REQUEST FOR EXCLUSION FORM

Dharni v. Dentsu McGarry Bowen et al..

Case No. CGC-21-590170
San Francisco Superior Court
400 McAllister Street
San Francisco, California 94102

SUBMIT THIS FORM ONLY IF YOU DO NOT WISH TO PARTICIPATE IN THE
SETTLEMENT.

I. DIRECTIONS

In order to exclude yourself from the settlement, you must sign and date this Request for Exclusion
Form and return it to the Settlement Administrator. You may return this form by mailing it to Dharni v.
Dentsu McGarry Bowen & Ryan Lindholm c/o CPT Group, Inc. 50 Corporate Park, Irvine, California 92606
OR by attaching it to an email sent to dentsumcgarrybowensettlement@cptgroup.com. The Request for
Exclusion Form must be returned and postmarked on or before February 20, 2023. If you have a
change of residence, please send the Settlement Administrator your new address. It is your responsibility to
keep a current address on file with the Settlement Administrator.

II. REQUEST FOR EXCLUSION FROM THE SETTLEMENT

I am a member of one or more of the Settlement Classes in the case of Dharni v. Denstu McGarry
Bowen, et al., San Francisco County Superior Court Case No. CGC-21-590170. I have read the Notice to
Class of Proposed Settlement explaining my rights under the settlement and do not wish to participate in the
settlement, or portions of the settlement as indicated below. I wish to be excluded from the settlement
reached in the matter Dharni v. Denstu McGarry Bowen., et al.

[1f vou wish to exclude vourself from the entire Settlement in this matter. initial below. If you initial this
line, you do NOT need to exclude vourself from the specific claims below.]

I wish to exclude myself from the entire settlement in this matter. I understand that by excluding
myself, I will not receive any money from the settlement reached with regards to this Settlement
except for an Individual Settlement Payment attributable to my portion of the PAGA Payment.

[1f yvou wish to exclude vourself from some, but not all the settled claims, initial all that apply. If you
indi wish to excl rself from the entire settlement not need to check any of
the options below.]

I wish to exclude myself from the Unfair Competition Law Class, which covers the allegations that
Defendant failed to reimburse certain telephone and internet expenses to the class. I understand that by
excluding myself, I will not receive any money from the settlement reached with regards to this claim.

I wish to exclude myself from the FCRA Class, which covers the allegations that Defendant
violated the Fair Credit Reporting Act by failing to provide certain disclosures upon performing a
background check on its employees. I understand that by excluding myself, I will not receive any
money from the settlement reached with regards to this claim.

I wish to exclude myself from the Wage Statement Class. I understand by excluding myself, I will
not receive any money from the settlement reached in this matter except for an Individual Settlement
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Payment attributable to my portion of the PAGA Payment.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.

Signing or typing your name below in the signature field constitutes your electronic signature

Dated: Signature:

Name (first, middle and last):
Home Street Address:
City, State, Zip Code:
Telephone Number: (___ )
Last 4 Digits of Social Security Number:

Send this form by February 20, 2023, to:

Dharni v. Dentsu McGarry Bowen & Ryan Lindholm
c/o CPT Group, Inc.
50 Corporate Park,
Irvine, California 92606
1-888-318-0106
dentsumcgarrybowensettlement@cptgroup.com
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