	IN THE UNITED STATES DISTRICT COURT

SOUTHERN DISTRICT OF INDIANA

TERRE HAUTE DIVISION 

 

	STEVEN PHELPS, SEAN CAREY, AND DARRELL EPPERT Individually and on Behalf of Others Similarly Situated,

                                                    Plaintiffs,


	Case No.: 2:09-cv-00327-JMS-WGH 

CONSENT TO BECOME PARTY PLAINTIFF
UNDER 16(b) OF THE FAIR LABOR STANDARDS ACT, 29 U.S.C. § 216(b) AND IND. CODE ANN. § 22-2-2-9
(PROPOSED COLLECTIVE ACTION)

	vs.

                                         
	

	PARSONS TECHNICAL SUPPORT, INC., a corporation, a Subsidiary of PARSONS CORPORATION,
	Judge: Hon. Jane Magnus-Stinson
Magistrate Judge: Hon. William G. Hussmann

	                                                    Defendant.
	



I hereby consent, agree, and opt-in to become a “party plaintiff” in this action, seeking payment of unpaid wages under Federal and Indiana laws, including overtime wages, and related relief against my employer(s) including any individual(s) who may be considered my employer(s), on behalf of myself and other former and current employees of the employer(s).

I understand and acknowledge that this lawsuit is being brought under the Fair Labor Standards Act of 1938 (“FLSA”) and Indiana laws, to secure unpaid regular and overtime wages, liquidated damages, attorney's fees, costs, and other relief arising out of my employment with the Defendant(s). I hereby designate the Plaintiffs’ attorneys (Sharon Preston, Jesse Brar, Rudolph Savich, and Mick Harrison) to represent me in this action.  I hereby designate the named plaintiffs (Representative Plaintiff) as my agent, and I understand that I will be bound by the decisions and agreements made by and entered into by said representative authorized to make decisions about the case, including fees, any adjudication or settlement of this action, whether it is favorable or unfavorable I authorize the representative plaintiffs or plaintiffs’ attorneys to file this consent with the Clerk of the Court.  

	Dates Employed: From _______________________     To    _______________________
Signature: __________________________________     Dated: _____________________ 
Name:        __________________________________   (Please print your full name)



CONTACT INFORMATION
___________________________________          ___________________________________
Name
     Last 4 digits of Social Security Number

___________________________________    

___________________________________          

Street Address 
___________________________________          

City, State, Zip

___________________________________          ___________________________________          Telephone Number
     Alternate Telephone Number

___________________________________          ___________________________________          E-mail Address (if applicable)
     Your Job Title(s)

Any personal information that you provide to us will only be used to protect your interests and the class members. We will never disclose your personal information to third parties for other reasons.
PLEASE RETURN THIS FORM (BOTH PAGES) TO:
 Attn: Parsons Case
Law Office of Jesse Brar, P.C.
670 East 3900 South, Suite 101
Salt Lake City, UT 84107

PLEASE KEEP US INFORMED OF ANY CHANGES TO YOUR CONTACT INFORMATION. THANK YOU! 

If you have any additional questions, feel free to contact the law firm above at:
http://www.parsonsclassaction.com (Website)
801-269-9541 (Telephone M-F 9AM-5PM MT)

Toll Free: 1-888-699-2432
801-269-9581 (Fax) 
jesse@parsonsclassaction.com (Email)
