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Agenda Item J.5
Attachment 4
June 2019

Deep-Set Buoy Cear Exempted Fishing Pormit Application Form
Please reference the instructions for specifics an filling out your application,

1) Application Date: '?)"'" ‘8" l q

* 2) Applicant(s):

a) Nume; o€\ t ¢ Phonc Ne: { BOST) M3, 441 s
Email: ofhtn P LE ¢ ‘
Address: 25T Brd <t wo Wabley B _

Commercial Fishing Permits Held: Racifie H!‘&}D‘g Nispyoom S@ peis 8 Ofen Access

b} Name: Phone No: { ) =

Email: *

Address:

Commerclal Fishing Permits Held: MMAM%

“List additional applicants on & separate page.

3) Number of vessels: Y
8) Vessel Name: __&gb__w Reglstration Number: _CFR\THSS

Name of Operator: _",S_c_mm_i"_\_r.g\(&e-c W

Commercial Fishing Permits Held:

hW§ coagr glaar

b) Vessel Name: _1 tteten, (5 Registration Number: 1145 T &.5
Namne of Operator: _ Raemnond, $o0.(Wuel

Coramercial Fishing Permits Held: _Coowmetetol Tlom Puola est, Opens Peresy, .
*List information for additional vessels and opérators on-a separate page

]

4) Commercial Fishing Experience of EFP Participants:
1a) DSBG - Years: ___ ) Type of participation; ___€
1b} Other Swordfish gear - Type(s): M&M&
Years: 2 Type of ParticIpation: Mg\-_ﬂ_&&f s
1c) Other gear(s) - Type(s): r
Years; .. Type of Participation:

28) DSBG - Years: ___) ___ Type of participation; _tD
2b) Other Swordfish gear - Type(s): MMLP T)m?
Years: 5 Type of Participation: L
Zc) Other gear(s} - Type(s): __~
Years:_____«#7  Type of Parlicipation:
*List information for additional EFP participants on a separate page,

gZeeLeesoe HIANMYHE YACHNT Hd P2:10 6T02 k0 I
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5) Proposed EFP duration; _ 1l DB s Peove 8 Feaa

Justtflcatlon:

YeNe w@ o Cokedn kievw  alirbvoud \-’u.u\--#\‘_4::_\.]l
_mé.f N—\_e f".l

6) Intended DSBRG, Configuration: of'Standard (Attachment A) @ Modified (please explain)

ool Qe S [y \2.5‘3 Seks,
\ X - o)
7) Target Specles: o Swordfish only o Other (please list): .
Su m),ﬂ:-i Tiane, Ucedner, A Gish Listed fn Table
\ s - mMen et :

8) Fishing Area and Effort (indicate all that apply):
a) of Southern California Bight (Pomt once llOl‘l to the U.S.-Mexico Border):
1) Vessela: _"Teceoan, el LN

it) Bstimate of fishing efforl' Pomal &%
1) Additional detalls:

b) @*Central California (Point Reyes to Point Conccpuon)
f) Vessels;

_ss;_&%_élm
i) Estimate of fishing effort; _ A Ve I':\mrvw. Poct_ob Hﬂﬂﬂ@_ﬁﬁﬂ
M&h&;ﬂ.&&%&;&d&.&m—

ity Additional detatls:

¢) o Northern California (42° N, latitude tojpint Reyes]
1) Vessels:

11) Estimate of fishing effort: &%

1)) Additional details; M&r_n&em_m_hm_gmb

d) o Oregon (Columbia River to 42° N, latitude):

1) Vessels: -
1) Estimate of fishing effort: __ > 24
11} Additlonal detalls:

CZTZLEEZGOB YINUVE YAOENT Wd bPZ:T0 670275073y



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) o Bycatch & protected species interactions How?

) p e AN Covere

b) o Active gear tending How? Mg?t e | éh +

E £ ; Y

¢) a Qear conflicts/nurober of vessels  How? Nb\' Lo LN

Ot Pets . Redlo Conbieh AN e, ‘égpd:

d) b DSBG time and area use How? ToLse bl ng YOV TV f
{ AT ¢ () - : ‘ X N “-— Mloe e
L L. E ‘. H .|- ‘ - \ 1N ‘L‘ -. .Ag -

€) o Geor configuration How? <
I Theee Mook ¢ -,

f) o Concurrent gear use How? _ D50  tulll The e ‘¢
—tode Rhs~
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o o a) Vessel Name: ) _M._“Regl's-tr_a;lﬂon wa CE &4
- S
N f Operatar: .
Col:‘:;:rc::fmshinﬂmm{eld:_@_ﬂm.ﬂff val Bl Bing/ness, oPen HcCels

_b) Vessel Name: 5 H" l‘ 6 hwmj, Repistration Number; _C F_Z ﬁ QJ JV
Name of Operator: /(..ka : ‘
Commerciathhiltstirm!t{l:leld:M_M_&.fL O ngihe £S, Hen '9‘“".25’

-
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10) Reporting Requirements: Please answer questions identified in application Instructions.

AN Cokches 10 e Regocted HMD oo PBook
~Srale. Romed

i
=)

11) Obsexryer Coverage:
I 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 ohserver caverage 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: M < % Date
9\ g W, - S8~ 19
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Ffom ﬂﬂ"%h’)onoﬁ /‘gﬁj//é{.r‘

Phone #  Go05=34(-3179
E mail L uBO Ve Q@ fol.Com
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