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CERTIFIED MAIL - RETURN RECEIPT REQUESTED :
Number: 7010 1060 0001 7082 6337

Hanjin Shipping Co. Ltd.

C/O Royston, Rayzor, Vickery & Wllllams LLP
ATTN: Ms. RachelA de Cordova

Pennzoil Place

" 711 Louisiana Street, Suite 500

Houston, TX 77002-2716 -

~ Re: Claim Number N08057-072

Déar Ms. de Cordova:

The National Pollution Funds Center (NPFC), in accordance with the Oil Pollution Act (OPA) (33 U.S.C.
2701 et seq.), has determined that $172,706.35 is full compénsation for OPA claim number N08057-072.

This determination is based on an analysis of the information submitted. Please see the attached
determination for further details rega.rdlng the ratlonale for this decision. :

All costs that are not determined as compensable are considered denied. You may make a written request
for reconsideration of this claim. The reconsideration must be received by the NPFC within 60 days of
the date of this letter and must include the factual or legal basis of the request for reconsideration,
providing any additional support for the claims. Reconsideration will be based upon the information
provided and a claim may be reconsidered only once. Disposition of the reconsideration will constitute
final agency action. Failure of the NPFC to issue a written decision within 90 days after receipt of a
timely request for reconsideration shall, at the option of the claimant, be deemed final agency action. All
correspondence should include corresponding claim number.

Mail reconsideration request to:

Director (ca)

NPFC CA MS 7100

US COAST GUARD |

4200 Wilson Blvd, Suite 1000
Arlington, VA 20598-7100

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

If we do not receive the signed original Acceptance/Release Form within 60 days of the date of this letter,

the determination is void. If the determination is accepted, an original signature and a valid tax -

identification number (EIN or SSN) are required for payment. If you are a claimant that has submitted
other claims to the National Pollution Funds Center, you are required to have a valid Central Contractor
Registration (CCR) record prior to payment. If you do not, you may register free of charge at



L

. www.cer. go Your payment will be mailed or electromcally depos1ted in your account w1th1n 60 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 202-493-6845.

: . * - Claims Manager
ENCL: (1) Claim Summary / Determination Form
(2) Acceptance/Release Form

T N08057-072
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Director NPFC CA MS 7100

United States Coast Guard US COAST GUARD

National Pollution Funds Center 4200 Wilson Blvd. Suite 1000
' Ariington, VA 20598-7100

U.S. Department of
Homeland Security

United States

TUN08057-072

Coast Guard , Staff Symbol: (CA)
' Phone: 202-493-6845
E-mail: B uscg.mil
Fax: 202-493-6937
Claim Number: N08057-072 Claimant Name: Hanjin Shipping Co. Ltd.

C/O Royston, Rayzor, Vickery & Williams, LLP
ATTN: Rachel A. de Cordova

Pennzoil Place

711 Louisiana Street, Suite 500

Houston, TX 77002-2716

I, the undersigned, ACCEPT the determination of $172,706.35 as full compensation for the claim listed above.

This determination represents full and final release and satisfaction of the above claim under the Oil Pollution Act of 1990 (33
U.S.C. 2712(a)(4), associated with the above referenced claim. 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 against
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 fully 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 bé made by me or any person on
my behalf with any other party for costs which are the subject of the claim against the Oil Spill Liability Trust Fund (Fund).

1, the undersigned, agree that, upon acceptance of any compensation from the Fund, I will cooperate fully with 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, evidence, testimony, and other support, as may be necessary for the Umted States to recover
from any other person or party.

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

Title of Person Signing ' o Date of Signature

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

Title of Witness ) Date of Signature

. Typed or Printed Name of Witness ~ Signature

TIN Required for Payment V Bank Routing Number ' Bank Account Number






