Foothills/DeAnza Community College v. Northwest Pipe Co., et al
Claims Administrator

P.O. Box 5053

Portland, OR 97208-5053

CLAIM FORM
Poz-Lok Fire Sprinkler Pipe
ATTENTION POZ-LOK FIRE SPRINKLER SYSTEM OWNERS:

Use this Claim Form to submit a claim for the inspection, repair or replacement of, the reimbursement for prior repair or replacement of,
and consequential damages caused by, Poz-Lok Fire Sprinkler Pipe and/or related Poz-Lok components.

This Claim Form is made available to owners of property containing Poz-Lok pipe and components pursuant to a class action settlement.
To determine whether you are a class member eligible to make a claim, or for more information regarding the class action settlement or
the protocols implementing the claims process, visit www.poz-lok.com.

Please use one (1) form for each property for which you are making a claim.

This Claim Form refers to your submission of documentation that you will need to submit to support your claim. Submission of such
documentation will facilitate the qualification of your claim for processing.

If you need more space for your responses, please attach additional sheets.
When completed, submit this Claim Form to: Poz-Lok Claims Administrator, P.O. Box 5053, Portland, OR 97208-5053.

L. CLAIMANT AND PROPERTY INFORMATION

Name of Claimant:

Current Mailing Address of Claimant:

Street City State Zip

Telephone Numbers of Claimant:

( ) ( ) ( )

Day Evening Cell

Email/Fax Number of Claimant: ( )
Email Fax No.

Location of Property Containing Poz-Lok Fire Sprinkler Pipe or Components (the Property):

Street City State Zip
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Name(s) of Property Owner(s):

(1

First Middle Last
2

First Middle Last
Address(es) of Property Owners:
() _—

Street City State Zip
2) -

Street City State Zip

Current Residents of Property (if different than owners):

(1)

First Middle Last
(2)

First Middle Last
3)

First Middle Last

[Attach list of further names and addresses of current residents, if any.]

Nature of the Property (e.g., "Ten story office building"; "motel"; "carport"; "hospital":

11 POZ-LOK INSTALLATION
Date of Installation of Poz-Lok Fire Sprinkler Pipe in Property:

Julian date stenciled on Poz-Lok pipe (if any):
[The Julian date is stenciled on the pipe in red or black ink and is expressed by a three digit number representing the number of the day
in the year, then a hyphen followed by a two digit number representing the year. For example, the Julian date for May 5, 1995, would be
expressed as 125-95, i.e., the 125th day of 1995.]

Does an installer certificate of completion or other documentation which evidences an installation date exist? [circle one] YES NO
If so, have you included such certificate or other documentation with your claim?  [circle one] YES NO

If not, please provide the location of any such certificate or documentation, if known.

Does the sprinkler system operate as a wet or dry system? [circle one] Dry Wet

Other: [explain]

(a wet system is one that contains water at all times)
Approximately how many linear feet of Poz-Lok pipe have been installed at the Property? linear feet

II1. NATURE OF CLAIM

Please check all boxes (1 4) that describe the nature of your claim, or box 5:

1.0 Iam seeking an inspection of the Poz-Lok pipe or components in order to determine the extent of the leak(s) in the Poz-Lok
pipe or components for which compensation may be awarded and/or to determine the extent of any consequential damages
for which compensation may be awarded.

2.0  The Property has suffered consequential damages as a result of the leak(s) of Poz-Lok pipe or components, those damages have
yet to be remediated, and I am seeking a determination of whether and to what extent those damages are compensable.

3.0 Thave previously repaired or replaced leaking Poz-Lok pipe or components and seek reimbursement of my unreimbursed out-
of-pocket costs for the repair or replacement.

4.0  Ihave incurred unreimbursed out-of-pocket expenses to remediate consequential damages resulting from leak(s) in Poz-Lok
pipe or components and seek reimbursement of those expenses.

OR

5.0 Iam submitting a claim for a one-time payment of $500, and I understand that I may not make any further claims relating

in any way to the Poz-Lok pipe or components, or any related consequential damages.

Iv. LEAKS IN POZ-LOK PIPES OR COMPONENTS

Please provide the following information for the leak(s) that currently exist(s) or previously existed in the Poz-Lok pipe or components
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at the Property.
u Date(s) leak(s) occurred:

L] Location(s) of leak(s) at Property:

L] Description of leak(s):

= Did any of the Poz-Lok pipe evidence leak(s) at or near the weld seam of the pipe? [circle one] YES  NO

L] Describe any repair(s) of Poz-Lok pipe or components, or replacement of the system, including the date(s) of any repair, to the
extent known:

u Do you have any photographs showing, or other documentary evidence regarding, any of the leak(s) at the Property?
[circleone] YES  NO

e Ifso, have you included with this Claim Form copies of all such photographs or documentary evidence?
[circleone] YES  NO

* Ifnot, please provide the location of any such photographs or documentary evidence, if known.

u Have there been any prior inspection(s) of the Poz-Lok pipe or components at the Property? [circle one] YES  NO
» If so, do any inspection reports, statements or letters exist? [circle one] YES NO

»  Ifso, have you included with this Claim Form copies of any available corresponding inspection reports, statements or letters?
[circleone] YES  NO

* Ifnot, please provide the location of any such inspection report, statement or letter , if known.

V. INSURANCE AND OTHER CLAIM INFORMATION

Have you made a claim for insurance benefits regarding any leak(s) of Poz-Lok pipe or components which are the subject of this claim?
[circleone] YES  NO

* If so, have you included with this Claim Form copies of the applicable insurance policy together with a copy of the claim
or demand made on the insurer? [circle one] YES NO

* Ifyou have not included a copy of the policy, provide the name and address of the insurance company and, if available, the
insurance policy number.

Was a lawsuit filed or any other claim made to recover for any leak of Poz-Lok pipe or components or any consequential damages
related to any such leaks? [circle one] YES NO

* Ifso, please provide the case name, court (or other claims resolution forum) name, and case number, and status of the lawsuit:

Has any insurer, or any other third party, made any payments with respect to any leak(s) of Poz-Lok pipe or components or any
consequential damages related to any such leaks which are the subject of this claim? [circle one] YES  NO

e If so, state the total amount of any and all such payments:
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If not, are you anticipating any such payments? If yes, please explain:

If so, have you included with this Claim Form copies of all available documentation of any such amounts paid or reimbursed
by the insurer, or by any other third party? [circleone] YES  NO

If not, please provide the location of any such documentation, if known.

VI. CLAIMS FOR REIMBURSEMENT

If you are making a claim for reimbursement for past, unreimbursed payments made to repair or replace Poz-Lok pipe or components, or
for reimbursement of past, unreimbursed expenditures made to remediate consequential damages, in addition to providing all other
applicable information requested in this Claim Form, please also provide the following (attach additional sheets as necessary):

u A general description of the fire protection system containing Poz-Lok pipe or components:

The location(s) at the Property of the leak(s) of Poz-Lok pipe or components that were previously repaired or replaced: __

A description of each piece of leaking Poz-Lok pipe or components that were repaired or replaced:

Describe the observed leak(s) which were previously repaired or replaced, stating whether any investigation was made
regarding the cause(s) of the leak(s) and any conclusions made therefrom (e.g., improper installation, microbiologically
influenced corrosion ( IC ; bending, denting or mechanical destruction or other misuse or abuse of Poz-Lok pipe or
components):

Approximately how many linear feet of Poz-Lok pipe was needed to make the repair or replacement? linear feet

Do you have any photographs showing the existence or former existence of Poz-Lok pipe or components at the Property?
[circle one] YES NO

If so, have you included in this Claim Form copies of such photographs? [circle one] YES  NO

If not, please provide the location of any such photographs or documentary evidence, if known.

Please provide the name(s), address(es) and telephone number(s) of the developer and/or general contractor or HVAC contractor that
conducted the work for which reimbursement is sought, to the extent known:

(1)

First Middle Last
Address: -

Street City State Zip
Phone No.: ( )
()

First Middle Last
Address: -

Street City State Zip
Phone No.:

[Attach list with further names, addresses, and telephone numbers of developers, general contractors, and/or subcontractors, if any.]
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Please provide the name(s), address(es) and telephone number(s) of the original installer of the Poz-Lok pipe and components to the extent
known:

(1)

First Middle Last
Address:

Street City State Zip
Phone No.: ( )
2)

First Middle Last
Address:

Street City State Zip
Phone No.: ( )

[Attach list with further names, addresses, and telephone numbers of original installer of the Poz-Lok pipe and components to the extent
known.]

Have any prior inspections of Poz-Lok pipe or components at the Property been made? [circle one] YES NO

* If so, provide a description of each such inspection, including the name, address and telephone number of the inspector: _

(1)

First Middle Last
Address: -

Street City State Zip
Phone No.: ( )
(2)

First Middle Last
Address: _

Street City State Zip
Phone No.: ( )

[Attach list with further names, addresses, and telephone numbers of any inspector of the Poz-Lok pipe and components to the extent
known.]

If any prior lawsuit was filed or any prior claims concerning Poz-Lok pipe or components at the Property has been made, have you provided
with this Claim Form copies of all other prior complaints or claims made with respect to the Property? [circle one] YES ~ NO

»  Please complete Section V., above, pertaining to any insurance or other claims and lawsuits, and any payments, relating to
the consequential damages you address in this Claim.

Please indicate whether you are submitting as part of this Claim Form copies of the following documentation supporting your claim for
reimbursement:

®m  Invoices, bills, or receipts for all labor and materials reflecting the unreimbursed repair or replacement of Poz-Lok pipe or
components or reflecting unreimbursed remediation of consequential damages. [circle one] YES NO
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If not, please provide the location of any such invoices, bills or receipts for all labor and materials reflecting the unreimbursed
repair or replacement of Poz-Lok pipe or components or reflecting unreimbursed remediation of consequential damages, if known.

®  Building, plumbing, or other permit(s) issued for the work, or the signed, final completion permit: [circle one] YES  NO

If not, please provide the location of any such building, plumbing, or other permit(s) issued for the work, or the signed final
completion permit, if known.

m  Samples of the Poz-Lok pipe that were replaced? [circle one] YES  NO

If not, please provide the location of any such pipe, if known.

VIIL CLAIMS FOR CONSEQUENTIAL DAMAGES

If you are making a claim that includes a request for payment of consequential damages incurred as a result of leak(s) of Poz-Lok pipe or
components (i.e., damage occurring to property other than the Poz-Lok pipe or components themselves, such as drywall or carpet), then,
in addition to providing all other applicable information requested in this Claim Form, please also provide the following:

B A detailed description of the nature and extent of the property damaged by leak(s) of Poz-Lok pipe or components:

®m A statement, itemized to the extent possible, of the original cost of all property damaged as a result of leak(s) in Poz-Lok pipe
or components:

B A detailed description of the nature, extent and location(s) of the damage to  property which is the subject of your claim for
consequential damages:

B A detailed description of the amount of unreimbursed costs of remediation of the consequential damages which are the
subject of your claim:_

* Please include a statement or bill itemizing such costs as well as all supporting documentation, if available.

Please indicate whether you are submitting as part of this Claim Form copies of the following documentation supporting your claim for
consequential damages:

®m  Photographs, purchase receipts, invoices or other records relating to the value of the damaged property. [circle one] YES NO
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* If not, please provide the location of any such photographs, purchase receipts, invoices or other records relating to the value of
the damaged property, if known.

®  Photographs or other documents evidencing the nature, extent or location(s) of the damage to the Property that is the subject
of your claim for consequential damages. [circle one] YES  NO

* If not, please provide the location of any such photographs or other documents evidencing the nature, extent or location(s) of
the damage to the Property that is the subject of your claim for consequential damages, if known:

®  Invoices, bills, or receipts for all labor and materials reflecting repairs or replacement for the unreimbursed consequential
damages. [circleone] YES  NO

* If not, please provide the location of any such invoices, bills, or receipts for all labor and materials reflecting repairs or
replacement for the unreimbursed consequential damages, if known:

If any prior lawsuit has been filed or any prior claims concerning Poz-Lok pipe or components at the Property has been made,
have you provided with this Claim Form copies of all other prior complaints or claims made with respect to the Property? [circle
one] YES NO

Please complete Section V., above, pertaining to any insurance or other claims and lawsuits, and any payments, relating to the consequential
damages you address in this Claim.

VIII. CERTIFICATION

CERTIFICATION
In order to qualify your claim for processing under the Settlement, you must review and sign the following certification:

The claimant hereby certifies under penalty of perjury that claimant is a class member as that term is defined in the class settlement
agreement; that claimant can produce evidence of claimant ownership of the Poz-Lok pipe and/or Poz-Lok pipe fittings; and that a leak
in Poz-Lok pipe or components (i.e., an unwanted discharge(s) of water or air either during regular activation or hydrostatic testing or
other usual testing of the fire sprinkler system, including seepage, misting or other discharges, but excluding discharges resulting from
fire conditions or intentional or unintentional ripping of the system) has occurred at the property described above. The claimant also
certifies under penalty of perjury that all information in this claim form is true and correct.

Claimant signature:

Name of Claimant (please print):

Title/Position (if applicable):

Date:
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