THE CITY OF NEW YORK Kathleen M Comfrey

ZACHARY W, CARTER Labor and Empioyment Law Division
Corporation Counsel : LAW D EPARTMEN T Telephone: (212) 356-2435
100 CHURCH STREET Fax No.: (212) 356-1148

- NEW YORK, NY 10007-2601 E-mail; keomfrey@law.nye gov

-August 26, 2015

Re: Andrews v. The City of New York
10 CV 2426 (SHS)

To: Eligible Settlement Recipients Who Did Not File Consents to Join This Collective Action:

I represent the City of New York in this action which was brought on behalf of school
safety agents. Under the terms of a settlement agreement, you are eligible for a payment.

Because you did not join the Andrews action by filing a written consent with the Court,
you are not a party to the action. Therefore, to obtain a payment, you must: 1) sign the enclosed
general release and affidavit of no liens and have your signature on each document notarized; 2)
complete the enclosed Form W-9; and 3) return the completed documents to the Law
Department. If you have any questions about the meaning or effect of the general release, you
should consult with an attorney chosen by you.

Please return each of the enclosed documents to Blanch Murray at the New York City
Law Department, 100 Church Street, Labor and Employment Law Division, NY, NY 10007. A
pre-addressed envelope has been enclosed for your convenience. The deadline for submitting
these forms is September 30, 2015.

If you are no longer employed as a school safety agent, either forward your current
mailing address and telephone number to Ms, Murray at bmurray@law.nyc.gov or call her at
(212) 356-2453 with that information. If you are still employed as a school safety agent, you do
not need to update your contact information with us as your payment will be distributed by
NYPD as part of its payroll process.

Sincerely,

Eﬁ\thleen M. Comfrey

Assistant Corporation

ce: James L. Linsey (By email)



GENERAL RELEASE

[Print Name], a current or former school safety

agent employed by the City of New York, states as follows:

I am over 18 years of age and reside at

[Print Address]. [ have reviewed and fully understand the terms of the settlement in Ana;rews V.
The City of New York, No. 10 Civ. 2426 (SHS)(“Andrews Litigation™). I am fully competent to
make this release of claims and do so voluntarily,

| In consideration of the mutual promises, terms and conditions set forth in the
| Stipulation of Settlement approved by the Court on March 26, 2015 (Docket No. 324), the
sufficiency of which consideration is expressly écknowledged, I and each of my representatives,
agents, heirs, estates, executors, administrators, successors and assigns (“Releasor”), do hereby
fully, finally and forever release and discharge tﬁe City of New York, its past and present agents,
directors, officers, employees, representatives, attofneys, beneﬁt. plans, plan fiduciaries and/or
administrators, successors, assigns and all persons acting by, through, under or in concert with
any of them (“Releasees”), from any and all claims, debts, liabilities, demands, obligations,
‘guarantees, costs, expenses, attorney’s fees other than the fees and costs awarded by the Couﬁ, ‘
damages, actions or causes of action arising from all claims that were “or couid have been
asserted in the Third Amended Compiaint, including but not limited to claims brought under the |
Equal Pay Act, 29 USC § 206(d), ef seq., Title VII of the Civil Rights Act of 1964, 42 U.S.C.
§§ 2000e, et seé. (“Title VII”"), the New York Equal Pay Act, Labor Law §§ 194, et séq., and thel

New York State Human Rights Law, N.Y. Exec. Law § 296 (“NYSHRL”) (“Released Claims™).



UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

X
CORINTHIANS ANDREWS, et al.,
Plaintiffs,
Case No. 10 Civ. 2426 (SHS)
-against- .
AFFIDAVIT OF NO LIENS
THE CITY OF NEW YORK,
Defendant.
X
STATE OF )
1SS
COUNTY OF )
, being duly sworn, deposes and says:
1. I am over 18 years of age, am a necessary party to the above-captioned

action and make this affidavit in connection with the settlement of this action. My. social

security number is _ - - . My date of birth is _/ / . My home address is

2. There are no outstanding bills or liens against me or my property for
obligations owed for treatrﬁept received at.a New York City Health and Hospitals Corporation
facility, nor for the rec;eipt of Workers’ Compensation or New York State Disability beneﬁfs, as
a result of any incidents underlying this action.

3. The City of New York has no outstanding bills or liens against me or my

property for obligations owed for Parking Violations.



This Waiver and Release may not be changed orally.
THE UNDERSIGNED HAS READ THE F OREGOING GENERAL

RELEASE AND FULLY UNDERSTANDS IT.

NAME
- STATE OF NEW YORK :
. 88.
COUNTY OF
On , 2015 before me persohally came to me known, and known

to me to be the individual described in, and who executed the foregoing GENERAL RELEASE, and duly
acknowledged to me that he executed the same.

NOTARY PUBLIC



4, I have never been a recipient of public assistance from the New York City

Department of Social Services and do not owe child support.

Sworn to before me this
day of ,2015.

NOTARY PUBLIC



v

DO NGT SUBMIT FORM TO IRS - SUBMIT
FORM TO REQUESTING AGENCY

CITY OF NEW YORK
SUBSTITUTE FORM W-9:

7/13 Revision

REQUEST FOR TAXPAYER IDENTIFICATION NUMBER & CERTIFICATION

TYPE OR PRINT INFORMATION NEATLY. PLEASE REFER TO INSTRUCTIONS FOR MORE INFORMATION,
Part i: Vendor Information '

1. Legal Business Name: (As it appears on IRS EIN records, CP575, 147C - of -

2. If you use DBA, please list below:
Secial Security Admin Records, Social Security Card, Social Security Certification ) '

3. Entity Type (Check one only):

Church or Church-Contralled Organization

Personal Service Gorporation

Non-Profig Corporation/ Government City of New York Individual / Scle D Trust

Corporatton LLC Employees Propristor

Joint Venture Partnership/ Single Member LLC Resident/Non- Non-United States D Estate
LEC (Individual} Resident Alien Business Entity

Part li: Taxpayer identification Number (TIN) & Taxpayer Identification Type

1. Enter your TIN here; (DO NOT USE DASHES)

2. Taxpayer Identification Type (check appropriate box): '

Employer 1D No.
“ (EIN}

Secial Security No.
© (8SN)

Individual Taxpayer
1D No. (ITIN}

N/A {(Non-United United
States Business Entity)

L]

Part lil: Vendor & Remittance Addresses

1. 1099/Account Administrator Address:
Number, Streét, and Apartment or Suite Number

2, Billing, Qrdering & Payment Address:
Number, Street, and Apartment or Suite Number

City, State,and Nine Digit Zip Code or Country City, State,and Nine Digit Zip Code or Country

Part IV: Exemption from Backup Withholding

For payees exempt from Backup Withholding, check the box helow. Valid explanation required for exermption. See instructions.
' I:l Exempt from Backup Withhoiding

Part V: Certification

THe Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup
withholding, '
Under penalties of perjury, 1 certify that the number shown on this form is my comrect Taxpayer |dentification Number (TIN).

Sign
Here:
Signature Phene Number Date
Print Preparer's Name Phone Number
Contact's E-Mail Address:
FOR SUBMITTING AGENCY USE ONLY

Submitting ' Contact
Agency Code: | I Person:
Contacts E- Telephone ( )
Mail Address: Number:
Payee/Vendor Code: | | | | | | { | | | | i

DO NOT FORWARD W-9 TO COMPTROLLER'S OFFICE. AGENCIES MUST ATTACH COMPLETED W-9 FORMS TO THEIR FMS DOCUMENTS.




