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CONSENT TO JOIN COLLECTIVE ACTION 

Pursuant to the Fair Labor Standards Act, 29 U.S.C. § 216(b) 

                                                                                

1. I consent and agree to pursue my claims for unpaid wages under the Fair Labor Standards Act arising 

out my work with Forward Air Final Mile and/or related entities and individuals. 

 

2.  By consenting and agreeing to pursue my claims, I certify that I performed delivery and installation services for 

Independent Service Providers (“ISPs”) that contracted with Forward Air Final Mile (“FAFM”), LLC in _____________ (city), 

_______ (state) from on or about ______________ (month, year) to on or about __________________ (month, year).  I further 

certify that I was classified by the ISP(s) for whom I performed delivery and installation services as an independent contractor.  I 

further certify that while providing delivery and installation services, I did not own in whole or in part, nor was I a principal of, an 

ISP that contracted with FAFM. 

  

 3. I understand that this lawsuit is brought under the Fair Labor Standards Act, 29 U.S.C. § 201, et seq.  I hereby 

consent, agree, and “opt in” to become a plaintiff herein and to be bound by any judgment by the Court or any settlement of this 

action. 

 

4. I hereby designate Plaintiffs’ Counsel at Lichten & Liss-Riordan, P.C. and any firm with which they choose to 

associate (collectively, the “Firms”), to represent me for all purposes in this action. 

 

 5. I also designate the named plaintiff in this action, the collective action representative, as my agent to make 

decisions on my behalf concerning the litigation, including the method and manner of conducting this litigation, entering into 

settlement agreements, entering into an agreement with the Firms concerning representation (with the understanding that the Firms 

are being paid on a contingency fee basis, which means that if there is no recovery, there will be no attorneys’ fees,), and all other 

matters pertaining to this lawsuit.  

 

Signature: __________________________________  
 

Date:  __________________________________ 
 

Name:  ___________________________________________________________ 
 

Address:   ____________________________________________ 
 

Telephone:  ___________________________________________ 
 

Email:  ____________________________________________________ 

 

COMPLETE AND RETURN BY MAIL OR EMAIL TO: 

 

Apex Class Action, LLC 

P.O. Box 54668 

Irvine, CA 92619 

claims@apexclassaction.com 

Toll-Free: (800) 355-0700 
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