Class Member Election of Benefits Form for Late Registration

If you are an individual officer that purchased an Ultima, Ultimax or Tri-Flex vest, please answer questions 1-9.    In order for this form to be valid it must be signed and dated in the space provided at the end and returned to the Settlement Administrator by September 18, 2006.  There will be no exceptions to this deadline.  

Questions for individual officers only:
1. Your Name:  ________________________________________

2.
Please check the appropriate box indicating your desired form of proceeds under the Settlement.


(  Cash from Settlement Fund - (approximately $270 per vest)


OR


(  Armor Holdings Voucher – (approximately $270 plus 10% = $ 297 per vest)
3.
Please check the Box if you intend on ordering a vest from Armor Holdings pursuant to the Replacement Vest Offer   (  (If you are not ready to choose this selection now, you may do so until October 23, 2006, by contacting Armor Holdings Body Armor customer service at 800-347-1200.) 

4. 
Did you purchase at least one (1) Second Chance Ultima, Ultimax or Tri-Flex vest? (Yes  ( No.  If you purchased more than one (1) vest, please indicate the number of Ultima, Ultimax and/or Tri-Flex vests you purchased  N/A____.

5. 
Please provide your taxpayer identification number or social security number. __________________.

Note:  For purposes of questions 6 and 7, any amount of the purchase price reimbursed by the Federal Bulletproof Vest Partnership Act should not be considered.

6.
Did you pay the entire purchase price of the vest? (Yes  ( No.  If not, who else paid any portion of the purchase price? N/A. 

7. 
If the answer to No. 6 is No, please indicate how much of the purchase price you paid and how much was paid by the other person(s)/entity(ies). N/A.

8. 
Please provide your and address where the Settlement proceeds or Armor Holdings Voucher should be sent:


Name:

______________________________________________________________________________


Address:
______________________________________________________________________________





Street Address





_____________________________________________
______
_____________________





City















State

Zip Code

Phone number:
_______________________________________

9.
If any of the information you submitted on your original registration form has changed, please indicate what has changed and the correct information. _____________________________________________________.

In order for your Election of Benefits Form to be valid,

you must sign and date it in the space provided at the end of this form.

By submission of this Election of Benefits Form, I agree to be bound by all of the provisions of the Stipulation of Settlement entered in the matter entitled Steven W. Lemmings and City of Pryor Creek v. Second Chance Body Armor, Inc., et al., Case No. CJ‑2004‑62 (the “Stipulation”), including granting to Toyobo Co., Ltd. and Toyobo America, Inc. a full and complete release as set forth in the Stipulation and the final order and judgment entered pursuant to the Stipulation.  I agree that I submit to the jurisdiction of the District Court of Mayes County, Oklahoma, for the purposes of enforcing the Stipulation, and I certify that the foregoing is true and correct under the penalty of perjury.

_______________________________________________________


___________________________

Signature


















Date

Upon completion of this form, mail it by September 18, 2006 to:

Zylon Class Administrator

P.O. Box 1700

Faribault, MN 55021-1700.
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