Sunderland Marine
Mutual Insurance Company Limited

Fish Farm Proposal Form
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Aquaculture

Risk (Management) Ltd



1.

| PROPOSER’S NAME:

| CONTACT NAME:

| POSITION WITHIN COMPANY':

| MAILING ADDRESS:

| POSTCODE: TEL NO: FAX NO:
| MOBILE NO: E-MAIL:

| SITE NAME:

| SITE ADDRESS: POST CODE:

| SITE LOCATION (Latitude and Longitude):

SITE LICENCE NO:

| TELNO.: FAX. NO.:

E-MAIL:

SITE MANAGEMENT PERSONNEL

FIRST NAME

SURNAME

DATE OF BIRTH

POSITION

QUALIFICATIONS

NUMBER OF YEARS EXPERIENCE

NUMBER OF YEARS AT THIS SITE

MOBILE NO:

TOTAL NUMBER OF PRODUCTION PERSONNEL

FOR OFFICE USE ONLY OBSERVATIONS

RECEIVED

REVIEWED

INITIATED




| DATE SITE FIRST ESTABLISHED AND BY WHOM:

DATE SITE COMMENCED OPERATION UNDER PRESENT OWNERSHIP:

DETAIL ANY KNOWN OR POTENTIAL SOURCES OF RISK E.G. POLLUTION, DISEASE ETC. AT
ANY LOCATION WITHIN 5 MILES OF YOUR SITE(

ARE THERE ANY OTHER PRODUCTION FACILITIES LOCATED ON THIS WATER
SOURCE AND IF SO WHERE ARE THEY LOCATED:

PROVIDE INFORMATION ON THE PRIMARY WATER SOURCE IN THE TABLE
BELOW:

WATER PARAMETERS
—%*34 *3  34%*543 20 %60
78 393 20 %60
393 20 %60
% 2*" — 20 %60
: 8— 4%*3 20 %60

PROVIDE INFORMATION ON THE SECONDARY WATER SOURCE IN THE TABLE
BELOW:

WATER PARAMETERS
—%*34 *3  34%*543 20 %60
78 393 20 %60
393 20 %60
% 2*" — 20 %60
I 8— 4%*3 20 %60

IF THERE IS A TERTIARY WATER SOURCE THEN PLEASE INCLUDE DETAILS OF
THIS SOURCE AT THE END OF THIS FORM.

PROVIDE DETAILS OF FILTRATION SYSTEMS USED ON INTAKE e.g.

PROVIDE DETAILS OF INFLUENT WATER TEMPERATURE MANIPULATION, IF ANY

| PROVIDE DETAILS OF AERATION / OXYGEN SYSTEMS

| IS THE UNIT SUBJECT TO ANY FORM OF RECIRCULATION

WATER MONITORING: FREQUENCY
METHOD

| STATE ANY WATER QUALITY PROBLEMS PAST & PRESENT:

| WHAT IS THE SOURCE AND TYPE OF FEED USED:




| IS FOOD FED AUTOMATICALLY OR BY HAND:

STOCK - CURRENT

48D3+*37 48D3+*37 48D3+*37
7%*3 8: 25 <34 -3, *%* 84*y ** %493 *1 %493 *1
3+3 *4%2 :34 %* *4%2 :34 *4%2 :34*8 5 34 *8 %493 *1 *4%2 :34 *4%2 :34
*8 *3 *8 *3 *3 %6l 2 *4%2 :348:: -3, * T%*3
*3 8:: *3 8:: *3
STOCK - FUTURE (WITHIN THE NEXT 12 MONTHS)
4803+*37 48D3+*37 4803+*37
7%*3 8: 25 <34 %* -3, *%* 84*y *'* %493 *1 %493 *
3+3 *4%2 :34 *A%2 :34*8 *A%2 :34*8 5 34 *8 %493 *1 *4%2 :34 *4%2 :34
*8 *3 *3 *3 %6l 2 *4%2 :348:: -3, * 7%*3
*3 8:: *3 8:: *3
OVERALL MAXIMUM STOCK VALUE: CURRENCY AMOUNT
COVER REQUIRED: YES[]
EQUIPMENT:
= 31 *%2; 827 | 7 32 %25:%++54341 “48: vean o ;
A%+ 3+ 82 <5 734 %25 10+ *543 w34 % 25 <84 | 9% 53
COVER REQUIRED: YES[] NO[]

ATTACH AN ANNOTATED PLAN OR PROVIDE A DIAGRAM OF THE

SITE:
8—10
& 25 <34 5 +82 *45+*8273*% 8:% *%2; 84 8 72, " *3
= %* 8: —-%*34: 8— 48 854+3*87 + %4,3143+ 4+5 %* 82
> 73*%  8: % *342%* 93 —%*34 S 3 2* 33932*8: %2 5 '":% 543
34+32*%,3435 3 - % +%< 3
? 73*% 8: 5 2, -%*34 :-%2"
@ 73*% 8:: *4%* 82 %27 %34%* 82 : %2
A 73*% 8: % %4 " >3 2*% 37 - %2 2+ 572, 73*% 8: * 3
%+*84 82 *8437 3, —%*34*3 34%*543 —%*34 : 8— 4%*3 —%*34 393
3*+ %27* 3 3* 878: ,2% 2,% " *3 % 543
B *%*343C5437 2 5 : 8—4%*3 %27 754%*828: 5 "U%** 2 5
4%*3
( 73*% 8:% 4875+* 82 %2* 5 *43%* 32* % %4A%*5 ,3234%*84
3*+
- D "*3 —-% 5483<5 * 3% 3 %79 3 7%*3 8: +8 82 1
+82 *45+* 82 73 ,284 +82 5 *%2* 5 37 +8 ""8:84 , 2% %2




3.

| %6 5 *8+; 2,732 *"( — 32* 8++54 |(

STOCK HEALTH RECORD (DETAIL ANY PROBLEMS DURING THE LAST 5
YEARS)

+%S %* 93 % ,32* 7%*3 *43%* 32* :43C532+" 85*+8 3

DETAIL DISEASE MONITORING & LABORATORY FACILITIES:-

82 *3l

8:: *30

93*34 2%4 %2 5 370 *3 3 823281

:43C532+"8: 3% * + 3+; 0

<" _ g

SECURITY

»3234%

% %4

,5%47 %*48 | [YESC] No[J | :"3 =2 854 |

% 3+ %2 +% %n2* 2+ 572, 5  %27% %4 " *3 * 3
5<03+* 8: % 2*32%2+3 +82*4%+* E : 8 489 7373*% 0

o he B
Yrn g M= T8 EsTINOL] 486 *tr w0

IS THE SITE EXPOSED TO ANY OF THE FOLLOWING

%4* +5 %44 ;0 3 28 "3 *W*3 43932*%* 93143 37 % 3% 543

*84

* 52%

7 3% 3

< 88
% ,% %2;*82

8 5*82

437%* 82

—%*34 5
: 5+*5%* 82

—%*34 C5% *'*

73<4 36 8 543 %*
2*%;3

8* 34 73*%

|
OO0 000000u0m0o




4.

PREVIOUS LOSS HISTORY DURING THE LAST 10 YEARS (WHETHER OR NOT

THE SUBJECT OF A CLAIM)
STOCK

+%5 3 8:

7%*3 8

3+3

25 <34

-3,

%934% , 3

*

23**
3** 3 32*

NAME OF PRESENT INSURERS:

RENEWAL DATE:

NAME OF ANY PREVIOUS INSURER:

IN RESPECT OF THE PROPERTY, THE SUBJECT OF THIS PROPOSAL, HAS

ANY INSURER:
A DECLINED: YEs[] No[J
(B) CANCELLED COVER: YES[] No[J
+ IMPOSED RESTRICTED TERMS OR ADDITIONAL PREMIUMS:[YES[ ]| [NO[]
"3 489 7373*% 0
3% 3 489 73 %2 8* 34 2:84 %*82—- + '"85:33 %' <3

43 39%2*0

SIGNING THIS FORM DOES NOT BIND THE PROVIDER OR INSURER TO COMPLETE
THE INSURANCE, BUT IT IS AGREED THAT THIS PROPOSAL SHALL BE THE BASIS
OF THE INSURANCE CONTRACT ENTERED INTO WITH THE COMPANY.

343<" 73+ %43 * %** 3
48 8 % %43 23934 43
—* 3 7%2'" 2:84
+8
48 8 %

43 %*3

%aA* +5

%4

%27 %2 —34
3+* *453 %27 +8443+* %27 * %*
%* 82 +%

*8_

., 932 2%

+ *

%93 28*
+5 %*37*8 2: 532+3* 373+ 828:* 3
%2' 243,%47 *8* 352734—-4*2,8:* 34

FAILURE TO DISCLOSE ALL RELEVANT FACTS MAY INVALIDATE YOUR POLICY.




2 5434 85 7 37 %*3 ""<3%79 378:%
% *34%* 82 8:* 3 2:84 %*82 489737 2*
+ %2,3 823-—- + -85 7 2: 532+3* 3057,3

2 3**2,* 3*34 84 43 5 8473*34 22,

%++3 *%2+38:* 34 ;

SIGNATURE:

PRINT NAME(
COMPANY:
COMPANY ADDRESS:

4 8 0&" % D 3
* 0GA& F> "A@FA=(( : HHGA& F> "A@F A>"A 3.

%*34 % + %2,3 84

48 8 % % %*34 %
32*8:% 45732* 2 5434
— 3* 34*8 +82* 253

DATE:
POSITION:

>FF= %
0 1




