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March 8, 2011

VIA HAND DELIVERY

The Honorable Thomas A. Bedell:
Cireuit Judge of Harrison County
301 West Main Street, Room 321
Clarksburg, West Virginia. 26301

Re:  Perrine, et al. v. DuPont, ¢t al.;
Civil Action No. 04-C-296-2 (Circuit Court of Harrisor County, West
Virginia) - Proposed Medical Monitoring Class Member Verification
Protecels, and Transmitial Letter for Compensation for Regisiratiou
payment to a Child or Legally Incompetent Person; Our File No. dad-1
_ {DD} and 4609-1 {GGY

Dear Judge Bedeil
1 hope this letter finds the Court well.

In accordapce with the prior Orders of (s Court, your Claims Adminivivaioy, s{ior
consuliing with the Fimance Commitiee, recommends that the following documents hs st
during the administration of the Medical Monitoring and Property remediation portions of ite
Settlernent: ‘

(¢ Medical Monitoring Class Member Verification Protocols
{b)} Transmittal Letler to accompany Medical Monitoring registration payments (o the
aremts or legal guardians of minors or inconipetents

I have also prepared a Final Agreed Order which approves the use of these docurments in
the administration of the Seftlement. If the proposed documents and Final Agreed Order mect
with your approval, I request that the Court enter the Final Agreed Order. Should any aspect of
the documents or Final Agreed Order be inaprropriate, please let me kitow how to accommodate

the desires of the Court.

@C‘/féé -
W b



March 8, 2011

Thank you for your cousideration.

ECGII/maj
Enclosures -

coy {with enclosares) (by s-mail)

- Stephanie I, Thacker, Bsq., o
DuPont Representative on the Settiement Finance Committee

Virginia Buchanan, Esq.
'Plaintiff Class Representative on the Finance Committee

Meredith McCarthy, Esq.,
Guardian Ad Litem for Childten

c¢l  (with enclosires) (by hand delivery}
© Clerk of Court of Harrison County,
© ‘West Virginia, for filing



i ey
IN THE CIRCUIT COURT OF HARRISON COUNTY, WEST VIRGINIAT -3 /11111 o,

LENORA PERRINE, et al,,
Plaintiffs,
Case No, 04-C-256-2
Judge Thomas A. Bedell

E. I, DUPONT DE NEMOURS &
COMPANY, et al,,

Defendants.

FINAL ORDER APPROVING MEDICAL MONITORING VERIFICATION = -
PROTOQCOLS, AND MINOR OR INCOMPETENT CHECK TRANSMITTAL LETTER:

Presently pending before the Court are the following documents that are proposed for use
during lhe‘ administration of the Perrine DuPont Settlement (“Settlement’) by‘ the Claims
Admini_stramr:‘_

{a) feriﬁcaticn Protocols for all applicants to the Medical Monitoring class (Exhibit A).

() A Trassmittal Letter to accompany all. medical monitoring registration payments t¢

the parents or legal guardians of minors or incompetents (Exhibit B).

After a careful review of the above documents, and in consideration of the applicable
law, the Court ORDERS that the same are hereby APPROVED and shall be used (iuring the
adminigtration of the Settlement,

The Court has reviewed the Verification Protocols by which the cligibility of each
registrant for the Medical Monitoring Class will be determined. The Court finds that the
Verification Protocols will accurately and efficiently accomplish the necessary screening to
determine wiuch registrants are eligible for the Medicgl Monitoring Ciass. Accordingly, the

Court hereby ORDERS that the Verification Protacals shall be utilized during the administration
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of the Settlement.

Finally, the Court has considered the matter of Medical Monitoring Class verification
payments being issued 1o minor and legally incompetent claimants. The Court has previously
Ordered that each verified registrant for the Medical Monitoring Class will receive a two
hundred dollar ($200) paﬁlmcnt, regardless of their participation in the monitoring program, once
they are verified as members of the Class. The normal procedure to provide a Court-approved

seftlement payment to a minor - or legaliy incompetent adult is o create a custodial account witha

ﬁnanmal msumuon te rc»:cewc me paymem and bold 1{ vt thc minor reaches the age of majority - -

- or fo release the payment upon Order of the Court for the healih mamtenance, education, ar |
support of the minor or incompetent,

In this case, the creation and administration of numerous custodial accounts to receive the
small payment for registration would be cost prohibitive. Further, requiring oversight of the
Court for each individual two hundred dollar (3200} account would be cumbersome and
inefficient.  Accerdingly, the ‘CIa:ims Administrator has prepared a Transmittal Letter to
accompany each registration payment to 2 parent or guardian of a minor or legally incompetent -
class member, which, along with the Order of this Court, will bind each parent or guardian only
to spend the payment on the support, mainienance, or éducaﬁan of the minor or legally
incompetent adult, |

Accordingly, the Court has reviewed the Transmittal Lefter, and hereby ORDERS that
the Claims Administrator shall issue each registration payment to a parent or guardian of a minor
or legal incompetent with the Transmitial Letter.

Further, the Court ORDERS that each pareni or guardian who receives a regisiration

payment for a minor or legally incompetent adult shall only spend such monies for the support,
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P. O, Box 2537 W. Va. Bar No. 11044

Spelter, WV 26438 P.O.Box 257
Clains Administrator Speiter, WV 26438
ENTER:

Thomas A. Bedell, Circuit Judge
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EXHIBIT A



PERRINKE DUPONT SETTLEMENT
CLAIMANT MEBICAT MONITORING CLASS MEMBERSHIP

YERIFICATION PROTOCOLS

Itisproposed that compieted Medical Monitoring Registration Forms (“Registration Forms”)
witl be sorted, verified and Registrants will be paid the $200 initial cash payment based upon the
following criteria:

1. Determination of Opt-Out Status.

Upon receipt of 2 complete or incorgp_lete Regisggiian Form, the putative registrant
information will be compered with the attached Opt-Out list provided by Plaintiffs Counset to
determine if the putative registrant should possibly be excluded from the Class as an opt-out, In
addition, DuPont may provide additional lists of potential registrants to be excluded for other
reasons, for consideration by Plaintiffs’ Class Counsel and the Claims Administrator. Ifthe putative -
registrant appears to match a claimant on the Opt-Out List, or appears otherwise to be incligible
based on an entry in a list provided by DuPont and agreed to by the Claims Administrator and
Plaintiffs’ Class Counsel (collectively, a “Putative C;ptuOuf”), we will send 2 letier to the Putative
Opt-Out informing him that we believe he is excluded as an opt-out and giving him an opportunity
to object io that exclusion, based on a similar name or other reasonable basis. If a putative Opt-Out
is determined by the Claims Administrator to be a Medical Menitoring Class Member, a written
analysis supporting the decision will be prepared and put in the registrant file.

2. Completion of Medical Monitoring Registration Claim Forms.

Registration Fdrms will be reviewed to determine if all required sections have heen
completed, and all required documents have been provided. Ifthe Registration Form is incomplete®,
we will send correspondence to the claimant indicating the Registration Form deficiency and.
requesting that the Registration Form be completed and/or the fe;quired documents be provided, and

* Complets means Part | and 2 are compléted, the Sigrature Page is signed and “witnessed”, and docementation of
minimum residency in the Class Area is shown,



reminding the recipient of the August 31. 2011 registration deadline. If the Registration Form is
complete, we will then determine registrant eligibility.

3. Determining Registrant Fligibility From Completed Forms.

The Registration Fonn requires the registrant to provide proof that the registrant lived in the
Class Area, and for how long., Based on the address information provided by the registrant and

Class Area Zone.mapping, we wili determine whether the residences listed are in Zone 1, 2 or 3 of

the:Class Area; and caléulate the years the registrant claims to have ived at each pardedlar address: - -

‘to determine-apparent registrant eligibility. If the supporting documents do not show the eligibility -
requirements, we will contact the registrant ta request additional information/documentation, as well

. as frying to cbtain information fromr any other outside sources available fo provide proof of
residency requirements. Supporting documents will 1'1ced tobe axamined;to determine whether they
support mnimum Class Area residency requirements to gualify as a Class Member. Supporting
documenits provided by the Class Member or oblained ﬁ‘om ;nother source must reasonably
demonstrate minimum Class Arearesidency requirements to support registration as a Class Member.
Supporting documents provided by the applicant or received from outside sources shail be placed
in the registrant file with the Registraﬁcn Form.

Once we have verified eligible registrants, on a rolling basis, we will provide a batch report
of those registrants {o the Finsmce Coramittes {or their verification, To the extent practicable, batch
reports will be prepared and provided to the Finance Committee on the 15" and at the end of each
calendar month. The batch report will include a table with the following information: (2) a unigue

registrant identifier, (b) a list of the addresses the registrant resided at, (c) the Class Area Zone of
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each address (d) the time living at each address in the Class Area, and (¢) a description of the
documentation in the registrant file provided or obtained fo support the minimum residency
requirement. Eacﬁ member of the Finance Comunittee will have five {5) business days to object to
the eligibility of any apparent regisirant in the batch. [f the batch exceeds 100 applicants in size,
reasonable additional review time will be allowed, Any objections raised by any member of the
Finance Committee shall include a written detailed explanation of the objection. The registrants
. for which ne objection.is timely made will be considered the “Verified Registrants” and will be ripe
- for payment of the initial $200 cash dmount. -~ '
- 4. . Verified Registrants - Payment of Initial $200 Cash Amount and Classification of
Verified Registrant as Agreeing to Have Medical Monitoring or Not Agreeing 1o
 Have Medical Monitoring. | - o
(a)  Payment of Indtiai $200 Cash Amount: Verified Registrants will be sorted

by date ofbirth, with child claimants being those below the age of majority in West Virginia or their -

state of residence on the date of completion of the Registration Form (the “Child Verified -
- Registrant™). All adult Verified Registrants who were not noted as incompetent on the Registration
Form will be paid the Initial $200 cash amount. The checks issued for any Child Verified Registrant
will be issued payable to the person signing the form “as parent or guardian of - (the
registrant’s name)”. For lucompetent or &isabled Verified Registrants, the checks will be payable
to the person signing the form “as the guardian ot personal representative of {the
registrant’s name).” For all Verified Registrants who are children or ina&mpetent or diéableai, a
letter approved by the Court confirming that the payment will only be used for the support,

maintenance, health or education of the child or legally incompetent person, will be sent with the

payment.
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All Tnitial $200 Cash Amount checks will be accompanied by the attached form latter
explaining the income tax congequences of the payment and the potential impact of the payment on
government benefits,

{b)  Classification of Verified Registrants. Once a registrant is considered a
Verified Registrant, we will classify in our database whether or not the Verified Registrant wants

to avail himself of Medical Monitoring, or whether he does not wish 0 use Medical Monitoring,

based on whether he checked the yes or no box, respectively, in Part T of the Registration Form..

5'..

ocation-of Original Registration Forms' iodi fidential Audits.

A. separate paper folder of each putative registrant’s original Registration Form and
supporting paperdocuments - will be kept at the Settlement Clairas Office in Spelter, West Virginia -
or at another agreed secured location in Harrison County, West Virginia, to facilitate periodic
confidential audits.

Any Fipance Committee Member, at the Parly’s expense, may audit the Claims

- Administrator Verified Registrant paper files, which will include the actual names and other specific

identifying information of Verified Registrants, provided that the Finance Committee member or
her designes or the auditor signs the Confidentiality Agreement approved by the Court and the audit
work papers are maintained on a confidential need to know for audit purposes only basis and in striet
complian_ce. with the Protective Order of; the Court. The term, Need to Know, in the previous
.sc':ntmce includes the need to know in order to verify that a putative Medical Monitoring Class
Member is a Verified Registrant. The audit verification prucesé will occur at any time during
business hours (week days from 9 a.m. to 5 p.m.), or at such other time as may be agreed to with the

Settlement Administrator. The auditing Finance Committee member or her designee or auditor on

Pagé G-



a need to know basis, shall be able to maintain the andit work papers, containing the actual
Registrant identification information, provided that they are in full compliance with the

Copfidentiality Agreement.
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LETTER TO ACCOMPANY ALL 3200 CASH PAYMENTS TO
VERIFIED MEDICAL MONITORING CLASS MEMBERS, AND
ALL SUBSEQUENT CASH PAYMENTS TO SUCH CLASS MEMBERS




SETTLEMENT ADMINISTRATOR PAYMENT OFFICE
PERRINE DUPONT MEDICAL MONITORING QUALIFIED SETTLEMENT FUND
301 Riverchase Parkway Bast, Snite 100
Hoover, Alahama 35244

{860} 345-0837
200

[Verified Registrant}
{Address]

‘Ret  The Perrine Dupont Medical Manit&ﬁiﬁg 'Qtt@iifibq Settlement Fupd - Imftisd oo

$200 Cash Payment
Diear [ Verified Registrant]:
Based on your completed Registration Form, we have determined that you are an eligible
Medical Monitoring Class Member. Therefore, please find enciosed your initial $200 cash payment
in this matter.

Please be advised that, because this payment is for services rendered in registering s a

© Medical Monitoring Class Member, it is considered income, and may be subject to State and Federal

incorne taxes. We will be sending you a Federal Form 1099 with respect to this payment if this

. payment and any additional paymeht you receive year® for registering total $600 or mare; It may
be advisable for you to make an estimated tax payment to the Internal Reverme Service and to the

West Virginia Departiment of Revenue in connection with this payment, You may want to consult

atax professional for advice about the tax consequences of this payment to you under your personal

circumsiances. .

Please also review the attached one-pege sheet from the IRS summarizing the tax
consequences of settlement payments.

This letter shall confirm that payment of this amonnt may eliminate your eligibility or
otherwise negatively affect your ability to receive State or Federal benefits, such as social security,
unempioyment compensation, welfare, food stomps or other Governmental programs. However, we
are not in a position to advise you of the legal consequences that may result in your aceepting this
payment. Before you accept this payment, you may wish to consuit with an atiorney about the
consequences of doing so. Il you do not bave an attomney who can advise you of these matiers, yon
may contact the West Virginia State Bar at (304) 558-2456, who should be able to refer YOu to an
attoney. .

*We do not know if there will be an additions! payment or, if there i3 one, in what amount it will he. This will depend
on how many peopie qualify as Medical Monitoring Class Members by the August 31, 2011 deadline.



[P ——
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Lf you have any questions concemung this matter, please let e know.

":r.“'f-i‘-“,‘.f'_‘?-’;; "‘H;K.AH/ __{(\,.,,‘}1\-'_'.-.‘, ",".‘_-P";‘:',:f‘i ’

Enclosures'

Yours very truly,

Bd Gentle,
Settloment Administrator

[
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; ¥ . SETTLEMENT
The rdemal Ravenue Sarvips roognizes hat rsasiving & settlaman: awar {amount} from

a karsonal infury suit mey oreste now tax ssues for some individuals. The following
“intermation & provided o aesist recipleaty of cash ssillemants,

- Ths tyne of satiloment you recalva is detarminad by your Final Setflemant Agrssment,
Your attorrisy shoujr provige vour with 5 Supy of your Final Sstomen: Agraament.

Physical injuries or physlead sickness setlaments ars ganarally non-texablz,

+ K you recelve a ssttlernant for physical injuries or physieal sickrees arwl it mod
tzkte an famized dadustion tor medical =xpanses rslated to this injury in prior
vears, the tull amount is non-taxable and genarally doss not nead to be feportad
on YOUr inceme tax ratum, .

. g CBUT |
" If you recsivae a satiement for priyeical injurles or physical sickness and did |
deduct medical expenses rsiated to e infury, the. 4 bangft amount ts Giabié

'+ anhd shoula ' f3poned as “Cthsr Income® on line 21 of the 2004 Fomn 1840,

interest, punitive damages, emotional disivess or meria| anguish, snd érﬁpfoy&nmt
diserimination or infury to reputation ssdlaments are psnerally tavabla, : o

+ Ioterest Amounts on any satlement are xable as “interest income” and should
. be reperied an line 8a of the 2004 Form 1044, . :
Punftive Damages: Amounts ars tuable and shouid be reportad s
2Othar Incorna” on fine 21 of the 2004 Form 1040, | toas not matier if punitive
damages are ralated to 2 physical Injury or physical sickmees,
Emotional distress or mental anguish: Amounts gre tavable to the extert Yol
il exceeds madical costs, nat praviously deducted, for treatment of emotians!
. distress or mental anguish, A stement showing the entire sattemant amount
“less relatad medisal sost shotid be atteched o the retum, The nzt sable
"amount sheuld be repartad s Other income™ an fine 21 of the 2004
Form 1040 | | : ‘ ' L
Employment dizcrimination or injury to reputation:. Amoums are texabis arg
- shauld be reporfed Bs “Other ncome™ ob fine 21 of the 2004 Form 1040,

Loss-of uss or loss-in-value of property ssiflaments may be Exable if the setfement
excesds your basis In the property. o -

Proparly ssilements that ara lese than tha adjustéd basia of yodf propstly ar—.:a not
taxable and ganerally do nof need to ba feported on your o feturm,

Wien propsry setffemenis axgesd your acusied bagls i ths praparty, the galn is
troated as & gain on 2 caplial zssst. Gaing On persenal cephial assets 2 raportad.
on Form 1040's Sohaduile. B, Capital Gaing and Lossss, Gaifs on business capital
8s58ts are raported on Farm 4767, Sale of Buginass Fropeny.

Soms sataman reciplents may nead to make esfimaied ax paymants if they axpast their
tax o be $4,000 or more after sublracting radite & withholding. infarmeation an astimatsd
taxas can bs found in RS Publication 505 Tax Withholding & Estirnated Tax and in

Form 104055 Estimatad Tax for individuals, . :

(HIRS
For atdiiional help contact the RS at 1-800-825-1040, Rantiannduoy

Coagnstirnaes 3 T Yomecony

. et Bt it
Tuiitall. ne fre. gy
STAKEMOLDER PARTHERSHIPS, :

‘ i
BOUCATION & COMMUNICATION ' Gl oot




EXHIBIT B



PERRINE DUPONT SETTLEMENT CLAIME QFFICE

ATYN: BIDGAR € GENTLE, CLATMS ADMIMNISTRATOR
TG SPELTER VOLUNTEERR FIRE DEPARTMENT GFPICE
55 8. STREEY
P.O. BUX. 257
SPELVER, WEST VIRONIA 264738
{304) 621.7843
H60) 345.0R37
By outingdupoatcon
pertingdunomdisandilaw.con

RE: Comgansatioh for Registration Payment for a Child or Legaily Incompetent Person . /..
Dear Check Payee,

We are writing o vou because you comijpleted aﬂd signed a Medical Maonltoring Registration
form for a claimant wha is: :

Lt A child
a A legally incompetent person

Enclosed, please find a check representing & payment of ccmpematlnn for regusnauon for this
claimant.

We are wtiting to you because this payment is being made through you, as the payee on the
check, to a child under the age of adulthoed in your state, which is eighteen years of age in West
Virginia, or to a lagally incompetent aduit who does not have the legal capacity to manage their own
affairs. When you signed the Medical Monitoring Registration Form for the chifd or fegally incompetent
aduit, you attested under penalty of perjury that you were the custodial parent or guardian of the child,
or the legal guardian or conservator of the legally Incompetent adult,

As the legal caretaker of the child or fegally incompetant adult to whom the enclesed payment is
issued, you are bound by Order of the Cireult Court of Harrison County only 40 spend the enclosed
payment for the support, maintenance, or education of the child or legally Incompetent adult.

By cashing this check, vou are affirming that you will only use the enclosed payment of
compensation for the support, malntenance, heaith, or education of the child or legally mcompetent
adult for whom you are the parent, guardian, or custodian.

if you have any guestions, please do pot hesitate to contact us.

Yours very truly,

Ed Gentle, Taims Administrator



