






















ATTACHMENT 1(a) 
Affected Class Members – Sanitors 

COUNT FIRST NAME LAST NAME RACE GENDER APPLICATION DATE 
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ATTACHMENT 1(b) 

Affected Class Members - Laborers 
 
COUNT FIRST NAME LAST NAME RACE GENDER APPLICATION 
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You may be eligible to receive money and a job 
because of a legal settlement between Hillshire and 

the U.S. Department of Labor.    
  
We are writing to provide information about a legal settlement between the U.S. Department 
of Labor and the Hillshire Brands Company (“Hillshire”) that may benefit you. This 
settlement involves claims of discrimination in hiring, and our records show that you may be 
one of the applicants covered by the settlement. If you take the steps described in this Notice 
by the deadline below, you may be eligible for a payment of back wages and/or a job with the 
Hillshire facility located at 3900 Meacham Blvd., Haltom City, Texas.   
 
ARE YOU AFFECTED? 
 
If you are a female, white, black, or Asian applicant, who applied and was not hired for a 
Sanitation position at Hillshire between April 1, 2012 and June 30, 2013, you are covered by this 
settlement. 
 
WHAT IS THIS SETTLEMENT ABOUT? 
 
The U.S. Department of Labor’s Office of Federal Contract Compliance Programs (“OFCCP”) 
conducted a compliance review of Hillshire’s hiring practices during April 1, 2012 and June 30, 
2013. OFCCP is the government agency responsible for enforcing the equal employment 
opportunity and affirmative action requirements that apply to federal contractors.  OFCCP 
alleged that Hillshire discriminated against applicants who applied for a Sanitation position at the 
Hillshire facility in Haltom City, Texas.   
 
Ultimately, OFCCP issued a Notice of Violations against Hillshire on these claims.  Although 
Hillshire disagreed with OFCCP’s findings, OFCCP and Hillshire have agreed to resolve the 
issue through a Conciliation Agreement.  A Conciliation Agreement is a legal document that 
explains the terms of an agreement to settle a violation.   
 
As a result, Hillshire must pay money to affected class members who applied during the relevant 
time frame. Hillshire will also offer jobs to some of these class members. 
 
WHAT DOES THIS MEAN FOR YOU? 
 
Because you applied for a Sanitation position during the relevant time frame, and were not hired, 
this settlement may provide you with some specific benefits: 
 

(1) You may be eligible to receive a payment of at least $???? (before taxes).  This 
payment represents your share of back wages and other payments Hillshire is making 
to settle the violation.  The final amount you will receive will be reduced by 
deductions required by law, such as federal, state, and/or local taxes, Social Security 
contributions, and payroll deductions.   
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(2) Hillshire will be making job offers for Sanitation positions to some of the individuals 

receiving this notification.  It is not guaranteed that you will receive a job offer.  If 
you are interested in a job with Hillshire, please express your interest on the enclosed 
Claim Form.  

 
(3) To get these benefits, you will need to release (give up) certain legal claims.  A copy 

of the release for you to sign is included with this Notice.   
 
WHAT IS YOUR NEXT STEP? 
 
You should read this Notice and the Claim Form carefully and any other information you 
received from the Department of Labor or Hillshire.  Please do not ignore this Notice or throw it 
away.   
 
It is very important that you fill out and return the form in this envelope on time. Otherwise, you 
could miss out on receiving money or an opportunity for a job pursuant to the settlement.    
 
To be eligible for a payment and/or job offer, you must complete, sign, and return the enclosed 
claim form and release form [insert actual date].  There are instructions on the form about how 
to mail it in.   
 

The Claim Form must be received by [insert actual date]. 
 
You may receive some or all of these benefits only if the information on your Claim Form 
confirms that you are one of the individuals covered by the settlement.  After you complete and 
return these documents, a final decision will be made about your eligibility.   
 
You must follow all of the instructions in this notice and return all of the documents by the 
deadline of [insert actual date] to receive any money or consideration for job opportunities or 
any other relief provided to you by the settlement.    
 
HOW CAN YOU GET MORE INFORMATION? 
 
If you have any questions, you may contact Compliance Officer  at 972-850-2650 
or @dol.gov.  You can also visit the U.S. Department of Labor website about this 
matter at http://www.dol.gov/ofccp/CML/index.htm.  
 
 

(b) (7)(C), (b) (7)(E)

(b) (7)(C), (b) (7)(E)



You may be eligible to receive money and a job 
because of a legal settlement between Hillshire and 

the U.S. Department of Labor.    
  
We are writing to provide information about a legal settlement between the U.S. Department 
of Labor and the Hillshire Brands Company (hereinafter “Hillshire”) that may benefit you. 
This settlement involves claims of discrimination in hiring, and our records show that you 
may be one of the applicants covered by the settlement. If you take the steps described in this 
Notice by the deadline below, you may be eligible for a payment of back wages and/or a job 
with the Hillshire facility located at 3900 Meacham Blvd., Haltom City, Texas.   
 
ARE YOU AFFECTED? 
 
If you are a male, white, black, or Asian applicant, who applied for and was not hired as a 
Laborer position at Hillshire between August 1, 2012 and October 31, 2012, you are covered by 
this settlement. 
 
WHAT IS THIS SETTLEMENT ABOUT? 
 
The U.S. Department of Labor’s Office of Federal Contract Compliance Programs (“OFCCP”) 
conducted a compliance review of Hillshire’s hiring practices during August 1, 2012 and 
October 31, 2012. OFCCP is the government agency responsible for enforcing the equal 
employment opportunity and affirmative action requirements that apply to federal contractors.  
OFCCP alleged that Hillshire discriminated against applicants who applied for a Laborer 
position at the Hillshire facility in Haltom City, Texas.   
 
Ultimately, OFCCP issued a Notice of Violation against Hillshire on these claims.  Although 
Hillshire disagreed with OFCCP’s findings, OFCCP and Hillshire have agreed to resolve the 
issue through a Conciliation Agreement.  A Conciliation Agreement is a legal document that 
explains the terms of an agreement to settle a violation.   
 
As a result, Hillshire must pay money to affected class members who applied during the relevant 
time frame. Hillshire will also offer jobs to some of these class members. 
 
WHAT DOES THIS MEAN FOR YOU? 
 
Because you applied for a Laborer position during the relevant time frame, and were not hired, 
this settlement may provide you with some specific benefits: 
 

(1) You may be eligible to receive a payment of at least $???? (before taxes).  This 
payment represents your share of back wages and other payments Hillshire is making 
to settle the alleged violation.  The final amount you will receive will be reduced by 
deductions required by law, such as federal, state, and/or local taxes, Social Security 
contributions, and payroll deductions.     
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(2) Hillshire will be making job offers for Laborer positions to some of the individuals 

receiving this notification.  It is not guaranteed that you will receive a job offer.  If 
you are interested in a job with Hillshire, please express your interest on the enclosed 
Claim Form.  

 
(3) To get these benefits, you will need to release (give up) certain legal claims.  A copy 

of the release for you to sign is included with this Notice.   
 
WHAT IS YOUR NEXT STEP? 
 
You should read this Notice and the Claim Form carefully and any other information you 
received from the Department of Labor or Hillshire.  Please do not ignore this Notice or throw it 
away.   
 
It is very important that you fill out and return the form in this envelope on time. Otherwise, you 
could miss out on receiving money or an opportunity for a job pursuant to the settlement.  
 
To be eligible for a payment and/or job offer, you must complete, sign, and return the enclosed 
claim form and release form [insert actual date].  There are instructions on the form about how 
to mail it in.   
 

The Claim Form must be received by [insert actual date]. 
 
You may receive some or all of these benefits only if the information on your Claim Form 
confirms that you are one of the individuals covered by the settlement.  After you complete and 
return these documents, a final decision will be made about your eligibility.   
 
You must follow all of the instructions in this Notice and return all of the documents by the 
deadline of [insert actual date] to receive any money or consideration for a job opportunity or 
any other relief provided to you by the settlement.    
 
HOW CAN YOU GET MORE INFORMATION? 
 
If you have any questions, you may contact Compliance Officer  at 972-850-2650 
or @dol.gov.  You can also visit the U.S. Department of Labor website about this 
matter at http://www.dol.gov/ofccp/CML/index.htm.  
 

(b) (7)(C), (b) (7)(E)

(b) (7)(C), (b) (7)(E)



Claim Form – Affected Applicants (Sanitation) 
 

PLEASE CAREFULLY READ THE ENCLOSED NOTICE BEFORE COMPLETING 
THIS CLAIM FORM. 

 
INSTRUCTIONS FOR FILING A CLAIM TO BE CONSIDERED FOR 

MONEY (BACK WAGES) AND/OR A JOB OFFER FROM THE SETTLEMENT 
 

DEADLINE TO RESPOND IS XX DAY, XX MONTH, XXXX YEAR 
 

If you complete this Claim Form, you may be eligible for a monetary payment from the settlement 
and you can express interest in a job offer.  You can receive a monetary payment even if you do 
not express interest in a job.  
 
To receive an award (such as money or a job offer), you must complete and return this Claim Form 
and Release Form postmarked on or before [insert Deadline above], to 

 
 [Name and Address] 

 
If you do not submit a properly completed Claim Form and Release Form on or before 
[insert Deadline above], then your claim will not be on time and you will not receive any 
money from this settlement and you cannot be considered for a job offer. 
 
Enclosed is a stamped, pre-addressed envelope you can use.  
 

*** 
 

This Claim Form will only be used for the following purposes: 
 

(1) To confirm important information we need in order to make sure you are eligible to 
receive money under this settlement and process your payment, and 
 

(2) To allow you to express interest in the jobs being offered as a result of the 
settlement. 
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Step 1:  Please confirm the following contact information to process your payment  
(print legibly, except for your signature). 
 
Name:   _______________________________________________ 
 
Gender (Male/Female):  __________________________________ 
 
Race/Ethnicity (Caucasian, African-American/Black, Hispanic, Asian/Pacific Islander, American-
Indian/Alaskan Native):  __________________________________  
 
Home Phone:  __________________________________________ 
 
Cell Phone:   ___________________________________________ 
 
Email Address:   ________________________________________   

Address:  __________________________________________ 

  __________________________________________ 

  __________________________________________ 
 
Please provide your social security number - -  
Your Social Security Number is required in order to process your payment for tax purposes. Your 
Social Security Number will not be used for any other purpose. 
 
Notify us at the address below if your address changes within the next six (6) months, or 
contact us if you have any questions about this claim form, the notice, or the settlement.  
 

Name 
Address 
Phone 

Email/website link 
 
Step 2:  Inform us if you are interested in a position and if you previously worked for 
Hillshire (choose all that apply): 
 Yes, I am still interested in a Sanitation position with Hillshire located in Haltom City, Texas.  
 No, I am not currently interested in a Sanitation position with Hillshire located in Haltom 

City, Texas. 
 I am currently employed by Hillshire. 

 I was previously employed by Hillshire. 

__ 

 Name at time of employment: ______________________________________________ 
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 Hillshire location employed: _______________________________________  

 Dates of employment: ____________________________________________________ 

Step 3:  Sign and return along with the Release Form  
 
I certify the above as true and correct. 
 
________________________________ _____________ 
Signature     Date 
 
 
Checks will be distributed on or about ______________.  Affected Class Members should 
expect to receive checks at the address listed above.  Any checks that are mailed that remain 
uncashed by _________ shall be void.   



Claim Form – Affected Applicants (Laborers) 
 

PLEASE CAREFULLY READ THE ENCLOSED NOTICE BEFORE COMPLETING 
THIS CLAIM FORM. 

 
INSTRUCTIONS FOR FILING A CLAIM TO BE CONSIDERED FOR  

MONEY (BACK WAGES) AND/OR A JOB OFFER FROM THE SETTLEMENT 
 

DEADLINE TO RESPOND IS XX DAY, XX MONTH, XXXX YEAR 
 

If you complete this Claim Form, you may be eligible for a monetary payment from the settlement 
and you can express interest in a job offer.  You can receive a monetary  payment even if you do 
not express interest in a job.  
 
To receive an award (such as money or a job offer), you must complete and return this Claim Form 
and Release Form postmarked on or before [insert Deadline above], to 

 
 [Name and Address] 

 
If you do not submit a properly completed Claim Form and Release Form on or before 
[insert Deadline above], then your claim will not be on time and you will not receive any 
money from this settlement and you cannot be considered for a job offer. 
 
Enclosed is a stamped, pre-addressed envelope you can use.  
 

*** 
 

This Claim Form will only be used for the following purposes: 
 

(1) To confirm important information we need in order to make sure you are eligible to 
receive money under this settlement and process your payment, and 
 

(2) To allow you to express interest in the jobs being offered as a result of the 
settlement. 
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Step 1:  Please confirm the following contact information to process your payment  
(print legibly, except for your signature). 
 
Name:   _______________________________________________ 
 
Gender (Male/Female):  __________________________________ 
 
Race/Ethnicity (Caucasian, African-American/Black, Hispanic, Asian/Pacific Islander, American-
Indian/Alaskan Native):  __________________________________ 
 
Home Phone:   __________________________________________ 
 
Cell Phone:   ___________________________________________ 
 
Email Address:   ________________________________________ 

Address:  __________________________________________ 

  __________________________________________ 

  __________________________________________ 
 
Please provide your social security number - -           
Your Social Security Number are required in order to process your payment for tax purposes. Your 
Social Security Number will not be used for any other purpose. 
 
Notify us at the address below if your address changes within the next six (6) months, or 
contact us if you have any questions about this claim form, the notice, or the settlement.  
 

Name 
Address 
Phone 

Email/website link 
 
Step 2:  Inform us if you are interested in a position and if you previously worked for 
Hillshire (choose all that apply): 
 Yes, I am still interested in a Laborer position with Hillshire located in Haltom City, Texas.  
 No, I am not currently interested in a Laborer position with Hillshire located in Haltom City, 

Texas. 
 I am currently employed by Hillshire. 

 I was previously employed by Hillshire  

 Name at time of employment:__________________________________________________ 

 Hillshire location employed:____________________________________________ 
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 Dates of employment: ________________________________________________________ 

 

Step 3:  Sign and return along with the Release Form  
 
I certify the above as true and correct. 
 
________________________________  _____________ 
Signature      Date 
 
Checks will be distributed on or about ______________.  Affected Class Members should 
expect to receive checks at the address listed above.  Any checks that are mailed that remain 
uncashed by _________ shall be void.   



RELEASE OF CLAIMS UNDER EXECUTIVE ORDER 11246 

PLEASE CAREFULLY READ THE ENCLOSED NOTICE BEFORE COMPLETING 
THIS RELEASE.  YOU MUST RETURN A SIGNED RELEASE TO RECEIVE MONEY 

AND A POTENTIAL JOB OFFER FROM THE SETTLEMENT 
 

This Release of Claims under Executive Order 11246 (“Release”) is a legal document. This 
document states that in return for The Hillshire Brands Company (hereinafter “Hillshire”) 
providing you with money and a potential job offer, you agree that you will not file any lawsuit 
against Hillshire for allegedly violating Executive Order 11246 in connection with the hiring of 
female, white, black, and Asian applicants for the Sanitation positions.  It also says that Hillshire 
does not admit it violated any laws. This Release says you had sufficient time to look at the 
document, to talk with others about the document, including an attorney if you choose, and that 
no one pressured you into signing the document. Finally, it says that if you do not sign and return 
the document by a certain date, you will not receive any money or a job offer.   
  
 
In consideration of the payment of at least $???? (less deductions required by law) and a 
potential job offer for a Sanitation position by Hillshire to me, which I agree is acceptable, I 
agree to the following:  

 
I.  

I hereby waive, release and forever discharge Hillshire, its predecessors, successors, related 
entities, parents, subsidiaries, affiliates and organizations, and its and their shareholders, owners, 
directors, officers, employees, agents, successors, and assigns, of and from any and all actions, 
causes of action, damages, liabilities, and claims arising out of or actionable under Executive 
Order 11246, as amended, which I or my representatives (heirs, executors, administrators, or 
assigns) have or may have which relate in any way to the hiring of the above stated applicants 
into Sanitation positions during the period of April 1, 2012 through June 30, 2013.  

 
II.  

I understand that Hillshire denies that it treated me unlawfully or unfairly in any way and that 
Hillshire entered into a Conciliation Agreement with the U.S. Department of Labor, Office of 
Federal Contract Compliance Programs (“OFCCP”) and agreed to make the payment and 
potential job offer described above to resolve, without further legal proceedings, all issues 
related to OFCCP’s compliance reviews of Hillshire initiated on May 1, 2013.  I further agree 
that the payment and potential job by Hillshire to me is not to be construed as an admission of 
any liability by Hillshire. 
 
 

III.  
I declare that I have read this Release and that I have had a full opportunity to consider and 
understand its terms and to consult with my advisors and seek legal advice. I further declare that 
I have decided of my own free will to sign this Release.  
 



Attachment 4(a) 
Hillshire Release Form – Sanitors  

Page 2 of 2 
 
I understand that if I do not sign this Release and return it to the designated Claims 
Administrator such that it is received by [DATE], I will not be entitled to receive any payment 
under the Agreement or a potential job offer for a Sanitation position.  
  
IN WITNESS WHEREOF, I have signed this document of my own free will.  
 
Signature: _______________________________ Date: _______________ 

Printed Name: ____________________________ 
 
 
 



RELEASE OF CLAIMS UNDER EXECUTIVE ORDER 11246 

PLEASE CAREFULLY READ THE ENCLOSED NOTICE BEFORE COMPLETING 
THIS RELEASE.  YOU MUST RETURN A SIGNED RELEASE TO RECEIVE MONEY 

AND A POTENTIAL JOB OFFER FROM THE SETTLEMENT 
 

This Release of Claims under Executive Order 11246 ("Release") is a legal document. This 
document states that in return for The Hillshire Brands Company (“Hillshire”) providing you 
with money and a potential job offer, you agree that you will not file any lawsuit against 
Hillshire for allegedly violating Executive Order 11246 in connection with the hiring of male, 
white, black, and Asian applicants for Laborer positions.  It also says that Hillshire does not 
admit it violated any laws. This Release says you had sufficient time to look at the document, to 
talk with others about the document, including an attorney if you choose, and that no one 
pressured you into signing the document. Finally, it says that if you do not sign and return the 
document by a certain date, you will not receive any money or a job offer.   
  
In consideration of the payment of at least $???? (less deductions required by law) and a 
potential job offer for a Laborer position by Hillshire to me, which I agree is acceptable, I agree 
to the following:  

 
I.  

I hereby waive, release and forever discharge Hillshire, its predecessors, successors, related 
entities, parents, subsidiaries, affiliates and organizations, and its and their shareholders, owners, 
directors, officers, employees, agents, successors, and assigns, of and from any and all actions, 
causes of action, damages, liabilities, and claims arising out of or actionable under Executive 
Order 11246, as amended, which I or my representatives (heirs, executors, administrators, or 
assigns) have or may have which relate in any way to the hiring of the above stated applicants 
into laborer positions during the period of August 1, 2012 through October 31, 2012.  

 
II.  

I understand that Hillshire denies that it treated me unlawfully or unfairly in any way and that 
Hillshire entered into a Conciliation Agreement with the U.S. Department of Labor, Office of 
Federal Contract Compliance Programs ("OFCCP") and agreed to make the payment and 
potential job offer described above to resolve, without further legal proceedings, all issues 
related to OFCCP’s compliance reviews of Hillshire initiated on May 1, 2013.  I further agree 
that the payment and potential job by Hillshire to me is not to be construed as an admission of 
any liability by Hillshire. 
 

III.  
I declare that I have read this Release and that I have had a full opportunity to consider and 
understand its terms and to consult with my advisors and seek legal advice. I further declare that 
I have decided of my own free will to sign this Release.  
 
I understand that if I do not sign this Release and return it to the designated Claims administrator 
such that it is received by [DATE], I will not be entitled to receive any payment under the 
Agreement or a potential job offer for a Laborer position.  
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IN WITNESS WHEREOF, I have signed this document of my own free will.  
 
Signature: _______________________________ Date: _______________ 

Printed Name: ____________________________ 
 
 
 
 
 




