LATE CLAIMANT ELECTION FORM (Class 5 & 6)

DEADLINE:  JANUARY 21, 2009

[image: image1]
The Settlement Facility’s address is: 
Settlement Facility – Dow Corning Trust




        
Attention: Late Claim Submission




         
PO Box 52429




         
Houston,  TX  77052-2429

For assistance or questions, call the Claims Assistance Program toll free at 1-866-874-6099 

Or go to www.dcsettlement.com on the internet 



1. PLACE THE PEEL OFF LABEL PROVIDED IN YOUR PACKET IN THE BOX BELOW.




















PLEASE CAREFULLY AFFIX YOUR


LABEL INSIDE THE BOX











CONTACT INFORMATION UPDATES:


1. Social Security Number:		2. Date of Birth:





__  __  __ - __  __ - __  __  __  __	___ /___ /____





3. POC #: _________________    4. SID#: ______________





5. _______________________________________________


    New Last Name





6. _______________________________________________


    New Address





  _______________________        _______        __________


  City			  State	      Zip Code





7. Daytime Phone: (      )                                                       _





8. Evening Phone: (       )                                                      _





9. Attorney’s Name/ Address/ Phone/ Fax:





________________________________________________











2. Check ONLY ONE of the options listed.  You cannot check more than one box or this Form will be returned to you.  For more information about each option, read the “Agreed Order Allowing Certain Late Claimants Limited Rights to Participate in the Plan’s Settlement Facility” (“Agreed Order) that was sent to you on December 14, 2007.  A copy of this Order is also available on the website – � HYPERLINK "http://www.dcsettlement.com" ��www.dcsettlement.com� and www.tortcomm.org.





(a)  QUICK PAYOPTION (pp. 4 – 6 in the Agreed Order) – This is a one-time payment for a release of all claims including Explant, Rupture and Disease.  If you select this option, you will not receive any other payment.





OR


(b) DISCOUNTED PAY OPTION (pp. 5 – 7 in the Agreed Order) – This option allows you to apply for Explant, Rupture and Expedited Release and, if approved, receive a Base Payment of 40% of the applicable compensation grid in the Plan for each approved claim.  You cannot apply for a Disease claim if you select this option.  Claims will be processed and paid only after all timely filed Notice of Intent claims are processed and paid (which is projected to be approximately 1 year).


               OR 


(c) FULL PAYMENT OPTION (pp. 5 – 9 in the Agreed Order) – This option allows you to seek a Base Payment of up to 100% of the applicable compensation grid payment in the Plan for Explant, Rupture, and Disease Option 1 (but not Disease Option 2) or Expedited Release.  Claims will be processed and paid only after all timely filed Notice of Intent and Class 7 Silicone Gel Material claims are processed and paid and if and when the Court determines that payment of all such claims in this option will not affect Base Payments to timely filed claimants or substantially impact Premium Payments to timely filed claimants.  We do not know when this payment will be made, but it is projected to be at least 2-3 years from now.








3. SIGN THE FORM BELOW AND MAIL IT TO THE SETTLEMENT FACILITY.


    Do NOT mail a copy of this form to the Court or any other party.











________________		___________________________________________________________________________


Date Signed		Signature of Attorney, Claimant, Executor/Administrator, or Guardian








