
Shipper hereby requests and contracts for the following intrastate interruptible 
transportation and/or storage service(s) to be provided by Nicor Gas Company ("Nicor Gas" or "Company"), pursuant to Hub 
Service Agreement No: dated

Type of Rate 21 Service required to resolve imbalance:

Interruptible Transportation Interruptible Storage 

Interruptible Transportation Service:

Transportation Maximum Daily  (MDCQ) MMBtu/d from: to
Contract Quantity [ therms/d]

Interruptible Storage Services:
Injection Period

 Interruptible Injection MMBtu/d from: to
[ therms/d]

Withdrawal Period

 Interruptible Withdrawal MMBtu/d from: to
[ therms/d]

 Capacity MMBtu/d
[ therms]

ANR, MGT, NNG, NGPL, NBPL, Alliance, Peoples NGPL/Nicor CDP, North Shore Gas
ANR, MGT, NNG, NGPL, NBPL, Alliance

Rates:
Company and Shipper hereby agree that the following charges shall apply to this Hub Service Transaction.  Transportation Commodity 
Charges apply to each therm transported.  Storage Commodity Charges apply to the sum of daily imbalance amounts.

Company's Maximum Transportation Charge as stated in Rate 21 applied to all volumes transported.

Company's Maximum Storage Charge as stated in Rate 21 applied to the sum of all daily imbalance amounts.

No charge (imbalance incurred due to Company interruption)

Pursuant to Company's Rate 21 Terms and Conditions, Shipper hereby certifies that any gas tendered for 
transportation and/or storage by Shipper to Company will ultimately be consumed within the State of Illinois.

Requested by Shipper Confirmed by Nicor Gas

Date: Date:

By: By:

Title: Title:

Internal Use Only
Request No. brokerid-date-deal type

Receipt Points - Downstream of on-system 
interconnection with:

number date date
#VALUE!

Delivery Points - Downstream of on-system 
interconnection with:

number
#VALUE!

number date date
#VALUE!

number date date
#VALUE!

Resolving Shipper Imbalances 

customer name

number date at top of Hub SA
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