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NAME

ADDRESS
CITY STATE
COUNTRY

ESTIMATED PAYMENT FORM AND INSTRUCTIONS TO CHALLENGE DATES OF EMPLOYMENT

If you accept your dates of employment, you g
(unless you also need to update or correct your

If you wish to challenge the dates of employment listed belo e instructions on this form.

TO CHALLENGETHE ESTIMATED AMOUNT OF PAYMENT BASED S A DRIVER, THIS FORM MUST
BE SIGNED AND POSTMARKED NOT LATER THAN July 16, 20

MAILTO:
US Foods Settlement Administrator
c/o Rust Consulting, |
PO Box 2396
Faribault, MN 55021-9096

Important:

You do NOT have to submit this form if you believe the dates of employment li

2. ltis strongly recommended that you keep proof of timely mailing for your re
payment.

3. If you change your mailing address, please send your new mailing address to thg Settlement Administrator. It
is your responsibility to keep a current address on file with the Settlement AdmiRistrator to ensure receipt of
your settlement payment.
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EMPLOYMENT DATES AND CHALLENGE INFORMATION

<<Name>>

<<Address>>

<<City>>, <<State>> <Zip>>
<<Telephone Number>>

Your Compensable

During this time, you were on a leave of absence for <<DAYS>>
days in the following time periods:

Start to End
<<Leave Start Date 1>><<lLeave End Date 1>>
<<Leave Start Date 2>><<Leave End Date 2>>
<<Leave Start Date 3>><<Leave End Date 3>>
<<Leave Start Date 4>><<Leave End Date 4>>
<<Leave Start Date 5>><<Leave End Date 5>>
<<Leave Start Date 6>><<Leave End Date 6>>
<<Leave Start Date 7>><<Leave End Date 7>>

Your total number of Compensable

Your Estimated Payment

Based on the estimated share for each ¢¢ K = Aimated amount per week worked of $<<PER WEEK>>,

! mlng that all Settlement Class Members identified
amount is subject to change, either up or down,
to estimated amounts, the outcome of those

to date participate in the Settlement (i.e., can be
depending on the number of Settlement Class Members whs
challenges, the number of Class Members who opt agit, ag

to be accepted:

[ ] Iwish to challenge the employment dates listed above. | havii i tailing what | believe to be my
correct dates of employment as a Driver with US Foods during the period from Apz
also included information and/or documentary evidence that supports my cha
challenge, | authorize the Settlement Administrator to review US Foods’ rec
based on US Foods’ records as well as the dates, records and infor
related to any possible Family Medical Leave Act (FMLA)/California Fa
been on while employed by US Foods.

-l understand that, by submitting this
d determine the validity of my challenge
| am submitting. This jncludes information
Responsibility Act (CFRA) I§ave that | may have

Signature:

Name of Class Member: <<Name>>
Class Member ID Number: <<RustID>>

| believe that my correct dates of employment as a Driver for US Foods during the Class Period
Statement of reasons and documentation of dates of employment according to Class Member:

[attach documentation and use separate page(s) as necessary]
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