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Claim Form

Important Information About Making a Claim for Settlement Relief.
I. HOW TO MAKE A CLAIM FOR SETTLEMENT RELIEF
A. Eligibility for Relief

If you are a person whom Allstate called on a cell phone number between February 1, 2022 and ending December 31, 2022, inclusive
(the “Class Period”), and you did not consent to have that call recorded, you may be eligible for a cash payment (“Settlement Relief”).

B. How to Make a Claim for Settlement Relief

If you are entitled and wish to make a claim for Settlement Relief, you must complete thisClaim Form (“Claim Form”), and mail it to
Tobajian Settlement Administrator, P.O. Box 301132, Los Angeles, CA 90030-1132, with a postmark of no later than October 30, 2024,
or, if a private mail carrier is used, a label reflecting that the mail date is no later than October 30, 2024 (the “Claim Deadline”). You may
also complete and submit a Claim Form on the Settlement Website (www.TobajianSettlement.com), but must do so no later than the Claim
Deadline. If you do not submit your Claim Form as required by these Instructions, you will not be able to obtain a settlement payment.

C. Certification of Your Claim

Each Claimant is required to certify that during the Class Period he or she received a call from Allstate on a cell phone and did not receive
an advisory at the outset of the call that it may be recorded. Claim Forms that do not include that certification will not be valid.

Each Claimant is required to provide the phone number(s) at which the Claimant received the call(s) from Allstate. Claim Forms that do
not include that information will not be valid.

D. Review of Your Claim

Once you return your completed Claim Form, your claim will be reviewed by the Settlement Administrator. If your Claim Form is properly
completed and certified, and the Settlement Administrator determines that your claim is valid, you will receive your Settlement Relief,
subject to final approval by the Court. !

1 The Final Approval Hearing has been scheduled by the Court for January 10, 2025 at 10:00 am in Courtroom 8C of the U.S. District Court, Central District of California Courthouse, 350 W. Ist Street, Los Angeles, CA 90012.

CLAIMANTS ARE CAUTIONED TO NOT SUBMIT FRAUDULENT CLAIMS AS ALL CLAIMS ARE SUBJECT TO
REVIEW BY THE SETTLEMENT ADMINISTRATOR.
II. IF YOU NEED FURTHER INFORMATION
If you have any questions or would like further information about the terms of the Settlement, your eligibility for cash payment under

the Settlement Agreement, or how to make a claim for a cash payment, you may visit www.TobajianSettlement.com, call the Settlement
Administrator toll-free at 1-855-598-0677, or write to: Tobajian Settlement Administrator, P.O. Box 301132, Los Angeles, CA 90030-1132.
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PLEASE FULLY COMPLETE THIS CLAIM FORM AND SIGN IT BELOW. INCOMPLETE CLAIM FORMS WILL BE DEEMED
INVALID AND THE CLAIM WILL BE DENIED.

TO BE COMPLETED BY YOU:

First Name M.1. Last Name

Primary Address

Primary Address Continued

City State ZIP Code

Email Address

Area Code Telephone Number (Cell)

Cell Phone Number on which Claimant Received a call from Allstate between February 1, 2022 and ending December 31, 2022,
inclusive. Your cell phone number must be listed in our records as one of the phone numbers that was called by Allstate during the
Class Period. If you are not certain which of your cell phone numbers may have been called, you may submit each of them separately.

I certify that during the Class Period between February 1, 2022 and ending December 31, 2022, inclusive, I received a call from
Allstate on the above cell phone number and did not receive an advisement at the outset of the call that it may be recorded.

Signature: Dated (mm/dd/yyyy):

Print Name:

CLAIMS ARE SUBJECT TO REVIEW AS DESCRIBED IN THE INSTRUCTIONS. CLAIMANTS ARE CAUTIONED NOT TO
SUBMIT FRAUDULENT CLAIMS AS ALL CLAIMS ARE SUBJECT TO REVIEW BY THE SETTLEMENT ADMINISTRATOR.
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