ATTENTION!!

TO:
ALL METRO AND/OR KING COUNTY PAST AND PRESENT “CONTRACT WORKERS,” “CONTRACT EMPLOYEES,” INDIVIDUALS PAID THROUGH 

TEMPORARY EMPLOYMENT AGENCIES, AND/OR “INDEPENDENT CONTRACTORS,” WHO WORK OR WORKED HALF-TIME OR MORE FOR

NINE MONTHS OR AT METRO AND/OR KING COUNTY, DURING THE 

PERIOD JANUARY 1, 1989 TO SEPTEMBER 30, 2000.

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

PROOF OF CLAIM NOTICE AND INSTRUCTIONS

PLEASE READ THIS WHOLE NOTICE CAREFULLY AND COMPLETELY

Based on information in the class database, we cannot determine whether you are a qualified class member eligible for a payment from the Settlement Fund.

If, after you read this Notice, you believe you are a “qualified” class member, you will need to complete the enclosed Proof of Claim Form and you will need to provide documents to the Clark Claims Processing Office.  Required documents are described at page 2 of the Proof of Claim Form.  If you do not provide documents with your Proof of Claim Form, your claim will be rejected.  


1.
TO BE ENTITLED TO RECEIVE ANY PAYMENT IN CONNECTION WITH THE CLASS ACTION SETTLEMENT, YOU MUST MAIL A PROOF OF CLAIM ON OR BEFORE APRIL 27, 2001


TO:

CLARK CLAIMS ADMINISTRATOR

P.O. BOX 3560

PORTLAND, OR  97208-3560

IF YOU HAVE NOT RECEIVED A PROOF OF CLAIM FORM, YOU MAY OBTAIN ONE AT THE ABOVE ADDRESS OR USE THE FORM BELOW, OR YOU MAY CALL TOLL FREE 

1-800-966-1348 TO OBTAIN A FORM.


2.
A PROOF OF CLAIM SHALL BE DEEMED SUBMITTED WHEN POST​MARKED OR, IF SUBMITTED OTHER THAN BY FIRST-CLASS MAIL, REGISTERED MAIL OR CERTIFIED MAIL, ON THE DATE RECEIVED AT THE ABOVE OFFICE.  IF YOU DO NOT SUBMIT A CLAIM FORM BY APRIL 27, 2001, YOU WILL NOT RECEIVE ANY PAYMENT FROM THE SETTLEMENT FUND.

3.
Your receipt of this Proof of Claim Notice does not mean that you are entitled to recover in this action.  You are eligible to receive payments from the Fund if (a) your “cumulative service” (defined below) for Metro and/or King County was nine (9) consecutive months or more, (b) you worked an average of “half-time” (defined below) or more per month, and (c) you worked or were working at Metro and/or King County as of December 1, 1992 or thereafter.

4.
“Cumulative service” includes all periods when you worked relatively consecutive months providing personal services to Metro and/or King County when (a) paid through an agency or agencies and/or (b) paid as an “independent contractor,” and (c) if you were paid as a King County employee.  For example, if you worked at King County or Metro for 6 months and were paid through an agency and then you were a King County employee for 3 months, your “cumulative service” is 9 months and you qualify for payment from the Settlement Fund.  “Half-time” means you worked an average of 21 or more hours per week, which is equivalent to an average of 91 hours per month.

5.
Exceptions and Ineligible Time Periods.  Certain class members are not eligible to receive a payment from the Fund. These include (a) class members whose cumulative service was less than nine (9) months; (b) class members who did not provide personal services for Metro and/or King County after November 30, 1992; (c) class members who, when paid through an agency or paid as an “independent contractor,” received a pension from a public entity (for example, PERS or the City of Seattle); (d) a class member, who when paid through an agency or as an “independent contractor,” was the primary named insured, or eligible to receive as the primary named insured, health insurance at a significantly reduced or subsidized cost by a public entity; (e) a class member for whom King County directly paid leave benefits (such as vacation, holidays or sick leave) and who received regular pay and/or COLA increases when working as an “independent contractor,” (f) class members who were (are) interns; and (g) class members paid through any of the following firms:  Analysts International, Aris Corporation, Ciber, Inc., Davis Consulting Services, Metamore/Comsys, Nortec, Inc., Premier Systems Group, Inc., Romac, Softsquare International, and salaried, but not hourly-paid individuals at Ajilon Corporation and Best Consulting.  The terms of the actual Settlement Agreement determine your eligibility, not this Notice.


6.
If you are a member of the Class, YOU WILL BE BOUND BY THE TERMS OF THE SETTLEMENT WHETHER OR NOT YOU SUBMIT A PROOF OF CLAIM FORM.


7.
You may receive more than one copy of the Proof of Claim form.  Regardless of how many copies you receive, you should submit only one Proof of Claim form.


8.
It is not possible to calculate the amount you will receive until all claims are filed, disputes resolved, and computations are completed.  DO NOT MAKE INQUIRIES AS TO THE ACTUAL AMOUNT YOU WILL RECEIVE.  THE AMOUNT CANNOT BE DETERMINED AT THIS TIME.

9.
Timing of Distribution.  By approximately July-August 2001, the calculations will be completed and King County will disburse to each Qualifying Claimant the payment for his/her pro rata share of the Fund, together with an itemized statement or itemized pay stub showing the payment items.


10.
Claimant Identification.  Use the Proof of Claim form enclosed, or the claim form you receive, to identify the claimant (the person who is eligible for payment from the Fund).  THIS CLAIM MUST BE FILED BY THE ACTUAL CLAIMANT, OR THE LEGAL REPRESENTATIVE OF SUCH CLAIMANT.  Executors, administrators, guardians, conservators, trustees, and attorneys-in-fact must complete and sign the Proof of Claim form on behalf of persons represented by them and must identify each claimant for whom they are acting; proof of their authority to make the claim must accompany the claim and their titles or capacities must be stated.  The Social Security (or taxpayer identification) number and telephone number of the claimant, if available, must be provided.  Failure to provide the foregoing information could delay verification or result in the rejection of the claim.


11.
To hold down administration costs, you will not receive an acknowledgment of the filing of your claim form.  If you want a receipt, send the form by certified or registered mail, with receipt requested.  If upon timely receipt your claim form is deficient, you will receive notice and an opportunity to cure any deficiency.  If your claim is rejected in whole or in part by the Clark Claims Administrator, you will be notified.

Please keep a copy of this notice for future reference.  

3
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