
Crompton Corporation Securities Litigation 
INSTRUCTIONS FOR ELECTRONIC NAME/ADDRESS SUBMISSION  

 

If you are a broker or other nominee for a beneficial owner who purchased Crompton 

Securities between October 26, 1998 And October 8, 2002, inclusive, please use the 

spreadsheet format for the electronic name/address submission provided on this website 

to submit the names/addresses of your clients to the Claims Administrator. Upon receipt 

of the properly formatted spreadsheet, the Claims Administrator will mail the Notice and 

Proof of Claim form to the names/addresses provided.     

 

Instructions 

Please supply the data in Excel format on a CD or floppy diskette using the electronic file 

layout described below. You must mail your completed spreadsheet to the Claims 

Administrator within 7 (seven) days of receiving the Nominee Election Letter to the 

address below: 

 

In re Crompton Corporation Securities Litigation 

Claims Administrator 

P.O. Box 4655 

Portland, OR 97208-4655 

 

For quality control purposes, we recommend that you retain a copy of the spreadsheet. 

Please provide a company contact name and email address with your completed 

spreadsheet. If a problem should arise with the name and address information received, 

we will notify you via email.  

 

If you wish to have a record of the date of your mailing and its receipt by the Claims 

Administrator, you must use certified mail, return receipt requested.    

 • You may contact the Claims Administrator via email, phone or fax:  

 o E-mail: questions@cromptonsecuritiessettlement.com 

 o Phone: 1-866-840-0341 

 

 

 

 

 

 

 

 

 

 

 

 

 

File Layout/Field Specifications for Electronic Submission  

 



Column  Field  Maximum  

Length  

Important Notes  

A  Account #  15  A unique ID 

number for each 

record (actual 

account number if 

available)  

B  Beneficial owner's first name  25  For Individual 

Owners  
C  Beneficial owner's middle name  15  

D  Beneficial owner's last name  30  

E  Joint beneficial owner's first name  25  For Joint Owners  

F  Joint beneficial owner's middle 
name  

15  

G  Joint beneficial owner's last name  30  

H  Business or record owner's name  60  For Businesses, 

Trusts, IRAs, and 

other types of 

accounts  
I  Representative or contact name  45  

J  Address 1  35  Required  

K  Address 2  35 

L  City  25  Required (If 

outside US, 

include Postal 

Code)
1
 

M  State or Canadian province  2  US or Canada 

only
2
 

N  Zip code  10  Required for US 

or Canada  

O  Country other than U.S.  15  

 

 

 

Note: Columns should contain no more characters than specified above. Please make 

appropriate abbreviations if necessary. If you download the spreadsheet provided on this 

website, a warning message will appear when information keyed into a column exceeds 
                                                           
1
 Include Postal Code for outside of the United States.  Follow postal regulation for listing order (Postal 
Code and City or City and Postal Code)  

 
2
 For United States and Canadian addresses only.  For addresses outside the United States, please place any 
territorial subdivision in the Field designated as Address 2.  
 



the field length. If information is pasted into a column, no warning message will appear, 

but the cell color will change to yellow to alert you that field length has been exceeded.  

 

IMPORTANT NOTE:  

 

Each row of the spreadsheet should include mailing information for a single potential 

claimant and account. If the listed beneficial owner has more than one account, you 

must provide the personal information separately for each account. For example, you 

cannot combine both individual and joint account information 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.  

 

Examples of Business and Contact information:  

Column H =  
BUSINESS OR RECORD OWNER'S 
NAME  

Column I =  
REPRESENTATIVE OR CONTACT 
NAME  

SMITH GENERAL PARTNERSHIP  JOHN SMITH SECRETARY  

JOHN SMITH IRA  CHARLES SCHWAB & CO 

CUSTODIAN  

SMITH FAMILY TRUST U/A DTD 

1/1/05  

JOHN SMITH TTEE  

ESTATE OF JOHN SMITH  JANE SMITH EXECUTRIX  

WKOT PENSION PLAN FUND 

#00123  

CITY NATIONAL BANK  

 


