
QUESTION/CHECKLIST FOR LOS ANGELES COUNTY FIREFIGHTERS 
ATTORNEY-CLIENT INFORMATION 

www.LACOFIREFIGHTER.com  
 

 
Name:  ___________________________________________________     
 
Address:  _________________________________________________________________________________ 
   Street       City, State   Zip 
Telephone Home:  (       )____________________________Cell:  (       ) ______________________________ 
 
Email address:  _________________________    Dates(s) worked for LACO FD________________________. 
 
Position(s) with LACO FD: (Example: engineer, paramedic, search and rescue, hazmat, etc.)  
_________________________________________________________________________________________ 
 
Station(s) where you worked.__________________________________________________  
 
(All information provided on this questionnaire will be maintained as confidential and used only for purposes of 
the pending class action lawsuit 
 
1. What bonus premiums have you earned at LACO Fire Dept.  (Example EMT, Paramedic, Hazmat, etc.)  
      _______________________________________________________________________________________ 
 
2. When paid for overtime as a Firefighter did your overtime hourly rate always include non-discretionary 

bonus premiums?   (For example, if you are a LACO Firefighter-Paramedic when you work as a Firefighter 
do you always receive 1 ½ times your regular rate including  your Paramedic bonus)? Yes___ No___ 

 
Use this space for comments regarding your work schedule, overtime pay, and regular rate calculation.  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
May we submit this declaration to the Court to help the current and former Fire Fighters recover unpaid 
overtime wages in this lawsuit? Yes___ No___ 
 
If we may share this information with the Court, please make sure the information is accurate and print your 
name here, then sign and date below. 
 
I, _______________________________________________ declare under the laws of the State of California 
 (Print name legibly.) 
that the above information is true and correct under penalty of perjury.  Further I designate the Law Offices of 
Donahoo and Associates, and Foley Bezek Behle & Curtis, LLP to represent me in this class action lawsuit, and 
at no cost to me.   
 
Date:_____________________ Signature:_______________________________________________ 
 
Please return to:  Donahoo & Associates 440 W. First Street Suite 101, Tustin California 92780 Fax: 714.953.1777 


