1eo1sAyd pey ‘sA®p (/) USASS B} SIOUT JOF
S00T “TE YOIBIL 03 H00T 0T JqUIS0a(] UsaMIsq
H0SSY 1Y © 18 PaAE)S OYM SISQUISIA] SSE[D

219427

IoquusA sse]) Jod (59¢ |

"UOIJUSYIE [2OIPaW SUr|oas
1011 IO LOSBAX PUL SSSU[[1 UO UORUTIIOIUT
Joypung Sugurejuos wuo sunepo papjdmoy 7
"SILIAOTOU T4k JUS]SISUOD
ssaupy JeorsAyd o} Sunsepe toneIe[osp WoMS ‘|

"TOTJUS)IE [EOIPOUE §OO§ J0U PIP Inq ‘skep

(€) sany pue (1) suo uzemyaq Sunse] onduwy pue

SOYOR SOSTIUL “SYorPeaY ‘S[IID “I0AQ) SpeIS-Mo|
‘sdure1d yorwWIo)s puL BOYLRIP ‘FUIHWOA “BosnEy
Burpnjoul SLIACIOU YPIM JUNSISUOD SWIOIAEAS
[eorsAtd pey ‘sAep (1) uaAas uew o10u Jof

S00T ‘1€ Y2IBIN 0 007 07 19quiasa(] Usomiaq
J0sSY NRF © 8 POATIS OYA SISQUIRJA] SSB]D)

: (o}
"UORUAYE [EOIPSW Y085 10U PIp Inq SAep |

alout 10 () auo 10J Usamisq Surjse endne) pue |
SAYOR A[OSNU ‘QYIBPRAY “S[TIYO “I0ASJ SprIT-MO[

‘sdugB1o oRWO]S PUE BOYLEIP TUNIWOA ‘essieu

Burpnjoul SRAAOION FIM JUASISUOO STOIdIAS
TeotsAyd pey ‘sAep sso 10 (/) uoAdS 10T

00T “1€ YTl 03 $00T ‘0T 10quId0a(] usemiaq |
MOSaY MRy B J€ PaARIS OUM SIOqUSIA SSED

TToA5T]

NOLLVSNAJNOD

NOILVINAANNDOA

THATT AANLNIT

qIFII0TY ANV VIIALRLD) ONIAATIVAO




uoneniqre o} wire[o sy Surtioyss Aq uieyd
PUS ¢ 1oA9] © o3ua[[eYd OS[e Aol J9ARI] AJA]
" JUBWIE]D oY) 3O I5onbal oY} I8 ¢ [9AST O

Suwpey syuewIR]o IO SqE[IEAR ST UOTIEDIQLY

ATHAILVNYHLTY 0O

JOQUIST] $SEI) JOAID) 8180 Jod 57§ +
Toquie sse) 1od 0057

JO WRWIXRW © 0 191280} 202U} JO SSOf

pue sasuadxa 30350d-J0-Jn0 pajusmMOOp +

Jequispy ssep) sod 0057

(JueIR]D ¢ [9A9] JOYIO AUE [JIM UOHOSUUOD

W uogesusdwios J0J §jqiS1e puno] ussq sAey

10 € 10 7 “T s[oas] Ispun wonesuaduros o} pojinue
9q Aeid WOYM JO JOUIICU) BR[O ¢ [9A9] Jod

(7) omz Jo wnunxeur e 03 dn ‘SISQUISIA SSB]Y) JOAID
a1e) Aue WOy suneo Jo 100dsar uy uoyBULIOyu]

pue 019 ‘voneuLoful swosulguswAoyduws ‘sydisoar
JO uwioy 9y Ut uoreiuewnoop Suioddns ‘paunero
AIE QWO JO S50 J0 sesuadxa jexpod-Jo-ne Iy

, ‘epeur)y

0} WINISI § JOQEISIA] SSE[D) S} JO SHSom OM] TIGUM
Jo Aeprjof 3y Surmp JYSNos SeA JUIILST) [EOIPIW
JBY) SUBOM _ SNOSURIOdIWAUOY),, ‘SNIFACION JO
swopdwiAs resrsAqd ym JusIsisuos 1o Ag pasnes sem
ssauq[1 Smmoys ssauy]1 [eatsAyd JO UCHRUSWNOOP
TeaIpon snosuelodwagnes Surpoddng

, SNIAOIOU YYIM JUSISTUOS
ssauUyj1 feorsAyd o3 Suseyye HONBIE[ISP WIOMS

“JuoumESn

Testpawr 3YSnos oYM pue sLep siow Jo () sa1y}
20y on3ie] pue sUde S[OSNU ‘SYorpeay S|[IYo.

‘19497 oprid-mo] ‘Sdureld YorwIo)s pus oyIeIp
‘Bupiwoa ‘pesnien SUIPNOUL SIITACION YJIM.
Juasisuoo swoydws reorsAyd pey pue 5007
‘1€ YoTeINl PUB $00Z "0 JoquIa0a(] ueamieq |
H0SSY NNy v POARIS OYM SISQUISIA SSB]D) |

€ [9A9T |




IMPORTANT DEADLINES:

February 18, 2011 - Deadline to Opt Out from Settlement Agreement
April 18, 2011 - End of Claim Period. Deadline to File Claim

ALL REQUIRED CLAIM FORMS AND DOCUMENTATION,
MUST BE SUBMITTED BY THE ABOVE LISTED DEADLINES TO:

NPT RicePoint Class Action Services
P.O. BOX 3355
London, ON N6A 4K3
Toll Free: 1-866-432-5534
Email: mytravel @nptricepoint.com
www.nptricepoint.com

*%% In no event will claims postmarked after April 18, 2011 be considered ***




