Electronic Data Systems Securities Litigation
ELECTRONIC PROOF OF CLAIM INSTRUCTIONS

It is imperative that you do a quality control check after you have created the Claimant Information and the Transaction Information worksheets (within one spreadsheet) to verify that the information has been entered into the worksheets correctly.  When we receive the Claimant Identification and Transaction Information worksheets from you, we will collate the two worksheets by utilizing the account numbers you have provided. 

For quality control purposes, we recommend that you retain a copy of the electronic claim files that you will be sending to us.  If a problem should arise with the claim data received, we will notify you via e-mail.  We will ask you to refer to an account number(s), Claimant Identification and/or Transaction Information worksheet, and a particular column or row of the electronic claim form.

Please supply the claim data on a CD or diskette.  For security purposes, please password protect your file and send the password in advance to Nicole Huberty at the address below.  Please mail the electronic claim data and all claim forms/supporting documentation to:

In re Electronic Data Systems Corporation Securities Litigation
c/o Poorman-Douglas Corporation

Attn: Nicole Huberty
PO Box 3560

Portland OR  97208-3560

· Your primary contact will be Nicole Huberty.  

· E-mail edssecuritieslitigation@poorman-douglas.com 
· Phone: 503-350-5810 
· Fax: 503-350-5890 

Complete, detach, and return the section below with your electronic claim data.  
----------------------------------------------------------------------------------------------------------------------------------

CONTACT INFORMATION

Company/Institution Name: ________________________________________________________________

Primary Contact: _________________________________ Title: __________________________________

E-mail: _________________________________________ Work Phone: ___________________________

Secondary Contact: _______________________________ Title: __________________________________

E-mail: _________________________________________ Work Phone: ___________________________

Street Address: ___________________________________City: __________________________________

State: __________ Zip Code: _________ Foreign Province: ____________ Foreign Country: ___________
Field Specifications for EDS Electronic Claim Filing

I. Claimant Identification Worksheet
Field Name




Max. Length
Format


Required?

A-ACCOUNT#



25

Alpha/Numeric
Yes

B-ACCOUNT TYPE



1

Numeric

Yes

C-BENEFICIAL OWNER’S NAME

35

Alpha 


Yes

D-JOINT OWNER’S NAME


35

Alpha


No

E-RECORD OWNERS NAME

35

Alpha


No

F-CONTACT NAME



35

Alpha


No

G-ADDRESS 1



35

Alpha


Yes

H-ADDRESS 2



35

Alpha


No

I-CITY





20

Alpha


Yes

J-STATE




2

Alpha


Yes


Not required for foreign

K-ZIP CODE  



10

Alpha/Numeric
Yes


Not required for foreign

L-FOREIGN PROVINCE


20

Alpha


No

M-FOREIGN COUNTRY


20

Alpha


No

N-SSN/TIN for beneficial owner

11

Alpha/Numeric
Yes


With or without hyphens

O-SSN/TIN for record owner


11

Alpha/Numeric
No

P-BACKUP WITHHOLDING  (Y/N)
1

Alpha


No

Q-WORK TELEPHONE NUMBER 

20

Alpha/Numeric
Yes


With or without hyphens


 

R-HOME TELEPHONE NUMBER

20

Alpha/Numeric
Yes


With or without hyphens


 


S-DESCRIPTION OF “OTHER”

60

Alpha


No

II. Transaction Information Worksheet

A-ACCOUNT#



25

Alpha/Numeric
Yes

B-SECURITY TYPE
 (CS, FP or O)

2

Alpha


Yes

C-TRANSACTION TYPE


1

Alpha


Yes


B/P/S/E/D/R

D-CONTRACT MO/YR EXPIRATION
7

MM/YYYY

No

Required for Call Option

E-DATE OF TRANSACTION

10

MM/DD/YYYY
Yes*
F-# OF SHARES/PRIDES/CONTRACTS 
12

Numeric

Yes

G-PRICE PER SHARE/PRIDE/UNIT  
12

Numeric

Yes*

Round to the nearest thousandth

H-STRIKE PRICE 



12

Numeric

No

Required for Call Option




I-TOTAL PRICE EXCLUDING

12

Numeric

Yes*



FEES AND COMMISSIONS 


Round to the nearest penny

* Not required for Transaction Type “B” or “E”

I. CLAIMANT IDENTIFICATION

Note: 
Each row of the Claimant Identification worksheet represents one claim, one claimant, and one account.  Each row should contain information related only to one claimant and only one account.  (See Column B instructions below.)

Column A:
Enter your internal account number identifying the claimant you have listed on that row of the worksheet.  

Column B:
Identify the type of account as one of the following:

Individual: 




1

Joint:





2


Estate:





3

Corporation:




4 

Trust:





5

Partnership:




6

Other:





7

IRA, Keogh, or Retirement Plan:

8

If you identify the claimant as “Other,” you must describe the type of claimant account in Column S.  

IMPORTANT NOTE:  If your claimant has more than one account, you must provide the personal information, as well as the transaction information, separately for each account.  You may not have more than one account per claim (per record line).  For example, you cannot combine both individual and joint account information into one claim under the same account number.  In this situation, you should enter all information regarding the individual account first; then, on a separate line, enter the information regarding the joint account. 

Columns C, D, E and F: Enter the name of the beneficial owner, joint owner (if applicable), record owner (if different from the beneficial owner), and contact name, respectively, of the claim.  The names must appear in First, Middle, Last name order for each owner (if an individual’s name).  You should enter your client’s name in the beneficial owner’s name section (column c), enter the joint owner’s name (column d) if the particular claimants’ account is a joint account, and enter your company name in record owner’s name (column e) if your company is, in fact, the record owner of the security.  Enter the contact name (column f) of the individual at your company who is the lead contact for the record owner (if your company is, in fact, the record owner).   

Columns G – M: Enter address information for the claimant.  You should enter your client’s address information only if the beneficial owner is also the record owner of the security.  If your company is the record owner of the security, you should enter your company’s address information and not the address of the beneficial owner.

Column N: Always enter the Social Security Number (for individuals) or the Taxpayer Identification Number (for estates, trusts, corporations, etc.) of the beneficial owner and not the Taxpayer Identification Number of your company.  If you erroneously enter your Taxpayer Identification Number, any 1099 information required by the Settlement Agreement will be sent to the IRS with your Taxpayer Identification.

Column O: Always enter the record owner’s Taxpayer Identification Number and not the Social Security Number (for individuals) or the Taxpayer Identification Number (for estates, trusts, corporation, etc.) of the beneficial owner.  Enter the Taxpayer Identification Number of your company only if your company is the record owner.  
Column P: Enter “Yes” in this column if the claimant is subject to backup withholding under the provisions of Section 3406(a) (1) (C) of the Internal Revenue Code.  You are making this representation in lieu of filing a W-9.  The signature of the person signing for your company constitutes a certification under penalty of perjury that the claimant is not subject to backup withholding unless you put a “Yes” in column O.   

Columns Q & R:  Enter work and home number for the beneficial owner if you have recorded the beneficial owner’s address in columns G-M above.  Otherwise, enter the telephone number of the person at your company whom we should contact to obtain more information.

Column S: Enter information in Column Q only if you have identified the account as type 7, i.e., other than an Individual, Joint, Estate, Corporation, Trust, Partnership or IRA, Keogh or the Retirement Plan.  Completely describe the type of account owned by the claimant, including any representative status of the claimant.

II. TRANSACTION INFORMATION
INTRODUCTION:  Following are instructions on how to enter appropriately the claim transaction data.  This settlement is limited to Common Stock, FELINE PRIDES, and Call Options on EDS Common Stock.  Please keep ‘types’ of securities grouped together on the spreadsheet for each account number.  
GENERAL INSTRUCTIONS

1. 
First, enter the beginning holdings of EDS Common Stock; that is, the number of shares owned by the claimant under that account number prior to the opening of trading on February 7, 2001. 

2. 
On the next line(s), enter any purchase(s) of that same type of security by that claimant under that account number using a separate line for each purchase transaction.  List multiple transactions chronologically by month/date/year (MM/DD/YYYY). 

3. 
On the next line(s), enter any sale(s) of that same type of security by that claimant under that account number using a separate line for each sale transaction. 
4. 
Finally, on the next line, enter the unsold holdings of EDS Common Stock; that is, the number of shares held by the claimant under that account number at the close of trading on September 18, 2002. 

5.
After you have entered all of the above information in paragraphs 1 – 4 for one client with respect to Common Stock, you should repeat the process for each successive type of security (FELINE PRIDES first and then Call Options on EDS Common Stock) in which the claimant traded until you have completed all transactions for all types of securities for that client under that account number.

6. 
After you have entered all of the above information for one client under one account number, you should then repeat the process and enter all of the above information in paragraphs 1 – 5 for the next account number seriatim until you have completed the process for all claimants.

COLUMN A: Enter your internal account number identifying the particular claimant related to the transaction or information following (horizontally) that account number.  This account number must match the account number used in the Claimant Information worksheet.  If the client has multiple transactions, you should enter the account number on each line relating to that client’s transactions.  

COLUMN B: Enter the letter code for the type of security forming the basis of the claim from the table below:  

TYPE OF SECURITY





CUSIP 

a) Common Stock (letter code CS)




285661104
b) FELINE PRIDES (letter code FP)




285661203
c) Call Options on EDS Common Stock (letter code O)

None – same as CS


COLUMN C: Identify the type of transaction listed on that row as one of the following types and group all transactions in the same type of security together in the following order:
· “B” for Beginning Shares - Shares/Contracts held prior to February 7, 2001.  Note: Beginning Shares are not available for FELINE PRIDES.  
· “P” for purchase.
· “S” for Sale. 

· “R” for Received (as gifted or transferred common stock, notes, or trusts).
· “D” for Delivered.
· “E” for Ending Shares – Shares/PRIDES/Contracts held at close of trading September 18, 2002.  
COLUMN D:  This column should only be used for information re: Call Options on EDS Common Stock.  Enter the contract month/year of expiration (MM/YYYY) of the beginning shares, purchase, sale, received or delivered transaction, or ending shares of the one type of security listed on that row of the spreadsheet.  
COLUMN E:  Enter the date by month/day/year (MM/DD/YYYY) of the purchase, sale, received or delivered transaction of the one type of security listed on that row of the spreadsheet.  List multiple transactions chronologically.  Do not enter a date if the transaction type for this particular record is a Beginning “B” or Ending “E” Share.
COLUMN F: Enter the number of shares/PRIDES/contracts a) held prior to the opening of trading on February 7, 2001 (“Beginning Shares” - Common Stock and Call Options only) b) purchased, c) sold, d) received, e) delivered, or f) held at the close of trading on September 18, 2002 (“Ending Shares”).   
  
COLUMN G: Enter the price per share/PRIDE/contract (include up to the thousandth place; ex: 15.625), excluding fees and commissions, of the particular security transaction listed on that line of the spreadsheet.  Do not enter a price per share/unit if the transaction type for this particular record is a Beginning “B” or Ending “E” share.  Please only enter positive numbers in this column.  

COLUMN H:  This column should only be used for information re: Call Options on EDS Common Stock.  Enter the strike price of the beginning shares, purchase, sale, received or delivered transaction, or ending shares of the one type of security listed on that row of the spreadsheet.  

COLUMN I: Enter the total price, excluding fees and commissions, of the particular security listed on that line of the spreadsheet.  Do not enter a total price if the transaction type for this particular record is a Beginning “B” or Ending “E” share. 

III. CONFIRMING DOCUMENTATION

You must include with the electronic data form the original, or legible copies, of broker confirmation slips, monthly brokerage statements or other satisfactory proof for each account confirming: 1) the opening balance of the eligible securities in the class action as of February 7, 2001; 2) the particulars of each purchase and sale of the eligible securities in this class action between February 7, 2001 through and including September 18, 2002; 3) the closing balance of the eligible securities in the class action as of September 18, 2002.  
Please clearly reference each document with the appropriate account number.  Please provide the documents in the account number order that appears on the Claimant Identification form with a colored sheet of paper separating the confirming documents of each account number. 

IV. VERIFICATION 

REMEMBER:

You must mail:

1) The completed electronic data spreadsheets;
2) A claim form with the name/address of your company and signed Verification and Acknowledgement and Substitute Form W-9 portions of the claim form; 
3) All required supporting document for each account number; and 
4) The Contact Information portion of this form by first-class mail, postage prepaid, postmarked no later than April 19, 2006.  
Your failure to complete and mail the above information by that date may preclude you from receiving any share of the available distributions.  So that you will have a record of the date of your mailing and its receipt by the Claims Administrator, you are advised to use certified mail, return receipt requested.

ANY PERSON WHO KNOWINGLY SUBMITS A FALSE PROOF OF CLAIM

IS SUBJECT TO PENALTIES FOR PERJURY AND OTHER VIOLATIONS OF FEDERAL LAW.
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