DIl INDUSTRIES, LLC ASBESTOS P! TRUST
PROOF OF CLAIM FORM

Part 3: Halliburton or Harbison-Walker or Other Asbestos Exposure

Complete this Part to demonstrate the necessary Company Exposure, Significant Occupational Exposure
-andfor Five Years Cumulative Occupational Exposure as required by the TDP for the Disease Level
claimed. Proof of exposure must be enclosed as required by the TDP and the Instructions. To meet the
presumptive exposure requirements for Expedited Review, the Injured Party must show:

(i  for all Disease Levels, Company Exposure prior to December 31, 1982;
(i} for Disease Level ll, six months Company Exposure prior to December 31, 1982, plus five

years cumulative occupational exposure; and
(i) for Disease Levels lIl, IV, V, VIi, six months Company Exposure prior to December 31,

1982, plus Significant Occupational Exposure.

If the Injured Party cannot meet the relevant presumptive exposure requirements for a Disease Level
eligible for Expedited Review, the Injured Party may elect Individual Review of his or her claim by
checking the appropriate box on page 1 of this form.

It is not necessary to provide the Injured Party's complete asbestos exposure history; instead, provide
only sufficient information to meet the applicable TDP requirements. However, if you have elected to file
as an Individual Review claim, then you may want to provide all Company Exposure so that the Trust can
consider the extent to which your Company Exposure exceeds the minimum presumptive amount.

For Halliburton and Haribson-Walker exposures, a list of approved sites is available on the Trust website
(see Exhibit A at www.diiasbestostrust.org). Please reference this list and enter the Approved Site Code
inPart 3.1 below.

If the site you are alleging exposure to js not on the approved site fist, please provide independent
documentation of meaningful and credible evidence of exposure to asbestos-containing products or
operations, including the name and address of the site, the product or operations fo which you were
exposed or evidence of why the product is not identifiable, and the years of exposure. This may be
established by documentation including, but not limited to, the following:

An affidavit of the Injured Party

An affidavit of a co-worker

An affidavit of a family member in the case of a deceased Injured Party
Invoices _

Construction or similar records

Sworn statement, interrogatory, or deposition

* v = 9 5 @

Please photocopy this page and list separately each company site, industry, or occupation upon
which the Injured Party relies to establish the necessary exposure.

3.1 Site/Ptant/Ship where Exposure Qccurred:

if the site is on the approved Halliburton/Harbison-Walker site fist, enter the Site Code {Be sure
that the entity identified on the site list is consistent with the entity you are claiming

against - HAL or HW)

Approved HAL/HW Site Code
{See Exhibit A at www.diiasbestostrust.org):
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DH INDUSTRIES, LLC ASBESTOS PI TRUST
PROOF OF CLAIM FORM

If the site is not on the approved site list, please complete the following AND submit the required
verifying documentation, as described above:

Name of Site:

Address of Site:

(strest/PQ Box) .

{city/state/zip)

Name of Product or Operations:

Date Exposure Began: / Date Exposure Ended: /
(mm)  (yyyy) (mm)  (yyyy)

Occupation Code at time of exposure
{See Exhibit B at www.dliasbestostrust.org for a list of Occupation Codes)

If your occupation is not identified on Exhibit B, please specify the occupation:

Industry Code in which exposure occurred .
(See Exhibit C af www.dijasbestostrust.cra for a list of Industry Codes)

if "Other,” specify the other industry:

indicate the circumstances of exposture {o asbestos:
O injured Party handied raw asbestos fibers on a regular basis;

L]  Injured Party fabricated asbestos-containing products such that the Injured Party, in the
fabrication process, was exposed on a regular basis to raw ashestos fibers;

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

O injured Parly was employed in an indusiry or occupation such that the injured Party
worked on a regular basis in close proximity to workers who did one or more of the above

three activities; or

[1 Other. Briefly describe, in the space below, the circumstances of exposure:

Did the Injured Party experience the asbestos exposure identified in this Part 3 during a period of
time when the Injured Party was an employee of one of the Halliburton Entities or Harbison-

Walker Entities?

Yes No if Yes, provide a written explanation explaining why the claim would not be
barred or disallowed under any applicable workers' compensation program. ‘

One example may be that the Injured Party had the minimum exposure to asbestos products for
which a Halliburton Entity or Harbison-Walker Entity is liable while not employed by one of the
debtor entities. Another example may be that the Injured Parly did not receive workers’
compensation benefits because the disease was diagnosed after employment ended.

If this exposure is in support of an EOEP claim from Part 4, please enter the name of the OEP.

(Las) - (Firet) M
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