IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF MARYLAND
(Northern Division)

ESTHER NJOROGE et al. *
Plaintiffs,
%
V. Case No.: 22-cv-425-BAH
%

PRIMACARE PARTNERS LLC et al.
Defendants. *
% % % % % % % % %

CONSENT TO BE AN OPT-IN PLAINTIFF
I consent and agree to pursue my unpaid minimum and/or overtime wage claims arising out of my employment with
Defendants in connection with the above referenced lawsuit.

I was/have been employed by Defendants as an in-home caregiver from to
(insert date)

(insert last date of employment or “present” if still employed
ploy p ploy

I understand that this lawsuit is brought under the Fair Labor Standards Act of 1938, as amended, 29 U.S.C.A. § 201,
et seq. I hereby consent and agree to become a Party Plaintiff in the above referenced lawsuit.

I hereby designate attorneys Stephen B. Lebau, Devan M. Wang, and the law firm of Lebau & Neuworth, LLC, to
represent me for all purposes in this action.

I also consent to be a collective action representative on behalf of any future opt-in plaintiffs in this litigation, including
the method and manner of conducting this litigation, entering into settlement agreements, entering into an agreement
with Claimant’s Counsel concerning attorneys' fees and costs, and all other matters pertaining to this lawsuit.

Printed Name Signature

@ NOTE: Statute of limitations concerns mandate that you return this form as soon as possible to preserve your rights.

*If you chose to opt-in, please provide your current contact information below:

Phone: Email:

Mailing Address:
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This Consent form can be returned in any of the following ways:

Njoroge, et al. v. Primacare Partners, et al.
c/o ILYM Group, Inc.
P.O. Box 2031
Tustin, CA 92781
Phone: (888) 250-6810
Fax: (888) 845-6185
claims@ilymgroup.com
or by visiting: visitingangelscase.com

For the completed Consent form to be valid, it must be returned by no later than February 13, 2023.

ILYM ID: <<ILYM ID>>



