Agenda Item J.5
Attachment 13

Deep-Set Buoy Gear Exempted Fishing Permit Application Form June 2019

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

1) Application Date: 57/ {7 /9

L

2) Applicant(s)*: /

o

a) Name: A oy ré L Phone No _: ‘
Email: __ A p) Haop M Alve 7 . OBk SN L TP
Address: D Rec-llra #4491 £ , P)jﬁg‘: Neg \ 5
Commercial Fishing Permits Held & O G T 12 M.ZWW
Any history of current/pending state or federal violations in any commercial fishery? (JYes 0
b) Name: Phone No: ( ) -
Email:
Address:

Commercial Fishing Permits Held:

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

3) Number of vessels*: b .) 'f’(/..) b

a) Vessel Name: 5 (!SJ'V [ 0._/@ Registration Numj;er: Eé 0297 .2/

Name of Operatar: ] 4

Commercial Fishing PermitstHeld: 12/ E/
Any history of current/pending state or federal yiolations in any commerclal fishery? [] Yes

b) Vessel%w re -\re,ﬁ bi JE“‘%QSH‘E[IOHNUI‘H[JC[‘ Et; IQ 23 Do (# 7299076

Name of Operator o nAJ / v

Commercial Fishing Pe/mits Held Mone 4 t Fhe Y Ol ,g/"

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

4) Commercial Fishing Experience of EFP Participants*:
a.l) DSBG - Years: /- Type of participation: [2_’1(’ (/ / A m;oﬂ

a.2) Other Swordfish gear — Type(s): / //uL/’ /{ZMMA) . 5L Y

Years: 7 Type of Partxcnpatlon OCCA" h am:é' ‘%@y—)’)’hom
2.3) Other gear(s) - Type(s): I

Years: 7% Type of Participation: Qe L. J/‘{r’-( Z p

‘ (1 e SHE

b.1) DSBG - Years: QM eo(pm&{ 5 hawe NOT")30G ye ‘.
b.2) Other Swordfish gear — Type(s): AW Jesce/ ¢ Yo me and

Years: Type of Participation: \D [anims oA Geits Mo .
b.3) Other gear(s) - Type(s): ! \J )

Years: Type of Participation:

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

/

6) Intended DSBG Configuration: [E/ Standard (Attachment A) [ Modified (please explam)

Dnee hoek fec Bece of oqpyp.

7) Target Species: Mdﬁsh only [l Other (please list):

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

a) outhern California Bight (Point Conception to the U.S.-Mexico Border):
i) Vessels: __ < ove . , Baby Joe ”(ru_:J Rieedd”
ii) Estimate of\ﬂ'ghmg effort: H/{am" /Au) Sesd 1
iii) Additional details: 6’6’/&( we o _ed D eopnted on hotl_ fesoels
Jg?_/‘m,v(/ ; ((541" Cope s 4&&31\}&‘_ be 6‘44#1)1_)4 awf—o‘pJ'Lu\ﬂ(Ygfo(

3 ' LY s

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

M

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

40 Oregon (Columbia River to 42° N. latitude):
i) Vessels:
ii) Estimate of fishing effort:
iti) Additional details:
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¢ Which of the following data gaps are addressed by your Exempted Fishing Permit application,

and how il they be addressed? (See Attachment B) Check all that apply:

ycatch & protected species interactions

How? \b\/ 4/{5;”‘1 im beost ¥ L\mm (’km Sﬁrﬁ(,;,@f?‘

frv!/m%/{ and] Ll l’\/avDaPA/“' ) andle ¢ req lege
[ 3 ),'uﬂ{/m ang 51,.‘,(1/!;, a{ ﬁa“?ﬂ’;é/e.

b) ctive gear tending
How? _ 4y Carlinlgues ], Clechips a5 Fagie close
s ;\z\pf[/ while Cv(fmf\f) N \f

c) ear conflicts/number of vessels
How? 4y aiyisla__Qrn 0?/ Pogn) <P e nLn széﬁr‘ Uesse /s
d D]BL (QQ}\)\) [:‘5\3(\ '\Ig\ apif . &N MA;) J)Er-n.nlfﬁa UE(A&/S OJ«

a el

d) E{DSB time and area use

€) pA Gear configuration

How? .ff—auﬁ(@m( Conl \C‘Gf«\f‘aﬂ,bdf on & [4@06 DL~ m‘i‘r-

/[

oncurrent gear use

How‘? MW{ roll
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10) Reporting Requirements: Please answer questions identified in application instructions.

We 0./ be. Féforfin o]l Calc o P b Cabol,
D& !ﬂ)“.}! qu}\(,/’,;:;s 37— . i {?‘(‘L\, [/og_('x

11) Obsgfver Coverage:
['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 unabie 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.
New  Coplair)  aot mobln g

Le pany Libhe g

A - Q‘;S;b/eg . o VVL‘OW""( ?{/f\___‘

p/y Z757/3
CiA] 7/ pae

12) Applicant(s) Signature:
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