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ESTIMATED PAYMENT FORM AND INSTRUCTIONS
TO CHALLENGE DATES OF EMPLOYMENT

For Class Members formerly employed by US Foods, those based in Nevada or Arizona who drove routes in California, and those
hired after October 2010

LORETTA DOWNS AN PARKER ET AL. VS. U.S. FOODSERVICE, INC., CASE NO. C10-2163 EMC, IN THE UNITED STATES

DISTRICT COURT, NORTHERN DISTRICT OF CALIFORNIA

Your estima ement in this case is $<<ESTIMATEDAWARD>>. This estimate is based on the dates
of emplo leaves of absence, as listed below on this form.

, which is also attached to the Notice, if you want to participate in the monetary payments

MAILTO:
ettlement Administrator

Important:

1. You do NOT have to submit this form if you belie tled below are accurate.
But you do have to submit a Claim Form in ordert

2. ltis strongly recommended that you keep proof of time

If you change your mailing address, please send your ili ment Administrator. It is your
responsibility to keep a current address on file with the S e receipt of your settlement
payment.
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EMPLOYMENT DATES AND CHALLENGE INFORMATION

<<Name>>

<<Address>>

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

US Foods’ records sha he Class Period of April 9, 2006 through April 10,2012, you held the position of Driverin the

following time

at during the Class Period of April 9,

2. you held the position of Driver in 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>><<Leave 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>>

<<Start Date 1>> <<E
<<StartDate2>><<

Your total number of Compensable Wo
Your Estimated Payment

ted amount per week worked of $<<PER WEEK>>,
ing that all Settlement Class Members identified
amount is subject to change, either up or down,
estimated amounts, the outcome of those

your settlement share is currently estimated at
to date participate in the Settlement (i.e., can be located an

Check the box below ONLY if you wish to challenge th
challenge to be accepted:

's must be complete for your

[] Iwishto challenge the employment dates listed above. | have included a written statem ili hat | believe to be my correct

as well as the dates, records and information that | am submitting. This incl
Leave Act (FMLA)/California Family Responsibility Act (CFRA) leave that | may

information related to any possible Family Medical
e been on while employe

Signature:

Name of Class Member: <<Name>>
Class Member ID Number: <<Rust|D>>

| believe that my correct dates of employment as a Driver for US Foods during the Class Period ar

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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