
WellCare Fair Fund  

c/o KCC,  Distribution Agent 

P.O. Box 43252 

Providence, RI 02940-3252 

 

 

Dear Filer, 

 

Pursuant to paragraphs 53 and 54 of the Distribution Plan for the within administration, please provide the executed 

certification found below with respect to Distribution Payments to potentially Eligible Claimants on behalf of whom you 

have filed.   Please return this executed form back to us within 10 days of the date of this letter via reply email to 

edata@kccllc.com.  Failure to return this form may result in the rejection of your claim(s).   

 

Kind regards, 

 

Distribution Agent, 

WellCare Fair Fund  

 

------------------------------------------------------------------------------------------------------------------------------------------------ 

 

CERTIFICATION  

 

I. ___________________ (“Third-Party Filer”) 1  understands and agrees that, in accordance with the approved 

distribution plan in this matter, any compensation to us, as the Third-Party Filer, for our services to the 

Eligible Claimant(s) for whom/which we have filed claims in WellCare Fair Fund, may not be paid or 

deducted from any Distribution Payments received by us from the WellCare Fair Fund 2. 

 

II. If any Distribution Payment is to be made to us as the Third-Party Filer to distribute to Eligible Claimant(s), 

we certify that all of the Eligible Claimant(s) for whom we have made a claim have authorized us to receive 

their Distribution Payments for this purpose. 

 

III. Any distribution from the WellCare Fair Fund to us as the Third-Party Filer will be fully allocated for the 

benefit of the Eligible Claimant(s) on whose behalf we have filed claims.   

 

IV. No part of the distribution from the WellCare Fair Fund to us as the Third-Party Filer will be paid to us or 

deducted for our benefit. 

 

We also certify that we have in place an auditable mechanism that will be made available to the WellCare Fair 

Fund and the SEC staff upon request to confirm that each Eligible Claimant received the full Distribution 

Payment directed to them. 

 

_________________________   ________________________ 

Signature      Date 

 

 

  _________________________                    

Title 

 

1 Third-Party Filer means a third-party, including without limitation a nominee, custodian, or an intermediary holding in street name, 

who is authorized to, and submits, a claim(s) on behalf of one or more Potential Claimants. Third-Party Filer does not include 

assignees or purchasers of claims, which are excluded from receiving distribution payments. 
2 Any and all capitalized terms herein have the meaning ascribed to the Plan of Distribution. 


