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GENERAL INSTRUCTIONS 
 
If Comcast sent you a notification of the Data Breach that occurred in October 2023 and was publicly disclosed in December 
2023, you may submit a claim for the Settlement Class Member Benefits, outlined below. 
 
Please refer to the Long Form Notice posted on the Settlement Website, www.[website].com for more information on 
submitting a Claim Form and to confirm whether you are a part of the Settlement Class. 

 
To receive a payment from this Settlement via an electronic payment, you must submit the Claim Form 

electronically at www.[website].com by 11:59 PM ET on Month XX, 2026. You may also submit a Claim Form by 
mail postmarked by Month XX, 2026. 

 
If submitting the Claim Form by mail, please type or legibly print all requested information in blue or black ink. Mail your 
completed Claim Form, including any supporting documentation, by U.S. Mail to: 
 

Hasson v. Comcast Cable Communications LLC 
c/o Kroll Settlement Administration LLC 

P.O. Box XXXX 
New York, NY 10150-XXXX 

 
Note that to the extent that total valid claims are greater than or less than the Net Settlement Fund, all valid claims (including 
Alternative Cash Payments) shall be reduced or increased on a pro rata (proportional) basis. You may submit a claim for 
either (1) Out-of-Pocket Losses and/or Lost Time OR (2) an Alternative Cash Payment, but not both: 
 

• Out-of-Pocket Losses: Settlement Class Members may submit a claim for verifiable unreimbursed costs or 
expenditures that they actually incurred and reasonably believe are “fairly traceable” (as defined below) to the Data 
Breach; AND 

• Lost Time: Settlement Class Members may submit a claim for time spent (1) remedying fraud, identity theft, or 
other misuse of their personal information that they reasonably believe is “fairly traceable” to the Data Breach and 
(2) taking preventative measures to avoid such losses. Lost Time will be paid at the Reimbursement Rate of $30 
per hour for up to 5 hours in 15-minute increments. If Lost Time is related to Out-of-Pocket Losses, it must be 
supported by a certification for up to 5 hours with a self-certified explanation of how the Settlement Class Member 
spent that time. 

OR 

• Alternative Cash Payments: As an alternative to making a claim for Out-of-Pocket Losses and Lost Time, 
Settlement Class Members may request an Alternative Cash Payment in the estimated amount of up to $50 subject 
to pro rata (proportional) adjustment. 

Cash Settlement Payments are subject to an aggregate claims cap of ten thousand dollars ($10,000) regardless of the 
number of claims submitted by the Settlement Class Member during the Claims Period. 

Identity Defense Services and Restoration Services: Class members are entitled to three years of CyEx Financial 
Shield Complete, which provides: 1-bureau credit monitoring; dark web monitoring; real-time authentication alerts; 
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high-risk transaction monitoring; lost wallet protection; $1 million in identity theft insurance; security freeze assistance; 
victim assistance; financial transaction monitoring; monthly credit score tracking; fictitious identity monitoring; bank 
& financial account monitoring; address change monitoring; home title monitoring; and access to trained customer 
service agents to assist class members respond to suspicious activity. 

Settlement Class Members do not need to submit a Claim Form to receive Identity Defense Services and Restoration 
Services. Settlement Class Members are automatically eligible to enroll in Identity Defense Services and Restoration 
Services. Individualized enrollment codes have been provided on the email and/or mailing sent to each Settlement Class 
Member. .. To pre-enroll in this service, visit <<Enrollment Link>> and enter your activation code. Once the settlement 
is final, you will be sent an email from CyEx with a link notifying you to complete your enrollment and activate the 
service.  

I. PAYMENT SELECTION  

If you would like to elect to receive your Settlement payment through electronic transfer, please visit the Settlement Website 
and timely file your Claim Form electronically. The Settlement Website includes a step-by-step guide for you to complete 
the electronic payment option. If you do not select an electronic transfer method, you will receive a check at the address 
you provide below. If you need to change your address, please visit the Settlement Website. 

II. SETTLEMENT CLASS MEMBER NAME AND CONTACT INFORMATION  

Provide your name and contact information below. You must notify the Settlement Administrator if your contact information 
changes after you submit this Claim Form.  

 
_______________________________________________    _________________________________________________________   
First Name of Class Member                                         Last Name of Class Member 
 
____________________________________________________________________________________________________________ 
Address 1 
 
____________________________________________________________________________________________________________   
Address 2 
 
_____________________________________________________________________   ____ ____     ____  ____  ____  ____  ____ 
City                                                                                                                            State                    Zip Code 
 

Email Address: _______________________________________________@_______________________________ 
 

Telephone Number (optional): ( _____  _____  _____ )  _____  _____  _____  -  _____  _____  _____  ______ 
 

III. PROOF OF SETTLEMENT CLASS MEMBERSHIP 

 Check this box to certify that you are an individual who was identified and sent a notification by Comcast that your 
personal information may have been impacted by the Data Breach. 

 
Enter the Settlement Class Member ID provided to you on the email or postcard notice you received: 
 
 

Settlement Class Member ID: XXXXXX  ___ ___ ___ ___ ___ ___ ___ ___ 
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If you do not know your Settlement Class Member ID, please contact the Settlement Administrator at (XXX) XXX-
XXXX, Monday through Friday 8 a.m. to 8 p.m. ET (excluding major U.S. holidays) to request it. 

IV. CLAIMS FOR OUT-OF-POCKET LOSSES 

If you spent money to deal with fraud or identity theft that you reasonably believe was “fairly traceable” to the Data Breach 
or spent money to protect yourself from future harm as a result of the Data Breach, then you can submit a claim for 
reimbursement. Out-of-Pocket Losses that are eligible for reimbursement may include, without limitation, the following: 
 
• Unreimbursed costs, expenses, losses, or charges incurred as a result of identity theft or identity fraud, falsified tax 

returns, or other alleged misuse of a Settlement Class Member’s personal information; 
 

• Costs incurred on or after October 16, 2023, associated with placing or removing a credit freeze on a Settlement Class 
Member’s credit file with any credit reporting agency; 

 
• Other miscellaneous expenses incurred on or after October 16, 2023, related to any Out-of-Pocket Loss such as notary, 

fax, postage, copying, mileage, and long-distance telephone charges; 
 
• Costs of credit reports, credit monitoring, or other products related to detection or remediation of identity theft incurred 

on or after October 16, 2023, through the date of the Settlement Class Member’s claim submission. 
 
This list provides examples only, and other losses or costs that you reasonably believe are “fairly traceable” to the Data 
Breach may also be eligible for reimbursement. 

In assessing what qualifies as “fairly traceable,” the Settlement Administrator will consider (1) the timing of the loss, 
including whether the loss occurred on or after October 16, 2023, through the date of your Claim Form submission; 
(2) whether the loss involved the possible misuse of the type of personal information compromised in the Data Breach; (3) 
whether the personal information compromised in the Data Breach that is related to you is of the type that was possibly 
misused; (4) your explanation as to how the loss is fairly traceable to the Data Breach; (5) the nature of the loss, including 
whether the loss was reasonably incurred as a result of the Data Breach; and (6) any other factor that the Settlement 
Administrator considers to be relevant.  

Settlement Class Members must submit “Reasonable Documentation” supporting your claim. This includes, but is not 
limited to credit card statements, bank statements, invoices, telephone records, and receipts. Except as expressly provided 
in this notice, personal certifications, declarations, or affidavits from the claimant do not constitute “Reasonable 
Documentation” but may be included to provide clarification, context or support for other submitted “Reasonable 
Documentation.” The Settlement Administrator shall have the sole discretion and authority to determine whether claimed 
Out-of-Pocket Losses are valid and “fairly traceable” to the Data Breach. Only valid claims will be paid. 

□ I have attached “Reasonable Documentation” that supports my Out-of-Pocket Losses were “fairly traceable” to the 
Data Breach or to protect myself from future harm as a result of the Data Breach. 

 

Cost Type 
(Fill all that apply) 

Approximate Date of 
Documented Out-of-

Pocket Loss 

Amount of Documented 
Out-of-Pocket Loss 

Description of Supporting 
Reasonable Documentation 

(Identify what you are attaching and why) 
Example: Identity 
Theft Protection 

Service 

1 0 / 1 6 / 2 3 
(mm/dd/yy) $50.00       Copy of identity theft protection 

service bill 

 
 

 ___/___ ___/___ ___ 
(mm/dd/yy) 

$______________.________ 
 

  
__ ___/___ ___/___ ___ $______________.________  
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V. CLAIMS FOR LOST TIME 

If you spent time dealing with fraud or identity theft that you reasonably believe was “fairly traceable” to the Data Breach, 
or to protect yourself from future harm as a result of the Data Breach, then you can submit a claim for Lost Time. Lost Time 
claims may be made in 15-minute increments and will be paid at the Reimbursement Rate of $30 per hour. 

• Self-Certified Time - Settlement Class Members who attest (i) to fraud, identity theft, or other alleged misuse of the 
Settlement Class Member’s personal information the Settlement Class Member reasonably believes is “fairly traceable” 
to the Data Breach, or taking preventive measures to avoid such fraud, identity theft, or other misuse and (ii) that they 
spent time remedying such misuse or taking such preventative measures, may self-certify the amount of time they spent 
remedying the foregoing by providing a certified explanation of the misuse or preventative measures taken and how the 
time claimed was spent remedying the misuse or taking preventative measures. Settlement Class Members may file a 
claim for Self-Certified Time for up to five (5) hours at the Reimbursement Rate. 

☐ I affirm that the following is a certified explanation of the misuse or preventative measures taken, and how the time 
claimed was spent remedying the misuse or taking preventative measures. 

Hours Claimed: _______ (Up to 5 hours rounded to the nearest 0.25 hours)  

Certified Explanation of How Time Claimed Was Spent Remedying Misuse or Taking Preventative Measures: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

VI. ALTERNATIVE CASH PAYMENT 

As an alternative to making a claim for Out-of-Pocket Losses and/or Lost Time, Settlement Class Members may request an 
Alternative Cash Payment in the estimated amount of $50 subject to pro rata adjustment. 

☐  Yes, I choose Alternative Cash Payment. 
 

VII. IDENTITY DEFENSE AND RESTORATION SERVICES 

In addition to claiming Out-of-Pocket Losses and/or Lost Time, or Alternative Cash Payment, all Settlement Class Members 
are entitled to enroll in Identity Defense Services and Restoration Services as a benefit of the Settlement. Settlement Class 
Members do not need to submit a Claim Form to receive Identity Defense Services and Restoration Services. Settlement 
Class Members are automatically eligible to enroll in Identity Defense Services and Restoration Services. Individualized 

Cost Type 
(Fill all that apply) 

Approximate Date of 
Documented Out-of-

Pocket Loss 

Amount of Documented 
Out-of-Pocket Loss 

Description of Supporting 
Reasonable Documentation 

(Identify what you are attaching and why) 
(mm/dd/yy) 

 
 

__ ___/___ ___/___ ___ 
(mm/dd/yy) 

$______________.________ 
 

 
 

__ ___/___ ___/___ ___ 
(mm/dd/yy) 

$______________.________ 
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enrollment codes have been provided on the email and/or mailing sent to each Settlement Class Member. To pre-enroll in 
this service, visit <<Enrollment Link>> and enter your activation code. Once the settlement is final, you will be sent an email 
from CyEx with a link notifying you to complete your enrollment and activate the service. 

If you did not receive notification of this Settlement via email and would like to be notified when enrollment in Identity 
Defense Services and Restoration Services becomes available, please provide your email address to the Settlement 
Administrator by updating your contact information online through the Settlement Website.  

VIII. ATTESTATION & SIGNATURE  

I swear and affirm under the laws of my state that the information that I have supplied in this Claim is true and correct to the 
best of my recollection, and that this form was executed on the date set forth below. 
 

___________________________________________________   ____ ____ / ____ ____ / ____ ____ ____ ____ 
Signature                                                                                      Date 
 
___________________________________________________ 
Printed Name  
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