NOTICE OF OFFICE OF MANAGEMENT AND BUDGET ACTION

Date 08/06/2008

Department of Commerce

National Oceanic and Atmospheric Administration
FOR CERTIFYING OFFICIAL: Suzanne Hilding
FOR CLEARANCE OFFICER: Diana Hynek

In accordance with the Paperwork Reduction Act, OMB has taken action on your request received
05/15/2008

ACTION REQUESTED: Revision of a currently approved collection
TYPE OF REVIEW REQUESTED: Regular

ICR REFERENCE NUMBER: 200804-0648-013

AGENCY ICR TRACKING NUMBER:

TITLE: Southeast Region Permit Family of Forms

LIST OF INFORMATION COLLECTIONS: See next page

OMB ACTION: Approved without change

OMB CONTROL NUMBER: 0648-0205

The agency is required to display the OMB Control Number and inform respondents of its legal significance in
accordance with 5 CFR 1320.5(b).

EXPIRATION DATE: 08/31/2011 DISCONTINUE DATE:

BURDEN: RESPONSES HOURS COSTS
Previous 60,248 15,671 650,679
New 60,248 15,671 650,679
Difference

Change due to New Statute

Change due to Agency Discretion

Change due to Agency Adjustment

Change Due to Potential Violation of the PRA

o O O o
o O O o
o O O o

TERMS OF CLEARANCE:

OMB Authorizing Official: Kevin F. Neyland
Deputy Administrator,
Office Of Information And Regulatory Affairs



List of ICs

Dealer permits NA Annual dealer permit 50 CFR 622.4
application form

Vessels fishing in the NA, NA Federal permit form for 50 CFR 622.4

Exclusive Economic Zone vessels fishing for

wreckfish off the South
Atlantic states, Federal
Permit Application for
Vessels Fishing in the
EEZ - crew size and
percent ownership added

Shrimp fishery permitting NA, NA, NA, NA Permit Application for 50 CFR 622.4

and reporting vessels fishing in the
Exclusive Economic Zone
for Shrimp, Gulf of Mexico
Shrimp Federal Permit
Reporting Form,
Application for vessel
operator card (shrimp and
dolphin/wahoo), Basis of
eligibility for Gulf of Mexico
Shrimp Moratorium

Live rock permitting and  NA, NA, NA Application for federal 50 CFR 622.4
reporting permit for the harvest of

aquacultured live rock,

Aquacultured Live Rock

Report (harvesting

activity), Aquaculture Site

Evaluation Report

Golden crab permitting ~ NA Federal permit application 50 CFR 622.17
and reporting for vessels fishing in the

EEZ for golden crab
Dolphin/wahoo permit NA Federal permit application 50 CFR 622.4
applications and operator for Southeast Region
cards operator card: shrimp and

dolphin/wahoo
Fishing in Colombian NA Colombian Treaty Waters 50 CFR 622.4
Waters Application including

vessel make and where
built



PAPERWORK REDUCTION ACT SUBMISSION

Please read the instructions before completing this form. For additional forms or assistance in completing this form, contact y our agency's
Paperwork Clearance Officer. Send two copies of this form, the collection instrument to be reviewed, the supporting statement, and any
additional documentation to: Office of Information and Regulatory Affairs, Office of Management and Budget, Docket Library, Ro om 10102,
725 17th Street NW, Washington, DC 20503.
1. Agency/Subagency originating request 2. OMB control number b.[ ] None
DOC/NOAA/NMFS a. 0648 . 0205
3. Type of information collection (check one) 4. Type of review requested (check one)
a. Regular submission
a.[ ] New Collection b. Emergency - Approval requested by / /
c. Delegated

b. [0] Revision of a currently approved collection
c.[ ] Extension of a currently approved collection

d.[ ] Reinstatement, without change, of a previously approved
collection for which approval has expired

e.[ ] Reinstatement, with change, of a previously approved
collection for which approval has expired

f. [ ] Existing collection in use without an OMB control number

For b-f, note Item A2 of Supporting Statement instructions

5. Small entities ) o o
Will this information collection have a significant economic impact on
a substantial number of small entities? [ ] Yes [[7] No

6. Requested expiration date
a.[ ] Three years from approval date b. [(J] Other Specify:

12 2

009

7. Title SoutheasRegionPermitFamily of Forms

8. Agency form number(s) (if applicable)

9. Keywords

"Fisheries,"Fishing"and"Fishing Vessels"

10. Abstract

Participantsn thefederally-regulatedisheriesin the ExclusiveEconomicZoneof the SouthAtlantic, Gulf of Mexico, andCaribbean
arerequiredto obtainfederalpermitsunderthe existingpermitprogramfor the specificFisheryManagemenPlansof eachregion.

NationalOceanicandAtmosphericAdministration,NationalMarine FisheriesService(NOAA FisheriesService)needsnformation
from theapplicationsandassociatedlatacollectionsto identify fishing vessels/dealergarticipantsproperlymanagehefisheries,and

generatdishery-specificdata.

11. Affected public (Mark primary with "P" and all others that apply with "x")

a. _X_Individuals or households d. Farms
b. _P_Business or other for-profite. Federal Government
c. Not-for-profit institutions ~ f. State, Local or Tribal Government

12. Obligation to respond (check one)

[ ]Voluntary
] Required to obtain or retain benefits

a.
b. [
c. [0 ] Mandatory

13. Annual recordkeeping and reporting burden
a. Number of respondents
b. Total annual responses
1. Percentage of these responses
collected electronically %
c. Total annual hours requested 15,671
d. Current OMB inventory 15,671
e. Difference 0
f. Explanation of difference
1. Program change
2. Adjustment

16,820
60,248

14. Annual reporting and recordkeeping cost burden (in thousands of
dollars)
a. Total annualized capital/startup costs 0

b. Total annual costs (O&M) 651
c. Total annualized cost requested 651
d. Current OMB inventory 651

e. Difference 0

f. Explanation of difference
1. Program change

2. Adjustment

15. Purpose of information collection (Mark primary with "P" and all
others that apply with "X")

a. ___ Application for benefits e. X Program planning or management
b. __ Program evaluation f.__ Research

c. __ General purpose statistics g._P_Regulatory or compliance

d. __ Audit

16. Frequency of recordkeeping or reporting (check all that apply)

a. [[1] Recordkeeping b.[ ] Third party disclosure

c. [7J] Reporting
1.[OJ] On occasion 2.[ ]Weekly 3.[ 1 Monthly
4.[ ]Quarterly 5. ]Semi-annually 6. [Od] Annually
7.[ ]1Biennially  8.[ ]Other (describe)

17. Statistical methods
Does this information collection employ statistical methods
[ ] Yes [ 1] No

18. Agency Contact (person who can best answer questions regarding
the content of this submission)

JasorRueter
(727)824-5350

Name:
Phone:

OMB 83-I

10/95




19. Certification for Paperwork Reduction Act Submissions

On behalf of this Federal Agency, | certify that the collection of information encompassed by this request complies with
5 CFR 1320.9

NOTE: The text of 5 CFR 1320.9, and the related provisions of 5 CFR 1320.8(b)(3), appear at the end of the
instructions. The certification is to be made with reference to those regulatory provisions as set forth in
the instructions.

The following is a summary of the topics, regarding the proposed collection of information, that the certification covers:

(a) It is necessary for the proper performance of agency functions;
(b) It avoids unnecessary duplication;
(c) It reduces burden on small entities;
(d) It used plain, coherent, and unambiguous terminology that is understandable to respondents;
(e) Its implementation will be consistent and compatible with current reporting and recordkeeping practices;
(f) It indicates the retention period for recordkeeping requirements;
(9) It informs respondents of the information called for under 5 CFR 1320.8(b)(3):
(i) Why the information is being collected;
(i) Use of information;
(iii) Burden estimate;
(iv) Nature of response (voluntary, required for a benefit, mandatory);
(v) Nature and extent of confidentiality; and
(vi) Need to display currently valid OMB control number;

(h) It was developed by an office that has planned and allocated resources for the efficient and effective manage-
ment and use of the information to be collected (see note in Item 19 of instructions);

(i) It uses effective and efficient statistical survey methodology; and
() It makes appropriate use of information technology.

If you are unable to certify compliance with any of the provisions, identify the item below and explain the reason in
Item 18 of the Supporting Statement.

Signature of Senior Official or designee Date

OMB 83-I

10/95




Agency Certification (signature of Assistant Administrator, Deputy Assistant Administrator, Line Office Chief Information Officer,

head of MB staff for L.O.s, or of the Director of a Program or StaffOffice)

Signature Date
signedby Emily Menashes 04/23/2008
Signature of NOAA Clearance Officer
Signature Date
signedby SarahBrabson 04/29/2008

10/95



SUPPORTING STATEMENT
SOUTHEAST REGION PERMIT FAMILY OF FORMS
OMB CONTROL NO. 0648-0205

A JUSTIFICATION

1. Explain the circumstances that make the collection of information necessary.

The need to collect percentage of ownership in a corporation from permit holders is necessary
information for the red snapper Individual Fishing Quota (IFQ) program. The IFQ program has
a cap on share percent ownership of six percent. Without the ability to track corporate
shareholder information, National Oceanic and Atmospheric Administration, National Marine
Fisheries Service (NOAA Fisheries Service) will be unable to enforce this share ownership cap.
Additionally, crew size is being collected to better understand the nature of the fishery and the
number of participants who are not permit holders.

2. Explain how, by whom, how frequently, and for what purpose the information will be
used. If the information collected will be disseminated to the public or used to support
information that will be disseminated to the public, then explain how the collection
complies with all applicable Information Quality Guidelines.

These two questions (percentage of ownership of a corporation and number of crew) will be
included on the permit forms sent out for renewal. This information will be used to track
corporate ownership in order to be sure the IFQ share ownership cap is not violated. Only
appropriate NOAA Fisheries Service personnel will have access to this information.

Note: It is also necessary to continue collecting the Tax Identification Number information on the
permit renewal form, for support of the cost recovery requirement in the Southeast Region Gulf
of Mexico Red Snapper IFQ Program, Office of Management and Budget (OMB) Control No.
0648-0551. Collection of the TIN is necessary to ensure that we are collecting from the person
who owes the debt. If the fee submission and payment are not received, the agency must begin
collection processes and those collection processes cannot be initiated or accomplished without
the TIN. Because the TIN in this instance is collected for NOAA Fisheries Service cost recovery,
there is demonstrable practical utility. In addition, cost recovery is mandated by the Magnuson-
Stevens Act (16 U.S.C. 1853 et seq.) as amended in 2006, and the collection of TIN in such an
instance is supported by 31 U.S.C. Section 7701). This is the only method we have for
identifying TIN for those involved, or who may become involved, in the IFQ program.

NOAA Fisheries Service retains control over the information and safeguards it from improper
access, modification, and destruction, consistent with NOAA standards for confidentiality,
privacy, and electronic information. The information collection is designed to yield data that
meet all applicable information quality guidelines. Prior to dissemination, the information will
be subjected to quality control measure and a pre-dissemination review pursuant to Section 515
of the Public Law 106-554.


http://www.nmfs.noaa.gov/
http://www.nmfs.noaa.gov/
http://www.nmfs.noaa.gov/msa2005/docs/MSA_amended_msa%20_20070112_FINAL.pdf
http://www.law.cornell.edu/uscode/html/uscode33/usc_sec_33_00003104----000-.html

3. Describe whether, and to what extent, the collection of information involves the use of
automated, electronic, mechanical, or other technological technigues or other forms of
information technology.

Regarding the permitting data collection, the Southeast Region's Web site allows the public to
obtain a copy of the permit application, which can be downloaded and filled out electronically,
and then printed. Otherwise, the Southeast Region currently has no resource or technological
capability for electronic (i.e., Web site) permit application and issuance. This capability cannot
be accomplished in the Southeast Region without significant changes to the permit issuance
criteria and our permit issuance processes. These changes have been initiated, in that the
Southeast Region Permits Team may be switching from a non-Web database (Rbase) to a Web-
based database (Oracle) in the future. The Southeast Region also has initiated clearance of a
survey of permitted vessel owners to determine the feasibility of Web site application and
associated costs/benefits. The survey results will be used to evaluate the feasibility of electronic
permit transactions for possible inclusion in future permitting system changes and
resource/technology allocations. Such changes could support NOAA'’s proposed initiative for
One-Stop Shopping (to improve customer service through coordination of NOAA consultation
and permitting activities).

4. Describe efforts to identify duplication.

The Magnuson-Stevens Act's operational guidelines require each Fishery Management Plan
(FMP) to evaluate existing state and federal laws that govern the fisheries in question, and the
findings are made part of each FMP. Each Fishery Management Council membership is
comprised of state and federal officials responsible for resource management in their area. These
two circumstances identify other collections that may be gathering the same or similar
information. In addition, each FMP undergoes extensive public comment periods where
potential applicants review the proposed permit application requirements. Therefore, NOAA
Fisheries Service is confident it is aware of similar collections if they exist. The other
information proposed to be collected is not being collected elsewhere; therefore, this data
collection would not cause duplication.

5. If the collection of information involves small businesses or other small entities, describe
the methods used to minimize burden.

Because all applicants are considered small businesses or small entities, separate requirements
based on size of business have not been developed. Only the minimum data to meet the current
and future needs of NOAA Fisheries Service's fisheries management are requested from the
vessel owners.

6. Describe the consequences to the Federal program or policy activities if the collection is
not conducted or is conducted less frequently.

A major component of fisheries management in the Region is the permit system and the
information collected by these permits. If the percent ownership in a corporation is not collected
NOAA Fisheries Service will have no means to track the share cap in the IFQ program. The
crew size will allow social scientists to better understand the workings of fishing communities.



7. Explain any special circumstances that require the collection to be conducted in a
manner inconsistent with OMB quidelines.

There are no special circumstances that require the collection to be conducted in a manner
inconsistent with OMB guidelines.

8. Provide a copy of the PRA Federal Register notice that solicited public comments on the
information collection prior to this submission. Summarize the public comments received
in response to that notice and describe the actions taken by the agency in response to those
comments. Describe the efforts to consult with persons outside the agency to obtain their
views on the availability of data, frequency of collection, the clarity of instructions and
recordkeeping, disclosure, or reporting format (if any), and on the data elements to be
recorded, disclosed, or reported.

A Federal Register notice published on February 14, 2008 (73 FR 8649) solicited comments on
this request; no comments were received. Tracking of corporate shareholder information was
also addressed in Final Rule, Regulation Identifier Number (RIN): 0648-AS67 (71 FR 67447),
published in the Federal Register on November 22, 2006.

9. Explain any decisions to provide payments or gifts to respondents, other than
remuneration of contractors or grantees.

There are no payments or other remunerations to respondents.

10. Describe any assurance of confidentiality provided to respondents and the basis for
assurance in statute, requlation, or agency policy.

All data submitted under the proposed collection will be handled as confidential material in
accordance with Magnuson-Stevens Fishery Conservation and Management Act (MSFCMA), 16
U.S.C. 18814, Section 402b, and NOAA Administrative Order 216-100, Protection of
Confidential Fishery Statistics.

A Privacy Act System of Records Notice, COMMERCE/NOAA-19, Permits and Registrations
for United States Federally Regulated Fisheries, was published in the Federal Register on

April 17, 2008. If no comments need to be addressed, it is expected that this System of Records
will be effective by the end of May 2008.

11. Provide additional justification for any questions of a sensitive nature, such as sexual
behavior and attitudes, religious beliefs, and other matters that are commonly considered

private.

No questions of a sensitive nature are asked.

12. Provide an estimate in hours of the burden of the collection of information.

There is no change in the hours of burden. The total hours are 15,671.



13. Provide an estimate of the total annual cost burden to the respondents or record-
keepers resulting from the collection (excluding the value of the burden hours in #12

above).

There is no change in the cost. The total cost is $650,978.

14. Provide estimates of annualized cost to the Federal government.

There is no cost.

15. Explain the reasons for any program changes or adjustments reported in Iltems 13 or
14 of the OMB 83-1.

There are no changes.

16. For collections whose results will be published, outline the plans for tabulation and
publication.

These results will not be published.

17. If seeking approval to not display the expiration date for OMB approval of the
information collection, explain the reasons why display would be inappropriate.

The OMB Control Number and expiration date will be displayed where appropriate.

18. Explain each exception to the certification statement identified in Item 19 of the
OMB 83-I.

There are no exemptions to the certification statement identified in Item 19 of OMB 83-I.

B. COLLECTIONS OF INFORMATION EMPLOYING STATISTICAL METHODS

This collection does not employ statistical methods.



OMB No. 0648-0205 Form Approval Expires: 12/31/2009

U.S. DEPT OF COMMERCE, NOAA

NMFS PERMITS BRANCH, F/SER1

263 13th Avenue South

St. Petersburg, FL 33701

727/824-5326 (8:00 am - 4:30 pm ET)

Toll Free 877/376-4877 (8:00 am - 4:30 pm ET)
http://sero.nmfs.noaa.gov

FEDERAL PERMIT APPLICATION FOR
VESSELS FISHING IN THE EXCLUSIVE
ECONOMIC ZONE (EEZ)

FOR OFFICE USE ONLY

Reviewer's Initials and Date

Check or Money Order
Number

Violation Date

Violation Clear Date

Application 1D Non Compliance Hold Date

Non Compliance Cleared Date
FOR OFFICE USE ONLY

Expiration Date(s)

REMEMBER TO SEND A COPY of your current (not expired) USCG Certificate of Documentation (or, if the vessel is not
documented, your state vessel registration) must accompany this application or be on file with our office. Do not send your
original. We cannot accept a bill of sale.

1. VESSEL INFORMATION

OFFICIAL NUMBER FROM USCG CERTIFICATE OF YEAR BUILT LENGTH (FEET) TOTAL HORSEPOWER
DOCUMENTATION (if the vessel is documented)

STATE REGISTRATION NUMBER (as applicable) CREW SIZE, INCLUDING CAPTAIN
HOLD (fish box) CAPACITY (Pounds
VESSEL NAME of Harvest)
HULL IDENTIFICATION or IMO NUMBER
HULL MATERIAL TOTAL FUEL PRODUCT
CAPACITY STORAGE (check
(GALLONS) all that apply)
HAILING PORT CITY [7] FIBERGLASS
(] iIce
[0 sTEEL
(0] FREEZER
HAILING PORT COUNTY OR PARISH HAILING PORT STATE D WOOD FUEL TYPE
[0 LIvE WELL
(] cemENT W] DIESEL
[] oTHER
~ USCG DOCUMENTED VESSELS ONLY | (7] OTHER (5] GASOLINE
GROSS TONS NET TONS _—
] i

PASSENGER CAPACITY DATA FOR CHARTER/ This vesse! is For Shark and Swordfish Directed and Incidental Permit

HEADBOAT VESSELS best described Applicants Only: Does your vessel fish with, or carry

D UNINSPECTED VESSEL - "6-PACK" as (select 1) onboard, either longline or gilinet gear?

[7] USCG INSPECTED VESSEL [] commercial Fishing . . ] ves ] No '
(Specify passenger Capacity as [7] Headboat Reminder: If yes, include a copy of your "Protected Species
listed on the USCG Certificate of Release, Disentanglement, and Identification Workshop
Inspection) O Charter Certificate".

Page 1 Form Revision 01/14/2008




2. PERMITS

INSTRUCTIONS: Indicate which permit(s) and transaction(s) you are applying for. Find the fishery in the left column and mark the check box beside
that fishery to indicate what transaction you want.

OPEN ACCESS COMMERCIAL PERMITS

FISHERY NEW RENEWAL DUPLICATE
COMMERCIAL ATLANTIC DOLPHIN/ WAHOO (ADW) (] (] (]
SPINY LOBSTER TAILING (LT) (=] (5] (]
SPINY LOBSTER (LC) (Not required for the EEZ off Florida) ] (] (]
SPANISH MACKEREL (SM) (] (] (=]
SOUTH ATLANTIC ROCK SHRIMP (RS) ] (] (]
SOUTH ATLANTIC PENAEID SHRIMP (SPA) (] ] (]
GULF ROYAL RED SHRIMP (GRRS) (] (] (]
OPEN ACCESS CHARTER/HEADBOAT PERMITS
FISHERY NEW RENEWAL DUPLICATE
SOUTH ATLANTIC CHARTER/ HEADBOAT FOR SNAPPER-GROUPER (SC) ] = ]
SOUTH ATLANTIC CHARTER/ HEADBOAT FOR COASTAL MIGRATORY PELAGICS (CHS) (=] (] (=]
ATLANTIC CHARTER/ HEADBOAT FOR DOLPHIN/ WAHOO (CDW) E ] E
LIMITED ACCESS/MORATORIUM CHARTER/ HEADBOAT and COMMERCIAL PERMITS
FISHERY TRANSFER RENEWAL  DUPLICATE
GULF OF MEXICO CHARTER/HEADBOAT FOR COASTAL MIGRATORY PELAGIC FISH (CHG) (] (m] [m]
GULF OF MEXICO CHARTER/HEADBOAT FOR REEF FISH (RCG) [ (] (]
GULF OF MEXICO SHRIMP (SPGM) (] (=] (5]
HISTORICAL CAPTAIN GULF OF MEXICO CHARTER/HEADBOAT FOR COASTAL MIGRATORY PELAGIC FISH (HCHG)  [1] o o
HISTORICAL CAPTAIN GULF OF MEXICO CHARTER/HEADBOAT FOR REEF FISH (HRCG) (] (] (]
KING MACKEREL (KM) O = 0O
GILLNET FOR KING MACKEREL (GN) (=] (5] (]
GULF OF MEXICO REEF FISH (RR, RRE) (=) (=) (=)
SOUTH ATLANTIC ROCK SHRIMP LIMITED ENTRY AREA ENDORSEMENT (RSE) (] (] (]
SOUTH ATLANTIC UNLIMITED SNAPPER-GROUPER (EXCLUDING WRECKFISH) (SG1, ST1) (] (] (m]
SOUTH ATLANTIC 225 LB TRIP LIMIT SNAPPER-GROUPER (EXCLUDING WRECKFISH) (SG2, ST2) = = =
SWORDFISH DIRECTED (SFD) ] (] (]
SWORDFISH HANDGEAR (SFH) O =] =]
SWORDFISH INCIDENTAL (SF) O ] ]
SHARK DIRECTED (SKD) = & o
SHARK INCIDENTAL (SKI) = = =

Page 2




3. VESSEL OWNER AND LESSEE INFORMATION

Please copy this page as needed to provide information on all persons or businesses that own or lease the vessel listed in Section 1.

1) Please complete this section for each owner of the vessel as shown on the Coast Guard Documentation or, if not documented, on the state
registration certificate. If the owner is a business or partnership, enter the Federal ID number and date the business was formed or partnership was
filed. If the owner is an individual, enter the Social Security Number.

2) Complete the Additional Owner or Lessee section for a second joint owner if the vessel is owned by more than one owner, or if the vessel is leased,
for the entity that is leasing the vessel from the vessel owner. If you need more spaces, copy the blank form or provide the required information on a
separate sheet of paper.

3) Place an "X" in the Mailing Recipient block to indicate who will receive the permit and all related information. Please only mark one box.

4) If the vessel is operated under a lease or other written management agreement that bestows control over the destination, function or operation of the
vessel to a person other than the vessel owner (as stated on the Coast Guard Documentation or state registration), you must submit information on each
lessee. If you need more spaces for additional lessees, copy the blank form or provide the required information on a separate sheet of paper.

Vessel Owner as shown on the USCG Certificate of Documentation,
or for undocumented vessels, the State Registration; and/or Vessel Lessee Information

This entity is a vessel OWNER[iZ]  or vessel LESSEE [  (For lessees only) LEASE START DATE: S LEASE EXPIRATION DATE: S

Check one D INDIVIDUAL or SOLE PROPRIETORSHIP D JOINT OWNERSHIP [] PARTNERSHIP [[] CORPORATION [I] OTHER

D Mailing Recipient - Mark this box if you want this entity to receive all mail concerning this permit; mark only one person

Mr/Mrs/Ms Last Name or Name of Business First Name Middle Name Suffix Name

Mailing Address Apt/Suite # City State  county/parish Zip CodeTax Country

Physical Address Apt/Suite # City State  county/parish Zip Code Country
Check box if same as Mailing Address

Tax ID # Date of Birth/business filed Area Code Phone Number

Income Quialifier: If this entity is the income qualifier for any permits applied for in this application, indicate below to which fishery the income applies.
] commercial King Mackerel (] commercial Spiny Lobster (=] Spanish Mackerel (] Reef Fish

Second Vessel Owner as shown on the USCG Certificate of Documentation or State Registration, or
Vessel Lessee

This entity is a vessel OWNER[]  or vessel LESSEE []  (For lessees only) LEASE START DATE:|:| LEASE EXPIRATION DATE: E

Check one []] INDIVIDUAL or SOLE PROPRIETORSHIP []] JOINT OWNERSHIP D PARTNERSHIP D CORPORATION D OTHER

D Mailing Recipient - Mark this box if you want this entity to receive all mail concerning this permit; mark only one person

Mr/Mrs/Ms Last Name or Name of Business First Name Middle Name Suffix Name

Mailing Address Apt/Suite # City State  countyfparish Zip Code Country

Physical Address Apt/Suite # City State  county/parish Zip Code Country
Check box if same as Mailing Address

Tax ID # Date of Birth/business filed Area Code Phone Number

Income Qualifier: If this entity is the income qualifier for any permits applied for in this application, indicate below to which fishery the income applies.

(] Commercial King Mackerel (] Commercial Spiny Lobster (] Spanish Mackerel (] Reef Fish

REMINDER: THE APPLICANT MUST SIGN THE APPLICATION IN THE SIGNATURE SECTION ON PAGE 6
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4. OFFICER/SHAREHOLDER INFORMATION FOR ENTITIES THAT OWN OR LEASE THE VESSEL

Please copy this page as needed to provide information on all persons or businesses that own or lease this vessel.

1) Please complete this section for each officer or partner associated by partnership, corporation, or other business relationship to a vessel owner or
lessee listed in section 3. You must provide the information for all officers that are shown on your most recent annual report. For Red Snapper IFQ
Shareholders, the percentages of the company ownership are required and must total 100%.

Owner or lessee of the vessel: [] owner ] Lessee

Business name: Federal Tax ID #

All individuals associated with the above-named vessel owner or lessee must be included in this application. Photocopy this page or attach additional
sheets as necessary to list all officers, directors, shareholders, and registered agents of the business. Provide names, Social Security Numbers,
addresses, phone number, date of birth, and position held in business.

Position held

(] president/cEO [ vice President [~ Secretary ] Treasurer [ Director/Manager (] Agent ("] shareholder =] other

Percent of Company ownership
(Required only for Red Snapper IFQ shareholders)

Mr/Mrs/Ms  Last Name First Name Middle Name

Mailing Address Apt/Suite # City State  county/parish Zip Code Country

Physical Address Apt/Suite # City State  county/parish Zip Code Country
Check box if same as Mailing Address

Tax ID # Date of Birth Area Code Phone Number

Income Quialifier: If this entity is the income qualifier for any permits applied for in this application, indicate below to which fishery the income applies.

] commercial King Mackerel (] commercial Spiny Lobster (] Spanish Mackerel ("] Reef Fish

Position held

(] President/CEO (=] Vice President (=] Secretary (] Treasurer (m] Director/Manager (] Agent (] Shareholder (] Other

Percent of Company ownership
(Required only forRed Snapper IFQ shareholders)

Mr/Mrs/Ms  Last Name First Name Middle Name

Mailing Address Apt/Suite # City State  countyfparish Zip Code Country

Physical Address Apt/Suite # City State  countyfparish Zip Code Country
Check box if same as Mailing Address

Tax ID # Date of Birth Area Code Phone Number

Income Quialifier: If this entity is the income qualifier for any permits applied for in this application, indicate below to which fishery the income applies.

] commercial King Mackerel ("] commercial Spiny Lobster (] Spanish Mackerel ("] Reef Fish

REMINDER: THE APPLICANT MUST SIGN THE APPLICATION IN THE SIGNATURE SECTION ON PAGE 6
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5. HISTORICAL CAPTAIN OR OTHER INCOME QUALIFIER (DESIGNATED OPERATOR)

Provide information on person who is the Historical Captain for Gulf of Mexico Charter/Headboat Historical Captain permit(s) and/or the
designated Operator (income qualifier) who is not the vessel owner or lessee, or related through business association to the vessel owner or
lessee, as listed in Section 3 or Section 4 of this application.

Please complete the top part of this section of the application only if you are applying for:

* A Gulf of Mexico Charter/Headboat permit with a Historical Captain provision (renewal or transfer),

* A King Mackerel, Spanish Mackerel, Reef Fish, or Commercial Spiny Lobster permit for which you have met the
income qualification requirement by using the fishing income of a deignated operator who is neither a vessel owner or
lessee as listed in Section 3 of this application, nor is an officer or a shareholder of a business that owns or leases the
vessel, as listed in Section 4 of this application.

Please complete the bottom part of this section of the application only if you are applying for:
* A King Mackerel, or Spanish Mackerel permit for which you have met the income qualification requirement by using
the fishing income of a company that is not the vessel owner or lessee as listed in Section 3 of this application.

For all other applications, this page should be blank.

This person is a (check all that apply):

(7] Historical Captain for Gulf of Mexico Charter/Headboat for Reef Fish
(] Historical Captain for Gulf of Mexico Charter/headboat for Coastal Migratory Pelagic Fish
I Income Qualifier for: (check all that apply) ("] commercial King Mackerel ] commercial Spiny Lobster (] Spanish Mackerel ("] Reef Fish

Mr/Mrs/Ms Last Name First Name Middle Name Suffix Name

Mailing Address Apt/Suite # City State  county/parish Zip Code Country

Physical Address Apt/Suite # City State  county/parish Zip Code Country
Check box if same as Mailing Address

Tax ID # Date of Birth Area Code Phone Number

| 6. SNAPPER-GROUPER POTS |

COMPLETE THIS SECTION ONLY IF YOU FISH WITH
SEA BASS POTS IN THE SOUTH ATLANTIC SNAPPER-GROUPER FISHERY.
AS OF FEBRUARY 07, 2007 FISH TRAPS ARE NO LONGER ALLOWED IN THE GULF OF MEXICO REEF FISH FISHERY.

Tag cost is $1.50 per tag made payable by check or money order to Floy Tag, Inc.

If you have an existing buoy color code for ANY trap or pot fishery, list it here Color Code ‘ ‘

If you do not have an existing buoy color code for ANY trap or pot fishery, Color Code ‘ ‘
request your choice here (white is not an available color option).

South Atlantic Sea Bass Pot Information Number of Pots

Size: L x W x H (in inches) Mesh size (in inches)
Height x width

IF SECTION 5 OF THIS PAGE IS FILLED OUT, THE HISTORICAL CAPTAIN OR OTHER INCOME QUALIFIER LISTED
MUST SIGN THE SIGNATURE SECTION AS THE APPLICANT ON PAGE 6.
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Payment Reminder:

All applications must include payment of a non-refundable application fee in the form of a check or money order made
payable to the US Treasury. The fee required is $25.00 for the first fishery and $10.00 for each additional fishery
requested with each application.

FEE SCHEDULE:

1 PERMIT - $25 2 PERMITS - $35 3 PERMITS - $45 4 PERMITS - $55 5 PERMITS - $65 6 PERMITS-$75
7 PERMITS-$85 8 PERMITS - $95 9 PERMITS - $105 10 PERMITS-$115 11 PERMITS-$125 12 PERMITS-$135
13 PERMITS-$145 14 PERMITS-$155 15 PERMITS-$165 16 PERMITS-$175 17 PERMITS-$185 18 PERMITS-$195

7. SIGNATURE

The undersigned certifies under penalty of perjury that the foregoing infomation is true and correct (28 U.S.C. section 1746; 18 U.S.C. section 1621; 18
U.S.C. section 1001). Further, the undersigned acknowledges that (1) if a shark permit is received, then shark fishing, catch and gear are subject to the
shark regulations cited in 50 CFR 635.5, without regard to where such shark fishing occurs or where such shark and/or gear are possessed, taken or
landed; and (2) if a spiny lobster tailing permit is requested, the applicant routinely fishes commercially in Federal waters on trips of up to 48 hours or
more and that such fishing activity requires the separation of the tail and carapace to maintain quality product.

Please note: If the vessel listed in Section 1 is leased, the applicant who signs below must be an individual named as a lessee in Section 3, or an
officer or shareholder of the lessee as listed in Section 4. If the vessel listed in Section 1 is not leased, the applicant must be an individual named as an
owner in Section 3, or an officer or shareholder of the owner as listed in Section 4.

Applicant Signature Position in Company Date

Operator Signhature
if required

Print Name

Publi