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CONSUMER CLASS CLAIM FORM

Smith et al. v. Kaye-Smith Enterprises, Inc.
United States District Court for the District of Oregon

Cause No. 3:22-cv-01499-AR

Consumer Class Claim Form for Reimbursement for Losses Arising from  
May-June 2022 Data Security Incident

The claims filing deadline is December 26, 2024. Please provide complete responses to ALL of the following,  
and attach supporting documents where requested.

CLAIMANT INFORMATION

Claimant Full Name:
First Name: MI: Last Name:

Under age 18 as of October 11, 2024: 

Yes No

If Yes, Parent or Guardian Full Name:
First Name: MI: Last Name:

If Yes, Relationship to Minor:

If Yes, Parent/Guardian Address (if different from Claimant Address):
Address:

City: State: ZIP Code:

Claimant Address:

City: State: ZIP Code:

Claimant Telephone:
– –

Claimant Email:

Unique ID From Notice you received:
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Please select EITHER Tier 1 or Tier 2.

TIER 1

Reimbursement of up to five hours of lost time at $25 per hour and out-of-pocket expenses, provided you submit 
documents evidencing those losses. Final reimbursement amounts will be calculated based on the number of claims 
submitted but in no event will exceed $2,500.

Reimbursable Out-of-Pocket expenses include unreimbursed losses relating to fraud, medical or identity theft, 
professional fees (attorneys, accountants, etc.), fees for credit repair services, costs of freezing or unfreezing credit 
with a credit reporting agency, credit monitoring costs, and expenses such as notary, fax, postage, copying, mileage, 
and telephone charges.

Lost time may include time spent on (a) changing passwords on potentially impacted accounts; (b) monitoring for 
or investigating suspicious activity on potentially impacted accounts; (c) contacting a medical provider or financial 
institution to discuss suspicious activity; (d) signing up for identity theft or fraud monitoring services; or (e) researching 
information about the Data Incident, its impact, or how to protect yourself from harm due to the Data Incident.

Supporting documentation sufficient to verify the loss means documents that establish out of pocket loss that is fairly 
traceable to the Data Incident such as receipts, credit card statements, bank statements, or invoices. You may mark 
out or redact any transactions that are not relevant to your claim before sending in the documentation.

Tier 1 Total Claim Amount: 

$ ●
(Enter full amount of alleged losses. Reimbursement will be calculated pro rata based on number of claimants.) 

Lost Time Hours Claimed (up to 5 hours): 
 hours at $25.00 per hour.

List of supporting documents attached.

TIER 2

If you choose not to submit documents and you took any action at all in response to the Data Incident, you may claim 
an alternative cash payment of up to $500. The actual amount of the payment will depend on the amount remaining 
in the Settlement Fund after all Tier 1 Claims have been paid.

Mark below to elect to receive a payment based on Tier 2.

CREDIT MONITORING

Mark below to access 12 months of credit monitoring services provided by CyEx. If elected, you will receive an 
activation code to redeem on CyEx’s website. This is in addition to either a Tier 1 or Tier 2 payment.

Mark below to elect to receive credit monitoring.
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ATTESTATION

I affirm under the laws of the United States that the information supplied in this Claim Form is true and correct 
to the best of my knowledge, and any documents I submitted in support of my claim are true and correct copies 
of original documentation.

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

Date: – –
MM DD YYYY

Signature

Print Name


