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UNITED STATES BANKRUPTCY COURT
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PROOF OF CLAIM

Name of Debtor
L1 & JECHAP LG ES

Case Number

0-1/129

NOTE, This {orm should not he 03ed to make « clanh fir an sdudmstrativs sxpense arfsmg sfier the commene
of tho case. A “roquest” for paymamt of an admunistrstzve epense may be Slod purxmant fo 13 U.8.C. § 543

Name of Creditor (The person or other entity to whom the debtor owes
money or property) T
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Name and address where notices should be sent

St sl P Ze Aar

0 Check box if you are aware that
anyone else has filed a proof of
claim relating to your claim Attach
copy of statement giving
particulars

[ Check box 1f you have never
received any notices from the

) bankruptcy court in this case
o S0 gz C;efé,c ) o [0 Check box if the address differs BM
from the address on the envelope

&l/ﬂd/)f?‘@(/f, Gﬁ- Zo/€8 sent to you by the court C
Telephonenumber > > o- <9 /- —7 2o 2 Tr1s SPACE 1S FOR COURT USE ONLY |
Account or other number by which creditor 1dentifies debtor Check here

if this claim replaces a previously filed claim, dated.
(] amends

1 Basis for Claim O Retiree benefits as defined in 11 US C § 1114(a)

0 Goods sold O Wages, salanes, and compensation (fill out below)

O Services performed Your SS #

(0 Money loaned

O Personal mjury/wrongful death Unpaid compensation for services performed

O Taxes

. 72 /u/éf Z& M7 from to
¥ Other /V(‘omc /D/@/é,/ 742 L& M (@ (date)

2 Date debt was incurred ; 4/ / /0 2

3 If court judgment, date obtained

4 Total Amount of Claim at Time Case kiled

of all interest or additional charges

%

If all or part of your claim 1s secured or entitled to prionty also complete Item 5 or 6 below
0 Check this box if claim mcludes interest or other charges 1n addition to the principal amount of the claim Attach itemized statement

5 Secured Claim
U Check this box 1f your claum 1s secured by collateral (including a
night of setoff)
Brief Descniption of Collateral

[J Real Estate {7 Motor Vehicle
(J Other.

Value of Collateral §

Amount of arrearage and other charges at time case filed included in
secured claim 1fany §

6 Unsecured Prionty Claim
O Check thus box if you have an unsecured prionty claim
Amount entitled to priority $
Specify the prionity of the claim
[0 Wages salaries or commussions (up to S4 650) * ecarned within 90 days before

filing of the bankruptcy petition or cessaton of the debtor s business whichever
1s earlier 11 USC §507(a)x3)

Contributions to an employee benefit plan - 11 US C § 507(a)4)

Up to S2 100* of deposits toward purchase lease or rental of property or
services for personal family or houscholduse 11 U S C § 507(a)6)

Alimony maintenance or support owed to a spouse former spouse or child
[1USC §507(a7

Taxes or penalties owed to governmentat umts 11 US C § 507(a)(8)
Other Specify applicable paragraph of 11 US C § 507(a)( )

mounts are subject 1o adjusiment on 4/1/04 and every 3 years thereafier with
respect lo cases commenced on or afier the date of adjusiment
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7 Credits The amount of all payments on this claim

8 Supporting Documents

9 Date-Stamped Copy

enclose a stamped, self-addressed envelope and copy

deducted for the purpose of making this proof of claim

Attach copies of supporting documents such as
promussory notes, purchase orders, invoices, itemized statements of running
accounts, contracts, court judgments, mortgages, security agreements, and evidence
of perfection of ien DO NOT SEND ORIGINAL DOCUMENTS If the documents
are not available, explain If the documents are voluminous, attach a summary

To receive an acknowledgment of the filing of your claim,

has been credited and Tris SeACE 1s FOR CourT USE ONLY

Ide Technolog;es
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of thus proof of claim

p—
Date
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print the name and title, 1f any, of the creditor or other person authonzed to file
of power of attorney, 1f any)

) 4 5/27/;/1/ \/ /2//( c /PSS

Penalty for presening fraudulent claim Fine of up to $500 000 or tmprisonment for up to 5 years or both 18 US C §4 152 and 3571
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INMPORTANT INFORMATION
PLEASE READ CAREFULLY

TO Bryan Phillips
5000 Willow Cieek Drive
Woodstock, GA 30188

DATE March 31 2002

This document 1s a General Release and Income Protection
Agreement By signing this document you will be giving up any and all claims
against Exide Technologies, as described moie tully in the General Release of
Claims section of the Agreement You should read this document carefully and
sign 1t only after you understand 1t and voluntarily agree to its terms It you have
guestions you should consult an attorney

INSTRUCTIONS FOR SIGNING AGREEMENT

If you wish to accept the enhanced income piotection pay offer, you
should sign and have notanzed the General Release and Income Protection
Agreement You have a pertod of forty-five (45) calendar days to consider the
offer, as described in the Consideration Period section ot the Agreement To
accept the offer, you must ensure that the signed and notarized Agreement 1s
recetved by Valenie Rannestad, Manager Human Resources Exide Technologies,
13000 Deerfield Parkway, Building 200 Alphatetta GA 30004 no later than May
15 2002

From the date that you have signed the Agreement, you will have a
pertod of seven (7) calendar days to revoke the Agreement if you choose This
right 1s described 1n the Revocation Period section of the Agreement Notice of
revocation must be submutted to Valerie Rannestad Human Resources Exide
Technologies 13000 Deertield Parkway Building 200 Alphatetta GA 30004 If
you have not submutted your written notitication ot revocation on or before the
seven (7) day period has expired so that 1t actually recenved within that time
period you cannot revoke the Agreement
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GENERAL RELEASE AND INCOME PROTECTION AGREEMENT

This General Release and Income Protection Agreement ¢ Agieement ) 1s entered
into between Bryan Phillips 3000 Willow Creek Dine Woodstock GA 30188 and Exide
Technologies a Delaware corporation with executive offices at 210 C unegie Center Ste 500
Piinceton N J 08540 (herewnafter referred to as Exide

In exchange for entering into this Agreement Emplovee shall be entitled to the
enhanced income protection pav benefits described in the cover letter accompanying this release
Employee acknowledges and agrees that the enhanced income protection pav benefits constitute
good, valuable and sufficient consideration for this Agieement

NOW, THEREFORE, intending to be legally bound herebv Employee agrees as
tollows

1 General Release of Claims Emplovee tor himselr and his/her respective
administrators, executors, agents, beneficiaries and assigns does wane release and forever
discharge Exide (as defined below) of and trom anv and all Claims (1 defined below) This
release covers all Claims relating, regarding or reterring to Employee s employment with Exide,
the terms and conditions ot such employment and his her sepatation ttom emplovment  This
release covers any and all Claims arising from the beginning of time up to and including the
Employee’s last day of work, but does not cover clanms relating to the enforcement of this
Agreement Employee agrees not to file a lawsuit to assert any such Clauim

a Definition of *Claims’™ Foi purposes of these 1elease provisions,

Claims ’ includes without himitation all actions or demands of any

kind that Employee now has or may have ot claim to have in the

future More specificallv Claims include 11ghts causes of action

damages, penalties losses attorneys’ ftees, costs, expenses

obligations, agreements judgments and all other habilities of any

kind or description whatsoever either in law or 1n equity, whether
known or unknown, suspected ot unsuspected

All of the following are among the types ot Claims which will be barred by this
release and covenant not to sue

. Contract claims (whether express o1 umplied)
. Tort claims, such as for defamation o1 emotionl distiess
. Claims under federal, state and municipal laws 1egulations ordinance or
coutt decisions of any hind,
. Claims ot discrimination harassment o1 1etaliation whether based on race,

color religion, gender sex ge ~exual orientition handicap and/or
disability national otigin ot any othet feghlly protected clss



. Clarms under the Age Disciiminaton In Employment Act Title VIT of the Civil
Rights Act of [964 as amended the Amencns with Disibiliies Act and similar
state statutes and municipal ordimances

. Claims under the Emplovee Retiiement Income Sceunty Act the Fair
Labor Standards Act state wage pavment Liws and state wage and hour
laws

. Claims under the Family and Medical Leave Act and similar state leave
laws,

. Claims for wrongful discharge and

. Claims for reasonable attorneys fees including hitigation expenses and
costs

This enumeration of Claims covered by this 1elease 15 not intended to be and shall not be
construed as an exhaustive list By entering into this Agieement Emplovee 1s not releasing
his/her nght to receive any employee benefits which vested and acciued prioi to Employee’s last
day of work and to which Employee 1s entitled under the governing plan documents tor Exide s

employee benefit programs

b Defimition of “Exide” For purposes of these ielease provisions,
‘Exide” includes without hmitation Exide Technologies and its respective past present and
future parents affiliates, subsidiaries, divisions predecessors, successors assigns, employee
benefit plans and trusts It also includes all past present and tutwie managers directors, officers
partners agents employees, attorneys representatives consultants associates fiductaries, plan
sponsors administrators and trustees of each of the foregoing

¢ Scope of Release Employee declares and agiees that any Claims
he/she may have incurred or sustained may not be fully hknown to him/her and may be more
numerous and more serious than he/she now believes o1 expects  Fuither, in making this
Agreement, Employee relies wholly upon his/her own judgment ot the tuture development,
progress and result of said Claims, both known and unknown, and acknowledges that he/she has
not been mfluenced to any extent whatsoever in the making of this Agreement by any
representations or statements regarding saird Claims made by individuals or entities who are
within the definition of Exide, as defined in these ielease piovisions  Employee further
acknowledges that he/she accepts the terms herein 1n tull settlement and satisfaction of all such
Claims and that no such Claim 1s 1eserved

d Indemnification for Breach of Release Under the terms of this
release, Employee 1s barred from asserting any ot the Claims described above against Exide  If
Employee does commence, join 1n, continue or 1n any other manner attempt to assert a Claim in
violation of this release and covenant not to sue o1 otherwise breaches any promise made 1n this
Agreement, he/she agrees to indemnify and hold harmless Exide, as detined in these release
provisions, from and against all losses incuried, including without imitation costs and attorneys’
and expert fees, 1n defending such Claim or pursuing the teleased partv « rights heteunder

2 Cooperation 1n Legal Proceedings Duiing the peiiod that Employee 1s
recerving income protection pay benefits he/she agiees to cooperate with Exide 1n any legal or



L XIDE

IZ2=NOLOGIES

GENERAL RELEASE AND INCOME PROTECTION AGREEMENT

This General Release and Income Piotection Agieement ( Agieement’ ) 1s entered
into between Bryan Phillips, 5000 Willow Cieek Diive Woodstock GA 30188 and Exide
Technologies, a Delaware corporation, with executive ottfices at 210 Caunegie Center, Ste 500,
Princeton, N J 08540 (heremnafter referred to as Exide )

In exchange for entering into this Agreement Employee shall be entitled to the
enhanced 1ncome protection pay benefits described in the cover letter accompanying this release
Employee acknowledges and agrees that the enhanced income protection pay benefits constitute
good, valuable and sufficient consideration for this Agieement

NOW, THEREFORE, intending to be legally bound heieby, Employee agrees as
follows

1 General Release of Claims Employee, for himself and his/her respective
admrnistrators, executors, agents, beneficiaries and assigns, does waive release and forever
discharge Exide (as defined below) of and from any and all Claims (as defined below) This
release covers all Claims relating, regarding or referring to Employee’s employment with Exide,
the terms and conditions of such employment and his/her sepaiation tiom employment This
release covers any and all Claims arising from the beginning of time up to and including the
Employee’s last day of work, but does not cover claims relating to the enforcement of this
Agreement Employee agrees not to file a lawsuit to assert any such Claim

a Definition of ‘Claims” For purposes ot these release provisions,
“Claims” includes without limitation all actions or demands of any
kind that Employee now has, or may have or claim to have in the
future More specifically, Claims include rnights, causes of action,
damages, penalties, losses, attorneys’ fees, costs, expenses,
obligations, agreements, judgments and all other lhabilities of any
kind or description whatsoevel, either in law or 1n equity, whether
known or unknown, suspected or unsuspected

All of the following are among the types of Claims which will be barred by this
release and covenant not to sue

. Contract claims (whether express o1 imphied),
. Tort claims, such as for defamation or emotional distress
. Claims under federal, state and municipal laws 1egulations, ordinance or
court decisions of any kind,
J Claims of discrimination, hatassment o1 retaltation whether based on race,

color, rehgion, gender sex age sexual otentation handicap and/or
disability, national onigin o1 any other legally piotected class



. Clums under the Age Discriminauon ' Emplovimene Act Titde VT ot the Civil
Rights Act of 1964 v amended the Amcne ms with D biliies Act and similar
state statutes and municipal ordim nces

. Claims under the Emplovee Retniement Incon o Sceunty Act the Farr
Labor Standards Act stite wige pument s md stite wage and hour
laws

. Claims under the Family and Medical Leave Act and similar state leave
laws,

. Claims for wrongful discharge and

. Claims for reasonable attornevs fees including litigation expenses and
costs

This enumeration of Claims covered by this release 15 not intended to be and shall not be
construed as an exhaustive list By entering nto this Agieement Emplovee 1s not releasing
his/her right to receive any emplovee benefits which vested and accrued prior to Employee s last
day of work and to which Emplovee 15 entitled under the governing plin documents tor Exide’s
emplovee benefit programs

b Definition of “Exaide” For purposes ot these telease provisions,
Exide 1ncludes without himitation Exide Technologies and its 1espective past, present and
future parents affiliates, subsidiaries divisions predecessols successors assigns, employee
benetit plans and trusts It also ncludes all past piesent and future mangers directors officers,
partners agents employees attornevs representatives consultants o~ ciates fiduciartes plan
sponsors administrators and trustees ot each ot the foiregoing

c Scope of Release Emplovee declates and agrees that any Claims
he/she may have incurred or sustained may not be fully known to him/her and may be more
numerous and more serious than he/she now believes o1 expects  Fuither 1n making this
Agreement, Employee relies wholly upon histher own judgment ot the future development,
progress and result of said Claims, both known and unknown and acknowledges that he/she has
not been influenced to any extent whatsoever in the making of this Agreement by any
representations or statements regarding said Claims made by idividuals o1 entities who are
within the defimtion of Exide, as defined in these telease piovisions  Employee turther
acknowledges that he/she accepts the terms herein in full settlement and satistaction of all such
Claims and that no such Claim 1s reserved

d Indemnification for Breach of Release Under the terms of this
release Employee 1s barred from asserting any ot the Claims described above against Exide  If
Employee does commence, join in, continue or 1 any other manner attempt to assert a Claim 1n
violation of this release and covenant not to sue o1 otherwise bieaches anv promise made 1n this
Agreement, he/she agrees to indemmity and hold harmless Exide as detined in these release
provisions, from and against all losses incuried including without Iimitation costs and attotneys’
and expert fees, 1n defending such Claim or pursuing the 1cle ised paity ~ nights hereunder

2 Cooperation 1n Legal Proceedings Duiing the peiiod that Employee 1s
receIving icome protection pay benefits he/she agices to cooperate with Exide in any legal or



qu ot ozal mouter such as governmental ot prvate legal wtions nvesugations  or other
ricacdings Ewide will remmburse Emplovee for any pre-approved costs and cxpenses 1n
connee on with such cooperatton

3 Confidentiality of Agreement Employee agices that as a material
condition of this Agreement he/she shall not disclose the terms o1 condinons of this Agreement
to any third party or entity However this paragraph will not prohibit Employvee trom disclosing
the terms and conditions ot this Agreement to his/her attoiney tax 1wdvisor or accountant, or as
may be lawlully required or ordered by anv state o1 tederal administi wnve rgencv tribunal or

court of faw

4 Confidentiality of Business Information Emplovee agrees following
his/her separation from employment Emplovee shall not (a) make any public statement or
statements to the press or third parties concerning Exide s business objectives 1t management
practices or other sensitive information without first recetving Exide « wiitten approval and (b)
use, divulge or disclose, directly or indirectly, any proprietarv or contidential information of
Exide to any third party, without the prior written approval of Exide
5 Return of Corporate Property Employee acknowledges and agrees
that on or before his/her last day of work Employee has 1etuined all corporate property and
copies thereof in his/her possession or under his/her custody o1 conuol including without
limitation all files, corporate credit cards, automobiles keys and access cards calling cards,
cellula or mobile telephone, parking permit laptop and other computer cquipment ard software
and club membership cards Employee further acknowledges and agiees that his/her access to
such property and facilities ceased immediately upon the last day of woik and he/she shall be
responsible for reimbursing Exide for all personal expenses associated with anv of the foregoing
incurred before that date

6 No Admuission of Wrongdoing Employee understands and agrees that
by entering nto this Agreement, Exide, its directors, otficers and/or agents do not admit any
wrongdoing, violation of law or invasion of any of Employee s 11ghts

7 Consideration for Release Employee further acknowledges that the
consideration recited mn this Agreement 1s the sole and only consideration for this Agreement,
that such consideration 1s adequate and fair and that no repiesentations, promises or
inducements have been made by Exide, o1 any ot 1ts diectors officers employees or agents
other than as appear 1n this Agreement

8 Consideration Pertod Employee acknowledges that he/she has been
provided with a period of at least torty-five (45) davs to consider the terms of this offer from the
date this Agreement was first presented to him/her on the date shown on the cover page
Employee agrees that any changes to this ofter, whether material ot immaterial will not restart
the running of the 45-day pertod Employee agiees to notity Exide ot his/her acceptance of this
Agreement by delivering a signed and notanized copy to Valenie Ranncstad Manager Human
Resources, Exide Technologies, 13000 Deertield Partkway Building 200 Alphaietta GA 30004
no later than May 1[5 2002




Emplovec understands that he/she mav tike the entite 435-dav period onlv 1t the
ducision to shorten the consideration pertod 1s knowing and voluntary ind was not induced 1n
any wav be by Extde By signing and returning this Agiecement Emplovee acknowledges that
the consideration period afforded Employee a 1casonable petiod ot time to consider tully each
and every term of this Agreement including the rcdease wmd covenmt not to sue and that
Employee has given the terms full and complete consideration

9 Revocation Period Emplovee acknowledges that he/she shall have seven
(7) days after signing this Agreement to revoke 1t if he/she chooses to do so It Employee elects
to revoke this Agreement he/she shall give wntten notice ot such i1evocation to Valerie
Rannestad Manager, Human Resources Exide Technologies 13000 Deertield Parkway,
Building 200 Alpharetta, GA 30004 in such a manner that it 1s actually received within the
seven (7) day period

10 Consultation with Legal Counsel Employee achnowledges that he/she
has been advised to consult with independent legal counsel of hiv/her choosing, at his/her
expense, regarding the meaning and binding effect of this Agreement und each and every term
hereof prior to executing it

11 Certification of Understanding Employee ntending to be legally
bound hereby, certifies and warrants that he/she had 1ead carefullv this Agreement and has
executed 1t voluntarily and with full knowledge and understanding ot its significance meaning
and binding effect Employee further declares that he/sne 15 competent to understand the content
and effect of this Agreement

12 Affected Employees The decisional unit for purposes of determining
which employees would be eligible to participate 1n the income protection pay program consists
of all salaried employees of Exide Technologies Employees selected tor participation were
those who received a personalized letter inviting them to paiticipate m the Exide Technologies
Income Protection Pay Plan Employees who were not <elected received no letter A list of all
employees in the decisional unit, by job title and age, with a notation of those selected and those
not selected, 1s available to you upon request to the Corporate Human Resources Department
This list 15 updated each time an individual 1s selected to paiticipate 1n this program

13 Integration  Except as expiessly piovided herein this Agreement
contains the entire understanding between Exide and Employee and supeisedes all verbal and
written agreements, and there are no other agreements, 1epresentations or warranties between
them regarding Employee’s separation from employment not refeienced o1 set forth n this
Agreement

14 Goverming Law  Except to the extent superseded by tederal law (e g,
ERISA), this Agreement shall be governed by the laws of the New Jeisey without giving eftect
the choice of law provisions of any state



15 Headings The headings 1n this Agicement are included solely for case of
reference and shall not be apphied or construed to Iimit or expand upon the rights created
hereunder

Sworn to and Subscribed
Before Me this Day

of , 2002
(i% S
Notary Public Employee - Signature
AIVLT>
Date ~
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Income Protection Policy

Elected Income Protection Pay Plan

$1,528 04 per week payable for 2 weeks (or 80
hours) on the company’s regular semi-monthly

pay cycle

$1,528 04 per week payable for up to 26 weeks
(or 1040 hours) on the company’s regular
semi-monthly pay cycle

Medical benefits continued at the employee
cost that 1s 1n effect until the earlier of (a) the
first of the month after you become employed
by another employer or (b) the end of the
month after the month of your termination

Medical benefits continued at the cost that 1s 1n
effect until the later of (a) the end of the
month, 2-months after the month of
termination or (b) the end of the month 1n
which your final income protection payment 1s
made In the event you become eligible for
coverage by another employer the applicable
coverage detailed above will end at the end of
that month

When the medical benefits provided to you by Exide under either the Income Protection Policy
or the elected Plan cease, you will be entitled to elect continuation of your medical coverage, at
your own cost, under the Consolidated Omnibus Budget Reconciliation Act of 1985
(“COBRA”) Information on COBRA continuation coverage will be provided to you upon
termination of the- medical coverage provided by Exide Exide will also provide you with a
Certificate of Creditable Coverage pursuant to the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”) upon termination of the medical coverage provided bv
Exide If you require a HIPAA Certificate before that time, contact the Exide Human Resources

Department

In addition to the above Elected Income Protection Pay Plan and benefit provisions the following

will pertain

e Payment of your salary until effective date of termination,
e Payment for your accrued but unused vacation as of your termination date,

Enclosed 1n this package are several pieces of important information Among these are

e The Income Protection Policy, and

e The Release and Income Protection Agreement

Please read and consider the enclosed documents carefully You may want to have your legal

advisor review the documents
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£XIDE

TECHNOLOQIES

PO Box >00098
Atlanta GA 31150

INC PRO
988659

04/09/02

Period End. 04/15/02

Route
Check No-
Check Date.

4 466 ™\ PHILLIPS, BRYAN J -
Income Prot 86 67 38 201 3,310 88 --Gross Pay-- 3,310.88 =~--- 2
ncome T ‘606 24 ---- 721 7
FED FICA w/h 201 91 ===~ 1,4 55
— BL: FED Medicare 47.22 ---- 344 15
0 GA State Tax 170 32 ==-- 1,080 38
/]U 401 (K) ———- 2,383 80
l Medical 42.85 ===- 299 95
Dental ' 11 36 ==== 79 52
vision Care ——— 29 94
i - 4
&
i
* Total Gross 86 67 3,310 88 * Deductions 1,079 90 « Net_“' 2,239 98
g _ T T T e v .
€ XIDE ... ..
3 Route INC PRO
TEcHNOLOGIEs Allanta, GA 31150 Check No: 988658
ghegdeatg. 84/09/02
eriod End. 04/15
476388466 PHILLIPS, BRYAN J /18702
Vac No Auto 25 36 38 201 968 78 --Gross Pay-- 968.78 <===- 28
FED Income T 130.00 ===~ 3,115
FED FICA w/h 60,06 ==e- 1,269.64
FED Medicare 14 05 ~me- 296 93
GA State Tak 33 04 ---- 910 06
401 (K) ——— 2,383.80
Medical ———— 257 10
Dental ———— 68 16
Virion Care ———— 29 94
* Total Gross 25 36 968 78 * Deductions 237 15 * Net 721 63
- 2 o8 -

e e e
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