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c/o Settlement Administrator

CITY, STATE ZIP
P.0. Box XXXX PERMIT NO. XXXX
City, State Zip

<<Barcode>>
NOTICE OF CLLASS ACTION Class Member ID: <<Refnum>>
SETTLEMENT
If you received a notice of a data
breach from EyeMed Vision Care, <<FirstName>> <<LastName>>
LLC, that certain of your Personal <<BusinessName>>
Inf t . ted in EveMed’ <<Address>>
nformation was 1mpac' ed in EyeMed’s e Address2>>
June 2020 Data Incident, you are <<City>>, <<ST>> <<Zip>>-<<zip4>>

entitled to submit a claim for monetary
compensation under a class action
settlement.

www.eyemeddatasettlement.com




WHO IS A CLASS MEMBER? Do Nothing. If you do nothing, you will not receive a Settlement payment and

the Jawli} Tva /e DREC gec asg]NB - 12 1F<y illQ ﬂ%!%@“?ﬁg -th@r?e t«@ﬁs Pﬂ@ﬁ’f@d «th,
lglEi‘teQE‘t%?’DgXl ggtp%%m District oit?% 10, yﬁar?ﬁla& I\Eﬂber du §e 1 use i o il"rigl cerfified class actiom. # 6
if your personal information was potentially compromised as a result of data Attend the Final Approval Hearing. The Court will hold a Final Approval
incident that EyeMed Vision Care, LLC (“EyeMed”) experienced on or around Hearing at BB m. ESToni 12025 to, determlpe if the
June 24, 2020 (the “Data Incident”). Settlement is fair, reasonable, apd adequate. All persons who timely object to the
WHAT ARE THE SETTLEMENT BENEFITS AND TERMS? Settlement may appear at the Final Approval Hearing. ”
Under the Settlement, EyeMed has agreed to pay $5,000,000 into a Settlement Who. arz the attornel S fﬁr thefl’cl;lntlffs gnd éhe rol oseddClaS§ .GThelgourt
Fund that will be distributed to Class Members who submit valid Claims, after ar;pGomte Er{;n L. I\B/[ e]l)c nelijopLL(ejstnuél amCronnelI:A an Lortl th. l(::el man
deducting Class Counsel’s attorneys’ fees and expenses and settlement notice and ODo ;Oflieve eanmazblicat?zi {0 a Zito::: s,o ufzzz :rree[;re:flrslesquoas?_he
administration costs and service awards, if such awards are approved by the Court. > f d ill b id lusively fi the Settl . t-F d
All Class Members may submit Claims to receive cash payments. Class Members antorneys” fees and expenses will be paid exclusively from the Settlement Fun

who believe they suffered out-of-pocket expenses as a result of the Data Breach as i;vgrldzg : Ié(g 6a %%r;);zdﬂ:)eyetheegsein‘ ;ll-lh s;:[;o?:e{;é%ez(%IHTZZ Xt?grﬁ?ol?:et
may claim up to $10,000 for the reimbursement of sufficiently documented up S xp W x Tt Y

. - . d . and Expense Application will be posted on the Settlement Website after it is filed
expenses. Class Members who spent time reviewing their personal information as _ . s . . . .
a result of the Data Incident may claim up to $100 for four hours of lost time at with the Court. Plaintiffs will also seek Class Representative Service Awards in

$25/hr. An estimated $50 pro rata cash payment may be made to claimants if the arr.noum of $2,500 for ea.ch Cla.ss Representative. .
X . . .. Who is the Judge overseeing this settlement? Judge Douglas R. Cole, United
there is a remaining balance in the Settlement Fund after payments for valid

. L. . g States District Court, Southern District of Ohio.
Claims, settlement administration costs and expenses, service awards and
N Where may I locate a copy of the settlement agreement, learn more about
attorneys’ fees and expenses. These cash payment amounts may not be exactly N n —
B - . the case, or learn more about submitting a Claim? Please visit
$50, as they will be adjusted upwards or downwards depending on the amount of Wwww.evemeddatasettlement.com
valid Claims. More information about the types of Claims and how to file them is <y ) .
available at www.eyemeddatasettlement.com (“Settlement Website™).
WHAT ARE YOUR RIGHTS AND OPTIONS?

#*%* Please note that if you wish to submit a claim for compensation for out-of-

Submit a Claim Form. To qualify for a cash payment, you must timely mail a pogket expenses on the attached Cl§a|m FO“T" you will likely need to submit your
Claim Form that is attached to this notice or timely complete and submit a Claim claim online so you may attagh all |nformat|9n necessary to support your request
Form online at www.eyemeddatasettlement.com. Your Claim Form must be for payment. A longer version of the Claim Form may be accessed on the
postmarked or submitted online no later than , 2025. Kroll Settlement Website.
Settlement Administration, LLC is the Settlement Administrator.
Opt Out. You may exclude yourself from the Settlement and retain your ability
to sue EyeMed on your own by mailing a written request for exclusion to the
Settlement Administrator that is postmarked no later than , 2025,
If you do not exclude yourself, then you will be bound by the Settlement and give
up your right to sue regarding the Released Claims.
Object. If you do not exclude yourself, you have the right to object to the
Settlement. Written objections must be signed, postmarked no later than
, 2025, and provide the reasons for the objection. Please visit
www.eyemeddatasettlement.com for more details.

This Notice is a summary of the proposed Settlement.
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Tate, et al. v. EyeMed Vision
Care, LLC

c/o Settlement Administrator
P.O. Box XXXX

City, State Zip
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Refnum>>
CLAIM FORM
Claims must be postmarked no later than 5 2025. You may also submit a Claim Form online no later than 5 2025.
NAME: ADDRESS:

Monetary Compensation - You may file claims for one or more of the benefits in Sections 1, 2 and 3 below.

. Pro Rata Cash Payment of $50: Would you like to receive a pro rata cash payment of $50? (circle one) Yes No

If you are a Class Member, you may receive a $50 cash payment, which may be increased or decreased pro rata from funds remaining in the Settlement Fund
after all claims are submitted and deductions are made from the Settlement Fund.

IS

. Lost Time: Members of the Class may submit a Claim for Lost Time at a rate of $25/hour if at least one hour of time was spent in response to the Data Incident
on remedying fraud, identity theft, or other alleged misuse of personal information caused by the Data Breach, or time spent on preventative and remedial
measures to protect personal information caused by the Data Breach. You may claim up to 4 hours of lost time at $25 per hour ($100 maximum) under this
settlement benefit. Claims for lost time can be combined with claims for Out-of-Pocket loss but are subject to the $10,000 cap for Out-of-Pocket losses.

I spent (circle one if applicable) 1 2 3 4 hours

w

. Out-of-Pocket Expenses: I am submitting a claim for out-of-pocket monetary expenses in the amount of $ (not more than $10,000) on account
of out-of-pocket expenses and/losses I incurred as a result of the Data Incident. I understand that I am required to provide third-party documentation to support
my claim for Out-of-Pocket Expenses, such as providing copies of any receipts, bank statements, or other documentation supporting my claim. I understand that
“self-prepared” documents are insufficient to receive payment. I understand the Settlement Administrator may contact me for additional information before
processing my claim. I understand that if I lack information supporting my claim, then I will likely not receive compensation for this Settlement benefit. I
understand any monetary compensation I may receive under the Settlement for out-of-pocket monetary expenses is capped at $10,000.

By signing my name below, I swear and affirm that the information included on this Claim Form is true and accurate, and that I am completing this Claim
Form to the best of my personal knowledge.

(signature)
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