REIMBURSEMENT PROGRAM CLAIM FORM

Use this Reimbursement Claim Form if: (1) you are a Class Member; (2) you believe
your Dive Computer had a depth pressure sensor failure; (3) you discarded your dive
computer due to a depth pressure sensor failure and you no longer have the Dive
Computer; and (4) you did not receive a free repair or replacement of your Dive
Computer, or you purchased a replacement Dive Computer as part of a warranty program
at a cost to you.

You may also use this Reimbursement Claim Form if you paid out-of-pocket costs in an
attempt to repair your Dive Computer due to a depth pressure sensor failure.

INSTRUCTIONS FOR COMPLETING THIS CLAIM FORM

1) If you are submitting a claim by Canada Post for more than one Dive Computer, use a
separate Reimbursement Claim Form for each Dive Computer, or, if you are
submitting this Reimbursement Claim Form online, please check the box allowing
you to include rows for more than one Dive Computer.

2) If you are submitting this claim form by Canada Post, type or print legibly in blue or
black ink. Do not use any highlighters. Attach supporting documentation, as specified
below, and sign the Reimbursement Claim Form.

3) You must submit your completed Reimbursement Claim Form and any
supporting documentation by mail or online no later than February 28, 2023.
The completed Reimbursement Claim Form and any supporting documentation,
can be submitted online at http://www.suuntodivecomputersettlement.ca or
mailed to:

Suunto Dive Computer Settlement
c/o Eqitas Class Action Claims Administration Services
P.O. Box 402
3484 Boul. des Sources
Dollard-des-Ormeaux, Quebec
HY9B 179

Important: Keep a copy of your completed Reimbursement Claim Form and the
supporting documents. Any documents you submit with your Reimbursement Claim
Form will not be returned. Do not send original documents.

If you fail to timely and fully complete this Reimbursement Claim Form and submit
the required supporting documentation, your Claim may be denied. If your Claim
is denied, you will be notified.

SECTION I - CLASS MEMBER INFORMATION

Name:
Last First Middle Initial




Your Address:
Number/Street/P.O. Box No.

City: Province: | Postal Code:

Telephone Number: Email Address:

(SECTION Il -CLAIMINFORMATION

Fill in the information for only ONE of the following Sections A, B or C, as applicable to you.

A. Complete Section A if: (1) you are a Class Member; (2) you believe your Dive Computer
had a depth pressure sensor failure; (3) you discarded your Dive Computer due to a depth
pressure sensor failure and you no longer have the Dive Computer; and (4) you did not
receive a free repair or replacement of your Dive Computer.

Model of Dive Computer that had depth pressure sensor failure:

City and Country of Purchase:

Place of Purchase (e.g. store name):

Date of Purchase (provide as much information as possible):

Proof of purchase documents included with claim (e.g. purchase receipt, shipping receipt, credit card
statement, product box, or other information indicating the purchase):

Description of the depth pressure sensor failure in your Dive Computer (describe what happened to
your Dive Computer):

B. Complete Section B if: (1) you are a Class Member; (2) you believe your Dive Computer
experienced a depth pressure sensor failure; (3) you discarded your Dive Computer due to
a depth pressure sensor failure and you no longer have the Dive Computer; and (4) you
purchased a replacement for your Dive Computer directly or indirectly from Suunto as
part of a warranty program at a cost to you.
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Model of Dive Computer that had depth pressure sensor failure:

City and Country of Purchase:

Place of Purchase (e.g. store name):

Date of Purchase (provide as much information as possible):

Proof of purchase documents included (e.g. purchase receipt, shipping receipt, credit card statement,
product box, or other information indicating the purchase):

Description of the depth pressure sensor failure in your Dive Computer (describe what happened to
your Dive Computer):

Where did you purchase the replacement Dive Computer (e.g. Suunto, or store name) and how much
did you pay?

C. Complete Section C if: (1) you are a Class Member; (2) your Dive Computer experienced
a depth pressure sensor failure; and (3) you paid for repairs in an attempt to fix your Dive

Computer.

Model of Dive Computer that had depth pressure sensor failure:

City and Country of Purchase:

Place of Purchase (e.g. store name):

Date of Purchase (provide as much information as possible):

Proof of purchase documents included (e.g. purchase receipt, shipping receipt, credit card statement,
product box, or other information indicating the purchase):

Description of the depth pressure sensor failure in your Dive Computer (describe what happened to
your Dive Computer):

Proof of cost of repairs (e.g. purchase receipt, shipping receipt, credit card statement, etc.):

Amount you paid for repairs:

SECTION III - ATTESTATION

I affirm under penalty of law that the information in this Reimbursement Claim Form is
true and correct to the best of my knowledge, information and belief.
3



Signature

Date

SECTION 1V — CLAIM FORM COMPLETION AND SUBMISSION CHECKLIST

> Be sure that your completed Reimbursement Claim Form includes your current
name, address, telephone number, contact information and any required
information about your Dive Computer.

Y Provide any receipts or other indication of proof of purchase, documentation if
you have it concerning the depth pressure sensor failure in your Dive Computer,
and proof of any out-of-pocket costs if you are seeking reimbursement for them,
as instructed above.

Y Keep a copy of your completed Reimbursement Claim Form (plus documentation
submitted) for your records.

Y Sign and date your Reimbursement Claim Form.

> Finally, your completed Reimbursement Claim Form and documentation must be
submitted online or postmarked no later than February 28, 2023. The completed
Reimbursement Claim Form and documentation can be submitted online at
http://www.suuntodivecomputersettlement.ca or mailed to:

Suunto Dive Computer Settlement
c/o Eqitas Class Action Claims Administration Services
P.O. Box 402
3484 Boul. des Sources
Dollard-des-Ormeaux, Quebec
HY9B 179
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Reimbursement Claim Forms will be processed and approved in accordance with the
terms of the Settlement Agreement. Please check the settlement website,
http://www.suuntodivecomputersettlement.ca, for updates. In the event of any conflict
between the terms of this Reimbursement Claim Form and the terms of the Settlement
Agreement, the terms of the Settlement Agreement shall control.

The amount of reimbursement shall be limited or prorated according to the terms of the
Settlement Agreement. Please refer to the Settlement Website for more information.



