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For you to qualify to receive a payment related to Jimenez v. Artsana USA, Inc., as described in the Notice of this
Settlement (the “Notice”), you must file a Claim Form, as described below.

REQUIREMENTS FOR FILING A CLAIM FORM

Please review the Notice and have the Notice with you when you complete your Claim Form. A copy of the Notice is
available at www.ArtsanaBoosterSeatSettlement.com.

Your claim will only be considered if you comply with all of the following conditions:

1.

You must file a Claim Form. You may submit your Claim Form online at
www.ArtsanaBoosterSeatSettlement.com or by U.S. Mail to the following address:

Chicco Booster Seat Settlement
c/o Settlement Administrator
1650 Arch Street, Suite 2210

Philadelphia, PA 19103.

You must accurately complete all required portions of this Claim Form (Sections I, 11, and III). Please type or
write your responses legibly.

Y ou must sign this Claim Form, which includes the Certification. By signing and submitting the Claim Form, you
are certifying under penalty of perjury that you purchased a Chicco “KidFit” branded booster seat made by Artsana,
including the KidFit, KidFit Zip, KidFit Zip Air, KidFit Luxe, KidFit Plus, and KidFit Air Plus models (an
“Eligible Product”) from April 22, 2015 through December 31, 2021.

If you are mailing your Claim Form, please make sure to include the completed and signed Claim Form and all
supporting materials in one envelope. If you submit your Claim Form online, you can upload your supporting
documentation online.

If you submit Proof of Purchase with your Claim Form, you may be eligible to receive a cash payment of fifty
dollars ($50.00) per Eligible Product. If you submit a completed Claim Form without Proof of Purchase, you may
be eligible to receive a cash payment of twenty-five dollars ($25.00) per Eligible Product.

Please keep a copy of your Claim Form and any supporting materials you submit. Do not submit your only copy
of the supporting documents. Materials submitted will not be returned. Copies of documentation submitted in
support of your claim should be clear and legible. If you submit by mail, it is recommended (but not required) that
you use certified mail, return receipt requested so that you have a record of the date of mailing.

If your Claim Form is incomplete or missing information, the Settlement Administrator may contact you for

additional information. If you do not respond or do not provide the additional information requested, the
Settlement Administrator will be unable to process your claim, and your claim will be rejected.
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10.

If you have any questions, please contact the Settlement Administrator by email at
info@ArtsanaBoosterSeatSettlement.com, by phone at 1-844-491-1414, or by mail at the address listed above.

You must notify the Settlement Administrator if your address changes. If you do not, you may not receive
your payment.

DEADLINE — Your claim must be submitted online by 60 days after Final Approval, which could be as
early as December 11, 2023, while Claim Forms mailed to the Settlement Administrator must be received
no later than 60 days after Final Approval, which could be as early as December 11, 2023.

Submission of this Claim Form does not guarantee that you will share in the payments related to Jimenez v. Artsana
USA, Inc. If the Settlement Administrator denies your Claim, you have the right to present information in a dispute
resolution process. For more information about this process, see Paragraph 87 of the Settlement Agreement, which is
available for review at www.ArtsanaBoosterSeatSettlement.com.
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I. CONTACT INFORMATION AND MAILING ADDRESS

Provide your name and current contact information below. You must notify the Settlement Administrator if your
contact information changes after you submit this form.

First Name Last Name

Street Address

City State Zip Code

Email Address

Telephone Number (optional)

Note if your name and mailing address at the time of purchase are different from your current name and address,
please provide your previous name and mailing address at the time of purchase:

First Name Last Name

Street Address

City State Zip Code
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II. PURCHASE INFORMATION

e To qualify for a cash award, you must have purchased one or more of the Chicco “KidFit” branded booster seats
between April 22,2015 and December 31, 2021, including the: KidFit, KidFit Zip, KidFit Zip Air, KidFit Luxe,
KidFit Plus, and KidFit Air Plus models (the “Eligible Product”).

¢ You may make a claim based on the following options:

(a) With Proof of Purchase. For claimants who either (1) purchased an Eligible Product directly from
www.chiccousa.com, (2) registered the Eligible Product with Artsana or the National Highway Traffic
Safety Administration (NHTSA), or (3) provide other Proof of Purchase (defined below) with your
Claim Form, you may be eligible to receive a cash payment of fifty dollars ($50.00) per Eligible Product.

Proof of purchase may also include a valid receipt or retail rewards submission from an authorized
retailer, product packaging, a picture of the Eligible Product showing a new or recently purchased
product, or other physical evidence (for example, a credit card statement or invoice).

(b) Without Proof of Purchase. For claimants without Proof of Purchase, but who complete this Claim
Form, you may be eligible to receive a cash payment of twenty-five dollars ($25.00) per Eligible Product.

Please select one or more of the following options:

A. [] Check here if you are requesting $50.00 for one or more Eligible Product by enclosing Proof of
Purchase or if you purchased an Eligible Product from www.chiccousa.com or registered an Eligible Product
with Artsana or NHTSA.

Please provide the number of Eligible Products purchased during the Class Period for which you are
providing proof of purchase:

B. [] Check here if you are requesting $25.00 as you do not have any Proof of Purchase. If you do not have
Proof of Purchase, you must complete the chart on the following page.

Please provide the number of Eligible Products purchased during the Class Period for which you do not
have proof of purchase:
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ART

Please Choose TWO (2) columns to complete. Note, please provide the information for each Eligible Product
purchased during the Class Period for which you do not have proof of purchase. You may attach additional sheets

if necessary.
PRODUCT #1
Column A Column B Column C Column D
Provide the model of the | What is the name of the Provide the serial What is the municipality
Eligible Product (for retail store where the number*: (town/city) and state

example, KidFit Plus):

Eligible Product was
purchased?

Provide the primary
and/or secondary seat

When: Approximate
Date of Purchase

where the Eligible
Product was purchased (if
not purchased online)**

colors: MM/YY)
(*The serial number can | (**Please also include a
be found on a white photo of the product if
sticker on the booster completing column D.)
seat.)

PRODUCT #2
Column A Column B Column C Column D
Provide the model of the | What is the name of the Provide the serial What is the municipality
Eligible Product (for retail store where the number*: (town/city) and state

example, KidFit Plus):

Eligible Product was
purchased?

Provide the primary
and/or secondary seat
colors:

When: Approximate
Date of Purchase
(MM/YY)

(*The serial number can
be found on a white
sticker on the booster
seat.)

where the Eligible Product
was purchased (if not
purchased online)**

(**Please also include a
photo of the product if
completing column D.)
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III. VERIFICATION AND ATTESTATION UNDER PENALTY OF PERJURY

I declare or affirm, under penalty of perjury, that the information in this Claim Form is true and correct to the best
of my knowledge, and that I purchased the product(s) claimed above from April 22, 2015 through December 31,
2021. Tunderstand that my Claim Form may be subject to audit, verification, and/or Court review.

Date:
Your signature MM DD YYYY

Your name

REMINDER: Submit your completed Claim Form online at www.ArtsanaBoosterSeatSettlement.com by 60
days after Final Approval, which could be as early as December 11, 2023 or mail your completed Claim
Form and/or supporting documentation to be received no later than 60 days after Final Approval, which

could be as early as December 11, 2023 to:

Chicco Booster Seat Settlement
c/o Settlement Administrator
1650 Arch Street, Suite 2210

Philadelphia, PA 19103



