
AQUACULTURE CERTIFICATION
To apply for certification in the Best Aquaculture Practices Aquaculture Facility Certification program, please complete the
following application, facility, payment and inspection information, and return this form with the U.S. $500 application fee to: 

Aquaculture Certification Council,Inc.
12815 72nd Avenue Northeast
Kirkland, Washington 98034 USA
Telephone: +1-425-825-7935 • Fax: +1-425-650-3001
E-mail: aquacert@comcast.net

For a further explanation of the Best Aquaculture Practices standards, refer to the Guidelines for Standards that follow 
this form. Please take the time to fully review these materials before contacting ACC for more information.

APPLICATION INFORMATION
— HATCHERIES    

Type or Print Clearly

Please provide all of the following information, which will
be verified during site inspection by the ACC inspector.

Hatchery to Be Certified ______________________________________________________ Application Date ________________

Physical Location ____________________________________________________________________________________________

Company Legal Name _________________________________________________________________________________________

Company Legal Status   _____ Corporation   _____ Limited Liability Company   _____ Other ____________________________

Registered Address (city, state/province, country) ________________________________________________________________

Mailing Address ______________________________________________________________________________________________

City ____________________________________________ State/Province ______________________________________________

Country ______________________________________________________ ZIP/Numeric Postal Code _______________________

Contact Name for Inspection ___________________________________________________________________

Telephone _____________________________________________ Fax ________________________________________________

E-mail _____________________________________________________________________________________________________

Legal Representative Who Will Sign Contract _____________________________________________________

Legal Representative Title _____________________________________________________________________________________ 

Telephone _____________________________________________ E-mail ______________________________________________

Aquaculture Facility Certification

Certification Application Form
TM

— For Official Use Only —

ACC Facility Number _________________________________

ACC Inspector ______________________________________

ACC Inspector Number _______________________________

Inspection Date _____________________________________

Reinspection Date ___________________________________

Page 3 Rev. 3/07

Application form contents copyright 2004-2007, Global Aquaculture Alliance. Do not reproduce without permission.



FACILITY INFORMATION

Millions of Postlarvae Produced Last Calendar Year _______________________________________________________________

Species Produced ____________________________________________________________________________________________

Broodstock Source(s) ________________________________________________________________________________________

Facility Age (oldest section) _______________________________ Date of Most Recent Expansion _________________________

Site Location ________ Coastal Area ________ Inland Site ________ Water Source ____________________________________

PAYMENT INFORMATION

______ Enclosed is my check, drawn on a U.S. bank and made payable to Aquaculture Certification Council, Inc.

______ I will pay by wire transfer. Please contact the ACC office for account details.

______ I will pay by credit card:  ____ MasterCard   ____ Visa  ____ American Express

Credit Card No. ______________________________________________ Security Code No. ________________________________
(Three digits after card number on back of MasterCard, 

Visa; four digits on front of American Express)

Expiration Date ______________________________ Cardholder Name ________________________________________________

Billing Address _______________________________________________________________________________________________

City _____________________________________________ State/Region ______________________________________________

Country _________________________________________________________ ZIP/Postal Code _____________________________

Signature __________________________________________________________________________________________________

Hatchery ______________________________________ Certification Application Form
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INSPECTION INFORMATION
The following questions request information on facilities’ management practices for the standards that comprise the certi-
fication program. Each facility will be rated based on these questions during a site inspection by an ACC inspector.

ANSWER ALL OF THE QUESTIONS. If questions are not applicable, explain why. Do not mark the area on the right side 
of the form. This area will be used for scoring by the inspector.

To aid the inspection process, this section contains three categories of questions:  

• Critical questions (indicated by “C” mark) are mandatory for certification and graded as pass or fail 
during the inspection and review process.  

• Scored questions (indicated by “S” mark) are assigned 0 to 3 points with the following values: 
0 = Unsatisfactory, 1 = Needs major improvement, 2 = Needs minor improvement, 3 = Satisfactory.  

• Informational questions (indicated by “I” mark) provide required data, but no score is assigned.  

To be certified, applicants must comply with all (100%) of the critical inspection requirements, score at least 70% (69 of 99
points) on the scored inspection requirements and maintain specified production records for traceability for at least three
months. If a facility fails any critical elements, it will not be certified, regardless of its score otherwise. After five years,
certified facilities shall comply with all critical requirements and score 80% or better on the scored requirements.

1. Property Rights and Regulatory Compliance 
1.1: Are documents available to prove legal land and water use by your facility? _____ Yes   _____ No

1.1.1: List the documents you will present. (Confirmed during inspection.)

_________________________________________________________________________________________

_________________________________________________________________________________________

1.2: Are documents available to prove all business and operating licenses 
have been acquired by your facility? _____ Yes   _____ No 

1.2.1: List the documents you will present. (Confirmed during inspection.)

_________________________________________________________________________________________

_________________________________________________________________________________________

1.3: Are documents available to prove compliance with applicable 
environmental regulations for construction and operation? _____ Yes   _____ No

1.3.1: List the documents you will present. (Confirmed during inspection.)

_________________________________________________________________________________________

_________________________________________________________________________________________

2. Community Relations

2.1: Does your facility accommodate local inhabitants by not blocking traditional 
access routes to fishing grounds, mangrove areas and other public resources?   _____ Yes   _____ No
(Prepare to provide area map showing property lines, fences, canals, ditches 
and other barriers. inspector may interview members of local community.)
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2.2: List meetings, committees, correspondence, service projects or other activities that show your 
facility is committed to regular interaction with the local community to avoid or resolve conflicts. 

_________________________________________________________________________________________

_________________________________________________________________________________________

3. Worker Safety and Employee Relations

3.1: What is the minimum wage rate, including benefits, required by local and national labor laws?

Rate and currency ________________________ per time period __________________________________
(e.g., hour, day, week, month)

3.2: Does your facility meet or exceed these wage and benefit requirements?            _____ Yes   _____ No 
(Present documentation during inspection.)

3.3: Does your facility comply with national child labor laws?                                 _____ Yes   _____ No
(Present documentation during inspection.)

3.4: Does your facility provide employee housing that meets local and national 
standards (e.g., water-tight structures, bedding elevated 
from floor, adequate space)? (Confirmed during inspection.) _____ Yes   _____ No   _____ Does not apply

3.5: Is safe drinking water readily available to employees? _____ Yes   _____ No 
(Confirmed during inspection.)                                                                       

3.6: Are toilets and hand-washing facilities readily available to employees?              _____ Yes   _____ No 
(Confirmed during inspection.)                                                                      

3.7: Are the meals provided at your facility wholesome 
and commensurate with local eating customs?                  _____ Yes   _____ No   _____ Does not apply  
(Confirmed during inspection of kitchen and menus, and interviews with workers.)

3.8: Briefly describe the basic medical care provided by your facility, including access to or communication
with medical authorities in case of emergencies or accidents. (Confirmed during inspection.)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

3.9: Are machinery operators, including drivers and repair personnel,
properly trained and licensed (if applicable) in machine operations, 
maintenance and safety? (Confirmed during inspection.)         _____ Yes   _____ No

3.10: Briefly describe what training in general health, safety, first aid, contamination risks and proper
disposal of potentially dangerous compounds is provided to employees. (Confirmed during inspection.)  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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3.11: List the protective gear provided to employees (such as eye protection for welding, 
gloves for shop work and boots for wet areas). (Confirmed during inspection.)

________________________________________________________________________________________

________________________________________________________________________________________

3.12: Is a first aid kit readily available to employees? (Confirmed during inspection.) _____ Yes   _____ No

4. Ecosystem Protection

4.1: Has net loss of mangroves on facility property occurred since 1999?                    _____ Yes   _____ No
(If no, do not answer questions 4.1.1 and 4.1.2. Certifier will adjust final score.)

4.1.1: Were mangroves removed for allowable purposes?                                   _____ Yes   _____ No

4.1.2: Was the mangrove removal mitigated by replanting an area three times 
as large or donation to reforestation? (Documentation required.)               _____ Yes   _____ No

4.1.2.1: Removal was mitigated by mangrove replanting of ___________ square meters
on or near hatchery

4.1.2.2: Removal was mitigated by contribution of U.S. $ _________________

to Reforestation Program ______________________________________

4.2: Has your facility practiced unrequired mangrove stewardship?                              _____ Yes   _____ No
(Documentation required.)

4.2.1: How was the mangrove stewardship demonstrated? (Documentation required.)  

4.2.1.1: Mangrove planting of ___________ square meters on or near hatchery

4.2.1.2: Contribution of U.S. $ _________________

to Reforestation Program ______________________________________

4.3: Is your facility constructed of appropriate materials and located
on stable soil above wave action areas? _____ Yes   _____ No

4.4: Is it true that the construction of your facility did not contribute directly 
or indirectly to erosion or beach deterioration? (Confirmed during inspection.) _____ Yes   _____ No

4.5: Is it true that your hatchery and pipeline installations do not cause
excessive sedimentation on local beaches or in lagoons or estuaries? _____ Yes   _____ No
(Confirmed during inspection.)

4.6: Are your facility’s production areas built to adequately contain hatchery
stocks and minimize the risk of disease contamination of native species 
through drainage or accidental release? (Confirmed during inspection.) _____ Yes   _____ No

4.7: Does your facility have a management system that prevents the accidental
release of hatchery animals into local waters during transport (especially
if transportation is via waterways)? (Confirmed during inspection.) _____ Yes   _____ No

Subtotal Subtotal
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5. Veterinary Health

5.1: Does your hatchery comply with all government regulations related
to nauplii, larvae, postlarvae and broodstock importation? _____ Yes   _____ No

5.1.2: List the documents you will present to demonstrate compliance. (Confirmed during inspection.)

_________________________________________________________________________________________

_________________________________________________________________________________________

5.2: Does your facility’s broodstock program include isolation, testing for infectious
veterinary diseases and subsequent
destruction of infected animals? _____ Yes   _____ No   _____ Do Not Have Broodstock Program

5.3: Does your facility test postlarvae for infectious veterinary diseases
and destroy infected animals? (Confirmed during inspection.) _____ Yes   _____ No

5.4: Does your facility routinely test the veterinary health of its animals 
as part of a general health management plan? (Confirmed during inspection.) _____ Yes   _____ No

6. Effluent Management

6.1: Are records on intake water and effluent monitoring maintained and available?   _____ Yes   _____ No
(Confirmed during inspection.)  

6.2: Do effluent water quality concentrations comply with BAP water quality 
criteria, or if it was not possible to comply with BAP criteria because of 
high concentrations in the intake water, do concentrations reflect no 
increase between intake and discharge? (Confirmed during inspection.)              _____ Yes   _____ No

Note: Water quality measurements taken during certification inspection must meet BAP’s initial criteria as 
outlined in the Guidelines for Standards — except as excluded above — and those of applicable government
permits. Farms must continue compliance with these criteria to maintain certification and comply with BAP’s
final criteria within five years.

6.3: If effluent data is available for less than a full year, how long was this period? _______________________
(* Minimum three months data required for initial inspection.)

6.4: What were the average annual concentrations for each variable at your facility 
during the last calendar year? (Confirmed during inspection.)

6.4.1: pH (standard units) __________________________________

6.4.2: Total suspended solids (mg/L) __________________________________      

6.4.3: Soluble phosphorus (mg/L) __________________________________

6.4.4: Total ammonia nitrogen (mg/L) __________________________________

6.4.5: 5-day biochemical oxygen demand (mg/L) __________________________________

6.4.6: Dissolved oxygen (mg/L) __________________________________

6.5: Does your facility monitor effluents for the presence of live organisms? _____ Yes   _____ No

6.6: Does your hatchery have a system that neutralizes or dilutes chemical levels
before discharge into natural bodies of water? _____ Yes   _____ No

Official Use Only
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7. Storage and Disposal of Hatchery Supplies

7.1: Are fuel, lubricants and disinfection, cleaning and medicinal chemicals stored and 
disposed of in a safe and responsible manner? (Confirmed during inspection.) _____ Yes   _____ No

7.2: Is it true that fuels, lubricants and disinfection, cleaning and medicinal
chemicals are not stored near feed, in employee housing or kitchen areas, 
or near harvest equipment and supplies? (Confirmed during inspection.) _____ Yes   _____ No

7.3: Are fuel, lubricants and disinfection, cleaning and medicinal chemical
storage areas marked with warning signs and are precautions taken 
to prevent spills, fires and explosions? (Confirmed during inspection.) _____ Yes   _____ No

7.4: Is garbage from housing and food waste retained in water-tight receptacles 
with covers to protect contents from insects, rodents and other animals?           _____ Yes   _____ No
(Confirmed during inspection.)

7.5: Briefly describe how garbage and other solid waste is disposed of to comply with local 
regulations and avoid environmental contamination (e.g., recycling, burning, composting 
or placing in a landfill). (Confirmed during inspection.)

_________________________________________________________________________________________

_________________________________________________________________________________________

7.6: Describe the measures taken to prevent infestation by animal and insect vectors and pests. 
(Confirmed during inspection.)

_________________________________________________________________________________________

_________________________________________________________________________________________

7.7: Does secondary fuel containment conform to BAP guidelines for fuel storage?    _____ Yes   _____ No
(Confirmed during inspection.)

8. Microbial Sanitation

8.1: Briefly describe how domestic sewage is treated to avoid contamination of surrounding areas
(e.g., sewer system, septic system, portable toilet, outhouse). (Confirmed during inspection.)

_________________________________________________________________________________________

_________________________________________________________________________________________

8.2: Is human waste/sewage disposed of responsibly to prevent entry 
into estuaries, water canals and ponds? _____ Yes   _____ No

9. Drug and Chemical Management

9.1: If used, are antibiotics applied only to treat diagnosed 
diseases in accordance with instructions on product 
labels and national regulations? _____ Yes   _____ No   _____ Do Not Use 

9.2: Is it true that any antibiotics banned or unapproved in the producing or importing
country are not used in tank or pond additives or any other treatment that could
result in residue in shrimp? (Confirmed during inspection.) _____ Yes   _____ No

9.3: Does your hatchery maintain inventory records for all veterinary drugs
and chemicals used? (Documentation required.) _____ Yes   _____ No

Subtotal Subtotal
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Traceability Requirement
Are traceability records maintained for each of the specified parameters 
for every tank/pond and every production cycle to allow tracing of shrimp back 
to the pond and inputs of origin? (Confirmed during inspection.)                              _____ Yes   _____ No

If lot mixing is practiced, are composite records
maintained for each production lot? _____ Yes   _____ No   _____ Do Not Mix Lots

What system does your facility use to maintain traceability data as defined in the Guidelines for Standards?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Final Scoring — For Offical Use After Inspection

Inspector:
I have applied the Best Aquaculture Practices guidelines to the best of my ability 
in completing the site inspection and assign the following score for this facility.

Passed Critical Questions x 7.69 = % (Must pass all 13 items for 100%.)

Total Scored Points x 1.01 = % (Must initially score at least 70%,
then 80% or more after five years.)

ACC inspector Signature ____________________________________________________ Date ________________

Hatchery Representative:
I had the opportunity to participate in the ACC site inspection and understand the score assigned.

Hatchery Representative Signature ___________________________________________ Date ________________

Note: Certification is not complete until payment is received for all ACC and inspector fees.

Subtotal Subtotal

Inspector Comments — Attach additional sheets, if needed.

Pass     Fail
Final Score
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