
                                                  

May 5, 2014 

Alaska Department of Environmental Conservation 
Change of Ownership Supplemental Form for an  
Oil Discharge Prevention and Contingency Plan 

This supplemental form is required when submitting an application for a change in ownership. 

Change of Ownership  
 
1. New Plan Holder Name: ________________________________________________ 

2. New Facility Name: ____________________________________________________ 

3. Former Plan Holder Name: ______________________________________________ 

4. Former Facility Name: __________________________________________________ 

5. Proposed effective date of change: ______________________________ 

6. Has the proof of financial responsibility been updated? _________________________ 

7. Has the Statement of Contractual Terms been updated? ________ 

8. Has the statement committing the resources to implement the plan been updated? _____  

9. In the space provided below or in an attachment, please describe any additional revisions 
to the plan including: what company maintains operational control, whether all assets 
and operations are changing ownership, any operational changes that will be 
implemented by the new plan holder, changes to the spill management team and/or 
responders, and changes to primary response contractors.  

 
Additional Space:  
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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