ENBRIDGE

Life Takes Energy

Westcoast Energy Inc. ("Westcoast")
CUSTOMER INTERFACE AGENT SETUP

Date:

Company Name:

("Customer”)

Signature of Officer:

(Authorized signatory for the Customer)

Name of Officer:

Appointment of Agent

The Customer hereby confirms that
(Name of company or partnership) (the “Agent”’) has been appointed agent of the Customer
to use the Westcoast Energy Inc. Customer Interface for and on behalf of the Customer.

The Customer confirms that the Agent has all necessary power and authority to use the Customer
Interface for and on behalf of the Customer for the purpose set out herein and to enter
into obligations, agreements and contracts which will be binding on the Customer. The
Customer confirms that it is responsible to ensure compliance by the Agent with the terms and
conditions of using the Westcoast Customer Interface website (Terms of Use). The Customer is
responsible for all actions, including negligence, gross negligence, breach of contract and willful
misconduct, of the Agent in relation to anything which the Agent does or fails to do on behalf of
the Customer, including in relation to the Terms of Use.

Please indicate the Customer’s Agent relationship with Customer and the security access
required by the Agent below:

ROLE View Only Access Full Access
Invoice Agent Approval for Full Access
No ability to Edit Approval to Edit Nominations
Pipeline Shipper Agent Authorized to view the Nomination Authorized to manage the Nominations
screen, Station 2 transfers and and Station 2 transfers with view access
related reports to all related reports
No ability to Edit Approval to Edit
i i Authorized to view Production Authorized to manage Production
Plpe“ne RPO Agent Source Estimates and all related Source Estimates with view access to
reports all related reports

Email completed form to Westcoast Gas Scheduling at GasSchedAB@enbridge.com.



https://noms.wei-pipeline.com/Terms_of_Use.shtml
mailto:GasSchedAB@enbridge.com
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