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Teton Orthopaedics Data Settlement
c/o Settlement Administrator

PO Box 2007
Chanhassen, MN 55317-2007
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Teton Orthopaedics Data Settlement
Complete this Claim Form, tear at the perforation, and return by U.S. Mail no later than MARCH 18, 2026.

NAME:

ADDRESS:

CREDIT MONITORING SERVICES

[0 Check this box if you would like to claim free Credit Monitoring Services.

CASH BENEFITS
[0 Check this box if you would like to claim reimbursement for Ordinary Losses in the amount of §
Supporting documentation is REQUIRED.

[0 Check this box if you would like to claim reimbursement for Extraordinary Losses in the amount of $
Supporting documentation is REQUIRED.
[0 Check this box if you would like to claim reimbursement for Lost Time spent responding to the Data Security Incident.
How many hours are you claiming? [ 1 hour ($40) [0 2 hours ($80) [ 3 hours ($120) [0 4 hours ($160)
[ I swear and affirm that I spent the amount of time noted in response to the Data Breach.

ALTERNATIVE CASH PAYMENT
[0 Check this box if you wish to receive a cash payment of $100.

You are not entitled to this Alternative Cash Payment if you have checked any of the above Settlement Benefits.

I declare under penalty of perjury under the laws of the United States and any applicable state or jurisdiction that the information provided
in this Claim Form, and any supporting documentation submitted, is true and correct to the best of my knowledge. I understand that my
claim is subject to verification and that I may be asked to provide supplemental information by the Settlement Administrator before my
claim can be deemed complete and valid.

Signature (REQUIRED):
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