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CONFIDENTIAL
APPLICATION FORM FOR STOCKS
OF FISH AND SHELLFISH IN TRANSIT
In order to assess the extent of risk during your transit the insurers need comprehensive details of certain matters.  This form is intended to gather this information and it is in your best interest to answer all the questions as fully as you are able.  In addition to completing the form, you should also supply any supporting documentation that you believe will give insurers a more complete understanding of your operations.
Failure to disclose material facts may result in Insurers declining to pay a claim and seeking to avoid your policy.   It is, therefore, important that the questions in this form are answered completely and correctly.   If you are in any doubt as to whether a set of circumstances or a fact is material then you should disclose it.
A) The Applicant 
	Name and address of applicant
	

	E-mail address
	

	Telephone number(s)
	

	Contact name(s)
	


B) The Carrier(s)
Please provide details of the company(s) or individual(s) which will be in care custody or control of your stock during the transit if this is not entirely carried out by your own employees.
	Name and address of Carrier
	

	Telephone number
	

	E-mail address
	

	Contact name(s)
	


	Question
	Answer

	Have you used this carrier before?

If so, for this route or a different route?  
Please provide details.


	

	How long has this carrier been carrying out live fish transits?

Have they carried this species and size of stock on this route before?


	

	Do you have a formal contract with the carrier?

If so, does this waive any possible rights of recovery against the carrier?  Please provide details.

If available, please attach a copy of the contract.

	


C)
The Transit(s) 
	Question
	Answer

	Location(s) where the transit will commence.
	

	Location(s) where the transit will terminate.
Please supply map showing locations and proposed route.

	

	What is the anticipated duration of transit from commencement of loading until completion of unloading at destination.


	

	FOR ROAD TRANSITS


	

	Please provide details of type, size and age of vehicles to be used and their registration numbers.

Have these vehicles been specially adapted to carry live fish?

	

	Please provide details of the number and capacity of holding tanks on each vehicle.
	

	Please provide details of the equipment utilised to maintain water temperature, oxygenation and other parameters within acceptable limits and the mechanisms utilised to monitor these parameters and alert staff if they become unsuitable. 


	

	How many staff accompany each vehicle and do they have any fish husbandry experience – please provide details?

	

	Is water exchanged during the transit?
If so, where and when and what procedures are used?

	

	Does the transit involve any ferry crossings?

If so, provide details of ports and shipping line used and duration of sailing.

	

	Does the transit involve border crossing and, if so, is there any customs control?

Please provide details.

	

	FOR MARITIME TRANSITS

1) WELL BOATS

	

	Please provide full details of the vessel and experience of the operator.

	Name:
Age:

Capacity:

Flag/Classification:

IMO Number:

Operator details:



	Please provide full details of the well capacity and number and dimensions of pumps and other relevant life support systems and machinery.

	

	2) CAGE TOWS

	

	Please provide full details of the vessel(s) being used to tow the cages.
Please use a separate sheet of paper for multiple vessels.

	Name:

Age:

Capacity:

Flag/Classification:

IMO Number:

Operator details:

Number of years that the current

Skipper has carried out tuna tows:



	Please provide details of the total number and size of cages to be towed and whether these will be single or double tows.

Please provide a layout diagram of the towing equipment on a separate sheet of paper showing dimensions of all components. 


	

	Please give full details of the personnel that will accompany the tow with names, duties and length of experience in this type of transit.

  
	

	Please provide full details of the navigation lighting and other measures which will be utilised in order to prevent collision or running down by other vessels.

 
	


	FOR TRANSITS BY AIR

	

	Please provide details of the mode of packing of the stock.

Is this in accordance with the IATA Live Animal Regulations?
If not, explain details.

	

	Please provide details of how the stock will be delivered to the departure airport and the duration of this journey.


	

	Please provide details of how the stock will be delivered from the arrival airport to the final destination and the duration of this journey.


	

	Which airline(s) will be used?
Does this airline have experience of carrying live animals?  Please provide details.   


	

	Please provide full details of airports to be used, including any used for trans-shipment or stop-over.
If trans-shipment or stop-over is involved, please provide details of likely duration at this airport and arrangements made to ensure stock well-being whilst held there.

	


D.
The Stock

	Are you, the Proposer, the sole owner of the stock to be carried?

Has your company produced the stock to be carried or is there any stock grown by third party producers?  If so, please provide details.


	

	Which species and size of fish or invertebrates are to be carried?


	

	What is the maximum and average number of animals per holding unit and per conveyance?

	Maximum per unit  …………..    Maximum per conveyance ………………..
Average per unit ……………..    Average per conveyance ………………….



	What is the maximum stocking density in any one holding unit (Kg biomass per cubic metre water)?

	

	What are the anticipated date(s) of departure and arrival?

	

	What health screening and certification procedures do you carry out prior to transit?

 
	

	Please detail the unit value for which you would like to insure your stock.
Based on the above, what is the maximum insured value at risk any one holding unit and any one conveyance?

	


E.
Insurance Details
	Has any insurer declined, cancelled, refused to renew or imposed restrictive terms on any stock mortality insurance you have arranged or applied for?  If so, please provide details.

	

	Please provide full details of all stock transit mortalities or losses during the past five years even if these did not result in an insurance claim or were for a different route, species or mode of transit.
Have you checked the loss experience of the Carrier?

If so, please provide full details of any stock transit mortalities or losses that have been experienced by the Carrier.

	

	In your opinion, are there any material facts which might render the insurance of your stock a greater or lesser risk than would otherwise be the case?


	


DECLARATION  (to be signed by the applicant)
N.B.   Signing this form does not commit the applicant or the Insurers to complete the insurance contract.   However, in the event that an insurance contract is completed, this form shall be the basis of the contract.
I declare that, to the best of my knowledge and belief the statements contained in this application form are true to the best of my knowledge and belief.  I understand that any false statement or material fact not disclosed may prejudice my right to indemnity under the insurance for which I am now applying.

I further declare that, to the best of my knowledge and belief, my stock are free from physical disability and in sound health and that all equipment, machinery and protective systems necessary for the containment and survival of the stock during transit are also in good condition.

Signed:  …………………………………………………………………….
Date:  ………………………
This application form has been issued by and should be
returned via your insurance adviser to:
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