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SU REME COURT OF NOVA SCOTIA
BETWLEEN:
RODRICK DESBOROUG!

PLAINTIFF

-and -

WRIGHT MET@ "/ tCHNOLOGY CANADA LTD, WRIGHT MEDICAL
TECHNOLC INC., and WRIGHT MEDICAL GROUP, INC,

DLEFENDAN s

Procec ng1 er the Class Proceedings Act, S.N.S. 2007, ¢. 28

SETTLEMENT APPROVAL ORDER

srrUKE THE HONOURABLE JUSTICE JOSHUA ARNOLD

THIS MOTION made / the Plaintiff, on conscnt of the Defendants, for an Order: (i)
approving a settlement:  ement executed by Counsel for the Defendants on January 3,
2020 and by Class Counsel on January 6, 2020, and the Addendum to the Settlement
Agreement executed by Counsel for both partics on January 17, 2020 (collectively, the
“Settlement™ or “Set " :ment Agreement™); (ii) approving the form and contents of notice
of the scttlement to Class Members (the “Phase 1l Settiement Approval Notice™).
approving the method by which the Settlement Approval Notice is disseminated (the
“Phase 1l Settlement A roval Notice Plan™): (iii) approving a $1,500 honorarium

payment to the R resentative Plaintift Rodrick Desborough. payable from the



Scttlement Fund; ar  (iv) appointing RicePoint Administration Inc. as the Claims
Administrator pursu:  tot! € tlement, was heard via Skype videoconference on the

29" day of May, 2020 by The Honourable Justice Joshua Arnold.

ON HEALF NG the submissions of counsel for the Plaintiff and counsel for the

Defendants;

AND ON BEING ADN ED by counsel that the parties have agreed to modify the
timing of the Lscrow S ment Payment set forth at scction 4.6 of the Settlement
Agreement an  the tin 2 of the Releasce set forth at section 7 of the Settlement

Agreement, the terms of which are incorporated into this Order below;

AND ON READL 5 the materials filed in suppott of this motion:

I. THIS COURT OF | S that the definitions in the Scttlement Agreement attached
hereto as Schedule “A™ are incorporated into and shall be applicd in interpreting this

Order.

Approval of Settleme  Agreement

2. THIS COU T ¢ S that the Secttlement Agreement attached hereto as
Schedules “"A™ (Settle - Agreement) and “B” (Addendum to the Settlement
Agreement) is fair an  -easonable and in the best interests of the Class, and is hereby

approved pursuant to se - on 38(1) of the Class Proceedings Act,



Approval of I 1sel lement Approval Notice and Phase '" Settlement Approval
-4jice Plan

3. Tl SCOURT ORDERS that the form and content of the Long Form and Short Form
Phase 1l Settlemer  Approval Notice in the forms attached hereto as Schedule “C™ are

approved.

4. THISCOURT G DERS that the Phase I Settlement Approval Notice Plan attached

hereto as Schedule “D™ is approved.

Appointment of ¢ | 3 dministrator

5. THIS COURT ORL RS that RiccPoint Administration Inc. be appointed as the

Claims Administrator.

6. THIS COURT RDERS that the Claims Administrator shall preparc and submit a
final Claims Reporttc  :  artics and the Court within ninety (90) business days after the
Claim Deadline summarizing the claims process, including the total number of claims
received, the total number of Approved Claimants, the amount awarded to cach Approved

Claimant and the number and outcome of any appeals.

Timing of the Escrow 8¢ ment Pavment

7. Notwithstanding section 4.6 of the Scttlement Agreement, the Defendants shall pay
the Escrow Scttlement ayment to Class Counsel over a scries of payments, to be held in
escrow pendir _ completion of claims administration, in accordance with the following

“Payment Schedule™




CADS$1.500,000 within 15 business days of the issuance of this Settlement

Approval ¢ fer (the “First Payment™

. CAD$750,000 within 30 business days of the issuance of this Settlement

Approval Order;

CAD$750,000 within 45 busincss days of the issuance of this Settlement

Approval Order;

CADS$3,00C 0 by September 28, 2020; and

the balance. it 7, due upon conclusion of the claims administration process
after reconciliation in accordance with section 4.7 of the Scttlement Agreement

(the “Final Payment™),

8. The Defendants shall v interest at a rate of 0.75% on any difference between the

amount that has been paid into escrow and the Maximum Settlement Amount

(CADS8,250,000) from the date of the First Payment to the date of the Final Payment.

Such interest shall be payable by the Defendants at the time of the Final Payment.

9. Nothing in this Settler nt Approval Order, including this Payment Schedule, shall

affect the Defendants’ 0 the return of any surplus Escrow Settlement Payment under

section 4.7 of the Settlement Agreement as determined by the number of Approved

Claims as set out in the C 1ims Report.



10. Notwithstanc  section 7 of the Settlement Agreement, any releases shali only
take cffect once the Defendants have satisfied the terms of the Payment Schedule and

made the Final Payment to Class ~unsel.

. Should & Defendants fail to satisfy any of the terms of the Payment Schedule,
the Scttlement Ag eme  shall be voidable at the clection of the Plaintilf, In the event
that the Plaintiff elects 1o terminate the Settlement Agreement in this circumstance. the
parties sha return to the Court on motion for dircction regarding any consequential
amendment to this Set  ment Approval Order and for dircction regarding the distribution

of any funds that have b¢ 1 paid by the Defendants into cscrow.

Approval of Represent; ‘e Plaintiff’s Honorarium

12, T IS CC | ORDERS that the Representative Plaintiff Rodrick
Desborough shall receive an honorarium in the amount of $1,500, payable from the

Settlement Fund, which 1 1ies shall not be deemed to be taxable income.

2020.

K™y MURPHY
Deputy Prothonotary

KELLY URPHY
Deputy Prothonotary



Schedule “A”
Settlement Agreement



\ UGHT PROFEMUR CLASS ACTION
NATIONAL SETTLEMENT AGREEMENT
Between
RODRICK DESBCROUGH
and

WRIGHT MEDICAL ~ CHNOLOGY CANADA LTD, WRIGHT MEDICAL TECHNOLOGY, INC.
WRIGHT MEDICAL GROUP, INC.

4823-3892-5985, v. 6






13.  SECTION13:1 : EI ANEOUS PROVISIONS
Ongoing Authority
Recitals
Entire Agreement
Counterparts
Party Notification
Class Member tific on
Governing Law
Severab ¢

Schedules:

Schedule “A" - Claim Form & Compensation Protocol
Schedule "B” — Draft Phase  earing Notice Order
Schedule "C" - Draft Settlem : Approval Order

Schedule "D" - Provincii ¢ 1 Insurer Rights of Recovery Legislation

(ii)






2.
litigation, and to res e finally and completely the pending and potential claims of Class

Members:

WHEREAS the P. £ all seek the Settlement Approval Order:

W ZREAS the prc  cial and territorial health insurers {‘Provincial Health Insurers”) have
confirmed that they accept the Settlement Agreement and will not object to court approval of
the settlement provided for in this Settlement Agreement, and they will accept payment
pursuant to the terms of this Settlement Agreement in satisfaction of their Rights of Recovery

pursuant to te s of this Settlement Agreement;

AND WHEREAS the implementation of this Settlement Agreement is subject to the issuance

of the Settlement Approval Order;

NOW THEREFORE 1 consideration of the covenants, agreements and releases set forth
herein and for other good and valuable consideration, the receipt and sufficiency of which is
hereby acknowledged, it is agreed by the Parties that the Action be settled on the following

terms and conditions:

SECTION 1: DEFINITI: 1S

Unless a particular se n of this Settlement Agreement explicitiy provides for another
interpretation, the foll 3 terms, as used in this Settlement Agreement and its Schedules,
shall have the meanings set forth below. Terms used in the singular shali be deemed to
include the plural, an vice versa, where appropriate. Feminine pronouns and female

references shall be deemed to include the masculine, and vice versa, where appropriate.

(a) “Approved ¢ 1 nts” shall mean Class Members who are approved by the Claims

Administrator to receive compensation pursuant to this Settlement Agreement.



(e)

()

(h)
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“Approved Cli 3" shall mean the claims of Class Members who are approved by
the Claims Ad istrator to receive compensation pursuant to this Settlement

Agreement.

“Certification  ler” shall mean the Order of the Supreme Court of Nova Scotia

issued on June , 2014 certifying this Action,

“Claim Dea 1e” shall mean the date that is three (3) months after the date on which
the Phase § ment Approval Notice is first disseminated, or such other date as

may be approved by the Court.

“Claim Fori ' shall mean the form substantially similar to the draft attached at
Schedule A’ it may be further developed by the Claims Administrator in
consultation with Class Counse! and Defendants' Counsel, which Class Members
shall complete in order to file a claim under this Settlement Agreement. The required

supportin - documentation shall form part of the Claim Form.

“Claim Period” shall mean the three (3) month period after the date on which the
Phase Il Settiement Approval Notice is first disseminated, or such other period as may

be approved by & Court.

“Claims . Iministration Costs” shall mean all costs and applicable taxes incurred
for the ¢ orovi implementation and operation of this Settlement Agreement,
including withou  itation costs required to satisfy the Phase | and Phase Il Notice
Plans and the fees and expenses (and applicable taxes thereon) of the Claims

Administrator, b excludes Class Counsel Fees and Disbursements.

“Clair Adi rator” shall mean, subject to the approval of the Supreme Court of

Nova Sci 3, RicePoint Administration Inc.



(m)

(n)
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“Claims Re ' shall mean the report providing the total number of Approved
Claimants and the amount awarded to each Approved Claimant to be prepared by the
Ctaims Adminis stor and provided to the Parties within thirty (30) business days after

the Claim Deac e,

“Class” or “C s Members” shall mean, for puposes of this Settlement Agreement,
all Cana n residents who were implanted with a Device after February 2001 and
who n e Device prior to or on the Effective Date, but

excludes any Opt Outs.
“Class Cou ¢ shall mean the law firm of Wagners.

“Class Counsel Fees” shall mean all legal fees and applicable taxes, as specified in
Section 12 of this Settlement Agreement, payment of which is subject to Court

approval.

“Compensa » Protocol” shall mean the Court-approved plan, substantially in the
form attached hereto at Schedule "A", for administering this Settiement Agreement

and distributin he Settlement Payment.

“Complication” shall mean the medical conditions identified in the Compensation

Protocol that oc  red as a result of a Revision Surgery.

“Court” shall mean the Supreme Court of Nova Scotia.

“Defendants” : 1all mean those entities named as defendants in the Action.
“Defendants’ Counsel” shall mean the law firm of Stewart McKelvey.

“Device” means the Wright Profemur Hip fmplant System at issue in this Action. For
certainty, o Devices manufactured by the Defendants are the subject of this

Settiement Agreement.






(bb)

{cc)

(dd)

(ee)

(99)

(hh)
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“Parties” sh 2an the parties to this Settlement Agreement, which are the Plaintiff
and the Defendants, with Class Counsel and Defendan® ' Counsel executing the

Settlement Agreement on their behalves, respectively.

“PhaselH 1  Notice” shall mean the notice approved by the Court: =~ tially
in the form attached hereto at Schedule “B", which advises Class Members of the

hearing to approve the settlement provided for in this Settlement Agreement.

“Phase 1 Hear  Notice Date” shall mean the date on which the Phase | Hearing
Notice is first disseminated, which date shall be agreed upon by the Parties, or such

other date as may be approved by the Court.

“Phase | Hearing Notice Order” shall mean the order of the Court that approves the

Phasel Hes 1+ ofice, substantially in the form hereto at Schedule "B".

“Phase | Hea. | Notice Plan” shall mean the method approved by the Court,
substanti y as described at Schedule “B" hereto, by which the Phase | Hearing Notice

will be dissemin .

“Phase |l Settli  :nt Approval Notice” shall mean the notice approved by the Court,
substantially in the form attached to the Draft Settlement Approval Order (Schedule

“C"), which advises Class Members of the approval of the Settlement Agreement.

“Phase Il Settl ent Approval Notice Date” shall mean the date on which the
Phase |l Settlement Approval Notice is first disseminated, which date shall be agreed

upon by the Parties, or such other date as may be approved by the Court.

“Phase i Settl: 2nt Approval Notice Plan” shall mean the method approved by
the Court, subst tially as described at Schedule "C" hereto, by which the Phase |l

Settlement Approval Notice will be disseminated.




(i

(kk)

(mm)

(nn)

(00)

-7-
“Provincial H Ith Insurers” shall mean all provincial and territorial Ministries of
Health or equivalents, provincial and territorial governments, and/or provincial and

territorial plans funding medical services throughout Canada.

“Prov cial Health Insurer Rights of Recovery” or “‘Rights ~ Recovery" shall
mean the statutory authority for the recovery of costs of insured health or medical
services, pursuant to the empowering legislation of each jurisdiction, set out in the

shed Schex 3 .

“Refeased Cl: 1s” shall mean any and all manner of claims, demands, actions,
suits, civil iaw and statutory liabilities, and causes of action alleged or that could have
been asserted in the Action, including interest, costs, expenses, penalties, and
lawyers' fees Class Members, or any one of them, whether directly, indirectly,
representatively, derivatively, or in any other capacity, ever had, now have, or
hereafter can, ill, or may have against the Released Parties, whether known or

unknown, relating to the the fracture of the Device.

"Released Parties” shall mean, jointly and severaily, the Defendants and their
respective pres t and former parents, subsidiaries, affiliates, officers, directors,
employees, € 2rs, agents, attorneys, servants, and representativies, and the
successors, heirs, executors, administrators, trustees, and assigns of each of the

foregoing.

“Settlement A eement” shall mean this Wright Profemur National Settlement

Agreement, inclusive of the recitals and schedules attached hereto.

“Settlement A roval Order” shall mean the order of the Court approving the

settlement provided for in this Settlement Agreement, which order shali include







Notice of Termina
3.3 If this Settlement Agreement is terminated and the Court orders that a notice of
termination be given tc 1e Class, the Plaintiff will cause the notice of termination, in a form

approved by the Court, be published and disseminated as the Court directs.

SECTION 4: THE SETTLEMENT BENEFITS

The Settiement Pay t

4.1 ...e utlement Payment will be comprised of the following funds paid by the
Defendants into & Escrow Account based on the number of Approved Claims, and is
inclusive of all dai 1ges, interest, costs, Class Counsel Fees, Claims Administration Costs,

Disbursements and pa'  2ant to the Provincial Health insurers, as follows:

(a) The Defendants shall pay CAD$155,000.00 per Approved Claim for up to forty-five

(45) Approved Claims; and

(h) The Defendants shall pay CAD$85,000.00 per Approved Claim for up to an additional

fifleen (15) Approved Claims.

4.2  For certainty, Settlement Payment shall not exceed the Maximum Settlement
Payment of CAD$8,25C 10.00, and is dependent upon the number of Approved Claims. For
example, if there are thirty-five Approved Claims, the Settlement Payment shall be
C¢ ) , .. .. .here are fifty-five Approved Claims the Settiement
Payment shall be CAD$7,825,000.00 ({45 x $155,000.00) + (10 x $85,000.00)). if there are
more than sixty Approve Claims, the Settiement Payment shall be the Maximum Settlement

Payment.

43 For clarity, the distribution of payments to Approved Claimants will be made by the
Claims Administr  orin accordance with the Compensation Protocol on the basis of allocated

points and after payment of the amounts outlined in Section 4.10, and such payments to
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Taxes and Intere:

48  Allintereste 1ed onthe monies in the Escrow Account shall accrue to the benefit of
the Class and Provinc  lealth Insurers and shall become and remain part of the Seftlement

Payment.

49 Al taxes payable on any interest which accrues in relation to the Settlement Payment
shall be the responsibi  of the Class and Provincial Health Insurers and shall be paid by

Class Counsel orthe C  1s Administrator, as appropriate, from the Settlement Payment.

Distribution of the S¢  ment Payment
410 Onor after the Claim Deadline, the Claims Administrator shall distribute the Settlement
Payment to pay the ci¢ s of Approved Claimants, in accordance with the Compensation

Protocol, after payment of the following:

{a) Class Co 1sel Fees and Disbursements, as approved by the Court;

{b) Claims A ] tion Costs;

{c) payment to Provincial Health Insurers pursuant to this Settlement Agreement; and

{d) any taxes re Jired by law to be paid to any governmental authority.

Provincial Heal urer Payments

411 ProvincialHes  Insurers shall be compensated as follows:

(@) If there are  ty (60) or fewer Approved Claims, each Provincial Health Insurer will
receive a gross payment of $15,000.00 (CAD) (subject to payment of legal fees
thereon to Class Counsel, pursuant to Section 4.11(b)) for each Revision Surgery that
an Approe | imant utr “:rwent in the Provit ‘al Health Insurer's province or

territory. If there are greater than sixty (60) Approved Claims, each gross payment to
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a Provincia. lealth Insurer is subject to a pro rata reduction based on the number of

actual Approved laims,

(b) Provincial ealth Insurer payments are subject to payment of legal fees to Class
Counsel i the 1ount of fifteen percent (15%) of the Provincial Health Insurer
payment. When the Claims Administrator pays each Provincial Health thsurer, the

Claims Adminis{ :or shall also remit the applicable fee to Class Counsel.

SECTION 5: APPOINTI NT AND ROLE OF CLAIMS ADMINISTRATOR
5.1 The Parties will agree upon a Claims Administrator to be appointed by the Court for

the purpose of adm  itering the Settlement.

52  The Claims Administrator shall make a determination as to whether each Class
Member who seeks pa  ant under the Settlement Agreement is an Approved Claimant. If
such person is an Approved Claimant, the Claims Administrator shall determine the amount
of compensation duetc 3 Approved Claimant under the Settlement Agreement pursuant to

the Compensation Protocol.

5.3  The Claims Administrator shall administer all monies payable under the Settlement
Agreement, except as specifically provided for herein, and process ail claims of Class
Members and Provinc  Heaith Insurers in accordance with tt ° 'ms of this Settlement

Agreement,

SECTION 6: TERN / JDN OF THE SETTLEMENT AGREEMENT
General
6.1 Each of the Parties shall have the right to terminate this Settlement Agreement in the

avent that:

(a) the Settlement Approva!l Order is denied and, following any appeal, the denial of the

Settlement Approval Order becames a Final ~rder; or
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(b) the Settleme Approval Order was to be ¢ ered but is reversed on appeal and the

rersal becomes a Final Order.

Effect of Termination

6.2 Intheeven s Settlement Agreement is terminated in accordance with its  ‘ms:

{a) it shallben and void and shall have no force or effect, and the Parties and Provincial
Health Insurers shall not be bound by its terms (including, for certainty, tt " se

provisions), except as specifically provided in this Settiement Agreement;

(b) all negotiations, statements and proceedings relating to this Settlement Agreement
shall be deemed to be without prejudice to the rights of the Parties and the Provincial
Health Insurers, and the Parties and Provincial Health Insurers shall be deemed to be
restored to the respective positions existing immediately before this Settlement

Agreement was executed:

(c) any Escrow Settlement Payment made by the Defendants to Class Counsel pursuant

to Section 4.6 as at the date of termination shall be returned to the Defendants; and

(d) the Plain  shal e responsible for payment of any costs and expenses incurred prior
to the date of termination, including any notice and administrat’ 1  its, as well as
any costs asso ted with the publication and distribution of the resulting nof’

termination to the Class pursuant to Section 3.3.

Survival

8.3 Notwithstanding Section 6.2(a) of this Settlement Agreement, if this Settlement
Agreement is termin  2d, the provisions of this Section, and Sections 3.3, 6.2 and 6.4 through
6.7, and the definitions applicable thereto of this Setilement Agreement, shall survive

termination and shall ¢ inue in full force and effect. The definitions and Schedules shall
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7.5 Forc | ly, & Rights of Recovery in relation to the fracture of Devices of those
Class Members who ' not become Approved Claimants are not affected by this Settlement

Agreement and are ot hereby released.

SECTION 8:SL G CLAIMS
8.1 Claims shall be submitted by Class Members by the Claim Deadline in the manner

contemplated by :C  ensation Protocol attached at Schedule "A".

SECTION 9; OBJECT1 N TO SETTLEMENT AGREEMENT OR LEGAL FEES
9.1 A Class Mer er may object to the approval of the Settlement or approval of Class
Counsel Fees by st ] a written objection by mail, courier, fax, or email to Class Counsel

by the Objection De 1line.

9.2 A Class Me ber who wishes to object to the approval of the Settlement or Class
Counsel Fees sh state in his/her objection: {(a) The full name, current mailing address,
telephone number,  d email address of the person who is objecting; (b) A brief statement of
the nature and reasons for the objection; (¢) A deciaration that the person believes he or she
is a Class Member and the reason for that belief including, if available, the
reference/catalogue and lot numbers of histher Device, and dates of fracture and revision
surgery, (d) Whether the person intends to appear at the hearing of the motion seeking the
Settlement Approval Order or intends to appear by counsel, and, if by counsel, the name,
address, telephone ir r and email address of counsel; and {e) A declaration under the

penalty of perjury tF  the foregoing information is true and correct.

9.3  Class Counsel shall, prior to the hearing of the motion seeking the Seitlement
Approval Order, repor o the Court, by affidavit, the number of persons who objected and
copies of any objections received by the Objection Deadline, subject to the direction of the

Court with respect to the redaction of any personal identifying information.
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SECTION10: LIN TA" DN DEFENCE
10.1  Except as provi d herein, no Class Member who satisfies the criteria for payment
pursuant to the Compensation Protecol shall be considered ineligible to receive a payment
pursuant to this S¢  :ment Agreement on the basis of any statute of limitation or repose,

prescription period, or i 7 other limitation or prescription defence.

10.2  Nothing in this Settlement Agreement shall constitute or be deemed to constitute a
waiver by the Defen ints of defences based on statutes of (imitation or repose or any other

limitation with ret 3¢t to any Class Member who Opted Out,

SECTION 11: Al :NDMENTS TO THE SETTLEMENT AGREEMENT
11.1  The Parties may amend this Settlement Agreement in writing, by consent and upon

approval of the Court.

SECTION 12: LEG/ FEES AND DISBURSEMENTS

Fee and Dishursement Approval

121 Class Counsel shall bring a motion to the Court, to be heard in conjunction with the
motion for the Settlement Approval Order, for the approval of Class Counsel Fees and
Disbursements tobef  from the Settlement Payment. All amounts awarded on account of

Class Counsel Fees and Disbursements shall be paid from the Settlement Payment.

122 C Counsel will request that the Court approve _.ass _ounse. . _es in the amount
of the percentage provided for in the Contingency Fee Agreement entered into between the
Representative Plai  f and Class Counsel. The percentage of Class Counsel Fees will be
applied to the reconciled Settlement Payment described at Section 4.7 excluding Provincial
Health (nsurer payments as such payments are subject to a separate legal fee in accordance
with section 4.11(b). Forcertainty, Class Counsel wilt seek approval of such fees at the motion
to obtain the Settlement Approval Order, in advance of such reconciliation, but Class Counsel

Fees will not be paid to Class Counsel from the Settiement Payment until such time that the
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Escrow Settiement P:  nent is reconciled with the amount payable by the Defendants on the

basis of the number of Approved Claimants, and in accordance with the approval of the Court.

"3 Payment of Dishursements will be sought on the basis of out of pocket expenses
incurred by Class Cc | up to the date of the hearing to obtain the Settliement Approval
Order. CI s Counsel reserves the right to seek approval of any further material
Disbursements incurred in relation to the administration of the Sattlement Agreement after

the hearii _ : yment Approval Crder.

124 TheDefendi 35 reby acknowledge and agree that they are not parties to the motion
concerning the approval of Class Counsel Fees and Disbursements, they will have no
involvement in the approval process to determine the amount of Class Counsel Fees and
Disbursements and they will not take any position or make any submissions to the Court

concerning Class C  nsel Fees and Disbursements.

125 If Class Couns Fees and/or Disbursements are not approved by the Court or
confirmed on appeal, the rest of this Settlement Agreement shall remain in full force and

effect.

Individual Claims

126 Clk . & ers who retain lawyers, other than Class Counsel, to assist them in
m ng their individual claims forc  :nsat Sett Agreement or to
appeal the classifica.._n or rejection of their claim for compensation, shall be responsible for

the lega! fees and expenses of such lawyers.

SECTION 13: MISCELLANEOUS PROVISIONS
Ongoing Authority
13.1  The Supreme Court of Nova Scotia shall retain exclusive and continuing jurisdiction

over the approval, implementation and administration of this Settlement Agreement.
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Severability
13.8  If any provision of this Settlement Agreement is held to be void or invalid, the same
shall not affect any  er provision and the remainder shall be effective as though such

provision had not be 1 contained herein.

Dates
13.9  Dates referred toin this Settlement Agreement may be altered with the written consent

of the Parties ar _, with the approval of the Courts.

French Translation
13.10 The Plaintiff  all be responsible for the costs incurred to translate settlement

documents into French, as necessary.

13.11 In case of any ambiguity or dispute about interpretation, the English version is official

and shall prevail.

English Language Cl e

13.12 Les parties ont convenu que cette Entente soit rédigée en anglais.

/
he

Raymond F. Wagner, Q.C. Signed January 6, 2020
Wagners

1869 Upper Water Street

Suite PH301, Historic Properties

Halifax, Nova Scotia B3J 189

Class Counsel

~
[ — m— S —— -

Scott Campbell : N
Stewart McKelvey i
1959 Upper Water Street )



-929-

Suite 900
Halifax, NS B3J 3N2
Counsel for the Defendants



SCHEDULE “A™: Require = n Documentation (I. Claim Form, 1, Physician Declaration) and
Compensation Protocol

I. CLAIM FORM

W tht Profemur Hip Implant Class Action

This form must be completed andr  ed to the Claims Administrator by email, mail, fax or in person no later
than ***#

I am making a claim either mys ~ »  -ough counsel:

(3 as a Claimant who was imple  :d with the Wright Profemur Hip Implant System after February 2001 and
which has subsequently {ractured, requiring revision surgery.

ri as the Representative (a person who is the legal representative of a Claimant who is under alegal
disability) of a Claimant.

Scction A: Claimant Infc bat™ 1 -

First Namc Middle lLast Name

Date of Birth (mm/dd/yyyy) Gender: £1 Male o Femi
Address B ‘ ’

City Province/Territory Postal Code

payume Phone Numoer o 7 - venular Phone Number

Email Current Provineial Health Insurance Number (“PHN™)

Did the Claimant’s province of resi  ce change since the time that the Claimant received the Device and
suffered a fracture requiring revision surgery?

nYes No

If you cheeked “Yes,” please list the Claimant’s other province(s) of residence and his/her Praovinciai Health
Insurance Number(s) for those provinee(s):







Section D: Wright Profemur] p Implant System Information

Location ol the Wright Profemur Hip [mpiant Systein: o Right o Lelt 1 Bilateral

" nplant Date (Righ¢

(mm/dd/yyyy)
Name of Hospital —
Surgeon
Implant Date (Left)
(mm/dd/yyyy)

Name of Hospit

Surgeon

Identification stickers and operative report(s) for your Wright Profemur Hip Implant System(s),
establishing the implants  gerya  subscquent revision surgery, must be submitted with this Claimant
Declaration. Sce Compensation Pr  col.

Section E; Revision Information .

Has the Claimant undergone a revision surgery or surgerics to remove the Wright Prolemur Hip Implant
System(s)?

0 Yeso No

If vyou checked “No,” you are not; cligible claimant under this settlement.

Location of Revision: o Right o Left o Bilateral

Implant Revision Date (Right)

(mm/dd/yyyy)
Name of Hospital
Surgeon
Implant b rision Date (Left) _ _
(mm/dd/yyyy)

Name of Hospital

sSurgeon




Identification stickers and o rat  cport(s) for your Wright Profemur Hip Impiant System(s),
establishing the implant surgery:  subsequent revision surgery, must be submitted with this Claimant
Declaration. See Compensa: n P col,

Have you had more than one revis sety due to fracture of the Wright Profemur Hip Implant System? If so
please describe the circumstances  y  further revision surgery:

Ifthe Claimant suffered i yma s 1 wision, you must submit hospital records {including revision
operativereportsyrelatingtot 0y,
Section I: Post-Revis nC : ¢ oms ~

Did the Claimant’s revision surgery or surgeries cause any of the following? If so, statc the date on which the
complication occurred.
Date (mm/deiyyyy)
Stroke

Blood Clot

Infection

Permanent nerve damage

perienced a stroke,blood clot, infection, and/or permanent nerve
wysician’s Declaration with this form.



Section G: Declaration

[ solemnly declare that:

The Claimant was implanted with Wright Profemur Hip Implant System after February 2001 and has suffered a
fracture of the Wright Profemur 1  Implant System(s) on or before [INSERT EFFLECTIVE DATL AS
DEFINED IN SETTLEMENT AGR MEN'T], requiring a revision surgery.

‘The Claimant wishes to make a claim for compensation in this class action.

Attached are copies of the Claimant’s implant and revision operative reports and documentation identifying the
catalc e and 1ot numbers of the Claimant’s Wright Profemur Hip Implant System(s).

If I am not submitting the Claimant’s Wright Profemur Hip Implant System(s) peel-and-stick labels as product
identification, it is because the hospital at which the Claimant’s implant surgery occurred could not provide me
with the labels because they arenot i he Claimmant’s hospital medical records.

If [ am not submitting a photograph of the Claimant’s Wright Profemur Hip Implant System(s) in licu of the
Claimant’s Wright Profemur Hip I lant System(s) peel- and-stick labels, 1 cannot submit a photograph
because the Claimant’s Wright Profemur Hip Implant System(s) is not within the Claimanl’s or my
possession, custody, or control,

I make this declaration b zving it to be true and knowing that it is of the same legal force and cffect as
if it were ma - under oath,

Signature of Claimant or Representa ~ e Date

Please note: All pages of t s Dec ion and supporting documents inust be submitted to the Claims
Administrator on or before the € s Deadline, together with any other required documentation as
outlined in tt  Comy io = 18




IL PHYSICIAN DECLARATION FORM

1 I Profemur Hip Implant Class Action

This Physician Declarati ~ Form rmust be completed if the Claimant is claiming that he/she
experienced a Complicatic  i.e. stroke,blood clot, infection, and/or permanent nerve damage due to
Tevision surgery.

In completing this F¢ ), - 1 may consider the patient's medical records, charts, reports,
diagnostic films, medical history, or other sources of information that physicians regularly and
routinely rely upon in their practice. By signing this Form, you certify that all opinions set forth
below arc offered to a reasc  ble degree of medical certainty.

1. PHYSICIAN BACKC ¢ ND

(First Name) o (Middle Initial) (Last Name)

(Office Address)

(City) (Province) (Postal Code)
{Area Code & Telephone  mber) (Fax Arca Code & Number)

Check whether you arc a/an:

03 Orthopedic surgeon

£1 Cardiologist

o1 Neurologist

r1 Cardiothoracic s geon
r1 Neurosurgeon

1 Other

College of Physici s 1 Surgeons Registration Number:

2. PATIENT INFORMAT] N

State the name and bir  date of the patient for whom you are providing the information contained
in this Physician Declar  on Form.

(First Name) (Middle Initial) (1.ast Name)






Date on which the re  ion surgery occurred:

(MM/DDIYYYY)

Describe all reason(s) a revision surgery for the Wright Profemur 1ip Implant
System(s) was diag  sed:

5. COMPLICATIONS |  SULTING FROM REVISION SURGERY

[ ] Check here if the paticnt sustained any of the following complications during or after hisfher
revision surgery, and | ase state the date on which the complication(s) occurred: \

DATE
(MM/DDIYYYY)

{a) Stroke that occurred within 72 hours after a
revision surgery to remove a Wright Profemur
Hip Implant System as a result of revision
surgery

(b) Blood clot that occurred within 72 hours after a
revision surgery t¢ move a Wright Profemur
Hip Implant System as a result of revision
surgery

(¢) Infection in the re 2d hip that was diagnosed

in 30 days afier a revision surgery 1o

remove a Wright Profemur Hip Implant
Nystem

(d) Permanent nerve damage resulfing from a
revision surgery to remove a Wright Profermur
Hip Implant System




Please attach medical rec 1 this form that confirm that the Complication(s) noted above
occurred. Such medical Is may include, but are not limited to, operative reports,
. ithology r s, Tice 5, b disc uw o:su es.

6. ECLARA1 )N
| affirm that 2 foregoing representations are true and correct.

Executed on , 202

Signature of Physician

Print Name









Can the Claims Deadl ¢ : :tended for any reason?

No, the Claims Deadline is an absolute deadline for which there are no exceptions.

B. POINTS AI C . ION & DEFINITION OF COMPLICATIONS

Complication efinitic
The following are Comy ca  ns:

(1)  “Blood Clot” m¢ s a diagnosis made within 72 hours of a Revision Surgery of
pulmonary embolism or deep vein thrombosis that resulted from a Revision
Surgery.

(2) “Permanent lerve Damage” mcans nerve damage resulting from a Revision
Surgery that has been declared permanent by the medical professional who
signed the Physician’s Declaration.

(3)  “Infection” means any infection in the revised hip that is diagnosed within 30
days after.a Revision Surgery and determined to have been caused by the
Revision Surgery.

(4) “Stroke” means a cerebrovascular incident or insult oceurring within 72 hours
ofa Revision 81 ery.
Corresponding Points Alloc: i

The points allocated to Class Members are as follows:

BASE POINTS

Lvent Years Implanted Before Points
Fracture (From Date of
Implant to Date of
Fracture)

1" Fracture & 1% Revision Surgery | 0-2 110

2-4 100







C. CLAIMA "NOTIFICATION AND CLAIM APPEALS

The Claims Administrator shall notify cach Class Mcmber by way of a lctter as to the approval or
rejection of his or her claim and the points awarded to the Class Menber.

Appeals

Class Members will be grante: . 30-day period [rom the date of mailing to appeal the rejection
and/or classification of eir claims. Appeals will be reviewed and assessed by a referce, to he
jo , approved by the parties. Appeals will be made in writing to such referee, supported only
by the documentation provided to the Claims Administrator, The appeal shall be conducted
entirely in writing, The referee shall consider the appeal and render a decision within 30 days
[ollowing receipt of the ¢ seal material from the Class Member. Following the outcome on
appeal there shall be no right of further appeal or review,

D. CLAIMS PROCESSING GUIDELINES

If, during claims processing, the Claims Administrator finds that technical deficiencies exist in a
Class Member’s Claim Fort or supporting documentation, the Claims Administrator shall
notify the Class Mcmber, by way of letter sent through first class regular mail, of the technical
deficiencies and shall allow the Class Member 40 days (rom the date of mailing to correct the
deficiencies. 1f the deficiencies are not corrected within the 40 day period, the Claims
Administrator shall reject the claim and the Class Member shall have no further opportunity to
cortect the deficiencics. ¢ 2¢  ical deficiencies” shall not include missing tbe Claim Deadline
or failure to provide suflicient evidence to support the Class Member’s claim. In the event that a
Class Member has reque 1 but not yet received the required supporting documentation, the
Class Mcmber must subn  ruc copies of the records requests that were made and this will be
deemed a “technical deficienc

E. REPORTING C LIGATIONS OF CLAIMS ADMINISTRATOR

Within thirty (30) busincss  vs after the Claim Deadline, the Claims Administrator shall
provide a written report to Class Counsel and to the Defendants providing the total number of
Approved Claimants who meet the criteria for payment under the Settlement and the amount
awarded to cach claimant ("C  as Report™).




SC I ILE “B”: Draft Phase I Hearing Notice Order

I Hfx. No.3: 81

SU REME COURT OF NOVA SCOTIA
BETWEEN:
RODRICK DESBOROUGH

PLAINT F
-and -
WRIGHT ME] ALTECHNOLOGY CANADA L'TD, WRIGHT MEDICAL
TECHN OGY, INC., and WRIGHT MEDICAL GROUP, INC.
DEFENDANTS

Proceedi :  ler the Class Proceedings Act, S.N.S, 2007, ¢. 28

ORDER APPROVING " HASE I HEARING NOTICE AND PHASE 1 HEARING
NOTICE PLAN

BEFORE THE HONOUR/ .E JUSTICE

THIS MOTION made by ( :Plaintiff, on consent of the Defendants, for an Order approving the
form and contents of notice to Class Members (the “Phase I Hearing Notice™) of a hearing to
approve a proposed settlement agreement dated * (the “Settlement Agreement”) and the method
by which the Phase 1 Hearing Noticc is disseminated (the “Phasc [ Hearing Notice Plan™), was
heard on * by The Honoura  Justice * at the Law Cowm 1815 Upper Water Street in Halifax,

Nova Scotia.
ON HEARING the submiss! . of counse] for the Plaintiff and counsel for Defendants;

AND ON READING the materials filed on this motion:



1. THIS COURT C ‘RS that, except as otherwise stated, the definitions in the Settlement
Agreement attached hereto Schedule “A” are incorporated into and shall be applied in

interpreting this Order.

Approval of the . asel & ing Notice and Phase 1 Hearing Notice Plan

2. THIS COURT ORDI S that the Phase 1 Hearing Notice attached hereto as Schedule “B”

is]  yappro |, as it sat ithe qui 1 atsof tion22o0ftd  Class Proceedings Act.

3. THIS COURT OR RS that the Phase 1 Hearing Notice shall be disseminated pursuant

Y

to the Phase 1 Hearing Notice an attached hereto as Schedule “C”, which is hereby approved.

, 2020.

Prothonotary

Consented to as to form:

Raymond ¥, Wagner, Q.C.
Wagners

1869 Upper Water Strect

Suite PH301, Historic Proper s
Halifax, Nova Scotia B! 189
Class Counscl

Scott R, Campbcll

Stewart McKelvey

900 - 1959 Upper Water Stre
Halifax, NS 1B3J 2X2
Counscl for the Defendants



Sched e “A”

Settlement Agreement



Schedule “B”
Phase I Hearing Notice

TICE OF APPROVAL HEARING

Were you implante v 1 a Wright Profemur Hip Impiant System(s) in Canada after
February 2001, a it has subsequently fractured, requiring revision surgery?

This notice may affect your rights. Pleasc read carefully.

Notice of Proposed Settlement

A Canada-wide class action  wsuit — Rodrick Desborough v. Wright Medical Technology Canada Ltd. et
al, Hix. No. 355381 - was initiated alleging that the Wright Profemur Hip Implant System was defective,
and that it failed prematurely, The class action was certified by the Nova Scotia Supreme Court on June 25,
2014, and tbe certification order was amended on April 30, 2019,

The Defendants, while nota  itting liability, have agreed to a proposed settlement of this class action. The
proposed settlement must be approved by the court before it can be implemented, For a copy of the
settlement agreement, or for more information, please contact Wagners at the contact information provided
below or go to www.wagners.cof [insert relevant page.

The Scitlement Re  1ires C 't Approval

In order far the propuse settlement to become etfective, it must be approved by the Supreme Court of
Nova Scotia. The Court must be satisfied that the settlement is fair, reasonable and in the best interest of
the Class, The approval hearing is scheduled for April 27, 2020, or such other date as approved by the
Court, at The Law Courts Building, 1815 Upper Water St in Halifax, Nova Scotia.

Wheo is Fligible to Pay gipi  inthe Proposed Settlement?

Ifapproved, the proposed se  ment will apply to all Canadian residents who were implanted afier February
2001 with the Wright Profemur Hip Implant System manufactured by the Defendants, and who have
exper’ 1 a fracture of the Wright Profemur Hip Implant System, requiring revision surgery. Excluded
are those who opted out of the class action.

Who Represents the Class?

Class counsel is Wagners, a law firm located in Halifax, Nova Scotia. Rodrick Desborough is the
representative plaintiit for the Class.

The T { Settleent

The settiement provides cor  sation te igit  classn nbers who submit all forms and documentation
required under the proposea sculement Agreement before the deadline, less deductions for legal fees and
other administration costs. The settlement also provides for payment to public health insurers for their
subrogated claims. Please refer to the settlement agreement for specific terms and conditions. The amount



of compensation paid to approved Class Members will depend upon the number of approved Class
Mcmbers and the details relating to their claims. Approved Class Members must satisfy the cligibility
criteria set out in the settlement agrecement.

-ae Defendants have agreed to pay up to a total of $8,250,000 CION, depending upon the number of
approved claims that are submitted, This amount includes payment of legal fees, claims administration costs
and payment to public health insurers for their subrogated claims.

At the hearing on April 27,0 0, Wagners will also be secking approval of legal fees in the amount of 25%

of the reconciled Settle @ Payment as determined by the number of Approved Claims, exclu g

Provincial Health Insurer payments, which are subject to a separate legal fee of 15%, plus disbursements

estimated to be $99,500. , ar ipplicable taxes, for their work in relation to this class action and

settlement. Wagners will also seek approval of payment of an honorarium to the Representative Plaintiff in
o "$1,500,

Participation in the Settlemen

If the settlement is approved, you must submit a claim form and required supporting documentation by the
claims deadfine. Informati  :bout how and when to apply for settlement funds will be provided ina future
notice and will be posted online on the Wagners wehsite.

ourt Hearing and Your at to Participate
If you wish to object to the  posed settlement or legal fees, you may submit a written objection,
referencing this class action, (0 Wagners, It imust be sent no later than April 3, 2020. You may also aticnd
the hearing on April 27, 2020 an  ou may make oral submissions to the court if you wish.

A Class Member who wishes o object to the settlement or legal fees shall provide in his or her objection:

(a) The 1 name, current mailing address, fax number, telephone number, and
email address of the person who is objecting;

{(b) A brief statement of the nature and reasons for the objection;
{c) A declare  n that the person belicves he or she is a member of the Class and the

reason for that belief including, if available, 1 catalc e and lot numbers of
histher Wright Profemur Liip Implant System and dates of fracture and revision

surgery;

(d) Whether the person intends to appear at the approval hearing or intends to appear
by cc ind i’ by counsel, the name, address, telephone number, fax number,
and ¢ ldress of counsel, and

{e) A de  cation under the penalty of petjury that the foregoing information is true

and correct.

Class Members who do not abject to the settlement need not appear at the hearings or take any other action
at this time to indicate their desire to participate in the proposed settlement.



Wagners can be contacted, at no charge, at;

Wagners
s Wright Profemur Class Action
1869 Upper Water St.
Halifax, NS
B3J189
Tel: 902-425-7330 / Toll-Free: 1-800-465-8794
Email: classaction{@wagners.co

A copy of the Settlement Agreement and necessary forms to submit a claim are available at
WWW, - ' |insert relevant page].

This Notice has been approved by the Supreme Court of Nova Scotia.



Schedule “C”

hase I Hearing Notice Plan

I ASE T HEARING NOTICE PLAN
The Phase f lea g N ce shall be disseminated by the following means:
Wagners shall send a copy of the Phase [ Hearing Notice by mail or email directly to all

class members who have contacted them and provided such contact information. Email

will be used as the primary form of contact where available,

Wagners shall post a copy of the Phase 1 llearing Notice on its website -

www wagners.co — alo  with a copy of the proposed settlement agreement.

Wagners shall forward a copy of the Phase | Hearing Notice to all counsel in Canada
who, to Wagners' knowledge, have filed litigation regarding the Wright Profemur Hip

[mplant System.

Wagners shall issue a media release through Canada Newswire and Wagners’ social
media (Twitter, Facehook) summarizing the contents of the Phase | Hearing Notice and

attaching a copy of the Phase 1 Hearing Notice.

Wagners shall send a copy of the Phase | Hearing Notice to the hospitals in Canada
where the Device has been implanted and to the physicians in Canada who have
implanted the Device, such information to be provided by the Defendants, The lists shall

be up-to-date and complete to the best of the Defendants® abilitics.






ON HEARING st issions of counsel for the Plaintiff and counsel for the
Defendants;
AND ON READINC  :materials filed in support of this motion:

1. THIS COURT OR iRS that the definitions in the Settlement Agreement attached
hereto as Schedule “A” are incorporated into and shall be applied in interpreting this

Order.

Approval of Settlem: | Agreement

2, THIS COURT ORD 8 that the Settlement Agreement attached hereto as Schedule
“A” is fair and reasonable and in the best interests of the Class, and is hereby approved
pursuant to sectio 37  >f the Class Proceedings Act, and shall be implemented in

accordance with itste s,

Approval of Phase I1 S« ement Approval Notice and Phase 11 Settlement Approval
Notice Plan

3. THIS COURT ¢ DERS that the form and content of the Phase Il Settlement

Approval Notice inthe £ 1 attached hereto as Schedule “B” is approved.

4. THISCO™'R iSthatthe Pha ™ S¢ -~ ' v

IPalll

hereto as Sche  le “C” is approved.

Appointment of ( s Administrator

5. FIHIS COURT ORL RS that RicePoint Administration Inc. be appointed as the

Claims Administrator.



6. THIS C URT ( ‘RS that the Claims Administrator shall prepare and subrmit a
Claims R _ it | fies within thirty (30) busit s days after ! Claim [ dline
providing the total nun r of Approved Claimants and the amount awarded to cach

Approved Claimant.

Approval of Repres: tative Plaintiff’s Honoraria

7. THIS COURT ORDERS that the Representative Plaintiff Rodriek Desborough shall
receive an honorarium in - 2 amount of $1,500, payabie from the Settlement Fund, which

monies shall not be deemed to be taxable income.,

, 2020.

Prothonotary



Schedule “A”
t Agx



Schedule “B”
I ell Settlement Approval Notice

NC [CE LASS ACTION SETTLEMENT APPROVAL

Were you implanted witha  ight Profemur Hip Implant System(s) in Canada after February
2001, and it s subsequently fractured, requiring revision surgery?

Thisne ¢ ay affect your rights. Please read carefully.

Notice of Approved Settl v _and Claims Proeess

A Canada-wide class action lawsuit - Rodrick Desborough v. Wright Medical Technology Canada Lid. of
al, 1ifx. No. 355381 - was initiated alleging that the Wright Profemur Hip Implant System was defective,
and that it failed prematurely. The class action was certified by the Nova Scotia Supreme Court on tunc 25.
2014, and the certification order was amended on April 30, 2019,

The Defendants, while not admitting liability, have agreed to a settlement of this class action. The scitlement
has reeeived approval of the Supreme Court of Nova Scotia as being fair, reasonable and in the best interests
of the ¢lass. For a copy ofthe se ment agreement, or for mare information, please contact Wagners at the
contact information provided :low or go to www.wagners.co/ [insert relevant page].

Who is Eligible fo Partic ein t roposed lement?

The scttlement applies to e Class defined as all Canadian residents who were implanted after February
2001 with the Wright Profemur Hip Implant System manufactured by the Defendants, and who have
experienced a fracturc of the Wright Profemur Hip Implant Systemn, requiring revision surgery. Fxcluded
are thosc who previously opted  of the class action.

Who Represents the Class?

Class co el is Wagners, a law firm located in Halifax, Nova Scotia. Rodrick Desborough is the
representative plaintiff for the Class.

T rms of Settlemen

The Defendants have agreed to pay up to a total of $8,250,000 CDN, depending upon the number of approved
claims that are submitted. © s amount includes payment of legal fees, claims administration costs and
payment to public health insurers for their subrogated claims.

The settlement provides compensation to cligible class members who submit all forms and documentation
required under the proposed Settl  ent Agreement before the Claim Deadline of [insert]. The settlement will
also be used to pay for legal fees and other administration costs. The settlement also provides for payment to
public health insurers for their subrogated claims. Please refer to the Settlement Agreement for specific terms
and conditions.



The amount of compensation paid to approved Class Members will depend upon the number of approved
Class Members and the details 2 to their claims, including if they experienced one or more fractures
requiring revisic ery, « tions such as infection, permanent nerve damage, stroke or blooc  ots
as a rcsult of revision surgery. Approved Class Members must satisfy the eligibility criteria set out i the
settlement agreement and must provide the required supporting documentation by the Claim Deadbine of
finsert], as further outlined in the Settlement Agreement.

Legal Fees

At the hearing on April 27, 2020, Wagners obtained approval of legal fees in the ameunt of 25% ¢ he
reconciled Settlement Payment as detcrmined by the number of Approved Claims, excluding Provincial
Health Insurer payments, which are subject to a separale legal fee of [5%, plus disbursements and
applicable taxes, for their work  relation to this class action and settlement,

Participation in the Settlement

If you are a Class Member, you must submit a claim form and required supporting documentation by the
Claim Deadline of [insert]. Please obtain a copy of the form and the required documentation fioin the
Wagners website at www.wap 1s.co/linsert], or contact the Claims Administrator 1o obtain a copy. Il you
have any questions, you can direct them to Wagners or to the Claims Administrator.

For More Information or Obtain A Copy of the Claim Form and Required Supporting
Documentation

Wagners can be contacted, at no charge, at:

Wagners
e: Wright Profemur Class Action
1869 Upper Water St.
Halifax, NS
B3J189
Tel: 902-425-7330 / Toll-Free: 1-800-465-8794
Email: classaction(@wagners,co

RicePoint, the Claims Administrator, can be contacted at:

RicePoint Administration Inc,
[Insert Information)

A copy of the Settlement Agreement and necessary forms to submit a claim are available at
www.wagners.co/[complete]/

This Notice i been approved hy the Supreme Court of Nova Scotia.

6



Schedule “C”
h: It ¢ af “ppr rsal Htic Plan

The Phase II Scttlement Approval Notice shall be disseminated by the following means:

Wagners shall send a copy of the Phase 11 Settlement Approval Notice by mail or email
directly to all class :mbers who have contacted them and provided such contact

information. Email v be used as the primary form of contact where available.

Wagners shall postac  of the Phase [l Settlement Approval Notice on its website -

www. wagners.co— ng with a copy ol the Settlement Agreement.

Wagners shall f ve  acopy of the Phase [l Settlement Approval Notice to all counsel
in Canada who, to Wagners’ knowledge, have filed litigation regarding the Wright

Profemur Hip Impl:  System.

Wagners shall issue a media release through Canada Newswire and Wagners’ social
media (T'witter, Faccbook) summarizing the contents of the Phase [T Settlement

Approval Notice and  taching a copy of the Phase 11 Settletnent Approval Notice.

Wagners shall send a copy of the Phase 11 Settlement Approval Notice to the hospitals
in Canada where the Device has been implanted and to the physicians in Canada who
have implanted the Device, such information to be provided by the Defendants, The lists

shall be up-to-date and complcte to the best of the Defendants’ abilitics.






Schedule “B”

A dendum to Settlement Agreement



ADDENDUM TO

V GHT PROFEMUR CLASS ACTION
NATIONAL SETTLEMENT AGREEMENT

E
RODRICK DESBOROUGH
and

VW IGHT MEDICAL TEC JOLOGY CANADA LTD, WRIGHT MEDICAL TECHNOLOGY, INC.
i TWRIGHT MEDICAL GROUP, INC.

4813-5137-0162, v. 1
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ADDENDUM TO WRIG! ' PROFEMUR NATIONAL SETTLEMENT AGREEMENT

PREAMBLE & REC ! 3
WHEREAS the Wrigh' rofemur National Settlement Agreement was executed by the
Defendants on the 3" day of January, 2020 and by the Plaintiff on the 6" day of January,

2020 ("Final Settle ent Agreement”);

AND WHEREAS * ;  itaizedtern 1 din s Addendum i F
Settlement Agreement, Section 1, are intended to have the same meaning and definitions as

set out in Section 1 of the Final Seftlement Agreement;

AND WHEREAS the Provincial Health Insurer for the Province of Prince Edward Island
requested that the Hospital and Diagnostic Services Insurance Act, R.S.P.E.l. 1988, ¢. H-8
be added to the Provincial Health Insurer Rights of Recovery Legislation table at Schedule

‘D" to the Final Settlement Agreement;

AND WHEREAS this ¢ lendum to the Final Settiement Agreement contains the revised

Provincial Health Insurer Rights of Recovery Legislation table at Schedule “D”,

AND WHEREAS the re “3ed Provincial Health Insurer Rights of Recovery Legislation table
at . chedule "D” to this Addendum is intended to replace the original _shedule "D” appended

to the Final Settlement /.  nent;

AND WHEREAS thisac ndum to the Final Settlement Agreement is intended to impact only

the subrogated rights of the Province of Prince Edward island,

NOW THEREFORE, in consideration of the mutual agreements, covenants and undertakings

set out in this Addendum, the . arties agree with each other as follows:









Sche 1le “C”
e II Settlement Approval Notice



h e Il Settlement Approval Notice

NOTICE ¢ “CLASS ACTION SE'T'T EMENT APPROVAL

Were you implanted with ight Profemur Hip Implant System(s) in Canada after February
2001, and it has  HHsequently fractured, requiring revision surgery?

This n ice may affeet your rights. Please read carefully.

Notice of Approved S and . .aims 'rocess

A Canada-wide class action lawsuit — Radrick Deshoraugh v Vright Medicdl Technology Canada Lid. et
al. 1. No. 355381 - was initiated alleging that the Wright Protemur Hip Implant System was defective.
and that it failed prematurely. The class action was certilied by the Nova Scotia Supreme Court on June 25,
2014, and the certification order was amended on April 30. 2019,

The Defendants, while notadmitting liability. have agreed o a settlement of this class action. The settlement
has received approval of the Supreme Court of Nova Scotia as being fair. reasonable and in the best interests
of'the class. For a copy of the settlement agreement, or for more information, please contact Wagners at the
contact information provided below or go 1o hups://wagners.co/practice-arcas/class-actions/hip-products-
wright/ or hups:/Z/www wrighthipimplantsettiement.ca.

Whois Eligible to 1 Hatein the Proposed Settlement?

The settlement applies to the Class defined as all Canadian residents who were implanted after February
2001 with the Wright Profemur Hip Implant System manufactured by the Defendants. and who have
experienced a fracture of the Wright Profemur Hip Implant System. requiring revision surgery. Excluded
arc those who previously opted out ol the class action.

Who Represents the Class?

Class counsel is Wagners. a law firm located in Halifax. Nova Scotia. Rodrick Desborough is the
representative plaintift for the Class.

The Terms of Settlement

The Defendants have agreed to pay up to a total of $8.250.000 CDN. depending upon the number of
approved claims that are subniitted. This amount includes payment ol legal fees. claims administration
costs and payment to public he  insurers Tor their subrogated claims,

The settlement provides con nsation to eligible class members who submit all forms and documentation
required under the proposea settlement Agreement before the Claim Deadline of [insert|, The scttfement
will also be used 1o pay for legal fees and other administration costs. The settlement also provides for
pavment to public health insurers for their subre  ted claims. Please o the Settler it Age ent for
specific terms and conditions,



The amount ol compensation paid to approved Class Members will depend upon the number of approved
Class Members and the details refating to their claims. including it they experienced one or more [ractures
requiring revision surgery. or complications such as infection. permanent nerve damage, stroke or blood
clots as a result of revision surgery, Approved Class Members must satisfy the cligibility eriteria set out in
the Settlement Agreement and must provide the required supporting documentation by the Claim Deadline
of [inscit]. as further outlined in the Settlement Agreement.

Legal Fees

The Court also approved Wag 5™ legal fees in the amount of 23% of the reconciled Settlement Payment
as determined by the number of Approved Claims. excluding Provincial Health Insurer payments. whicl
are subject o a separate legal fee of 15%. plus disbursements and applicable taxes. for their work in relation
Lo this class action and scttlement,

Participation_in the Settle t

I you are a Class Member, you must submit a claim form and required supporting documentation by the
Claim Deadline of [insert]. Please obtain a copy of the form and the required documentation from Wagners.
the  settlement  website  at - hitps:/wagners.co/practice-arcas/class-actions/hip-products-wright/  or
hipsaww wrighthipimplantse  ment,ca. ot contact the Claims Administrator to ehtain a copy. Il'you
have any questions. you can direet them to Wagners or to the Claims Administrator,

For Me+~ Information or To Obtain A Copy of the Clair Yorm and Required Supporting
Documentation

Wagners can be contacted, at no charge, at;

Wagners
: Wright Profemur Class Action
1869 Upper Water St,
Halifax, NS
B3J159
Tel: 902-425-7330 / T'oll-Frec: 1-800-465-8794
Email: classactionyi wagners.co

RicePoint, the Claims Administrator. can be contacted at:

RicePoint Administration Inc.
O Box 4454, Toronto Station A
25 The Esplanade
Toronto, ON M3W 4B1
Email: infordsw righthipimplantsettlement.ca
Toll Free: 1-866-573-9938

A copy of the Settlement A greement and necessary forms to submit a claim are available at:

https://wagners.e  -actice-areas/class-actions/hip-products-wrighi/
or
wwwowrighthipimplantsettlement.ca

This Notice has been approved by the Supreme Court of Nova Scotia,



Avis d’a bation du réglement de la Phase 11

AVIS D’APPROBATION DU REGLEMENT DU RECOURS COLLECTIF

Avez-vous requ unc ou des  Hthése(s) de la hanche Profemur de Wright au Canada aprés
fevrier 701 et dii st rune chirurgie de révision parce qu'elles se sont fracturées par la
suite?

Cet avis peut avoil incidence sur vos droits, Veuillez lire attentivement.

Avis de régiement approuvé et processus de réclamation

Un recours collectit pancanadien  Rodrick Desborough o Wright Medical Technotogy Canadu Lid. et al.
N, No 353381 - a été déposd surdes allégations voulant que le systéme de prothése de la hanche Profemur
de Wright Cait défectucus et qu'il se brisait prématurément. Le recours collectif a été autorisé par la Cour
supréme de ta Nouvelle-licosse le 25 juin 2014, et ordonnance d autorisation a éé modilice le
30 avril 2019,

Les Défendeurs, bien qurils nadmettent pas teur responsabilité. ont accepté une proposition de réglement
de ce recours collectit. Le reglement a regu I"approbation de la Cour supréme de la Nouvelle-Icosse parce
quiil Clait juste. raisonnable et ns T'inérét supéricur du Groupe, Pour obtenir une copie de I'Entente de
reglement ou pour plus de renscignements, veuillez communiquer avee Wagners aux coordonnées ci
dessous  ou  visiter e site  hilps/wagners.co/practice-arcas/class-actions/hip-productsw right/  or
https://www.wrighthipimplantsettiement.ca,

Qui peut participer au v¢ :ment proposé?

Le reglement sapplique au Groupe défini comme ensemble des résidents canadiens qui ont recu le
systeéme de prothese de la hanche Profemur de Wright. fabriqué par les Défendeurs. aprés févricr 2001, ot
qui ont dii subir une chirurgie de révision parce que la prothese de la hanche Profemur de Wright s'est
fracturée. Sont exclues les personnes qui se sont désistées du recours collectif,

Qui représente le Gronna?

1" Avocat du groupe est Wagners. un cabinet d'avocats <« 77 Hali Nouvelle-Eeosse. ¢f Rodrick
Desborough est e représentant du Demandeur pour le Groupe.

Les modalités du réglement

F.es Défendeurs ont aceepté de verser une indemnisation totale pouvant atteindre 8 230 000 $ CA. selon lo
nombre de réclamations approuvdes et présentées, Ce montant comprend te paicment des honoraires. les
frais " administration des réclamations et le paiement aux assureurs de la santé publique pour leurs
réclamations introduites par subr ation,

Le réglement prévoit une indemnisation pour fes membres du gror admissibles qui soumettent tous les

formulaires et documents reguis en vertu de Entente de reglement proposée avant la date limite insert]. e

reglement servira cgalement & payer les honoraires et les autres frais d administration. Le reglement prévoit
5

&

¢galement le paiement des réclamations introduites par subrogation des assurcurs des régimes de santé



publigque. Veuillez consulter 'Entente de réglement pour connaitre les modalités préciscs.

Le montant de Uindemnité versée aux Membres du groupe approuvés dépendra dunomb -~ N b du
groupes approuves et des détails relatils & leurs réclamations, y compris s7ils ont subi une ou plusicurs
fractures exigeant une chirurgic de révision. ou cu des complications comme une infection. des Iésions
nerveuses permanentes. un accident vasculaire eérébral ou des caillots sanguins & la suite d une chirurgie de
révision. L.es Membres du groupe approuvés doivent satisfaire aux critéres d'admissibili ~ énor s dans
I"Entente de reglement et doivent fournir les documents d'appui requis avant la Date limite des réelamations
le finsérer|. comme il est déerit plus en détail dans ["Entente de réglement,

Honoraires

La Cour a ¢galement approuve s frais de justice de Wagners d'un montant de 25 % du Pajiement de
reglement rapproché déterming par le nombre dc réclamations approuvdes. a I"exclusion des paiements aux
Assureurs des régimes provinciaux de santé qui sont assujettis a des honoraires distinets de 15 %, plus des

débours et fes taxes applicables. pour e travail effectué relativement a ce recours collectif et au réglement.

Participation au régle ¢

Si vous ¢tes un Membre du groupe. vous devez présenter un formulaire de réclamation et les documents
d'appui requis avant la Date 11 e des réclamations, le [insert]. Veuillez obtenir une copic du formulaire
et des documents requis sur te site Web de Wagners a htips:/Awvagners.co/practice-arcas/class-actions/hip-
productswright/ or https://wsww.wrighthipimplantsettlement.ca, ou communiguer avee I Administrateur des
réctamations pour en obtenir une copie. i vous aves des questions. vous pouvez les adresser i Wagners ou
a l"Administrateur des réclamations.

_.smuL!LtLl.ulmy_uu uen

On peut communiquer sans frais avec Wagners a ;

Wagners
Objet : Recours Wright Profemur
1809, rue Upper Waler
Halifax (N.-E.)
B3 1S9
TélL :902-425-7330/ Sans frais ; 1-800-465-8794
Courriel : classactiond wagners.co

On peut communiquer avec Rie  oint, I'Administrateur des réclamations, a |*adresse suivante :

RicePoint Administration Inc,
PO Box 4454, Toronto Station A
25 The [splanade
Toronto, (ON) M3W 4B
Courriel : ir™~*wrighthipimplantsctt/ement.ca
Sans rrais : 1-866-573-9938

Une copie de ["Entente de réglement et tes formulaires nécessaires pour présenter une réclamation






Wri~h* Pt~ r Hi= Im=~'~nt “ystem Settlement

A Canada-wide settlement has been reached in the Wright Profemur Hip Implant System Class Action.
The setttement applies to € adian residents who were implanted after February 2001 with the
Wi~ it Profemur Hiplm| ntSy  »m, and who have experien lafractu  of the Wright Profemur Hip
Impiant System, requiring revision surgery. The settlement was approved by the Supreme Court of Nova
Scotia on [DATE OF ORDER ISSUANCE].

If you were implanted with a Wright Profemur Hip Implant System that fractured and revision surgery
was required, you may be entitled to compensation from a class action settlement.

For more details about the settlement and eligibility criteria, or to obtain claim forms, you may
contact Wagners at 902-425-7330 (Toll-Free: 1-800-465-8794) or by email at classaction@wagners.co.
More information about the Settlement is also available online at: https://wagners.cofpractice-
areas/class-actions/hip-products-wright/ or at: https://www. wrighthipimplantsettlement.ca.

Your claim form and the rec  re upporting documentation must be submitted by [CLAIM
DEADLINE).

This Notice has b v approved by the Supreme Court of Nova Scofia.




Reéglement rela r~~~+r~ coll~ctif visant la prothese
Profemur de Wright

Un réglement pancanadien a onclu dans le recours collectif visant la prothése Profemur de Wright.
Cereglement s’applic 2 atou résidents canadiens qui ont regu le systéme de prothése de la hanche
Profemur de Wright aprés février 2001 et qui ont subi une chirurgie de révision parce que la prothése
Profemur de Wright s'est fr: .. Le réglement a été approuvé par la Cour supréme de la Nouvelle-
Ecosse le [DATE DE DELIVRA : 'ORDONNANCE]).

Stvous avez regu le systén  de prothése de la hanche Profemur de Wright et avez subi une chirurgie de
révision parce que la prothese s’est fracturée, vous pourriez avoir droit a une indemnisation au titre du
réglement du recours cc  tif,

Pour de plus amples renseignements sur le réglement et les critéres d’admissibilité, ou pour obtenir des
formulaires de demande, vous pouvez communiquer avec Wagners au 902-425-7330 (sans frais au 1-
800-465-8794) ou par cour l a classaction@wagners.co. De plus amples renseignements sur le
reglement sont également disponibles en ligne & 'adresse suivante: -**= -5 e e mee oo e —atee

arear '~'1ss-a-*" s/ hip-~-~ducts-wright/ ou a: https://www.wrighthipimplantsettlement.ca.

Votre formulaire de demande de réglement et la documentation & I'appui requise doivent étre
présentés au plus tard le [DATE LIMITE DE DEMANDE].

Le présent avisa  approuvé par la Cour supréme de la Nouveile-Ecosse.




Schedule “D”
Phase Il Settlement Approval Notice Plan
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hase Il Settlement Approval Notice Plan

The Phase IT Settlement Approval Notice shall be disseminated by the following means:

Wagners shall send a copy of the Phasc 11 Settlement Approval Notice by mail and email
directly 1o all class n bers who have contacted them and provided such contact
information. Both Lnglish and IFrench versions will be sent to class members in Quebee
and New Brunsw?  The French version will be provided to any class me ser residing

outside Quebee and New Brunswick who requests it.

Wagners shall post a copy of the Phase I Settlement Approval Notice on its website

wWww.wagners.co — i ng with a copy of the Settlement Agreement, in both English and

French. From the website www.wagners.co. a copy of the Phase H Settlement Approval
Notice and the Settlement Agreement may be accessed by clicking the “Current Class
Actions™ link, then the “Wright Profemur Tip Implant System™ link. and finally the

“Court Documents™ tab., Direet links to the documents can be accessed at:

* Scttlement Agreement (English):

https://www.wagners.co'wp-content/uploads/2020/02/wea-settlementagrecment. pef

* Scttlement Agreement (IFrench);

hitps:/www.wagners.corwp-content/uploads/2020/02/w ca-settlementagreement [rench.pdl

» Phase Il Settleme  Approval Notice (English):

hitps://www.awvagners.colwp-content/uploads/2020/06/wea-phaselsettlementnotices alish.pdf’

* Phase Il Settlemet A roval Notice (Fre  "1):

https:/iwww.wagners.co'wp-content/uploads/2020/06/w ca-phasellsettlementnotice lrench.pdl’

Wagners shall forward a copy of the Phase 1T Settlement Approval Notice. in both
English and French o« counsel in Canada who. o Wagners® knowledge. have filed

litigation regarding the Wright Profemur Hip Implant Systen.

Wagners shall isst a media through Canada Newswire and Wagners™ social
media (Twitter. Facebook) summarizing the contents of the Phase 11 Settlement

Approval Notice and at - hing a copy of the English and French Phase 11 Settlement



N

Approval Notice.

Wagners shall cause the Phase 11 Scuth ent A oval Notice (Short Form) o
published in no less than a one-eighth page advertisement in English in the print editions of the
Globe and Mail (national edition) andthe Chronicle Herald and in French in the print edition of

[.e Devoir on [DATE]

Wagners shall send a copy ol the Phase 1 Settiement Approval Notice 1o the hospitals
in Canada where the Device has been implanted and to the physicians in Canada who
have implanted the Device, such information to be provided by the Delendants. The lists
shall be up-to-date and complete to the best of the Defendants™ abilitics. Both English
and I'rench versions will be sent to hospitals and physicians in Quebee and New
Brunswick. The French version will otherwise be provided upon request. Wagners shall
also send a copy of 2 of the English and French versions of the Phase 11 Settlement

Approval Notice to the Canadian Orthopacdic Association.
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