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ATTORNEYS FOR PLAINTIFF

SUPERIOR COURT OF THE STATE OF CALIFORNIA

FOR THE COUNTY OF ALAMEDA

JILL ARENDS and ALEXANDRA
ARMSTRONG, on behalf of themselves
and all other similarly situated individuals,

Plaintiffs,
VS.
SELECT MEDICAL CORPORATION;
SELECT EMPLOYMENT SERVICES,
INC.; and DOES 1 through 50, inclusive,

Defendant(s).

Case No. RG19047456

CONSENT TO JOIN
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The Fair Labor Standards Act (“FLSA”), 29 U.S.C. § 216(b), states that “No employee
shall be a party plaintiff to any such action [under the FLSA] unless he gives his consent in writing
to become such a party and such consent is filed in the court in which such action is brought” and
that unless the Court provides otherwise, the statute of limitations is tolled on the FLSA claims
only when the consent to suit is filed with the court.

Therefore, pursuant to the Fair Labor Standards Act, (“FLSA”) 29 U.S.C. § 216(b), I, the below
signed, hereby give my consent in writing to become a party plaintiff against my employer, former
employer, and/or any and all of its affiliated entities, currently identified as Select Medical
Corporation and Select Employment Services. I authorize the filing of a copy of this consent
form in Court, with my personal information redacted. I further consent to join this and/or any

subsequent or amended suit against the same or related defendants for wage and hour violations.

Signature:

Date signed:

Print Name:

Address:

City, State & Zip:

Telephone number:

Email:




