GLOBAL CONTRACTS - FINANCIAL CONTRACT ABSTRACT

(updated 1/9/99)
Name of Person Completing this Abstract:  ____________________________

Date Template for this Contract is Completed:  January 7, 1999
Insert “X” in one of the below:

New Contract

Other:

Amendment



Termination



Assignment:
Full
Partial

SCREEN:  GENERAL****
Enron Entity****: (check one of the following or if not named, fill in blank)

Enron Capital & Trade Resources Corp.  FORMCHECKBOX 


Enron Capital & Trade Resources Canada Corp.  FORMCHECKBOX 


Enron Risk Management Services Corp.  FORMCHECKBOX 

ECT Investments, Inc.  FORMCHECKBOX 



Other  FORMCHECKBOX 
 _________________________________




Global Contracts ID Number:__________________________  (This number will be furnished to the person completing this form by Data Entry Personnel).

Counterparty****: (write name of counterparty) 

“Branches approved for trades”: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Activity Type****:  Financial

Status****:  Executed

SCREEN:  CORE MAIN ****
Contract Type****:
[check or fill in blank, if not identified]

1987 ISDA Form   FORMCHECKBOX 

1992 ISDA Local Currency/Single Jurisdiction   FORMCHECKBOX 


92 ISDA Multicurrency/Cross Border  FORMCHECKBOX 

Global Payment Guarantee  FORMCHECKBOX 


Global Performance Guarantee  FORMCHECKBOX 

IFEMA-Foreign Exchange Master Agreement  FORMCHECKBOX 


Industrial Master  FORMCHECKBOX 

Master Energy Price Swap  FORMCHECKBOX 


Master Financial Agreement  FORMCHECKBOX 

Master Swap and Protection Agreement  FORMCHECKBOX 


Master Trading Agreement  FORMCHECKBOX 

Specific Payment Guarantee  FORMCHECKBOX 


Specific Performance Guarantee  FORMCHECKBOX 

Swaption Financial Short Form  FORMCHECKBOX 


Other  FORMCHECKBOX 
__________________________


§            
Trading Method****:
Electronic  FORMCHECKBOX 

Not Applicable  FORMCHECKBOX 


Telephonic  FORMCHECKBOX 

Written  FORMCHECKBOX 


Written or Telephonic  FORMCHECKBOX 



Service Type****:
Financial

Dates****:

Contract****: 

[enter date of Contract]  ________________________

Effective****:

[enter effective date of Contract] _________________

Execution****:

[enter execution date of Contract] ________________

SCREEN:  CORE MAIN (continued)


[If applicable complete the following; if not applicable ignore:)


Expiration:

[enter expiration date of Contract] ________________________


Amendment:

[enter date of Amendment] ______________________________


Amendment Effective:
[enter effective date of Amendment] ______________________


Amendment Execution:
[enter execution date of Amendment] _____________________

§            
Consent to Record:

[place “x” in front of correct answer]  FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO, NOT DISCUSSED or NOT APPLICABLE
§            
Covered Transaction****:
 [check as many types of transactions as may be entered into under the contract.  If the contract is a guaranty agreement, enter the same answer as was given for the underlying contract to which the guaranty agreement relates.]
Any Type  FORMCHECKBOX 

Credit  FORMCHECKBOX 

Foreign Exchange  FORMCHECKBOX 


Commodities  FORMCHECKBOX 

Energy  FORMCHECKBOX 

Equities  FORMCHECKBOX 


Interest Rates  FORMCHECKBOX 

Power  FORMCHECKBOX 

Paper  FORMCHECKBOX 


Comments to Core Main Screen: [insert comments as needed] ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

SCREEN:  CORE DETAIL ****
§            
Confirm Entity****:

 [check name of party who must send the confirmation; check only one answer]
Counterparty  FORMCHECKBOX 

Enron Entity  FORMCHECKBOX 


Either Party  FORMCHECKBOX 

Not Applicable  FORMCHECKBOX 


Not Specified  FORMCHECKBOX 



§            
Confirm Send****:

 [check one answer and fill in blank with the maximum time period confirming party has to send to the other party a confirmation]

__________ Business Days  FORMCHECKBOX 


__________ By 10:00 AM  FORMCHECKBOX 


__________ By 3:00 PM  FORMCHECKBOX 


__________ Days  FORMCHECKBOX 


__________ Hours  FORMCHECKBOX 


__________ Immediate in Cases  FORMCHECKBOX 


__________ Local Business Days  FORMCHECKBOX 


__________ Minutes  FORMCHECKBOX 


__________ Months  FORMCHECKBOX 


__________ None  FORMCHECKBOX 


__________ Promptly  FORMCHECKBOX 

§            
Confirm Reply****:

[check one answer and fill in blank, if applicable,  with the maximum time period replying/responding party has to send to the confirming  party a response to a confirmation]
Two
Business Days  FORMCHECKBOX 


____
By 10:00 AM  FORMCHECKBOX 


____
By 3:00 PM  FORMCHECKBOX 


____
Days  FORMCHECKBOX 


____
Hours  FORMCHECKBOX 


____
Immediate in Cases  FORMCHECKBOX 


____
Local Business Days  FORMCHECKBOX 


____
Minutes  FORMCHECKBOX 


____
Months  FORMCHECKBOX 


____
Promptly  FORMCHECKBOX 


____
None  FORMCHECKBOX 


Comments to Core Detail Screen: [insert comments as needed] ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

SCREEN:  TICKLER
[if the contract has a fixed date of termination, complete the following.  If it does not have a fixed date of termination, ignore the screen.]


Reminder 


Obligation



Date*

Priority

Date**

Comment


_________
General

__________
Contract Expires

_________________

*
For Reminder Date, enter a date that is 3 months before the Obligation Date.

**
For the Obligation Date, enter the date the contract terminates by its terms.


SCREEN: PAYMENT SCREEN****
§            
Currency:

 [check the type of contract currency]

Argentina Peso  FORMCHECKBOX 

Canadian Dollar  FORMCHECKBOX 

Mexican Peso  FORMCHECKBOX 


Pound Sterling  FORMCHECKBOX 

U.S. Dollar Common  FORMCHECKBOX 



Payment Netting:

[if the contract does not permit payments to be netted, then leave the spaces below blank, and go to Interest on Late Payment, below.  If the contract permits payments to be netted, then (i) place an "X" in the space next to the word, "Allowed" below, (ii) determine whether the contract permits netting only among transactions under the contract (and if so, place an "X" in the space next to the phrase, "Only Trans under Contract" below) and/or if it permits another type of netting as described among the choices under "Netting Selections" below (and if such other type of netting is permitted, circle the appropriate answer under "Netting Selections").]

Not Allowed (skip to next question):  FORMCHECKBOX 

Allowed:  FORMCHECKBOX 

Netting Selections:

Only Trans under Contract:  FORMCHECKBOX 

Cross Contracts  FORMCHECKBOX 

Only Across Same Products  FORMCHECKBOX 

[PARALEGALS DELETE THIS AFTER READING:  This question has to do with how interest is calculated on late payments.   STANDARD ISDA AGREEMENTS do not address this issue.  Mark Taylor said to default this to 365/366, standard in bank lending arrangement.  In old ECT AGREEMENTS it is in Section 7C, where it says it is 365/366), in INDUSTRIAL MASTER AGREEMENTS late payments are in last paragraph of Section 2, and it is 365 day.s (form changed 3/99 to match other agreements).
§            
Interest Calc Basis: 
Not Specified FORMCHECKBOX 

360 FORMCHECKBOX 

365/366* FORMCHECKBOX 

§            
Interest on Late Payment:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Not Addressed  FORMCHECKBOX 

(Note:  see definition of Default Rate)
 [place an “X” on the line above if the contract requires that interest be paid on late payments.  Leave it blank if interest is expressly not required or if there is no provision.  If interest is required, answer the next four questions (Index Date, Interest Rate Source +/Flat, Int. Rate, Index Date).  If the line is left blank, ignore the next four questions.]

§            
Index Date:

 [select date on which the Interest Index is consulted in order to determine the applicable rate.]

1st Business Day of Month  FORMCHECKBOX 

Last Business Day of Month  FORMCHECKBOX 


Not Specified  FORMCHECKBOX 

Other  FORMCHECKBOX 


[PARALEGALS DELETE THIS AFTER READING:  This question has to do with interest on late payments.   STANDARD ISDA AGREEMENTS interest on late payments is in Section 2(d), which leads you to definition of “Default Rate”, which is cost of funds plus 1% (so insert 1% in the next question), in ECT AGREEMENTS it is in Section 7C, Interest, then follow definition of “Interest Rate” to Section 8 which reflects Wall Street Journal, plus no additional amount, so next question should be blank), in INDUSTRIAL MASTER AGREEMENTS late payments are in last paragraph of Section 2, Payments, which then refers you to definition of “Interest Rate” in Section 12, which is Wall Street Journal, just like ECT Master Agreements with no additional rate added)

§            
Interest Rate Source +/Flat:

 [select the appropriate interest rate source.]

Bank America  FORMCHECKBOX 

Bank One  FORMCHECKBOX 

Chase Manhattan Bank NY  FORMCHECKBOX 


CitiBank, N.A.  FORMCHECKBOX 

CitiCorp
  FORMCHECKBOX 

Cost to Replace Funds  FORMCHECKBOX 


Fed Funds Overnight  FORMCHECKBOX 

First Interstate  FORMCHECKBOX 

Money Center Banks  FORMCHECKBOX 


NationsBank  FORMCHECKBOX 

Morgan Guaranty Trust, NY  FORMCHECKBOX 

Flat Rate  FORMCHECKBOX 


Wall Street Journal, First Issue of the Month  FORMCHECKBOX 

18 C.F.R. 154.67 et.seq.  FORMCHECKBOX 

Other  FORMCHECKBOX 
 __________________

§            
Int. Rate: ____ [1] %

 [if the interest rate is a flat rate, write the flat rate above;  if the Interest Rate Source is supposed to have added to it a certain fixed percentage rate, then write the amount to be added to the Interest Rate Source below; otherwise, leave the underline blank]

Comments to Payment Term Screen: [insert comments as needed] ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

SCREEN:  LAW
§            
Law:
New York  FORMCHECKBOX 
  Texas  FORMCHECKBOX 
  Alberta  FORMCHECKBOX 
  Ontario  FORMCHECKBOX 
  Other  FORMCHECKBOX 
 _____________
 [enter above the name of the American state or Canadian province whose law governs the contract.  If not specified say, “Not Specified.”]
§            
Business Day:

[defined as the cities where the parties are located, check as many boxes as applicable]

Houston  FORMCHECKBOX 

Chicago  FORMCHECKBOX 

Other  FORMCHECKBOX 
 __________________

New York  FORMCHECKBOX 

Toronto  FORMCHECKBOX 



Calgary  FORMCHECKBOX 

Not Specified  FORMCHECKBOX 



[check the name of the city that the contract uses as a reference to the definition of the term, "Business Day".)

Comments to Law screen: [insert comments as needed] ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

SCREEN: MARKET DISRUPTION
[circle each applicable “Remedy” that applies in the event of a “Market Disruption”, and enter the priority of the Remedy (as compared to the other Remedies).  Then enter the number of days, hours etc. under the “Grace Period” and “Unit” below that relate to the applicable Remedy.  In the “Unit” category below, select from among the following:


Business Days
   By 10:00 AM


By 3:00 PM

Days


Hours

   Immediately in Case of Error
Minutes


Months


None

   Promptly

Calculate the number of trading days, etc., with respect to a particular Remedy from the date the Market Disruption occurs (rather than from the number of days from the most recently elapsed Remedy).]

PARALEGAL NOTE:  Order is same between ISDA and ECT Agreements, however terminology is different.  Below is ISDA choices.  #2 below is called something different in ECT Agreements.  In ECT Agreements it is called the Alternative Floating Price Source Index.  The grace period will still be n/a, and no unit, so, strike out #2 below, and check the second line from the top with same information.

Priority
Remedy
Grace Period
Unit


Alternative Fixed Price Source (Index)  FORMCHECKBOX 





Alternative Floating Price Source (Index)  FORMCHECKBOX 




4
Commodity Reference Dealers  FORMCHECKBOX 

12
Business Days


Commodity Reference Price  FORMCHECKBOX 





Counterparty Determines  FORMCHECKBOX 





Enron Party Determines  FORMCHECKBOX 




2
Fallback Reference Price  FORMCHECKBOX 

n/a



Market Quotations  FORMCHECKBOX 




3
Negotiated Fallback  FORMCHECKBOX 

12
Business Days

1
Postponement (# days)  FORMCHECKBOX 

3
Business Days

Comments to Market Disruption screen: [insert comments as needed] ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

SCREEN: PAYMENT METHOD
Payments To Parties:
Enron-related Party:

[check the method(s) by which payments are required to be made under the contract to the Enron-related Party.  More than one answer might be acceptable.  If the answer is “EFT” (electronic funds transfer) or “Wire”, insert the appropriate EFT account No. or Wire account No., as applicable.]
§            

Method:
Check  FORMCHECKBOX 

Wire  FORMCHECKBOX 
 
EFT  FORMCHECKBOX 

(ABA No): ________________________________________________

Acct. No. __________________________________________________

Bank __________________________________________________

Counterparty:

[check the method(s) by which payments are required to be made under the contract to the Counterparty.  More than one answer might be acceptable.  If the answer is “EFT” (electronic funds transfer) or “Wire”, insert the appropriate EFT account No. or Wire account No., as applicable.]

§            

Method:
Check  FORMCHECKBOX 

Wire  FORMCHECKBOX 
 
EFT  FORMCHECKBOX 

(ABA No): ________________________________________________

Acct. No. __________________________________________________

Bank __________________________________________________

Comments to Payment Method screen: [insert comments as needed] ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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