Instructions for Completing Your Declaration for Opposition to Settlement

Thank you for completing this declaration objecting to the proposed settlement in the nation-wide
class-action captioned “Mahala Ault, et. al. v. Walt Disney World Co.”

Please complete the form fully and truthfully. You of course have the option of retaining your own
counsel to represent you in the hearing, or allowing counsel retained by DRAFT (Disability Rights
Advocates for Technology) to represent your interest.

1. Please read the information thoroughly, and complete all pages of the form. We encourage
you to add any additional comments where available to support your statement. Please submit
the form by March 1, 2009.

2. Secondly, please provide us your contact information so we can keep you advised of any
developments in the case:

Name:

Address:

City: State: Zip Code:

Telephone:
Email Address:

3. Submit by Fax/Mail:
Once you’ve completed all pages of the form, please review your Declaration.

We need your actual signature on page 3 of the declaration, as well as your initials in the
indicated boxes at the bottom of pages 1 and 2. Please print the completed form, initial and
sign the form, and return to DRAFT by either:

1. Faxing to (preferred method):
314-965-4956
2. Or mailing to:

DRAFT (Disability Rights Advocates for Technology)
ATTN: Jerry Kerr

500 Fox Ridge Road

St. Louis, MO 63131

314-965-4938 (voice)
4. Submit via Email Also:

Finally, for our electronic records, please submit via email (after completing all pages) by
clicking the Submit Form button in the upper right-hand corner of the form.
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initiator:gkerr@draft.org;wfState:distributed;wfType:email;workflowId:579119e4b1b0d74eb07f4c01bbbf6ae3


Declaration of

(print full name)

in Opposition to Proposed Class-Action Settlement

o > WD

Initial Box

, declare:

(print full name)

| have personal knowledge of the following facts and I could and would testify to them if called
to do so in a court of law.

| am an adult person with a mobility disability.
My disability substantially limits my ability to walk.

I rely upon the Segway for assistance with my mobility.

| intend to visit (check all that apply): Disney World

Disneyland and/or California Adventure

My requirement for a mobility device is not a matter of convenience, or an option - it is a
fundamental necessity. | selected my mobility device based upon my specific and unique needs.
| selected a Segway because (check all that apply):

It gives me mobility while standing which is as close to walking as | can be.
It is more maneuverable than either a wheelchair or a scooter.
It has a smaller footprint and turning radius than a wheelchair or a scooter.

It will ascend and descend slopes safer and more effectively than a wheelchair or
scooter.

| want face-to-face communication when | am out in public.
| need to be able to see ahead of me in crowds and public places.
Sitting for long periods is painful and not good for my health.

I do not have sufficient use of my hands and fingers to operate switches and controls
of an Electric Convenience Vehicle (ECV).

Other. (please explain any other reasons)
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7. 1 object to the proposed class-action settlement because (check all that apply):

My selection of an assistive mobility device was a highly personal choice made after
careful evaluation of my unique and specific needs and lifestyle choices. | do not
want someone else making these crucial decisions for me.

The Segway provides me with superior mobility to the proposed Electric
Convenience Vehicle (ECV) in the settlement. The Segway turning radius is far
superior. This will allow me to better maneuver through crowds, in lines at
restaurants and attractions, and in tight places like bathrooms. This increased
maneuverability is much safer for me and those around me since using a much larger
mobility device will put me at risk of running over people's feet and bumping into
objects and people.

Requiring me to use a generic mobility device with which | am unfamiliar and which
is not adapted to meet my unique and specific needs would cause me unnecessary
discomfort and would put me and others at risk of injury while learning how to use
the device.

There is no way for me to test the utility of this proposed Electric Convenience
Vehicle (ECV) for my specific needs in advance of my visit. It would be a hardship
for me and my companions to wait until the day of my visit and risk not being able to
use their mobility device.

Disney's proposed standing Electric Convenience Vehicle (ECV) is not appropriate
for my specific needs because | cannot use my hands in the manner required to
operate the controls.

It is unfair to make me pay a rental fee for an electric mobility device because |
already have my own.

Under the terms of the settlement, if the amusement park ran out of electric mobility
devices, | would still be prevented from using a Segway. There is no guarantee that
the park would have one for me when I got there. Because | need a Segway in order
to be able to visit the park, this would be an extreme hardship.

(Insert additional reasons, if any:)

Initial Box
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8. (check one):

| intend to be present at the March 31, 2009 Fairness Hearing in Orlando, Florida. |
would like to be heard at this hearing to state my reasons for objecting to the
settlement.

| do not intend to be present at the March 31, 2009 Fairness Hearing in Orlando,
Florida. I would like the attorneys for D.R.A.F.T. to file an opposition to the
proposed settlement and appear on my behalf.

| declare under penalty of perjury under the laws of the state of Florida that the foregoing facts are
true and correct.

Executed on in , in the state of
(date) (city) (state)

(signature)
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