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Exclusion Request Form

This is NOT a claim form. Completing this EXCLUSION REQUEST FORM will exclude you from receiving any compensation arising
out of any settlement or judgment in the class proceeding named above.

First Name M.1. Last Name

Primary Address

Primary Address Continued

City State ZIP Code

Email Address

Area Code Telephone Number (Home) Area Code Telephone Number (Work)

I understand that by signing and filing this Exclusion Request Form, I am confirming that I do not wish to participate in this class action.
I understand that I will not be legally bound by the Court’s judgments in this class action, however, any changes made to USHW’s PPE
policies would still apply to me.

Signature: Dated (mm/dd/yyyy):

Print Name:
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