CLAIM FORM

National Federation of the Blind v. Target Corp., Case No. 06-01802 MHP

IT IS IMPORTANT THAT YOU REVIEW THE ACCOMPANYING INSTRUCTIONS BEFORE YOU BEGIN FILLING OUT THIS CLAIM FORM

You may submit this form on-line at the settlement website - www.nfbtargetlawsuit.com.    Go to the “Submit Claim Form Online” function on the settlement website and follow the instructions that appear. 

You may also submit this form by mail by filling out the form, signing it at the bottom, and mailing it to:

RG2 Claims Administration, LLC
P.O. Box 59479
Philadelphia, PA 19102-9479

FOR YOUR CLAIM TO BE CONSIDERED, YOU MUST COMPLETE THE FORM AND SUBMIT IT ON-LINE BY JANUARY 8, 2009 OR BY MAIL POST-MARKED NO LATER THAN JANUARY 8, 2009.

1. Full Name:______________________________________________________

Last


First



Middle

2. Current Address:__________________________________________________

No.

Street Name


Apt. No.


________________________________________________________________


City



State




Zip Code

3. email address: ___________________________________________________

4. Home Telephone Number: __________________________________________

5. Day Time Telephone Number: _______________________________________

6. Social Security Number: ________________________________

7. Age: ______________

To have a valid claim, you must while in California have been legally blind and attempted to access the goods and services offered on Target.com with screen-reader software between February 7, 2003 and December 9, 2008. 
8. Have you been legally blind at any time since February 7, 2003? (select one)

YES


NO


9. Have you been in California at any time since February 7, 2003? (select one)

YES


NO


10.
While in California and legally blind at any time since February 7, 2003 have you attempted to access the website Target.com using screen-reader software? (select one)

YES


NO


11. 
If you answered yes to question 10, did you encounter in any of these visits to the website any barriers that affected your ability to access the goods and services offered on the website? (select one)

YES


NO


12. 
If you answered yes to question 11, which types of barriers affected your ability to access the goods and services offered on the Target.com website?

a. Unlabeled or poorly labeled images  (select one)

YES


NO


b. Difficulty navigating within or between pages (select one)

YES


NO


c. Forms that lacked clear labeling for each field (select one)

YES


NO


d. Difficulty activating features using the keyboard (select one)

YES


NO


e. Other barriers (if so, please describe) (select one)

YES


NO


Describe any other barriers:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13.
List the approximate date of each visit to Target.com using screen-reader software in which you encountered any of these barriers.

a.
___________________________________________________________

b. ___________________________________________________________

c. ___________________________________________________________

d. ___________________________________________________________

e. ___________________________________________________________

I recognize that by submitting this claim either on-line or by mail, I am affirming under penalty of perjury that the information set forth in my claim is true and correct to the best of my knowledge and belief.  Furthermore, by submitting this claim either on-line or by mail, I agree to waive any rights or causes of action arising from the disclosure of information provided herein.

If you are under the age of 18 or submitting this form through a representative, please complete the following section.  If not, go to the next heading to submit your claim on line.  For claim forms submitted by mail, fill out and sign below:

________________________________

______________________________


Signature





Date

If claimant is under age 18:

Name of Parent or Legal Guardian:

Address of Parent or Legal Guardian, if different from Claimant’s:

_________________________________________________________________________

Day Time Telephone Number of Parent or Legal Guardian, if different from Claimant’s:  

_________________________________________________________________________

________________________________

______________________________

Signature of Parent or Legal Guardian



Date

If a Designated Representative completed the form on behalf of a Claimant:

Name of Designated Representative:

Address of Designated Representative:

_________________________________________________________________________

Day Time Telephone Number of Designated Representative:  

_________________________________________________________________________

________________________________

______________________________

Signature of Designated Representative



Date

[SUBMIT ON-LINE]
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