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Questions? Contact the Settlement Administrator toll free at 1 (888) 433-0364 
1 

OBJECTION FORM 
 

Gilbert Gonzales v. LRB Millwork & Casework, Inc., et al. 
Superior Court of the State of California, San Bernardino County  

Case No. CIVSB2204728 
 

If you wish to remain a Class Member, but you want object to the proposed Settlement (or any of its terms) and want 
the Court to consider your objection at the Final Fairness Hearing, then you may use this form. Only return this form if 

you wish to object to the Settlement. If you opt-out of the Settlement, you may not also object. 
 

To object to the Settlement, complete this Objection Form and mail it to the Settlement Administrator at the address 
listed below, postmarked no later than December 20, 2023. You are requested, but not required, to provide 

supporting documentation for your objection. 
 

Gonzales v. LRB Millwork & Casework, Inc., et. al. 
c/o CPT Group, Inc. 
50 Corporate Park 
Irvine, CA 92606 

Phone: 1 (888) 433-0364 

Fax: (949) 419-3446 
 

Objection 
 

I hereby certify that I am or was employed by LRB Millwork & Casework, Inc. as a non-exempt, hourly employee who 
worked at least one shift in California during the period from March 28, 2018, through September 27, 2023. 
 

I have received the Notice of Class Action Settlement (“Notice”) in the Action captioned above. I have decided to object 
to the proposed Settlement. 
 

Please print legibly: 
 

Full Name:                                                                                                                                                             
 

Street Address:                                                                                                                                                     
 

City, State, Zip Code:                                                                                                                                           
 

Telephone Number:                                                                                                                                            
 

Last Four Digits of Class Member’s Social Security Number or Full Employee ID 
Number:                                                              __________________________________________     
 

Signature of Class Member (or Legal Representative):                                                                                 
 

Date:                                                                                                                                                                      

IT IS MY DECISION TO OBJECT TO THE CLASS ACTION SETTLEMENT REFERRED TO ABOVE. THE BASIS FOR MY 
OBJECTION IS AS FOLLOWS: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 


