
AMPD AUTHORIZATION TO PROCEED 

24 Hour Notification for Transfer/Lighterage Operations 

Vessel Name:  Call Sign: 

Transfer Location:  ETA: 

Lightering Vessel/s or Facility Name: 

Cargo Type:  Transfer Quantity: 

EST Start AMPD/Transfer Ops: EST Finish AMPD/Transfer Ops: 

Comments: 

Client/Master Authorization: 

Name:  Company: 
 (Please Print) 

Name:  24 Hour Phone/ Fax: 
(Please Sign) 

Procedures to follow for optimum coverage: 
1. For Vessel:   If your vessel is delayed, notify the IOC immediately (631-224-9141 ext 0).

2. For Contractor:  At times, agents names and numbers are provided above in comments section.
We suggest contacting them for updated ETA’s, but always keep the IOC informed so that proper
documentation can be made to log/case file.

3. For Vessel & Contractor:  Vessel and contractor should make initial contact on site for coordination,
such as reporting spill emergencies and to report hose on/hose off times.  Exchange of cellular and/or
VHF channels is critical.  Contact information may be provided in the comments section above.

4. For Contractor: It is necessary for all contractors to have both cellular and radio capabilities.  Also,
attempt to get ship’s seal and signature on all paperwork prior to departure.  A activities log is
recommended.

When receiving bunkers AMPD coverage is not required
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Name: __________________________ Phone/Email/Fax: __________________________________________________
 

Agent:

TO:  NATIONAL RESPONSE CORPORATION

FAX:  +1 (631) 481-8162     PHONE: +1 (631) 224-9141
EMAIL:  IOCDO@NRCC.COM

ATTN:  IOC DUTY OFFICER

SUBJ:  AVERAGE MOST PROBABLE DISCHARGE (AMPD) COVERAGE

Provision for AMPD Coverage per Clause 2.4 (b) of NRC Services Agreement
In accordance with NRC Contract Amendment No. 2., Clause 2.4 (b), we request NRC
to provide the following vessel with Average Most Probable Discharge Coverage for 
Transfer Operations within 12 miles of shore.
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