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Combined Rollover/ROFR Election   

ROLLOVER / RIGHT OF FIRST REFUSAL (ROFR) 

ELECTION FORM  

RATE SCHEDULE FSS/NNS/CMC-2 

Pipeline (“TRANSPORTER”) 

please check the appropriate option below (check only one; if you have elections across multiple pipelines or contracts you 

must fill out and submit a separate form for each): 

 ___ Tallgrass Interstate Gas Transmission, LLC 

Contract Number: ______________ 

Shipper Name: _______________________________ Contact Name: _______________________________ 

Contact Phone Number: _______________________ Contact Email: ______________________________

1) Current Contract Information

Current Contract Maximum Daily Injection Quantity (“MDIQ”) Dekatherms per day (“Dth/d”): _________________

Current Contract Maximum Daily Withdrawal Quantity (“MDWQ”) Dekatherms per day (“Dth/d”): ______________

Current Contract Maximum Storage Quantity (“MSQ”): _______________

Current Contract Expiration Date: ______________

Listed below is the MDIQ/MDWQ at each Primary Receipt and Delivery Point currently in effect under the

referenced contract:

Location # / Location Name MDQ/MDWQ (Dth/d) Receipt / Delivery 

(to be completed by Transporter only after receipt of form) 

Contract listed above qualifies for Rollover (check one): 

Contract listed above qualifies for ROFR (check one): 

Yes: ___ No: ___ 

Yes: ___No: ___ 
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2) Election Options 

Shipper Rollover Election 

Please check the appropriate option below: 

___ Shipper desires to utilize the rollover procedure to retain all of the capacity currently held under the 

referenced contract. Desired term extension date: _______________. 

___ Shipper desires to utilize the rollover procedure to retain only a portion of the capacity currently held under 

the referenced contract, as more fully indicated in Section 3 below. (Shipper must complete Section 3 below.) 

___ Shipper will not utilize the rollover procedure to retain any of the capacity currently held under the referenced 

contract. Selection of this option will result in forfeiture of Shipper’s Rollover Right under the referenced 

contract. 

Shipper Right of First Refusal (ROFR) Election 

Please check the appropriate option below: 

___ Shipper desires to utilize the ROFR procedure to retain all of the capacity currently held under the referenced 

contract at the applicable maximum rate under Transporter’s FERC Gas Tariff as it may be revised from time to 

time (“Tariff”), as such applicable maximum rate may be revised from time to time, for an additional contract 

term of _____ years. Desired term extension date: _______________. 

___ Shipper desires to utilize the ROFR procedure to retain only a portion of the capacity currently held under the 

referenced contract, as more fully indicated in Section 3 below. (Shipper must complete Section 3 below.) 

___ Shipper will not utilize the ROFR procedure to retain any of the capacity currently held under the referenced 

contract. Selection of this option will result in the forfeiture of Shipper’s Right of First Refusal Capacity.  

 

3) Capacity Desired for Extended Term 
 

If Shipper is requesting a change to any of its current Primary Receipt or Delivery Points, or a reduction in Shipper's 

current point MDIQ/MDWQ, please indicate the requested changes below, along with the requested contract MSQ and 

contract term. 

Please note that certain changes in primary points or point capacity are subject to certain regulatory restrictions, 

including restrictions set forth in the General Terms and Conditions of Transporter’s applicable FERC Gas Tariff. 

Shipper should confirm any such desired changes with Shipper's Account Director prior to submitting the 

Rollover/Right of First Refusal Election Form. 

Please indicate below the desired contract term, MDIQ, MDWQ, MSQ, primary receipt [points and related MDRQ], 

and/or primary delivery [points and related MDDQ].  Please note that certain capacity changes in primary points 

and/or point capacity are subject to certain restrictions set forth in the General Terms and Conditions of Transporter’s 

FERC Gas Tariff.  Shipper should therefore confirm any such desired changes with Shipper's Account Director prior 

to submitting the completed Rollover/Right of First Refusal Election Form. 

 

Desired Contract Term (End Date): _____________ 

Desired Contract MDIQ (Dth/d): _______________ 

Desired Contract MDWQ (Dth/d): ______________ 

Desired Contract MSQ (Dth/d): ________________
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Desired Primary Point Capacity: 

 

Location # / Location Name 
MDQ/MDWQ 

(Dth/d) Receipt / Delivery 

   

   

   

   

 

This completed form must be executed by an authorized Shipper representative and received by Transporter, 

per the Rollover/ROFR Provisions of the FSS/NNS/CMC-2 Agreement. Shipper must give Transporter written 

notice that it will utilize the Rollover/ROFR procedure no later than the date stated in the respective 

FSS/NNS/CMC-2 agreement.  Transporter reserves the right to review the submitted forms for accuracy and 

to verify the applicability of Rollover/ROFR rights prior to recognizing an election.  

 

Please email the completed and executed form to the respective Transporter’s email as stated below: 

 

− Tallgrass Interstate Gas Transmission, LLC: 

TEP@tallgrass.com 

 

 

If Shipper fails to timely return this Rollover/Right of First Refusal Election Form, Shipper shall be deemed to have 

forfeited its Rollover/Right of First Refusal. 

BY SIGNING BELOW, SHIPPER REPRESENTS AND WARRANTS THAT IT ACKNOWLEDGES THAT THE 

SHIPPER’S FOREGOING ELECTIONS DO NOT GUARANTEE SHIPPER ANY CAPACITY, RATE, OR TERM 

FOR SERVICE ON TRANSPORTER’S SYSTEM, EXCEPT AS EXPRESSLY PROVIDED IN THE TARIFF. 

TRANSPORTER RESERVES ALL RIGHTS IT HAS UNDER THE TARIFF AND APPLICABLE 

LAW/REGULATION TO NEGOTIATE THE TERMS AND RATES APPLICABLE TO ANY SERVICE RESULTING 

FROM SHIPPER’S RIGHT OF FIRST REFUSAL ELECTION(S). 

Shipper Name: ________________________

Name (Print): ________________________________ 

Signature: ___________________________________ 

Title: _______________________________________ 

Date: _______________________________________
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