Southeast Alaska Fishermen's Alliance Reserve
1008 Fish Creek Rd, Juneau, AK 99801

Cell (907) 465-7666 /Fax (907) 517-5470

Email: Kathy@seafa.org

ADDITIONAL OPERATOR APPLICATION

This page to be completed by Owner

Owner Phone:
F/V Email:
| am requesting to be approved as a(n):

OPERATOR FOR EMERGENCY: Is authorized to move the vessel for the owner in an emergency basis.
This provision allows for a single one-way voyage.

OR

______ OPERATOR FOR CHARTER: The owner relinquishes possession, management, and control of the fishing
operation to the charterer. The charterer hires crew and makes all operational decisions. A charter may not
be allowed to operate the vessel more than 25% of the projected time the vessel will be operational per
insurance period. Only one alternate operator charter per vessel per year will be allowed.

The vessel is being chartered for fishery for the time period of

. The operational time periods on my Certificate of Insurance Coverage

includes (Fishery(ies) & Dates:

The owner requests the operator be included as a crewmember for purposes of P&l: Yes No

OWNER SIGNATURE DATE


mailto:Kathy@seafa.org

OPERATOR INFORMATION
This page is to be completed by Operator Applicant:

FIV: Vessel Owner Name

Operator Name: Date of Birth
Address: Phone:

City, State, Zip: Email:

Area(s) of Operation: Fishery:

Specific Dates of Operation: Number of Crew:

Navigation or Safety Training:

Have you completed a drill instructor course: Yes No

List any incident(s) that could have been, or was reported, as a claim. Include details and amount(s)
paid by insurance if applicable: (use separate sheet if necessary)

List two (2) current SEAFAR members and phone numbers with knowledge of your vessel experience
that we may contact regarding your application:

APPLICANT SIGNATURE DATE



WORK HISTORY
This page is to be completed by Alternate Operator Applicant:

YEAR(S) VESSEL POSITION* AREA OF OPERATION / FISHERY
Example:
2001-2003 F/V Michelle Owner / Operator Southeast Alaska / Salmon

* For crew member experience, please provide skipper/owners phone number if known

Additional Comments:
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