
 

 

CONSENT TO JOIN COLLECTIVE ACTION 
UNDER THE FAIR LABOR STANDARDS ACT, 29 U.S.C. § 216(b). 

 
By signing and returning this consent form I consent to: 
 

1. Be a party plaintiff in a lawsuit against Redner’s Markets, Inc. (“Defendant”) in order to seek damages for alleged 
violations of the Fair Labor Standards Act, pursuant to 29 U.S.C. § 216(b) and, if applicable, under the supplemental state 
law claims. 

 
2. Designate the Named Plaintiff(s) as my agent(s) to make decisions on my behalf concerning this overtime case 

against Defendant, including conducting this litigation, settlement negotiations, and all other matters pertaining to these 
claims against Defendant. I understand that if I file this Consent, I will be bound by the decisions made and agreements 
entered by the Named Plaintiff(s) and Plaintiff’s attorneys. 

 
3. I understand that the Named Plaintiff has entered into a contingency fee agreement with Head Law Firm, LLC and 

Lichten & Liss-Riordan, P.C. (“Plaintiff’s attorneys”), which applies to all individuals who file this consent, and by filing 
this consent I agree to be bound by such contingency fee agreement.  

 
4. I acknowledge that I will be bound by any judgment or any settlement reached between the Named Plaintiff(s) and 

Defendant as long as I am participating in this case. I understand that I may withdraw my consent to proceed with my claims 
at any time by notifying the attorneys handling the matter on my behalf. 
 
______________________________________________________________________________ 
Full Legal Name (please PRINT clearly) 
 
____________________________________        
Signature      Date 
     
_______________________________________________________________________________________ 
All information you provide below is for use by the lawyers in this case, and will not be filed with the Court 
 
________________________________________________________________ 
Street Address (with apartment number, if applicable) 
 
________________________________________________________________ 
City, State, Zip Code 
     
___________________________  ____________________________             
Home Phone Number    Cell Phone Number 
 
________________________________________________________________ 
Personal Email Address (we will use this as our primary method to contact you) 
 
___________________________  ____________________________ 
Emergency Contact Name   Emergency Contact Phone Number 
(in case we lose contact with you) 
 

If you have received a paper form of this notice and wish to electronically sign the Opt-In Consent form, please visit 
www.rg2claims.com/Rednersmanagerovertime.htmlto obtain and electronically sign this form. 

 


