








ECM/HUDSON MARITIME SERVICES, LLC. 
64 Danbury Road, Wilton, CT  06897 

Telephone:  +203.761.6030        Fax:  +203.761.6085 
 

Alaska Nontank Vessel COFR Questionnaire 
 

Please complete this form and return via fax or email.  Please type or print. 
 

Section A – Alaska Nontank Vessel COFR Applicant Corporation Information: 
The corporation information requested below must be provided for the applicant 
company.  The applicant for the Alaska Non Tank Vessel COFR must also provide 
the Delegation of Authority letter on company letterhead.   
 

1. Applicant Information: 
 A. Name of Applicant Company & Type of business entity (i.e., sole proprietor, 

corporation,   partnership): 

 B. Trade Name (name generally known to public): 

 C. Mailing Address: 

 

 D. Telephone Number: 

 E. Fax number: 

 F. E-mail Address: 

2. If a corporation, provide the following: 

 A. Date of Incorporation: 

 B. Country in which incorporated: 

3. If a partnership, state the name of each general partner: 
 
 
4. If a subsidiary, provide the following information: 

A. Name of parent corporation: 

B. Date of incorporation: 

C. Country in which incorporated (If U.S., name of state): 

5. Has the applicant or parent corporation ever declared bankruptcy in the U.S. (If yes, please        
explain on a separate sheet.) 

 
 Yes______  No______ 
6.  Please state the method (i.e., self-insurance, insurance, surety bond, financial guaranty, etc.), 

AND name of the entity (i.e., Shoreline, SIGCO, ARVAK, etc.) providing your federal 
financial responsibility coverage required by the Oil Pollution Act of 1990 (USCG COFR). 

 
 
 
7. Provide a copy of the complete P&I Certificate of Entry that includes all addenda pertaining 

to the amount and applicability of oil pollution cover and amount of deductibles. 
 



ECM/HUDSON MARITIME SERVICES, LLC. 
 

Section B – Alaska Nontank Vessel COFR:   
Delegation of Authority By The Applicant 

 
The following section of the COFR Application must be completed if ECM/Hudson Maritime 
Services, LLC is to file the application on your behalf. 
 
 
 
 

 
 
 
 
 
 

SECTION E. DELEGATION OF AUTHORITY BY THE APPLICANT 
 
 
 

I,           (name of the 
applicant from Section A, item 1), hereby declares that Michael Minogue or Scott May 
or Renée Bowen or Chris Gregory or Thomas Flis or Eric Virostek or Ryan Brunelle of 
ECM/Hudson Maritime Services, LLC is authorized to submit this application for 
Approval of Proof of Financial Responsibility under AS 46.04.055 on the applicant’s 
behalf. 
 
 
           
Date       Signature 
       
 
 
           
      Title or Official Capacity 
 
 
 
 
 
 
 



ECM/HUDSON MARITIME SERVICES, LLC. 
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Section C – Vessel Information 
 

Use a separate sheet for each vessel 
. 

1 - Vessel Particulars: 
Name:  
Country of Registry:  
Call Sign:  
Official Number:  
IMO Number:  
Lloyd's ID Number:  
OPA 90 COFR No. & 
Expiration Date: 

 
Number:                                      Expiration Date: 

Vessel Type:  
Total Storage Capacity 
of vessel by oil type: 

i. Persistent 
ii. Non-

persistent 
iii. Total 

                                  
 
 m3 (100%)                              bbls 
 m3 (100%)                              bbls 
 m3 (100%)                              bbls 

 
2 - Registered Owner Information: 

Company Name:  
Address:  
  
  
  
Telephone:  
24-Hour Telephone:  
Fax I:  
Fax II:  
Telex:  
Cable:  
Email:  
 

3 - Operator/Manger Information:   
If the operator/manager is different from the above Owner Information, please complete.  If 
the information is the same, indicate by printing "Same" in the space next to "Company Name". 
Company Name:  
Address:  
  
  
  
Telephone:  
24-Hour Telephone:  
Fax I:  
Fax II:  
Telex:  
Cable:  
Email:  
 




