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CLAIM FORM FOR NEWCOURSE
Your Claim Form DATA SECURITY INCIDENT SETTLEMENT
must be submitted
online or AREND ET AL V. NEWCOURSE COMMUNICATIONS, INC. ET AL NEWCOURSE
) ’ ’ ) COMMUNICATIONS
postmarked by: Case No.: 23C303
August 24, 2024 In the Circuit Court of Davidson County, Tennessee, Twentieth
Judicial District at Nashville

USE THIS FORM ONLY IF YOU ARE A SETTLEMENT CLASS MEMBER
TO MAKE A CLAIM FOR IDENTITY THEFT PROTECTION AND CREDIT MONITORING SERVICES AND/OR
COMPENSATION FOR UNREIMBURSED LOSSES

GENERAL INSTRUCTIONS

If you are a member of the Settlement Class, you are eligible to comple is Claim Form to claim (1) Identity Theft

documented Out-of-Pocket Expenses and/or (4) up to $4,000 for
documented identity theft.

To receive any of these benefits, you must submit the C below by August 24, 2024.

This Claim Form may be the Settlement Website at

www.NewcourseDataBreachSettlement.com or g d mailed to the address below. Please type or legibly print
all requested information, in blue or black ink. Mailk : aim Form, including any supporting documentation,
by U.S. mail to:

Box 225391
Y rk, NY 10150- 5391

I. SETTLEMENT CLASS MEMBER NAME AND CONTACT INFORMATION

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

First Name Last Name

Address 1

Address 2

Questions? Go to www.NewcourseDataBreachSettlement.com or call (833) 522-9119
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Your Claim Form DATA SECURITY INCIDENT SETTLEMENT
must be submitted
online or AREND ET AL V. NEWCOURSE COMMUNICATIONS, INC. ET AL NEWCOURSE
) ’ ’ ) COMMUNICATIONS
postmarked by: Case No.: 23C303
August 24, 2024 In the Circuit Court of Davidson County, Tennessee, Twentieth
Judicial District at Nashville

City State Zip Code

Email Address (optional):

Telephone Number: ( )

Il. PROOF OF CLASS MEMBERSHIP

D Check this box to certify that you are a person resj United StateMeither (a) your Social Security
Number was compromised by the Data Breach a iled notification by or on behalf of Newcourse on
or about October 31, 2022; or (b) your Social Security Numb not compromised by the Data Breach but you
were mailed notification of by or on behalf of Newcourse or Fi itéd Bank and you asserted a claim against
Newcourse and/or First United Bank @g,or before the date of th ttlement Agreement for alleged misuse of
your personal information resulting in f ecause of the Data Breach.

Enter the Class Member ID provided on your postga gtice ast four digits of your Social Security Number:

Class MemberID:83 04 2 :

Il. IDENTITY THEFT MONITORING SERVICES

D Check this box if you wish to r
theft protection with $1 million
Monitoring Services.

e ldentity Theft Monitoring Services at all three credit bureaus and identity
surance. If you check this box, you will be offered 2 years of Identity Theft

IV. COMPENSATION FOR ATTESTED TIME

All Settlement Class Members who have spent time dealing with the Data Breach may claim up to five (5) hours for
Attested Time at a rate of $20 per hour.

Hours claimed (up to 5 hours — check one box) []1Hour [ 2Hours [3Hours [J4Hours [ 5Hours

1 attest and affirm under penalty of perjury that the time | have claimed above as Attested Time was spent related

to the Data Breach.

Questions? Go to www.NewcourseDataBreachSettlement.com or call (833) 522-9119
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Your Claim Form DATA SECURITY INCIDENT SETTLEMENT
must be submitted
online or AREND ET AL V. NEWCOURSE COMMUNICATIONS, INC. ET AL NEWCOURSE
) ’ ’ ) COMMUNICATIONS
postmarked by: Case No.: 23C303
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Judicial District at Nashville

In order to receive this payment, you must describe what you did and how the claimed Attested Time was spent
related to the Data Breach. Check all activities, below, which apply.

] Calling bank/credit card customer service lines regarding fraudulent transactions.

Writing letters or e-mails to banks/credit card companies in order to ha dulent transactions reversed.
Time on the internet verifying fraudulent transactions.

Time on the internet updating automatic payment progra
Calling credit reporting bureaus regarding fraudule nitoring.

Writing letters or e-mails to credit reporting bureau$ regardin ection of credit reports.

O 0O o o o o0

Other. Provide description(s) here:

V. REIMBURSEMENT FOR OUT-OF-POCKET EXPENSES

All members of the Settle Class who submit a v Claim using this Claim Form are eligible for reimbursement of
documented Out-of-Pocket E s, not to exceed S500 per Settlement Class Member, that were incurred as a result of
the Data Breach. You must subm umentati o obtain this reimbursement.
Cost Type .
(Fill all that apply) Approximate Date of Loss Amount of Loss
L 4
. / /

O Out-of-Pocket Expenses incurred S

P (mm/dd/yy)

as a result of the Data Breach.

Examples of Supporting Third Party Documentation: Bank fees, long distance phone charges, cell phone charges (only if
charged by the minute), data charges (only if charged based on the amount of data used), postage, copying, or gasoline for local
travel; professional fees including attorneys’ fees, accountants’ fees, notary fees, and fees for credit repair services; and costs
for additional credit reports, credit monitoring, or other identity theft insurance products. Please note that these examples of
reimbursable documented Out-of-Pocket Expenses are not meant to be exhaustive, but exemplary. You may make Claims for
any documented Out-of-Pocket Expenses that you believe are reasonably related to the Data Breach or to mitigating the effects
of the Data Breach.

Questions? Go to www.NewcourseDataBreachSettlement.com or call (833) 522-9119
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CLAIM FORM FOR NEWCOURSE
Your Claim Form DATA SECURITY INCIDENT SETTLEMENT
must be submitted
online or AREND ET AL V. NEWCOURSE COMMUNICATIONS, INC. ET AL NEWCOURSE
) ’ ’ ) COMMUNICATIONS
postmarked by: Case No.: 23C303
August 24, 2024 In the Circuit Court of Davidson County, Tennessee, Twentieth
Judicial District at Nashville

VI. REIMBURSEMENT FOR FINANCIAL LOSSES

Settlement Class Members who were a victim of actual documented identity theft may submit a Claim Form for
reimbursement of documented and proven Financial Losses, not to exceed $4,000 per Settlement Class Member, that
were incurred as a result of the Data Breach. Generally, a Financial Loss is an upreimbursed monetary loss as the direct
result of financial fraud or identity theft.

(i) the loss is fairly traceable to the Data Breach; (iii) the loss occurre and August 24, 2024; (iv)
the loss is not already covered by one or more of the normal rei i ; and (v) the Settlement

Cost Type

i Approximate Date of L A fL
(FI” all that apply) pproximate Date of Loss mount of Loss

O Financial Losses incurred as a
result of the Data Breach S

Provide a written description @f your Financial Losses:

YOU MUST SUBMIT DOCUMENTATION OF YOUR FINANCIAL LOSSES.

Questions? Go to www.NewcourseDataBreachSettlement.com or call (833) 522-9119
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CLAIM FORM FOR NEWCOURSE
Your Claim Form DATA SECURITY INCIDENT SETTLEMENT
must be submitted
online or AREND ET AL V. NEWCOURSE COMMUNICATIONS, INC. ET AL NEWCOURSE
) ’ ’ ) COMMUNICATIONS
postmarked by: Case No.: 23C303
August 24, 2024 In the Circuit Court of Davidson County, Tennessee, Twentieth
Judicial District at Nashville

VII. PAYMENT SELECTION

If you would like to elect to receive your Settlement Payment through electronic transfer, please visit the Settlement
Website and file your Claim Form online. The Settlement Website includes a step-by-step guide for you to complete the
electronic payment option.

VIl. ATTESTATION & SIGNATURE

| swear and affirm under the laws of my state that the information
the best of my recollection, and that this form was executed on

rm is true and correct to

Signature Date (mm/dd/yyyy)

Print Name

Reminder Checklist

If your address changes or yo to make a fu orrection/update to the address you provide on this Claim Form,
please visit the Contact section Settleme ebsite at www.NewcourseDataBreachSettlement.com and provide
your updated address information. include your Class Member ID and your telephone number in case we
need to contact you in order to comple

For more information, please visit the Settlement Website at www.NewcourseDataBreachSettlement.com, or call the
Settlement Administrator at (833) 522-9119. Please do not call the Court or the Clerk of the Court for additional
information.

Questions? Go to www.NewcourseDataBreachSettlement.com or call (833) 522-9119
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