In re the case of Clark v. King County, King County Superior Court No. 95-2-29890-7 SEA
PROOF OF CLAIM FORM

TO OBTAIN A PRO RATA SHARE OF THE FUND, YOU MUST COMPLETE AND FILL OUT PAGES 1 AND 2 OF THIS FORM (or, A COPY OF THIS FORM) AND RETURN IT POSTMARKED BY APRIL 27, 2001)



TO:

Clark Claims Administrator






P.O. Box 3560






Portland, OR  97208-3560

I.
CLAIMANT IDENTIFICATION (Please type or print)

Full Name:  _______________________________________________________________________________




First



Middle



Last

Address:  _________________________________________________________________________________




Street Name





Apt. No.
__________________________________________________________________________________________




City



State



Zip

Social Security No.:  _________________________________

Phone Number:  (_________)_______________________    :  (________)___________________________





     Daytime




       Evening

Fax:  (_________)_______________________


E-mail: 








Name, address and telephone number of close relative or other person with whom claimant is not living, but who will always know claimant’s address:

Full Name:  _______________________________________________________________________________




First



Middle



Last

Address:  _________________________________________________________________________________




Street Name





Apt. No.

__________________________________________________________________________________________




City



State



Zip

Phone Number:  (_________)_______________________    :  (________)____________________________





     Daytime




       Evening
II.
Certification:  I declare under penalty of perjury of the laws of the State of Washington that I have read this proof of claim form and to the best of my belief I am a qualifying class member and (check all applicable boxes and complete where indicated):


(
I am not within any “Exceptions” or “Ineligible Time Periods” described in the Notice at paragraph 5.  


(
I believe I have 9 or more months of “cumulative service,” working an average of half-time or more (average of 21 or more hours per week, 91 hours per month.)  (See paragraph 4 of Notice for definition of “cumulative service.”)  


(
I was paid through the following agency or agencies when working at Metro or King County during the following time period/dates:



Agency Name: 



 Time Period/Dates:






Agency Name: 



 Time Period/Dates:





(
I was paid as an “independent contractor” by ( Metro or ( King County 



from 




 to 











Date




Date


(
My ( Metro or ( King County supervisor was:  



Supervisor Name: 









Department: 







· I became a ( Metro or ( King County W-2 employee on ____________________ (date) and the last day I worked as a ( Metro or ( King County W-2 employee was _____________________________ (date).


(
I am enclosing the following documents (describe documents):  





(If you do not check and complete the boxes and provide documents above, your work history will be determined, as set forth in the Settlement Agreement, by the Clark Claims Processing Office based on information in the class database, which information will be presumed to be correct.)

SIGN AND DATE:  

Date: 




Location Where Signed: 















City/State

CLAIMANT’S SIGNATURE: 








If the Claimant is other than an individual, or if the claimant is not the person completing this form, the following must be provided:

Date:




Location Where Signed:
















City/State

SIGN: 







Name of Person Signing 



Capacity of person signing

(Executor or Administrator, or Other [please specify and provide documents described at paragraph 10 of Notice])  

PLEASE RETURN YOUR SIGNED AND DATED CLAIM FORM IN THE ENCLOSED ENVELOPE.  IF CLAIMANT’S NAME OR ADDRESS OR THE ADDRESS OF CLOSE RELATIVE CHANGES, IMMEDIATELY NOTIFY IN WRITING:  CLARK CLAIMS ADMINISTRATOR, P.O. BOX 3560, PORTLAND, OR  97208-3560.

If you have questions, you should write to Clark Claims Administrator, P.O. Box 3560, Portland, OR  97208-3560.  You may also call toll free to 1-800-966-1348.

Please keep a copy of this proof of claim form for future reference.

Documents for Individuals Paid through Agencies:  Documents that will be considered include:  W-2s from the agency, the contract with the agency, weekly or biweekly, or other time sheets, pay records, checkstubs from the agency, performance evaluations that show dates worked, invoices from the agency to Metro or King County, employment applications to Metro or King County, contemporaneous documents from Metro or King County staff reflecting Clark service.  

Documents for Individuals Paid as “Independent Contractors”:  Documents that will be considered include:  IRS Forms 1099 from Metro or King County, invoices, time sheets submitted to Metro or King County, purchase orders, contract with Metro or King County, bid for services, checkstubs reflecting payment, employment application with Metro or King County, contemporaneous documents from Metro or King County staff reflecting Clark service.  

Some individuals may have worked at Metro or King County paid through an agency and  at a different time period paid as an “independent contractor.”  Documents for either or both time periods are required.  
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