TO WHOM IT MAY CONCERN:

The Claimant named below hereby authorizes each trust listed in the attachment hereto to provide
a copy of any claim form submitted to such trust as well as all documents attached to the form by
or on behalf of such Claimant (or the equivalent information as to trust claims filed with trusts
electronically) to the law firm of Kirkland & Ellis, LLP (“Kirkland”) and Jackson Walker LLP
(“Jackson Walker”) in their capacity as counsel to HONX, Inc. in its chapter 11 case, docketed as
Case No. 22-90035 (Bankr. S.D. Tex.) (the “Bankruptcy Case”).

The Claimant has elected to provide this Authorization pursuant to the Revised Order Pursuant to
Bankruptcy Rule 2004 Directing Submission of Personal Injury Questionnaires by Asbestos
Claimants and Governing the Confidentiality of Responses [Docket No. 843] (the “PIQ Order”),
entered on June 20, 2023. The Claimant expressly reserves his or her right to all of the protections
of the PIQ Order. Except for the limited disclosure permitted by this Authorization, the Claimant
does not waive, but expressly asserts, his or her rights under any confidentiality provisions
applicable under the bankruptcy plan of reorganization, trust agreement, or trust distribution
procedures under which any given trust was created or operates.

This Authorization does not permit any trust to release any information whatsoever, other than a
copy of any claim form submitted to any of the listed trusts by or on behalf of the Claimant (or the
equivalent information as to trust claims filed with trusts electronically), as well as any attached
documents such as deposition transcripts, affidavits, invoices, etc. Without limiting the generality
of the foregoing two sentences, the Authorization does not permit any trust to release information
concerning the status of any claim, settlement of any claim, or payment of any claim.

Name of Claimant:

Claimant Social Security No.: - -

Name of Injured Person:

Injured Person’s Social Security No.: - -

Signature of Claimant or attorney authorized to execute this document for Claimant:

Name of signing attorney, if applicable:
Date:
Attachment: List of Asbestos Settlement Trusts




List of Trusts Referenced in Claimants’ Optional Authorization for HONX’s Counsel to Obtain

Trust Records

Trusts

A&l Corporation Asbestos Bodily Injury Trust

Lykes Tort Claims Trust

ABB Lummus Global Inc. 524(g) Asbestos PI
Trust

M. H. Detrick Company Asbestos Trust

A-Best Asbestos Settlement Trust

Manville Personal Injury Settlement Trust

AC&S Asbestos Settlement Trust

Maremont Asbestos Personal Injury Trust

Amatex Asbestos Disease Trust Fund Metex Asbestos PI Trust

APG Asbestos Trust Motors L}quldatlon Company Asbestos
Personal Injury Trust

API, Inc. Asbestos Settlement Trust NGC Bodily Injury Trust

Armstrong World Industries Asbestos Personal
Injury Settlement Trust

North  American Refractories Company
Asbestos Personal Injury Settlement Trust

ARTRA 524(g) Asbestos Trust

Oakfabco Liquidating Trust

ASARCO LLC Asbestos Personal Injury
Settlement Trust

Owens Corning Fibreboard Asbestos Personal
Injury Trust (OC Sub-Fund)

Babcock & Wilcox Company Asbestos

Personal Injury Settlement Trust

Owens Corning Fibreboard Asbestos Personal
Injury Trust (FB Sub-Fund)

Bartells Asbestos Settlement Trust

Pittsburgh Coming Corporation Asbestos
Personal Injury Settlement Trust

Brauer 524(g) Asbestos Trust

Plant Insulation Asbestos

Settlement Trust

Company

Burns and Roe Asbestos Personal Injury
Settlement Trust

PLI Disbursement Trust

C. E. Thurston & Sons Asbestos Trust

Plibrico Asbestos Trust

Celotex Asbestos Settlement Trust

Porter Hayden Bodily Injury Trust

Combustion Engineering 524(g) Asbestos PI
Trust

Quigley Company, Inc. Asbestos Personal
Injury Trust

Christy Refractories Asbestos Personal Injury
Trust

Raytech Corporation Asbestos Personal Injury
Settlement Trust

Congoleum Plan Trust

Rock Wool Mfg Company Asbestos Trust

DII Industries, LLC Asbestos PI Trust

Rutland Fire Clay Company Asbestos Trust

Durabla Manufacturing Company Asbestos
Trust

Sepco Asbestos Personal Injury Trust




Duro Dyne Asbestos Personal Injury Trust

Shook & Fletcher Asbestos Settlement Trust

Eagle-Picher Industries Personal

Settlement Trust

Injury

Skinner Engine Co. Asbestos Trust

Fairbanks Asbestos Personal Injury Trust

SPHC Asbestos Personal Injury Trust

Federal Mogul U.S. Asbestos Personal Injury
Trust

State Insulation Corporation Asbestos PI Trust

Flintkote Asbestos Trust

Stone and Webster Asbestos Trust

Forty-Eight Insulations Qualified Settlement
Trust

Swan Asbestos and Silica Settlement Trust

Fuller-Austin Asbestos Settlement Trust

T H Agriculture & Nutrition, LLC Industries
Asbestos Personal Injury Trust

G-1 Asbestos Settlement Trust

Thorpe Insulation Company  Asbestos
Personal Injury Settlement Trust

Geo. V. Hamilton Asbestos Trust

United Gilsonite Laboratories Asbestos

Personal Injury Trust

GST Settlement Facility

United States Gypsum Asbestos Personal
Injury Settlement Trust

H. K. Porter Asbestos Trust

United States Lines, Inc. and United States
Lines (S.A.) Inc. Reorganization Trust

Hercules Chemical Company, Inc. Asbestos
Trust

United States Mineral Products Company
Asbestos Personal Injury Settlement Trust

J.T. Thorpe Settlement Trust

UNR Asbestos-Disease Claims Trust

JT Thorpe Company Successor Trust

Utex Industries, Inc. Successor Trust

Kaiser Asbestos Personal Injury Trust

Wallace & Gale
Settlement Trust

Company  Asbestos

Keene Creditors Trust

Western MacArthur-Western Asbestos Trust

Leslie Controls, Inc. Asbestos Personal Injury
Trust

WRG Asbestos PI Trust

Muralo Trust

Yarway Asbestos Personal Injury Trust




	PART I:  IDENTIFYING INFORMATION
	Please refer to Appendix A for examples of Claimant and Injured Person relationships.
	Proof of Claim Filing Number (list all if there are multiple): ________________________
	Claimant Details:
	Injured Person’s Details, if not the same as the Claimant:
	Claimant Contact Information:
	Attorney or Authorized Agent (if applicable): ________________________________
	Law Firm of Attorney (if applicable):  _______________________________________
	Expedited or Individual Review Requested:
	(   Expedited
	( Individual (only available if you have a claim for mesothelioma and/or asbestos-related cancers (primary lung, colo-rectal, laryngeal, esophageal, pharyngeal, or stomach cancer))
	PART II:  OCCUPATION HISTORY OF THE INJURED PERSON AND EXPOSURE AT THE REFINERY
	If the Injured Person is also the Refinery Worker, please answer either the Refinery Worker Detailed Lifetime Occupation History or the Aggregate Exposure Profile based on the Refinery Worker’s work history.  You do not need to answer both.
	If answering the Refinery Worker Detailed Lifetime Occupation History or the Injured Person Detailed Lifetime Occupation History, please include all the occupations for the Refinery Worker and/or the Injured Person, including both occupations related ...
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	( Injured Person was employed directly.
	( Injured Person was employed by a contractor.
	( Both of the above.
	Refinery Worker Detailed Lifetime Occupation History
	Please provide occupation history for entire lifetime, not only occupation history related to the Refinery.
	Injured Person Detailed Lifetime Occupation History
	Please make sure to fill in the Refinery Worker Detailed Lifetime Occupation History as well if you think you need to fill out this section.
	PART III:  DIAGNOSIS
	Alleged Asbestos Injury (provide information on the most severe injury only)
	Smoking History (for Lung Cancer claims only)
	At any time in their life, has the Injured Person ever smoked?  ( Yes ( No
	If yes:
	First year of smoking (or smoking exposure) for the Injured Person:_______
	PART IV: ASBESTOS LITIGATION INFORMATION
	If yes:
	What was the filing date of the lawsuit?  ____________
	What was the alleged asbestos-related injury?  ________
	What is the number of other co-defendants (excluding Hess and/or HONX) named in your lawsuit: ______________
	What is the status of the lawsuit?  (  Pending  (  Settled/Verdict   (  Dismissed
	What is the total number non-trust defendants from whom the Claimant or the Injured Person has received payments related to the asbestos-related injuries?  ______________
	What is the amount of total payment from all non-trust defendants to both the Claimant and/or the Injured Person for the asbestos-related injuries?  ______________
	Have you ever been party to a settlement with Hess, HONX, HOVIC, or HOVENSA whereby you agreed to a release of asbestos‑related claims?  If available, a copy of the release should be provided.
	(  Yes  (  No
	If yes:
	What was the injury alleged in the asbestos-related settled claim: __________
	Did you release all injuries caused by asbestos:__________________
	How much compensation did you receive for the settled claim: __________
	PART V:  SUPPORTING DOCUMENTS FOR CLAIM
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	authorized in connection with
	LIMITED AUTHORIZATION TO DISCLOSE HEALTH INFORMATION (Pursuant to the Health Insurance Portability and Accountability Act “HIPAA” of 4/14/03)
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