
Sample of AMPD Information - FRP 

 

AMPD Response Coverage Information for  __________________________ (company name) 

1. AMPD response provider (check one): ! Plan Holder     ! OSRO      
 
If OSRO, company name(s):              Expiration date (contract/other approved means) 
Primary: ____________________________  ___/___/___ 
  ____________________________  ___/___/___  
  ____________________________  ___/___/___  
 

2. Equipment deployment personnel are (check one): 
! Located at equipment site     ! On recall 

3. Physical location (street address) of AMPD equipment (boom/skimmer/temporary storage) and 
qualified deployment personnel. 

 
Equipment Address (*1-hour response time): 
 
Boom:   ___________________________________________________________ 

 
Equipment Address (*2-hour response time): 
 
Skimmer:   ___________________________________________________________ 

Temporary Storage:   __________________________________________________ 
 

*Planning Assumptions: On-water speed, 5 knots; land speed, 35 miles per hour; notification/mobilization – 30 minutes 


