OpEPIC

New Shipper Application Form
Hello,
Thank you for your interest in becoming a shipper with EPIC.

To begin the process, we need to collect some information from you. At your earliest convenience,
please complete and return the following forms:
1. New Shipper Information Form
a. Please fill out and return to NewShipperRequest@epicmid.com
b. Provide a copy of w9 or equivalent form
2. Logistics Credit Application (available on website)
a. Please fill out and return to Credit@epicmid.com
b. Provide necessary supporting financial documents requested

Once approved as a shipper you will receive additional information on the nomination and scheduling
process, as well as the line fill requirements associated with the first month’s nomination.

While we are reviewing your form, you will find a wealth of information available on our website,
including:

e Website: www.epicmid.com

e F.E.R.C. Tariffs and Rules and Regulations

e Join Tariff Subscription Notification: https://epicmid.com/tariff-notifications/

For all scheduling communication, please send to:
EPIC Crude Services, LP — crudescheduling@epicmid.com
EPIC Y-Grade Pipeline, LP — nglscheduling@epicmid.com

More contact information is on the website: www.epicmid.com/contact-us

Thanks,

EPIC Scheduling Team
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OpEPIC

New Shipper Information Form

Request By:

Date Requested:

Company Legal Name:

Anticipated Start:

*Please provide a copy of corresponding W9. This information will be used for configure

Invoice and Shipper Statements.

Billing Address:

Street:

City: State, Zip
Physical Address: same as Billing Address? [ ](insert check)
Street:

City: State, Zip

Expected / Requested Movement Summary:

\ Destination Product Est. Volumes (Bpd)

*Volumes provided will be used to calculate shipper's pro rata share of line fill which will be incremental volume required on first month of shipping*

Please find the most recent copy of filed F.E.R.C. Rules & Regulations and Tariffs on our website at:
Crude Pipeline: https://epicmid.com/projects/crude-pipeline/
NGL Pipeline: https://epicmid.com/projects/ngl-pipeline/

Shipper Point of Contact(s)

Please provide a list of the key point of contacts (Scheduling, Accounting, Business Development).
Include: Name, Title, Email, ICE chat (if applicable), Office Number, Cell Number, etc.
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