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GENERAL INSTRUCTIONS

You are a member of the Settlement Class and eligible to submit a Claim Form if:

You are an individual residing in the United States whose Personally Identifiable Information was compromised in the Data
Incident to whom TRISTAR sent notice on or around February 1, 2024.

The Settlement Benefits

Out-of-Pocket Expenses Payment. Settlement Class Members are eligible to receive reimbursement for documented Out-
of-Pocket Expenses, if not already reimbursed through any other source and incurred as a result of the Data Incident, not to
exceed $500 per Settlement Class Member.

Settlement Class Members must submit documentation supporting their Out-of-Pocket Expenses Payment Claims. This can
include receipts or other documentation not "self-prepared"” by the claimant that document the costs incurred. "Self-prepared"
documents such as handwritten receipts are, by themselves, insufficient to receive reimbursement, but can be considered to
add clarity or support other submitted documentation.

Lost Time Payment. Settlement Class Members are eligible to recover up to $100 (reimbursed at $25 per hour and up to
$100 in total). To claim this benefit, Settlement Class Members must attest under penalty of perjury that they spent the claimed
time addressing issues raised by the Data Incident and attest to their hourly rate.

Extraordinary Loss Payment. Settlement Class Members are also eligible to recover up to $5,000 if the Settlement Class
Member suffered an instance of identity theft or fraud. To claim this benefit, Settlement Class Members must submit a Claim,
under penalty of perjury, with accompanying documentation, verifying an Extraordinary Loss as a result of the Data Incident.

Settlement Class Members must submit documentation supporting their Extraordinary Loss Payment claims. This can include
receipts or other documentation not "self-prepared” by the claimant that document the costs incurred. "Self-prepared"
documents such as handwritten receipts are, by themselves, insufficient to receive reimbursement, but can be considered to
add clarity or support other submitted documentation.

Alternative Cash Payment. In lieu of the above payments, Settlement Class Members in the California Subclass can elect to
receive an Alternative Cash Payment of $100 and non-California Subclass Settlement Class Members can alternatively elect
to receive an Alternative Cash Payment of $40. No documentation is required to make this Claim.

If the total amount of Claims made by Settlement Class Members exceeds the $1,000,000.00 aggregate cap, Approved
Claims will be subject to a pro rata reduction such that the total amount of Claims made does not exceed the
$1,000,000.00 aggregate cap.

Credit Monitoring. In addition, all Settlement Class Members are eligible to claim three (3) years of triple bureau Credit
Monitoring Services.

This Claim Form may be submitted electronically via the Settlement Website at www.TristarDataSettlement.com or

completed and mailed, including any supporting documentation, to: Tristar Data Settlement, Attn: Claim Forms, PO Box
1908, Baton Rouge, LA 70821.

QUESTIONS? VISIT WWW.TRISTARDATASETTLEMENT.COM OR CALL TOLL-FREE 1-877-318-1799
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I. SETTLEMENT CLASS MEMBER NAME AND CONTACT INFORMATION

Provide your name and contact information below. You must notify the Settlement Administrator if your contact
information changes after you submit this Claim Form.

First Name Last Name
Street Address
City State Zip
Email Address Telephone Number Settlement Claim ID

II. OUT-OF-POCKET EXPENSES PAYMENT

[] Check this box if you are requesting compensation for an Out-of-Pocket Expenses Payment up to a total of
$500.00.

You must submit supporting documentation demonstrating actual, unreimbursed Out-of-Pocket Expenses as a result
of TRISTAR’s Data Incident.

Complete the chart below describing the supporting documentation you are submitting.

Description of Documentation Provided \ Amount
Example: Receipt for credit repair services 5100

TOTAL AMOUNT CLAIMED: ‘

[]  You must check this box to attest that the Out-Of-Pocket Expenses you listed above actually occurred
as a result of the Data Incident.

QUESTIONS? VISIT WWW.TRISTARDATASETTLEMENT.COM OR CALL TOLL-FREE 1-877-318-1799
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II. LOST TIME PAYMENT

[]  Check this box if you are requesting compensation for Lost Time up to a total of $100.00 (4 hours of time at
$25.00 per hour). By checking this box, you attest that you spent the claimed time addressing issues raised by
the Data Incident.

Please indicate how many hours of lost time you are claiming (up to 4 hours):

IV. EXTRAORDINARY LOSS PAYMENT

[J Check this box if you are requesting compensation for Extraordinary Losses up to a total of $5,000.00.

You must submit supporting documentation demonstrating an actual, unreimbursed Extraordinary Loss as a result
of the Data Incident.

Complete the chart below describing the supporting documentation you are submitting.

Description of Documentation Provided \ Amount

Example: Receipt for credit repair services 5100

TOTAL AMOUNT CLAIMED: \

[]  You must check this box to attest that the Extraordinary Loss you listed above actually occurred as a result of
the Data Incident.

V. CREDIT MONITORING SERVICES

[[]  Check this box if you wish to claim triple bureau credit monitoring services for three (3) years.

A unique redemption code, allowing Settlement Class Members to enroll in these services will be sent to each
Settlement Class Member who submits a valid claim for such services after the Court approves the Settlement as final
and after any appeals are resolved.

VI. ALTERNATIVE CASH PAYMENT

] Check this box if you wish to receive an Alternative Cash Payment in lieu of the above payments ($100 for
California Subclass Settlement Class Members and $40 for non-California Subclass Settlement Class
Members).

QUESTIONS? VISIT WWW.TRISTARDATASETTLEMENT.COM OR CALL TOLL-FREE 1-877-318-1799
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VIII. ATTESTATION & SIGNATURE

I swear and affirm under penalty of perjury that the information provided in this Claim Form, and any supporting
documentation provided, is true and correct to the best of my knowledge. I understand that my Claim is subject to
verification and that I may be asked to provide supplemental information by the Settlement Administrator before my
Claim is considered complete and valid.

Signature Printed Name Date

QUESTIONS? VISIT WWW.TRISTARDATASETTLEMENT.COM OR CALL TOLL-FREE 1-877-318-1799




