
Dearborn Life Insurance Company Overtime Lawsuit
c/o Analytics Consulting LLC

P.O. Box 2006
Chanhassen MN 55317-2006

Email: DearbornLawsuit@noticeadministrator.com

Please Print or Type the Following Information.
This information will not be part of the Public Record and is Necessary for your Attorneys’ Files 

and Potential Settlement.

***Note: This Portion Will NOT Be Filed With the Court***

Cell phone number: _______________________    Home phone number: _______________________

Address:___________________________________________________________________________

City: _________________________________________   State: ______  Zip Code:  ______________

Email:  ____________________________________________________________________________

Locations where you worked: __________________________________________________________

Position(s) you held: _________________________________________________________________

Approximate dates of employment:  _____________________________________________________

[CONTINUED ON BACK]



CONSENT TO JOIN LAWSUIT AS A PARTY PLAINTIFF

Blackstone et al. v. Dearborn Life Insurance Company, Case No. 1:21-cv-1201
Pursuant to Fair Labor Standards Act, 29 U.S.C. § 216(b)

I consent to be a party plaintiff in this case and intend to seek unpaid overtime pay that I believe is 
owed to me in the case in which this consent is filed. I agree to opt into this lawsuit and to be bound by 
any judgment of the Court or any settlement of this lawsuit. I designate and specifically authorize the 
named plaintiffs in the case and their attorneys (and other persons those individuals designate as 
necessary) as my representatives to prosecute this lawsuit and make all decisions on my behalf, to the 
extent permitted by law, concerning the method and manner of conducting the case including but not 
limited to negotiating a settlement of the claims asserted in this lawsuit, the payment of attorneys’ fees 
and court costs, and all other matters pertaining to this lawsuit. For purposes of pursuing my unpaid 
overtime claims I choose to be represented by The Hedgpeth Law Firm, PC, the Siegel Law Group 
PLLC, Werman Salas PC, and other attorneys with whom they may associate.

Date: ___________________ Signature: _____________________________________________

Printed Name: ______________________________________________________________________


