SinglePoint Settlement Administrator Your Claim Form must be
P.O. Box 589 postmarked or submitted online
Baton Rouge, LA 70821 no later than October 5, 2026

Pierce v. SinglePoint Outsourcing, No. VCU314801
Superior Court for the State of California for the County of Tulare

CLAIM FORM
SETTLEMENT BENEFITS - WHAT YOU MAY GET

'You may submit a claim form if you are an individual residing in the United States whose PII was
compromised in the Data Breach, including all those who received notice of the breach.

The easiest way to submit a claim is online at www.SinglePointDataSettlement.com, or you can complete
and mail this claim form to the mailing address above.

You may submit a claim for one or more of these benefits:

1) Documented Loss Payment: All Settlement Class Members may submit a Claim for a Documented Loss|
cumulatively up to $5,000.00 per individual. Documented Loss must be supported by Reasonable]
Documentation that you actually incurred unreimbursed losses and consequential expenses that are fairly]
attributable to the Data Security Incident and incurred on or after November 8, 2023. You will be required to
submit reasonable documentation supporting the losses.

2) Alternative Cash Payment: In licu of making a Documented Loss Payment claim, you may submit a claim|
to receive a cash payment which will be adjusted on a pro rata basis. The value of the Alternative Cash|
Payment is estimated to be $50.00 or more.

3) California Statutory Payment: In addition to making a claim for Documented Loss Payment or Alternative
Cash Payment, Class Members who are residents of California (and/or who resided in California at any point
between November 8, 2023, and the Claims Deadline) are also entitled to an additional cash payment in thej
amount of $100.00, which may be adjusted downward on a pro rata basis based on the number of claims
filed. You will be required to provide proof of California residency.

4) Credit Monitoring Services: All Class Members can claim two (2) years of three-bureau credit monitoring]
services.

Claims must be submitted online at www.SinglePointDataSettlement.com or mailed to the Settlement
Administrator, postmarked by October 5, 2026. Use the address at the top of this form to mail your Claim
Form.

Please note that Settlement benefits will be distributed after the Settlement is approved by the Court and
becomes final.
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YOUR INFORMATION

All required information is marked with *

First Name* Middle Initial Last Name*
Mailing Address*

City* State* Zip Code*
Current Email Address* Phone Number

Settlement Claim ID*

SETTLEMENT BENEFITS

I. Documented Loss Payment

You can submit a claim for a Documented Loss cumulatively up to $5,000.00. Documented Loss must be supported by
Reasonable Documentation that you actually incurred unreimbursed losses and consequential expenses that are fairly
attributable to the Data Security Incident and incurred on or after November 8, 2023. You must submit reasonable
documentation supporting the losses.

Such losses may include long distance telephone charges, cell phone minutes (if charged by the minute), internet usage charges
(if either charged by the minute or incurred solely as a result of the Data Security Incident), documented costs paid for credit
monitoring services and/or fraud resolution services purchased between November 8, 2023, and the Claims Deadline,
provided you submit a sworn statement that the monitoring or service was purchased primarily because of the Data Security
Incident and not for other purposes, documented expenses directly associated with dealing with identity theft or identity fraud
related to the Data Security Incident, and other documented losses incurred that are fairly traceable to the Data Security
Incident as determined by the Settlement Administrator.

|:| I attest that the losses or expenses claimed were incurred as a result of the Data Security Incident.

Amount and Date of

Loss or Expense Type Loss or Expense

Description of the Loss or Expense
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II. Alternative Cash Payment

In lieu of making a Documented Loss Payment claim, you may submit a claim to receive a cash payment which will be
adjusted on a pro rata basis. The amount of the Alternative Cash Payment will be determined in accordance with the
Plan of Allocation in Section 3.10 of the Settlement Agreement after amounts sufficient to pay valid claims for Document
Loss Payment, taxes, Administrative Expenses, Service Awards, the Fee Award and Costs, the approved California
Statutory Cash Payment claims, and the costs of monitoring services have been deducted from the Settlement Fund.
Settlement Class Members will not need to supply any documentary proof to select this option. The value of the
Alternative Cash Payment is estimated to be $50.00 or more.

|:| I wish to receive an alternative cash payment, currently estimated to be $50.00.

I1I. California Statutory Cash Payment

If you are a resident of California or resided in California at any point between November 8, 2023, and the Claim
Deadline, in addition to making a claim for Documented Loss Payment or Alternative Cash Payment above, you can
submit a claim for an additional cash payment in the amount of $100.00, which may be adjusted downward on a pro
rata basis based on the number of claims filed.

To qualify for the California Statutory Cash Payment, vou must provide proof of California residency.

I wish to receive a California Statutory Cash Payment. I attest that I am a resident of California
or resided in California between November 8, 2023, and Claims Deadline.

IV. Credit Monitoring Services

In addition to or instead of the cash benefits above, you can claim two (2) years of three-bureau credit monitoring
services.

|:| I wish to receive two (2) years of three-bureau credit monitoring services.

PAYMENT METHOD SELECTION

Please select one of the following payment options, which will be used should you be eligible to receive a settlement
payment:

|:| Venmo |:| Zelle |:| PayPal |:| Physical Check*

Enter the email address or phone number associated with your Venmo, Zelle, or PayPal account:

*If you select to receive your payment via physical check, payment will be mailed to the address you listed on page
2 above.
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SIGNATURE

I affirm under the laws of the United States that the information I have supplied in this Claim Form and any copies
of documents that I am sending to support my claim are true and correct to the best of my knowledge.

I understand that I may be asked to provide more information by the Settlement Administrator before my claim is
complete.

Printed Name* Signature* Date*

REMINDER CHECKLIST

1. Keep copies of the completed Claim Form and documentation for your own records.

2. If your mailing address changes or you need to make a correction to the address on this Claim Form, you may
contact the Settlement Administrator via email at info@SinglePointDataSettlement.com or by writing to the
address provided at the top of this Claim Form.

3. For more information about this Settlement, please visit the Settlement website at
www.SinglePointDataSettlement.com, or call the Settlement Administrator toll-free at 1-844-542-3058.
4. The deadline to submit this Claim Form is October 5, 2026.
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