ABB LUMMUS GLOBAL INC. 524(g) ASBESTOS PI TRUST
PROOF OF CLAIM FORM FOR
LUMMUS FEEDWATER HEATER CLAIMS

Submit completed claimsto:

ABB Lummus Global Inc.
524(g) Asbestos Pl Trust
3967 Princeton Pike
Princeton, NJ 08540
[or if submitting claims electronically, go
to https://trust.veruslic.com/tr ust

Instructionsfor the Claim Form for Lummus Feedwater Heater Claims

This Claim Form should be used for Lummus Feedwater Heater Claims. For Lummus Non-Feedwater Heater
Claims, see Lummus Trust Claims Procedur es at www.ver uslic.com. Complete this Claim Form as thoroughly and
accurately as possible. For more detailed instructions please see the Instructions for Filing a Claim with the ABB
Lummus Global Inc. 524(g) Asbestos Pl Trust (the “Lummus Instructional Letter”) accompanying this Claim Form.
Please type or print neatly. Should there be insufficient spaceto list al relevant information, please attach additional
sheets. All references herein to the “Trust” shall refer to the ABB Lummus Global Inc. 524(g) Asbestos Pl Trust,
referencesto “Lummus’ shall refer to ABB Lummus Global Inc., and references to the “Lummus TDP” shall refer to
the Lummus 524(g) Asbestos Pl Trust Distribution Procedures. All other capitalized terms used herein without
definition shall have the meanings ascribed to them in the Lummus TDP. In addition to filing the forms that follow,
please ensure the following are enclosed:

* Death Certificate (if applicable)

» Caertificate of Official Capacity or other documentation complying with applicable state law (if
Claim Form isfiled by person other than the Injured Party)

* Maedical records as requested in instructions
* Proof of Lummus product exposure as set out in the instructions

» Copy of cover sheet(s) of complaint or other proof of filing, signed release and tolling agreement
(see Part 10 below to determine if applicable)

* Proof of economic loss (if applicable — see Part 13 below)

» Executed release (if Expedited Review with pre-acceptance of claim settlement offer — see Part 1
below)
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LEGAL REPRESENTATION (if applicable)

If counsel represents claimant, print or typethe following infor mation:

Attorney Last Name « First Name « MI

« Nameof Law Firm
Street / PO Box / Suite
» City - Sate « Zip Code -

Attorney Phone No. . . « Attorney Fax No. .

Attorney E-mail Address

Part 1: Choice of Claim Process

Please choose the applicable claim process (choose only one): (The claim processes are described in the Lummus
TDP as noted below.) Note: Claims for Lung Cancer 2 (Disease Level V1) must undergo the Individual Review
claim process. If the claimant chooses Expedited Review the claimant must choose between either (i) Expedited
Review with pre-acceptance of the claim settlement offer and submission of an executed release or (ii) Expedited
Review without pre-acceptance of a claim settlement offer. (See Lummus Instructional Letter).

[] Expedited Review with pre-acceptance of claim settlement offer. Executed release must be
submitted with Claim Form (see Section 5.2 (a) of the Lummus TDP)

[] Expedited Review without pre-acceptance of claim settlement offer (see Section 5.2 (a) of the
Lummus TDP)

[] Individual Review (see Section 5.2 (b) of the Lummus TDP)

Part 2: Special Claim Status

If you believe your claim qualifies as an Extraordinary Claim and/or an Exigent Hardship Claim as those terms are
defined in Sections 5.3 (a) and 5.3 (b) of the Lummus TDP, respectively, check the appropriate box(es) indicating this
and attach a separate sheet with a brief explanation and/or documentation in support thereof as required by the
Lummus TDP.

Note: Any person asserting that the claim qualifies as an Exigent Hardship Claim must certify to the Trust the
aggregate amount the person has recovered in respect of the claim from other asbestos defendants and other asbestos
claims resolution organizations.

[ ] Extraordinary Claim (not available for Disease Levelsl, I1, or 111)
[ ] Exigent Hardship Claim (not available for Disease Levelsl, |1, or I11)

Form: LummusCF -FHC
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Part 3: Injured Party Information

U Last Name O First
Name oMl
0 Date of Birth
/ / oDate of Death / /
(Month) (Day) (Y ear) (Month) (Day) (Y ear)
U Was Death Asbestos Related? (Y / N) (If Yes,

Death Certificate must be enclosed)

U Social Security No. - - oGender (M / F)

Part 4. Claimant Information (if different than Injured Party)

—astName sHsEN-afe vH

[J Social Security No. - -

[J Relationship to Injured Party (choose one): (Certificate of Official Capacity, other documentation
complyingwith applicablestatelaw, or certification in Part 16, below, must be provided)

Executor/ Administrator/ Trustee Guardian
Power of Attorney Other

Part 5: Mailing Address of Claimant (required if not represented by counsel)

[0Street/ PO Box/ Apt. #
O City o State nZip Code -
[0  PhoneNo. (daytime)__[1____. oPhone No. (evening)

OOEmail Address 0



Form: LummusCF -FHC
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Part 6: Diagnosed Asbestos-Related | njuries

Place an X next to the highest Disease Level (by number) that has been diagnosed for the Injured Party for
which medical documentation is available. Please see Section 5.2(a)(3) of the Lummus TDP for alisting of
the specific medical criteriaand records that are required for each Disease Level.

Mesothelioma (Level VIII) Date of Diagnosis / /
(Month) (Day) (Year)

Lung Cancer 1 (Level VII)

Date of Diagnosis / /
Lung Cancer 2 (Level VI) Note: Claimsfor Lung (Month) (Day)  (Year)
Cancer 2 (Level VI) must undergo the Individua
Review claim process.
Other Cancer (Level V) . :
(e.g., Colo-rectal, Laryngeal, Esophageal, Pharyngeal, Date of Diagnosis / /
Stomach Cancer) (Month) (Day) ~ (Year)
Severe Asbestosis (Level 1V) Asbestosis/ . :
Date of Diagnosis / /

Pleural Disease (Level 111) Asbestosis/Pleural (Month) (Day)  (Year)
Disease (Leve I1)

Other Asbestos Disease (Level | —Cash
Discount Payment)

The claims must meet thereevant medical criteria asddineated in the Lummus TDP. In order to expedite the
processing of claims and minimize the expense of claims processing, with the consent of the claimant, the Trust will use
previous reviews of medica records for other asbestos defendants in the possession of VVerus Claims Services, LLC, for
the verification of the claimed medical condition. Notwithstanding the foregoing, the Trust maintains the right to request
medica documentation for all individual claims.

A. Useresults of previous medica reviewsif available. Yes ~ No

B. Do not use results of previous medical reviews. Required medical recordsareenclosed. Yes  No

Form: LummusCF -FHC
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Part 7: Occupational Exposure

Complete this Part to demonstrate the necessary L ummus Exposur e, Significant Occupational Exposure
and/or five years cumulative occupational exposure asrequired by the Lummus TDP for the Disease L evel
claimed. Please seethe Lummus I nstructional Letter for the presumptive exposurerequirementsfor
Expedited Review. If the claimant cannot meet the relevant presumptive exposur e requirementsfor a Disease
Level eligiblefor Expedited Review, the claimant may seek Individual Review of the claim.

Please photocopy Part 7 of this Claim Form and list separately each site, industry or occupation upon which
claimant relies to establish the necessary exposure.

A. LUMMUSEXPOSURE: (see Section 5.6(b)(3) of the Lummus TDP for Lummus Exposure evidentiary
requirements)

Complete thissubpart A to satisfy the Lummus Exposur e requirement and, if applicableto the Disease L evel
claimed, to satisfy the Significant Occupational Exposure or five years cumulative occupational exposure
requirements. If the claim isfor a Disease L evel for which Significant Occupational Exposure or five years
cumulative occupational exposureisrequired, but the Injured Party’s exposureto asbestos for which Lummus
islegally responsible does not satisfy the applicable requirements, subpart B must also be completed. This
subpart A relatesonly to Lummus Exposur e. Subpart B relatesto exposureto any asbestos other than
asbestos for which Lummusislegally responsible.

1. Name of Plant/Site/Ship or Vessel of Lummus Exposure:

City: State:
2. Month/Year Lummus Exposure Began: / Month/Y ear Lummus Exposure Ended: ~~ /
3. Occupation at time of Lummus Exposure: (see Occupation Codes listed in the Lummus

Instructional Letter.) If Occupation Code 60 (other) is designated, specify the other occupation:

4.  Industry in which Lummus Exposure occurred: (see Industry Codes listed in the Lummus
Instructional Letter.) If code OT (other) is designated, specify the other industry:

5. Indicate the circumstances of Lummus Exposure by checking all applicable

statements: a. Injured Party handled raw asbestos fibers on a regular basis; or

b. Injured Party fabricated asbestos-containing products such that the Injured Party in the
fabrication process was exposed on aregular basis to raw asbestos fibers; or

C. Injured Party altered, repaired or otherwise worked with an asbestos-containing product such
that the Injured Party was exposed on aregular basis to raw asbestos fibers; or

d. Injured Party was employed in an industry and occupation such that the Injured Party worked
on aregular basisin close proximity to workers engaged in one or more of the activities described in (a),
(b) and/or (c).

Form: LummusCF -FHC
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e. Other. Briefly describe the circumstances of the Injured Party’s Lummus Exposure.

6. If thisexposureisin support of Exposure to an Occupationally Exposed Person from Part 8, please provide the
name and socia security number of the occupationally exposed individual:

(Last Name) (First Name) (M.1.) (Soci-al Secur-ity #)

B. SIGNIFICANT OCCUPATIONAL EXPOSURE / FIVE YEARSCUMULATIVE OCCUPATIONAL
ASBESTOS EXPOSURE: (see Section 5.6(b)(2) of the Lummus TDP for Significant Occupational
Exposure evidentiary requirements)

Completethissubpart B only if (i) theclaim isfor a Disease L evel that requires Significant Occupational
Exposure (Disease LevelsilI1, 1V, V or VII) or five years cumulative occupational asbestos exposur e (Disease
Level 11); and (ii) the responsesto subpart A above do not satisfy the applicablerequirements. Thissubpart B
relatesto exposure to any asbestos other than asbestos for which Lummusislegally responsible.

(Please photocopy and use a separate page for each job site).

1. Name of Plant/Site/Ship or Vessel of Exposure:

City: State;
2. Month/Year Exposure Began: / Month/Y ear Exposure Ended: /
3. Occupation at time of exposure: (see Occupation Codes listed in the Lummus I nstructional
Letter.) If Occupation Code 60 (other) is designated, specify the other occupation:
4.  Industry in which exposure occurred: (see Industry Codes listed in the Lummus Instructional Letter.)

If code OT (other) is designated, specify the other industry:

5. Indicate the circumstances of the exposure by checking all applicable statements:

a. Injured Party handled raw asbestos fibers on a regular basis; or

b. Injured Party fabricated asbestos-containing products such that the Injured Party in the
fabrication process was exposed on aregular basis to raw asbestos fibers; or

C. Injured Party altered, repaired or otherwise worked with an asbestos-containing product such
that the Injured Party was exposed on aregular basis to raw asbestos fibers; or

Form: LummusCF -FHC
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d. Injured Party was employed in an industry and occupation such that the Injured Party worked
on aregular basisin close proximity to workers engaged in one or more of the activities described in (@),
(b) and/or (c).

e Other. Briefly describe the circumstances of the exposure.

Part 8: Exposure to an Occupationally Exposed Person

Isthe claimant alleging an asbestos-related disease resulting in whole or in part from another person’s occupational
exposure, such as afamily member (spouse, parent, brother, sister, etc.)?

Yes No

If No, proceed to Part 9. If Yes, you must complete Part 7 for each occupationally exposed person claimed and
complete the following.

Claimants alleging an asbestos-related disease resulting in whole or in part from exposure to an occupationally
exposed person, such as a family member, must establish that the occupationally exposed person would have met
the exposure requirements under the Lummus TDP that would have been applicable had that person filed a direct
claim against the Trust.

Complete the following for each occupationally exposed person claimed. (If claimant alleges an asbestos-related
disease resulting from more than one occupationally exposed person, please photocopy this Part and provide the
information for each occupationally exposed person claimed.)

1. Date exposure from other person began: /
(Month) (Year)

2.  Date exposure from other person ended: /
(Month) (Year)

3. Relationship to occupationally exposed individual:

Injured Party is’'was the of the occupationally exposed individual. (spouse, parent, brother, sister,
etc.)

4.  Describe how the Injured Party was exposed to the Lummus product:

Form: LummusCF -FHC
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5. Provide the name and social security number of the occupationally exposed individual:

(Last Name) (First Name) (M.1.) (Soci:a\I Securi-ty #)

Reminder: Part 7 must be completed for the occupationally exposed person. If the Injured Party also had
direct, occupational exposureto asbestos, Part 7 must also be completed for that exposure.

Part 9: Proof of Exposure

The claimant must sign Part 16 of this Claim Form or attach one or more of the following documents checked
below as Proof of Exposure.

[ ] An affidavit of the claimant

[ ] An affidavit of aco-worker

[] An affidavit of afamily member in the case of a deceased claimant

[] Invoices, employment, construction or similar records

[ ] Verified listing of employer/jobsites

[ ] Verified work history

] Answersto interrogatories with verification page. Specify pertinent page number(s) .
[] Deposition transcript with cover page(s). Specify pertinent page number(s) .

[] Other

Form:
LummusCF -FHC
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Part 10: Statute of Limitations and Claims History

1. Hasan asbestos-related lawsuit been filed on behalf of the Injured Party against any asbestos defendant?
Yes No (If Yes, a photocopy of the cover sheet(s) of the complaint or other proof of filing

must be enclosed. Please see the Lummus I nstructional Letter for other proof of filing requirements.)

a Date the suit was originaly filed: / /

(Month) (Day) (Y ear)

b. State in which the suit was originally filed:

C. Name of court in which the suit was originally filed:

d. Case number:

e Was ABB Lummus Global Inc. named in the suit? Yes No

f. Has the claimant ever received money for an asbestos-related injury or asbestos claim from
ABB Lummus Global Inc.?Yes  No

If Yes, acopy of the signed Release must be enclosed. If the Release is not available, provide
the following information, if known, that may assist to locate the document:
Name of Claimant’s Attorney:

Name of Claimant’s Defense Counsel:

For Questions 2 and 3, below, you must provide the following infor mation unless counsel for the claimant has
previously submitted thisinformation to the Trust.
2. Hasaclam on behalf of the Injured Party ever been submitted to ABB Lummus Global Inc. pursuant to an
adminigtrative settlement agreement (an agreement to settle that was reached without filing a lawsuit)?

Yes No

If Yes, provide the date of such submission: / /
(Month) (Day) (Y ear)

3. Wasthe Injured Party or claimant a party to atolling agreement (an agreement that extends the deadline for
filing alawsuit) with ABB Lummus Global Inc.? Yes No

If Yes, provide the beginning and ending dates, if any, of the tolling and attach documentation of the agreement.

Beginning Date: / / Ending Date: / /
(Month) (Day) (Y ear) (Month) (Day) (Year)

Form: LummusCF -FHC
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Part 11: Smoking History

NOTE: Thisinformation isrelevant to all claimsinvolving Lung Cancer 1 (Disease Level VII) and claims
involving Lung Cancer 2 (Disease Level V1). Thus, this section does not need to be completed if your claim is
for DiseaseLevelsl, 11, 111,1V,V, or VIII.

For each item, indicate whether the Injured Party has smoked or used the given product. If cigarettes were
smoked, indicate the dates they were used, and the amount per day. Indicate fractional packs or fractional
cigars as appropriate, e.g., three and one-half packs would be entered as 3.5.

klas the Injured Party ever smoked cigarettes? Yes No

FFrom / _To / Packs per day: :
(Month) (Y ear) (Month) (Y ear)

From / _To / Packs per day: :
(Month) (Y ear) (Month) (Y ear)

From / _To / Packs per day: :
(Month) (Y ear) (Month) (Y ear)

Hlas the Injured Party ever smoked cigars? Yes No

FFrom / _To / Cigars per day: :
(Month) (Y ear) (Month) (Y ear)

FFrom / _To / Cigars per day: :
(Month) (Y ear) (Month) (Y ear)

FFrom / _To / Cigars per day: :
(Month) (Y ear) (Month) (Y ear)

Form: LummusCF -FHC
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INDIVIDUAL REVIEW OF CLAIMS

If claimant is requesting Individual Review, please see the Lummus Instructional Letter for further information
regarding the Individual Review process.

IF CLAIMANT ISNOT REQUESTING INDIVIDUAL REVIEW, PROCEED TO PART 16 OF THE

CLAIM FORM. IF INDIVIDUAL REVIEW ISREQUESTED, PARTS 12, 13, 14 AND 15 OF THISCLAIM
FORM MUST BE COMPLETED TO THE EXTENT APPLICABLE.

Part 12: Financial Dependents and Beneficiaries
NOTE: Thefollowing information must be provided if the claimant isrequesting I ndividual Review.
List any other persons who may have rights associated with this claim. Be sure to include the Injured Party’ s spouse

and/or any other financial dependents who derive (or who derived at the time of the Injured Party’ s death) at least
one-half of their financial support from the Injured Party.

If additional spaceis required, please photocopy this page and insert after current page.

e Last Name . First Name - Ml

» Dateof Birth / /
(Month) (Day) (Year)

» Relationship to Injured Party

» Financially Dependent: Yes No

e Last Name « First Name « Ml

» Date of Birth / /
(Month) (Day) (Year)

 Relationship to Injured Party

» Financially Dependent: Yes No

e Last Name « First Name « Ml

» Date of Birth / /
(Month) (Day) (Year)

» Relationship to Injured Party

» Financially Dependent: Yes No

Form: LummusCF -FHC
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Part 13: Employment I nformation for Economic Loss

NOTE: Completefor Individual Review.
Current employment status of the Injured Party:

[ ] Full-time, outside the home

[ ] Full-time, within the home

[] Part-time, outside the home

[] Part-time, within the home

[] Retired

[] Disabled

[ ] Deceased

Amount of last annual wages: $ ,

Date of last wage received: /
(Month) (Year)

(Enter current month and year if currently earning work-related compensation)

If economic losses are being claimed, you must enclose supporting documentation to prove economic losses
which may include medical bills, a forensic economic report, IRS Form W-2, thefirst page of IRS Form 1040,
or other relevant supporting documentation. Economic loss may include disruption of household, family or
recreational activities.

Form: LummusCF -FHC
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Part 14: Claimant’s Jurisdiction

NOTE: Thefollowing information must be provided if the claimant isrequesting I ndividual Review and the
claimant did not filea claim for an asbestos-related injury against Lummusin thetort system prior to April
21, 2006. Please see the Lummus I nstructional Letter for further information concerning the “ Claimant’s
Jurisdiction.”

If the claimant did not file a claim for an asbestos-related injury against Lummus in the tort system prior to April 21,
2006, please provide the jurisdiction which the claimant elects as the Claimant’ s Jurisdiction:

. (See Lummus Instructional Letter, page 5, for an explanation of the choices). The

Claimant’ s Jurisdiction elected is (please check one of the following):

The jurisdiction in which the claimant resided at the time of diagnosis.
Thejurisdiction in which the claimant resides when this claim is filed with the Trust.

The jurisdiction in which the claimant experienced Lummus Exposure.

Part 15: Other Valuation Factorsto be Considered for I ndividual Review

To the extent claimant believes there are other valuation factors that the Trust should consider in evaluating this claim
under the Individual Review process as provided in Section 5.2(b) of the Lummus TDP, which factors are not
otherwise provided in this Claim Form, please attach a separate, written explanation, not to exceed three (3) pagesin
length, describing the factors and explaining why the Trust should take the factors into consideration in evaluating
this claim. Please attach any applicable case or statutory law to support consideration of these other factors.

Form: LummusCF -FHC
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Part 16: Signature Page

All claims must be signed by the Injured Party, or the person filing on the Injured Party’s behalf (such asan
authorized representative or attorney.)

If signed by the Injured Party or a person authorized by state law to file the claim on behalf of the Injured Party, | (the
claimant) have reviewed the information submitted on this Claim Form and all documents submitted in support of
thisclaim. | intend that the information submitted on this Claim Form be considered as evidence of exposure to
asbestos or asbestos-containing products for which ABB Lummus Global Inc. has legal responsibility. | declare under
penalty of perjury under the laws of the United States of Am ericathat all of the inform ation submitted is accurate
and complete and | (the claim ant) have not previously re linquished my rights to such a claim against ABB Lum mus
Global Inc. or against the ABB Lummus Global Inc. 524(g) Asbestos Pl Trust.

If signed by claim ant’s counsel, | (counsel to the Injured Party or authorized representative) certify that the
information and materials with respect to this claim are being submitted pursuant to and subject to the provisions of
Rule 11 of the Federal Rules of Civil Procedure asif the submissions were a paper presented to a Court of the United
States. In the event that the claim isfiled by a person authorized under state law to file a claim on behalf of the
Injured Party and a Certificate of Official Capacity or other estate documentation as may be applicable per state law
is not submitted with this Claim Form, | further certify that this claim isfiled on behalf of the Injured Party by a
person authorized under state law to file this claim on behalf of the Injured Party.

Executed on this day of , 20

Sgnature of claimant, personal representative, or claimant’s counsel

Please print the name and relationship to the claimant of the signatory above

Please review your submission to ensure it is complete.

El Death Certificate (if applicable)

El Certificate of Official Capacity or other documentation complying with applicable state law (if Claim Form is
filed by person other than the Injured Party) (if applicable)

El Executed release (if applicable under Part 1)
El Medical records as required by the Lummus TDP and as requested in the instructions

El Proof of ABB Lummus Global Inc. product exposure as required in the Lummus TDP and as requested in the
instructions

El Copy of cover sheet(s) of complaint or other proof of filing, signed release and tolling agreement (if applicable
under Part 10)

El  Proof of economic loss (if Part 13 is applicable)

Form: LummusCF -FHC



