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———— S ; (Domestic Mail Only; No Insurance Coverage Provided)
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;M Complete items 1, 2, and 3. Also complete© || A- Signature o
itam 4 if Restricted Dellvery is desired. - X O Agent.
M Print your name and address on the reverse O Addresses §
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery -

|

!

| m Attach this card to the back of the mailpiece,
1 or on the front if space permits.
i
E
|

D. lo delivery address different from item 1?7 [ Yes

1. Article Ackiressed 1o: If YES, enter defivery address betow: L1 No
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'DELPHI

Delphi SUB Administration Center
P.O. Box 5027

Troy, M! 48098

1-248-813-1782

September 28, 2010

SHARYL CARTER
1541 LASALLE AVE #1
NIAGARA FALLS, NY 14301

Re: Determination of Ineligibility

Employee SSN: !9353
Employee Name: SHARYL CARTER

You are ineligible for a benefit under the SUB Plan for the week ending Sunday, for the following
reason(s):

Employee has not submitted UC monetary determintion paperwork coverlﬁg SUB Appilication
week ending date

Appeals Procedure: If you disagree with this determination, you may appeal. Contact your Local Union
Benefit Representative for instructions on how to appeat this determination. You should keep copies of all
documents pertaining to your appeal. Your written appeal must be mailed to the Delphi SUB
Administration Center within 30 days following the date of this notice. Send your appeal to:

Delphi SUB Administration Center
P.Q. Box 5027
Troy, Mi 48098

If you have any questions or require additional information about this letter, please call the Delphi SuUB
Administration Center, Monday through Friday between 8:00 a.m. and 4:00 p.m. Eastern Time zone, to
speak with a Customer Service Associate.

'Sincerely,

Delphi SUB Administration Center

cc: Leslie Cash - Moraine & Kettering

DSACO1



Dependent Information Change Form (SuB-Di Form)
Delphi Supplemental Unemployment Benefit Plan

1l
L. & 4
diddie Initial Bogial S

ATl Y -Addaln s QB 1430 )

B " (H) I3 ™ T 4

Daytime Telephtne Number . Date of Birth

)

i
Streat Address ?
4 £ g

Fome Tateptione Number

1. Check One:
[3 |am submitting the names of my Federal income Tax dependents because | am Included in my spouse’s dependency information.

] 1am entitfed to a greater number of dependents—I| am submitting the names of my Federal Income Tax dependents because ] am
entitled to a greater number of dependents than | claim.

[J Myspouse and | will be laid off at the same time—My spouse and | are both Delphi employess, with separate Delphi depsndency
information, and will be laid off at the same time. (You and your spouss must each complete a new SUB-DI form to indicate how
your Federal Income Tax dependent exemptions are to be divided between the two of you prior to applying for SUBenefits. You
and your spouse may not claim the same dependents, Fallure to complete the SUB-DI form may result in a SUB overpayment.)

[J WNone of the above applies—information was requested by the Deiphl SUB Administration Center.
[0 Please cancel my previous dependent change request and use my current health care bensfit dependent information.

Married

2. Indicate Your Federal Income Tax Marital Status: X_smgle
3. List your Federal Income Tax dependents to be used for SUBeneflt purposes:

T2Eba (ZI/JM;.@@# &%M,e

N

7
4. Number of Dependents claimed above: _L + 1 (myself) A_ {Total Number Claimed)

Any changes made as a result of your submission of this form will be reflected in your SUBenefit for the week following the week In which the Delphi
SUB Administration Center receives this form.

The information ! am furnishing is true and correct to the best of my information and bellef. | understand the completion of the form is for the purpose
of calcudation of my 95% Waeekly After-Tax Pay which is used to determine the amount of my Regular SUBenetit. THIS FORM WILL NOT AFFECT
MY INCOME TAX WITHHOLDING FOR PAYROLL PURPOSES. This fonm does not authorize Delphi Corporation to revise my current Form W-4
and has no effect on my claim of dependents for state UC benefit purposes, In addition, | recognize this foQ wiil stay in affect untit | either complete

and it Another for chgnges, or fubmit ong for cancellation. / A
WY A XY

Signature ‘

Daté

Mall gmploted Form To: Contact information:
Dalphi SUB Administration Center Phone: 1-248-813-1782
P.O. Box 5027

P e U %ﬁ? Jjﬁ /ﬁ/ﬁ l/daﬁ‘/) v




EMPLOYEE LAYOFF CHECKLIST

*Unemployment Compensation (UC)

After your layoff begins, contact your local Unemployment Compensation (UC) office or use the
telephone number provided by the state agency. Answer all questions to the best of your knowledge,

such as reporting wages and hours worked, :

If you have been denied UC due to Sunday earnings, include a copy of your denial letter with your
SUB Application to the Delphi SUB Administration Center. Failure to do so may resuit in your

SUBenefits being denied.

If you have been denied UC due to insufficient earnings, include a copy of your denial letter with your
SUB Application to the Delphi SUB Administration Center. Failure to do so may result in your
SUBenefits being denied.

Upon approval of initial UC Benefits, temporary extensions or Trade Readjustment Assistance, you
will receive a Monetary Determination or Claim form from the state agency that provides Benefit year
information. Inciude the Monetary Determination form with your SUB Application when applying for
your SUBenefit. Failure to do so may resuit in your SUBenefits being denied.

Note: if you work(ed) in a plant previously covered by an AutoSUB program, you now need to send
your Monetary Determination information and SUB application to the Delphi SUB
Administration Center to apply for SUBenefits. Your SUBenefits will no longer be
automatically processed based on information in the corporate personnei system and
information received electronically from the state UC agency.

Proof of an UC Payment must also be included in with your SUB Application. If you're receiving an
automatic payment directly into your bank account, your state’s UC website should have a link to a
page showing your payment. Failure to include proof of UC payment (for same week as SUB
application) with your SUB Application may result in your SUBenefits being denied.

SUBenefits

L]

Obtain a hard copy SUB application from your Union Benefit Representative or Plant Personnel
Department and complete all questions to the best of your knowledge.

To change the number of dependents currently used to calculate your 95% SUB Gross Amount,
submit a SUB Dependent Change (SUB-DI) Form with your SUB Application. These forms can be
obtained from your Union Benefit Representative or Plant Personnel Department. This form will stay
in effect until changed or cancelled.

You must wait to apply for SUBenefits until after you receive your UC payment for the same week.
Your SUB Application, Proof of Qutside Earnings and Proof of UC Payment must be filed within 60
days of the week for which you are applying.

If your application is received before Tuesday and passes all audits, your check will be mailed on
Friday of the same week.

Delphi SUB Administration Center
P.O. Box 5027

Troy, Mt 48098

248-813-15UB (1782)
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) ' Multiple Week Application for SUBenefits
FORM SUB-2

oMl SRR L Y K

WO e

nitial, Last) Farticipant's Soclal Security Number (SSN)
l WEEK 1 WEEK2
Month Day Year Month Day Year
WEEK 1 WEEK 2
Foeri'E'Klwwﬁx_a.didyourouwo.ormyouoligibhbm..anyShhchodcral uc Aaason UG Raason for
Unempiayment Compansation Beneft? (See maill checklist on raverss side for mors BENEFIT insligibd BENEFIY Ineliglbility
information.) if yes, enter the total “ ) RECEIVED RECEIVED
WEEK1 Yes WEEK2 Yes \ A A
No No Qross Amount B Gross Amoum B
. C [
Encflosedg'roolufreceiptolsumbenemshow\‘ngmegmssamoumandeamweek ' $ D $ D
ending date.
If no, review the reasons for ineligibility for each week below and circle the lettar in the
ineligibility column to the right.
A. Exhausted /Insufficient wages to qualiy  C. Toc much eamed income
B. State Waiting Week D. Cther

Enclose a copy of any papers from the State or Federal Agency for prool of ineligibllity.

For any day In WEEK 1 or WEEK 2, did you receive any samings from ANY employsr, including seif-employment?
Did you receive or ware you eligible for any Corporation HOLIDAY PAY for the week(s) you are claiming?
FlilIn the name and addrass of the employer. ENTER GROSS EARNINGS. [ [

[WEEKT _ VES  NO "Eamings Sunday | Monday | Tussday | Wednesday | Thursday | Frday Saturday Sunday
Name of Employer: \

—A-dl";....u.: A— T s e T re—— — - —
WEEK 2 YES NG Eamlr\ Sunday Monday Tuesday | Wadnesday Thursday Friday Saturday Sunday
Name of Emplayer:

Addrass

AR CE et riel ot R g R

hoita | d il T ih s S g WA s Hs b ki Rk Sz
For any of the days in WEEK 1 or WEEK 2, did you receive, or wers you eligible for, or Sickness /sccident  Worker's Disability Pension
claiming: Disability Beneflis Compensation Corporation Pansion
r: Tralning Allowance

WEEK 1 YES NO Other Benelits Sunday | Monday | Tuesday | Wednesday | Thursday | Friday Saturday | Sunday |

Name of Payer: \

Type of Banefit: .

WEEK 2 YES NO Other B‘Q Sunday Monday Tuesday | Wednaesday Thursday Friday Saturday Sunday

Nama of Payer:

Type of Bansfit:
mmmmmwm&mmmw%mﬂ R AT S Ty AR e S |
I have reag.thg “Cortification Statemng i Icaﬂonandagreetobebomﬂmereby.

¢ ) 20

Date’

suB-2




OHIO DEPARTMENT OF JOB AND FAMILY SERVICES
\ OFFICE OF UNEMPLOYMENT COMPENSATION
DETERMINATION OF UNEMPLOYMENT COMPENSATION BENEFITS

JFS-83000 12/03/2000

Claimant's Name Social Security Number Datermination identitication Number
SHARYL Y. CARTER G353 221598961-1
“Bensiit Year Beginning Date Bonefit Year Ending Date Application Date Date Issued
08/01/2010 07/30/2011 10/06/2010 10/18/2010
ODJFS Office

SHARYL Y. CARTER Lima Processing Center
1541 LA SALLE AVE PO Box 1808
APT1 Lima, OH 45802-1808
NIAGARA FALLS, NY 14301-1227 .
lessthlaalsltslsssnsllstoalbatillabsbutsthalodl Fagre [300) 2720118

THIS NOTICE IS A DETERMINATION OF AN INITIAL APPLICATION FOR *
UNEMPLOYMENT BENEFITS, ISSUED IN ACCORDANCE WITH THE PROVISIONS OF
SECTIONS 4141.28(D) & (E), OHIO REVISED CODE

The Ohio Department of Job and Family Services has DISALLOWED the claimant's application for
unemployment compensation benefits dated 10/06/2010. The claimant did not have at least twenty
qualifying weeks of employment that was subject to an unemployment compensation law or did not sarn
an average weekly wage of at least $213 before taxes during the base period 07/01/2009 to
06/30/2010,as required by Section 4141.01(R)(1) of the Ohlo Revised Code.This decision is related to
qualification for regular UC benefits, If an application for Extended Unemployment Compensation benefits
has been filed, a separate decision will be issued concerning efigibility for Extended Unemployment
Compensation benefits.

APPEAL RIGHTS: If you do not agree with this determination, you may file an appeal by malil or fax to the
ODJFS office provided. You may also fils an appeal online at https:/unemployment.ohio.gov. The appeal
should include the determination ID humber, name, claimant's soclal security number, and any additional facts
and/or documentation to support the appeal. TO BE TIMELY, YOUR APPEAL MUST BE
RECEIVED/POSTMARKED NO LATER THAN 11/08/2010 (21 calendar days after the ‘Date issuad’). If the 21st
day falls on a Saturdar, Sunday, or legal holiday, your deadline has already been extendad to include the next
scheduled work day. If you do not file your appeal within the 21-day calendar period, include a statement with
the date you received the determination and your reason for filing late. If your appeal is late due to a physical or
mental condition, provide cartified medical evidence that your condition prevented you from filing within the
21-day period. In order for your appeal to be considered timely, it must be received/postmarked no later than 21
calendar days after the ending date of the physical or mental condition. It unemployed, claimants shouid
continue to file weaekly claims for benefits while the determination Is under appeal. For additional information, call
the ODJFS automated telephone systom at 1-877-644-6562 and selact the General Information opﬂon or visit
the agency's website at hitps //unemployment.ohio.gov. Claimants may also review the Worker's Guide to
Unemployment Compensation.

Si usted no puede lesr esto, llame por favor a 1-877-644-6562 para una traduccion.

DSN: 007990 THIS SPACE FOR OFFICIAL USE ONLY PSN: 0005290

0 0 0
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- CO. FILE DEPT. CLOCK NUMBER 056

86A 012423 000002 0094709783 1
DPH-SAS LLC TR PUINEY GOWES
5725 DELPHI DRIVE mZooo 449
V10 2010
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_ —_—

SHARYL CARTER

1541 LASALLE AVE #1 ,

NIAGARA FALLS NY 14301
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CLOCK ER 056
p7e3 1

CO. FILE DEPT.
86A 012423 000002

DPH-SAS LLC
5725 DELPHI DRIVE
TROY, Mi 48096

Taxable Marital Status:
Exempiions/Allowances:
Federal: 0
OH: 0

Single

Social Security Number; XXX-XX-9353

et

Earnings rate. - hours this period year to date
Sub No Fica 495,46 495 .46
A48 495,46
Deductions  Statutory
Federal income Tax - -52.66 B2 .66
OH State Income Tax -11.60 11.60
Moraine income Tax -9.91 9.91
Other
Union Dues lue -28.00

Your federal taxable wages this period are $495.46

Earnings Statement

Period Beginning: 10/31/2010
Pericd Ending: 11/06/2010
Pay Date: 11/12/2010

SHARYL CARTER
1541 LASALLE AVE #1
NIAGARA FALLS NY 14301

AR

S A00ADP. 1nc

ghts Reserved,

©1898, 2006. ADP, inc. All Ri

 TEAR HERE



T e S O o™, Earnings Statement /255

DPH-SAS LLC Pericd Beginning: 10/31/2010

5725 DELPHI DRIVE Period Ending: 11/06/2010

TROY, Mi 48098 Pay Date: 11/12/2010

Taxable Marital Status:  Single SHARYL CARTER

Exemptions/Allowances: 1541 LASALLE AVE #1
Federal: 4]

Ot 0 NIAGARA FALLS NY 14309

Social Security Number; XXX-XX-9353

Earnings ___rate - hours - - this period year to date
Sub No Fica CL s 495 . 46 990.92
19546 990.92
Deductions _ Statutory _
Federal Income Tax -52.66 105,32
OH State Income Tax ~-11.60 23.20
Moraine Income Tax -8.91 19.82 —

Your federal taxable wages this period are $495.46
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December 2010

To: Participants in the Delphi Personal Savings Plan for Hourly Rate Employees and
Participants in the Delphi Savings-Stock Purchase Program for Salaried Employees (the
“Plans”) Between March 7, 2000 and March 3, 2005

Re: Distribution to the Plans of Proceeds from Settlements Achieved in a Securities Class
Action

This is to advise you that the Plans filed a claim to participate in the distribution of the proceeds

of settlements achieved by plaintiffs in a securities class action - - In re Delphi Corp. Sec. Litig.

Case Nos. 06-10025, 06-10026, 06-10027, 06-10028, 06-10029, 06-10030, and 06-10032. The
Plans have received a distribution from the settlements, and the Plans’ actuary has determined

each participant's proportionate share of that distribution.

As a Terminated Vested participant, the proceeds allocated to you by the Plans were invested
according to your most recent investment elections on file at Fidelity. If you did not have
investment elections on file at Fidelity on the allocation date, your proceeds were invested in the
Promark Income Fund. The proceeds appear in your account as a new source called “Litigation
Proceeds” and are 100% vested.

You can view the amount you received by logging onto www.netbenefits.com. After logging in,
click on the Plan link from the Home page and then click on Transaction History to view the
“Litigation Proceeds” contribution amount.

To see more information about the underlying litigation, you can view the notice describing the
action by visiting www.delphiclasssettlement.com.

If you are eligible to take this money as a distribution please view the 402(f) tax notice on
Fidelity NetBenefits before calling to request the distribution. To view the notice click on:
The Plan link from the Home page

* Loans or withdrawals

¢  Withdrawals

* View the participant distribution and tax notices.

If you have any questions regarding this communication or your Plan account, please call the
Fidelity Benefit Center at 1-877-389-2374 to speak with a Delphi Savings Plans Customer
Service Associate. Customer Service Associates are available business days from 8:30 a.m. to
midnight Eastern Time.
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VIA FIRST CLASS MAIL

SHARYL Y CARTER
1541 LASALLE AVE #1
NIAGRA FALLS, NY 14301

Re: in re Motors Liquidation Company, et al. {f/k/a/ General Motors Corporation, et al.) Case
No.: 09-50026 (REG)

Dear Claimant,

Motors Liquidation Company (f/k/a General Motors Corporation) and its affiliated debtors
(collectively, “MLC”) are in receipt of the following proof{(s) of claim that you filed against MLC in an
unspecified and unsecured amount:

_Creditor Name
SHARYL Y CARTER

Claim Number(s):

9072

The purpose of this letter is to request that you provide MLC with a liquidated amount for your
proof(s) of claim against MLC. If you do not provide us with a liquidated amount for your proof(s) of claim,
MLC may be compelled to pursue liquidation of your proof(s) of claim in the Bankruptcy Court through an
objection or other available procedures. If you wish to provide MLC with a liquidated amount for your
proof{s) of claim, please fill out the enclosed Claim Liquidation Letter and return it to MLC at the address
indicated in the top left hand corner of the letter no later than June 18, 2010. Piease attach any relevant
documentation to your Claim Liquidation Letter.

Upon receipt of your Claim Liquidation Letter, MLC will direct its claims agent to update the official
claims register with the liquidated amount for the above-listed proof{s) of claim provided in the Claim
Liquidation Letter. Please be informed that submission of a Claim Liquidation Letter will not result in
allowance of your proof{s) of claim. MLC reserves all rights with regard to the above-listed proof(s}) of
claim, including the right to object to the liguidated amount included in the Claim Liquidation Letter.

Should you have any questions about this matter, please contact MLC at 1-800-414-9607 or by e-
mail at claims@meotorsiiguidation.com.

Sincerely,
Motors Liquidation Company

Enclosure




VIA EMAIL AND FIRST CLASS MAIL

Motors Liquidation Company
Attn: Claims Team

2101 Cedar Springs Road
Suite 1100

Dallas, TX 75201

claims@motorsliguidation.com

Re: In re Motors Liquidation Company, et al. (“Debtors”), Case No, 09-50026 (REG) —
Claim Liquidation Letter

Dear Motors Liquidation Company,

By this letter, I hereby submit a liquidated amount for the following proof{s) of claim:

Proof(s) of Claim Number Liquidated Amount secured
9072 wm&/ L.

I understand and acknowledge that submission of this letter does not constitute allowance of the above-
described proof(s) of claim, and that the Debtors reserve all rights with respect to these claims. | further
acknowledge that upon receipt of this letter, the Debtors will direct their claims agent to update the official

claims register with the liquidated amount provided in this letter for the corresponding proof(s) of claim
listed above,

Very truly yours,

Print Name
Address
City and State
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Motors Liquidation Company
2101 Cedar Springs Road, Suite 1100
Dallas, Texas 75201

NIAGRA FALLS, NY 14301

SHARYL Y CARTER
1541 LASALLE AVE #1




VIA FIRST CLASS MAIL

SHARYLY CARTER
1541 LASALLE AVE #1
NIAGRA FALLS, NY 14301

Re: In re Motors Liquidation Company, et al. {f/k/a/ General Motors Corporation, et al.) Case
No.: 09-50026 (REG) .

Dear Claimant,

Motors Liquidation Company (f/k/a General Motors Corporation) and its affiliated debtors
(collectively, “MLC”) are in receipt of the following proof(s) of claim that you filed against MLC in an
unspecified and unsecured amount:

Creditor Name

SHARYL Y CARTER

Claim Number(s):

7020

The purpose of this letter is to request that you provide MLC with a liquidated amount for your
proof(s) of claim against MLC, If you do not provide us with a liquidated amount for your proof(s) of claim,
MLC may be compelled to pursue liquidation of your proof{s) of claim in the Bankruptcy Court through an
objection or other available procedures. If you wish to provide MLC with a liquidated amount for your
oroof{s) of claim, please fill out the enclosed Claim Liquidation Letter and return it to MLC at the address
ndicated in the top left hand corner of the letter no later than June 18, 2010. Please attach any relevant
documentation to your Claim Liquidation Letter. '

Upon receipt of your Claim Liquidation Letter, MLC will direct its claims agent to update the official
claims register with the liquidated amount for the above-listed proof(s) of claim provided in the Claim
Liquidation Letter. Please be informed that submission of a Claim Liquidation Letter will not result in
allowance of your proof(s) of claim. MLC reserves all rights with regard to the above-listed proof(s) of
claim, including the right to object to the liquidated amount included in the Claim Liquidation Letter,

Should you have any questions about this matter, please contact MLC at 1-800-414-9607 or by e-
mail at claims@motorsliguidation.com.

Sincerely,
Motors Liguidation Company

Enclosure




VIA EMAIL AND FIRST CLASS MAIL
e Al s CtA>s MAIL

Motors Liquidation Company
Attn: Claims Team

2101 Cedar Springs Road

Suite 1100

Dallas, TX 75201
claims@motorsliguidation.com

Re: In re Motors Liquidation Company, et al. (“Debtors”), Case No. 09-50026 (REG) -~
Claim Liguidation Letter

Dear Motors Liquidation Company,

By this letter, | hereby submit a fiquidated amount for the following proof(s) of claim:

Proof(s) of Claim Number Li ’uidated Amount (Unsecured .
7020 F54D 200 A 2#5% y /zm) tg%fﬁ,

| understand and acknowledge that submission of this letter does not constitute alfowance of the above-
described proof(s) of claim, and that the Debtors reserve all rights with respect to these claims. | further
acknowledge that upon receipt of this letter, the Debtors will direct their claims agent to update the official
claims register with the liquidated amount provided in this letter for-the corresponding proof(s) of claim
listed above,

Very truly yours,

Address
City and State
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