Cen OVU S Fisheries Damage Compensation Program

E N ER G Y

End of Claim Release Form

Submitto:  Cenovus Energy (Environmental Assurance Specialist)
351 Water Street, St. John’s, NL, A1C 1C2
Fax: (709) 724-3915

Final Release

THIS RELEASE is in respect of the property damage and related costs sustained by the fishing vessel,

owned and operated by

Vessel Name CFV Number Name of Owner
of , as a result of
Location
Describe Circumstance Briefly
on or about (the "Incident").

Date of Incident

IN CONSIDERATION of payment in the amount of

Write Value (incl. HST) S #.4## (incl. HST)

to replace/repair the following items at the per unit costs shown in the table below:

Item(s) Cost Per Unit $ Value

Sub-total | |
HST (15%)

Total | |
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Cen OVU S Fisheries Damage Compensation Program

E N ER G Y

End of Claim Release Form

THE UNDERSIGNED, , hereby for himself/herself, his/her heirs, executors, administrators,
successors and assigns: Name of Claimant

(i) releases and forever discharges Cenovus Energy Inc. its affiliates, contractors and sub-contractors (herein referred to as
the "Releasees") from any and all actions, causes of action, claim and demands for, upon or by reason of any damage,
loss or injury to person and property, including for lost time, loss of income, expenses or damages which occurred as a
result of the Incident;

(ii) agrees not to make any claim or take proceedings against any person or corporation who might claim contribution or
indemnity from the Releasees under the provisions of any statute or otherwise;

(iii) agrees that the said payment is not deemed to be an admission of liability on the part of the Releasees;

(iv) declares that the terms of this settlement are fully understood, that the amount stated herein is the sole
consideration of this Release and that such amount is accepted voluntarily as a full and final settlement of any and all
claims which might arise out of the Incident; and

(v) agrees to accept all liability for sharing the payment specified above, if necessary, and for any other claim the
individuals named might have in respect of the Incident.

I hereby certify that the above information is, to the best of my knowledge, full and accurate in every detail.

Signed by:

Signature At Date
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