Exhibit “J”

SCHEDULE - DISTRIBUTION PROTOCOL

for more than 30 days; or suffered

Level | Severity (Proposal) Compensation Evidence
(Proposed)
1 Class Member suffered one of the $1,000 (< 7 days) (a) Statutory Declaration that the Class
following symptoms: Member consumed Recalled Flour and
. , _ $2,000 (> 6 days) suffered illness or injury as a result (the
. Diarrhea (watery or bloody); “Statutory Declaration”); and
ii. Moderate to severe stomach (b) Physician’s notes, hospital admission
cramps or tenderness records, or other medical documents
i Nausea: or created during or soon after illness by a
’ ’ physician, hospital or other medical
iV. Vomiting. professional recording symptoms
consistent with E. coli 0121 infection
2 Class Member suffered two or more | $1,500 (< 7 days) (a) Statutory Declaration; and
of the following symptoms: $3,000 (> 6 days) (b) Physician’s notes, hospital admission
i. Diarrhea (watery or bloody): records, or other medical documents
. created during or soon after illness by a
Il. Moderate to severe stomach physician, hospital or other medical
cramps or tenderness professional recording symptoms
) consistent with E. coli 0121 infection
lll. Nausea; or
IV. Vomiting.
3 A. Class Member suffered one | Level 1 or 2 (a) Statutory Declaration; and
or more of the symp.toms Plus $500 for each (b) Physician’s notes, hospital admission
listed in Level 1 and: X
month of records, or other medical documents
B. Suffered medium-term (i.e. symptoms over 3 created during or soon after illness by a
between 3 and 12 months) months. physician, hospital or other medical
Level 1 symptoms or other professional recording symptoms
gastrointestinal symptoms. consistent with E. coli 0121 infection
4 Suffers one or more symptoms and $7.500 (a) Statutory Declaration; and
was hospitalized for 7 days or less. Plus $500/d (b) Physician’s notes, hospital admission
hospital records, or other medical documents
created during or soon after illness by a
physician, hospital or other medical
professional recording symptoms
consistent with E. coli 0121 infection
5 Suffers one or more symptoms and: | $25,000 (a) Statutory Declaration; and
was hospitalized for more than 7 S . .
doys was dagnosed win FUS, | PLSSSIDN | () Fluscans toes ospie) samisson
experienced moderate complications $10,000) created during or soon after illness by a




impaired organ function for up to 90
days.

physician, hospital or other medical
professional recording symptoms
consistent with E. coli 0121 infection,
and one of the following forms of
evidence:

i. Test results from a cultured stool

sample obtained and tested within 45
days of the onset of illness confirming
the presence of E. coli 0121 bacteria;

ii. Test results from a blood sample
obtained and tested confirming the
presence of antibodies keyed to at least
one antigen of E. coli 0121 bacteria; or

iii. Test results from a urine sample
obtained and tested within 14 days of
the onset of illness, confirming the
presence of E. coli 0121 bacteria

Suffers one or more symptoms and:

underwent surgery; blood
transfusion or kidney dialysis;
experienced serious complications;
suffered over 12 months; suffered
impaired organ function over 90
days; or died.

$50,000

Plus $500/d
hospital (max
$15,000)

(@)
(b)

Statutory Declaration; and

Physician’s notes, hospital admission
records, or other medical documents
created during or soon after illness by a
physician, hospital or other medical
professional recording symptoms
consistent with E. coli 0121 infection,
and one of the following forms of
evidence:

i. Test results from a cultured stool

sample obtained and tested within 45
days of the onset of illness confirming
the presence of E. coli 0121 bacteria;

ii. Test results from a blood sample
obtained and tested confirming the
presence of antibodies keyed to at least
one antigen of E. coli 0121 bacteria; or

iii. Test results from a urine sample
obtained and tested within 14 days of
the onset of illness, confirming the
presence of E. coli 0121 bacteria




