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consent to representation by Alan Banov and Associates in CLAIMING unpaid overtime pay as a non-BARGAINING unit employee FROM THE united stateS,

fee agreement, and privacy act waiver
I, _______________________________________, hereby claim any and all backpay owed me due to

    (TYPE OR PRINT WITH BLACK INK)

the failure of the Bureau of Prisons to pay me overtime pay in accordance with 5 U.S.C. §5542 and the Fair Labor Standards Act, 29 U.S.C. §201 et seq., for all of the time I have spent beyond 8 hours in a workday or 40 hours in a workweek, during the six (6) years before the filing of this claim or any other claim which may have been submitted on my behalf for such backpay.  I also agree to the following:

1.   I agree to legal representation by Alan Banov and Associates, 1400 K Street, N.W., Suite 1000, Washington, D.C.  20005, in presenting this claim and any other claims I may have for unpaid overtime or other unpaid wages and premium pay owed me and in taking all steps incidental to prosecuting such claims, including litigation and trial in the courts, appealing or defending against appeals in the courts, any administrative proceedings settling and compromising such claims, and collection of any and all such claims.
2.   I have advanced $100 for expenses to be incurred by Alan Banov and Associates in this matter and agree to provide additional money for expenses as required.  I also request that the United States and/or the Bureau of Prisons be assessed the costs of presenting and prosecuting my claims and legal actions, including reasonable attorneys’ fees, for the work performed and expenses incurred by Alan Banov and Associates in connection with my claims.  If all expenses and fees are paid by the United States or agencies thereof, I understand that Alan Banov and Associates will reimburse me for all expenses I have advanced it.  However, in the event that all of their attorneys’ fees and costs are not separately awarded, either by settlement or through court order, I expressly authorize Alan Banov and Associates to receive five percent (5%) of any moneys I receive pursuant to this claim, as compensation for its work and expenses in representing me on my claims.
3.   I also consent to be named as a party plaintiff in any civil action(s) filed against the United States or the Bureau of Prisons, as well as to be represented in any class action against the United States or the Bureau of Prisons for and on behalf of other employees similarly situated.
4.   I agree that Alan Banov and Associates will have full authority to negotiate a settlement on my behalf with regard to this case.  I understand that I will be kept informed as much as possible on the status of negotiations, but that in a lawsuit of this nature, it is impossible for each claimant to consent individually to each offer to settle a claim or to a final settlement and that Alan Banov and Associates will use its best discretion in negotiating a settlement on my behalf.
5.   I hereby request that the Bureau of Prisons, the Department of Justice, and any other Government agencies which may have possession, custody, or control of such records, produce to Alan Banov and Associates any and all of my pay and employment records relating to the aforementioned claims, for the period beginning six (6) years prior to the time when any such claim was presented by or for me and ending when such claims are fully and finally settled, or copies of such records, in accordance with the Privacy Act, 5 U.S.C. §552a(d).
6.   I agree to keep Alan Banov and Associates informed of my current address and my current position, and acknowledge that Alan Banov and Associates is under no obligation to try to locate me anywhere other than at the most current address I have provided.  I also agree to cooperate with Alan Banov and Associates in providing information and evidence which support my claim.
7.   I have read this form and will keep a copy for my records.
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION, THEN SIGN AND DATE AT THE BOTTOM:

PRINTED NAME  __________________________________________________________________________

ADDRESS  ________________________________________________________________________________

CITY  _______________________________  STATE  ___________  ZIP CODE  ______________________

HOME PHONE:  (______)___________________  WORK PHONE:  (_____)__________________________

SOCIAL SECURITY NUMBER:  ____________________________ E-MAIL: __________________________

CONTACT PERSON (Person, other than my spouse, who will know my next address):

(Please do not list your institution or its personnel office!)

PRINTED NAME:  _____________________________  CITY AND STATE:  _________________________

PHONE NUMBER W/AREA CODE:  (_____)_________________________

ENTRY ON DUTY DATE WITH BUREAU OF PRISONS: ____/____/19___

IF STILL EMPLOYED, PRESENT INSTITUTION: _______________________  

BOP (   ) UNICOR (   ) [check one]

DATES AT THAT INSTITUTION ___/___/___ to ___/___/___

IF NOT STILL EMPLOYED,

SEPARATION DATE ____/____/____ LAST INSTITUTION: _________________________________

LIST BELOW ALL POSITIONS YOU HAVE HELD SINCE september 1, 1995, and the preshift/ postshift overtime you claim in non-BARGAINING unit positions:

	
	
	
	                START
	             END
	AVERAGE MIN./DAY
	  IN BARGAINING

        UNIT?

	OFFICIAL POSITION TITLE
	GRADE
	STEP
	DATE
	DATE
	OVERTIME*
	YES
	NO

	___________________________________
	______
	______
	___/___/___
	___/___/___
	   _______   
	_____
	_____

	___________________________________
	______
	______
	___/___/___
	___/___/___
	   _______   
	_____
	_____

	___________________________________
	______
	______
	___/___/___
	___/___/___
	   _______   
	_____
	_____

	___________________________________
	______
	______
	___/___/___
	___/___/___
	   _______   
	_____
	_____

	___________________________________
	______
	______
	___/___/___
	___/___/___
	   _______   
	_____
	_____


*Overtime refers to Preshift and Postshift Overtime ONLY.  See Introductory Bulletin for details.

Pursuant to 28 U.S.C. § 1746, I certify under penalty of perjury that the information provided above is true and correct to the best of my knowledge and belief.

DATE:  ________________________

________________________________________








(Signature in Ink)

