Agenda Item J.5
Attachment 4
September 2017

Deep-Set Buoy Gear Exempted Fishing Permit Application Form

Please reference the mstructions for specifics on filling out your application.

1) Application Date: Og/73/204¥ ( RE v bm/%)

2) Applicant(s)*: . . ;
a) Name: ALEI(S(M’\C‘Q L\/J(C)Sh K(\’\ __ Phone No: ( 805— ) gq 67 - L/f" 61’/7 )
Email: FORLAGRUP @ mail, que , |
Address: ‘20072 \,’\S’\’O\ Agl MaoR A‘PJV #3 los ’%MG{LES, CA ﬁ@ég

Commercial Fishing Permits Held: —SEAURC‘MUL CRRB

Any history of current/pending state or federal violations in any commercial fishery? [ JYes JX] No
b) Name: , PhoneNo:( )

Email:

Address: e

Commercial Fishing Permits Held:

Any history of current/pending state or federal violations in any commercial fishery? [] Yes X No

3) Number of vessels*: 4, S o I A |

a) VesselName: M ARION 7 7 Registration Number: QE,@%%?HE ]

Name of Operator: ALEXSANDR LUTosdkiv. 1
Commercial Fishing Permits Held: SEA URCMH\), CQAR

Any history of current/pending state or federal violations in any commercial fishery? [] Yes X No

b) Vessel Name: e Registration Number:

Name of Operator:

Commercial Fishing Permits Held: - B

Any history of current/pending state or federal violations in any commercial fishery? [ ] Yes [ |No

4) Commercial Fishing Experience of EFP Pa rlicipants®:

a.l)DSBG - Years: @ Type of;aar*tigi;;zitioxwz e
a.2) Other Swordfish gear — Type(s): DQ\W WVET ” ,
Years: 3 Type of Participation: CRW C#PTE“}J? -
a3) Other gear(s) ~ Type(s): LORSTER, CRAR TRAPS ,  SEA ORCUWNS
Years: X . Typeof Participation: TRUW ;. CAPTE!V R
b.1) DSBG - Years: ~ Typeof participation: - B )
b.2) Other Swordfish gear ~ Type(s): o B 7
Years: Type of Participation: -
b.3) Other gear(s) - Type(s): e I R i
Years:  Typeof Participation:

*1ast information for additional EFP applicants/vessels/participants on a separafe page.
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5) Proposed EFP duration: Z Y |3 AQE

Justification:

7) Target Species: W] Swordfish only Ll Other (please list):

8) Fishing Area and Effort (indicate all that apply):
a) XI Southern California Bight (Point Conception to the U.S.-Mexico Border):

DVesselss 4 (MARWOW)
i) Estimate of fishing effort:. ASO DAY S @& YFAR (depeEvd onthe wethewe)
i) Additional details:  RVGHY  NRW \ Lo Fisvl OMLY  (h o
SO0t CAUIFORNGA ..

b) ] Central California (Point Reyes to Point Conception):
1) Vessels: 7 o
i) Estimate of fishing effort:

i) Additional details:
¢) LI Northern California (42° N. latitude to Point Reves):
1) Vessels: B .
ii) Estimate of fishing effort: e 1
1) Additional details: -
d) L] Oregon (Columbia River to 42° N. latitude):
1) Vessels: o B
ii) Estimate of fishing effort: ) )
i) Additional details: o
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9) Data Ga.ps: Which of the following data gaps are addressed by your Exempted Fishing Permit application,
and how will they be addressed? (See Attachment B) Check all that apply: '

1)@3\ catch & protected species interactions
How? DAY TIME  CLSMIN 6 RELOW TERMpCLIVE,

RELEASE N TARGETED CATw , FoLlow ALL
oVl S REQUARMENTS OND REGU LATIONS

b)D__(] Aclive gear tending
How? AC <ERS WOV A WooKs ON EACU SET
RELOW  TeRMoKLINE ~ WiZn A RMAR RERLEKTOR
TLrout . Rowy  and . STRIKE . RowY

Rollow AL CouoNGLS  RERUARIMENTS amp
R QULTOVS )

¢)§K] Gear conflicts/number of vessels

How? RADIO c@\\«Mwac&uoug RMAR, QWi PING
Aeux WD AWMEQ | %@»A:"s
& LEaSCLj |

d)g} DSBG time and area use

Howr DAY TIME EiSUWNGE  MOoRE . TWEM 3 MILES
FROM  COAST  AND \SLANDS B ,

PLANNING TO Fisy AT cv\ANMEL ASLAND  and
CATOWY Now. VSLAVY AP\F»&

e) j&) Gear configuration

How?  TFOLLOWING - ATTRCMNMEMT A

f) < Concurrent gear use

How? ONLY  DSRE, No COMQUQQEN( - Grde
WHELV  Elsuin'e D%gc
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10) Reporting Requirements: Please answer questions identified in application instructions.
DETAILN G RECORD  kEEPWE UK oh Lo€ Rk

RATTAIMWLE - REborr (VIA Mot ok BMg)

11) Observer Coverage:

P4 1 acknowledge that observer coverage may be required on up to 100% of my EFP fishing trips, and
verify that | am willing and able to cover the cost of such coverage.

[f you are unable to cover the entire cost of the observer coverage requirement, please explain what portion
you may be able to cover and identify other sources of funding which may be available to help you cover
observer costs.

12) Applicant(s) Signature:  °

Date
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