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U.S. Department of Director - 4200 Wilson Blvd. Suite 1000

Homeland Security United States Coast Guard Arlington, VA 20598-7100
National Poliution Funds Center  Staff Symbol: (CA)

United States Phone: 202-493-6831

Coast Guard E-mail:
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Fax: 202-493-6937
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’ . 04/11/2011
CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Number: 7011 0470 0000 8895 5025

The Premcor Refining Group Inc.
ATTN: Mr. Timothy D. Ammons

Post Office Box 696000
San Antonio, TX 78269-6000

Re: Claim Number P05005-147

Dear Mr. Ammons:

The National Pollution Funds Center (NPFC) in accordance with the Oil Pollution Act (OPA) (33 U.S.C. 2701 et seq.), has
determined that $589,603.56 is compensable for OPA claim number P05005-147. ‘

This reconsideration determination is based on an analysis of information submitted.

. All costs that are not determined as compensable are considered denied. Disposition of this reconsideration constitutes final
agency action.

If you accept this determination, please sign the enclosed Acceptance/Release Form where indicated and return to:

Director (ca)

U.S. Coast Guard

National Pollution Funds Center
4200 Wilson Boulevard, Suite 1000
Arlington, VA 20598-7100

If we do not receive the signed original Acceptance/Release Form within 60 days of the date of this letter, the detennmatlon is
void. If the determination is accepted, your payment will be mailed within 30 days of receipt of the Release Form.

If you have any questions or would like to discuss the matter, you may contact me at the above address or by phone at 202-493-
6831.

Sincerely,

Chief, Claims Adjudication Division

ENCL: Acceptance/Release Form
Claim Summary Determination Form



U.S. Department of Dlrector 4200 Wilson Blvd. Suite 1000

Homeland Security United States Coast Guard Arlington, VA 20598-7100
o National Pollution Funds Center = Staff Symbol: (CA)

United States : : '~ Phone: 202-493-6843

Coast Guard E-mail:
I - <. mil
Fax: 202-493-6937

Claim Number: P05005-147 Claimant Name: The Premcor Refining Group
: ATTN: Mr. Timothy D. Ammons
Post Office Box 696000

San Antonio, TX 78269-6000

I, the undersigned, ACCEPT the determination of $589,603.56 as full compensation for claim P05005-147 assomated with the
Athos I oil spill incident on the Delaware River.

_ This determination represents full and final release and satisfaction of all claims under the Oil Pollution Act of 1990 (33 U.S.C.
2712(a)(4), arising from the Athos I oil pollution incident on the Delaware River. This determination is not an admission of
liability by any party. I hereby assign, transfer, and subrogate to the United States all rights, claims, interest and rights of action,
that I may have agamst any party, person, firm or corporation that may be liable for the loss. I authorize the United States to sue,
compromise or settle in my name and the United States fuily ‘substituted for me and subrogated to all of my rights arising from
the incident. I warrant that no legal action has been brought regarding this matter and no settlement has been or will be made by
" me or-any person on my behalf with any other party for costs which are the subject of the claim agamst the Oil Spill Liability
Trust Fund (Fund) )

I the undemgned agree that, upon acceptancc of any compensanon from the Fund, I will cooperate fully thh the United States

" in any claim and/or action by the United States against any person or party to recover the compensation. The cooperation shall
include, but is not limited to, immediately reimbursing the Fund any compensation received from any other source for the same
claim, providing any documentation, evidernce, testimony, and other support, as may be necessary for the United States to recover
from any other person or party.

I, the undersigned, certify that to the best of my knowledge and belief the information contained in this claim represents all
material facts and is true. I understand that misrepresentation of facts is subject to prosecution under federal law (including, but
not limited to 18 U.S.C. 287 and 1001).

Title of Person Signing » Date of Signatuie

Typed or Printed.Namé of Claimant or Name of Signature
Authorized Representative

Title of Witness - ‘ ' Date of Signature

Typed or Printed Name of Witness - Signature

EIN / SSN Required for Payment Bank Routing Number Bank Account Number






