
Questions? Contact the Settlement Administrator toll free at 1-(888) 529-0468 
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WORKWEEK(S)/PAY PERIOD(S) DISPUTE FORM  
 
If you believe the total number of your Workweeks and/or Pay Periods worked during the Class Period and/or 
PAGA Period (listed above) is accurate, you do not need to take any further action to receive your payment.    
 
TO CHALLENGE YOUR NUMBER OF WEEKS OR PAY PERIODS WORKED AS AN EMPLOYEE CLASSIFIED AS 
EXEMPT UNDER THE OUTSIDE SALES EXEMPTION FOR CORAM SPECIALTY INUFUSION SERVICES, LLC 
IN CALIFORNIA DURING THE CLASS PERIOD OR PAGA PERIOD, THIS WORKWEEK(S)/PAY PERIOD(S) 
DISPUTE FORM MUST BE SIGNED AND POSTMARKED NO LATER THAN MAY 10, 2024.  
  
Important: 

1. You do NOT have to complete the Dispute Form if the total number of your Workweeks and Pay Periods worked 
as stated above is accurate. 

2. If you do submit this Dispute Form, it is strongly recommended that you keep proof of timely mailing of this form until 
receipt of your settlement payment.   

3. If you change your mailing address, please provide your new mailing address to the Settlement Administrator. It is your 
responsibility to keep a current address on file with the Settlement Administrator. 

Check the box below ONLY if you wish to challenge the total number of your Workweeks and/or Pay Periods as stated 
above. All fields on this Dispute Form must be complete for your challenge to be accepted: 

 I wish to challenge the total number of my Workweeks and/or Pay Periods. I have included a written 
statement detailing what I believe to be the correct number of weeks or pay periods that I worked as an 
exempt employee under the outside sales exemption for Coram Specialty Infusion Services, LLC in 
California during the Class Period or PAGA Period. I have also included information and/or documentary 
evidence that support my challenge. I understand that by submitting this challenge I authorize the 
Settlement Administrator to review Defendants' records and determine the validity of my challenge.  

  
Signature 
 
Name of Class Member:  _______________________________  
 
Class Member ID Number (from address label):  _________________ 

I believe that the correct number of weeks that I worked as an outside sales exempt employee for Coram Specialty Infusion 
Services, LLC in California during the Class Period (from October 21, 2018 through August 21, 2023) is: ______________. 

and/or 

I believe that the correct number of pay periods that I worked as an outside sales exempt employee for Coram Specialty 
Infusion Services, LLC in California during PAGA Period (from March 3, 2021 through August 21, 2023) is: __________. 
 
The following is a statement of my reasons and documentation to support this number of Workweeks and/or Pay Periods:  
                        
  
  
  
 [Attach documentation and use separate page(s) as necessary] 
Class Dispute Form 


