
_____________________________________________________________________________________________________________________ 

LOS ANGELES FIRE DEPARTMENT 
PLAINTIFF CONSENT FORM 

_____________________________________________________________________________________________________________________ 

 
1. I consent to make a claim under the Fair Labor Standards Act, 29 U.S.C. § 201, et seq. against 

the City of Los Angeles (“Defendant”) and any other related entities or affiliates, to recover 
overtime pay.  

 
2. During the past three years, there were times when I worked overtime for Defendant, as a 

member of the Los Angeles Fire Department, and did not receive proper overtime 
compensation for all of the overtime hours I worked. in the following position(s) (select all 
that apply):  

 
☐ Firefighter III ☐ Paramedic ☐ Apparatus Op. ☐ Engineer  
☐ Fire Captain I ☐ Fire Captain II ☐ Fireboat Pilot ☐ Fireboat Mate 
☐ Helicopter Pilot I ☐ Helicopter Pilot II ☐ Helicopter Pilot III 
☐ Helicopter Pilot IV ☐ Helicopter Pilot V 

 
3. I worked under the following pay structure (check all that apply):  

 
☐ 27 Day FLSA Schedule (9 shifts per 27 days, Overtime after 204 hours) 
☐ FLSA 40 Hour Overtime Schedule (Overtime after 40 hours per week) 
 

4. If this case does not proceed collectively, then I also consent to join any subsequent action to 
assert these claims against Defendant, and any other related entities or affiliates.  
 

     
Date:  ___________________           ____________________________________ 

Signature 
      

____________________________________ 
     Print Name 

______________________________________________________________________________ 

Information below will be redacted in filings with the court. 
 
 
Address: ______________________________________________________________________    
  
City, State Zip: _________________________________________________________________ 
  
Best Phone Number(s): ___________________________________________________________ 
 
Email: ________________________________________________________________________ 


