SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF ORANGE

LARRY SMALL, KENNETH CHARLES, GLEN
CADOGAN, THEONHILIUS THOMAS And MICHAEL

GITTENS on behalf of themselves and others similarly Case No.: 04CCO00717
situated,
Plaintiffs,
Vs [Assigned to the Honorable Gail A. Andler -
) Department CX102]
BRINDERSON CONSTRUCTORS INC., DOES 1-50,
inclusive,

Defendants

IF YOU WISH TO RECEIVE YOUR SHARE OF THIS CLASS ACTION SETTLEMENT:
COMPLETE THIS FORM IN ITS ENTIRETY, SIGN THE FORM UNDER PENALTY OF PERJURY,
AND RETURN IT VIA FIRST CLASS MAIL TO THE ADDRESS BELOW NOT LATER THAN

JULY 5, 2010, 60 DAYS AFTER THE CLASS NOTICE AND THIS FORM WAS MAILED.

CAC Services Group, LLC
1551 Southcross Drive West
Burnsville, MN 55306
800-951-7324
I hereby declare as follows:

@Y I received notice of the proposed Settlement in this action and I wish to receive my share of the proposed
Settlement.

2) On one or more occasions between December 21, 2000 to April 8, 2010, (the “Class Period”), I was employed as
a non-management building or construction trade employee for Brinderson Constructors, Inc. (“Brinderson”).

3) Please check only one:
U T agree with Brinderson’s records that I earned wages of <TOTALAMOUNT> as non-management building
or construction trade employee for Brinderson Constructors, Inc. from January 1, 2002 through April 8, 2010.

Q Idisagree with Brinderson’s records and instead contend that I earned wages of as

non-management building or construction trade employee for Brinderson Constructors, Inc. from January 1, 2002
through April 8, 2010. I have enclosed documents supporting my contention in this regard, and understand that
the Claims Administrator will determine the validity of my contention.

Executed on , 2010, at (city and state).

I declare under penalty of perjury that the foregoing and the information provided below is true and correct.

(Signature) (Typed or Printed Name)

(Social Security Number) (Telephone Number, Including Area Code)

PLEASE MAKE ADDRESS CORRECTIONS IF DIFFERENT

FREOM THE PREPEINTED DATA TO THE LEFT.

<<ClaimlD & Barcode>><<BRD>>
<<FName>> << LName>>

<< Address_1>> Toddmas:
<< Address_2>>

<< City>> <<ST>> << Zip>>
XXXXXXMAILCODEXXXXXXXXXXXXXX

City, State & Zip Code:




