
CPT ID: _______________ 

OPT-OUT FORM 

Frontier California Wage and Hour Cases 

Judicial Council Coordination Proceeding No. 5065 

Superior Court of the State of California for the County of Fresno 

Case No. 16CECG00297 

I. INSTRUCTIONS

To be excluded from the “Non-PAGA Group” portion of the Settlement reached by the Parties in the Frontier 

California Wage and Hour Cases, Fresno County Superior Court Case No. 16CECG00297, Judicial Council 

Coordination Proceeding No. 5065 (the “Action”), you must complete, sign, and mail this Opt-Out Form to 

the Settlement Administrator by first class mail, postage prepaid and postmarked on or before May 13, 2024  

(the “Response Deadline”). The Settlement Administrator’s mailing address is: 

Frontier California Wage and Hour Cases 

c/o CPT Group, Inc. 

50 Corporate Park 

Irvine, California  92606 

II. REQUIRED PERSONAL INFORMATION

Please provide the following information about yourself. In completing this section, please clearly print the 

responsive information. 

Full Name: 

Former Name (If Any): 

Home Address: 

Telephone Number: 

Last Four Digits of Social Security Number: 

III. OPT-OUT ATTESTATION

By signing below, I certify under penalty of perjury of the laws of the State of California that: 

• The information I provided on this Opt-Out Form is true and correct.

• I have received and had an opportunity to completely review the enclosed Notice of Settlement of

Representative and Class Action Claims (the “Notice”).
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• I understand that contact information for Class Counsel, Defendants’ Counsel, and the Settlement 

Administrator is provided on the Notice and that each of them is available to answer, free of charge, any 

questions I may about have about the Notice.  

• I understand that by submitting this Opt-Out Form, I will be excluding myself from membership in the 

Settlement’s Non-PAGA Group and shall be ineligible to receive an “Individual Settlement Award” under 

the Settlement in the Action. 

• I understand that submitting this Opt-Out Form will only affect my membership in the Non-PAGA Group 

and that I will remain a member of the PAGA Group, release the Released PAGA Claims, and still 

potentially receive an Individual PAGA Penalty Award regardless of whether I submit this Opt-Out Form. 

• I understand that if I request exclusion from the Settlement, there are deadlines applicable to any claims that 

I may personally have against Frontier California Inc., Verizon California, Inc., Frontier Communications 

Corporation, Citizens Telecom Services Company LLC, Verizon Corporate Resources Group LLC, and/or 

their predecessors, and that I should consult an attorney to determine those deadlines. 

• I desire, and hereby request, to be excluded from the Settlement and the Class in the coordinated wage-and-

hour class action proceeding known as Frontier California Wage and Hour Cases, Fresno County Superior 

Court Case No. 16CECG00297, Judicial Council Coordination Proceeding No. 5065, including all 

individual actions coordinated therein.  

 

   

(Date)  (Type or Print Name Legibly) 

   

 

  (Declarant’s Signature) 

   

   

  (City and State Where Signed) 

 

 

Please remember that you must mail or deliver this Opt-Out Form to the Settlement Administrator at the 

address listed above no later than the Response Deadline. If you fail to do so, you will be barred from 

pursuing any claim of the “Class Member Released Claims” against the “Releasees,” as those terms are 

defined in the Notice of Settlement of Representative and Class Action Claims. 

 
 


