
CPT ID: «ID» 

REQUEST FOR EXCLUSION 

Stephanie Zamora v. Ambulnz Health, LLC; Jascha Dlugatch, et al. v. Ambulnz Health, LLC, et al.  

Los Angeles Superior Court Case No. 18STCV00385 

YOUR LEGAL RIGHTS & OPTIONS IN THIS SETTLEMENT 

DO NOTHING You will be included in the Settlement and receive your Individual Settlement 

Payment for release of your Class Released Claims and PAGA Released Claims  

EXCLUDE YOURSELF 
 You will NOT receive your Individual Settlement Payment for release of your 

Class Released Claims but will receive your Individual Settlement Payment for 

release of your PAGA Released Claims  

OBJECT If you so choose, you may object to this Settlement.  

 

TO EXCLUDE YOURSELF FROM THE SETTLEMENT YOU MUST FILL OUT, SIGN, 

AND RETURN THIS FORM, POSTMARKED ON OR BEFORE MARCH 11, 2023, TO THE  

SETTLEMENT ADMINISTRATOR AT:  

 

Zamora, et al. v. Ambulnz Health, LLC, et al. Settlement Administrator 
c/o CPT Group 

50 Corporate Park 
Irvine, California 92606 

IDENTIFYING INFORMATION 

Please verify and/or complete any missing identifying information: 

Name: «EmployeeName» Former Names (if any): 

Last 4 of SSN: «W9SSN» 

Address: «Address1», «Address2» 

«City», «State» «Zip»  

Phone: «HomePhone» 

E-mail: «Email» 

THIS FORM IS TO BE USED ONLY IF YOU DO NOT WANT TO PARTICIPATE IN THE PROPOSED 

SETTLEMENT. IF YOU WANT TO RECEIVE INDIVIDUAL SETTLEMENT PAYMENTS FOR RELEASE OF THE 

CLASS RELEASED CLAIMS AND PAGA RELEASED CLAIMS, DO NOT  SUBMIT THIS FORM. 

I UNDERSTAND THAT IF I SUBMIT THIS REQUEST FOR EXCLUSION, IT WILL ONLY RESULT 

IN MY EXCLUSION FROM THE CLASS ACTION PORTION OF THE SETTLEMENT. IN OTHER 

WORDS, I WILL STILL BE BOUND TO THE PAGA PORTION OF THE SETTLEMENT AND WILL 

STILL RECEIVE MY INDIVIDUAL SETTLEMENT PAYMENT FOR RELEASE OF THE PAGA 

RELEASED CLAIMS EVEN IF I SUBMIT THIS REQUEST FOR EXCLUSION. 



CPT ID: «ID» 

By signing and completing the below, I agree to the following: 

I do not want to participate in the Settlement, and I understand that by not participating and excluding myself from  

the Settlement, I will not receive an Individual Settlement Payment from the class portion of the Settlement. I also 

understand that even if I submit this form, I will still be bound by the PAGA portion of the Settlement and receive 

my Individual PAGA Payment. 

Executed on ___________________ , 2022  

Signature: 


