OPEN SEASON TRANSPORTATION REQUEST FORM
Atlantic Sunrise Project

Scan and send completed request form via email to: gary.duvall@williams.com

Shipper Information:

Full Shipper Name:
Address:
Contact Person:

Phone Number:
E-Mail Address:

Term: Shipper requests a primary contract term of years. The requested primary contract term
must be for at least fifteen (15) years and, if longer than 15 years, must be stated in whole years.

Transportation Contract Quantity (TCQ): dt/day.

Receipt Point(s):

Maximum Daily Quantity at
each Receipt Point (dt/day)*

List Specific Receipt Point(s) (extend rows as needed)

' The sum of the Maximum Daily Quantities at all Receipt Point(s) must equal the requested TCQ.

Delivery Point: The primary firm transportation path under the Project will terminate at Transco’s existing
Zone 4 point of interconnection between Transco’s mainline and Mobile Bay Lateral at Station 85 located
on Transco’s mainline at milepost 784.66 in Choctaw County, Alabama (the Zone 4 Pool), and Transco’s
existing Zone 4A point of interconnection between Transco’s mainline and Mobile Bay Lateral at Station
85 located at milepost 0.00 on the Mobile Bay Lateral (the Zone 4A Pool).

Affiliation: Is Shipper affiliated with Transco? Yes No (circle). If yes, describe the specific affiliation of
the Shipper with Transco and the extent of Transco’s affiliation with the entity to be provided
transportation service under the Project:

Creditworthiness: The terms and conditions governing any creditworthiness requirements will be set
forth in Shipper’'s precedent agreement for firm transportation service under the Project.

IN ORDER FOR SHIPPER TO PARTICIPATE IN THE OPEN SEASON, THIS COMPLETED FORM
MUST BE RECEIVED BY TRANSCO NO LATER THAN 3:00 P.M. CST ON FRIDAY, SEPTEMBER 27,
2013 (OR SUCH LATER DATE AS MAY BE ANNOUNCED BY TRANSCO).

SHIPPER UNDERSTANDS AND AGREES THAT THIS REQUEST MAY BE ACCEPTED OR
REJECTED BY TRANSCO ON A NOT UNDULY DISCRIMINATORY BASIS.
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This open season transportation request is hereby submitted by:

Shipper:

By (signature):

Print signer’s name:

Signer’s title:

Date:

For use by Transco only:
Approved or Rejected:

Date:

Is Requestor affiliated with Transco:
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