
UNITED STATES DISTRICT COURT  
FOR THE DISTRICT OF CONNECTICUT 

DAVERLYNN KINKEAD, Individually  ) 
and on behalf of others similarly situated,  ) 
  ) 

Plaintiff,  ) 
vs.  ) 
  ) Case No.: 3:15-cv-01637(JAM) 
HUMANA, INC., HUMANA AT HOME, ) 
INC., and SENIORBRIDGE FAMILY  ) 
COMPANIES (CT), INC.  ) 

) 
Defendants.  ) 

CONSENT TO JOIN COLLECTIVE ACTION 

1. I consent to join the above lawsuit and make a claim under the Fair Labor Standards Act, 
29 U.S.C. § 201, et seq. against my current/former employer, Humana At Home, Inc., and 
SeniorBridge Family Companies, to recover alleged unpaid overtime pay. 

2. Between January 1, 2015 and October 13, 2015 there were occasions when I worked over 
40 hours per week as a home health care worker and did not receive overtime for hours worked 
over 40. 

3. I hereby designate Getman, Sweeney & Dunn, PLLC, 260 Fair St., Kingston, NY 12401, 
and Bohrer Brady, LLC, 8712 Jefferson Highway, Suite B, Baton Rouge, Louisiana 70809 
(Plaintiff’s Counsel), to represent me for all purposes in this action. 

4. I also designate the named Plaintiff in this action as my agent to make decisions on my 
behalf concerning the litigation, including the method and manner of conducting this litigation, 
entering into settlement agreements, and all other matters pertaining to this lawsuit. 

5. By signing and returning this Consent To Join Collective Action, I understand that, if 
accepted for representation, I will be represented by the above attorneys without prepayment of 
costs or attorneys’ fees. I understand that if Plaintiffs are successful, costs expended by attorneys 
on my behalf will be deducted from my settlement or judgment amount on a pro rata basis with 
all other plaintiffs. I understand that the attorneys may petition the court for an award of fees and 
costs to be paid by Defendants on my behalf. I understand that the fees retained by the attorneys 
will be either the amount received from the Defendant or 1/3 of my gross settlement or judgment 
amount, whichever is greater. 

Date: ______________________  ______________________________________ 
     Signature 
     _______________________________ 
     Print Name 



Information Below Will Not Be Filed with the Court. Please Print or Type. 

Address:  _______________________________________________________________   

City, State Zip:  __________________________________________________________   

Best Phone Number(s): ____________________________________________________   

Emergency Contact: ______________________________________________________   

Email: _________________________________________________________________   
Return this form by January 20, 2020. 

Mail, email or fax to: 
Bohrer Brady, LLC 
Attn.: Shannon Durham 
8712 Jefferson Highway, Suite B 
Baton Rouge, Louisiana  70809 
Fax: (225) 231-7000 
shannon@bohrerbrady.com  
 

mailto:shannon@bohrerbrady.com

