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You may be eligible to get money from a recent legal 
settlement between Medtronic, Inc., now known as 
Medtronic PLC and the U.S. Department of Labor  

 

We are writing to provide information about a legal settlement between the U.S. Department 
of Labor and Medtronic PLC that may benefit you. This settlement involves claims of pay 
discrimination, and our records show that you may be one of the employees covered by the 
settlement. If you take the steps described in this Notice by the deadline below, you may be 
eligible for a payment of back wages.   

 
ARE YOU AFFECTED? 
 
Asian and Hispanic employees who worked as Assemblers at Medtronic PLC as of April 29, 2011 
are covered by this settlement. 
 
WHAT IS THIS SETTLEMENT ABOUT? 
 
The U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP) 
conducted a review of Medtronic PLC’s compensation practices as of April 29, 2011.  OFCCP is the 
government agency responsible for enforcing the equal employment opportunity and affirmative 
action requirements that apply to federal contractors.  OFCCP issued a Notice of Violations 
alleging that Medtronic PLC discriminated against Asian and Hispanic employees in the 
Assembler position referenced above based on compensation from April 29, 2011 to April 29, 2015.  
Medtronic PLC denies those claims.  Ultimately, OFCCP and Medtronic PLC have agreed to 
resolve the issue through a Conciliation Agreement.  A Conciliation Agreement is a legal 
document that explains the terms of an agreement to settle a Notice of Violations issued by 
OFCCP. 
 
WHAT DOES THIS MEAN FOR YOU? 
 
You may be eligible to receive a payment of at least $x,xxx (before taxes).  This payment 
represents your share of back wages and other payments Medtronic PLC is making to settle the 
lawsuit.  The final amount you will receive will be reduced by deductions for items such as income 
tax withholding and Social Security contributions. 
  
To get these benefits, you will need to release (give up) certain legal claims, and sign the enclosed 
Claim and Release forms. 
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WHAT IS YOUR NEXT STEP? 
 
You should read this Notice, the Claim and Release forms, and any other information you 
received from the U.S. Department of Labor or the Settlement Administrator Kathy Yocum. 
 
Please do not ignore these documents or throw them away. Otherwise, you could miss an 
opportunity to receive money.  
 
To be eligible for a payment, you must complete, sign, and return both the following enclosed 
documents, (1) Claim Form and (2) Release of Claims  [by X date] to:______  
 

Settlement Administrator 
OFCCP – Medtronic PLC 

Kathy Yocum 
Sr. HR Manager, Compliance 

710 Medtronic Parkway NE, MS LS-360 
Minneapolis, MN 55432 

 
The documents must be received by [insert actual date]. 

 
You may receive some or all of these benefits only if these forms confirm that you are one of the 
individuals covered by the settlement.  After correct completion and submission of these 
documents, a final decision will be made about your eligibility.   
 
If you fail to return both of the required documents by the deadline [or if your documents 
do not verify your eligibility] you will not be eligible to receive any money or any other 
relief provided to you by the settlement.    
 
HOW CAN YOU GET MORE INFORMATION? 
 
If you have any questions, you may contact Kathy Yocum

. You can also visit the U.S. Department of Labor website about this case at 
www.dol.gov/ofccp/cml.  

(b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)
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Claim Form – Affected Employees 
 

PLEASE CAREFULLY READ THE ENCLOSED NOTICE BEFORE COMPLETING THIS CLAIM FORM. 
 
 

INSTRUCTIONS FOR FILING A CLAIM TO BE CONSIDERED FOR  
MONEY (BACK WAGES) 

 
DEADLINE TO RESPOND IS XX DAY, XX MONTH, XXXX YEAR 

 
If you complete this Claim Form, you may be eligible for a money payment from the settlement.  
To receive an award (such as money), you must complete and return this Claim Form and the 
Release Form (Attachment D) postmarked or hand-delivered on or before [Deadline above], to 
 

  Medtronic Cardiac Surgery 
Kathy Yocum 

Sr. HR Manager, Compliance 
710 Medtronic Parkway NE, MS-LS360 

Minneapolis, MN 55432 
 

If you do not submit a properly completed Claim Form and Release Form on or before [Deadline 
above], then your claim will not be on time and you will not receive any money from this 
settlement. 
 
Enclosed is a stamped, pre-addressed envelope you can use.  

 
This Claim Form will only be used to confirm important information we need in order to make 
sure you are eligible to receive money under this settlement and process your payment. 
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Step 1:  Please confirm [or provide] the following contact information to process your payment 
(print legibly). 
 
Name:    ________________________________________________ 
 
Home Phone:  ________________________________________________ 
 
Cell Phone: ________________________________________________ 
 
Email Address: ________________________________________________ 
 
 
 I confirm that the address on the cover letter is correct. 
 
 The address on the cover letter is not correct.  My correct address is: 

Address: ______________________________________________ 
______________________________________________ 

  ______________________________________________ 
 
Please verify [or provide] the last four digits of your Social Security Number  ___ ____ ___ ___  
The last four digits of your Social Security Number are required in order to process your payment 
for tax purposes. Your Social Security Number will not be used for any other purpose. 
 
Notify us at the address below if your address changes within the next three months, or contact 
us if you have any questions about this claim form, the notice, or the settlement.  
 

Medtronic Cardiac Surgery 
Kathy Yocum 

Sr. HR Manager, Compliance 
710 Medtronic Parkway NE, MS LS-360 

Minneapolis, MN 55432 

 
Step 2:  Sign and return along with the Release Form  
 
I certify the above as true and correct. 
 
 
________________________________  _____________ 
Signature      Date 

(b) (6), (b) (7)(C)



RELEASE OF CLAIMS UNDER EXECUTIVE ORDER 11246 
 

 
PLEASE CAREFULLY READ THE ENCLOSED NOTICE BEFORE COMPLETING THIS RELEASE.  YOU 
MUST RETURN A SIGNED RELEASE TO RECEIVE MONEY FROM THE SETTLEMENT 
 
This Release of Claims under Executive Order 11246 ("Release") is a legal document. This 
document states that in return for Medtronic, Inc., now known as Medtronic PLC providing you 
with money, you agree that you will not file any lawsuit against Medtronic Cardiac Surgery for 
allegedly violating Executive Order 11246 in connection with its compensation of Assembler 
positions.  It also says that Medtronic does not admit it violated any laws. This Release says you 
had sufficient time to look at the document, to talk with others about the document, including 
an attorney if you choose, and that no one pressured you into signing the document. Finally, it 
says that if you do not sign and return the document by a certain date, you will not receive any 
money.  
 
In consideration of the payment of at least $x,xxx (less deductions required by law) by Medtronic, 
Inc., now known as Medtronic PLC to me, which I agree is acceptable, I agree to the following:  
 

I. 
I hereby waive, release and forever discharge Medtronic PLC, its predecessors, successors, 
related entities, parents, subsidiaries, affiliates and organizations, and its and their shareholders, 
owners, directors, officers, employees, agents, successors, and assigns, of and from any and all 
actions, causes of action, damages, liabilities, and claims arising out of or actionable under 
Executive Order 11246, as amended, which I or my representatives (heirs, executors, 
administrators, or assigns) have or may have which relate in any way to compensation of 
Assembler positions during the period of April 29, 2011 to April 29, 2015.  
 

II. 
I understand that Medtronic PLC denies that it treated me unlawfully or unfairly in any way and 
that Medtronic, Inc., now known as Medtronic PLC entered into a Conciliation Agreement with 
the U.S. Department of Labor, Office of Federal Contract Compliance Programs ("OFCCP") and 
agreed to make the payment described above to resolve without further legal proceedings all 
issues related to OFCCP’s compliance reviews of Medtronic PLC initiated on March 19, 2012.  I 
further agree that the payment of the aforesaid sum by Medtronic, Inc., now known as Medtronic 
PLC, to me is not to be construed as an admission of any liability by Medtronic PLC. 
  
 

III. 
I declare that I have read this Release and that I have had a full opportunity to consider and 
understand its terms and to consult with my advisors and seek legal advice. I further declare that 
I have decided of my own free will to sign this Release.  
 



I understand that if I do not sign this Release and return it to Kathy Yocum, SR HR Manager, 
Compliance, 710 Medtronic Parkway NE, MS LS-360, Minneapolis, MN  55432 such that it is 
received by [DATE], I will not be entitled to receive any payment (less deductions required by 
law). 
  
I have signed this document of my own free will.  
 
 
Signature: _______________________________ Date: _______________ 
 
 
Printed Name:____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 




