
<<EmployeeName>>                                                                                                                                                CPT ID:<<ID>> 

 

 

Questions? Call the Settlement Administrator toll free at 1-888-895-0884 

 

ELECTION NOT TO PARTICIPATE IN (“OPT OUT” FROM) SETTLEMENT 

Superior Court of California, County of Orange 

Escobedo v. Ameripec, Inc. 

Case No. 30-2020-01170846-CU-OE-CXC 

 

DO NOT SIGN OR SEND THIS DOCUMENT UNLESS YOU WISH TO EXCLUDE YOURSELF FROM THE CLASS 

ACTION SETTLEMENT. 

THIS DOCUMENT MUST BE POSTMARKED NO LATER THAN DECEMBER 12, 2022. IT MUST BE SENT VIA 

REGULAR U.S. MAIL. 

PLEASE MAIL THIS EXCLUSION FORM VIA REGULAR U.S. MAIL TO: 

 

ESCOBEDO V. AMERIPEC, INC.  

C/O CPT GROUP, INC.  

50 CORPORATE PARK 

IRVINE, CALIFORNIA, 92606 

 

You are a Class Member if you are currently employed or were formerly employed as a non-exempt employee (whether hired directly 

or through a staffing agency or labor contractor) of Ameripec, Inc. who worked for Ameripec, Inc. within California for any portion of 

time between from August 31, 2016, and May 29, 2019 (“Class Period”). By signing and mailing this document to the Settlement 

Administrator at the address above, you are deciding to exclude yourself from the Class and deciding not to participate in the class 

portion of the proposed Settlement of the action entitled Escobedo v. Ameripec, Inc. However, PAGA Members may not exclude 

themselves from the PAGA portion of the proposed settlement. 

 

If I submit both this Election Not to Participate In (“Opt Out” From) Settlement (“Exclusion Form”) and written objection to the 

Settlement Administrator prior to DECEMBER 12, 2022, the Settlement Administrator will first contact me to determine if I intended 

to submit only the Exclusion Form or the written objection. If the Settlement Administrator is unable to contact me within ten (10) 

calendar days of receiving both the Exclusion Form and written objection or I fail to respond to the Settlement Administrator within ten 

(10) calendar days of being contacted, then only the Exclusion Form will be deemed valid. In other words, I will no longer be bound by 

the Settlement, will not receive my Individual Settlement Share, and will not release any claims I have during the Class Period. 

 

IT IS MY DECISION NOT TO PARTICIPATE IN THE CLASS PORTION OF THE SETTLEMENT. I UNDERSTAND 

THAT BY EXCLUDING MYSELF, I WILL NOT RECEIVE AN INDIVIDUAL SETTLEMENT SHARE AND ANY 

CLAIMS I HAVE DURING THE CLASS PERIOD WILL NOT BE RELEASED. However, if I am a PAGA Member and 

qualify for an Individual PAGA Payment, I will be mailed a check for my Individual PAGA Payment regardless of whether I 

exclude myself from the class portion of the proposed Settlement, and I will release the PAGA Released Claims. 

 

Dated:          

 

 

 

 

 (Signature) 

 

 

(Last four digits of Social Security number)  (Type or print name and former name(s)) 

 

 

(Telephone Number) 

 

 

 

 (Address) 

 

 

 

  (Address continued) 

 


