UNITED STATES DISTRICT COURT

FOR THE SOUTHERN DISTRICT OF NEW YORK
GEORGE KROUSTALLIS, ANTHONY ALMOJERA, DONALD
BROWNE, BARRET HIRSCH, VINCENT VARIALE, individually and on | Case No. 16-CV-08421 (GBD)
behalf of all other persons similarly situated who were employed by The City
of New York Fire Department

Plaintiffs,
-against-

THE CITY OF NEW YORK, THE CITY OF NEW YORK FIRE
DEPARTMENT, Daniel A. Nigro, as Commissioner of the New York City
Fire Department,

Defendants.

CONSENT TO JOIN COLLECTIVE ACTION
Fair Labor Standards Act 29 U.S.C. 8§216(b)

Pursuant to Section 216(b) of the Fair Labor Standards Act (“FLSA”), | hereby consent to be a
plaintiff in this wage and hour action brought to recover unpaid wages, including overtime wages owed to
me and other similarly situated employees employed by City of New York. | also authorize the law firm
of Virginia & Ambinder, LLP to pursue the claims alleged in this lawsuit. | further acknowledge that by
becoming a plaintiff in this action | will be bound by any settlement or adjudication by the Court.

Name: Date Signed:
[By typing your name here, you are signing this application electronically.

You agree your electronic signature is the legal equivalent of your manual

signature on this Consent to Join Collective Action form]

Address City
State Zip Apt.
Telephone Email (Print Clearly)

Present Station/Work Location:

Rank Since 2015: Captain Lieutenant Other

To join this collective action, you must complete this consent form, sign your name where indicated, and
send it via fax, email at FDNYEMS@vandallp.com or first class mail to Plaintiffs’ counsel:

VIRGINIA & AMBINDER, LLP
Lloyd Ambinder, Esq. (Lambinder@vandallp.com)
and James Emmet Murphy, Esq. (JMurphy@vandallp.com)
40 Broad Street, 7th Floor New York, New York 10004
Web: www.vandallp.com
Tel (212) 943-9080 Fax (212) 943-9082
Email: EDNYEMS@vandallp.com

Submit Form By Email
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