
CALIFORNIA EXCLUSION LETTER 

Jensen et al v. Secorp Industries 

United States District Court, Central District of California,  

Case No. 2:19-cv-07980-MWF-(SKx) (“Lawsuit”) 

 

«First_Name» «Last_Name»  

«Address_Line_1»  

«City»  

«State»  

«Zip»  

«Phone»  

 

 

SUBMIT THIS FORM POSTMARKED NO LATER THAN APRIL 16, 2021 TO OPT-OUT AND 

EXCLUDE YOURSELF FROM ANY JUDGMENT UNDER CALIFORNIA LAW THAT MAY 

BE ENTERED IN THIS CASE.  YOU WILL NOT RECEIVE MONEY FROM THE 

CALIFORNIA CLASS PORTION OF THE SETTLEMENT. 

 

I have reviewed the accompanying Notice of California Class Action Settlement (“Notice”) and understand 

that I was employed as an hourly employee by Secorp Industries during all or part of the time from February 

9, 2014 through to January 29, 2021, and worked at least one 12 hour shift or more on an oil platform off 

the California coast and on the Outer Continental Shelf during said time period. I understand that I am a 

potential California Class Member in the Lawsuit. I understand that this settlement is intended to 

compensate such California Class Members. 

 

I understand that by timely submitting this form, I am excluding myself from the settlement as a member 

of the California Class and will not receive a payment from the California Class portion of the settlement 

if the settlement is approved by the Court. I understand that, by timely submitting this form, I will be 

choosing not to release the claims that are described in the accompanying Notice or be bound by any 

judgment under California law that the court may enter in this Lawsuit. No one has coerced or forced 

me to opt out; it is my own decision. 

__________________________________ 

Printed Name 

__________________________________ 

Signature 

__________________________________ 

Date (mm/dd/yyyy) 

__________________________________ 

Telephone 

_____________________________________________________________________________________ 

Mailing Address (including City, State, and Zip Code) 

__________________________________ 

Last Four Digits of Social Security Number (For Identity Verification Purposes Only) 

 

THIS FORM MUST BE POSTMARKED BY APRIL 16, 2021 AND SENT TO ADDRESS: 

 

By U.S. Mail: 

Phoenix Settlement Administrators 

P.O. Box 7208 

Orange, CA 92863 

 

NOTE THAT YOUR SOCIAL SECURITY NUMBER WILL BE REDACTED BEFORE THIS 

DOCUMENT IS FILED ON THE PUBLIC DOCKET AND WILL REMAIN PRIVATE. 

«PSA_ID» 


