Agenda Item J.5
Attachment 10
Deep-Set Buoy Gear Exempted Fishing Permit Applicationr Form June 2019

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

1) Application Date: L['?—“{ -14

2) Applicant(s)*:
a) Name: pmiclpetr  FIWNN Phone No: ( (qu ) 153 5 303"5—.

Email: MR Muﬂﬂ@ G-mpt

Address: ___ 3940 37 s+ oD A qr05

Commercial Fishing Permits Held: cpl. GererAl Cottaver ’ Sueed [5% LALE meSif
Any history of current/pending state or federal violations in any commercial fishery? "]Yes E No

b} Name:; , Phone No: ( ) -
Email:
Address:
Commercial Fishing Permits Held:

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

3) Number of vessels*: S_&R—QN (=4
a) Vessel Name: -

Name of Operator: M rALAR( ' FL.:{NN
Commercial Fishing Permits Held:___ powepm.  (ordmel /[ Saiah AT

Registration Number: 2722

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

b) Vessel Name: Egg Y Te. Registration Number: {0773
Name of Operator: __ Nf1¢ HOLAS FL"/N N

Commercial Fishing Permits Held: _%&ﬂzamm_ém@r,ﬁ

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

4) Commercial Fishing Experience of EFP Participants*:
a.l) DSBG - Years: Type of participation:

a.2) Other Swordfish gear — Type(s): _QuworpEri [4p PaoN

Years: 2,5- Type of Participation: v L
a.3) Other gear(s) - Type(s): _Swondfoy Lotpanl,  Culbpet

Years: 35 Type of Participation: __gneweer /(¢ 4 et / LaprTmn

LoNCLINE CAPTAIN HYMS  \onTi s SouTh PALIFL = 7

\ — 4
b.1) DSBG - Years: 2. Type of participation: CR pe ® 52[@ {{ 4

b.2) Other Swordfish gear ~ Type(s): Y
Years: 5 Type of Participation: Epemry  C.R2015%

b.3) Other gear‘(;) - Type(s): _&aenidrsis Ao

Years: g Type of Participation: _gaprgny G144

*List information for additional EFP applicants/vessels/participants on a separate page.
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5) Proposed EFP duration: __ 2. yo .S
Justification: CopnL L K—e,c‘mmw pAT 1o

6) Intended DSBG Configuration: [X] Standard (Attachment A) [J Modified (please exp_lain)

7) Target Species: Su)nn)QFﬁH [ISwordfish only [ Other (please list):
OPAH

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

a)m Southern California Bight (Point Conception to the U.S.-Mexico Border):
i) Vessels: __ Gvoneg |, BABY Tog

ii) Estimate of fishing effort: ' oo DAYS_ Dol youm

ili) Additional details:

b) ] Central California (Point Reyes to Point Conception):
i) Vessels:
ii) Estimate of fishing effort:
iii) Additional details:

c) LI Northern California (42° N. latitude to Point Reyes):
i} Vessels:
it} Estimate of fishing effort:
iii) Additional details:

dy Oregon (Columbia River to 42° N. latitude):
i) Vessels:
ii) Estimate of fishing effort:
iii) Additional details:
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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)[:bycatch & protected species interactions

How? OGRS 1oNA L BRewd Sinpi e i MreracTiony — caw  Be ppnsered

H¥e, tMmuiexr \E Neoml}

b)B] Active gear tending
How? Visu - PoTive  Terdy (o

¢} [] Gear conflicts/number of vessels

How? EisH Nour.  oun e A MW g M D (¢ Trece [ _miup
ffom oTHer  EopR

d)[] DSBG time and area use
How? DR\,ILt e T fhurg QOUTUSM o . RiehT

e) [[] Gear configuration
How? STANDAND {0 ST$ of e

f) [JConcurrent gear use
How? __ HAwPoomgle S psuid  swiT wrerFere wiTh Suolv Gedn.  OMpraTions
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10) Reporting Requirements: Please answer questions identified in application instructions.

A4 s BRios T _ Commewtlmod  oF FPP_ VIR Emhil
AR Ch Fu) paavipe. Vel Name  mwn Drp pof)  Firsumve bares

11) Observer Coverage:

(] I acknowiedge 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,

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.

Covef v Dgwse_; woud PO CocT PAOMMBITNE O pvime

Adly_ PoafiT, T _undecsTiwd Some. GAANTS pre HRePie TO  cpver

L\BSB‘-P\IEJ‘ S Ponse s .c.unﬂawrt_\,l

12) Applicant(s) Signature: el
T Date

H-24-19

DSBG EFP Application Page 6 of 13 December 2016



