
OBJECTION TO SETTLEMENT 
 

Peters v. Aetna Inc., et al., Civ. No. 15-109-MR (W.D.N.C.) 
 

By filing this form, you acknowledge that you have received the Notice of Proposed Settlement and Fairness 
Hearing (the “Notice”), and that you intend to remain a member of the certified classes (the “Classes”) in 
Peters v. Aetna Inc., et al., Civ. No. 15-109-MR (W.D.N.C.), a case pending in the United States District 
Court for the Western District of North Carolina (the “Action”). 
 
File this form if you wish to Object to the proposed Settlement of the Action. If you file this form, do not 
file any other form.  Do not file this form if you wish to exclude yourself as a Class member from 
participation in the Settlement (instead, file the Request for Exclusion Form). 
 
If you want to object to the Settlement using this form, you must complete and mail four copies of this form, 
to the following: 
 
Court Clerk of the Court 

United States District Court for the  
Western District of North Carolina 
100 Otis Street 
Asheville, NC 28801 

Class Counsel Andrew N. Goldfarb 
D. Brian Hufford 
Jason Cowart 
Nell Z. Peyser 
Zuckerman Spaeder LLP 
2100 L St NW #400  
Washington, DC 20037 

Defense Counsel Aetna Counsel 
Earl B. Austin 
Sarah Reeves  
BAKER BOTTS L.L.P. 
30 Rockefeller Plaza 
New York, NY 10112 
 
Optum Counsel 
Brian D. Boone  
Michael R. Hoernlein  
Brandon C.E. Springer 
ALSTON & BIRD LLP  
Vantage South End 
1120 South Tryon St #300  
Charlotte, NC 28203 

 
All mailings must be postmarked by July 10, 2025. 
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Please type or print: 
 

You: 
 
Your name ____________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
City, State, Zip Code ___________________________________________________________________ 
 
Telephone ________________________________________________ 
 
Email address (if any) _______________________________________ 
 
Your Counsel (if any): 
 
Tax ID numbers under which you submitted claims to Aetna: 
 
 _______________________________ 

 
 _______________________________ 
 
 _______________________________ 
 
Basis for your objection (use separate sheet(s) if necessary): 

 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Evidence (if any) in support of your objection (use separate sheets if necessary): 
 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do you intend to appear at the Final Approval Hearing on August 22, 2025:     Yes   ○   No  ○ 

If “Yes,” will you be appearing through counsel? Yes   ○      No    ○ 
 
You MUST check one of the following two statements: 
 

○ I, or my counsel, have not objected to any other class action settlement in any court in the United States 
in the previous five (5) years 

 
– OR –  

○ I, or my counsel, have objected to the following other class action settlements in any court in the United 
States in the previous five (5) years (list) (use additional sheets if necessary): 

 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Your signature __________________________________________________   
 
Date:   __________ __, 2025 
 
Claimant ID: _______________ 
 
Signature of counsel (if any) _______________________________________   
 
Date:   __________ __, 2025 


