
Crab Harvesting Proposal 
	Applicant Information

	Full Name:
	
	
	
	Date:
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address

	
	

	
City
	Province
	Postal Code

	Phone:
	(       ) 
	E-mail Address:
	

	Vessel Name:
	CFV Number:
	

	Vessel Description:
	 

	* Vessel must be 64’11 or greater.

	Metis Status

	Are you a member of the NunatuKavut
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Membership Number:
	

	

	References

	Please list three professional fishing references.

	Full Name:
	 
	Title:
	 

	Company:
	 
	Phone:
	(        )  

	Address:
	 

	
	
	
	

	Full Name:
	 
	 Title:
	 

	Company:
	 
	Phone:
	(        )  

	Address:
	  

	
	
	
	

	Full Name:
	 
	Title:
	 

	Company:
	 
	Phone:
	(        )  

	Address:
	 

	Crab Harvest History

	

	Year
	Number of trips                                                Total Crab Caught (LBS)

	2010
	
	

	2009
	
	

	2008
	
	


	Crew Members

	

	Full Name:
	 
	Title:
	 

	Address:
	 
	Phone:
	(        )  

	NCC #
	 

	
	
	
	

	Full Name:
	 
	 Title:
	 

	Address:
	 
	Phone:
	(        )  

	NCC #
	  

	
	
	
	

	Full Name:
	 
	Title:
	 

	Address:
	 
	Phone:
	(        )  

	NCC #
	 

	
	
	
	

	Full Name:
	 
	Title:
	 

	Address:
	 
	Phone:
	(        )  

	NCC #
	 

	
	
	
	

	Full Name:
	 
	Title:
	 

	Address:
	 
	Phone:
	(        )  

	NCC #
	 

	
	
	
	

	Full Name:
	 
	Title:
	 

	Address:
	 
	Phone:
	(        )  

	NCC #
	 

	
	
	
	

	Full Name:
	 
	Title:
	 

	Address:
	 
	Phone:
	(        )  

	NCC #
	 

	
	
	
	

	
	
	
	

	
	
	
	

	
	


	Financial Information

	Crab Quota:
	75,000 lbs
	Estimated Price:
	$2.15

	Estimated Gross:
	$161,250
	Bid Percentage
	_____________%

	Est. MDCF Payment:
	$____________
	Deposit:
	$____________

	Explanation:
	In the cell “Bid Percentage” insert the percentage of gross revenues you are offering.  Then multiply the percentage by the estimated gross to determine the payable to the NunatuKavt.  The deposit amount is 50% of the estimated payment to MDC Fisheries Limited.

	

	Important Information

	Have you harvested crab for the NCC in the past?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Do you have insurance for this catch?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Is the MDCF deposit enclosed?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	

	

	Checklist

	Please review this checklist prior to submitting application.

	 FORMCHECKBOX 

	The application in filled out in its entirety.   

	 FORMCHECKBOX 

	The $25 application fee is enclosed. 

	 FORMCHECKBOX 

	It is acknowledged that MDC Fisheries Limited will determine the port of landing.

	 FORMCHECKBOX 

	The majority of crew members are members of the NunatuKavut Community Council.

	 FORMCHECKBOX 

	The proponent acknowledges and agrees that this quota would be the first quota harvested. The proponent shall harvest at least 90% of the crab included in the quotas for that year or pay MDCF the amount that MDCF would have received had the harvester landed 90% of the crab included in the quota for that year.

	 FORMCHECKBOX 

	All crew members have safety training.

	 FORMCHECKBOX 

	Vessel is in good working condition and has catch insurance coverage.

	 FORMCHECKBOX 

	If successful the applicant agrees to abide by any and all rules imposed by the MDCF and or DFO.

	 FORMCHECKBOX 

	The application deadline of March 31st has not passed.

	Disclaimer and Signature

	Place your application in a confidential sealed envelope and it must be received by 4:00 p.m. April 4 2011
MDC Fisheries Limited

Re: Crab Harvesting Proposal

P.O. Box 418, Station C

Happy Valley-Goose Bay, NL A0P 1C0

	I certify that my answers are true and complete to the best of my knowledge. I understand that MDC Fisheries Limited is not bound to accept the highest bidder.  I understand that incomplete, false or misleading information in my application will result in disqualification.  I understand that MDC Fisheries Limited is not liable in any way for any damages as a result of this application or any potential aboriginal seal harvest.

	Signature:
	
	Date:
	


MDC Fisheries Inc.


P.O. Box 418, Station C


Happy Valley-Goose Bay, NL A0P 1C0


Fax: 1-709-896-5739








