SUPERIOR COURT OF THE STATE OF CALIFORNIA IN AND FOR
THE COUNTY OF LOS ANGELES

DONALD CABRAL, et al., CASE NO. BC402239
Plaintiff,
S CLAIM FORM QUESTIONNAIRE
VS.
CREATIVE COMMUNICATION [Please fill out, sign and return]
TECHNOLOGIES, INC.; and Does 1 to 10,

Defendants.

CLAIM FORM

In order to make a claim for reimbursement of expenses paid for your cable meter, YOU MUST FILL OUT, SIGN
AND RETURN THIS CLAIM FORM to CCT Employment Litigation Class Administration, Gilardi & Co LLC,
PO Box 8060, San Rafael, CA 94912-8060. A postage paid return envelope is enclosed for your convenience. You
may also return this Claim Form via facsimile to: 858.551.1232

Please state your full name:

Last Middle First

Did you use a cable meter while working for CCT? Yes No

If the answer to question 2 is yes, please answer the following questions:

Did you purchase the cable meter from CCT? Yes No

Did you purchase the cable meter from a third party? Yes No

How much in total did you spend on the cable meter (including funds that may have been deducted
from your paycheck)? $

If you are a former employee, did CCT refund to you any of the money you spent on the cable meter
(including funds that may have been deducted from your paycheck)? Yes No

If the answer to question 6 is yes, how much did CCT refund to you? $

If you are a former employee, are you willing to return the meter to CCT for a full refund of the
purchase price? Yes No

I declare under penalty of perjury under the laws of the State of California and the laws of the United States

that the foregoing is true and correct.

Executed this day of , 2010, at

Signature



