QE@E VE@ Agenda Item J.5
Attachment 10
Deep-Set Buoy Gear Exempted Fishing Permit Application Form September 2017

Please reference the instructions for specifics on filling out your apphccjtxon.

UN'15 2017

1) Application Date: ﬁ/}? 5;_.5,1 27 ] LoD

2) Apphcant(s)* et R R @? S
a) Name: Q@%L« s ?(«3{%@{@ Phone No: ( 4 - 55 52 5
Email: ~oah e ~rber 530 Jemgil Lom
Address: / [f'} Mo L I < ?ﬁ:{% Byviee EM; b o 9 ?ﬁjﬁuﬁ

Commercial Fishing Permits Held: ;”g; il o My il ‘f &M;;% fatoyy  SQREIES

Any history of current/pending state or federal violations in any commercial fishery? [IYes gNo
b) Name: Phone No: ( ) -

Email:

Address:

Commercial Fishing Permits Held:

Any history of current/pending state or federal violations in any commercial fishery? [ ] Yes [JNo

3) Number of vessels*: F

a) Vessel Name: Yoar f ese T Registration Number:
Name of Operator: .y e b Dot Loy

Commercial Fishing Permits Held:

(e~ ‘%E\%

Any history of current/pending state or federal violations in any commercial fishery? [ ] Yes E] No
b) Vessel Name: Registration Number:
Name of Operator:
Commercial Fishing Permits Held:

Any history of current/pending state or federal violations in any commercial fishery? []Yes [ INo

4) Commercial Fishing Experience of EFP Participants*:
a.1) DSBG - Years: ___&% Type of participation: N
a.2) Other Swordfish gear — Type(s): Tu6 Avell, dcua . gm" ettt slevie et

Years: ’?;' Type ofPartlmpatlon ‘\ éL ¥ \/;,:fw 4 Sk 2 fi o
a.3) Other gear(s) - Type(s): _{roisline ; f:x{:fw 2 ( e
Years: _ 40 Type of Participation:
b.1) DSBG - Years: Type of participation:
b.2) Other Swordfish gear — Type(s):
Years: Type of Participation:
b.3) Other gear(s) — Type(s):
Years: Type of Participation:

*List information for additional EFP applicants/vessels/participants on a separate page.
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5) Proposed EFP duration: vy -2y

Justification:

6) Intended DSBG Configuration: @Standard (Attachment A) [} Modified (please explain)

7) Target Species: Swordﬁsh only [ Other (please list):

8) Fishing Area and Effort (indicate all that apply):

a)[54 Southern California Bight (Point Conception to the U.S.-Mexico Border):
i) Vessels:
ii) Estimate of fishing effort: 7 0F e Ay g
iii) Additional details: t f

b)fA Central California (Point Reyes to Point Conception):
i) Vessels: Some e cleve,
ii) Estimate of fishing effort: lelro Aaye
iii) Additional details: -

¢) [€] Northern California (42° N. latitude to Point Reyes):
i} Vessels: I
ii) Estimate of fishing effort: Yo/l Aaue
iii) Additional details: ‘ /

d) IE Oregon (Columbia River to 42° N. latitude):
i) Vessels: i
ii) Estimate of fishing effort: AL Asy L
iii) Additional details: H
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9) Data Gaps: 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:

a)r_—bycatclg & protected species interactions
How? g&%’iﬁéﬁg;

. . ) o ] ¢ . -
b)[] Active gear tending 1 jo cce \ <4 1'"’,6(5‘% s Wy D A ey ¢ Qqﬁgkﬁ A g;&
How? &£ S B /:‘" WASSE Fleog 3 s led g’j{f»’} v T i ‘

¢) [] Gear conflicts/mumber of vessels §

# . L i o : R - H " . .
How? _ajodd wovtn  abhwer Veggels Lo wonsere  iMug o
Lonel 4, (T R =N tatol < h el o wheere ﬁﬁcf’f_‘}f"’l
b ¢ v : £
! e?'g’i jf} ui Q.{E Cg i ‘
d){"] DSBG time and area use . .
How? i ! i\'{ ¢« w;m;,\ ndey 3 (Eae b ‘s\ww Wl 0w G, Jg i*;@”@ﬂg;{ﬁ; vie
+ ! t—ir‘i [ i] Y‘V}:jf i’} guh ; v AT A 8 A ) Yoae yd Ao
$puidev g b il
e) [} Gear configuration
How? Ne  wWalar Ve pceg
J 9»
f) [JConcurrent gear use _
RN ¥ fvail 1] ks g f
How? wopn e N g o vell el e whilo 1he
i - o N s - L 8o a - E ]
Ol is dlalogd O . b fi‘:r%’s%,f s %‘%
X A 7 B i i ]E e )T
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10) Reportinf'Requirements: Please answer questions identified in application instructions. )
,fi 7 o EEME 5}1’\ N e /£ !C: G’ E/}@\; (AN z‘— R TANE pe ‘-ﬂ%/\'
s A o i . T ;
A+ We  mqae.

11) Observer Coverage:

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

If 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.

O
12) Applicant(s) Signature: \R %&,«i t gﬂ@

4

{ j Date

\
5/22/17
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