REQUEST FOR EXCLUSION FORM

United States District Court for the Central District of California
Alysha Freeze v. PVH Corp.
Case No. 2:19-cv-1694-PSG-E

SUBMIT THIS FORM ONLY IF YOU DO NOT WISH TO REMAIN A CLASS MEMBER. IF YOU SUBMIT THIS FORM,
YOU WILL NOT BE ELIGIBLE TO RECEIVE ANY MONEY FROM THE SETTLEMENT.

«IMbFullBarcodeEncoded»

«FirstName» «LastName» «BusinessName»
SIMID «SIMID» «Addressl» «Address2»
«Notice_Encoded» «City», «State» «Zip»-«ZipDPC3»

| wish to opt out of the Settlement of the Alysha Freeze v. PVH Corp. case captioned above. | understand that by opting out, | will be
excluded from the Settlement and will receive no money from the Settlement. | understand that in any separate lawsuit, it is possible
that I may receive nothing or less than | would have received if | had participated in the Settlement of this lawsuit. | understand that
any separate lawsuit by me will be undertaken at my own expense and at my own risk. | understand that Counsel for the Class will

not represent my interests if I opt out.

Signature

Type or Print Name Legibly

Social Security Number

Please remember that you must mail or fax this Request for Exclusion Form to the Settlement Administrator at the
address listed above no later than September 28, 2020. If you fail to do so, you will be barred from pursuing any claim against
PVH as set forth in the accompanying Notice of Class Action Settlement and Final Approval Hearing.

Settlement Administrator
P.O. Box 26170
Santa Ana, CA 92799
Fax: 714-917-7455
Phone: 833-200-8586

WE ADVISE YOU TO KEEP A COPY FOR YOUR RECORDS—YOU MAY WISH TO MAIL RETURN RECEIPT
REQUESTED
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