SCHEDULE “F”

IN THE MATTER OF THE COMPANIES’ CREDITORS
ARRANGEMENT ACT, R.S.C. 1985, ¢. C-36, AS AMENDED

AND IN THE MATTER OF A PLAN OF COMPROMISE OR ARRANGEMENT OF IMV INC.,
IMMUNOVACCINE TECHNOLOGIES INC. AND IMV USA INC.
(collectively, the “Applicants™)

NOTICE OF DISPUTE
(With Respect to the Applicants and their Directors & Officers)

Capitalized terms not defined herein have the meaning ascribed to them in the Order of the Supreme Court
of Nova Scotia dated May 5, 2023 (the “Claims Procedure Order”).

Claims Reference Number:

1. Particulars of Claimant;

Full Legal Name of Employee Claimant (include trade name, if applicable)

(the "Employee Claimant")

Full Mailing Address of the Employee Claimant:

Other Contact Information of the Claimant:

Telephone Number:

Email Address:

Facsimile Number:

Attention (Contact Person):




.

2. Particulars of original Employee from whom you acquired the Employee Claim (if
applicable):

Have you acquired this purported Employee Claim from an Employee by assignment?
Yes: [] No: []
If yes and if not already provided, attach documents evidencing assignment.

Full Legal Name of original Employee Claimant:

3. Dispute of Employee Claim Statement:

The Employee Claimant hereby disagrees with the value of its Employee Claim as set out in the
Employee Claim Statement and asserts a Claim as follows':

Entity or
Amount in Amounts Director(s)
. Claimed by and/or Officers
Employee Claim . .
Statement Employee Against which
Claimant Employee Claim
is Asserted
‘ Total Claim | $ $
4. Reasons for Dispute:

Please describe the reasons and basis for your dispute of the amount set out in your
Employee Claim Statement. You may attach a separate schedule if more space is required.

1Any Employee Claims denominated in a foreign currency shall be converted to United States dollars at the Bank of Canada
daily average exchange rate in effect on the Filing Date of May 1, 2023 (USD 1 : CAD 1.35).



DATED this day of , 2023.

Signature of Claimant or its Authorized
Signatory

If in response to an Employee Claim Statement, this Notice of Dispute MUST be delivered to the
Monitor at the below address such that it is received by the Monitor by no later than 5:00 p.m. (Halifax
Time) on June 30, 2023 (the “Employee Claims Bar Date”).

This Notice of Dispute must be delivered in writing and will be sufficiently given only if delivered by email,
or if you are unable to do so, and after notifying the Monitor of the method of delivery via the telephone
hotline (416.649.8121 or 1.833.860.8353), by prepaid registered mail, courier, or personal delivery,
addressed to:

FTI Consulting Canada Inc.
TD Waterhouse Tower

79 Wellington Street West
Suite 2010, P.O. Box 104
Toronto, ON M5K 1G8

Attention: Jeff Rosenberg / Jodi Porepa
Email: imv@fticonsulting.com

with copies to:

Stikeman Elliott LLP

5300 Commerce Court West
199 Bay Street

Toronto, Ontario M5L 1B9

Attention : Maria Konyukhova
Email : mkonyukhova(@stikeman.com

Any Notice of Dispute delivered shall be deemed to be received upon actual receipt thereof before 5:00
p.m. (Halifax Time) on a Business Day or if delivered outside of normal business hours, the next Business
Day.
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If a completed Notice of Dispute is not received by the Monitor by the dates set out in the Claims Procedure
Order and described herein, the Claimant shall be forever barred from disputing the classification, amount
or nature of the Employee Claim Statement.

IMPORTANT DEADLINE:

If you do not file a Notice of Dispute by the Employee Claims Bar Date, you will have no further right to
dispute your Employee Claim Statement against any of the Applicants or the Directors and Officers, as
assessed by Monitor, in consultation with the Applicants, and you will be barred from filing any such
dispute in the future. THE CLAIM AS SET OUT IN THE EMPLOYEE CLAIM STATEMENT SENT
TO YOU WILL BE DEEMED TO BE YOUR CLAIM AND WILL BE FINAL AND BINDING.
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