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January 21, 2008
YOUR SETTLEMENT OPTIONS AS A LATE CLAIMANT
-- PLEASE READ CAREFULY --
Dear Late Claimants in Classes 5, 6.1 and 6.2 (Dow Corning Breast Implant Claims),
On December 12, 2007, the District Court entered an order approving a settlement agreement between the Claimants’ Advisory Committee (“CAC”) and Dow Corning Corporation (“DCC”) concerning late claim requests.  The “Agreed Order Allowing Certain Late Claimants Limited Rights to Participate in the Plan’s Settlement Facility” (Agreed Order) was mailed to you by the Claimants’ Advisory Committee on December 14, 2007.  A copy of the Agreed Order is also available on our website at www.dcsettlement.com.  You are receiving this letter because you did not reject that settlement, and therefore, you are now eligible to file a claim with the Settlement Facility – Dow Corning Trust (SF-DCT).
The SF-DCT is the claims office that processes and pays eligible claims in the Dow Corning case.  From now on, you should deal exclusively with this office on your claim (and, of course, with your attorney if you are represented).  You do not need to send anything further to the District Court or to the parties (CAC or DCC).  Enclosed with this letter is a “Late Claim Election Form,” claim forms for Proof of Manufacturer, Explant, Rupture and Disease / Expedited Release, and Claimant Information Guides.  Please read this letter and other materials in this package carefully because they affect your legal rights.  If you are represented by an attorney, consult with that attorney about your options.
First, we have assigned you a “SID” number. This is our unique number for your claim and should be used on all future correspondence with us.  The bar coded labels enclosed in this package have this SID number.  Use these labels on all of your claim forms and any correspondence you send to the SF-DCT.  You do not need to use or refer to your late claim case number any longer.  You should make sure your SID number is on all correspondence to the SF-DCT.
Second, you stated or submitted documents to the court that indicate that you have or had at least one Dow Corning breast implant.  Women with Dow Corning breast implants who are U.S. residents or citizens or who were implanted in the U.S. are in Class 5.  Women with Dow Corning breast implants who are not U.S. residents or citizens and whose implantation surgeries occurred outside the U.S. are in Class 6.1 or 6.2.  If you do not have a Dow Corning breast implant, please contact the SF-DCT immediately so that we can send you the correct claim form package.  Please note that there are different deadlines for claimants who are in Class 7 or Class 9/10.
Listed below is a brief summary of the next steps you must take if you wish to apply for compensation:
1.  COMPLETE AND RETURN THE PROOF OF MANUFACTURER FORM TO THE SF-DCT
To be eligible for benefits in Class 5 or 6, you must complete the Proof of Manufacturer Form (the blue edged form) in your claim form booklet and submit medical records or other documents that show you have or had a Dow Corning breast implant.  If you have already submitted your records to the District Court as part of your late claim request, then you do not need to resubmit them; however, you must still complete and return the Proof of Manufacturer Form.  This should be the first form that you complete and return to us so that we can determine if you are eligible.  The sooner you submit this form, the sooner we will be able to review it and inform you if your proof is acceptable.  If, after reviewing your implant proof, we determine that you do not have a Dow Corning breast implant, you may still qualify for Class 7 and we will send you the appropriate Class 7 claim form.  Please note that Class 7 claims must be submitted by July 23, 2008, so it is very important that you submit your Proof of Manufacturer Form to us ASAP.  The list of ways to establish acceptable proof is included in the “Instructions to the Proof of Manufacturer Form.” 
2.  COMPLETE AND RETURN THE LATE CLAIM ELECTION FORM TO THE SF-DCT
If you have acceptable proof that you have or had a Dow Corning breast implant, then you have three (3) options for compensation.  You must choose ONLY ONE of these options.  If you check more than one box or do not check any box, then the Election Form will be returned to you.  Your three options are:
Box 2a on the Election Form, the Quick Pay Option (pp. 4-6 in the Agreed Order) – Under this  option if you are eligible you will receive a quick one-time payment of $1,750 (U.S.) 
.  This will be the only payment you will receive, and if you elect this option you will  release all other claims, including Explant, Rupture, and Expedited Release or Disease claim(s).  To apply for this option, check Box 2a on the Election Form and submit the Proof of Manufacturer Form with proof that you have or had a Dow Corning breast implant.  You do not need to submit any other documents.  OR
Box 2b on the Election Form, the Discounted Pay Option (pp. 5-7 in the Agreed Order) – Under this option if you have acceptable proof of a Dow Corning breast implant, you will be eligible to receivean Expedited Release Payment of $800 (U.S.).  In addition, you will be eligible for a Base Payment of $2,000 (U.S.) for Explant if you qualify, and a Base Payment of $8,000 U.S. for Rupture if you qualify.
  The claim form Instructions for Explant and Rupture and the Claimant Information Guide have more information about the criteria to qualify for Explant and Rupture.  The Discounted Pay Option does NOT offer compensation for disease or any other medical condition.  Your claim for Explant and Rupture will be processed and paid after we have substantially completed the processing and payment of timely filed Notice of Intent (NOI) claims, which should occur around the end of October 2008.  To apply for this option, check Box 2b on the Election Form, complete and return the Proof of Manufacturer Form, the Explant Form and Rupture Form (as applicable) and submit medical records in support of each claim.  OR
Box 2c on the Election Form, the Full Pay Option (pp. 5-9 in the Agreed Order) – This option allows you to receive - if you meet the eligibility criteria - full, non-discounted Base Payments for Explant ($5,000), Rupture ($20,000) and either a Disease Option 1 claim (ranging from $10,000 - $50,000) or an Expedited Release claim ($2,000).  Disease Option 2 claims are not allowed.  The claim form Instructions for Explant, Rupture and Disease/Expedited Release and the Claimant Information Guides have more information about the criteria to qualify for these benefits.  To apply for this option, check Box 2c on the Election Form, complete and return the Proof of Manufacturer Form, the Explant Form, Rupture Form and Disease Form (as applicable to your situation) and submit medical records in support of each claim.  You do not have to apply for all three of these benefits if you do not qualify for them.  Apply only for the benefit(s) for which you qualify.  NOTE:  Claims in this option (other than Proof of Manufacturer) will be processed when we have substantially completed the processing and payment of timely NOI and Class 7 claims.  Payment for approved claims in this option will be made only when the District Court determines that payment of all approved claims in this option (a) will not have any effect on the payment of Base Payments to timely filed claimants, including timely NOI claimants, and (b) will not have a materially adverse effect on the payment of Premium Payments to timely filed claimants, including (if applicable) timely NOI claimants.  The District Court might not make these determinations until several years from now, and if the District Court determines that payments for approved claims under this option will affect payments of Base Payments to timely claimants or will have a materially adverse effect on the payment of Premium Payments to timely claimants, then payments to late claimants under this Full Pay Option will be reduced.  Therefore, payments under this Full Pay Option will likely not be made for several years and such payments could be reduced depending on the District Court’s decisions.  The delay in payment is similar to the time that timely filed claimants waited to have their claims processed and paid.
We cannot advise you on how to proceed or which settlement option you should choose.  If you are represented by an attorney, consult with your attorney before submitting any documents.  
3.  THE DEADLINE TO SUBMIT FORMS AND DOCUMENTS IS JANUARY 21, 2009
The deadline to mail the Election Form, Proof of Manufacturer Form, and claim forms for Explant, Rupture and Disease is January 21, 2009.  It is very important that you meet this deadline.  It is always best to submit claim forms to us as soon as you have them ready.  Do not wait until the last day before the deadline to submit your forms and documents because this can cause further delay in processing and issuing payment.  If you do not mail your forms and supporting documents with a postmark on or before January 21, 2009, then your claim for compensation will be permanently denied.  
4.  IF YOU HAVE QUESTIONS ABOUT SUBMITTING A CLAIM, CONTACT THE CLAIMS ASSISTANCE PROGRAM
We have a Claims Assistance Program (CAP) with trained and knowledgeable persons who can answer questions about your settlement options and the criteria needed to qualify for compensation.  You can contact them toll free at 866-874-6099 or by email at: info@sfdct.com.  You should not contact the District Court about your claim or send any other documents to the Court.  All correspondence should be with the SF-DCT.







Sincerely,
David Austern

Claims Administrator[image: image1.wmf]
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�  For foreign claimants in Class 6.1, the Quick Pay Option offers $1,050 (U.S.), and for foreign claimants in Class 6.2, the Quick Pay Option offers $612 (U.S.).


� For foreign claimants in Class 6.1, the Expedited Release amount is $480 (U.S), the Explant amount is $1,200 (U.S.) and the Rupture amount is $4,800 (U.S.) and for foreign claimants in Class 6.2, the Expedited Release Payment is $280 (U.S.), the Explant amount is $700 (U.S.) and the Rupture amount is $2,800 (U.S.).





For assistance or questions call the Claims Assistance Program at 1.866.874.6099 (toll free),

through electronic mail at info@sfdct.com, or go to www.dcsettlement.com on the internet.


