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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

Bonnie Brown et al.,
Plaintiffs,
v.
Medicis Pharmaceutical Corporation,
Defendant.

)
)
)
)
)
)
)
)
)
)

NO. 1:13-cv-01345
CLASS ACTION

PLAINTIFFS’ MEMORANDUM OF POINTS AND AUTHORITIES
IN SUPPORT OF JOINT MOTION FOR PRELIMINARY APPROVAL
OF THE MODIFIED CLASS SETTLEMENT
I.

INTRODUCTION
On September 6, 2013, the seven named Plaintiffs and Medicis Pharmaceutical

Corporation (“Medicis”) moved for preliminary approval of a proposed class action
settlement. After several hearings and the Court’s denial of the motion without prejudice
on September 30, 2014 (Dkt. No. 26), the Court on December 9, 2014, informed counsel
for the parties in chambers that the Court was inclined to provisionally certify the
proposed class in connection with the settlement of pay and promotion claims asserted by
Plaintiffs, which are subject to common proof such as with statistical analysis applicable
to the class. The Court expressed concern that it could not certify the hostile environment
claims with the record before the Court, but also openness to reviewing class members’
claim form responses for support for class-wide hostile environment claims.
After subsequent discussions between the parties and with the mediator and the
proposed Claims Administrator, the parties have agreed to modify the proposed
settlement to exclude any class-wide harassment or hostile environment claims, although
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Plaintiffs may ask the Court to permit the class to pursue those claims if information to be
collected from class members firmly supports class-wide hostile environment claims.
This change in the structure of the settlement necessitates several revisions to the
Settlement Agreement, Notice and Claim Form that were originally filed with the Court
on September 6, 2013. The revised documents are attached as Exhibits 1-3 of this
Memorandum.

The class member and Plaintiff releases, which are unchanged, are

attached as Exhibits 4-5.

Redlines comparing the modified Settlement Agreement,

Notice and Claim Form to the versions submitted on September 6, 2013 are attached as
Exhibits 6-8.
This Memorandum explains only the reasons for the revisions to the modified
Settlement Agreement, Notice and Claim Form. Otherwise, the facts and arguments
favoring preliminary approval set out in Plaintiffs’ Memorandum of Points and
Authorities in Support of Preliminary Approval of the Class Action Settlement (Dkt. No.
6), Supplemental Declaration of Cyrus Mehri in Support of the Joint Motion for
Preliminary Approval of the Class Action Settlement (Dkt. No. 24-1), and Joint
Supplemental Information in Support of Preliminary Approval of the Class Action
Settlement (Dkt. No. 28) still apply.

For all the reasons set forth in those prior

submissions as well as this Memorandum, the Court should preliminarily approve the
proposed settlement, as modified, and enter the accompanying proposed Order. By this
means, class members will be informed of the modified proposed settlement and will
have the opportunity to provide feedback that could inform the Court’s final approval
decision.
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II.

ARGUMENT
In their Complaint, Plaintiffs claim that the senior management of Medicis’ field

sales Aesthetics and Dermatology divisions—led by Jonah Shacknai, then Chief
Executive Officer of Medicis—discriminated against women in compensation and
promotion decisions. Plaintiffs also allege that the CEO and his senior team created a
sexualized workplace culture that was hostile to women. Largely because the hostility
allegedly originated with the company’s top executives and spread throughout Medicis
field sales operations, Plaintiffs believed in September 2013, and continue to believe, that
their hostile environment claims may meet the standards for certification under Rule 23
based on the unusual facts of this case. See Wilfong v. Rent-A-Center, Inc., No. 00-CV0680, 2001 U.S. Dist. LEXIS 22718, *17-18 (S.D. Ill. Dec. 27, 2001) (certifying a class
of female employees claiming harassment when the evidence “suggests that management
from the store level to the corporate level had knowledge of the hostility of the
environment in the company's stores” and that there was “corporate indifference to what
was happening in the company's stores”).
Plaintiffs, however, recognize that sexual harassment claims generally are
resolved individually or in small group actions, not in class actions. To proceed with a
hostile environment claim on a class basis, Plaintiffs would have to prove, among other
requirements, that common behavior or events gave rise to the hostile environment or
allowed it to exist. The responses to the claim forms will shed significant light on
whether Plaintiffs could meet the requirements for certification of a class. Until those
claim forms are received, Plaintiffs are content to ask the Court to approve the class only
as to pay and promotion claims. After Plaintiffs have reviewed the claim forms they will
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be in a position to analyze whether the responses provide enough support to ask the Court
to expand the scope of the class to assert class-wide hostile environment claims. Ex. 6,
Redlined Settlement Agreement, at 5.
The fact that the class is not now being approved to assert sexual harassment
claims has varying impact on the remainder of the settlement.
First, the limitation of the scope of the proposed class claims at this time has
caused the parties to modify the programmatic relief by removing two provisions that
applied primarily or solely to harassment prevention.

Id. at 25.

Other provisions

concerning training for employees have been rewritten to exclude references to
harassment (id. at 22-23; Ex. 7, Modified Notice, at 4), but Plaintiffs anticipate that any
adequate training program about sexual discrimination necessarily also will encompass
sexual harassment.
Next, that same limitation does not affect the scope of the release that Medicis
will obtain from claimants or the bar the Settlement Agreement will impose on class
members.

Claimants and class members still will release all of their gender

discrimination claims, including sexual harassment claims. Ex. 4; Ex. 5; Ex. 6, at 18-19;
Ex. 7, at 6.
Finally, the limitation of the class claims does not require eliminating from the
claim form all questions that do not relate directly to pay and promotions.

Other

information, such as evidence of sexual harassment or of discriminatory terminations of
female employees, may help to show that Mr. Shacknai and other management were
biased against women or regarded them as less valuable in the workplace. At a trial,
evidence of a wrongful act is not admissible to prove a person’s character in order to
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show that on a particular occasion the person acted in accordance with the character, but
may, unless unduly prejudicial, be used for other purposes, such as to prove motive,
intent or bias. Fed. R. Evid. 404(b). Any claimant possessing such evidence would have
a stronger case of pay or promotion discrimination than a claimant with otherwise similar
facts but without such evidence. And even if a court might exclude the evidence at a trial
as unduly prejudicial, rules of evidence should be relaxed in the claims context.
Claim form questions concerning sexual harassment are appropriate for two other
reasons as well. First, because claimants must release all sexual harassment claims, it is
only fair for them also to be able to receive an award for those claims if they have facts to
support them. Second, as discussed above, Plaintiffs may still ask the Court to allow
relief to the class for harassment if the information submitted by claimants shows that this
was a common, pervasive issue. The best way of obtaining that information is to ask
questions on the claim form.
For all of these reasons, the modified claim form still contains questions about
harassment and discriminatory terminations, but the form now makes the relationship to
the pay and promotion claims clear. Ex. 8, Redlined Claim Form, at 6-7. Including these
questions also is consistent with other gender discrimination class settlements in which
the claim form asks, and the claims administrator awards points, for information
concerning non-class claims such as harassment, retaliation and termination. Ex. 9,
Carter v. Wells Fargo Advisors LLC, No. 1:09-cv-01752-CKK (D.D.C.), court-approved
Claim Form, ECF No. 43-5.
Of course, the inclusion of questions concerning sexual harassment does not
require the claims administrator to award the same number of points for hostile
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environment answers if the claims are purely individual as it would if the claims were
class-wide.

The Court may evaluate the propriety of the weight that the claims

administrator’s proposed formula gives to the class compensation and promotion claims
compared to the weight given to the non-class claims, including sexual harassment
claims, as part of its determination of whether the settlement is reasonable and fair.
The only other substantive change is to make the Settlement Agreement and
Notice consistent with respect to the method by which to rescind an opt-out notice.
Previously, the Settlement Agreement required a class member wishing to rescind her
opt-out to notify counsel for both parties, while the Notice required notice to counsel for
only one party. The Settlement Agreement has been revised to conform to the Notice.
Ex. 6, Modified Settlement Agreement, at 16.
The remaining changes to the documents are non-substantive. They are intended
to accurately describe the case’s procedural history (id. at 12-13; Ex. 7, Modified Notice,
at ii, 1-2), to accurately describe the number of persons interviewed by counsel (Ex. 6,
Redlined Settlement Agreement, at 3), to clarify whether references to the Settlement
Agreement are to the original version submitted in 2013 or the modified version
submitted with this Memorandum (id. at 1, 4, 6, 8, 12, 17; Ex. 7, Modified Notice, at ii),
to clarify the scope of the Release (Ex. 7, Modified Notice, at 2), to clarify class
members’ options (id. at 5-6), to fill in several blanks (id. at iii, 5, 8), and to correct
typographic and capitalization errors.
III.

CONCLUSION
Since the parties submitted the original Joint Motion for Preliminary Approval in

September 2013, the factual justifications for the settlement have been considerably
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strengthened through Plaintiffs’ submissions in response to the Court’s questions. With
the modifications described in this Memorandum, the Court’s concern regarding class
certification of harassment claims has been eliminated. The filing is sufficient for the
Court to grant preliminary approval. The preliminary approval order will allow notice to
be sent to class members and the Court to obtain additional information with which to
determine whether to grant the proposed settlement final approval.
Plaintiffs therefore respectfully request that the Court enter an order: (1)
provisionally certifying the Class for purposes of settlement; (2) appointing the original
Named Plaintiffs, except for Bonnie Brown who is now deceased, as the class
representatives; (3) appointing Class Counsel; (4) preliminarily approving the Settlement
Agreement; (5) approving the provision of notice of the settlement to the Class; and (6)
setting a date for a fairness hearing.
January 14, 2015

Respectfully submitted,
/s/ Michael Lieder
Cyrus Mehri (DC No. 420970)
Michael Lieder (DC No. 444273)
Ellen Eardley (DC No. 488741)
MEHRI & SKALET, PLLC
1250 Connecticut Avenue, NW, Suite 300
Washington, DC 20036
Tel: (202) 822-5100
cmehri@findjustice.com
mlieder@findjustice.com
eeardley@findjustice.com
Sara Wyn Kane (admitted pro hac vice )
Robert J. Valli, Jr. (admitted pro hac vice )
Valli Kane & Vagnini LLP
600 Old Country Road, Suite 519
Garden City, New York 11530
Telephone: (516) 203-7180
skane@vkvlawyers.com
rvalli@vkvlawyers.com
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EXHIBITS
Exhibit 1:

Modified Settlement Agreement (clean)

Exhibit 2:

Modified Notice of a Class Action Settlement (clean)

Exhibit 3:

Modified Claim Form (clean)

Exhibit 4:

Class Member Release (clean)

Exhibit 5:

Named Plaintiff General Release (clean)

Exhibit 6:

Modified Settlement Agreement (redlined against Settlement Agreement
submitted September 6, 2013)

Exhibit 7:

Modified Notice of a Class Action Settlement (redlined against Notice of a
Class Action Settlement submitted September 6, 2013)

Exhibit 8:

Modified Claim Form (redlined against Claim Form submitted September
6, 2013)

Exhibit 9:

Carter v. Wells Fargo Advisors LLC, No. 1:09-cv-01752-CKK (D.D.C.),
court-approved Claim Form, ECF No. 43-5.
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CERTIFICATE OF SERVICE
I certify that on January 14, 2015, a true and correct copy of the Plaintiffs’
Memorandum of Points and Authorities in Support of Joint Motion for Preliminary
Approval of the Modified Class Settlement was served via electronic mail on counsel for
Defendant listed below:
James Nagle
William Benoit
Goodwin Procter LLP
Exchange Place
53 State Street
Boston, MA 02109
Tel: (617) 570-1904
jnagle@goodwinprocter.com
wbenoit@goodwinprocter.com
Andrew S. Hudson (DC No. 996294)
Goodwin Procter LLP
901 New York Avenue, N.W.
Washington, DC 20001-4432
Tel: (202) 346-4000
Fax: (202) 346-4444
ahudson@goodwinprocter.com

/s/ Michael Lieder
Michael Lieder
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA
)
)
)
)
)
)
)
)
)
)

Bonnie Brown et al.,
Plaintiffs,
v.
Medicis Pharmaceutical Corporation,
Defendant.

NO. 1:13-cv-01345
CLASS ACTION

NOTICE OF CLASS ACTION, PROPOSED SETTLEMENT AGREEMENT,
AND SETTLEMENT HEARING

IF YOU ARE FEMALE AND WERE
A FIELD SALES EMPLOYEE
FOR MEDICIS PHARMACUETICAL CORP., OR WORKED
WITH QUINTILES, INNOVEX OR QFR SOLUTIONS FOR MEDICIS
AT ANY TIME BETWEEN APRIL 15, 2008, AND DECEMBER 10, 2012,
A PROPOSED CLASS ACTION SETTLEMENT MAY AFFECT YOUR RIGHTS.
A federal court has authorized this Notice.
This is not a solicitation from a lawyer.
Please read this Notice carefully and fully.
It describes procedures for claiming money from the Settlement Fund.

You may visit www.medicisgendersettlement.com for more information.

i
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Summary


Seven women, on behalf of themselves and all other current and former women Field
Sales Employees employed by Medicis, have sued Medicis for sex discrimination. After
extensive negotiations for more than a year and one-half, the Plaintiffs and Medicis have
agreed on the terms of a Settlement.



Medicis denies that it has done anything wrong, and the Court did not make a
determination on that issue. However, Medicis has agreed to be bound by the terms of
this Settlement.



The Court has reviewed the Settlement and has given it preliminary approval after the
parties agreed to several modifications. Before deciding whether to grant final approval
of the modified Settlement, the Court wishes to inform you of the general terms of the
Settlement, what actions you need to take to participate in the Settlement, and of your
rights to opt out of the monetary relief portion of the Settlement or to object to the
Settlement, if you would like to do so.



The Court has allowed the following class to assert claims for monetary relief:
All women regularly employed directly by Medicis or by Medicis indirectly
through Quintiles. Innovex or QFR Solutions in the Aesthetics Division or
Dermatology Division in the following field sales positions at any time from
April 15, 2008 up to and including December 10, 2012: Professional Sales
Specialist, Senior Sales Specialist, Executive Sales Specialist, Territory
Manager, Professional Territory Manager, Senior Territory Manager,
Executive Territory Manager, Regional Manager, Senior Regional Manager
and Executive Regional Manager. Any women who have previously released
sex discrimination claims against Medicis for the entirety of the Class Period
during which they were employed directly by Medicis or by Medicis indirectly
through Quintiles, Innovex or QFR Solutions, and/or any women who obtained
a final judicial determination concerning sex discrimination claims which
would otherwise be covered by this Settlement Agreement, are excluded from
the definition of the Settlement Class.



If you fit the above definition, then you are a Class Member. This Notice will explain
the terms of the modified Settlement to be presented to the Court for final approval.



If you are a Class Member and want to make a claim for money damages, then you must
fill out and submit the attached Claim Form by ______ [90 days after Notice].



This Notice also describes the procedures for opting out of the Class, in which case you
will not receive any money from this Settlement, or for objecting to the Settlement
before the Court.



If the Court grants final approval of the Settlement, Medicis and its parent corporation
Valeant Pharmaceuticals International Inc. will make changes to the Company’s policies
and practices, known as “programmatic relief.” These changes will apply to the
ii
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Aesthetics and Dermatology Divisions. It is not possible to opt out of the programmatic
relief portion of the Settlement.


The Court will hold a Settlement Hearing to consider whether the Settlement is fair,
reasonable, and adequate, and to decide whether to give final approval to this Settlement.
The hearing will be held at ________ on ________________ in the courtroom of the
Honorable Richard J. Leon at the United States District Court of the District of
Columbia, Courtroom ____, U.S. Courthouse, 333 Constitution Avenue, N.W.,
Washington, DC 20001. The Court may change the date of the hearing. Information
about any changes to the date of the hearing will be available at
www.medicisgendersettlement.com. If the Court grants final approval to the Settlement,
the Court’s judgment will be final and binding.



You are not required to appear at the hearing. If you are a Class Member the attorneys
for the Class will represent you at no cost to you. If you wish to opt out of the Class, you
must submit a written opt-out request, but you do not need to appear at the hearing. If
you wish to object to the Settlement, you must submit a written objection and you may,
in addition, appear and be heard by the Court, either by yourself or, at your own expense,
with an attorney of your choice.



The attorneys for the Class are called Class Counsel. Class Counsel are Cyrus Mehri and
Ellen Eardley of Mehri & Skalet, PLLC, and Sara Wyn Kane of Valli Kane & Vagnini
LLP.

iii
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YOUR LEGAL RIGHTS AND OPTIONS IN THIS LAWSUIT
This is the only way to be eligible to receive money from the
Settlement Fund.
Submit a Claim Form
You must submit a claim form by __________.
Receive no money from the Settlement Fund.
Give up certain rights.
Do Nothing

By doing nothing, you will not receive any money from the
Settlement Fund, and you will give up any rights to separately
pursue the gender discrimination claims against Medicis covered
by the Settlement.
Get out of this lawsuit (opt out). Receive no money from the
Settlement Fund. Keep any rights you might have to pursue
gender discrimination claims against Medicis separately.

Ask to Be Excluded
(Opt Out)

If you ask to be excluded, you will not be eligible to receive any
money from the Settlement Fund, but you keep any rights you
might have to pursue separately sex discrimination claims against
Medicis covered by this Settlement.
You must submit your request to opt out by ________.
If you opt out, you may not submit a Claim Form.
Write to the Court about why you think the settlement is fair
or unfair to the class.

Object/Comment
You must submit your objections or comments by __________.
Ask to speak in Court about the fairness of the settlement.
Go to the Hearing
You must submit your request to speak in Court by ________.


For additional information, you may visit www.medicisgendersettlement.com.

iv
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WHAT THIS NOTICE CONTAINS

[Insert final table of contents]
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BASIC INFORMATION
1.

Purpose of this Notice

This Notice is intended to inform you about this litigation, the certification of a class (the
“Class”), the terms of a proposed settlement (the “Settlement”), and your rights in connection
with a hearing to be held before the Court on ___________, to consider the fairness,
reasonableness, and adequacy of the Settlement. This Notice also describes the steps to be taken
by those who wish to be excluded from the Class and, for those who remain Class Members, the
steps necessary to seek payment from the Settlement Fund if the Settlement is approved by the
Court.
2.

Background: About the Lawsuit

Seven women, who are the “Named Plaintiffs” or “Plaintiffs” in this lawsuit, retained attorneys
called “Class Counsel” to investigate claims of sex discrimination at Medicis Pharmaceutical
Corporation (“Medicis”).
All but one of these Named Plaintiffs filed charges of discrimination with the Equal Employment
Opportunity Commission (“EEOC”), alleging that Medicis discriminated against them and a
class of similarly situated women throughout the United States on the basis of their gender in
several aspects of their employment. The first of the Plaintiffs’ EEOC charges was filed on
February 5, 2009.
After Plaintiffs began pursuing their charges of discrimination, Medicis was purchased by
Valeant Pharmaceuticals International, Inc. (“Valeant”) on December 10, 2012. This case and
settlement only pertain to the employment policies and practices of Medicis, not Valeant. The
CEO of Medicis during the class period and several key senior executives are no longer
employed by Medicis or Valeant.
On September 6, 2013, the Plaintiffs filed a Complaint in the Court on behalf of themselves as
individuals and on behalf of a nationwide class of women employees against Medicis pursuant to
Title VII of the Civil Rights Act of 1964, as amended, 42 U.S.C. § 2000(e), et seq., (“Title VII”),
and under parallel state and local laws prohibiting sex discrimination. In this Action, the
Plaintiffs allege on behalf of themselves and members of the Class that they are women who are
or were employed with Medicis (either directly or indirectly through Quintiles, Innovex or QFR
Solutions) in Field Sales positions in the Aesthetics and Dermatology Divisions, that they were
paid less than comparable male employees, and that they experienced sex discrimination in
numerous aspects of their employment including hiring, promotion and leave policies. The
Plaintiffs allege that senior management led by the then Chief Executive Officer of Medicis,
Jonah Shacknai, controlled policies and practices that discriminated on the basis of sex.
In the Complaint, Plaintiffs also claimed that Medicis created a hostile working environment for
female sales employees that adversely affected women as a class. As part of the modifications to
the Settlement, Plaintiffs no longer bring this claim on behalf of the class at this time. Individual
members of the Class still may receive monetary awards if they believe that they were harmed by
an alleged hostile working environment because of the relationship of that claim to the pay and
1
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promotion claims, If the claim forms contain sufficient information that Plaintiffs believe that
the Class also could be certified pursuant to Federal Rule of Civil Procedure 23 to assert the
harassment or hostile environment claims, Plaintiffs retain the right to ask the Court to certify the
Class for that purpose as well.
In addition to the class claims asserted in the Complaint, the Named Plaintiffs assert various
individual, non-class claims, including for retaliation, age discrimination and constructive
discharge. You can read all of the claims in the Complaint, which can be found at
www.medicisgendersettlement.com.
Medicis denies that it discriminated against women or that it otherwise did anything wrong. By
entering into the proposed Settlement, Medicis does not admit any wrongdoing.
The Court has not determined and, if the Settlement is finally approved, will not determine
whether Medicis discriminated against women. This Notice should not be regarded as an
expression of any opinion by the Court on the merits of any claims or defenses of the Parties. No
trial has occurred. There has been no finding or determination by the Court that Medicis has
violated any law or obligation or that, in the event that the Settlement does not become effective,
a recovery could or could not be made by the Named Plaintiffs or other members of the Class.
Because the Named Plaintiffs and the Company came together to ask the Court to approve the
Settlement, the Court will examine the Settlement Agreement to determine whether it is fair,
adequate and reasonable to the Class. The Court will not otherwise examine the merits of the
parties’ underlying claims or defenses.
The Settlement resolves all sex discrimination claims under Title VII of the Civil Rights Act of
1964 or any state or local anti-discrimination law arising within the defined time period,
including claims pertaining to compensation, promotions, pregnancy, maternity leave and
caregiver status, termination and sexual harassment. The Settlement also resolves the Named
Plaintiffs’ individual, non-class claims.
The Court has reviewed the Settlement and has preliminarily approved it as being fair, adequate
and reasonable. Before deciding whether to give the Settlement final approval, the Court wishes
to inform you of the general terms of the Settlement and of your rights to comment on the
Settlement or to opt out, i.e., be excluded, from the monetary portion of the Settlement.
3.

Class Definition—You are Part of the Class

You are a member of the Class affected by the Settlement if you fit within this definition:
all women regularly employed directly by Medicis or by Medicis
indirectly through Quintiles, Innovex or QFR Solutions in the
Aesthetics Division or Dermatology Division in the following field
sales positions at any time from April 15, 2008 up to and including
December 10, 2012: Professional Sales Specialist, Senior Sales
Specialist, Executive Sales Specialist, Territory Manager,
Professional Territory Manager, Senior Territory Manager,
Executive Territory Manager, Regional Manager, Senior Regional

2
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Manager and Executive Regional Manager. Any women who have
previously released sex discrimination claims against Medicis for
the entirety of the Class Period during which they were employed
directly by Medicis or by Medicis indirectly through Quintiles,
Innovex or QFR Solutions, and/or any women who obtained a final
judicial determination concerning sex discrimination claims which
would otherwise be covered by this Settlement Agreement, are
excluded from the definition of the Settlement Class.
If you received this Notice in a mailing addressed to you, then Medicis’s records show that you
are a Class Member. You have legal rights and options that you may exercise before the Court
finally approves the Settlement.
Do I Have to Be Part of this Lawsuit?
No. You may exclude yourself from, or “opt out” of, this lawsuit. If you do so, you will not be
eligible to receive any money from the Settlement Fund. You will keep any legal rights that you
would otherwise have to sue Medicis or Valeant individually. Information about how to opt out
is included below.
4.

Summary of Settlement Terms

What Are the Terms of the Settlement?
The Settlement requires Medicis to establish a $7.15 million Settlement Fund and to implement
changes to the Company’s policies and practices for three years.
The Settlement Fund
Under the Settlement, Medicis will pay $7.15 million dollars ($7,150,000) into a Settlement
Fund. That amount may be diminished based upon the number of Named Plaintiffs who opt out
of the Settlement, but it is anticipated that any possible decrease will be inconsequential. A
portion of the Settlement Fund will be used to reimburse costs and expenses of the litigation as
well as pay Class Counsel’s fees as awarded by the Court. The remainder of the Settlement Fund
will be distributed to the Named Plaintiffs and Class Members to compensate them for the
asserted claims.
Medicis also will pay up to an additional $100,000 for the costs of administering the Settlement.
If the administrative costs exceed $100,000, the remainder of the administrative costs will come
from the Settlement Fund. Administrative costs are expected to cost less than $100,000. If class
members opt out, Medicis may be reimbursed from the Settlement Fund for its additional
payments towards administrative costs, but only up to $100,000. Additionally, if claimants fail
to cash checks paid to them from the Settlement Fund within a year of the Notice of Award, then
the amounts that would have been paid to these claimants will be used to reimburse Medicis for
administrative costs, but only up to $100,000.
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What Changes Has Medicis Agreed to Under the Settlement?
As described more fully in the Settlement Agreement, Medicis has agreed to revise and enhance
various policies and practices applicable to field sales employees in its Aesthetics and
Dermatology divisions. These changes are intended to improve the workplace for female
employees and enhance their opportunities for success.
Under the Settlement, the Company has agreed to the following, among other changes, with
regard to its Aesthetics and Dermatology divisions:
A.

Provide comprehensive training on its comprehensive non-discrimination
policies to all employees, managers and supervisors in its sales force, including
one training at the annual sales meeting;

B.

Develop an anonymous hotline for employees for complaints about
discrimination;

C.

Designate a high-level employee in Compliance or Human Resources to
investigate sex discrimination complaints, make recommendations regarding the
complaints, provide a written resolution of the matter to the employee, and
ensure that any actions required by the resolution are implemented. An
employee who disagrees with the Company’s written resolution may appeal to
the Company Group Chair of Medicis;

D.

Remind employees about the Company’s commitment to non-discrimination and
provide access to the discrimination complaint procedure on the Company
Intranet.

E.

Develop a process for employees to register interest in possible advancement to
supervisory and management positions. The Company will review the employee
registry before advertising any vacancy in such positions outside the Company;

F.

Provide a procedure by which employees may seek review of their sales goals by
higher level sales management after first discussing and attempting to resolve
any concerns with their immediate managers;

G.

Train managers and supervisors not to ask applicants for employment or
candidates for promotions questions about (1) their relationship status, marital
status, plans for marriage, or spouse; or (2) their plans for having children;

H.

Ensure that employees’ eligibility for consistency bonus compensation is not
adversely affected by having taken leaves of absence for three months or less for
maternity or paternity reasons;

I.

Analyze employees’ compensation by gender on an annual basis; and

4
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J.

5.

Provide annual reports to Class Counsel and an independent third party about
fulfilling its obligations under the Settlement.

Settlement Hearing

The Court will decide whether or not to give final approval to this Settlement after the Settlement
Hearing to be held at ________________, before the Honorable Richard J. Leon at the United
States District Court of the District of Columbia, Courtroom _____, U.S. Courthouse, 333
Constitution Avenue, N.W., Washington, DC 20001. At this hearing, the Court will determine
whether the proposed Settlement is fair, reasonable, and adequate and whether it should be
approved. The Court will also consider whether the motion of the Plaintiffs’ attorneys, or “Class
Counsel,” for an award of attorneys’ fees and expenses should be approved, and whether, in
accordance with the Settlement, an order and judgment should be entered bringing the litigation
to a conclusion.
The Court has the authority to change the date of the hearing. Information about any changes to
the date of the hearing will be available at www.medicisgendersettlement.com.
Do I Have To Come To The Settlement Hearing?
No. You are not required to appear at the hearing. Class Counsel, who are the attorneys for the
Class, will appear at the hearing on behalf of all Class Members at no cost to you. But if you
would like to comment on or object to the Settlement, you may be heard at the Settlement
Hearing, either by yourself or, at your own expense, through an attorney of your choice.
Information about how to comment on or object to the Settlement is included below. If the Court
gives final approval to this Settlement, the Court’s judgment will be final and bind all Class
Members who have not opted out.
6.

How to Proceed: Your Options

You have three main options in addition to doing nothing. You must decide whether you want
to: (A) submit a claim form in order to receive money from the Settlement Fund; (B) opt out and
exclude yourself from a payment from the Settlement Fund; or (C) object to or comment on the
Settlement.
Option A: Submit a Claim Form for Payment from the Settlement Fund
In order to be eligible to receive money from the Settlement Fund, you must fill out the Claim
Form attached to this Notice and return it to the Claims Administrator by no later than
_________ [90 days after Notice is mailed]. The Claim Form must be emailed to ______ or
postmarked and mailed to the address on the Claim Form by this court-ordered deadline.
If the Settlement is approved, you are a Class Member and you file a timely Claim Form, you
will be eligible to obtain money from this Settlement. The Claim Form asks for information
about your employment with Medicis. The share of money that you will receive will be
determined largely based on your answers to the questions on this Claim Form.

5
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Each Class Member who is eligible to receive money from the Settlement Fund will be required
to sign a “release” before receiving the payment. This release will extinguish any sex
discrimination claims you have or could have brought against Medicis or Valeant arising out of
your employment, or termination of employment, with Medicis through December 10, 2012.
If you are a Class Member but have already signed a document that releases claims against
Medicis or Valeant, you may have lost your right to recover any money under the Settlement for
the claims you released. If you are unsure if you previously signed a release, you may still
submit a Claim Form in this case and the Claims Administrator will determine your eligibility to
receive an award.
For the seven Named Plaintiffs who brought this lawsuit, the Named Plaintiff Release will
terminate any and all claims they have or could have brought against Medicis or Valeant, not just
sex discrimination claims. Named Plaintiffs who release additional claims and contributed to the
initiation and settlement of the litigation will be eligible for an enhanced monetary award.
Even if you do not submit a Claim Form, all sex discrimination claims that you may have
through December 10, 2012, arising out of your employment, or termination of employment,
with Medicis, will be barred by this Settlement, unless you opt out.
Option B: Do Nothing and Give Up Your Rights
If you take no action, you will remain a part of the Class. If you fail to submit a Claim Form and
you also fail to submit a request to opt out of the Settlement, all sex discrimination claims that
you may have against Medicis or Valeant up through December 10, 2012, arising out of your
employment, or termination of employment, with Medicis, will be barred by this Settlement.
Option C: Opt Out: How Do I Exclude Myself from the Settlement?
You may request to opt out, or be excluded, from this case. If you opt out, you will not be
eligible for any payment as part of this Settlement. If you wish to pursue your own separate
lawsuit regarding your individual sex discrimination claims related to your employment or
termination, you must opt out.
Any Class Member who wishes to opt out of the Settlement Class must mail a written, signed
statement that she is opting out of the Settlement Class to both of the following addresses:
Cyrus Mehri, Esq. and Ellen Eardley, Esq.
Mehri & Skalet, PLLC
1250 Connecticut Avenue, NW, Suite 300
Washington, DC 20036
AND
James Nagle, Esq.
Goodwin Procter LLP
Exchange Place
Boston, MA 02109
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To be effective as a request for exclusion, the letter must be postmarked to all of the above
attorneys on or before ___________ [45 days after Notice is mailed], and must contain each of
the following:
(a) your name, the last four digits of your social security number, current address and
telephone number;
(b) the name of this case Brown et al. v. Medicis Pharmaceutical Corp., No. ______;
(c) a statement that you wish to be excluded from the Class, including the following
language, which must be contained in your request:
“I understand that, by this request to be excluded from the monetary settlement
in this case, I am foregoing all monetary benefits from this Settlement and I will
receive no money from the Medicis Sex Discrimination Settlement Fund. I
understand that I may bring a separate legal action seeking damages, but may
receive nothing or less than what I would have received if I had filed a claim
form under the class monetary settlement procedures in this case. I also
understand that I may not seek exclusion from the class for injunctive relief and
that I am bound by the injunctive provisions of the settlement agreement.”
In addition, you have the option of letting the parties know why you are opting out. You may
include one of the following statements in your request for exclusion:
1. I do not intend to file a separate lawsuit or claim against Medicis for
sex discrimination.
OR
2. I intend to file a separate lawsuit or claim against Medicis for sex
discrimination.
Class Members who submit timely and valid requests for exclusion will have no right to object to
the Settlement in Court and will no longer be represented by Class Counsel.
If you submit the necessary information to opt out, you may change your mind and rescind your
opt-out request. To be effective, such a rescission must be in writing, signed, and postmarked on
or before ____ [60 days from the date that the Notice is mailed to the class] to any one of the
following:
Cyrus Mehri, Esq. or Ellen Eardley, Esq.
Mehri & Skalet, PLLC
1250 Connecticut Avenue, NW, Suite 300
Washington, DC 20036
OR
James Nagle, Esq.
Goodwin Procter LLP
Exchange Place

Sara Wyn Kane, Esq.
Valli Kane & Vagnini LLP
600 Old Country Road, #519
Garden City, NY11530
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Boston, MA 02109

Option D: Comment on or Object to the Settlement and/or Speak at the Hearing
The Court must assess the overall fairness and reasonableness of the Settlement to the Class.
Class Members who have not opted out of the monetary relief portion of the Settlement may
object to or otherwise comment on the Settlement. To have your comment on the Settlement
considered by the Court, you must submit the objection/comment in writing. This statement
must be signed, and must include the name and number of this case (Brown et al. v Medicis
Pharmaceutical Corporation, No. 1:13-cv-01345-RJL (D.D.C.)). This statement must be
received by Class Counsel on or before ___ [45 days after Notice is mailed to the class] at:
Cyrus Mehri. Esq. and Ellen Eardley, Esq.
RE: Brown et al. v Medicis Pharmaceutical Corporation, No. ______
Mehri & Skalet, PLLC
1250 Connecticut Avenue, NW, Suite 300
Washington, DC 20036
Class Counsel will file these objections or comments with the Court.
You need not speak at the Settlement Hearing for your written objection or comments to be
considered by the Court, but you may speak if you so desire. If you wish to speak at the
Settlement Hearing, you must include with your written objection or comments a notice stating
your desire to speak or to have an attorney you may retain at your own expense speak on your
behalf. As noted, the objection or comments must be received by Class Counsel on or before
___ [45 days after Notice is mailed to the class] at the above address.
No Class Member may speak at the Settlement Hearing without first having filed and served her
objection(s) or comments in writing within the time period described above.
7.

How Will My Payment Be Calculated?

Each Class Member, including each Named Plaintiff, who files a timely Claim Form
(“Claimants”) will have her claim reviewed by a Claims Administrator appointed by the Court.
Class Members who submit a Claim Form will be eligible to receive payments based on: (a) the
number of weeks worked in eligible positions during the recovery period; and (b) information
provided in their Claim Form about gender-based discrimination they experienced while working
for Medicis, as described in more detail below. Class Members are not required to provide
evidence of gender-based discrimination; if they do not, they will receive a payment based only
upon the number of weeks worked.
The Claims Administrator will determine monetary awards by allocating points to each Class
Member who submits a Claim Form. At this time, it is not possible to predict how much money
a particular Claimant will receive. Each Claimant will receive points for each week worked for
Medicis in an eligible position between February 9, 2007, through December 10, 2012. Your
Claim Form lists the dates that Medicis believes you were employed in an eligible position
8
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during the recovery period. If you believe the information provided by Medicis is incorrect, you
must dispute the information on the Claim Form.
Claimants also will be eligible to receive additional points if they provide information on the
Claim Form about any alleged gender-based discrimination they experienced during their
employment. In awarding points regarding alleged gender-based discrimination experienced by
Claimants, the Claims Administrator will consider detailed descriptions of discrimination during
the period between February 9, 2007 and December 10, 2012, in salary, non-base pay,
promotions, maternity leave, termination or other discrimination or of harassment suffered
during that time frame. Other possible evidence that may support a claim includes whether
Claimants made complaints about the alleged discrimination or sought the assistance of a
psychological or medical professional in connection with the alleged gender-based
discrimination. The Claims Administrator will be guided by its prior experience in claims
administration and relevant case law regarding sex discrimination.
The Claims Administrator may award a Claimant additional points if the Claimant contributed
substantively to the litigation (for example, being a Named Plaintiff or participating in interviews
with Class Counsel). Named Plaintiffs who submit a general release of claims also will receive
additional points for releasing any and all claims against Medicis and Valeant in addition to
gender discrimination claims.
The Claims Administrator will make all determinations regarding the allocation of Claim Form
points and the payment to each Claimant based on a formula that will be approved by the Court.
You will not have a right to challenge the allocation and distribution determined by the Claims
Administrator.
The total amount of awards made to the Claimants shall not exceed the net amount of the
Settlement Fund after deduction for Class Counsel’s attorney’s fees and costs and potential costs
associated with the administration of the fund.
Claim Forms must be submitted subject to the penalty of perjury. The information provided on
the Claim Form may be verified for accuracy against the Company’s computerized personnel
and payroll data and any documents provided by Claimants, and information provided by Class
Counsel.
The Claim Form may be submitted via email or U.S. Mail to the addresses listed on the form.
The Claim Form must be emailed or postmarked by _____________ [90 days after notice is
mailed].
What Happens After I Submit My Claim Form?
After all timely Claim Forms are reviewed and the Court approves the distribution formula, the
Claims Administrator will send a Notice of Award to each eligible Claimant disclosing her
award payment, along with a Named Plaintiff Release or a Class Member Release, whichever is
applicable. You must sign and return the release in order to receive your payment.
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Within a reasonable time period after receipt of a signed, executed Named Plaintiff Release from
a Named Plaintiff or a signed, executed Class Member Release from a Class Member, the Claims
Administrator shall send the Named Plaintiff or Class Member her award payment.
If you do not sign and return the Release to the Claims Administrator within two (2) months of
receiving the Notice of Award, you shall be ineligible for, and forever barred from receiving,
money under this Settlement Agreement, even if you did not opt out. Regardless of whether you
sign the Release, you will have given up your rights to separately pursue sex discrimination
claims against Medicis if you have not opted out of the Settlement.
Any undistributed funds that remain after six (6) months from the mailing of the Notice of
Award due to failure to return a release and any funds that remain one year from the Notice of
Award due to uncashed checks shall be distributed to 501(c)(3) organizations which advance
career opportunities for women, including career opportunities in the pharmaceutical industry, as
selected by Class Counsel. Before any distribution to 501(c)(3) organizations, amounts left in
the fund due to uncashed checks will be used to reimburse Medicis for its actual payments of
claims administration costs, up to $100,000.
The Claims Administrator will maintain the distribution formula and allocation list for a period
of five (5) years.
Are There Tax Consequences For Any Money I Might Get?
Any award you receive from the Settlement Fund will have tax consequences for you. The
Claims Administrator will be responsible for withholding, remitting and reporting each
Claimant’s share of income taxes and payroll taxes, including applicable FICA, FUTA, SUTA
and/or Medicare, from the Settlement Fund. Medicis will be responsible to pay for the
employer’s share of taxes, including FICA, FUTA, SUTA and Medicare. Class Counsel are not
tax advisors and cannot give you advice on any tax matters. Class Counsel urge you to consult
your tax advisor for answers to any questions you may have about the tax implications of any
potential award.
8.

Confidentiality

Class Counsel and the Claims Administrator take your confidentiality seriously. The names of
the individuals who submit claims in this Settlement will be kept confidential. Medicis will not
have access to the names of individuals who submit claims or the amounts paid to Claimants
unless (1) it gives notice to Class Counsel and demonstrates good cause for disclosure; or (2)
Medicis decides to aggregate the employment tax payments made under the Settlement with
other payments Medicis makes to current employees in the same tax year. In the latter case, the
information will be disclosed only to such Medicis personnel with a strict business need to know
and only after these individuals have signed a confidentiality agreement. In no case will the
identity of anyone who submits a Claim Form or signs a Release be provided to any Medicis
employee in Dermatology or Aesthetics field sales or field sales management or any equivalent
position. It is unlawful for Medicis to retaliate against you for your participation in this case.
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If you decide to participate in the case and file a Claim Form, you will be required to sign a
release promising to keep your monetary award confidential as well.
9.

The Lawyers Representing You And The Class

As a Class Member, you are represented in this litigation by Class Counsel, led by Cyrus Mehri
and Ellen Eardley of Mehri & Skalet and Sara Wyn Kane of Valli Kane and Vagnini LLP:
Mehri & Skalet, PLLC
1250 Connecticut Avenue NW, Suite 300
Washington, DC 20036
Phone: (202) 822-5100
Facsimile: (202) 822-4997

Valli Kane & Vagnini LLP
600 Old Country Road
Garden City, NY 11530
Phone: (516) 203-7180
Facsimile: (516) 706-0248

Unless you elect to exclude yourself from the Settlement, you will continue to be represented by
Class Counsel in connection with implementation and monitoring of the Settlement throughout
the three-year duration of the term of the Settlement at no cost to you. Although it is not
necessary, you may, if you wish to do so, retain your own attorney at your own expense.
How Will The Lawyers Be Paid?
In connection with the Settlement, the Court will award Class Counsel reasonable attorneys’ fees
and expenses out of the Settlement Fund. If you are a Class Member and receive a payment
from the Settlement Fund, you will not owe any fees or expenses to the lawyers who have
represented you as part of the Class. The attorneys’ fees and expenses of Class Counsel, as
awarded by the Court, will be paid from the Settlement Fund only if and after the Settlement has
been approved by the Court.
Class Counsel will file a motion for an award of attorneys’ fees and expenses already incurred as
well as the fees and expenses that will be incurred during the three-year term of the Settlement.
In its motion Class Counsel will request that the Court award them reimbursement of out-ofpocket expenses which are approximately $_____ plus attorneys’ fees in the amount of 35% of
the proposed $7,150,000 payment by Medicis and an additional payment of $150,000 plus
interest, if any, on the one year anniversary of the Settlement to cover future fees and expenses
relating to administering, monitoring and enforcing the Settlement.
The attorneys have pursued these claims on behalf of Plaintiffs and the Class without receiving
any compensation for their services or reimbursement of their out-of-pocket expenses. They
have undertaken substantial risks in pursuing this matter. They have done so with the
understanding that, if they obtained a recovery for the class, their expenses would be reimbursed
and they would receive reasonable fees from the fund recovered.
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10.

Getting More Information

If you have further questions or are still not sure whether you are included, you can get free help
at www.medicisgendersettlement.com or by calling or writing to Class Counsel in this case, at
the following phone number or address:
Ellen Eardley, Esq.
Mehri & Skalet, PLLC
1250 Connecticut Avenue, NW, Suite 300
Washington, DC 20036
(202) 822-5100
E-mail: Medicis@findjustice.com
This Notice contains only a summary of the terms of the Settlement, the provisions of the
releases and related matters. For further information, the Settlement Agreement (which includes
the complete terms of the Settlement), the Claim Form, the Release, and numerous other
documents connected with the Settlement are available for review and/or downloading on the
web at: www.medicisgendersettlement.com. Other orders that the Court may issue from time to
time regarding the administration of the Settlement will be available on the web at:
www.medicisgendersettlement.com.
PLEASE DO NOT CALL OR CONTACT THE COURT, THE OFFICE OF THE
CLERK OF COURT, MEDICIS OR VALEANT WITH QUESTIONS REGARDING
THIS NOTICE.
Dated: __________, 2015

______________________________
The Honorable Richard J. Leon
United States District Court Judge
United States District Court for the
District of Columbia
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*CLAIM FORM*
[NAME AND ADDRESS LABEL]

You must postmark or e-mail this
Claim Form by no later than
_________

You are eligible for a monetary award if you complete this claim form.
A class action settlement allows women who were field sales employees for
Medicis Pharmaceutical Corp.
at any time between April 15, 2008 and December 10, 2012,
to submit a claim for a monetary award for alleged discrimination
between February 9, 2007 and December 10, 2012.
* INSTRUCTIONS *
The monetary award that you receive will be determined by the Claims Administrator based on the
answers you provide on this claims form and your tenure at Medicis.
You must sign and date your Claim Form under penalty of perjury under U.S. law.
All information contained in this Claim Form will be kept confidential.
You may use additional sheets of paper to answer any question. If you do, please put your name, social
security number, and the question number on each sheet of paper. Attachments that do not list the
relevant question number will not be considered.

To be eligible to receive money from the Settlement, you must complete, sign, and
return this Claim Form by _____(postmark date) to:
CLAIMS ADMINISTRATOR
MEDICIS GENDER SETTLEMENT
POST OFFICE BOX _____
TALLAHASSEE, FL 32302
OR
VIA EMAIL TO ______________
If you submit your claim form by mail, it is strongly recommended (but not required), that you keep a
receipt showing delivery confirmation, the postmark date, and method of delivery.
Please keep a copy of your claim form and any documents you submit with it. The Claims Administrator
cannot return any claim forms or other documents.

More information is available at: www.medicisgendersettlement.com
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REQUIRED BACKGROUND INFORMATION
1.

NAME:_____________________________

2.

PHONE:____________________________

3.

PERSONAL EMAIL ADDRESS (if any):____________________________

4.

DATE OF BIRTH (Month/Day/Year): ____________________________

5.

SOCIAL SECURITY NUMBER: ____________________________
[CLAIM FORMS THAT LACK SOCIAL SECURITY NUMBERS CANNOT BE PROCESSED]

6.

ADDRESS. Please make any changes to your address here.
_____________________________________________________
_____________________________________________________
_____________________________________________________

7.

Have you previously signed a document releasing claims of gender discrimination against
Medicis?

□ Yes

□ No

a. If “Yes,” please provide a description of the claims related to the release, the date the release
was signed, and the time period covered by the release. Please also enclose a copy of the
release.

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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REQUIRED JOB HISTORY
You must complete this section.1
According to Medicis records, you were employed with Medicis in an eligible Field Sales position in the
following job titles between February 9, 2007, and December 10, 2012:
[INSERT INFORMATION]
8. Is the above information correct?

□ Yes

□ No

9. If any of the job titles or dates of employment between February 9, 2007 and December 10, 2012, is
missing or incorrect, please list your actual job titles and dates of employment with Medicis below:
Job Title

Employer –
Medicis, Quintiles,
Innovex, QFR Solutions

Start Date
(Month, Day, Year)

End Date
(Month, Day, Year)

Please enclose documentary proof of your correct job title, employer, start and/or end dates, such as an
offer letter and paystubs. Failure to include documentation may result in a denial of your corrections.

1

The Claims Administrator will determine your award based partly on the length of time that you worked for Medicis in an
eligible Field Sales position between February 9, 2007 and December 10, 2012. Eligible Field Sales positions include:
Professional Sales Specialist, Senior Sales Specialist, Executive Sales Specialist, Territory Manager, Professional Territory
Manager, Senior Territory Manager, Executive Territory Manager, Regional Manager, Senior Regional Manager and Executive
Regional Manager.
3
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FACTS DIRECTLY SUPPORTING YOUR CLAIMS
OF GENDER DISCRIMINATION
If you experienced gender discrimination at Medicis, you may complete this section to
be considered for an additional monetary award.2
10. Do you believe you experienced gender discrimination as a Field Sales employee that affected
your pay or job position at Medicis between February 9, 2007 and December 10, 2012?

□ Yes

□ No

If you answered “Yes” to Question 10, choose one or more of the following boxes
in Questions 11-15 that best describes your experience and provide the requested information
underneath each box that you select.
11. □ You were hired into a lower-level job title than male Field Sales employees with similar
experience and credentials who were hired around the same time.
Date you applied for the position:
Name of the position applied for and actually received:
Managers involved:
Names of similarly situated male Field Sales employees:
Job title the male employee applied for and received:
Additional information, such as the basis for your belief that you had similar experience and
credentials as one or more men hired into the higher-paid position:

12. □ Similarly situated male Field Sales employees were promoted to higher-level Field Sales
positions over you.
Date you applied for the position:
Name of the position for which you applied:
Your job title at the time you applied:
Managers involved:
Names of similarly situated male Field Sales employees who received the position for which you
applied:
The job title held by the male before he was promoted:
Additional information, such as the basis for your belief that you had equal or better credentials than
one or more men promoted into the higher-paid position:___________________________________
2

This section is optional. If you do not believe that you experienced sex discrimination in pay or in promotions or other
decisions affecting you job level, or if you do not wish to answer these questions, you may skip this section. If you skip
this section, don’t forget to sign your claim form.
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________________________________________________________________________________
________________________________________________________________________________
13.
□
Similarly situated male Field Sales employees received training and/or career
advancement opportunities that were denied to you.
Date:
Describe the experience you were denied:
How did the denial of training or opportunities impact your career or compensation?
Name of male employee:
Describe the training or opportunities that the male employee received that you were denied:

Managers involved:
14.
□
Similarly situated male Field Sales employees received higher compensation than you
for the same work, for reasons such as (select one or more):

□

Male Field Sales employees who had the same job title as you and
similar experience to you received a higher salary than you.

□

Male Field Sales employees (who had similar territory and accounts to
you) received more favorable or easier to meet sales goals resulting in higher
commissions and/or bonuses.

□

Similarly situated male Field Sales employees received sales assistance,
product samples, or other support that were denied to you resulting in higher
commissions and/or bonuses.

□

Other. Identify: _________________________________________

Regardless of the box that you checked as the reason(s) for believing that you suffered
discrimination as to compensation, please answer the following for Question 14:
Date of discrimination and the job title you held at the time:
Describe your territory and goal at the time:
How did the discrimination impact your compensation, if at all?
Name and position of similarly situated male Field Sales employee who received more favorable
treatment:
List the male employee’s title, territory and goal:
What favorable treatment did the male employee receive?
Managers involved:
Other information:
5
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15.
□
Similarly situated male Field Sales employees received more favorable treatment
related to a leave of absence than you, such as (select one or more):
□ Male employees’ sales territories were covered by Medicis (i.e. their
customers received service) when men went on a leave of absence, but Medicis
did not cover your sales territory (i.e. visit your customers) when you went on
a similar leave of absence.

□

You lost consistency bonus payments because you were on a leave of
absence but one or more men on a leave of absence did not.

□

Other. Identify: _________________________________________

Regardless of the box that you checked as the reason(s) for believing that you suffered
discrimination as to leave of absence, please answer the following for Question 15:
Date or Sales Quarter that discrimination occurred and the job title you held at the time:
Reason for and length of your leave of absence:
How did this impact your compensation, if at all?
Number of quarters you received a consistency bonus prior to your leave of absence:
Name and job title held of any similarly situated male Field Sales employee treated more favorably:
Describe male employee’s reason for and length of leave of absence, if known:
Managers involved:

FACTS INDIRECTLY SUPPORTING YOUR CLAIMS
OF GENDER DISCRIMINATION
If you experienced other types of gender discrimination or harassment at Medicis,
you may complete this section to be considered for an additional monetary award
because those events may provide corrobative evidence of managers’ intent to
discriminate in pay or promotions. (Questions 16-20)3
16.

□

You were terminated because of your sex or because of pregnancy.

Note: In investigating this case, the Plaintiffs did not observe statistically significant disparities in termination rates
between men and women. Allegations of sex discrimination resulting in termination will not be considered by the
Claims Administrator unless substantial details are provided, including:

Date you were terminated:
3

This section is optional. If you do not believe that you experienced any of the events below that provide indirect
evidence of sex discrimination in pay or promotions, or if you do not wish to answer these questions, you may skip this
section. If you skip this section, don’t forget to sign your claim form.
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Your job title at the time you were terminated:
Managers involved:
Your percentage of sales goal attainment for four quarters prior to your termination;
Reasons given by management for your termination:
Name of similarly situated male Field Sales employee who was similarly situated to you who was
not terminated:
The job title held by the male employee who was not terminated:
The male employee’s percentage of sales goal attainment for four quarters prior to your termination
Additional information, such as the basis for your belief that you had equal or better credentials and
performance than one or more men who was not terminated:
________________________________________________________________________________
Please attach a copy of the email or letter from Medicis notifying you of your termination.
17.
□
You experienced other discrimination because of your sex or pregnancy.
Explain:

18.
□
You experienced improper questioning in your initial interview by one or more
members of the “Control Group.” .
Note: For purposes of this form, the “Control Group” includes the CEO Jonah Shacknai and other
senior management who had overall responsibility for the Company’s policies and practices:
Vincent Ippolitio, Richard Havens, Claude Maraoui, Richard Nevin and Louis Frisina.
Month and year you were interviewed: ________________________________________________
Control Group members involved: ___________________________________________________
Topics of improper questions, such as marital or relationship status or childbearing plans:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
19.
□
You experienced or witnessed improper comments or actions from members of the
Control Group while you were employed as a Field Sales employee between February 9, 2007 and
December 10, 2012.
Approximately when did the behavior(s) occur: _________________________________________
Control Group member(s) involved: __________________________________________________
Improper comment(s) or action(s): ____________________________________________________
________________________________________________________________________________
7
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________________________________________________________________________________
________________________________________________________________________________
20.

□

You experienced or witnessed any sexual harassment between February 9, 2007 and
December 10, 2012 while you were a Field Sales employee with Medicis that is not identified in
response to questions 18 or 19.
If “Yes,” please explain any sexual harassment that you believe you experienced, including
dates, names of perpetrators and any managers that were involved.

If you complained about gender discrimination at Medicis, you may complete this
section to be considered for an additional monetary award because the complaint
may provide contemporaneous evidence of your belief that you suffered illegal
discrimination. (Questions 21-22)4
21. Did you complain to management or Human Resources between February 9, 2007 and
December 10, 2012 about what you believe was gender discrimination?
□ Yes
□ No
a. If “Yes,” for each complaint that you made, please provide:
(i) The date of your complaint:_______________________________________________
(ii) The manager(s) or Human Resources individual to whom you complained:____________
(iii) Describe the conduct about which you complained:________________________
(iv) The outcome of each complaint, if known:__________________________________
(v) Was the complaint made in writing or was it verbal (if written provide a copy of the
complaint):_______________________________________________
(vi) Any retaliation that you believe you suffered as a result of the complaint: ___________
__________________________________________________________________________
22. Did you file any complaints of gender discrimination with any government agency (such as the
Equal Employment Opportunity Commission) or any court?

□ Yes

□ No

a. If “Yes,” for each complaint that you made, please attach a copy of the complaint as well as:
(i) The date of your complaint:
(ii) The agency or court to whom you complained:
(iii) Describe the conduct about which you complained:
(iv) The case or action number:
(v) The outcome of each complaint:
4

This section is optional. If you did not complain of gender discrimination, or if you do not wish to answer these
questions, you may skip this section. If you skip this section, don’t forget to sign your claim form.
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(vi) Any retaliation that you believe you suffered as a result of the complaint: ____________
__________________________________________________________________________________________
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MEDICAL OR EMOTIONAL
EFFECTS OF DISCRIMINATION
If you experienced medical or emotional harm because of gender discrimination at
Medicis, then you may complete this section.5
23. Do you contend that any of the sex discrimination that you allege in this Claim Form resulted in
emotional, mental or physical injury to you?
 Yes

 No

If “Yes,” please answer (a) to (f) below for each healthcare treatment you sought between
February 9, 2007 and December 10, 2012, related to the emotional, mental or physical injury you
contend you experienced because of gender discrimination at Medicis:
a. Name, title, address, and phone number of health care professional:

b. Dates of visits to health care provider:

c. Reason for visits/symptoms:

d. Diagnosis:

e. Please list any medications prescribed to you as a result of this diagnosis:

f. Describe why you believe the symptoms and/or diagnosis is related to gender discrimination at
Medicis:

5

This section is optional. The Claims Administrator will use this information in evaluating your claims of sex discrimination.
If you do not believe that you experienced medical or emotional harm, or if you do not wish to answer these questions,
you may skip this section. If you skip this section, don’t forget to sign your claim form.
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CONTRIBUTIONS TO THE LITIGATION AND RELEASE
If you contributed to the investigation of this lawsuit or the settlement negotiations,
you are eligible for an additional monetary award if you complete this section.6
24. Prior to December 10, 2012, did you contribute to the investigation of this lawsuit against Medicis or
the settlement negotiations?
□ Yes

□ No

a. If “Yes,” please provide:
(i) The date(s) that you contacted Class Counsel:
(ii) The method of communication (i.e., phone, meeting, email):
(iii) The name(s) of the attorney or staff with whom you communicated:
(iv) Describe the information or documents you provided:
b. Please describe any other contributions.

23. If you are one of the seven women who initiated this lawsuit, please attach a description of any
claims – in addition to gender discrimination – that you will be releasing against Medicis.

6

This section is optional. If you do not believe that you contributed to the lawsuit, or if you do not wish to answer these
questions, you may skip this section. If you skip this section, don’t forget to sign your claim form.
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REQUIRED SWORN AFFIRMATION AND SIGNATURE
I declare under the penalty of perjury that the information and facts I have stated in this claim form
and in any attachments are true and accurate to the best of my personal knowledge. I understand
that making a knowingly false statement may subject me to prosecution for perjury.
I understand that I must keep the Claims Administrator informed of my current address and of any
change in my home address. If I do not do so, I understand that I may not receive any award to
which I might otherwise be entitled.
Executed this ____ day of ________, 2015

_____________________________________
Signature of Claimant
*Unsigned claim forms will not be processed.
_____________________________________
Typed or Printed Name of Claimant
_____________________________________
Social Security Number of Claimant

PLEASE RETAIN A COPY OF YOUR COMPLETED CLAIM FORM AND ANY
ATTACHMENTS. NO CLAIM FORMS OR ATTACHMENTS WILL BE RETURNED TO YOU.
To be eligible to receive money from the Settlement, you must complete, sign, and return this Claim
Form by _____(postmark date) to:
CLAIMS ADMINISTRATOR
MEDICIS GENDER SETTLEMENT
POST OFFICE BOX _____
TALLAHASSEE, FL 32302
OR
VIA EMAIL TO ______________
If you submit your claim form by mail, it is strongly recommended that you keep a receipt showing
delivery confirmation, the postmark date, and method of delivery.

12
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RELEASE AND INDEMNIFICATION AGREEMENT
(CLASS MEMBERS, EXCLUDING NAMED PLAINTIFFS)
In consideration of my receipt of a court-approved monetary distribution from the
Claims Portion of the Settlement Fund in Brown et al. v. Medicis Pharmaceutical Corporation,
Case No. _____(the “Litigation”), I agree to the terms of this General Release and
Indemnification Agreement (the “Agreement”).
DEFINITIONS
Unless otherwise specified, the terms used in this Agreement shall have the same
meanings as those set forth in the Settlement Agreement.
LIMITED RELEASE OF CLAIMS
I hereby waive, release and discharge Medicis Pharmaceutical Corporation (“Medicis”)
and Valeant Pharmaceuticals International Corp. (“Valeant”), including their officers, directors,
subsidiaries, affiliates, predecessors, successors, fiduciaries, insurers, employees, consultants and
agents (“Released Parties”), from any and all claims of sex discrimination under federal, state
and local laws. I understand that this release includes all sex discrimination claims that I have or
may have against the Released Parties arising at any time on or before December 10, 2012. This
includes sex discrimination claims pertaining to: compensation, promotions, pregnancy,
maternity leave and caregiver status, terminations, sexual harassment, and other terms and
conditions of employment. I understand that my release includes all related claims for monetary
damages, injunctive, declaratory or equitable relief, and costs and attorneys’ fees, whether
arising under Title VII of the Civil Rights Act of 1964, as amended, or any other federal, state,
local or common laws or regulations regarding sex discrimination.
I understand that my release does not include other claims of discrimination such as but
not limited to claims of race, age, disability, religion, sexual orientation, or national origin
discrimination, or other employment-related claims such as those arising under the Fair Labor
Standards Act or the Employment Retirement Income Security Act.
INDEMNIFICATION
I understand that I am responsible for payment of any and all federal, state or local taxes
(excluding the employer share of employment taxes and unemployment taxes and excluding
payroll taxes properly withheld from the distributions) resulting from or attributable to the
distributions that I receive. Accordingly, I agree to indemnify and hold harmless the Released
Parties, Class Counsel, and the Depository Bank from any tax liability relating to my receipt of
the award, including penalties and interest and costs of any proceedings. I further agree to
indemnify and hold harmless the Claims Administrator and Trustees of the Settlement Fund from
any tax liability, including penalties and interests and costs of any proceedings, attributable to
my own acts or omissions. In the event a tax liability for interest or penalties arises with respect
to my award that is attributable to acts or omissions of the Claims Administrator or Trustees, I
agree to indemnify and hold harmless the Claims Administrator and Trustees of the Settlement
Fund from any tax liability only to the extent of the taxes due and payable, but not with respect
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to penalties and interest, or the costs of any proceedings related to liability for penalties or
interest.
OTHER AGREEMENTS AND REPRESENTATIONS
Confidentiality. I agree to keep the amount of any and all distributions I receive from the
Settlement Fund strictly confidential to the fullest extent permitted by law, except that I may
disclose the same to my attorneys, tax or financial advisors and immediate family members.
Ownership of Claims. I represent and warrant that I have not assigned or transferred any
claim that I am purporting to release, nor have I attempted to do so.
Entire Agreement. This Agreement may not be modified in any manner, except by a
writing signed by both an authorized Medicis or Valeant attorney and me. I acknowledge that
Medicis and Valeant have made no oral representations or promises to me, and that I have not
relied on any representations or promises, other than those in or referred to by this Agreement,
the Settlement Agreement, and the Court regarding this Litigation.
Successors and Assigns. This Agreement binds my heirs, administrators, representatives,
executors, successors, and assigns.
Interpretation. This Agreement shall be construed as a whole according to its fair
meaning. Unless the context indicates otherwise, the term “or” shall be deemed to include the
term “and” and the singular or plural number shall be deemed to include the other. This
Agreement shall be governed by the statutes and common law of the District of Columbia
(excluding any that mandate the use of another jurisdiction’s laws).
Knowing and Voluntary Waiver and Release of Claims. I understand and represent that I
am entering into this Agreement knowingly and voluntarily, that I understand the terms of this
Agreement, and that I have had a sufficient amount of time to consider this Agreement before
signing it.
AGREED:
__________________________________
[SIGNATURE]
__________________________________
[PRINT NAME]
__________________________________
Date
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GENERAL RELEASE AND INDEMNIFICATION AGREEMENT
(NAMED PLAINTIFFS [OTHER THAN THOSE LOCATED IN CALIFORNIA])
In consideration of my receipt of a court-approved monetary distribution from the
Claims Portion of the Settlement Fund in Brown et al. v. Medicis Pharmaceutical Corporation,
Case No. _____(the “Litigation”), I agree to be bound by the terms of this General Release and
Indemnification Agreement (the “Agreement”).
I.

DEFINITIONS

Unless otherwise specified, the terms used in this Agreement shall have the same
meanings as those set forth in the Settlement Agreement.
II.

COMPLETE GENERAL RELEASE OF CLAIMS

I hereby waive, release, discharge, and covenant not to sue Medicis Pharmaceutical
Corporation (“Medicis”) or Valeant Pharmaceuticals International Corp. (“Valeant”), including
their officers, directors, subsidiaries, affiliates, predecessors, successors, fiduciaries, insurers,
employees, consultants and agents (“Released Parties”), from and with respect to any and all
actions, causes of action, suits, liabilities, claims, and demands whatsoever, and each of them,
whether known or unknown, from the beginning of time until _________[insert date of
preliminary approval of class action settlement]. I intend this release to be general and
comprehensive in nature and to release all claims and potential claims against the Released
Parties to the maximum extent permitted at law. Claims I am releasing include specifically, by
way of description but not by way of limitation, any and all claims that I have: (i) arising out of
or relating in any way to the alleged facts, circumstances and occurrences underlying the
allegations of violations of Title VII of the Civil Rights Act of 1964 as amended and similar state
and local laws that were asserted or could have been asserted in the Litigation by me or on my
behalf; (ii) arising out of or relating in any way to the alleged facts, circumstances and
occurrences underlying the allegations of violations of Title VII and similar state and local laws
that were asserted or could have been asserted by me or on my behalf in a charge of
discrimination filed against the Company and/or the Released Parties with the EEOC and/or state
agencies; (iii) relating to the termination of my employment or my constructive discharge from
Medicis (if applicable); (iv) arising out of or in any way related to any federal, state, or local law
prohibiting discrimination on the basis of age, race, color, religion, disability, sex, national
origin, or citizenship, including, without limitation, claims under Title VII, the Family Medical
Leave Act, the Employee Retirement Income Security Act, the Age Discrimination in
Employment Act, and the Americans with Disabilities Act or any other similar statutes whatever
the state or country of enactment; and (v) arising out of or in any way related to any transactions,
occurrences, acts, statements, disclosures, or omissions occurring any time until
_________[insert date of preliminary approval of class action settlement]. I understand that this
release includes all related claims for monetary damages, injunctive, declaratory or equitable
relief, and costs and attorneys’ fees, whether arising under Title VII or any other federal, state,
local or common laws or regulations. I agree not to accept damages of any nature, other
equitable or legal remedies for my own benefit or attorney’s fees or costs from any of the
Released Parties with respect to any claim released by this Agreement other than the payment I
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am entitled to receive under the court-approved monetary distribution from the Claims Portion of
the Settlement Fund.
III.

ADEA WAIVER

I recognize that in addition to all other claims being released herein, I am releasing claims
for age discrimination under the Age Discrimination in Employment Act. Accordingly, I have
the right to reflect on this Agreement for a period of twenty-one (21) days before executing it,
and I have an additional seven (7) days after executing it to revoke it under the terms of the
Older Workers Benefit Protection Act. This Agreement will become effective and enforceable
seven (7) days following the execution of this Agreement, unless it is revoked during the seven
(7) day period, in which case this Agreement will be ineffective and unenforceable. By my
signature below, I represent and warrant that I have been advised of these rights, that I have been
advised that I have a right to consult with an attorney, and that I have discussed them with my
attorney to the extent I thought necessary. I intend this to be a fully binding and enforceable
release of all claims, including claims under the Age Discrimination in Employment Act.
IV.

INDEMNIFICATION

I understand that I am responsible for payment of any and all federal, state or local taxes
(excluding the employer share of employment taxes and unemployment taxes and excluding
payroll taxes properly withheld from the distributions) resulting from or attributable to the
distributions that I receive. Accordingly, I agree to indemnify and hold harmless the Released
Parties, Class Counsel, and the Depository Bank from any tax liability relating to my receipt of
the award, including penalties and interest and costs of any proceedings. I further agree to
indemnify and hold harmless the Claims Administrator and Trustees of the Settlement Fund from
any tax liability, including penalties and interests and costs of any proceedings, attributable to
my own acts or omissions. In the event a tax liability for interest or penalties arises with respect
to my award that is attributable to acts or omissions of the Claims Administrator or Trustees, I
agree to indemnify and hold harmless the Claims Administrator and Trustees of the Settlement
Fund from any tax liability only to the extent of the taxes due and payable, but not with respect
to penalties and interest, or the costs of any proceedings related to liability for penalties or
interest.
V.

OTHER AGREEMENTS AND REPRESENTATIONS

A.
Confidentiality. I agree to keep the amount of any and all distributions I receive
from the Settlement Fund strictly confidential to the fullest extent permitted by law, except that I
may disclose the same to my attorneys, tax or financial advisors and immediate family members.
B.
Entire Agreement. This Agreement may not be modified in any manner, except
by a writing signed by both an authorized Medicis or Valeant attorney and me. I acknowledge
that Medicis and Valeant have made no oral representations or promises to me, and that I have
not relied on any representations or promises, other than those in or referred to by this
Agreement, the Settlement Agreement, and the Court regarding this Litigation.
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C.
Ownership of Claims. I represent and warrant that I have not assigned or
transferred any claim I am purporting to release, nor have I attempted to do so.
D.
Successors and Assigns.
This release binds my heirs, administrators,
representatives, executors, successors, and assigns.
E.
Interpretation. This Agreement shall be construed as a whole according to its fair
meaning. Unless the context indicates otherwise, the term “or” shall be deemed to include the
term “and” and the singular or plural number shall be deemed to include the other. This
Agreement shall be governed by the statutes and common law of the District of Columbia
(excluding any that mandate the use of another jurisdiction’s laws).
AGREED:
__________________________________
[SIGNATURE]
__________________________________
[PRINT NAME]
__________________________________
Date
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GENERAL RELEASE AND INDEMNIFICATION AGREEMENT
(NAMED PLAINTIFFS [FOR THOSE LOCATED IN CALIFORNIA])
In consideration of my receipt of a court-approved monetary distribution from the
Claims Portion of the Settlement Fund in Brown et al. v. Medicis Pharmaceutical Corporation,
Case No. _____(the “Litigation”), I agree to be bound by the terms of this General Release and
Indemnification Agreement (the “Agreement”).
III.

DEFINITIONS

Unless otherwise specified, the terms used in this Agreement shall have the same
meanings as those set forth in the Settlement Agreement.
IV.

COMPLETE GENERAL RELEASE OF CLAIMS

I hereby waive, release, discharge, and covenant not to sue Medicis Pharmaceutical
Corporation (“Medicis”) or Valeant Pharmaceuticals International Corp. (“Valeant”), including
their officers, directors, subsidiaries, affiliates, predecessors, successors, fiduciaries, insurers,
employees, consultants and agents (“Released Parties”), from and with respect to any and all
actions, causes of action, suits, liabilities, claims, and demands whatsoever, and each of them,
whether known or unknown, from the beginning of time until _________[insert date of
preliminary approval of class action settlement]. I intend this release to be general and
comprehensive in nature and to release all claims and potential claims against the Released
Parties to the maximum extent permitted at law. Claims I am releasing include specifically, by
way of description but not by way of limitation, any and all claims that I have: (i) arising out of
or relating in any way to the alleged facts, circumstances and occurrences underlying the
allegations of violations of Title VII of the Civil Rights Act of 1964 as amended and similar state
and local laws that were asserted or could have been asserted in the Litigation by me or on my
behalf; (ii) arising out of or relating in any way to the alleged facts, circumstances and
occurrences underlying the allegations of violations of Title VII and similar state and local laws
that were asserted or could have been asserted by me or on my behalf in a charge of
discrimination filed against the Company and/or the Released Parties with the EEOC and/or state
agencies; (iii) relating to the termination of my employment or my constructive discharge from
Medicis (if applicable); (iv) arising out of or in any way related to any federal, state, or local law
prohibiting discrimination on the basis of age, race, color, religion, disability, sex, national
origin, or citizenship, including, without limitation, claims under Title VII, the Family Medical
Leave Act, the Employee Retirement Income Security Act, the Age Discrimination in
Employment Act, and the Americans with Disabilities Act or any other similar statutes whatever
the state or country of enactment; and (v) arising out of or in any way related to any transactions,
occurrences, acts, statements, disclosures, or omissions occurring any time until
_________[insert date of preliminary approval of class action settlement]. I understand that this
release includes all related claims for monetary damages, injunctive, declaratory or equitable
relief, and costs and attorneys’ fees, whether arising under Title VII or any other federal, state,
local or common laws or regulations. I agree not to accept damages of any nature, other
equitable or legal remedies for my own benefit or attorney’s fees or costs from any of the
Released Parties with respect to any claim released by this Agreement other than the payment I
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am entitled to receive under the courts approved monetary distribution from the Claims Portion
of the Settlement Fund.
As further consideration and inducement for the distribution to me referenced above, I
hereby waive any and all rights under Section 1542 of the California Civil Code or any other
similar state, local or federal law, statute, rule, order or regulation that I may have with respect to
any of the Released Parties.
Section 1542 provides:
A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS WHICH THE
CREDITOR DOES NOT KNOW OR SUSPECT TO EXIST IN HIS OR HER
FAVOR AT THE TIME OF EXECUTING THE RELEASE, WHICH IF
KNOWN BY HIM OR HER MUST HAVE MATERIALLY AFFECTED HIS
OR HER SETTLEMENT WITH THE DEBTOR.
I expressly agree that release set forth in this Agreement shall extend and apply to all
unknown, unsuspected and unanticipated injuries and damages as well as those that are now
disclosed.
III.

ADEA WAIVER

I recognize that in addition to all other claims being released herein, I am releasing claims
for age discrimination under the Age Discrimination in Employment Act. Accordingly, I have
the right to reflect on this Agreement for a period of twenty-one (21) days before executing it,
and I have an additional seven (7) days after executing it to revoke it under the terms of the
Older Workers Benefit Protection Act. This Agreement will become effective and enforceable
seven (7) days following the execution of this Agreement, unless it is revoked during the seven
(7) day period, in which case this Agreement will be ineffective and unenforceable. By my
signature below, I represent and warrant that I have been advised of these rights, that I have been
advised that I have a right to consult with an attorney, and that I have discussed them with my
attorney to the extent I thought necessary. I intend this to be a fully binding and enforceable
release of all claims, including claims under the Age Discrimination in Employment Act.
IV.

INDEMNIFICATION

I understand that I am responsible for payment of any and all federal, state or local taxes
(excluding the employer share of employment taxes and unemployment taxes and excluding
payroll taxes properly withheld from the distributions) resulting from or attributable to the
distributions that I receive. Accordingly, I agree to indemnify and hold harmless the Released
Parties, Class Counsel, and the Depository Bank from any tax liability relating to my receipt of
the award, including penalties and interest and costs of any proceedings. I further agree to
indemnify and hold harmless the Claims Administrator and Trustees of the Settlement Fund from
any tax liability, including penalties and interests and costs of any proceedings, attributable to
my own acts or omissions. In the event a tax liability for interest or penalties arises with respect
to my award that is attributable to acts or omissions of the Claims Administrator or Trustees, I
agree to indemnify and hold harmless the Claims Administrator and Trustees of the Settlement
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Fund from any tax liability only to the extent of the taxes due and payable, but not with respect
to penalties and interest, or the costs of any proceedings related to liability for penalties or
interest.
V.

OTHER AGREEMENTS AND REPRESENTATIONS

A.
Confidentiality. I agree to keep the amount of any and all distributions I receive
from the Settlement Fund strictly confidential to the fullest extent permitted by law, except that I
may disclose the same to my attorneys, tax or financial advisors and immediate family members.
B.
Entire Agreement. This Agreement may not be modified in any manner, except
by a writing signed by both an authorized Medicis or Valeant attorney and me. I acknowledge
that Medicis and Valeant have made no oral representations or promises to me, and that I have
not relied on any representations or promises, other than those in or referred to by this
Agreement, the Settlement Agreement, and the Court regarding this Litigation.
C.
Ownership of Claims. I represent and warrant that I have not assigned or
transferred any claim I am purporting to release, nor have I attempted to do so.
D.
Successors and Assigns.
This release binds my heirs, administrators,
representatives, executors, successors, and assigns.
E.
Interpretation. This Agreement shall be construed as a whole according to its fair
meaning. Unless the context indicates otherwise, the term “or” shall be deemed to include the
term “and” and the singular or plural number shall be deemed to include the other. This
Agreement shall be governed by the statutes and common law of the District of Columbia
(excluding any that mandate the use of another jurisdiction’s laws).
AGREED:
__________________________________
[SIGNATURE]
__________________________________
[PRINT NAME]
__________________________________
Date
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GENERAL RELEASE AND INDEMNIFICATION AGREEMENT
(NAMED PLAINTIFFS [OTHER THAN THOSE LOCATED IN CALIFORNIA])
In consideration of my receipt of a court-approved monetary distribution from the
Claims Portion of the Settlement Fund in Brown et al. v. Medicis Pharmaceutical Corporation,
Case No. _____(the “Litigation”), I agree to be bound by the terms of this General Release and
Indemnification Agreement (the “Agreement”).
I.

DEFINITIONS

Unless otherwise specified, the terms used in this Agreement shall have the same
meanings as those set forth in the Settlement Agreement.
II.

COMPLETE GENERAL RELEASE OF CLAIMS

I hereby waive, release, discharge, and covenant not to sue Medicis Pharmaceutical
Corporation (“Medicis”) or Valeant Pharmaceuticals International Corp. (“Valeant”), including
their officers, directors, subsidiaries, affiliates, predecessors, successors, fiduciaries, insurers,
employees, consultants and agents (“Released Parties”), from and with respect to any and all
actions, causes of action, suits, liabilities, claims, and demands whatsoever, and each of them,
whether known or unknown, from the beginning of time until _________[insert date of
preliminary approval of class action settlement]. I intend this release to be general and
comprehensive in nature and to release all claims and potential claims against the Released
Parties to the maximum extent permitted at law. Claims I am releasing include specifically, by
way of description but not by way of limitation, any and all claims that I have: (i) arising out of
or relating in any way to the alleged facts, circumstances and occurrences underlying the
allegations of violations of Title VII of the Civil Rights Act of 1964 as amended and similar state
and local laws that were asserted or could have been asserted in the Litigation by me or on my
behalf; (ii) arising out of or relating in any way to the alleged facts, circumstances and
occurrences underlying the allegations of violations of Title VII and similar state and local laws
that were asserted or could have been asserted by me or on my behalf in a charge of
discrimination filed against the Company and/or the Released Parties with the EEOC and/or state
agencies; (iii) relating to the termination of my employment or my constructive discharge from
Medicis (if applicable); (iv) arising out of or in any way related to any federal, state, or local law
prohibiting discrimination on the basis of age, race, color, religion, disability, sex, national
origin, or citizenship, including, without limitation, claims under Title VII, the Family Medical
Leave Act, the Employee Retirement Income Security Act, the Age Discrimination in
Employment Act, and the Americans with Disabilities Act or any other similar statutes whatever
the state or country of enactment; and (v) arising out of or in any way related to any transactions,
occurrences, acts, statements, disclosures, or omissions occurring any time until
_________[insert date of preliminary approval of class action settlement]. I understand that this
release includes all related claims for monetary damages, injunctive, declaratory or equitable
relief, and costs and attorneys’ fees, whether arising under Title VII or any other federal, state,
local or common laws or regulations. I agree not to accept damages of any nature, other
equitable or legal remedies for my own benefit or attorney’s fees or costs from any of the
Released Parties with respect to any claim released by this Agreement other than the payment I
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am entitled to receive under the court-approved monetary distribution from the Claims Portion of
the Settlement Fund.
III.

ADEA WAIVER

I recognize that in addition to all other claims being released herein, I am releasing claims
for age discrimination under the Age Discrimination in Employment Act. Accordingly, I have
the right to reflect on this Agreement for a period of twenty-one (21) days before executing it,
and I have an additional seven (7) days after executing it to revoke it under the terms of the
Older Workers Benefit Protection Act. This Agreement will become effective and enforceable
seven (7) days following the execution of this Agreement, unless it is revoked during the seven
(7) day period, in which case this Agreement will be ineffective and unenforceable. By my
signature below, I represent and warrant that I have been advised of these rights, that I have been
advised that I have a right to consult with an attorney, and that I have discussed them with my
attorney to the extent I thought necessary. I intend this to be a fully binding and enforceable
release of all claims, including claims under the Age Discrimination in Employment Act.
IV.

INDEMNIFICATION

I understand that I am responsible for payment of any and all federal, state or local taxes
(excluding the employer share of employment taxes and unemployment taxes and excluding
payroll taxes properly withheld from the distributions) resulting from or attributable to the
distributions that I receive. Accordingly, I agree to indemnify and hold harmless the Released
Parties, Class Counsel, and the Depository Bank from any tax liability relating to my receipt of
the award, including penalties and interest and costs of any proceedings. I further agree to
indemnify and hold harmless the Claims Administrator and Trustees of the Settlement Fund from
any tax liability, including penalties and interests and costs of any proceedings, attributable to
my own acts or omissions. In the event a tax liability for interest or penalties arises with respect
to my award that is attributable to acts or omissions of the Claims Administrator or Trustees, I
agree to indemnify and hold harmless the Claims Administrator and Trustees of the Settlement
Fund from any tax liability only to the extent of the taxes due and payable, but not with respect
to penalties and interest, or the costs of any proceedings related to liability for penalties or
interest.
V.

OTHER AGREEMENTS AND REPRESENTATIONS

A.
Confidentiality. I agree to keep the amount of any and all distributions I receive
from the Settlement Fund strictly confidential to the fullest extent permitted by law, except that I
may disclose the same to my attorneys, tax or financial advisors and immediate family members.
B.
Entire Agreement. This Agreement may not be modified in any manner, except
by a writing signed by both an authorized Medicis or Valeant attorney and me. I acknowledge
that Medicis and Valeant have made no oral representations or promises to me, and that I have
not relied on any representations or promises, other than those in or referred to by this
Agreement, the Settlement Agreement, and the Court regarding this Litigation.
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C.
Ownership of Claims. I represent and warrant that I have not assigned or
transferred any claim I am purporting to release, nor have I attempted to do so.
D.
Successors and Assigns.
This release binds my heirs, administrators,
representatives, executors, successors, and assigns.
E.
Interpretation. This Agreement shall be construed as a whole according to its fair
meaning. Unless the context indicates otherwise, the term “or” shall be deemed to include the
term “and” and the singular or plural number shall be deemed to include the other. This
Agreement shall be governed by the statutes and common law of the District of Columbia
(excluding any that mandate the use of another jurisdiction’s laws).
AGREED:
__________________________________
[SIGNATURE]
__________________________________
[PRINT NAME]
__________________________________
Date
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GENERAL RELEASE AND INDEMNIFICATION AGREEMENT
(NAMED PLAINTIFFS [FOR THOSE LOCATED IN CALIFORNIA])
In consideration of my receipt of a court-approved monetary distribution from the
Claims Portion of the Settlement Fund in Brown et al. v. Medicis Pharmaceutical Corporation,
Case No. _____(the “Litigation”), I agree to be bound by the terms of this General Release and
Indemnification Agreement (the “Agreement”).
III.

DEFINITIONS

Unless otherwise specified, the terms used in this Agreement shall have the same
meanings as those set forth in the Settlement Agreement.
IV.

COMPLETE GENERAL RELEASE OF CLAIMS

I hereby waive, release, discharge, and covenant not to sue Medicis Pharmaceutical
Corporation (“Medicis”) or Valeant Pharmaceuticals International Corp. (“Valeant”), including
their officers, directors, subsidiaries, affiliates, predecessors, successors, fiduciaries, insurers,
employees, consultants and agents (“Released Parties”), from and with respect to any and all
actions, causes of action, suits, liabilities, claims, and demands whatsoever, and each of them,
whether known or unknown, from the beginning of time until _________[insert date of
preliminary approval of class action settlement]. I intend this release to be general and
comprehensive in nature and to release all claims and potential claims against the Released
Parties to the maximum extent permitted at law. Claims I am releasing include specifically, by
way of description but not by way of limitation, any and all claims that I have: (i) arising out of
or relating in any way to the alleged facts, circumstances and occurrences underlying the
allegations of violations of Title VII of the Civil Rights Act of 1964 as amended and similar state
and local laws that were asserted or could have been asserted in the Litigation by me or on my
behalf; (ii) arising out of or relating in any way to the alleged facts, circumstances and
occurrences underlying the allegations of violations of Title VII and similar state and local laws
that were asserted or could have been asserted by me or on my behalf in a charge of
discrimination filed against the Company and/or the Released Parties with the EEOC and/or state
agencies; (iii) relating to the termination of my employment or my constructive discharge from
Medicis (if applicable); (iv) arising out of or in any way related to any federal, state, or local law
prohibiting discrimination on the basis of age, race, color, religion, disability, sex, national
origin, or citizenship, including, without limitation, claims under Title VII, the Family Medical
Leave Act, the Employee Retirement Income Security Act, the Age Discrimination in
Employment Act, and the Americans with Disabilities Act or any other similar statutes whatever
the state or country of enactment; and (v) arising out of or in any way related to any transactions,
occurrences, acts, statements, disclosures, or omissions occurring any time until
_________[insert date of preliminary approval of class action settlement]. I understand that this
release includes all related claims for monetary damages, injunctive, declaratory or equitable
relief, and costs and attorneys’ fees, whether arising under Title VII or any other federal, state,
local or common laws or regulations. I agree not to accept damages of any nature, other
equitable or legal remedies for my own benefit or attorney’s fees or costs from any of the
Released Parties with respect to any claim released by this Agreement other than the payment I
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am entitled to receive under the courts approved monetary distribution from the Claims Portion
of the Settlement Fund.
As further consideration and inducement for the distribution to me referenced above, I
hereby waive any and all rights under Section 1542 of the California Civil Code or any other
similar state, local or federal law, statute, rule, order or regulation that I may have with respect to
any of the Released Parties.
Section 1542 provides:
A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS WHICH THE
CREDITOR DOES NOT KNOW OR SUSPECT TO EXIST IN HIS OR HER
FAVOR AT THE TIME OF EXECUTING THE RELEASE, WHICH IF
KNOWN BY HIM OR HER MUST HAVE MATERIALLY AFFECTED HIS
OR HER SETTLEMENT WITH THE DEBTOR.
I expressly agree that release set forth in this Agreement shall extend and apply to all
unknown, unsuspected and unanticipated injuries and damages as well as those that are now
disclosed.
III.

ADEA WAIVER

I recognize that in addition to all other claims being released herein, I am releasing claims
for age discrimination under the Age Discrimination in Employment Act. Accordingly, I have
the right to reflect on this Agreement for a period of twenty-one (21) days before executing it,
and I have an additional seven (7) days after executing it to revoke it under the terms of the
Older Workers Benefit Protection Act. This Agreement will become effective and enforceable
seven (7) days following the execution of this Agreement, unless it is revoked during the seven
(7) day period, in which case this Agreement will be ineffective and unenforceable. By my
signature below, I represent and warrant that I have been advised of these rights, that I have been
advised that I have a right to consult with an attorney, and that I have discussed them with my
attorney to the extent I thought necessary. I intend this to be a fully binding and enforceable
release of all claims, including claims under the Age Discrimination in Employment Act.
IV.

INDEMNIFICATION

I understand that I am responsible for payment of any and all federal, state or local taxes
(excluding the employer share of employment taxes and unemployment taxes and excluding
payroll taxes properly withheld from the distributions) resulting from or attributable to the
distributions that I receive. Accordingly, I agree to indemnify and hold harmless the Released
Parties, Class Counsel, and the Depository Bank from any tax liability relating to my receipt of
the award, including penalties and interest and costs of any proceedings. I further agree to
indemnify and hold harmless the Claims Administrator and Trustees of the Settlement Fund from
any tax liability, including penalties and interests and costs of any proceedings, attributable to
my own acts or omissions. In the event a tax liability for interest or penalties arises with respect
to my award that is attributable to acts or omissions of the Claims Administrator or Trustees, I
agree to indemnify and hold harmless the Claims Administrator and Trustees of the Settlement
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Fund from any tax liability only to the extent of the taxes due and payable, but not with respect
to penalties and interest, or the costs of any proceedings related to liability for penalties or
interest.
V.

OTHER AGREEMENTS AND REPRESENTATIONS

A.
Confidentiality. I agree to keep the amount of any and all distributions I receive
from the Settlement Fund strictly confidential to the fullest extent permitted by law, except that I
may disclose the same to my attorneys, tax or financial advisors and immediate family members.
B.
Entire Agreement. This Agreement may not be modified in any manner, except
by a writing signed by both an authorized Medicis or Valeant attorney and me. I acknowledge
that Medicis and Valeant have made no oral representations or promises to me, and that I have
not relied on any representations or promises, other than those in or referred to by this
Agreement, the Settlement Agreement, and the Court regarding this Litigation.
C.
Ownership of Claims. I represent and warrant that I have not assigned or
transferred any claim I am purporting to release, nor have I attempted to do so.
D.
Successors and Assigns.
This release binds my heirs, administrators,
representatives, executors, successors, and assigns.
E.
Interpretation. This Agreement shall be construed as a whole according to its fair
meaning. Unless the context indicates otherwise, the term “or” shall be deemed to include the
term “and” and the singular or plural number shall be deemed to include the other. This
Agreement shall be governed by the statutes and common law of the District of Columbia
(excluding any that mandate the use of another jurisdiction’s laws).
AGREED:
__________________________________
[SIGNATURE]
__________________________________
[PRINT NAME]
__________________________________
Date
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA
)
Bonnie Brown, Leslie Baginski,
) et al.,
Lisa Cummings-Gallina, Laurie Introp,
)
Lisa Levine, Bridget Oliveto, and Lindsay Pihaly )
on behalf of themselves and all others similarly
)
situated,

Plaintiffs,

)
)
)
)
)
)
)
)
)
)

v.
Plaintiffs,
v.
Medicis Pharmaceutical Corporation,
Defendant.

)

)
NO. _____________1:13-cv-01345
CLASS ACTION

NOTICE OF CLASS ACTION, PROPOSED SETTLEMENT AGREEMENT,
AND SETTLEMENT HEARING

IF YOU ARE FEMALE AND WERE
A FIELD SALES EMPLOYEE
FOR MEDICIS PHARMACUETICAL CORP., OR WORKED
WITH QUINTILES, INNOVEX OR QFR SOLUTIONS FOR MEDICIS
AT ANY TIME BETWEEN APRIL 15, 2008, AND DECEMBER 10, 2012,
A PROPOSED CLASS ACTION SETTLEMENT MAY AFFECT YOUR RIGHTS.
A federal court has authorized this Notice.
This is not a solicitation from a lawyer.
Please read this Notice carefully and fully.
It describes procedures for claiming money from the Settlement Fund.

You may visit www.medicisgendersettlement.com for more information.

i
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Summary


Seven women, on behalf of themselves and all other current and former women Field
Sales Employees employed by Medicis, have sued Medicis for sex discrimination. After
extensive negotiations for more than a year and one-half, the Plaintiffs and Medicis have
agreed on the terms of a Settlement.



Medicis denies that it has done anything wrong, and the Court did not make a
determination on that issue. However, Medicis has agreed to be bound by the terms of
this Settlement.



The Court has reviewed the Settlement and has given it preliminary approval. after the
parties agreed to several modifications. Before deciding whether to grant final approval
of the modified Settlement, the Court wishes to inform you of the general terms of the
Settlement, what actions you need to take to participate in the Settlement, and of your
rights to opt out of the monetary relief portion of the Settlement or to object to the
Settlement, if you would like to do so.



The Court has allowed the following class to assert claims for monetary relief:
All women regularly employed directly by Medicis or by Medicis indirectly
through Quintiles. Innovex or QFR Solutions in the Aesthetics Division or
Dermatology Division in the following field sales positions at any time from
April 15, 2008 up to and including December 10, 2012: Professional Sales
Specialist, Senior Sales Specialist, Executive Sales Specialist, Territory
Manager, Professional Territory Manager, Senior Territory Manager,
Executive Territory Manager, Regional Manager, Senior Regional Manager
and Executive Regional Manager. Any women who have previously released
sex discrimination claims against Medicis for the entirety of the Class Period
during which they were employed directly by Medicis or by Medicis indirectly
through Quintiles, Innovex or QFR Solutions, and/or any women who obtained
a final judicial determination concerning sex discrimination claims which
would otherwise be covered by this Settlement Agreement, are excluded from
the definition of the Settlement Class.



If you fit the above definition, then you are a Class Member. This Notice will explain
the terms of the modified Settlement to be presented to the Court for final approval.



If you are a Class Member and want to make a claim for money damages, then you must
fill out and submit the attached Claim Form by ______.______ [90 days after Notice].



This Notice also describes the procedures for opting out of the Class, in which case you
will not receive any money from this Settlement, or for objecting to the Settlement
before the Court.



If the Court grants final approval of the Settlement, Medicis and its parent corporation
Valeant Pharmaceuticals International Inc. will make changes to the Company’s policies
and practices, known as “programmatic relief.” These changes will apply to the
ii
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Aesthetics and Dermatology Divisions. It is not possible to opt out of the programmatic
relief portion of the Settlement.


The Court will hold a Settlement Hearing to consider whether the Settlement is fair,
reasonable, and adequate, and to decide whether to give final approval to this Settlement.
The hearing will be held at ________ on ________________ in the courtroom of the
Honorable __________Richard J. Leon at the United States District Court of the District
of Columbia, Courtroom ____, U.S. Courthouse, 333 Constitution Avenue, N.W.,
Washington, DC 20001. The Court may change the date of the hearing. Information
about any changes to the date of the hearing will be available at
www.medicisgendersettlement.com. If the Court grants final approval to the Settlement,
the Court’s judgment will be final and binding.



You are not required to appear at the hearing. If you are a Class Member the attorneys
for the Class will represent you at no cost to you. If you wish to opt out of the Class, you
must submit a written opt-out request, but you do not need to appear at the hearing. If
you wish to object to the Settlement, you must submit a written objection and you may,
in addition, appear and be heard by the Court, either by yourself or, at your own expense,
with an attorney of your choice.



The attorneys for the Class are called Class Counsel. Class Counsel are Cyrus Mehri and
Ellen Eardley of Mehri & Skalet, PLLC, and Sara Wyn Kane of Valli Kane & Vagnini
LLP.

iii

Case 1:13-cv-01345-RJL Document 30-8 Filed 01/14/15 Page 5 of 18

YOUR LEGAL RIGHTS AND OPTIONS IN THIS LAWSUIT
This is the only way to be eligible to receive money from the
Settlement Fund.
Submit a Claim Form
You must submit a claim form by __________.
Receive no money from the Settlement Fund.
Give up certain rights.
Do Nothing

By doing nothing, you will not receive any money from the
Settlement Fund, and you will give up any rights to separately
pursue the gender discrimination claims against Medicis covered
by the Settlement.
Get out of this lawsuit (opt out). Receive no money from the
Settlement Fund. Keep any rights you might have to pursue
gender discrimination claims against Medicis separately.

Ask to Be Excluded
(Opt Out)

If you ask to be excluded, you will not be eligible to receive any
money from the Settlement Fund, but you keep any rights you
might have to pursue separately sex discrimination claims against
Medicis covered by this Settlement.
You must submit your request to opt out by ________.
If you opt out, you may not submit a Claim Form.
Write to the Court about why you think the settlement is fair
or unfair to the class.

Object/Comment
You must submit your objections or comments by __________.
Ask to speak in Court about the fairness of the settlement.
Go to the Hearing
You must submit your request to speak in Court by ________.


For additional information, you may visit www.medicisgendersettlement.com.

iv
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WHAT THIS NOTICE CONTAINS

[Insert final table of contents]
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BASIC INFORMATION
1.

Purpose of this Notice

This Notice is intended to inform you about this litigation, the certification of a class (the
“Class”), the terms of a proposed settlement (the “Settlement”), and your rights in connection
with a hearing to be held before the Court on ___________, to consider the fairness,
reasonableness, and adequacy of the Settlement. This Notice also describes the steps to be taken
by those who wish to be excluded from the Class and, for those who remain Class Members, the
steps necessary to seek payment from the Settlement Fund if the Settlement is approved by the
Court.
2.

Background: About the Lawsuit

Seven women, who are the “Named Plaintiffs” or “Plaintiffs” in this lawsuit, retained attorneys
called “Class Counsel” to investigate claims of sex discrimination at Medicis Pharmaceutical
Corporation (“Medicis”).
All but one of these Named Plaintiffs filed charges of discrimination with the Equal Employment
Opportunity Commission (“EEOC”), alleging that Medicis discriminated against them and a
class of similarly situated women throughout the United States on the basis of their gender in
several aspects of their employment. The first of the Plaintiffs’ EEOC charges was filed on
February 5, 2009.
After Plaintiffs began pursuing their charges of discrimination, Medicis was purchased by
Valeant Pharmaceuticals International, Inc. (“Valeant”) on December 10, 2012. This case and
settlement only pertain to the employment policies and practices of Medicis, not Valeant. The
CEO of Medicis during the class period and several key senior executives are no longer
employed by Medicis or Valeant.
On July __,September 6, 2013, the Plaintiffs filed a Complaint in the Court on behalf of
themselves as individuals and on behalf of a nationwide class of women employees against
Medicis pursuant to Title VII of the Civil Rights Act of 1964, as amended, 42 U.S.C. § 2000(e),
et seq., (“Title VII”), and under parallel state and local laws prohibiting sex discrimination. In
this Action, the Plaintiffs allege on behalf of themselves and members of the Class that they are
women who are or were employed with Medicis (either directly or indirectly through Quintiles,
Innovex or QFR Solutions) in Field Sales positions in the Aesthetics and Dermatology Divisions,
that they were paid less than comparable male employees, and that they experienced sex
discrimination in numerous aspects of their employment including hiring, promotion and leave
policies. The Plaintiffs allege that senior management led by the then Chief Executive Officer of
Medicis, Jonah Shacknai, controlled policies and practices that discriminated on the basis of sex
and that these executives fostered a hostile working environment for female sales employees.
In the Complaint, Plaintiffs also claimed that Medicis created a hostile working environment for
female sales employees that adversely affected women as a class. As part of the modifications to
the Settlement, Plaintiffs no longer bring this claim on behalf of the class at this time. Individual
members of the Class still may receive monetary awards if they believe that they were harmed by
1
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an alleged hostile working environment because of the relationship of that claim to the pay and
promotion claims, If the claim forms contain sufficient information that Plaintiffs believe that
the Class also could be certified pursuant to Federal Rule of Civil Procedure 23 to assert the
harassment or hostile environment claims, Plaintiffs retain the right to ask the Court to certify the
Class for that purpose as well.
In addition to thesethe class claims asserted in the Complaint, the Named Plaintiffs assert various
individual, non-class claims, including some for retaliation, age discrimination and constructive
discharge, as set forth in the Complaint. You can read all of the claims in the Complaint, which
can be found at www.medicisgendersettlement.com.
Medicis denies that it discriminated against women or that it otherwise did anything wrong. By
entering into the proposed Settlement, Medicis does not admit any wrongdoing.
The Court has not determined and, if the Settlement is finally approved, will not determine
whether Medicis discriminated against women. This Notice should not be regarded as an
expression of any opinion by the Court on the merits of any claims or defenses of the Parties. No
trial has occurred. There has been no finding or determination by the Court that Medicis has
violated any law or obligation or that, in the event that the Settlement does not become effective,
a recovery could or could not be made by the Named Plaintiffs or other members of the Class.
Because the Named Plaintiffs and the Company came together to ask the Court to approve the
Settlement, the Court will examine the Settlement Agreement to determine whether it is fair,
adequate and reasonable to the Class. The Court will not otherwise examine the merits of the
parties’ underlying claims or defenses.
The Settlement resolves sex discriminationall sex discrimination claims under Title VII of the
Civil Rights Act of 1964 or any state or local anti-discrimination law arising within the defined
time period, including claims pertaining to compensation, promotions, pregnancy, maternity
leave and caregiver status, termination and sexual harassment under Title VII of the Civil Rights
Act of 1964 or any state or local anti-discrimination law.. The Settlement also resolves the
namedNamed Plaintiffs’ individual, non-class claims.
The Court has reviewed the Settlement and has preliminarily approved it as being fair, adequate
and reasonable. Before deciding whether to give the Settlement final approval, the Court wishes
to inform you of the general terms of the Settlement and of your rights to comment on the
Settlement or to opt out, i.e., be excluded, from the monetary portion of the Settlement.
3.

Class Definition—You are Part of the Class

You are a member of the Class affected by the Settlement if you fit within this definition:
all women regularly employed directly by Medicis or by Medicis
indirectly through Quintiles, Innovex or QFR Solutions in the
Aesthetics Division or Dermatology Division in the following field
sales positions at any time from April 15, 2008 up to and including
December 10, 2012: Professional Sales Specialist, Senior Sales
Specialist, Executive Sales Specialist, Territory Manager,

2
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Professional Territory Manager, Senior Territory Manager,
Executive Territory Manager, Regional Manager, Senior Regional
Manager and Executive Regional Manager. Any women who have
previously released sex discrimination claims against Medicis for
the entirety of the Class Period during which they were employed
directly by Medicis or by Medicis indirectly through Quintiles,
Innovex or QFR Solutions, and/or any women who obtained a final
judicial determination concerning sex discrimination claims which
would otherwise be covered by this Settlement Agreement, are
excluded from the definition of the Settlement Class.
If you received this Notice in a mailing addressed to you, then Medicis’s records show that you
are a Class Member. You have legal rights and options that you may exercise before the Court
finally approves the Settlement.
Do I Have to Be Part of this Lawsuit?
No. You may exclude yourself from, or “opt out” of, this lawsuit. If you do so, you will not be
eligible to receive any money from the Settlement Fund. You will keep any legal rights that you
would otherwise have to sue Medicis or Valeant individually. Information about how to opt out
is included below.
4.

Summary of Settlement Terms

What Are the Terms of the Settlement?
The Settlement requires Medicis to establish a $7.15 million Settlement Fund and to implement
changes to the Company’s policies and practices for three years.
The Settlement Fund
Under the Settlement, Medicis will pay $7.15 million dollars ($7,150,000) into a Settlement
Fund. That amount may be diminished based upon the number of Named Plaintiffs who opt out
of the Settlement, but it is anticipated that any possible decrease will be inconsequential. A
portion of the Settlement Fund will be used to reimburse costs and expenses of the litigation as
well as pay Class Counsel’s fees as awarded by the Court. The remainder of the Settlement Fund
will be distributed to the Named Plaintiffs and Class Members to compensate them for the
asserted claims.
Medicis also will pay up to an additional $100,000 for the costs of administering the Settlement.
If the administrative costs exceed $100,000, the remainder of the administrative costs will come
from the Settlement Fund. Administrative costs are expected to cost less than $100,000. If class
members opt out, Medicis may be reimbursed from the Settlement Fund for its additional
payments towards administrative costs, but only up to $100,000. Additionally, if claimants fail
to cash checks paid to them from the Settlement Fund within a year of the Notice of Award, then
the amounts that would have been paid to these claimants will be used to reimburse Medicis for
administrative costs, but only up to $100,000.

3
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What Changes Has Medicis Agreed to Under the Settlement?
As described more fully in the Settlement Agreement, Medicis has agreed to revise and enhance
various policies and practices applicable to field sales employees in its Aesthetics and
Dermatology divisions. These changes are intended to improve the workplace for female
employees and enhance their opportunities for success.
Under the Settlement, the Company has agreed to the following, among other changes, with
regard to its Aesthetics and Dermatology divisions:
A.

Provide comprehensive training on its comprehensive nondiscrimination/harassment policies to all employees, managers and supervisors in
its sales force, including one training at the annual sales meeting;

B.

Develop an anonymous hotline for employees for complaints about
discrimination and harassment;

C.

Designate a high-level employee in Compliance or Human Resources to
investigate sex discrimination and sexual harassment complaints, make
recommendations regarding the complaints, provide a written resolution of the
matter to the employee, and ensure that any actions required by the resolution are
implemented. An employee who disagrees with the Company’s written
resolution may appeal to the Company Group Chair of Medicis;

D.

Remind employees about the Company’s commitment to nondiscrimination/harassment and provide access to the discrimination and
harassment complaint procedure on the Company Intranet.

E.

Develop a process for employees to register interest in possible advancement to
supervisory and management positions. The Company will review the employee
registry before advertising any vacancy in such positions outside the Company;

F.

Provide a procedure by which employees may seek review of their sales goals by
higher level sales management after first discussing and attempting to resolve
any concerns with their immediate managers;

G.

Train managers and supervisors not to ask applicants for employment or
candidates for promotions questions about (1) their relationship status, marital
status, plans for marriage, or spouse; or (2) their plans for having children;

H.

Ensure that employees’ eligibility for consistency bonus compensation is not
adversely affected by having taken leaves of absence for three months or less for
maternity or paternity reasons;

I.

Analyze employees’ compensation by gender on an annual basis; and
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J.

5.

Provide annual reports to Class Counsel and an independent third party about
fulfilling its obligations under the Settlement.

Settlement Hearing

The Court will decide whether or not to give final approval to this Settlement after the Settlement
Hearing to be held at ________________, before the Honorable _____Richard J. Leon at the
United States District Court of the District of Columbia, Courtroom _____, U.S. Courthouse, 333
Constitution Avenue, N.W., Washington, DC 20001. At this hearing, the Court will determine
whether the proposed Settlement is fair, reasonable, and adequate and whether it should be
approved. The Court will also consider whether the motion of the Plaintiffs’ attorneys, or “Class
Counsel,” for an award of attorneys’ fees and expenses should be approved, and whether, in
accordance with the Settlement, an order and judgment should be entered bringing the litigation
to a conclusion.
The Court has the authority to change the date of the hearing. Information about any changes to
the date of the hearing will be available at www.medicisgendersettlement.com.
Do I Have To Come To The Settlement Hearing?
No. You are not required to appear at the hearing. Class Counsel, who are the attorneys for the
Class, will appear at the hearing on behalf of all Class Members at no cost to you. But if you
would like to comment on or object to the Settlement, you may be heard at the Settlement
Hearing, either by yourself or, at your own expense, through an attorney of your choice.
Information about how to comment on or object to the Settlement is included below. If the Court
gives final approval to this Settlement, the Court’s judgment will be final and bind all Class
Members who have not opted out.
6.

How to Proceed: Your Options

You have three main options. in addition to doing nothing. You must decide whether you want
to: (A) remainsubmit a Class Member with an opportunityclaim form in order to receive money
from the Settlement Fund; (B) opt out and exclude yourself from a payment from the Settlement
Fund; or (C) object to or comment on the Settlement.
Option A: Submit a Claim Form for Payment from the Settlement Fund
In order to be eligible to receive money from the Settlement Fund, you must fill out the Claim
Form attached to this Notice and return it to the Claims Administrator by no later than
_________ [claim form deadline].90 days after Notice is mailed]. The Claim Form must be
emailed to ______ or postmarked and mailed to the address on the Claim Form by this courtordered deadline.
If the Settlement is approved, you are a Class Member and you file a timely Claim Form, you
will be eligible to obtain money from this Settlement. The Claim Form asks for information
about your employment with Medicis. The share of money that you will receive will be
determined partlylargely based on your answers to the questions on this Claim Form.

5
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Each Class Member who is eligible to receive money from the Settlement Fund will be required
to sign a “release” before receiving the payment. This release will extinguish any sex
discrimination claims you have or could have brought against Medicis or Valeant arising out of
your employment, or termination of employment, with Medicis through December 10, 2012.
If you are a Class Member but have already signed a document that releases claims against
Medicis or Valeant, you may have lost your right to recover any money under the Settlement for
the claims you released. If you are unsure if you previously signed a release, you may still
submit a Claim Form in this case and the Claims Administrator will determine your eligibility to
receive an award.
For the seven Named Plaintiffs who brought this lawsuit, the Named Plaintiff Release will
terminate any and all claims they have or could have brought against Medicis or Valeant, not just
sex discrimination claims. Thus, Named Plaintiffs who release additional claims and contributed
to the initiation and settlement of the litigation will be eligible for an enhanced monetary award.
Even if you do not submit a Claim Form, all sex discrimination claims that you may have
through December 10, 2012, arising out of your employment, or termination of employment,
with Medicis, will be barred by this Settlement, unless you opt out.
Option B: Do Nothing and Give Up Your Rights
If you take no action, you will remain a part of the Class. If you fail to submit a Claim Form and
you also fail to submit a request to opt out of the Settlement, all sex discrimination claims that
you may have against Medicis or Valeant up through December 10, 2012, arising out of your
employment, or termination of employment, with Medicis, will be barred by this Settlement.
Option C: Opt Out: How Do I Exclude Myself from the Settlement?
You may request to opt out, or be excluded, from this case. If you opt out, you will not be
eligible for any payment as part of this Settlement. If you wish to pursue your own separate
lawsuit regarding your individual sex discrimination claims related to your employment or
termination, you must opt out.
Any Class Member who wishes to opt out of the Settlement Class must mail a written, signed
statement that she is opting out of the Settlement Class to both of the following addresses:
Cyrus Mehri, Esq. and Ellen Eardley, Esq.
Mehri & Skalet, PLLC
1250 Connecticut Avenue, NW, Suite 300
Washington, DC 20036
AND
James Nagle, Esq.
Goodwin Procter LLP
Exchange Place
Boston, MA 02109
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To be effective as a request for exclusion, the letter must be postmarked to all of the above
attorneys on or before ___________ [45 days after Notice is mailed], and must contain each of
the following:
(a) your name, the last four digits of your social security number, current address and
telephone number;
(b) the name of this case Brown et al. v. Medicis Pharmaceutical Corp., No. ______;
(c) a statement that you wish to be excluded from the Class, including the following
language, which must be contained in your request:
“I understand that, by this request to be excluded from the monetary settlement
in this case, I am foregoing all monetary benefits from this Settlement and I will
receive no money from the Medicis Sex Discrimination Settlement Fund. I
understand that I may bring a separate legal action seeking damages, but may
receive nothing or less than what I would have received if I had filed a claim
form under the class monetary settlement procedures in this case. I also
understand that I may not seek exclusion from the class for injunctive relief and
that I am bound by the injunctive provisions of the settlement agreement.”
In addition, you have the option of letting the parties know why you are opting out. You may
include one of the following statements in your request for exclusion:
1. I do not intend to file a separate lawsuit or claim against Medicis for
sex discrimination.
OR
2. I intend to file a separate lawsuit or claim against Medicis for sex
discrimination.
Class Members who submit timely and valid requests for exclusion will have no right to object to
the Settlement in Court and will no longer be represented by Class Counsel.
If you submit the necessary information to opt out, you may change your mind and rescind your
opt-out request. To be effective, such a rescission must be in writing, signed, and postmarked on
or before ____ [60 days from the date that the Notice is mailed to the class] to any one of the
following:
Sara Wyn Kane, Esq.
Valli Kane & Vagnini LLP
600 Old Country Road, #519
Garden City, NY11530

Cyrus Mehri, Esq. or Ellen Eardley, Esq.
Mehri & Skalet, PLLC
1250 Connecticut Avenue, NW, Suite 300
Washington, DC 20036
OR
James Nagle, Esq.
Goodwin Procter LLP
Exchange Place
7
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Boston, MA 02109

Option D: Comment on or Object to the Settlement and/or Speak at the Hearing
The Court must assess the overall fairness and reasonableness of the Settlement to the Class.
Class Members who have not opted out of the monetary relief portion of the Settlement may
object to or otherwise comment on the Settlement. To have your comment on the Settlement
considered by the Court, you must submit the objection/comment in writing. This statement
must be signed, and must include the name and number of this case (Brown et al. v Medicis
Pharmaceutical Corporation, No. ______).1:13-cv-01345-RJL (D.D.C.)). This statement must
be received by Class Counsel on or before ___ [45 days after Notice is mailed to the class] at:
Cyrus Mehri. Esq. and Ellen Eardley, Esq.
RE: Brown et al. v Medicis Pharmaceutical Corporation, No. ______
Mehri & Skalet, PLLC
1250 Connecticut Avenue, NW, Suite 300
Washington, DC 20036
Class Counsel will file these objections or comments with the Court.
You need not speak at the Settlement Hearing for your written objection or comments to be
considered by the Court, but you may speak if you so desire. If you wish to speak at the
Settlement Hearing, you must include with your written objection or comments a notice stating
your desire to speak or to have an attorney you may retain at your own expense speak on your
behalf. As noted, the objection or comments must be received by Class Counsel on or before
___ [45 days after Notice is mailed to the class] at the above address.
No Class Member may speak at the Settlement Hearing without first having filed and served her
objection(s) or comments in writing within the time period described above.
7.

How Will My Payment Be Calculated?

Each Class Member, including each Named Plaintiff, who files a timely Claim Form
(“Claimants”) will have her claim reviewed by a Claims Administrator appointed by the Court.
Class Members who submit a Claim Form will be eligible to receive payments based on: (a) the
number of weeks worked in eligible positions during the recovery period; and (b) information
provided in their Claim Form about gender-based discrimination they experienced while working
for Medicis, as described in more detail below. Class Members are not required to provide
evidence of gender-based discrimination; if they do not, they will receive a payment based only
upon the number of weeks worked.
The Claims Administrator will determine monetary awards by allocating points to each Class
Member who submits a Claim Form. At this time, it is not possible to predict how much money
a particular Claimant will receive. Each claimantClaimant will receive points for each week
worked for Medicis in an eligible position between February 9, 2007, through December 10,
2012. Your Claim Form lists the dates that Medicis believes you were employed in an eligible
8
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position during the recovery period. If you believe the information provided by Medicis is
incorrect, you must dispute the information on the Claim Form.
Claimants also will be eligible to receive additional points if they provide information on the
Claim Form about any alleged gender-based discrimination they experienced during their
employment. In awarding points regarding alleged gender-based discrimination experienced by
Claimants, the Claims Administrator will consider detailed descriptions of discrimination during
the period between February 9, 2007 and December 10, 2012, in salary, non-base pay,
promotions, maternity leave, termination or other discrimination or of harassment suffered
during that time frame. Other possible evidence that may support a claim includes whether
Claimants made complaints about the alleged discrimination or sought the assistance of a
psychological or medical professional in connection with the alleged gender-based
discrimination. The Claims Administrator will be guided by its prior experience in claims
administration and relevant case law regarding sex discrimination.
The Claims Administrator may award Claimantsa Claimant additional points if the Claimant
contributed substantively to the litigation (for example, being a Named Plaintiff or participating
in interviews with Class Counsel). Named Plaintiffs who submit a general release of claims also
will receive additional points for releasing any and all claims against Medicis and Valeant in
addition to gender discrimination claims.
The Claims Administrator will make all determinations regarding the allocation of Claim Form
points and the payment to each claimantClaimant based on a formula that will be approved by
the Court. You will not have a right to challenge the allocation and distribution determined by
the Claims Administrator.
The total amount of awards made to the Claimants shall not exceed the net amount of the
Settlement Fund after deduction for Class Counsel’s attorney’s fees and costs and potential costs
associated with the administration of the fund.
Claim Forms must be submitted subject to the penalty of perjury. The information provided on
the Claim Form may be verified for accuracy against the Company’s computerized personnel
and payroll data and any documents provided by Claimants, and information provided by Class
Counsel.
The Claim Form may be submitted via email or U.S. Mail to the addresses listed on the form.
The Claim Form must be emailed or postmarked by _____________ [90 days after notice is
mailed].
What Happens After I Submit My Claim Form?
After all timely Claim Forms are reviewed and the Court approves the distribution formula, the
Claims Administrator will send a Notice of Award to each eligible Claimant disclosing her
award payment, along with a Named Plaintiff Release or a Class Member Release, whichever is
applicable. You must sign and return the release in order to receive your payment.
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Within a reasonable time period after receipt of a signed, executed Named Plaintiff Release from
a Named Plaintiff or a signed, executed Class Member Release from a Class Member, the Claims
Administrator shall send the Named Plaintiff or Class Member her award payment.
If you do not sign and return the Release to the Claims Administrator within two (2) months of
receiving the Notice of Award, you shall be ineligible for, and forever barred from receiving,
money under this Settlement Agreement, even if you did not opt out. Regardless of whether you
sign the Release, you will have given up your rights to separately pursue sex discrimination
claims against Medicis if you have not opted out of the Settlement.
Any undistributed funds that remain after six (6) months from the mailing of the Notice of
Award due to failure to return a release and any funds that remain one year from the Notice of
Award due to uncashed checks shall be distributed to 501(c)(3) organizations which advance
career opportunities for women, including career opportunities in the pharmaceutical industry, as
selected by Class Counsel. Before any distribution to 501(c)(3) organizations, amounts left in
the fund due to uncashed checks will be used to reimburse Medicis for its actual payments of
claims administration costs, up to $100,000.
The Claims Administrator will maintain the distribution formula and allocation list for a period
of five (5) years.
Are There Tax Consequences For Any Money I Might Get?
Any award you receive from the Settlement Fund will have tax consequences for you. The
Claims Administrator will be responsible for withholding, remitting and reporting each
Claimant’s share of income taxes and payroll taxes, including applicable FICA, FUTA, SUTA
and/or Medicare, from the Settlement Fund. Medicis will be responsible to pay for the
employer’s share of taxes, including FICA, FUTA, SUTA and Medicare. Class Counsel are not
tax advisors and cannot give you advice on any tax matters. Class Counsel urge you to consult
your tax advisor for answers to any questions you may have about the tax implications of any
potential award.
8.

Confidentiality

Class Counsel and the Claims Administrator take your confidentiality seriously. The names of
the individuals who submit claims in this Settlement will be kept confidential. Medicis will not
have access to the names of individuals who submit claims or the amounts paid to Claimants
unless (1) it gives notice to Class Counsel and demonstrates good cause for disclosure; or (2)
Medicis decides to aggregate the employment tax payments made under the Settlement with
other payments Medicis makes to current employees in the same tax year. In the latter case, the
information will be disclosed only to such Medicis personnel with a strict business need to know
and only after these individuals have signed a confidentiality agreement. In no case will the
identity of anyone who submits a Claim Form or signs a Release be provided to any Medicis
employee in Dermatology or Aesthetics field sales or field sales management or any equivalent
position. It is unlawful for Medicis to retaliate against you for your participation in this case.
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If you decide to participate in the case and file a Claim Form, you will be required to sign a
release promising to keep your monetary award confidential as well.
9.

The Lawyers Representing You And The Class

As a Class Member, you are represented in this litigation by Class Counsel, led by Cyrus Mehri
and Ellen Eardley of Mehri & Skalet and Sara Wyn Kane of Valli Kane and Vagnini LLP:
Mehri & Skalet, PLLC
1250 Connecticut Avenue NW, Suite 300
Washington, DC 20036
Phone: (202) 822-5100
Facsimile: (202) 822-4997

Valli Kane & Vagnini LLP
600 Old Country Road
Garden City, NY 11530
Phone: (516) 203-7180
Facsimile: (516) 706-0248

Unless you elect to exclude yourself from the Settlement, you will continue to be represented by
Class Counsel in connection with implementation and monitoring of the Settlement throughout
the three-year duration of the termsterm of the Settlement at no cost to you. Although it is not
necessary, you may, if you wish to do so, retain your own attorney at your own expense.
How Will The Lawyers Be Paid?
In connection with the Settlement, the Court will award Class Counsel reasonable attorneys’ fees
and expenses out of the Settlement Fund. If you are a Class Member and receive a payment
from the Settlement Fund, you will not owe any fees or expenses to the lawyers who have
represented you as part of the Class. The attorneys’ fees and expenses of Class Counsel, as
awarded by the Court, will be paid from the Settlement Fund only if and after the Settlement has
been approved by the Court.
Class Counsel will file a motion for an award of attorneys’ fees and expenses already incurred as
well as the fees and expenses that will be incurred during the three-year term of the Settlement.
In its motion Class Counsel will request that the Court award them reimbursement of out-ofpocket expenses which are approximately $_____ plus attorneys’ fees in the amount of 35% of
the proposed $7,150,000 payment by Medicis and an additional payment of $150,000 plus
interest, if any, on the one year anniversary of the Settlement to cover future fees and expenses
relating to administering, monitoring and enforcing the Settlement.
The attorneys have pursued these claims on behalf of Plaintiffs and the Class without receiving
any compensation for their services or reimbursement of their out-of-pocket expenses. They
have undertaken substantial risks in pursuing this matter. They have done so with the
understanding that, if they obtained a recovery for the class, their expenses would be reimbursed
and they would receive reasonable fees from the fund recovered.
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10.

Getting More Information

If you have further questions or are still not sure whether you are included, you can get free help
at www.medicisgendersettlement.com or by calling or writing to Class Counsel in this case, at
the following phone number or address:
Ellen Eardley, Esq.
Mehri & Skalet, PLLC
1250 Connecticut Avenue, NW, Suite 300
Washington, DC 20036
(202) 822-5100
E-mail: Medicis@findjustice.com
This Notice contains only a summary of the terms of the Settlement, the provisions of the
releases and related matters. For further information, the Settlement Agreement (which includes
the complete terms of the Settlement), the Claim Form, the Release, and numerous other
documents connected with the Settlement are available for review and/or downloading on the
web at: www.medicisgendersettlement.com. Other orders that the Court may issue from time to
time regarding the administration of the Settlement will be available on the web at:
www.medicisgendersettlement.com.
PLEASE DO NOT CALL OR CONTACT THE COURT, THE OFFICE OF THE
CLERK OF COURT, MEDICIS OR VALEANT WITH QUESTIONS REGARDING
THIS NOTICE.
Dated: __________, 20132015
______________________________
The Honorable ____________Richard J.
Leon
United States District Court Judge
United States District Court for the
District of Columbia
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DRAFT

*CLAIM FORM*
[NAME AND ADDRESS LABEL]

You must postmark or e-mail this
Claim Form by no later than
_________

You are eligible for a monetary award if you complete this claim form.
A class action settlement allows women who were field sales employees for
Medicis Pharmaceutical Corp.
at any time between April 15, 2008 and December 10, 2012,
to submit a claim for a monetary award for alleged discrimination
between February 9, 2007 and December 10, 2012.
* INSTRUCTIONS *
The monetary award that you receive will be determined by the Claims Administrator based on the
answers you provide on this claims form and your tenure at Medicis.
You must sign and date your Claim Form under penalty of perjury under U.S. law.
All information contained in this Claim Form will be kept confidential.
You may use additional sheets of paper to answer any question. If you do, please put your name, social
security number, and the question number on each sheet of paper. Attachments that do not list the
relevant question number will not be considered.

To be eligible to receive money from the Settlement, you must complete, sign, and
return this Claim Form by _____(postmark date) to:
CLAIMS ADMINISTRATOR
MEDICIS GENDER SETTLEMENT
POST OFFICE BOX _____
TALLAHASSEE, FL 32302
OR
VIA EMAIL TO ______________
If you submit your claim form by mail, it is strongly recommended (but not required), that you keep a
receipt showing delivery confirmation, the postmark date, and method of delivery.
Please keep a copy of your claim form and any documents you submit with it. The Claims Administrator
cannot return any claim forms or other documents.

More information is available at: www.medicisgendersettlement.com
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DRAFT
Claim Form Deadline: ________

www.medicisgendersettlement.com

REQUIRED BACKGROUND INFORMATION
1.

NAME:_____________________________

2.

PHONE:____________________________

3.

PERSONAL EMAIL ADDRESS (if any):____________________________

4.

DATE OF BIRTH (Month/Day/Year): ____________________________

5.

SOCIAL SECURITY NUMBER: ____________________________
[CLAIM FORMS THAT LACK SOCIAL SECURITY NUMBERS CANNOT BE PROCESSED]

6.

ADDRESS. Please make any changes to your address here.
_____________________________________________________
_____________________________________________________
_____________________________________________________

7.

Have you previously signed a document releasing claims of sex or pregnancygender
discrimination or harassment against Medicis?

□ Yes

□ No

a. If “Yes,” please provide a description of the claims related to the release, the date the release
was signed, and the time period covered by the release. Please also enclose a copy of the
release.

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

2
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DRAFT
Claim Form Deadline: ________

www.medicisgendersettlement.com

REQUIRED JOB HISTORY
You must complete this section.1
According to Medicis records, you were employed with Medicis in an eligible Field Sales position in the
following job titles between February 9, 2007, and December 10, 2012:
[INSERT INFORMATION]
8. Is the above information correct?

□ Yes

□ No

9. If any of the job titles or dates of employment between February 9, 2007 and December 10, 2012, is
missing or incorrect, please list your actual job titles and dates of employment with Medicis below:
Job Title

Employer –
Medicis, Quintiles,
Innovex, QFR Solutions

Start Date
(Month, Day, Year)

End Date
(Month, Day, Year)

Please enclose documentary proof of your correct job title, employer, start and/or end dates, such as an
offer letter and paystubs. Failure to include documentation may result in a denial of your corrections.

1
The Claims Administrator will determine your award based partly on the length of time that you worked for Medicis in an
eligible Field Sales position between February 9, 2007 and December 10, 2012. Eligible Field Sales positions include:
Professional Sales Specialist, Senior Sales Specialist, Executive Sales Specialist, Territory Manager, Professional Territory
Manager, Senior Territory Manager, Executive Territory Manager, Regional Manager, Senior Regional Manager and Executive
Regional Manager.

3

Case 1:13-cv-01345-RJL Document 30-9 Filed 01/14/15 Page 5 of 14

DRAFT
Claim Form Deadline: ________

www.medicisgendersettlement.com

FACTS DIRECTLY SUPPORTING YOUR CLAIMS
OF SEXGENDER DISCRIMINATION OR HARASSMENT
If you experienced sexgender discrimination or harassment at Medicis, you may
complete this section to be considered for an additional monetary award.2
10. Do you believe you experienced sex or pregnancygender discrimination as a Field Sales
employee that affected your pay or job position at Medicis between February 9, 2007 and
December 10, 2012?

□ Yes

□ No

If you answered “Yes” to Question 10, choose one or more of the following boxes
in Questions 11-1715 that best describes your experience and provide the requested
information underneath each box that you select.
11. □ You were hired into a lower-level job title than male Field Sales employees with similar
experience and credentials who were hired around the same time.
Date you applied for the position:
Name of the position applied for and actually received:
Managers involved:
Names of similarly situated male Field Sales employees:
Job title the male employee applied for and received:
Additional information, such as the basis for your belief that you had similar experience and
credentials as one or more men hired into the higher-paid position:

12. □ Similarly situated male Field Sales employees were promoted to higher-level Field Sales
positions over you.
Date you applied for the position:
Name of the position for which you applied:
Your job title at the time you applied:
Managers involved:
Names of similarly situated male Field Sales employees who received the position for which you
applied:
The job title held by the male before he was promoted:
Additional information, such as the basis for your belief that you had equal or better credentials than
one or more men promoted into the higher-paid position:___________________________________
2

This section is optional. If you do not believe that you experienced sex discrimination or harassmentin pay or in
promotions or other decisions affecting you job level, or if you do not wish to answer these questions, you may skip this
section. If you skip this section, don’t forget to sign your claim form.
4
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DRAFT
Claim Form Deadline: ________

www.medicisgendersettlement.com

________________________________________________________________________________
________________________________________________________________________________
□
Similarly situated male Field Sales employees received training and/or career
13.
advancement opportunities that were denied to you.
Date:
Describe the experience you were denied:
How did the denial of training or opportunities impact your career or compensation?
Name of male employee:
Describe the training or opportunities that the male employee received that you were denied:

Managers involved:
14.
□
Similarly situated male Field Sales employees received higher compensation than you
for the same work, for reasons such as (select one or more):

□
Male Field Sales employees who had the same job title as you and
similar experience to you received a higher salary than you.
□
Male Field Sales employees (who had similar territory and accounts to
you) received more favorable or easier to meet sales goals resulting in higher
commissions and/or bonuses.
□
Similarly situated male Field Sales employees received sales assistance,
product samples, or other support that were denied to you resulting in higher
commissions and/or bonuses.
□

Other. Identify: _________________________________________

Regardless of the box that you checked as the reason(s) for believing that you suffered
discrimination as to compensation, please answer the following for Question 14:
Date of discrimination and the job title you held at the time:
Describe your territory and goal at the time:
How did the discrimination impact your compensation, if at all?
Name and position of similarly situated male Field Sales employee who received more favorable
treatment:
List the male employee’s title, territory and goal:
What favorable treatment did the male employee receive?
Managers involved:
Other information:
5
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DRAFT
Claim Form Deadline: ________

www.medicisgendersettlement.com

15.
□
Similarly situated male Field Sales employees received more favorable treatment
related to a leave of absence than you, such as (select one or more):
□ Male employees’ sales territories were covered by Medicis (i.e. their
customers received service) when men went on a leave of absence, but Medicis
did not cover your sales territory (i.e. visit your customers) when you went on
a similar leave of absence.

□
You lost consistency bonus payments because you were on a leave of
absence but one or more men on a leave of absence did not.
□

Other. Identify: _________________________________________

Regardless of the box that you checked as the reason(s) for believing that you suffered
discrimination as to leave of absence, please answer the following for Question 15:
Date or Sales Quarter that discrimination occurred and the job title you held at the time:
Reason for and length of your leave of absence:
How did this impact your compensation, if at all?
Number of quarters you received a consistency bonus prior to your leave of absence:
Name and job title held of any similarly situated male Field Sales employee treated more favorably:
Describe male employee’s reason for and length of leave of absence, if known:
Managers involved:

FACTS INDIRECTLY SUPPORTING YOUR CLAIMS
OF GENDER DISCRIMINATION
If you experienced other types of gender discrimination or harassment at Medicis,
you may complete this section to be considered for an additional monetary award
because those events may provide corrobative evidence of managers’ intent to
discriminate in pay or promotions. (Questions 16-20)3
16.

□

You were terminated because of your sex or because of pregnancy.

Note: In investigating this case, the Plaintiffs did not observe statistically significant disparities in termination rates
between men and women. Allegations of sex discrimination resulting in termination will not be considered by the
Claims Administrator unless substantial details are provided, including:

Date you were terminated:
3

This section is optional. If you do not believe that you experienced any of the events below that provide indirect
evidence of sex discrimination in pay or promotions, or if you do not wish to answer these questions, you may skip this
section. If you skip this section, don’t forget to sign your claim form.
6
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DRAFT
Claim Form Deadline: ________

www.medicisgendersettlement.com

Your job title at the time you were terminated:
Managers involved:
Your percentage of sales goal attainment for four quarters prior to your termination;
Reasons given by management for your termination:
Name of similarly situated male Field Sales employee who was similarly situated to you who was
not terminated:
The job title held by the male employee who was not terminated:
The male employee’s percentage of sales goal attainment for four quarters prior to your termination
Additional information, such as the basis for your belief that you had equal or better credentials and
performance than one or more men who was not terminated:
________________________________________________________________________________
Please attach a copy of the email or letter from Medicis notifying you of your termination.
□
You experienced other discrimination because of your sex or pregnancy.
17.
Explain:

18. Do you believe that you □
You experienced improper questioning in your initial interview
by one or more members of the “Control Group.” .
Note: For purposes of this form, the “Control Group” includes the CEO Jonah Shacknai and other
senior management who had overall responsibility for the Company’s policies and practices:
Vincent Ippolitio, Richard Havens, Claude Maraoui, Richard Nevin and Louis Frisina.
Month and year you were interviewed: ________________________________________________
Control Group members involved: ___________________________________________________
Topics of improper questions, such as marital or relationship status or childbearing plans:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
19.
□
You experienced or witnessed improper comments or actions from members of the
Control Group while you were employed as a Field Sales employee between February 9, 2007 and
December 10, 2012.
Approximately when did the behavior(s) occur: _________________________________________
Control Group member(s) involved: __________________________________________________
Improper comment(s) or action(s): ____________________________________________________
________________________________________________________________________________
7
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________________________________________________________________________________
________________________________________________________________________________
20.

□
You experienced or witnessed any sexual harassment at any time between February 9,
2007 and December 10, 2012 while you were a Field Sales employee with Medicis because of
sex or pregnancy?that is not identified in response to questions 18 or 19.
□ Yes
□ No

a. If “Yes,” please explain any sexual harassment that you believe you experienced, including
dates, names of perpetrators and any managers that were involved.

19

If you complained about gender discrimination at Medicis, you may complete this
section to be considered for an additional monetary award because the complaint
may provide contemporaneous evidence of your belief that you suffered illegal
discrimination. (Questions 21-22)4
21. Did you complain to management or Human Resources between February 9, 2007 and
December 10, 2012 about what you believe was gender discrimination or harassment based on
sex or pregnancy?
□ Yes
□ No
a. If “Yes,” for each complaint that you made, please provide:
(i) The date of your complaint:_______________________________________________
(ii) The manager(s) or Human Resources individual to whom you complained:____________
(iii) Describe the conduct about which you complained:________________________
(iv) The outcome of each complaint, if known:__________________________________
(v) Was the complaint made in writing or was it verbal (if written provide a copy of the
complaint):_______________________________________________
20(vi) Any retaliation that you believe you suffered as a result of the complaint:
___________
__________________________________________________________________________
22. Did you file any complaints of sex or pregnancygender discrimination or harassment with any
government agency (such as the Equal Employment Opportunity Commission) or any court?

□ Yes

□ No

4

This section is optional. If you did not complain of gender discrimination, or if you do not wish to answer these
questions, you may skip this section. If you skip this section, don’t forget to sign your claim form.
8
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a. If “Yes,” for each complaint that you made, please attach a copy of the complaint as well as:
(i) The date of your complaint:
(ii) The agency or court to whom you complained:
(iii) Describe the conduct about which you complained:
(iv) The case or action number:
(v) The outcome of each complaint:

9
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(vi) Any retaliation that you believe you suffered as a result of the complaint: ____________
__________________________________________________________________________________________
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MEDICAL OR EMOTIONAL
EFFECTS OF DISCRIMINATION OR HARASSMENT
If you experienced medical or emotional harm because of sexgender discrimination or
harassment at Medicis, then you may complete this section.5
2123. Do you contend that any of the sex discrimination or harassment that you allege in this Claim Form
resulted in emotional, mental or physical injury to you?
 Yes

 No

If “Yes,” please answer (a) to (f) below for each healthcare treatment you sought between
February 9, 2007 and December 10, 2012, related to the emotional, mental or physical injury you
contend you experienced because of sexgender discrimination or harassment at Medicis:
a. Name, title, address, and phone number of health care professional:

b. Dates of visits to health care provider:

c. Reason for visits/symptoms:

d. Diagnosis:

e. Please list any medications prescribed to you as a result of this diagnosis:

f. Describe why you believe the symptoms and/or diagnosis is related to sexgender discrimination or
harassment at Medicis:

5

This section is optional. The Claims Administrator will use this information in evaluating your claims of sex discrimination
or harassment.. If you do not believe that you experienced medical or emotional harm, or if you do not wish to answer
these questions, you may skip this section. If you skip this section, don’t forget to sign your claim form.
11
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CONTRIBUTIONS TO THE LITIGATION AND RELEASE
If you contributed to the investigation or prosecution of this lawsuit or the settlement
negotiations,
you are eligible for an additional monetary award if you complete this section.6
2224. Prior to December 10, 2012, did you contribute to the investigation or prosecution of this lawsuit
against Medicis or the settlement negotiations?
□ Yes

□ No

a. If “Yes,” please provide:
(i) The date(s) that you contacted Class Counsel:
(ii) The method of communication (i.e., phone, meeting, email):
(iii) The name(s) of the attorney or staff with whom you communicated:
(iv) Describe the information or documents you provided:
b. Please describe any other contributions.

23. If you are one of the seven women who initiated this lawsuit, please attach a description of any
claims – in addition to sexgender discrimination – that you will be releasing against Medicis.

6

This section is optional. If you do not believe that you contributed to the lawsuit, or if you do not wish to answer these
questions, you may skip this section. If you skip this section, don’t forget to sign your claim form.
12
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REQUIRED SWORN AFFIRMATION AND SIGNATURE
I declare under the penalty of perjury that the information and facts I have stated in this claim form
and in any attachments are true and accurate to the best of my personal knowledge. I understand
that making a knowingly false statement may subject me to prosecution for perjury.
I understand that I must keep the Claims Administrator informed of my current address and of any
change in my home address. If I do not do so, I understand that I may not receive any award to
which I might otherwise be entitled.
Executed this ____ day of ________, 20132015

_____________________________________
Signature of Claimant
*Unsigned claim forms will not be processed.
_____________________________________
Typed or Printed Name of Claimant
_____________________________________
Social Security Number of Claimant

PLEASE RETAIN A COPY OF YOUR COMPLETED CLAIM FORM AND ANY
ATTACHMENTS. NO CLAIM FORMS OR ATTACHMENTS WILL BE RETURNED TO YOU.
To be eligible to receive money from the Settlement, you must complete, sign, and return this Claim
Form by _____(postmark date) to:
CLAIMS ADMINISTRATOR
MEDICIS GENDER SETTLEMENT
POST OFFICE BOX _____
TALLAHASSEE, FL 32302
OR
VIA EMAIL TO ______________
If you submit your claim form by mail, it is strongly recommended that you keep a receipt showing
delivery confirmation, the postmark date, and method of delivery.
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CARTER, ET AL. v. WELLS FARGO ADVISORS, LLC, ET AL.
*CLAIM FORM*
[NAME AND ADDRESS LABEL]

You must postmark this Claim Form
by no later than June 20, 2011, in
order for it to be considered.

IF YOU ARE A WOMAN WHO IS OR WAS EMPLOYED IN THE UNITED STATES AS A
FINANCIAL ADVISOR BY (a) WACHOVIA SECURITIES, LLC, OR ITS SUCCESSOR
WELLS FARGO ADVISORS, LLC, AT ANY TIME BETWEEN MARCH 17, 2003 AND
JANUARY 25, 2011; AND/OR (b) WELLS FARGO INVESTMENTS, LLC AT ANY TIME
BETWEEN DECEMBER 31, 2008 AND JANUARY 25, 2011, YOU MAY BE ELIGIBLE FOR
A MONETARY AWARD OUT OF THE SETTLEMENT CREATED IN THIS CASE.
IF YOU ARE A WOMAN AND WERE EMPLOYED IN THE UNITED STATES AS A
FINANCIAL ADVISOR BY A.G. EDWARDS & SONS, INC., YOU ARE INCLUDED AS A
CLASS MEMBER ONLY BETWEEN THE DATES OF OCTOBER 1, 2007 AND JANUARY
25, 2011.
IN THIS CLAIM FORM, THE TERM “WACHOVIA SECURITIES” IS
INTENDED TO INCLUDE A.G. EDWARDS & SONS, INC. FOR THE TIME PERIOD
BETWEEN OCTOBER 1, 2007 AND JANUARY 25, 2011.
IF YOU ARE A WOMAN AND WERE EMPLOYED IN THE UNITED STATES AS A
FINANCIAL ADVISOR BY PRUDENTIAL SECURITIES, INC., YOU ARE INCLUDED AS
A CLASS MEMBER ONLY BETWEEN THE DATES OF JULY 1, 2003 AND JANUARY 25,
2011. IN THIS CLAIM FORM, THE TERM “WACHOVIA SECURITIES” IS INTENDED
TO INCLUDE PRUDENTIAL SECURITIES, INC. FOR THE TIME PERIOD BETWEEN
JULY 1, 2003 AND JANUARY 25, 2011.
CLAIMS BASED ON FACTS OCCURRING OUTSIDE THE RESPECTIVE TIMEFRAMES
DESCRIBED IMMEDIATELY ABOVE ARE NOT ELIGIBLE FOR ANY AWARD FROM THE
SETTLEMENT FUND.
Please complete your accurate and complete address information below.
Full Name:
First/Middle Initial/Last Name
Address:
Street Address, including any apartment or box number
City

State

Zip Code

Claim2
Case
Case 1:13-cv-01345-RJL
1:09-cv-01752-CKK Document
Document30-10
43-5 Filed
Filed 03/14/11
01/14/15 Page
Page
3Form
of
ofDeadline:
67 June 20, 2011

*CLAIM FORM INSTRUCTIONS*
All information contained in this Claim Form will be kept strictly confidential. You are
required to maintain the confidentiality of this Claim Form and may not disclose it to anyone
except that you may consult legal counsel or tax advisors. You will not be subject to any
retaliation for your completion of these questions.
Your answers to Sections A and D are required for you to participate in the claims process.
You may answer Sections B and/or C to the extent that they apply to you. Fill in only what
applies to you. The monetary award that you receive will be determined based on a
combination of your answers to these questions and your tenure at Wachovia Securities, Wells
Fargo Advisors, and/or Wells Fargo Investments.
You must sign and date your Claim Form under penalty of perjury.
You may use additional sheets of paper to answer any question on the Claim Form. If you do so, please
be sure to put your name, social security number, and the question number on each additional sheet of
paper you include with your Claim Form.
Please keep a copy of your claim form and any documents you submit with it. The Settlement
Administrator cannot return any claim forms or other documents to claimants.
IN ORDER TO BE ELIGIBLE TO RECEIVE A SETTLEMENT AWARD, YOU MUST RETURN
THIS CLAIM FORM POSTMARKED ON OR BEFORE JUNE 20, 2011, TO:
CLAIMS ADMINISTRATOR
WACHOVIA SECURITIES FINANCIAL ADVISOR
GENDER DISCRIMINATION LITIGATION
POST OFFICE BOX 10030
TALLAHASSEE, FL 32302-2030

SECTION A
REQUIRED BACKGROUND INFORMATION
You must complete Questions Nos. 1 through 9 in order for your Claim Form to be processed.
1.

____________________________
Home Telephone

3.

____________________________
Cell Phone (if any)

4.

____________________________
Personal Email Address (if any)

2.

____________________________
Work/Day-time Telephone

5.

____________________________
Social Security Number
[CLAIM FORMS THAT LACK SOCIAL SECURITY
NUMBERS CANNOT BE PROCESSED]

6.

____________________________
Date of Birth (Month/Day/Year)
2
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7. Please list any previous names you have used, including any used while you were employed by
Wachovia Securities, Wells Fargo Advisors, or Wells Fargo Investments:
8. Please list any Central Registration Depository (“CRD”) Number(s) you have or ever had:
9. Are you female?

□ Yes

□ No
SECTION B

FACTS YOU BELIEVE SUPPORT YOUR INDIVIDUAL CLAIMS
OF GENDER DISCRIMINATION
CLASS MEMBERS WHO BELIEVE THAT THEY HAVE FACTS IN SUPPORT
OF THEIR CLAIMS OF GENDER DISCRIMINATION AND/OR WHO BELIEVE
THAT THEY WERE TERMINATED OR CONSTRUCTIVELY DISCHARGED
(FORCED TO QUIT) ON THE BASIS OF THEIR GENDER,
PLEASE ANSWER QUESTIONS 10 – 14.
If you do not believe that you have facts in support of an individual claim of gender-based
discrimination or if you do not believe you were terminated or forced to quit by Wachovia
Securities, Wells Fargo Advisors, or Wells Fargo Investments because of your gender,
please skip this section.
10. Do you believe that you have any specific facts in support of a claim of gender-based
discrimination as a Financial Advisor with Wachovia Securities, Wells Fargo Advisors or Wells
Fargo Investments?

□ Yes

□ No

a. If “Yes,” please provide the following information with respect to your claim of genderbased discrimination as a Financial Advisor with Wachovia Securities, Wells Fargo Advisors
or Wells Fargo Investments:
(i) Date(s): _____________________________________________________________
(ii) Names of any managers involved:________________________________________
(iii) Names of any similarly situated male financial advisors who were treated more
favorably:
_____________________________________________________________________
_____________________________________________________________________
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(iv) Please check each type of gender-based discrimination you contend you experienced:
□ Similarly situated male financial advisors received more or better account
assignments than you.
□ Similarly situated male financial advisors were promoted into branch
management positions over you.
□ Similarly situated male financial advisors were placed onto teams or into
partnerships or joint production arrangements that were denied to you.
□ Similarly situated male financial advisors received signing or retention bonuses
when you did not or received bigger signing or retention bonuses than you.
□ Similarly situated male financial advisors received sales assistance or
administrative support that was denied to you.
□ Similarly situated male financial advisors received better office
accommodations than you.
□ Similarly situated male financial advisors received training and/or mentoring
opportunities that were denied to you.
□ Similarly situated male financial advisors received marketing opportunities
that were denied to you.
□ Other (explain):_____________________________________________
b. Please explain any additional facts that you believe support your claim(s) of gender-based
discrimination.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
11. Did you make any complaint to management about what you contend was gender-based
discrimination?
□ Yes
□ No
a. If “Yes,” for each complaint of gender-based discrimination you made, please provide:
(i) The date of your complaint:_______________________________________________
(ii) The manager(s) to whom you complained:___________________________________
(iii)The outcome of each complaint, if known:__________________________________
12. Do you believe that you experienced sexual harassment as a Financial Advisor with Wachovia
Securities, Wells Fargo Advisors or Wells Fargo Investments?
□ Yes
□ No
a. If “Yes,” please explain any sexual harassment that you believe you experienced, including
dates, names of perpetrators and any managers that were involved, any complaint(s) you
made and the outcome of any complaints.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
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13. Do you believe that you were terminated from or forced out of a position as a Financial Advisor
(i.e. constructively discharged) with Wachovia Securities, Wells Fargo Advisors or Wells Fargo
Investments because of your gender?

□ Yes

□ No

a. If “Yes,” please provide any supporting facts and/or copies of documents that you believe
support your contention that you were terminated or forced out because of your gender.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
14. Have you previously released claims of gender-based discrimination as a Financial Advisor with
Wachovia Securities, Wells Fargo Advisors or Wells Fargo?

□ Yes

□ No

b. If “Yes,” please provide the details of the release, including a description of any claims
related to the release, the date the release was signed, and the time period covered by the
release.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

SECTION C
MEDICAL AND/OR PSYCHOLOGICAL
EFFECTS OF DISCRIMINATION
IF YOU BELIEVE YOU EXPERIENCED MEDICAL AND/OR PSYCHOLOGICAL
EFFECTS OF GENDER DISCRIMINATION,
PLEASE ANSWER QUESTIONS 15 - 16.
15. Do you contend that any of the gender-based discrimination you allege in this Claim Form resulted in
emotional, mental or physical injury to you?  Yes  No
If “No,” skip question 16.
16. If “Yes,” please check each type of health care treatment you sought as a result of the emotional,
mental or physical injury you contend you experienced as a result of gender-based discrimination at
Wachovia Securities, Wells Fargo Advisors or Wells Fargo Investments:
□ Medical doctor

□
□
□
□

Social worker
Psychiatrist
Psychologist
Chiropractor
5
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□
□
□

Therapist
Priest, Pastor or other Clergy
Other mental health professional (describe): _____________________

DO NOT SEND MEDICAL RECORDS TO
THE CLAIMS ADMINISTRATOR WITH YOUR CLAIM FORM.
THEY CANNOT BE REVIEWED AND WILL NOT BE RETURNED TO YOU.

SECTION D
SWORN AFFIRMATION AND SIGNATURE
I DECLARE UNDER PENALTY OF PERJURY THAT THE INFORMATION AND FACTS I
HAVE STATED IN THIS CLAIM FORM ARE TRUE AND ACCURATE TO THE BEST OF MY
PERSONAL KNOWLEDGE. I UNDERSTAND THAT MAKING A KNOWINGLY FALSE
STATEMENT MAY SUBJECT ME TO PROSECUTION FOR PERJURY.
I understand that I must keep the Claims Administrator informed of my current address and of any
change in my home address. If I do not do so, I understand that I may not receive any award that I
might otherwise be entitled to receive.

Executed this ____ day of ________, 2011

_____________________________________
Signature of Claimant*
_____________________________________
Typed or Printed Name of Claimant
_____________________________________
Social Security Number of Claimant

*UNSIGNED CLAIM FORMS WILL NOT BE PROCESSED.

WHEN YOU HAVE COMPLETED THIS CLAIM FORM,
PUT IT IN AN ENVELOPE, PUT POSTAGE ON IT, AND MAIL IT
BY NO LATER THAN JUNE 20, 2011 TO:
CLAIMS ADMINISTRATOR
WACHOVIA SECURITIES FINANCIAL ADVISOR
GENDER DISCRIMINATION LITIGATION
POST OFFICE BOX 10030
TALLAHASSEE, FL 32302-2030
PLEASE RETAIN A COPY OF YOUR COMPLETED CLAIM FORM AND ANY
ATTACHMENTS. NO CLAIM FORMS OR ATTACHMENTS WILL BE RETURNED TO
CLAIMANTS.
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