Agenda Item E.2

G Attachment 7

Decp-Set Buoy Gear Exempted Fishing Permit Apnliczitiiin Form September 2020
Please reference the instructions for specifics on filling out your application.

1) Application Date: 9[" ‘? "'020 12 0 "

2) Applicant(s): . _ .
) al)]pNamc:(_)‘* ROI"WOIO /i) G’AI O . Phone No: 19 - %é"é‘é/é
Email: Ppmologhio@) sHC gl.ob@]. NE4~ L
Address: 26 36 Por € 7. SAx Need CH. 72/05 i
Commercial Fishing Permits Held: € 4L, (6" e 4L r(7",// e JReRm it

b) Name: [A/b © //:VO é: E/) 10 Phone No: { 6/ ) fﬁ'f_ y5 20
Email: oMo/ ko &) $hc 5L088L 1ol
Address: 2645 Dote S+ Bpp L2090, EH FA/03
Commercial Fishing Permits Held: (O R€us M) ok LoN@ fige Spoft Eldity  Toyesrs
*List additional applicants on a separate page. ” i 4 '

i

3) Number of vessels: ___ S /. JA/ELL0
a) Vessel Name: ST GAIELAD Registration Number: _ 45 £ A/ %
Name of Operator- 222070 R (5bh O -
Commercial Fishing Permits Held:_(G-@ & @RRL it/ né F Liceise T
B : 7
b) Vessel Name: - ' Registration Number:
Name of Operator: _, ' ‘

Commercial Fishing Permits Held;
*List information for additional vessels and operators on a separate page.

4) Commercial Fishing Exnerience of EFP Participants:
1a) DSBG - Years: Type of patticipation:
1b) Other Swordfish gear — Type(s): _ ShHBRK - SwoRTIZEHE DrIFEF Gy e

Years: /O JRES Type of Participation: __£ 77 o7 4/
1c) Other ==+~ - Tyvels): _ LghSE SOAC Tupp (7Y — 195
Years: zqu,,\.‘f.ﬂ"Q Tvpe of Participat{on: g:_ég iU ") 6/&3!( L f@}p/ A%vf"r, ;

2a) DSBG - Years:_____ Type of participation: _

2b) Other Swordfish gear — Type(s):

Years: Type of Participation:

2c) Other gear(s) — Type(s): GenpRAL Giline ¥

Years: 528 /2o Type of Participation: _CApfn (N , pwMER
*List information for additional EFP paxﬁnipn’n&s:on a s::pmtc page.
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5) Proposed FFP duration: ____ / 4/© - _YERHS

Justificrvon: S Yea RG

N L S B PE N RAT - . .

6) Intended DSBG Configuration: Standard (Attachment A) 0 Modified (please explain)

X Linvked ﬁfif{

7) Tarset Snecies: g‘Swordfish only ~MOther (please list):
= . éﬁvof@%}u YY)

J - — P

8) Fishing Area and Effort (indicate all that apply):
a} & Southern California Bight ( Paint Canception to the U.S.-Mexirn Rarder):
i} Vessels: ST ANVFELLD '

o

ii) Estimate of fishingeffort: ___ . & 4 ﬁ/[/’ £

1ii) Additional details:

b) a Central California (Point Reyes to Point Conception):
1) Vessels:

it} Estimate of fishing effort:

iti) Additional details:

¢} o Northern California (42° N, latitude to Point Reyes):
1) Vessels;

ii) Estimate of fishing effort:

iii) Additional details:

d) o Oregon (Columbia River to 42° N. latitude):
1) Vessels:

i1) Estimate of fishing effort:

ity Additional details:




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 R) Check all thaf anoly:
a) O Bycatch & protected species interactions How?
écco'ts/a»vdz LBrowy SHARK pia £ € THEE V/g

Love = use with Mept . S haark JpRKy . of Fibh THECOS

b} § Active gear tending How? 1{{!5 Ha[{/_ 2% P(”Léé +he éL/C?,VS
}ﬁ"’4' bet iy e %e/vd/ujf / -

c} o Gear conflicts/nummber of vessels  How? ﬁélr < }/ OW)V 07 . 67)4 v A ”74
T puve Frsh ,ere,ic/ﬁep LD af/t/é- obnre /i Sewieew
Gear Bodrts Ay LphAse owne “mile

d} o DSBG time and arca use  How? tpﬁy//O/:?’ FrouRe - Out i 0
_Bpn pr 7% Ak 7o Zhe MoRthH 49 Cages Cptabans Tslonp

¢) A Gear configuration How? S AL pRyg T Linkes QEART
2 Mook

) o Concurrent gear use How?




11 Reporting Reauirements: Please answer questions identified in applicati oti 1Pstruct10ns '“,m

T Aiow A4 HOUR_PricR Fo srARE o Eif
by EME/L _Awg el Fropd Yo COEW. it Boprt NGIWE "
grd vfcpfﬁ- 24~ ﬁ;é/,«//;c}*

11) Observer Coverage:
T 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 mav be available to help you cover observer costs,

Cor eRING 0bse/ VeR FXPENSE wodldhe a cosl Prpalsts
F o Ak & BNy Profir | FEakeleR stovd 1ArE ane gome
QANTS avgiikle fo cov€R COBserveA COSE S

- / :
12) Applicant(s) Signature:< /%W’é %azz & & -20g0

. Date
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