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SUPREME COURT OF THE STATE OF NEW YORK 
COUNTY OF NASSAU 

 
ARLEY RUIZ and JOHN WILMAR GIRALDO, on 
behalf of themselves, individually, and on behalf of all 
others similarly-situated,   

  
Plaintiffs, 

 
-against- 
 

NEW YORK ENVIRONMENTAL SYSTEMS, INC. 
 

Defendant. 
 

 
 

Index No.: 621167/2024 
 

 
INSTRUCTIONS 

 
In order to receive your individual settlement award as described in the Notice of Proposed Settlement (“Notice”), 
you must fill in your name, address, and phone number below, and then sign, date, and return this Claim Form 
and Release to be postmarked or received by the Settlement Claims Administrator by May 20, 2025 at the following 
address: 

New York Environmental Systems, Inc. Wage and Hour Settlement 
c/o Arden Claims Service 

PO Box 1015 
Port Washington, NY 11050 

Tel: 516-842-7504 | Fax: 516-904-2123 
Email: info@NYEnvironmentalSystemsSettlement.com 

Website: www.NYEnvironmentalSystemsSettlement.com 
 

If you have any questions about completing this form or would like to receive your estimated award amount, please 
contact the Settlement Claims Administrator at the numbers above. 

 
CHANGES OF ADDRESS 

It is your responsibility to keep a current address on file with the Settlement Claims Administrator.  Please make sure 
to notify the Claims Administrator or Class Counsel of any change of address using the address above. 
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CLAIM FORM AND RELEASE 
 

THIS FORM MUST BE POSTMARKED, EMAILED OR FAXED BY May 20, 2025.  
 

[To be pre-inserted by Claims Administrator:] 
 
CLASS MEMBER NAME 
STREET ADDRESS 
CITY, STATE ZIP CODE 
 
Social Security No. (Last 4):  XXX-XX-#### 

[To be provided by employee:] 
 
Name/Address Changes, if any 
_____________________________  
_____________________________ 
_____________________________ 
(           )______________________ 
Area Code Telephone Number 

 
I affirm that I was employed by NYES in New York during some period between October 2, 2017 and August 

30, 2024, and that I wish to assert a claim in the Settlement and consent to joining the lawsuit. 

My signature below confirms that by accepting this payment, I consent to join the action, Ruiz et al. v. New York 
Environmental Systems, Inc., and agree to waive any right to bring suit for any claims arising under the Fair Labor 
Standards Act, the New York Labor Law, and/or any other rule, regulation, statute, or ordinance promulgated by any city, 
county, town, village, or municipality within the state of New York governing the payment of wages.  I agree that by 
accepting this payment, I have settled all wage claims under the Fair Labor Standards Act, the New York Labor Law, 
and/or any other rule, regulation, statute, or ordinance promulgated by any city, county, town, village, or municipality 
within the state of New York governing the payment of wages, including claims for unpaid wages, minimum wage, 
overtime, and associated liquidated damages, interest, attorneys’ fees, and fees and penalties for those weeks through 
February 18, 2025. 

   
Date  Signature 

 

  


