2026 Quality Improvement Products

Bristol Bay Economic Development Corporatlon
Box 1464 Dillingham, AK 99576 - 907-842-4370 or 1-800-478-4370 Fax: 907-842-4336 or 1- 888-325-4336

[ insulated Totes/Insulated Bag Totes [ Flexible Sheet Foam Hold Insulation
[ slush Bags [J Padded Deck Mats

Order Deadline March 13, 2026. Early Submissions Are Encouraged.

Application Requirements

D BBEDC Affidavit of Residency Form attached or currently on file with BBEDC.
D BBEDC Relationship Disclosure Form (required with every BBEDC application).

For Insulated Totes/Insulated Bag Totes:
D Proof of ownership of an Alaskan CFEC Bristol Bay salmon permit.

For Slush Bags, Sheet Foam Insulation, and Deck Mats:
D Proof of ownership of an Alaskan CFEC Bristol Bay salmon permit or a written contract with

a Bristol Bay salmon permit holder who is a watershed resident as defined by BBEDC. Permit
holder must file a BBEDC Affidavit of Residency.
|:| Proof of vessel ownership. Coast Guard Certificate of Documentation, Title, Bill of Sale, receipt or

other evidence of ownership.

Applicants in default in any BBEDC programs are no longer eligible to participate in additional BBEDC
programs or services until fully compliant.

Applicant Information

Name: Date:

Address: Community: Zip:
Phone: Cell Phone: Email:

CFEC Permit Holder: CFEC Permit No.:

Vessel Name or Setnet Equipment Description:

ADF&G or AK Number (or Vehicle License Number):

Shipping Address, if different:

Why did you apply for this program and how will it assist you?

How did you learn about this program? D D D D D

Liaison Website BBEDCStaff Program  Other Describe Other
Directory




2026 Quality Improvement Products

Page 2- Product Order SpeC|f|cat|ons

Insulated Totes and/or Insulated Bag Totes: | Requires Proof of CFEC Permit Ownership

Large totes (~1000 Ib.) are approx. 48.5” x 41.5” x 30”
Medium totes (~800 Ib.) are approx. 48.5” x 28.5” x 33”
Small totes (~400 Ib.) are approx. 42” x 24” x 28”

Large bag totes (~750 Ib.) are approx. 40” x 40” x 38”
Medium bag totes (~¥475 Ib.) are approx. 36” x 36” x 32”
Small bag totes (~200 Ib.) are approx. 25" x 25” x 24"

Please Choose: []21arge [] 2 Medium []3 small

[JTotes D 1 Large, 1 Medium D 1 Large, 2 small D 1 Medium, 2 Small

[1Bag Tc.:otes. For Combination: Please choose from the options above and describe the corresponding
,:I Combination number of Totes/Bag Totes here:

Slush Bags, Insulation, and Deck Mats require Proof of Vessel or Vehicle Ownership, CFEC Permit or contract to fish with Permit Holder

Slush Bags: Applicant must Quantity  Size (LxWxH)
provide the number of slush
bags being requested and
their size (LxWxH).

Fish Hold Insulation: Applicant Quantity Dimensions (LxWxH)
must provide the number of fish
holds and their corresponding
dimensions (LxWxH).

Padded Deck Mats: Standard 4’x9’ [Jor Custom Size (]
Custom dimensions may also Custom Dimensions Requested: (LxW)

be available on request.

Quality Improvement Products are a one-time benefit to
Bristol Bay watershed resident fishers.
PLEASE DO NOT REQUEST REPLACEMENTS

Name: Date:

PO Box 1464 | Dillingham, AK 99576 e Ph: (907) 842-4370 or (800) 478-4370
Fax: (907) 842-4336 or (888) 325-4336 e Website: www.bbedc.com
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