[image: image1.jpg]




Public Aquarium Insurance Application Form for Fish Stock 
and Business Interruption Cover
This form is intended to gather sufficient information to enable the best possible insurance terms to be obtained on your behalf.   It is therefore in your best interests to answer all the questions as fully as possible and supply supporting documentation.

The Applicant

Name and address of applicant:
……………………………………………………………………………………..


……………………………………………………………………………………..


……………………………………………………………………………………..


……………………………………………………………………………………..

Telephone number:
……………………………………………………………………………………..

Fax number:
……………………………………………………………………………………..

E-mail address:
……………………………………………………………………………………..

Contact name(s)
……………………………………………………………………………………..


……………………………………………………………………………………..

Telephone number(s):
……………………………………………………………………………………..

Location of aquarium at which stock are to be insured.   If multiple sites please provide a separate schedule.

	Name and Location
	Year established

	
	


Please supply the name(s) and address of any parties whose interest should be noted in the insurance.

……………………………………………………………………………………………………………………………………….......................................
Please advise extent of interest: 
……………………………………………………………………………………………………………………………………….......................................
Insurance Requirements

Please indicate which is the listed perils you wish to obtain cover against:

  1.
Pollution.   

Yes
No

  2.
Malicious acts, theft, predators.

Yes
No

  3.
Flood, tidal wave.

Yes
No

  4.
Storm damage, subsidence, landslip, structural failure, breakage or


blockage of any part of the water supply system.
Yes
No

  5.
Drought, fire, lightning, explosion, earthquake.
Yes
No

  6.
Freezing, frost damage, frazil ice.

Yes
No

  7.
Mechanical breakdown or accidental damage to machinery and other


installations.

Yes
No

  8.
Electrical breakdown, failure or interruption of the electricity supply,


electrocution.

Yes
No

  9.
Deoxygenation due to vegetation, microbiological activity or high


water temperature.

10.
Any other change in concentration of the normal chemical constituents


of the water, including supersaturation with dissolved gases and change


in salinity.

Yes
No

11.
Disease.

Yes
No

Certain of the above perils may not be available in specific locations.
Please detail any individual requirements:

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Water Source    

Please provide a detailed map of location showing all water intakes – no quotation can be given without full details.
Please provide details of the source of water to all holding units. If there are multiple sources explain which source supplies which unit and whether the water is mixed.   Please use a diagram if possible.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
What is the minimum volume of water available to you (Cubic metres per second) and at what time of year does this occur?
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
What limits the supply (i.e. is this restricted by pump capacity, abstraction licences or other factors)?

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Is enough water available from your reservoir/header to fill up the entire facility?  If not, what percentage is available?
……………………………………………………………………………………………………………………………………….......................................
Please provide details of any possible pollution sources located on the watercourse from which you take water or within a 4km radius of your site?

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Please provide full details of the minimum and maximum levels of the following criteria which have been recorded on the watercourse from which you take water.

	
	Minimum
	Maximum

	Salinity (‰)
	
	

	pH
	
	

	Water temperature (°C)
	
	

	Dissolved Oxygen Concentration (Mg/1)
	
	

	Organic Pollutants
	
	

	Inorganic Pollutants and Heavy Metals
	
	


Is your site exposed to flooding?   If so, provide details of the circumstances in which you believe this might occur and the likely frequency.
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
If applicable, please provide details of any measures that you have taken to prevent or reduce the risk of flooding.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
If you are downstream of dams or reservoirs, please provide details of these.


……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
The Staff

Provide name(s) of the technical and financial manager(s)







………………………………………………………………………….

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
What are their qualifications, experience and length of service at the aquarium. 

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Please forward a brief CV if possible


How many staff are employed?


……………………………………………………………………………………………………………………………………….......................................
Are staff on site 24 hours a day, 7 days a week?
Yes / No

If no, what arrangements are made for stock supervision during night times and weekends?
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Please give details of all security and intruder alarm systems at your facility.

……………………………………………………………………………………………………………………………………….......................................
Have you had any dispute or disagreement with any of your current or former employees that might, in your opinion, increase the risk of a malicious act which could affect your stock?
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
The Stock

Please complete the attached Schedule of Stock – no quotation can be provided without full details.

How will the value of your stock vary during the period of the policy?   Take account of projected growth, new displays and expansion strategies.


……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Please calculate the maximum anticipated value that will be at risk during the projected period of insurance.

……………………………………………………………………………………………………………………………………….......................................
N.B.   This figure will be the sum insured in the policy if you decide to proceed.   It is therefore very important that it is not underestimated as the policy contains an average clause that will significantly reduce the amount of a claim payable if the value at risk at the time of loss exceeds the sum insured.

STOCK HEALTH AND HUSBANDRY
Please give details of food sources used.


……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Do you have your own laboratory or other stock health monitoring facilities?
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Please provide details of independent consultants, veterinary surgeons and back-up laboratories that you use.



……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
How often do any of these visit the site or receive stock samples from you?

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
What routine disease screening/analysis is conducted?


Histology
Yes (  No (     Frequency    …. ………………………..

Bacterial
Yes (  No (     Frequency    …. ………………………..

Parasite
Yes (  No (     Frequency    …. ………………………..

Viral    

Yes (  No (     Frequency    …. ………………………..
Other, give details   ……………………………………………………

Please specify the diseases you vaccinate against, type of vaccine and method used.

	Species
	Vaccine used/Disease protected
	Method
	Month

	
	
	
	


Please give details of any diseases experienced within the last five years?



……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Please provide details of diseases which you know or suspect to have occurred within any watercourse from which you extract water or within any population from which you import stock.


……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Please provide details of disinfection protocols for staff and equipment movements between tanks/displays.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Should a flush treatment for disease, fungus or gill cleaning be required, how is this conducted?

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Is treatment water put to waste? 
Yes / No
Please also provide any further details of husbandry or other practices which you employ in an attempt to reduce the likelihood of introduction or severity of impact of disease pathogens (including parasites).

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Engineering Details

Please provide a detailed schematic of your facility showing all holding units, watercourses, pumps, filtration units, heating systems, etc.  No quotation can be provided without full details.

Please give details of your power requirements and describe all electricity generator systems. 

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
How often is the generator(s) tested?


……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
For how long is it run when tested, and is it run under load?

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Is the automatic start system tested by tripping the mains power supply?

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Please give details of back up systems for the following: please include technical details, frequency of testing, whether automatically engaged and whether required in a real breakdown to date.

Main water intake pumping system.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Internal pumping systems.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Mechanical filtration systems.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Biofiltration systems.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Aeration systems.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Heating systems.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Ozone or UV Systems.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Is all of the above equipment currently available?
Yes / No
Are spares available?

Yes / No




Are spares held within your facility for all systems?
Yes / No



If spares are not held on site, please specify which are not held and time delay in supply and installation. 


……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Please give details, of your alarm/ monitoring systems for the following water parameters: including how the system alerts significant staff, particularly out of normal working hours.

Water level and flow (e.g. high/low pump activity in each holding unit, header tanks, inflow, outflow, etc.).

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Dissolved oxygen concentration / redox potential (e.g. high/low levels, automatic or manual monitoring).

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Electricity supply (e.g. automatic generator back-up, audible alarm, etc.).

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Breakage, Blockage or Malfunction of any Filtration Units.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Water temperature (in all holding units).

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Any other parameters (e.g. ozone, UV, etc.).

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Is there a maintenance contract in force for all systems, back ups and alarm systems?  Please give details.
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Business Interruption Details

If you are seeking business interruption cover please provide MONTHLY values for your revenue/income for the past three years. No quotation can be provided without full details.
If your monthly revenue for the policy period is expected to vary from your historic figures, please give details.
……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
What are your monthly operating costs? 


……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Is this figure likely to vary during the policy period?


If so, please give details.



……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Do you require cover for both operating costs and loss of revenue?
Operating costs
YES  (    NO  (
Loss of revenue
YES  (    NO  (
If a period of indemnity of less than 3 months is required, please indicate the period required.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Business interruption cover will operate as a result of a stock loss. Please indicate the level of loss you would like this cover to react to.  Please consider major and minor attractions separately.  For example - the loss of one or two major attractions, such as sharks or mammals, would constitute a significant loss resulting in reduced revenue, whereas the loss of an entire minor display may not affect revenue at all. 

Major attractions


……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Minor attractions


……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Stock In Transit
1. What is the origin, destination and planned route of the transit?
……………………………………………………………………………………………………………………………………….......................................
2. Will the transit be direct, and will there be any stop-overs / resting points?

……………………………………………………………………………………………………………………………………….......................................
3. What type of enclosures are the fish coming from and going to, i.e. closed with life support, full filtration etc.? ……………………………………………………………………………………………………………………………………….......................................
4. Will there be a quarantine period before and / or after the transit? If yes please give details of where this will be and for how long.

……………………………………………………………………………………………………………………………………….......................................
5. How long will the fish have been in captivity prior to the transit? ……………………………………………………………………………………………………………………………………….......................................
6. What have the fish been eating whilst in captivity, i.e. frozen fish, where are these sourced from, and are they eating well prior to the transit? ……………………………………………………………………………………………………………………………………….......................................

7. Have the fish been weighed in order to monitor any weight change throughout the transit and to help determine whether the fish are fit for travel? If so, what is their current weight, and has this been constant?

……………………………………………………………………………………………………………………………………….......................................
8. Are the fish trained to give blood? ……………………………………………………………………………………………………………………………………….......................................
9. Have baseline blood profiles been established? ……………………………………………………………………………………………………………………………………….......................................
10. Have Import / Export Permits been attained? ……………………………………………………………………………………………………………………………………….......................................
11. How many handlers will accompany the fish, and what is their experience? ……………………………………………………………………………………………………………………………………….......................................
12. What mode of transport is to be used, i.e. Boat/Rail/Plane/Truck/Trailer etc? ……………………………………………………………………………………………………………………………………….......................................
13. What apparatus is to be used to transport the fish, – i.e. steel/ fibreglass/metal box?   ……………………………………………………………………………………………………………………………………….......................................
14. Will the fish be acclimatised to this apparatus? ……………………………………………………………………………………………………………………………………….......................................
15. How will the water temperature be monitored and maintained throughout the transit? ……………………………………………………………………………………………………………………………………….......................................
16. How will the dissolved oxygen content of the water be monitored and maintained throughout the transit? ……………………………………………………………………………………………………………………………………….......................................
Insurance Details
Name your current stock mortality and business interruption insurers including the policy expiry date.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Details of current/last stock mortality and business interruption insurance including extent of deductible/franchise, contingencies insured.

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
If available, please attach a copy of the current policy schedule.
Has any insurer declined, cancelled, refused to renew or imposed restrictive terms on any stock mortality or business interruption insurance you have arranged or applied for?

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Please provide full details of all stock mortalities or losses during the past five years even if these did not result in an insurance claim - no quotation can be provided without full details.

…………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
If necessary, use a separate piece of paper to provide full details.
In your opinion, are there any material facts which might render the insurance of your stock, operating costs or expected revenue a greater or lesser risk than would otherwise be the case?

……………………………………………………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………………………….......................................
Please note, failure to disclose any relevant material facts may result in Insurers declining to pay a claim.   It is, therefore, important that this question is answered correctly.   If you are in any doubt as to whether a set of circumstances or a fact is material then you should disclose it.
DECLARATION  (to be signed by the applicant)
Signing this form does not commit the applicant or the Insurers to complete the insurance contract,   However, it is agreed that this form shall be the basis of the insurance contract should a policy be issued.
I warrant the truth and accuracy of the statements contained in this application form.   I understand that any false statement or material fact not disclosed may prejudice my right to compensation 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 continuing survival of the stock are also in good condition.

Signed:  …………………………………………………………………….Date:  …………………………….

Please Print name: ………………………………………………………..
Checklist
In addition to completing and returning this policy you should enclose as many of the following documents as possible in order to obtain the best terms from Insurers:
	Map of Location
	System/Facility Schematic
	Schedule of Stock

	Monthly Revenue Figures
	Photographs
	CV of manager(s)
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Monthly Revenue Figures
Include all revenue from ticket sales, catering sales, souvenir sales, etc., for which you seek cover.  Please note that these figures will form the basis of any claims settlement and documentary proof will be required.


Schedule of Stock	Please continue on separate pages as necessary.





Schedule of Stock	Please continue on separate pages as necessary.





Schedule of Stock	Please continue on separate pages as necessary.





Schedule of Stock	Please continue on separate pages as necessary.
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