Monterey Accelerated Research System Cabled Observatory (MARS)/

Monterey Bay Aquarium Research Institute (MBARI)
Claim Form

INSTRUCTIONS:

In order to receive reimbursement on your claim:


1.  You must have called MBARI on its toll-free, 24-hour hotline at 1-866-830-0169 and followed MBARI’s instructions regarding sacrificing your gear immediately upon snagging the cable; or under emergency conditions, notified MBARI on its 24-hour hotline, of the snag, no later than 24-hours after the incident;


2.  You must have been operating your vessel in a non-negligent fashion;


3.  You must submit this Claim Form, with the accompanying information set forth on the attached checklist, either by mail, fax, or hand delivery to:               
MBARI
Attention:   Steve Etchemendy, Director of Marine Operations
7700 Sandholdt Road
Moss Landing, California, 95039
Phone (831-775-1900)
Fax (831-775-1645)

4.  You must sign a Release releasing MBARI, its officers, directors, employees, agents, and assigns from liability, other than the payment being made pursuant to the Claim submitted.

Monterey Accelerated Research System Cabled Observatory (MARS)/

Monterey Bay Aquarium Research Institute (MBARI)
Documentation and Check list for completion of Claim Form (attached):
	


	Specific location of cable contact including Loran C coordinates and/or longitude and latitude, and distances and directions from cable



	


	Description of how damage/loss occurred



	


	Type/extent of damage/loss 



	

	Description of gear lost



	

	Proof of ownership of lost/damaged gear



	_______
	Description of lost catch (weight and value at destination port)



	_______


	Proof of ownership of lost catch



	

	Proof of status as active commercial fisherman, copy of commercial fishing license



	

	Statements from witnesses/ crewmen (if any) with name, address and phone numbers



	

	Estimates, bids, quotes, receipts, etc., for repairs or replacement gear


	

	Any other supporting documents (photos of damage or loss, etc.) 



	


	Invoice directed to MBARI from the fishing vessel/owner for the total amount claimed, showing vessel name, owner/operator name, address and Tax Identification Number (or, Social Security Number), certified, signed and dated by the owner/operator.  (See sample invoice, attached) 


Mail, fax, or hand-deliver the above information with a completed Claim Form to:
Monterey Bay Aquarium Research Institute (MBARI)

Attention: Steve Etchemendy, Director of Marine Operations

7700 Sandholdt Road

Moss Landing, CA 95039

(831) 775-1900
Fax (831-775-1645)
For further information and assistance in completing the Claim Form and supporting information, please contact:  Steve Etchemendy at MBARI at the above address/phone number.

CLAIM FORM
Date: _________________________ 
	APPLICANT INFORMATION:  

	
	

	Corporate Name 




(if applicable) 


	
	Tax Identification Number 


 

(if applicable)

	Name 







	
	Social Security Number 




	Street Address 






	
	Telephone Number (___) 




	City 







	
	State __________  Zip 




	Vessel Name 






	
	Coast Guard Document No. 




or CA Reg. No. (if no USCG#) 





DAMAGE/LOSS INFORMATION:

Location of Contact with MARS Cable (Use Loran-C, GPS Latitude Longitude, or the best available positioning fix)

	

	


	
	


Description of the nature of Damage or Loss (including gear description and lost catch): ______________
_____________________________________________________________________________________
Date and Time of Loss:  








Date and Time of Reporting Incident to MBARI on MBARI’s 24-hour hotline: _____________________
Destination Port: ______________________________________________________________________
Date Vessel First Returned to Port 








Do you have insurance coverage for the loss for which you are seeking compensation?_______________  

If so, please provide the name and telephone number of your insurance company____________________
_____________________________________________________________________________________
Additional Remarks: ___________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

(Use additional sheets, if needed)
MBARI will pay an approved claim within 10 business days after it receives: (1) a completed Claim Form and associated documentation from you, and (2) your signed release on MBARI’s release form. The claim is subject to verification by MBARI using MBARI’s underwater remotely operated vehicle to verify cause and nature of loss. 
I, _____________________________ [fisherman], declare under penalty of perjury under the laws of the State of California, that the above reference claim is an accurate statement of and relates to fishing gear and catch owned by me at the time of loss and that said losses are not reimbursable by insurance. 

Signed, 

__________________________ Owner/Operator, 

Soc. Sec. No. __________________

(Sample Invoice)
Name 

Vessel Name  
Address 
Date:

INVOICE
TO:
MONTEREY BAY AQUARIUM RESEARCH INSTITUTE (MBARI)
RE:
FISHERMAN’S CLAIM FOR LOST OR DAMAGED GEAR AND LOST CATCH
Reimbursement for damaged/destroyed/lost (pick one) commercial fishing gear:
Description of gear: _____________________________________________ 



Invoice for Repair/Replacement of gear (pick one) Costs: $______________
Reimbursement for lost Catch:


Description of lost catch: ______ pounds of _________



Invoice for lost catch [value at port of destination] Cost:  $_______________
I, _____________________________ [fisherman], declare under penalty of perjury under the laws of the State of California, that the above reference claim is an accurate statement of and relates to fishing gear and catch owned by me at the time of loss and that said losses are not reimbursable by insurance. 

Signed, 

__________________________ Owner/Operator, 

Soc. Sec. No. __________________

