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SUPPORTING STATEMENT 
ALASKA REGION BSAI CRAB PERMITS 

OMB CONTROL NO. 0648-0514 
 
 
This request is for revision and extension of an existing collection.  One information collection, 
the eligible crab community organization (ECCO) annual report, is being transferred from OMB 
Control No. 0648-0570. 
 
INTRODUCTION 
 
The king and Tanner crab fisheries in the exclusive economic zone of the Bering Sea and 
Aleutian Islands (BSAI) are managed under the Fishery Management Plan for Bering Sea and 
Aleutian Islands King and Tanner Crabs (FMP).  The North Pacific Fishery Management 
Council (Council) prepared the FMP under the Magnuson-Stevens Fishery Conservation and 
Management Act (Magnuson-Stevens Act) as amended in 2006.  National Marine Fisheries 
Service (NMFS), Alaska Region manages the crab fisheries in the waters off the coast of Alaska 
under the FMP.  Regulations implementing the FMP appear at 50 CFR part 680.  
 
A. JUSTIFICATION 
 
1.  Explain the circumstances that make the collection of information necessary. 
 
The Crab Rationalization Program (CR Program) allocates Bering Sea and Aleutian Islands 
Management Area (BSAI) crab resources among harvesters, processors, and coastal 
communities.  The Council developed the Program over a 6-year period to accommodate the 
specific dynamics and needs of the BSAI crab fisheries.  The CR Program is a limited access 
system that balances the interests of several groups who depend on these fisheries.  The CR 
Program addresses conservation and management issues associated with the previous derby 
fishery, reduces bycatch and associated discard mortality, and increases the safety of crab 
fishermen by ending the race for fish. 
 
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.  
 
NMFS established the CR Program as a catch share program for nine crab fisheries in the BSAI, 
and assigned quota share (QS) to persons and processor quota share (PQS) to processors based 
on their historic participation in one or more of these nine crab fisheries during a specific period.  
The CR Program components include QS allocation, PQS  allocation, individual fishing quota 
(IFQ) issuance, and individual processing quota (IPQ) issuance, quota transfers, use caps, crab 
harvesting cooperatives, protections for Gulf of Alaska groundfish fisheries, arbitration system, 
monitoring, economic data collection, and cost recovery fee collection.   
 

http://www.nmfs.noaa.gov/msa2005/docs/MSA_amended_msa%20_20070112_FINAL.pdf
http://www.nmfs.noaa.gov/msa2005/docs/MSA_amended_msa%20_20070112_FINAL.pdf
http://www.ecfr.gov/cgi-bin/text-idx?SID=6afa6220f3234c1317b0c2dc4032b160&tpl=/ecfrbrowse/Title50/50cfr680_main_02.tpl
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IFQ is the pounds of crab that QS yields each year.  It is determined by number of QS units held 
and the annual crab total allowable catch (TAC) amount.  The QS holder or a hired master can 
fish IFQ, and IFQ may be assigned to a cooperative.   
 
IPQ is the pounds of crab that PQS yields each year.  IPQ is needed to receive any amount of 
crab harvested under a Class A IFQ permit.  The amount of IPQ issued every year is equal to the 
pounds issued as Class A IFQ.  Non-individuals holding QS must submit an affidavit on an 
annual basis, along with the Annual Application for Crab IFQ/IPQ Permit, to attest to whether an 
affiliation exists between a PQS or IPQ holder and the IFQ recipient. 
 
Each year, a person who holds QS may receive an exclusive harvest privilege (IFQ or IPQ) for a 
portion of the annual TAC.  Under the CR Program, QS holders can form cooperatives to pool 
the harvest of the IFQ on a few vessels. 
 
Applicants had a one-time closed period in which to apply for and receive harvesting and 
processing QS or PQS.  Holders of QS or PQS apply each year by August 1 for an annual 
allocation of IFQ or IPQ.  As part of that application, IFQ holders can assign their allocation  
for each fishery to a cooperative.  Only persons who were eligible and who applied in a timely 
manner were issued QS or PQS initially.  Under the CR Program, NMFS issued four types  
of QS. 
 
 ♦ Catcher vessel owner (CVO) QS -- assigned to holders of License Limitation Program 

(LLP) licenses who delivered their catch onshore or to stationary floating crab processors 
 
 ♦ Catcher/processor owner (CPO) QS -- assigned to LLP holders that harvested and 

processed their catch at sea 
 
 ♦ Catcher/processor crew (CPC) QS – issued to captains and crew onboard 

catcher/processors 
 
 ♦ Catcher vessel crew (CVC) QS – issued to captains and crew onboard catcher vessels 
 
The CR Program seeks to ensure that communities that were historically active as processing 
ports continue to receive socioeconomic benefits from crab deliveries.  To accomplish this, the 
CR Program imposes regional delivery requirements, and, for the Western Aleutian Islands 
golden king crab fishery, allocates 10 percent of the TAC to the Adak community.  The specific 
geographic regions are based on historic geographic delivery and processing patterns. 
 
a.  Application for annual crab IFQ permit  [ADJUSTED] 
 
NMFS issues annual Individual Fishing Quota (IFQ) permits to eligible persons who hold quota 
share (QS).  IFQ permits are issued for a combination of fishery harvesting sector, region, and 
class and may bear multiple fisheries.  An IFQ permit authorizes the permit holder to harvest a 
specific amount of a crab, under the terms and conditions set out on the permit. 
 



3 
 

An IFQ permit is valid only during the crab year for which it is issued.  Because issuance of the 
correct amount and type of IFQ is entirely dependent on information provided by QS holders on 
their annual applications, an application must be received by NMFS no later than August 1. 
 
The Application for Annual Crab IFQ Permit may be found on NMFS Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  The crab IFQ 
permit application may be submitted by mail, by fax, or by courier.   
 
This application cannot be processed or approved unless a person has submitted to NMFS an 
Economic Data Report (EDR) under OMB Control No. 0648-0518, and paid all outstanding fees. 
 
Application for annual crab IFQ permit 
Block A – Applicant information 
 Name and NMFS Person ID 
 Date of birth or incorporation 
 Permanent business mailing address  
 Temporary business mailing address (optional) 
 Business telephone number, business fax number and business e-mail address 
Block B – Type of Annual IFQ for which Application Is Made 
 Mark blocks to indicate intended fisheries 
 If applicant intends to join a cooperative, complete Block C  
Block C –Cooperative IFQ Assignment 
 To be completed if some or all of applicant’s IFQ is to be assigned to a crab harvesting cooperative 
 Enter the name of the cooperative(s) for each crab fishery 
 If Applicant has joined the same crab harvesting cooperative for all crab fisheries, list the cooperative name  
  in the row named ALL QS FISHERIES 
Block D--Identification of ownership interests  
To be completed if applicant is not an individual (i.e. is a corporation, partnership or some other entity)  
 Enter the name(s) of all owners of the Applicant and the percent of ownership  
 If a listed owner is not an individual, provide the same information for each such owner until all owners,  
  and their percent of ownership, is revealed to the individual level 
Block E – Declaration of Affiliation 
 Check whether applicant is affiliated or not affiliated with any entity that holds PQS or IPQ 
 If applicant is “affiliated” with an entity that holds PQS and/or IPQ, list all holders of PQS or IPQ  
  by name, business address, and business telephone number 
Block F – Applicant signature 
 Printed name and signature of applicant and date signed 
 If completed by an authorized representative, attach authorization 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska.  In addition, the number of respondents is changed to reflect current numbers of IFQ 
permit holders. 

Application for annual Crab IFQ permit, Respondent 
Number of respondents 
Total annual responses  
   Frequency of response = 1 
Total burden hours  
   Time per response = 150 min 
Total personnel cost ($37/hr x 490) 
Total miscellaneous costs (363.10) 
   Postage (.45 x 150 = 67.50 
   Photocopy (2pp x .05 x 196 = 19.60) 
   Fax ($6 x 46 = 276) 

196 
196 

 
490 hr 

 
$18,130 

$363 
 

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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Application for Crab IFQ permit, Federal Government 
Number of responses 
Total burden hours  
   Time per response = 15 min  
Total personnel costs   ($37/hr x 49) 
Total miscellaneous costs 

196 
49 hr 

 
$1,813 

0 
 
b.  Application for annual crab IPQ  [ADJUSTED] 
 
NMFS issues annual Individual Processing Quota (IPQ) permits to eligible persons who hold 
PQS.  IPQ permits are issued for combinations of fishery, region, and ROFR community.  An 
IPQ permit authorizes their holders to process a specific amount of a crab, under the terms and 
conditions set out on the permit. 
 
An IPQ permit is valid only during the crab year for which it is issued.  Issuance of the correct 
amount and type of IPQ is entirely dependent on information provided by PQS holders on their 
annual applications.  Deadline:  an application must be received by NMFS no later than  
August 1. 
 
The Application for Annual Crab IPQ Permit may be found on NMFS Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  The crab IPQ 
permit application may be submitted by mail, by fax, or by courier.   
 
This application can be processed or approved only if a person has submitted to NMFS an 
Economic Data Report (EDR) and paid all outstanding fees.  
 
Application for annual crab IPQ permit 
Block A – Applicant information 
 Name and NMFS Person ID 
 Date of birth or incorporation 
 Permanent business mailing address  
 Temporary business mailing address (optional) 
 Business telephone number, business fax number and business e-mail address 
Block B – Type of Annual IPQ for which Application Is Made 
 Mark blocks to indicate intended fisheries 
Block C--Identification of ownership interests  
To be completed if applicant is not an individual (i.e. is a corporation, partnership or some other entity)  
 Enter the name(s) of all owners of the Applicant and the percent of ownership  
 If a listed owner is not an individual, provide the same information for each such owner until all owners,  
 and their percent of ownership, is revealed to the individual level 
Block D – Applicant signature 

Printed name and signature of applicant and date signed 
 If completed by an authorized representative, attach authorization 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current rates in Alaska.  
In addition, the number of respondents is changed to reflect current numbers of IPQ permit 
holders. 
 

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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Application for Crab IPQ permit, Respondent 
Number of respondents 
Total annual responses 
   Frequency of response = 1 
Total burden hours (262.50) 
   Time per response = 150 minutes 
Total personnel costs ($37/hr x 263) 
Total miscellaneous costs ($85.50) 
   Annual postage ($0.45 x 100 = $45) 
   Annual fax ($6 x 5 = $30) 
   Photocopy (2pp x $0.05 x 105  = $10.50 

105 
105 

 
263 hr 

 
$9,731 

$86 
 

 
Application for Crab IPQ permit, Federal 
Government 
Number of responses 
Total burden hours (26.25) 
   Time per response = 15 min. 
Total personnel costs ($37/hr x 26) 
Total miscellaneous costs 

105 
26 hr 

 
$962 

0 
 
c.  Application for an annual crab harvesting cooperative IFQ permit  [ADJUSTED] 
 
NMFS requires a cooperative to form as a legal business entity registered under the laws of one 
of the 50 states or the District of Columbia.  The cooperative must organize according to the 
requirements of the 1934 Fisherman's Collective Marketing Act (FCMA) (15 U.S.C. 521).  The 
intent of the FCMA is to provide fishermen, acting through fishery cooperatives, an opportunity 
to compete on the same basis as an individual corporation. Because there is no waiver of antitrust 
laws in the Magnuson-Stevens Act and because the only exemption from antitrust law for fishing 
cooperatives is provided by the FCMA, crab-harvesting cooperatives are required to be 
organized and operate in a manner that is consistent with requirements of the FCMA. 
 
The FCMA allows fishermen to jointly harvest, market, and price their product without being in 
violation of antitrust laws. Using cooperatives allows harvesting with fewer vessels and allows 
cost and revenue sharing.  A cooperative negotiates prices on behalf of its members with the 
processors that purchase crab from the vessels.  The cooperative holds market power which 
enables it to negotiate better prices. Crab harvesting cooperatives are free to associate with one 
or more processors to the extent allowed by antitrust law. 
 
A QS holder may only join one cooperative per crab fishery.  All holders of QS in the CR 
fisheries are eligible for membership in a cooperative; however, each cooperative must have a 
four or more distinct QS holders (not affiliated with the other members in that cooperative).  QS 
holders can voluntarily form a crab harvesting cooperative for the purpose of applying for and 
fishing under a crab harvesting cooperative IFQ permit issued by NMFS.  When a QS holder 
joins a crab-harvesting cooperative at the start of the crab-fishing year, all of his or her IFQ for 
that fishery is assigned to the crab-harvesting cooperative. 
 
Crab-harvesting cooperatives do not hold QS; they hold and use only the IFQ assigned to the 
cooperative by members. The amount of crab authorized by the permit is derived from the 
aggregate IFQ amounts that would otherwise have been issued to the members of the 
cooperative.  NMFS issues each cooperative a separate IFQ permit for each type of QS held by 
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its members.  A cooperative that has cooperative IFQ is not allowed to hold QS directly.  This 
prohibition on cooperatives holding QS is necessary to maintain the regulatory distinctions 
between individually-held IFQ and cooperative IFQ, and to simplify the administration of the CR 
Program. 
 
Because cooperative IFQ permits are annual permits and cooperatives are required to apply 
annually for each year’s cooperative IFQ permit, any changes in cooperative membership that 
occur between fishing seasons should be reflected in the following year’s cooperative IFQ permit 
application.  If the change to cooperative membership is approved, NMFS issues an amended 
IFQ permit to the cooperative reflecting the change in membership.  The same process may be 
used by a cooperative to accommodate the rights of a successor-in-interest in the event that a 
member dies (in the case of an individual), or dissolves (in the case of a business entity). 
 
Each crab-harvesting cooperative must appoint a designated representative to act on the 
cooperative’s behalf and serve as contact point for questions regarding the operation of the 
cooperative.  The designated representative may be a member of the cooperative or some other 
individual authorized by the cooperative to act on its behalf. 
 
Deadline:  Crab-harvesting cooperatives must annually apply by August 1 to NMFS to receive a 
crab harvesting cooperative IFQ permit.  The signed annual applications for crab IFQ permit of 
each of the members of the crab-harvesting cooperative must be attached. 
 
The Application for Annual Crab Harvesting Cooperative IFQ Permit may be found on NMFS 
Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  The crab 
cooperative IFQ permit application may be submitted by mail, by fax, or by courier. 
 
Application for annual crab harvesting cooperative IFQ permit 
Block A – Identification of Cooperative 
 Name of Cooperative 
 Date of Incorporation 
 Business Mailing Address of Cooperative 
 Business Mailing Address of Designated Representative  (if different from Cooperative) 
 Type of business entity 
 State in which the cooperative is legally registered as a business entity 
 Business Telephone Number 
 Business Fax Number 
 Business E-mail Address 
 Name and signature of Designated Representative 
 Date Signed  
Block B – Members of The Cooperative 
 Name of QS Holder 
 NMFS Person ID 
Attachments 
 A copy of the Cooperative’s business license 
 A copy of the Cooperative’s Articles of Incorporation or Partnership Agreement; and 
 A copy of the Cooperative Agreement (if different from Articles) 
 

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska.  In addition, the number of respondents is changed to reflect current numbers of IPQ 
permit holders. 
 

Application for Annual Crab Harvesting Cooperative 
IFQ Permit, Respondent 
Total annual respondents 
Total annual responses  
   Frequency of response = 1  
Total burden hours  
   Time per response = 2.5 hr 
Total personnel costs ($37/hr x 25) 
Total miscellaneous cost (16.60) 
   Postage (.45 x 8 = 3.60) 
   Photocopy (2pp x .05 x 10 = 1.00) 
   Fax ($6 x 2 = $12) 

10 
10 

 
25 hr 

 
$925 

$17 
 

 
Application for Annual Crab Harvesting Cooperative 
IFQ Permit, Federal Government 
Total annual responses 
Total burden hours  
   Time per response = 30 minutes 
Total personnel costs ($37/hr x 5) 
Total miscellaneous costs 

10 
5 hr 

 
$185 

0 
 
d.  Application for Annual Crab Converted CPO QS and CPO IFQ  [ADJUSTED] 
 
An eligible entity and its commonly owned affiliates may combine North PQS and North catcher 
vessel owner quota share (CVO QS) and exchange these shares for newly created converted 
catcher/processor owner quota shares (CPO QS).  Allowing entities to convert PQS and CVO QS 
to CPO QS allows them to harvest and process crab onboard a catcher/processor.  Electing to 
exercise this provision could reduce each eligible entity’s operating costs associated with 
purchasing crab, processing crab on land or in a stationary floating processor (SFP), and 
complying with the CR Program’s arbitration system. 
 
Eligible entities would receive one unit of North CPO QS in exchange for one unit of North 
CVO QS and 0.9 units of North PQS.  The amount of converted CPO QS issued to each entity 
could not exceed 1 million pounds during any calendar year.   
 
According to the NMFS Official Record, three individual entities are eligible for these 
provisions.  Yardarm Knot, LLC, and its commonly owned affiliates, and Blue Dutch, LLC, and 
its commonly owned affiliates, are eligible for the first type of conversion.  Trident Seafoods, 
and its commonly owned affiliates, are eligible for the second type of conversion.  NMFS cannot 
predict the annual amount of converted CPO QS to be issued, because the participants would 
annually elect to exercise this provision and need not request conversion of all CVO QS and PQS 
held.   
 
While the statutory language does not specifically define which fisheries are subject to this 
provision, NMFS created CPO QS for the snow crab and Bristol Bay red king crab fisheries, 
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because these were the only fisheries for which the eligible entities were initially issued North 
PQS and North CVO QS. 
 
This application must be submitted with an attached completed Annual Application for an IFQ 
Permit.  This application will not be considered complete until NMFS verifies that the applicant 
has submitted all required Economic Data Reports and has paid all outstanding fee obligations. 
 
The Application for Crab Converted CPO QS and CPO IFQ Permit may be found on NMFS 
Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This application 
may be submitted by mail, by fax, or by courier.  Deadline:  The application must be received by 
NMFS no later than August 1. 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska. 
 

Application for Crab Converted CPO QS and CPO 
IFQ, Respondent 
Number of respondents 
Total annual responses  
   Frequency of response = 1 
Total burden hours (1.50) 
   Time per response = 30 min 
Total personnel cost ($37 x 2) 
Total miscellaneous costs ($7.20) 
   Postage ($0.45 x 2 = $0.90) 
   Photocopy (2pp x $0.05 x 3= $0.30) 
   Fax ($6 x 1 = $6) 

3 
3 

 
2 hr 

 
$74 

$7 
 

 

 
Application for Crab Converted CPO QS and CPO 
IFQ, Federal Government 
Number of responses 
Total burden hours (0.75) 
   Time per response = 15 min.  
Total personnel costs    ($37 x 1) 
Total miscellaneous costs 

3 
1 hr 

 
$37 

0 
 
e.  Application for Registered Crab Receiver (RCR) Permit  [ADJUSTED] 
 
A new RCR permit application is required each year.  NMFS requires an annual Registered Crab 
Receiver (RCR) permit for any person receiving CR crab or unprocessed crab from the harvester, 
the owner/operator of a vessel that processes crab at sea, any person holding IPQ, and any person 
required to submit a departure report. In addition, an RCR permit is required for each shoreside 
processor or stationary floating processor at which a person receives crab.  Only one permit (and 
one application) is needed for an application with one or more catcher/processors. 
  
The Application for Registered Crab Receiver Permit may be found on NMFS Alaska Region 
web site at http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This 
application may be submitted by mail, by fax, or by courier.   

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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This application cannot be processed or approved unless the applicant has submitted to NMFS an 
Economic Data Report (EDR) and paid all outstanding fees. 
 
Application for Registered Crab Receiver (RCR) permit 
Block A – Nature of the RCR for which you are applying 
 Indicate whether requesting new RCR permit, renewal of existing RCR Permit, or amendment to existing  
  RCR Permit 
 If application is a renewal or an amended application, provide current RCR permit number 
Block B – Applicant identification 
 Name and NMFS Person ID 
 Name of contact person for the applicant, if a company, partnership, or other business entity 
 Permanent business mailing address 
 Business telephone number, business fax number, and business e-mail address (if available); 
Block C – Type of activity (facility or vessel identification)  
 Select type of RCR operation 
 Identity of Crab Receiver Operation 
  If a shoreside processor 
   Name  
   Physical Location 
  If a stationary floating crab processor 
   Name of Vessel 
   ADF&G vessel registration number 
   United States Coast Guard (USCG) documentation number 
Block D – Individual responsible for submission of crab EDR 
 Name of designated representative 
 Business mailing address 
 Business telephone number, business fax number, and business e-mail address (if available) 
Block E – Applicant Signature  
 Printed name and signature of applicant and date signed. 
 If completed by an authorized representative, attach proof of authorization 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska.   

Application for RCR permit, Respondent 
Number of respondents 
Total annual responses 
   Frequency of response = 1  
Total burden hours  
   Time per response = 30 min 
Total personnel costs ($37 x 31) 
Total miscellaneous costs (145.10) 
   Postage (0.45 x 42 = 18.90) 
   Fax ($6 x 20 = $120) 
   Photocopy (2pp x .05 x 62 = 6.20) 

62 
62 

 
31 hr 

 
$1,147 

$145 
 

 
Application for RCR permit, Federal 
Government 
Number of responses 
Total burden hours (15.50) 
   Time per response = 15 min 
Total personnel costs ($37 x 16) 
Total miscellaneous costs 

62 
16 

 
$592 

0 
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f.  Application for Crab IFQ Hired Master (skipper) Permit [ADJUSTED] 
 
Cooperatives and non-individual IFQ permitholders must hire a master to fish their IFQ. 
Individual persons may hire a master for owner permits but must fish crew permits themselves. 
Both Hired Masters and IFQ permitholders use a vessel on a given trip, and both may participate 
in the same landing. Hiring a master requires that the IFQ permit-holder maintains at least a 10 
percent interest in the vessel to be fished by the Hired Master; in the case of a cooperative, that 
requirement may be satisfied by any member. Hired Masters are licensed by year and authorized 
to fish by IFQ permit, not fishery. 
 
This application is submitted annually by IFQ permit holders, including cooperatives, to 
authorize an IFQ Hired Master to fish their IFQ. It may also be used to delete such authorization.  
This permit authorizes the individual identified on the permit to harvest and land IFQ crab for 
debit against a specified crab IFQ permit.   A separate form must be submitted for each vessel 
upon which the applicant’s IFQ permit(s) is to be fished by the hired master(s). 
 
The Application for Crab IFQ Hired Master Permit may be found on NMFS Alaska Region web 
site at http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This 
application may be submitted by mail, by fax, or by courier. 
 
Application for crab IFQ hired master permit 
Block A – Purpose of application 
 Indicate whether applying to add or delete a hired master 
 Crab IFQ permit(s) for which this authorization applies  
Block B – IFQ permit holder (applicant) information 
 Name and NMFS person ID of IFQ permit holder 
 Name and NMFS person ID of cooperative, if applicable 
 Name of cooperative’s authorized representative, if applicable 
 Business mailing address; indicate whether permanent or temporary  
 Business telephone number, fax number and e-mail address (if available) 
Block C – Vessel upon which crab IFQ will be harvested 
 Vessel name, ADF&G vessel registration number, and USCG documentation number 
 If an IFQ permit holder, indicate whether hold an ownership interest of at least 10% in the named vessel 
  If YES, enter name of that member and attach USCG Abstract of Title or Certificate of Documentation  
  If a Crab Harvesting Cooperative, indicate whether a member holds an ownership interest of at  
  least 10% in the named vessel 
  Enter name of that member  
  Attach a copy USCG Abstract of Title or Certificate of Documentation 
Block D – Identification of IFQ hired master 
 Name and NMFS person ID of hired master 
 Business mailing address; indicate whether permanent or temporary 
 Business telephone number, business fax number, and business e-mail address (if available) 
Block E – Applicant signature 
 Printed name and signature of applicant and date signed 
 If authorized representative, attach authorization 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska.  In addition, the number of respondents is changed to reflect current numbers of RCR 
permit holders.   
 
 

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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Application for crab IFQ hired master, Respondent 
Number of respondents 
Total annual responses  
   Frequency of response = 1 
Total burden hours (49.35) 
   Time per response = 21 min 
Total personnel cost ($37 x 49) 
Total miscellaneous costs (110.85) 
   Postage (.45 x 135 = 60.75) 
   Photocopy (2pp x .05 x 141 = 14.10 
   Fax ($6 x 6 = 36) 

141 
141 

 
49 hr 

 
$1,813 

$111 
 

 
Application for crab IFQ hired master, Federal 
Government 
Number of responses 
Total burden hours  (35.25) 
   Time per response 15 min 
Total personnel costs   ($37 x 325)  
Total miscellaneous costs 

141 
35 hr 

 
$1,295 

0 
 
g.  Application for Federal crab vessel permit (FCVP) [ADJUSTED] 

NMFS issues a Federal Crab Vessel Permit (FCVP) annually for a crab fishing year (July 1 
through June 30).  All vessels participating in the CR crab fisheries must have a valid FCVP on 
board at all times.  CR crab includes IFQ/IPQ fisheries; CDQ fisheries except Norton Sound king 
crab; and the golden king crab allocation to Adak.  Operation type endorsements for the FCVP 
are: SFP; catcher/processor; and catcher vessel.  
 
A person issued a FCVP must use the Vessel Monitoring System (VMS) (OMB Control No. 
0648-0445) and logbook reporting (OMB Control No. 0648-0213 or -0515).   
 
If a change occurs in the permit information, the FCVP holder must submit an amended FCVP 
application within 10 days of the date of change. 
 
The Application for Federal Crab Vessel Permit may be found on NMFS Alaska Region web site 
at http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This 
application may be submitted by mail, by fax, or by courier.   
 
This application cannot be processed or approved unless the applicant has submitted to NMFS an 
Economic Data Report (EDR) and paid all outstanding fees. 
 
Application for Federal crab vessel permit (FCVP) 
Block A--Nature of application 
 Indicate whether requesting a new permit, an amended permit, or a renewal 
 If an amendment or renewal, provide current FCVP number  
 If a new permit (or amends an existing permit by changing the owner(s),  
        attach copy of USCG Abstract of Title or the Certificate of Documentation  
Block B -- Vessel Information 
 Vessel name 
 ADF&G vessel registration number 
 ADF&G Processor Code (if any) 

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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 USCG Documentation  number 
 Home port (city and state) 
 Must be a vessel of the United States 
 Vessel's length overall (LOA) in feet and registered length in feet 
 Gross tonnage (U.S. tons) and net tonnage (U.S. tons) 
  Shaft horsepower 
 Type of Vessel Operation 
Block C – Vessel Owner Information 
 Primary owner’s name  
 Primary owner’s business permanent mailing address  
 Contact owner’s temporary business mailing address (if any) 
 Business telephone number, business fax number, and business e-mail address (if available) 
 Name of managing company (if any) 
Block C1 – Additional Vessel Owner Information 
 Complete for each Vessel Owner  
 Name of additional owner  
 Business telephone number, business fax number, and business e-mail address (if available) 
Block D – Designated Representative for EDR 
 Name  
 Business mailing address 
 Business telephone number, business fax number, and business e-mail address (if available) 
Block E – Certification 
 Printed name and signature of applicant and date signed.  
 If completed by representative, attach authorization 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska.  In addition, the number of respondents is changed to reflect current numbers of Federal 
crab vessel permit holders. 
 

Application for Federal crab vessel permit, 
Respondent 
Number of respondents 
Total annual responses 
   Frequency of response = 1 
Total burden hours (39.90) 
   Time per response = 21 min 
Total personnel costs ($37 x 40) 
Total miscellaneous costs (229.20) 
   Postage (0.45 x 84 = 37.80) 
   Fax ($6 x 30 = 180) 
   Photocopy (0.05 x 2pp x 114 = 11.40) 

114 
114 

 
40 hr 

 
$1,480 

$229 
 

 
Application for Federal crab vessel permit, Federal 
Government 
Number of responses 
Total burden hours  
   Time per response = 30 min 
Total personnel costs ($37 x 57) 
Total miscellaneous costs 

114 
57 

 
$2,109 

0 
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h.  Application for Annual Exemption from Western Aleutian Islands Golden King Crab 
(WAG) West Region Delivery Requirements [ADJUSTED] 
 
In BSAI FMP Amendment 37, NMFS established provisions for specified participants to apply 
for an exemption to the West region delivery requirement.  The participation criteria are intended 
to balance the interest of WAG fishery QS and PQS holders with the communities intended to 
benefit from the West region landing requirement.  Such an exemption enables all West 
designated QS holders, PQS holders, and municipalities to deliver WAG to processing facilities 
outside of the West region.  No system of appeals was created for this exemption. 
 
Participation in any application to exempt IFQ and IPQ from the West region delivery 
requirement is voluntary, but is necessary to utilize fully the total allowable catch (TAC) in 
seasons when in-region processing facilities cannot meet the capacity requirements of the 
fishery.  An exemption from West region delivery requirements is valid only for the remainder of 
the crab fishing year during which the application was received by and approved by NMFS. 
 
Eligible participants must complete and submit to NMFS an application requesting this 
exemption, including an affidavit describing how eligible signatories meet the requirements.  All 
eligible signatories, or their authorized representatives, must sign and date an affidavit affirming 
that all information provided on the application is true, correct, and complete to the best of his or 
her knowledge and belief.  Due to the remote geographic location of the WAG fishery, it may be 
necessary for IFQ and IPQ holders to arrange alternative deliveries and payments with 
processing facilities east of 174° W. long. prior to the approval date. 
 
Upon receipt and approval of a completed application, NMFS would grant an exemption to the 
West regional delivery requirement.  To expedite an exemption from the delivery requirements, 
NMFS would establish the effective date of the exemption as the date the completed application 
was received by NMFS.  Upon approval of an application, the effective date would be applied 
retroactively to the date the application was received by NMFS. 
 
The Application for Annual Exemption from Western Aleutian Islands Golden King Crab West 
Region Delivery Requirements may be found on NMFS Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This application 
may be submitted by mail, by fax, or by courier. 
 

WAG exemption application, Respondent 
Estimated number of respondents 
   4 QS holders, 4 PSQ holders, and  2 municipalities 
Total annual responses 
   1 response per year 
Total burden hours (2 hr x 10) 
Total personnel cost (37/hr x 20) 
Total miscellaneous cost  
   Mail ($0.90 x 5 = $4.50) 
   Fax $6 x 5 = $30 
   Photocopy (5 pp x $0.05 x 10 = $2.50) 

10 
 

10 
 

20 hr 
$740 

$37 

 
  

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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WAG exemption application Federal Government 
Total annual responses  
Total burden hours (1 hr x 10) 
Total personnel cost  ($37/hr x 10) 
Total miscellaneous costs  

10 
10 hr 
$370 

0 
 
i.  Application for Exemption from CR Crab North or South Region Delivery 
Requirements [UNCHANGED] 
 
This application is used by IFQ holders and IPQ holders to request an exemption from North or 
South Region delivery requirements for the Bristol Bay red king crab, Bering Sea snow crab, 
Saint Matthew Island blue king crab, Eastern Aleutian Islands golden king crab, Western 
Aleutian Islands red king crab, or Pribilof Islands red and blue king crab fisheries.  An 
exemption is intended to mitigate safety risks and economic hardships that arise out of events 
that prevent compliance with the regional delivery requirements. 
 
Preseason Application 
NMFS must receive the preseason application on or before October 15 of the crab fishing year 
for which the applicants are applying for an exemption.  If NMFS does not receive a timely and 
complete preseason application on or before October 15 of a crab fishing year, NMFS will deny 
the preseason application; those applicants will not be able to receive an exemption for that crab 
fishing year. 
 
If a preseason application is timely and complete, NMFS will approve a preseason application 
for an exemption, and the applicants will be able to receive an exemption during the crab fishing 
year.  If NMFS denies a preseason application for any reason, the applicants may appeal the 
denial. 
 
Inseason Notice of Exemption 
The inseason notice is required if the applicants that signed the preseason application want an 
exemption from regional delivery requirements during the fishing season.  NMFS must receive 
the Inseason Notice at least one day before the day intended for the exemption to take effect. 
 
NMFS will approve an exemption from the regional delivery requirements when both parts of 
the application are properly submitted.    The effective date of the exemption is the day after 
NMFS receives a complete inseason notice of exemption.  NMFS prohibits any delivery of IFQ 
crab or use of IPQ outside of the designated region prior to the effective date of the exemption. 
 
An exemption from regional delivery requirements is valid for the remainder of the crab fishing 
season during which the inseason notice of exemption was submitted to NMFS.  If the inseason 
notice of exemption specifies that compensated deliveries will occur in the following crab 
fishing year, the exemption will remain in effect for the specified IFQ and IPQ in the following 
crab fishing year. 
 
The Application for Exemption from CR Crab North or South Region Delivery Requirements 
may be found on NMFS Alaska Region web site at 
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http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This application 
may be submitted by mail, by fax, or by courier. 
 
Application for Exemption from CR Crab North or South Region Delivery Requirements 
  
Part I – Preseason Application 
Total number of applicants who have signed the preseason application 
Identify each applicant 
 Print name and NMFS Person ID (if authorized representative, attach authorization)  
 Indicate type of applicant (select only one) 
Identify the CR crab fishery, IFQ amount, and IPQ amount subject to the framework agreement 
Affidavit 
 Check box to certify and affirm 
 Signature of applicant and date signed 
Part II – Inseason notice of exemption 
Total Number of Applicants who have signed this inseason notice 
Enter the Preseason Application number assigned by NMFS  
Identify each applicant 
 Print name and NMFS Person ID (if authorized representative, attach authorization)  
 Indicate type of applicant (IFQ, IPQ, or community entity) 
 Identify the CR crab fishery, IFQ amount, and IPQ amount for which the exemption is requested 
 
Affidavit 
 Check box to certify and affirm 
 Signature of applicant and date signed. 
 
Normally, a rate of $75 per hour is used to estimate personnel costs, because a person of 
a higher pay grade or rate would be required to prepare the applications. 
 

Application for N or S Region Exemption , Respondent 
Estimated number of respondents 
Total annual responses (total for Parts I & II) 
   Response per respondent = 1  
Total burden hours 
   Time per response = 20 hr total for Parts I & II 
Total personnel cost ($75/hr) 
Total miscellaneous costs ($4.95) 
   Photocopy  ($0.05 x 15 pp x 3 = $2.25) 
   Postage ($0.90 x 3 = $2.70) 

3 
3 

 
60 hr 

 
$4,500 

$5 
 

 
Application  for N or S Region Exemption,  Federal 
Government 
Total annual responses 
Total burden hours = 2 hr 
Total personnel cost  ($25/hr) 
Total miscellaneous cost    

3 
6 hr 

$150 
0 

 

  

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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j.  CDQ group notification of community representative  [UNCHANGED] 
 
NMFS issued a portion of the PQS for the Bering Sea snow crab fishery and the Saint Matthew 
Island blue king crab fishery without a ROFR designation (non-ROFR PQS).  Saint Paul and 
Saint George are the only two communities in the North Region that have historically received 
and processed Bering Sea snow crab and Saint Matthew Island blue king crab; therefore, they 
would be the affected communities for the purposes of an exemption from the regional delivery 
requirements.   
 
The Western Alaska Community Development Quota (CDQ) entity representing Saint Paul is the 
Central Bering Sea Fishermen's Association (CBSFA).  The CDQ representative for Saint 
George is the Aleutian Pribilof Island Community Development Association (APICDA).  The 
CDQ entity must designate to NMFS a single entity as the regional representative for these two 
communities.  The two CDQ groups could choose a different entity for each specific fishery.   
 
NMFS notified APICDA and CBSFA of the deadline to designate a community representative 
and provided instructions for informing NMFS of the community representative.  APICDA and 
CBSFA had 180 days from the effective date of the final rule to inform NMFS in writing that 
they had designated a single community representative responsible for signing the framework 
agreement, the Preseason Application, the exemption contract, and the Inseason Application.  
The 180-day window should provide adequate time for the two CDQ entities to coordinate their 
recommendation but not create an undue delay. 
 
There is no form for this notification; the instructions are posted on the Alaska Region website.  
The CDQ notification of a representative is estimated at 5 hours, which includes the time to 
choose a representative. 
 

CDQ Notification of Representative, Respondent 
Estimated number of respondents 
    1 of 2 CDQ groups 
Total annual responses 
   5 crab fisheries x 1 response 
Total burden hours 
   Time per response = 5 hr 
Total personnel cost  (25 hr x $75/hr)  
Total miscellaneous costs ($0.50) 
   Photocopy ($0.05 x 5 = $0.25)  
   Email ($0.05 x 5 = $0.25) 

1 
 

5 
 

25 hr 
 

$1,875 
$1 

 
CDQ Notification of Representative,  Federal 
Government 
Total annual responses 
Total burden hours = 1 hr 
Total personnel cost ($25/hr) 
Total miscellaneous cost    

5 
5 hr 

$125 
0 
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k.  North or South Region Delivery Exemption Report [UNCHANGED] 
 
The annual North or South Region Delivery Exemption Report provides NMFS with the means 
to assess how the industry is exercising the exemption opportunity and whether implementing 
regulations are sufficient to meet the Council’s Statement of Intent for Amendment 41.  This 
report provides documentation needed by NMFS to evaluate efficacy of privately administered 
contracts.   
 
There is no form for this report; however, the instructions are posted on the Alaska Region 
website.  Each IFQ holder who signs a preseason application must submit a copy of an annual 
North or South Region Delivery Exemption Report to NMFS by mail, by fax, or by courier: 
 
 ♦ On or before July 15 to the IPQ holders and community representatives that also signed 

the preseason application.   
 
 ♦ On or before July 30 to NMFS  
 
North or South Region Delivery Exemption Report  
 Amount of IFQ, if any, set aside to reduce the need for, and the amount of, an exemption 
 Number of times an exemption was requested and used 
 Mitigation measures employed before submitting an inseason notice 
 Arrangements for any compensatory deliveries, including all compensatory deliveries made during the crab 
  fishing year and any outstanding compensatory delivery obligations for the following crab fishing year 
 Whether the exemption was necessary  
 Any impacts resulting from the exemption on the fishery participants and communities that signed the 
  preseason application 
 

N or S Region Delivery Exemption Report, Respondent 
Estimated number of respondents 
Total annual responses 
   Response per respondent = 1  
Total burden hours 
   Time per response = 20 hr 
Total personnel cost ($75/hr) 
Total miscellaneous costs (4.20) 
   Photocopy  (0.05 x 10 pp x 3 = 1.50) 
   Postage (0.90 x 3  = 2.70) 

3 
3 

 
60 hr 

 
$4,500 

$4 
 

 
No or S Region Delivery Exemption Report ,  Federal 
Government 
Total annual responses 
Total burden hours = 4 hr 
Total personnel cost  ($75/hr) 
Total miscellaneous cost    

3 
12 hr 
$900 

0 
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l.  Community Impact Report or IPQ Holder Report (N or S Response Report)  
[UHNCHANGED] 
 
In response to the North or South Region Delivery Exemption Report, community entities and 
IPQ holders may submit a Community Impact Report or IPQ Holder Report. This report, by 
either title, is voluntary and may take any format.  The report is basically a response to the North 
or South Region Delivery Exemption Report and provides an opportunity to provide NMFS with 
a contrasting viewpoint.  In addition, these reports provide documentation needed by NMFS to 
evaluate efficacy of privately administered contracts. 
 
There is no form for this report; however, the instructions are posted on the Alaska Region 
website.  The voluntary report may be submitted by mail, by fax, or by courier. 
 

N or S Response Report , Respondent 
Estimated number of respondents 
Total annual responses 
   Response per respondent = 1 
Total burden hours 
   Time per response = 2 hr 
Total personnel cost ($75/hr) 
Total miscellaneous costs ($3.45) 
   Photocopy ($0.05 x 5 pp x 3  = $0.75) 
   Postage ($0.90 x 3  = $2.70) 

3 
3 

 
6 hr 

 
$450  

$3 
 

 
Response Report, Federal Government 
Total annual responses 
Total burden hours  
   Time per response = 2hr 
Total personnel cost ($75/hr) 
Total miscellaneous costs   

3 
6 hr 

 
$450 

0 
 
m.  Application for eligibility to receive crab QS/IFQ or PQS/IPQ by transfer  
[ADJUSTED] 
 
A transfer of catcher vessel crew (CVC) or catcher/processor crew (CPC) quota share (QS) or 
individual fishing quota (IFQ) will not be approved unless the intended recipient of the QS or 
IFQ demonstrates recent participation in Bering Sea and Aleutian Islands Management Area 
(BSAI) crab fisheries within the 365 days prior to the date the transfer application was submitted. 
NOTE: only U.S. Citizens qualify to receive QS/IFQ by transfer. 
 
This application is required to establish a person’s eligibility to receive QS, processor quota 
share (PQS), IFQ, or individual processor quota (IPQ) by transfer, if the person is not an eligible 
crab community organization (ECCO). A successful applicant will receive a letter of 
acknowledgment of eligibility from NMFS; the acknowledgment will not expire. 
 
Except for persons who received crab QS or PQS by initial issuance and Eligible Crab 
Community Organizations, no person may receive BSAI crab QS/IFQ or PQS/IPQ by transfer 
unless such person has established eligibility to do so. The eligibility application is for use by  
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persons seeking authority to receive QS, PQS, IFQ, or IPQ by transfer under the CR Program,  
if the person is not an ECCO.   
 
Eligibility to receive harvester QS/IFQ by transfer depends in part on the type of quota 
requested. In general, to be eligible to receive QS or IFQ, a person must be a U.S. citizen, or a 
U.S. company or other non-individual business entity. Owner QS may be received by initial QS 
recipients, by others who meet sea time requirements, and by CDQ groups and eligible crab 
community entities. In addition, crew type QS/IFQ may be received by transfer only by 
individuals who can demonstrate “recent participation” in the crab fisheries before each transfer.  
 
The following table provides standards for eligibility to receive CR Program quota by transfer: 
 

Quota 
Type  

Eligible Person  Eligibility Standards 

PQS  Any Person  No other requirements 
IPQ  Any Person  No other requirements 
CVO or 
CPO QS  

A person who 
received QS by 
initial issuance 

No other requirements 

 An Individual Who is a U.S. citizen and who has at least 150 days experience as 
part of the harvesting crew in any U.S. commercial fishery 

 A corporation, 
partnership, 
association or other 
non-individual 
entity  

That has at least one individual member (owner) who is a U.S. 
citizen and who owns at least 20% of the entity, and has at least 
150 days experience as part of the harvesting crew in any U.S. 
commercial fishery 

 An ECCO That meets other regulatory requirements 

 A CDQ Group No other requirements 

CVC or 
CPC QS  

An Individual  
  

Who is a U.S. citizen and who has at least 150 days experience as 
part of the harvesting crew in any U.S. commercial fishery and 
recent participation in a BSAI CR fishery in the 365 days prior to 
submitting an application for eligibility, and at time of transfer 

 
The Application for Eligibility to Receive Crab QS/IFQ or PQS/IPQ by Transfer may be found 
on NMFS Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This application 
may be submitted by mail, fax, or courier. 
 
Application for eligibility to receive crab QS/IFQ or PQS/IPQ by transfer 
Block A – Purpose of application 
 Indicate type of quota for which the applicant seeks eligibility 
Block B - Applicant Information 
 Must be a U.S. Citizen or a U.S. Corporation, Partnership, or Association    
 Name, NMFS Person ID, and date of birth 
 Permanent or temporary business mailing address 
 Business telephone number, business fax number, and business e-mail address (if available) 
Block C – Eligibility to Receive CVC or CPC QS/IFQ 
 If application purpose is to obtain authority to receive crew shares (CVC or CPC or associated IFQ)  
  by transfer, attach  

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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   A signed ADF&G fish ticket imprinted with the applicant’s CFEC permit card 
   An affidavit indicating date of landing of crab species from the owner of a vessel upon which fishing 
    was done, or  
   A signed receipt for an IFQ crab landing on which the applicant was serving as a hired master for an  
    IFQ permit holder 
Block D – U.S. Corporations, partnerships, or other business entities 
 If submitted by or on behalf of a CDQ Group, go to Block F 
 If submitted by or on behalf of a Corporation, Partnership or other business entity 
  at least one member/owner of the entity must document an ownership interest of at least 20% of the entity 

and must demonstrate that s/he participated for a minimum of 150 days as a member of a harvesting 
crew in any U.S. fishery.  Verification of the 150 days of participation can be provided by submitting 
the individual’s Transfer Eligibility Certificate (TEC) for the Halibut and Sablefish IFQ program, for 
the CR Program, or by completing Block E  

 If Block E is completed, and this application is approved, the individual will automatically qualify for a TEC for 
the halibut/sablefish IFQ fisheries 

 Identity of individual business owner with required experience participating in one or more U.S. fishery 
  Name and NMFS person ID 
  Business mailing address 
  Business telephone number and business fax number 
 Must be a U.S. citizen  
Block E – Individual Commercial Fishing Experience 
If the individual is not the Applicant, the individual must co-sign this application in Block F 
 Species 
 Gear type 
 Location 
 Starting date and ending date of claimed fishing period (MMYY) 
 Number of actual days spent harvesting fish 
 Duties performed while directly involved in the fishing activity (be specific) 
 Name and ADF&G vessel registration number or USCG documentation number of the vessel  
 Name of vessel owner 
 Name of vessel operator 
 Reference name  
 Reference’s relationship to applicant 
 Reference’s business mailing address and business telephone number 
Block F - Applicant Certification 
 Printed name and signature of applicant and date signed. 
 If authorized representative, attach authorization  
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska.  In addition, the number of respondents is changed to reflect current transfer numbers. 
 

Application for eligibility to receive crab QS/IFQ 
or PQS/IPQ by transfer, Respondent 
Number of respondents 
Total annual responses 
   Frequency of response = 1 
Total burden hours 
   Time per response = 2 hr 
Total personnel costs ($37 x 30) 
Total miscellaneous costs (24.15) 
   Postage (0.45 x 12 = $5.40) 
   Fax ($6 x 3 = $18) 
   Photocopy 1pp  x .05 x 15 = $0.75) 

15 
15 

 
30 hr 

 
$1,110 

$24 
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Application for eligibility to receive crab QS/IFQ 
or PQS/IPQ by transfer, Federal Government 
Number of responses 
Total burden hours (3.75) 
   Time per response = 15 min 
Total personnel costs ($37 x 4) 
Total miscellaneous costs 

15 
4 

 
$148 

0 
 
n.  Application to transfer crab QS or PQS [ADJUSTED] 
 
The CR Program allows for transfer of all or part of a person’s QS or PQS to persons qualified to 
receive PQS or QS by transfer.  Transfers may occur anytime except from August 1 until IFQ is 
issued for a fishery.  This application to transfer QS or PQS will not be processed between 
August 1 of any year and the date of issuance of the IFQ or IPQ in the CR Program fisheries. 
 
This application cannot be processed or approved unless both parties to the proposed transfer 
have met all the requirements and conditions of the CR Program, including (as appropriate) 
payment of all outstanding fees to NMFS on or before July 31. 
 
For an application for transfer of PQS or IPQ for use outside an ECC, the Regional 
Administrator will not act upon the application for a period of 10 days.  At the end of that time 
period, the application will be approved if the criteria are met. 
 
The Application to Transfer Crab QS or PQS may be found on NMFS Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This application 
may be submitted to NMFS only by mail or courier because the application requires an original 
signature and notary. 
 
Application to transfer crab QS or PQS 
 Block A -- Type of Transfer 
 Indicate type(s) of quota for which a transfer is requested 
  If CVC or CPC QS transfer 
  Attach proof of at least one delivery of a crab species in any CR crab fishery in the 365 days prior to  

  submission to NMFS of this application 
  Proof of this landing is: 
   Applicant signature on an Alaska Department of Fish and Game (ADF&G) Fish Ticket or 
   An affidavit from the vessel owner attesting to that individual’s participation as a member of a fish 

 harvesting crew on board a vessel during a landing of a crab QS species within the 365 days prior 
 to submission of this application 

 If PQS transfer 
  Will PQS be used within the ECC with which the PQS is currently associated 
   If YES, provide name of current ECC that has the ROFR 
  Will PQS be used outside the ECC with which the PQS is currently associated 
   If YES, provide name of current ECC that has the ROFR 
   NOTE: If requesting transfer of PQS for use outside an ECC that has designated an entity to represent 

it in exercise of ROFR under § 680.41(l), the Regional Administrator will not act upon the 
   application for a period of 10 days. At the end of that time period, the application will be approved 
   pending meeting the criteria set forth in  § 680.41(i) 
   
 
  

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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 Was the associated ECC provided notification of this transfer 90 days prior to the date of this application 
   If YES, select one 
    Associated ECC chose not to exercise its right and permanently waive ROFR for the PQS 
    New PQS holder (transferee) has entered into a new ROFR agreement with the associated ECC 
Block B -- Identification of Transferor 
 Name and NMFS Person ID of transferor 
 Date of Incorporation 
 Permanent business mailing address 
 Temporary business mailing address (optional) 
 Business telephone number, business fax number, and business e-mail address  
 Indicate whether transferor has paid all fees (see § 680.44) 
Block C -- Identification of Transferee 
 Name and NMFS Person ID of transferee 
 Date of Incorporation 
 Permanent business mailing address  
 Temporary business mailing address (optional) 
 Business telephone number, business fax number, and business e-mail address  
 Indicate whether transferee has paid all fees (see § 680.44) 
Block D -- Eligibility of Transferee  
(Does not pertain to those seeking to receive PQS) 
If transferee is applying to receive CVO or CPO QS (with or without IFQ), indicate whether the transferee is an 

eligible recipient of QS or IFQ  
 If NO, an Application for BSAI Crab Eligibility to Receive QS/PQS or IFQ/IPQ by Transfer must be 

completed, submitted, and approved before this Application for Transfer of QS or PQS can be approved.  
Block E -- Identification and Cost of Quota to be Transferred  
 Fishery, sector, region, beginning serial number, ending serial number, number of QS units  
 If any current year IFQ or IPQ Pounds are to transfer with the QS/PQS,  
  Permit number 
  Class (A or B) 
  Pounds 
 Indicate how the CPO QS is to be designated after the transfer 
 If transferring CPO QS to be designated as CVO QS and PQS, indicate one region for resulting QS and PQS 
 Total price of the QS or PQS, including all fees and other transaction costs 
 Price per unit of QS or PQS  
Block F1 -- Survey questions for transferor 
 Why are you proposing to transfer the Quota (check all reasons that apply) 
 Describe “Hardship” or “Other” reason (if applicable) 
 If a Permit Broker is being used for this transaction 
  Indicate price paid in broker fees or percentage of total price of quota 
Block F2 -- Survey Questions For Transferee 
 If the quota to be transferred is to be used as collateral for a loan, identify party with an interest in the quota 
Indicate your primary source of financing for quota to be transferred 
 Explain “Other” source of financing 
How was the Quota located (check all sources that apply)? 
What is the relationship, if any, between the Transferor and the Transferee 
 Describe “Other” Relationship 
Block G -- Certification of Transferor 
 Printed name and signature of transferor and date signed 
 If authorized representative, attach authorization. 
 Signature of notary public, date commission expires, and notary seal or stamp. 
Block H -- Certification of Transferee 
 Printed name and signature of transferee and date signed 
 If authorized  representative, attach authorization 
 Signature of notary public, date commission expires, and notary seal or stamp 
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Attachments 
 Attach a copy of the terms and conditions of the transfer agreement, e.g., bill of sale, promissory note, or other 
  document) that reveals the contract terms between the parties 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska.  In addition, the number of respondents is changed to reflect current transfer numbers. 
 

Application to transfer crab QS and PQS, Respondent 
Estimated number of respondents 
   126 QS transfers  
   0 PQS transfers 
Total annual responses 
   Number of responses per year = 1 
Total Time burden   
   Time per response = 2 hr 
Total personnel cost ($37 hr x 252) 
Total miscellaneous cost 
   Notary ($6 x 126 = 756) 
   Postage (0.90 x 126 = 113.40) 
   Photocopy (0.05 x 2pp x 126 = 12.60)    

126 
 
 

126 
 

252 hr 
 

$9,324 
$882 

 
Application to transfer crab QS and PQS, Federal 
Government 
Total annual responses 
Total Time burden  
   Time per response (30 min) 
Total personnel cost ($37/hr x 63) 
Total miscellaneous cost 

126 
63 hr 

 
$2,331 

0 
 

o.  Application for Transfer (Lease) of Crab IPQ  [ADJUSTED] 

This application may be used by a crab IPQ permit holder to apply for a transfer of all or part of 
its IPQ to another crab IPQ permit holder for the current crab fishing year. 
 
This application cannot be processed or approved unless both parties to the proposed transfer 
have met all the requirements and conditions of the CR Program, including payment of all 
outstanding fees to NMFS on or before July 31.  NMFS will notify the transferor and transferee 
once the application has been received and approved. A transfer of IPQ is not effective until 
approved by NMFS.  This application will not be processed between August 1 of any year and 
the date of issuance of the IPQ in a CR Program fishery.   
 
The Application for Transfer of Crab IPQ may be found on NMFS Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This application 
may be submitted by mail, fax, courier, or online.  The instructions for submitting online is found 
at http://www.alaskafisheries.noaa.gov/ram/app_inst/ipqcrabtransferinst.htm. 
 
 
 
 
  

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
http://www.alaskafisheries.noaa.gov/ram/app_inst/ipqcrabtransferinst.htm
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Application for transfer of crab IPQ 
Block A -- Type of transfer 
 Will this transfer of IPQ be used within the Eligible Crab Community (ECC) with which the IPQ is currently 

associated 
  If YES, provide the name of the current ECC that has the ROFR 
 Will this transfer of IPQ be used outside an ECC with which the IPQ is currently associated 
 Was the ECC associated with the IPQ provided notice of the transfer 90 days prior to the date of this application 
  If YES, select whether 
   The associated ECC chose not to exercise its right and therefore, permanently waive ROFR for PQS or 
   The new PQS holder (transferee) has entered into a new ROFR agreement with the associated ECC 
    that includes the terms enacted under section 313(j) of the Magnuson-Stevens Act and  
    referenced under  § 680.40(f)(3). 
Block B -- Identification of transferor  
 Non-electronic submittal 
  Transferor’s name and NMFS Person ID 
  Date of incorporation 
  Permanent business mailing address  
  Temporary business mailing address (optional) 
  Business telephone number, business fax number, and business e-mail address  
  Indicate whether transferor has paid all fees (see § 680.44) 
 Electronic submittal 
  Transferor’s name and NMFS Person ID 
  Transfer Key 
Block C -- Identification of transferee  
 Non-electronic submittal 
  Transferor’s name and NMFS Person ID 
  Date of incorporation 
  Permanent business mailing address  
  Temporary business mailing address (optional) 
  Business telephone number, business fax number, and business e-mail address 
  Indicate whether transferee has paid all fees (see § 680.44) 
 Electronic submittal 
  Transferor’s name and NMFS Person ID 
  Transfer Key 
Block D -- Identification of IPQ to be transferred 
 IPQ permit number 
 Crab fishery 
 Sector of QS 
 Region 
 Number of IPQ pounds 
Block E -- Certification of transferor 
 Non-Electronic submittal 
  Printed name and signature of transferor or authorized representative and date signed 
  If authorized representative, attach authorization 
 Electronic submittal 
  Transferor’s NMFS ID 
  Password 
  Transfer Key 
Block F -- Certification of transferee 
 Non-Electronic submittal 
  Printed name and signature of transferee or authorized representative and date signed 
  If authorized representative, attach authorization 
 Electronic submittal 
  Transferee’s NMFS ID, Password, and Transfer Key 
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The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska.  In addition, the number of respondents is changed to reflect current transfer numbers.   
A transfer is not required annually; rather a transfer occurs on an as-needed basis. 
 

Application to transfer crab IPQ, Respondent 
Estimated number of respondents 
Total annual responses 
   Number of responses per year = 1 
Total Time burden 
   Time per response, non-electronic 
      2 hr x 49 = 98 hr 
   Time per response, electronic 
      1 hr x 57= 57 hr 
Total personnel cost ($37/hr x 155) 
Total miscellaneous cost (62.80) 
   Postage (0.45 x 43 = $19.35) 
   Fax ($5 x 6 = $30) 
   Online ($0.05 x 57 = $2.85) 
   Photocopy (0.05 x 2pp x 106 = 10.60)    

106 
106 

 
155 hr 

 
 
 
 

$5,735 
$63 

 
Application to transfer crab IPQ, Federal Government 
Total annual responses 
Total Time burden (51.5) 
   Time per response = 30 min 
Total personnel cost ($37/hr x 52)  
Total miscellaneous cost 

106 
52 hr 

 
$1,924 

0 
 
p.  Application for transfer (lease) of crab IFQ  [ADJUSTED] 
 
A crab IFQ permit holder may transfer all or part of his or her IFQ to another crab IFQ permit 
holder.  The lease of crab IFQ from one individual to another for the current crab fishing year 
currently is authorized only for Catcher Vessel Crew (CVC) and/or Catcher/Processor Crew 
(CPC) due to a hardship. In addition, applications to transfer (lease) annual IFQ will not be 
processed between August 1 of any year and the date of issuance of the IFQ in a CR Program. 
 
This application cannot be processed or approved unless both parties to the proposed transfer 
have submitted to NMFS an Economic Data Report (EDR). 
 
The Application for Transfer of Crab IFQ may be found on NMFS Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This application 
may be submitted by mail, fax, or courier. 
 
Application for transfer of crab IFQ 
Block A – Type of Transfer 
If this is a CVC or CPC IFQ transfer, attach proof of at least one delivery of a crab species in any  
 CR crab fishery in the 365 days prior to submission to NMFS of this application. 
 Proof of a landing: 
  Applicant signature on an ADF&G fish ticket 
  An affidavit from the vessel owner attesting to that individual’s participation as a member of a fish 
    harvesting crew onboard a vessel during a landing of a crab QS species within the 365 days prior  
   to submission of this application 
 If NO, Stop here. This form used only to transfer CVC/CPC IFQ 

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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If this is a CVC or CPC IFQ transfer due to a hardship (see § 680.41(e)(3)) 
  Indicate type of hardship and attach documentation 
   Medical condition of QS holder 
   Medical condition involving an individual who requires a QS holder’s care 
  Total or constructive physical loss of a vessel 
 If NO, Stop here. CVC/CPC IFQ can only be transferred as a result of a hardship 
Block B – Identification of transferor  
 Name and NMFS Person ID 
 Date of birth if an individual; date of incorporation if a non-individual entity 
 Permanent and temporary business mailing address 
 Business telephone number, fax number, and e-mail address (if available) 
 Indicate whether transferor submitted an EDR (see §680.6) 
 Indicate whether transferor paid all fees (see §680.44) 
Block C – Identification of transferee  
 Name and NMFS Person ID 
 Date of birth if an individual; date of incorporation if a non-individual entity 
 Permanent and temporary business mailing address 
 Business telephone number, fax number, and e-mail address (if available) 
 Indicate whether transferee submitted an EDR (see §680.6) 
 Indicate whether transferee paid all fees (see §680.44) 
Block D -- Identification o IFQ to be transferred (leased) 
 Permit Number 
 Crab fishery 
 Sector 
 Region 
 IFQ Class (Class A, B, R, or U) 
 Pounds 
Block E – Certification of transferor 
 Printed name and signature of transferor and date signed 
 If authorized representative, attach authorization 
Block F – Certification of transferee 
 Printed name and signature of transferee and date signed 
 If authorized representative, attach authorization 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska.  A transfer is not required annually; rather a transfer occurs on an as-needed basis. 
Miscellaneous costs were reduced from $36 to $28. 
 

Application for transfer of crab IFQ, Respondent 
Number of respondents 
Total annual responses 
   Frequency of response = 1 
Total burden hours 
   Time per response = 2 hr 
Total personnel costs ($37 x 20) 
Total miscellaneous costs ($27.70) 
   Postage ($0.45 x 6 = $2.70) 
   Fax ($6 x 4 = $24) 
   Photocopy (2pp x 0.05 x 10 = $1) 

10 
10 

 
20 hr 

 
$740 

$28 
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Application for transfer of crab IFQ, Federal 
Government 
Number of responses 
Total burden hours (2.5) 
   Time per response = 15 min 
Total personnel cost ($37 x 3) 
Total miscellaneous costs 

10 
3 

 
$111 

0 
 
q.  Application for Transfer of IFQ between Crab Harvesting Cooperatives  [ADJUSTED] 

A crab harvesting cooperative is formed for the purpose of applying for and fishing under a crab 
harvesting cooperative IFQ permit and is permitted to transfer its IFQ only to another crab 
harvesting cooperative.  Once a cooperative has an IFQ permit, the members of that cooperative 
cannot transfer away IFQ, because they hold no IFQ of their own.  When a QS holder joins a 
cooperative, all of his or her QS are converted to cooperative IFQ that is held in common by the 
cooperative.  Only the cooperative may transfer cooperative IFQ following the requirements for 
the transfer of cooperative IFQ.  A person who joins a crab-harvesting cooperative assigns his or 
her IFQ to the cooperative at the beginning of the crab-fishing year. In this case, all IFQ pounds 
appear on the annual IFQ permit issued to the cooperative. 
 
This application cannot be processed or approved unless both parties to the proposed transfer 
have submitted to NMFS an Economic Data Report (EDR) and paid all outstanding fees to 
NMFS on or before July 31. 
 
The Application for Transfer of IFQ between Crab Harvesting Cooperatives may be found on 
NMFS Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This application 
may be submitted by mail, fax, courier, or online.  Instructions for submitting the application 
online are found at http://www.alaskafisheries.noaa.gov/ram/app_inst/ifqcrabintercoopinst.htm. 
 
Application for Transfer of IFQ Between Crab Harvesting Cooperatives  
Block A – Identification of Transferor (Lessor) 
 Name and NMFS Person ID of Transferor 
 Date of incorporation 
 Name of Transferor’s representative 
 Permanent and temporary business mailing address 
 Business telephone number, business fax number, and business e-mail address  
Block B – Identification of Transferee (Lessee) 
 Name and NMFS Person ID of Transferee 
 Date of incorporation 
 Name of Transferee’s representative 
 Permanent and temporary business mailing address 
 Business telephone number, business fax number, and business e-mail address  
Block C1 – Signature of Transferor 
 Printed name and signature of transferor and date signed. 
 If authorized representative, attach authorization  
Block C2 – Signature of Transferee 
 Printed name and signature of transferee and date signed 
 If authorized representative, attach authorization 
 
 
  

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
http://www.alaskafisheries.noaa.gov/ram/app_inst/ifqcrabintercoopinst.htm
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Block D1 – Identification of IFQ to be Transferred (Lease) to Cooperative Members 
(to be completed by Transferor) 
 Permit Number 
 Fishery and sector 
 Region Class (A, B, R, or U)  
 IFQ Pounds 
Block D2 – Identification of Cooperative’s Member(s) 
(to be completed by Transferee) 
 Name and NMFS Person ID of Qualifying Member  
 Amount of IFQ 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska.  In addition, the number of respondents is changed to reflect current transfer numbers.   
A transfer is not required annually; rather a transfer occurs on an as-needed basis.  The burden is 
corrected; previous hours should have been 50, miscalculated. 
 

Application for Inter-cooperative Transfer, Respondent 
Number of respondents 
Total annual responses 
   Frequency of response = 55 transfers/yr 
Total burden hours  
   Time/paper response = 2 hr x 10 = 20 hr 
   Time/online response = 5 min x 540 = 45 hr 
Total personnel costs ($37 x 65) 
Total miscellaneous costs ($101.20) 
   Online ($0.05 x 540 = 27)  
   Postage ($0.90 x 8 = 7.20) 
   Fax ($6 x 2= 12) 
   Photocopy (2pp x $0.05 x 550 = $55) 

10 
550 

 
65 hr 

 
 

$2,405 
$101 

 

 
Application for Inter-cooperative Transfer, Federal 
Government 
Number of responses 
Total burden hours (11.50) 
   Time/paper response = 15 min x 10 = 2.50 
   Time/online response = 1 min x 540 = 9 
Total personnel costs ($37x 12) 
Total miscellaneous costs 

10 
12 hr 

 
 

$444 
0 

 
r.  Application to become an ECCO  [ADJUSTED] 
 
An eligible crab community (ECC) is an Alaskan non-CDQ community in which 3 percent or 
more of any CR crab fishery was historically processed.  An ECC can form a nonprofit entity to 
receive QS, IFQ, PQS and IPQ transfers on behalf of the community. The nonprofit entity is 
called an eligible crab community organization (ECCO).  This application is required to establish 
the non-profit’s eligibility to receive QS, PQS, IFQ, or IPQ by transfer, as an ECCO.   
 
The Application to Become an Eligible Crab Community Organization may be found on NMFS 
Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This application 
may be only be submitted by mail or courier, because it requires original signatures. 
 

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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Application to become an eligible crab community organization (ECCO) 

Block A - Identification of Applicant 
 Name of nonprofit organization and NMFS Person ID 
 Permanent business mailing address 
 Temporary business mailing address (optional) 
 Name of contact person 
 Business telephone number, business fax number, and business e-mail address  
 Name of community represented by non-profit 
 Name of contact person for the community governing body 
 Attachments 
 Articles of incorporation under the laws of the State of Alaska for non-profit 
 A statement indicating the ECC(s) represented by the non-profit for purposes of holding QS 
 Bylaws of the non-profit 
 A list of key personnel of the management organization including, but not limited to, the board of directors,  
  officers, representatives, and any managers 
 Additional contact information of the managing personnel for the non-profit and resumes of 
  management personnel 
 Describe how the non-profit is qualified to manage QS on behalf of the ECC it is designated to represent,  
  and a demonstration that the non-profit has the management skills and technical expertise to manage  
  QS and IFQ 

Describe procedures that will be used to determine the distribution of IFQ to residents of the ECC by the 
  nonprofit, including: 

   Procedures used to solicit requests from residents to lease IFQ 
   Criteria used to determine the distribution of IFQ leases among qualified community residents 
   Relative weighting of those criteria 
Block C – Applicant certification 
 Printed name and signature of applicant or authorized agent and date signed 
 If authorized agent, attach authorization 
 Notary signature, date when commission expires, and notary seal or stamp 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska.  The total miscellaneous cost is corrected, to include notary ($6).  The cost of notary ($) 
is added to correct the inadvertent omission of this cost. 
 

Application to become an ECCO, Respondent 
Number of respondents 
Total annual responses 
   Frequency of response = 1 
Total burden hours (2.5) 
   Time per response = 2.5 hr 
Total personnel costs ($37x3) 
Total miscellaneous costs  
   Postage (0.90 x 1 = 0.90) 
   Photocopy (0.05 x 2pp x 1 = 0.10) 
   Notary ($6 x 1 = 6) 

1 
1 

 
3 hr 

 
$111 

$7 
 

 
Application to become an ECCO, Federal 
Government 
Number of responses 
Total burden hours 
   Time per response = 15 min 
Total personnel costs ($37 x 1) 
Total miscellaneous costs 

1 
1 

 
$37 

0 
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s.  Application for transfer of BSAI crab QS/IFQ to or from an ECCO  [ADJUSTED] 
 
An ECC may form a nonprofit entity to receive QS, IFQ, PQS and IPQ transfers on behalf of that 
community.  Crab may be transferred to or from an eligible crab community organization 
(ECCO), which is a non-profit organization that represents at least one ECC.  The ECCO must 
be approved by the Regional Administrator to obtain by transfer and hold crab QS and to lease 
IFQ resulting from the crab QS on behalf of an ECC. 
 
This form may only be used if an ECCO is the proposed transferor or the proposed transferee of 
the QS or IFQ.  The party to whom an ECCO is seeking to transfer the QS/IFQ must hold a 
Transfer Eligibility Certificate (TEC) issued by RAM.  If the ECCO is applying to permanently 
transfer QS, a representative of the community on whose behalf the QS is held must sign the 
application. 
 
Prior to approving a transfer, NMFS must be able to verify that the person applying to make or 
receive the QS, PQS, IFQ or IPQ transfer has submitted an EDR, if required, and paid all fees. 
 
The Application for Transfer of BSAI Crab QS/IFQ to or from an ECCO may be found on 
NMFS Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This application 
may be only submitted by mail or courier, because original signatures are required. 
 
Application for transfer of BSAI crab QS/IFQ to or from an ECCO 
Block A – General Requirements 
Block B – Transferor (seller) information 

Name and NMFS Person ID 
 If transferor is an ECCO, name of community represented by the ECCO 
 Permanent and temporary business mailing address 
 Business telephone number, fax number, and e-mail address (if available) 
Block C – Transferee (buyer) information 
 Name and NMFS Person ID 
 If transferee is an ECCO, name of community represented by the ECCO 
 Permanent and temporary business mailing address 
 Business telephone number, fax number, and e-mail address (if available) 
Block D – Identification of QS/IFQ to Be Transferred 
 QS species and type 
 Number of QS or IFQ units to be transferred 
 Total QS units 
 Number of IFQ pounds 
 Range of serial numbers to be transferred, numbered to and from 
 Name of community to which QS are currently assigned 
 Indicate whether all remaining IFQ pounds for the current fishing year should be transferred 
  If NO, specify the number of pounds to be transferred 
 Transfer of IFQ only 
  IFQ permit number and year of permit 
  Actual number of IFQ pounds to be transferred 
  Reason for transfer (check all that apply) 
Block E – Price paid for QS, PQS and/or IFQ, IPQ (transferor) 
 Indicate whether a broker was used for this transaction 
  If YES, enter dollar amount paid in brokerage fees or percentage of the total price   
 Enter total amount paid for the QS/IFQ in this transaction, including all fees 

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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 Price per unit of QS and the price per pound of IFQ   
 Indicate reasons (check all that apply) for transferring QS/IFQ 
Block F -  Method of financing for the QS, PQS and/or IFQ, IPQ (transferee) 
 If QS/IFQ purchase will have a lien attached, enter name of lien holder 
 Indicate one primary source of financing for this transfer 
 Indicate how the QS/IFQ was located 
 Indicate the relationship, if any, between the transferor and the transferee 
 If an agreement exists to return the QS or IFQ to the transferor or any other person, or with a condition  
  placed on resale, explain 
Block G--Certification of Transferor 
 Printed name and signature of transferor and date signed 
 If authorized representative, attach authorization 
 Signature of Notary Public, date commission expires, and notary seal or stamp 
Block H--Certification of Transferee 
 Printed name and signature of transferee and date signed. 
 If authorized representative, attach authorization  
 Signature of Notary Public, date commission expires, and notary seal or stamp 
Block I--Certification of ECCO community representative 
 Printed name and signature of ECCO community representative and date signed. 
 Signature of Notary Public, date commission expires, and notary seal or stamp. 
Other conditions to be met 
 Indicate whether the person applying to make or receive the transfer submitted  
  an EDR, if required and paid all fees 
Attachments 
 Terms of agreement for the transfer 
 Bill of sale for QS or PQS, or 
 Lease agreement for IFQ or IPQ 
 Affirmation that the individual receiving IFQ from an ECCO has been a permanent resident in the ECC  
  for a period of 12 months prior to the submission of the Application for transfer QS/IFQ to or from an 
  ECCO on whose behalf the ECCO holds QS 
 Verification that transferor submitted a complete annual report 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska. Also, the miscellaneous costs were reduced slightly. 
 

Application for transfer of crab QS/IFQ to or 
from an ECCO, Respondent 
Number of respondents 
Total annual responses 
   Frequency of response = 1 
Total burden hours 
   Time per response = 2 hr 
Total personnel costs ($37 x 2) 
Total miscellaneous costs ($7) 
   Notary ($6 x 1 = $6) 
   Postage ($0.90 x 1 = $0.90) 
   Photocopy (2pp x $0.05 x 1 = $0.1) 

1 
1 

 
2 hr 

 
$74 

$7 
 

 
Application for transfer of crab QS/IFQ to or 
from an ECCO, Federal Government 
Number of responses 
Total burden hours 
   Time per response = 15 min 
Total personnel costs ($37 x 1) 
Total miscellaneous costs 

1 
1 

 
$37 

0 
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t.   ECCO Annual Report [NEW- transferred from  OMB Control No. 0648-0570] 
 
The ECCO must submit a complete annual report to the Regional Administrator on its crab 
activity for the prior crab fishing year for each Eligible Crab Community which the ECCO 
represents by June 30 of the crab fishing year.  The ECCO annual report must detail the use of 
the crab quota share (QS) and individual fishing quota (IFQ) and is intended to ensure that the 
ECCO maintains that the QS and IFQ will benefit residents of eligible communities.  The ECCO 
must submit a copy of the annual report to the governing body of each ECC represented by the 
ECCO.   
 
Current records show only one ECCO exists.  The ECCO Annual Report does not have a form; 
however, the instructions are posted on the Alaska Region website.  This report may be 
submitted by mail, fax, courier, or online. 
 
ECCO annual report  
Name of each vessel from which the crab IFQ was harvested 
 ADF&G vessel registration number 
 USCG documentation number 
 Federal crab vessel permit. 
Name and business addresses of individuals employed as crew members when fishing the crab IFQ. 
Criteria used by the ECCO to distribute IFQ leases among eligible community residents. 
Describe efforts to ensure that IFQ lessees employ crew members who are eligible community 
 residents of the ECC aboard vessels on which IFQ derived from QS held by an ECCO is being fished. 
Describe process used to solicit lease applications from eligible community residents of the ECC 
 on whose behalf the ECCO is holding QS 
Each individual applying to receive IFQ from the ECCO 
 Names  
 Business address 
 Amount of IFQ requested   
Any changes in the bylaws of the ECCO, board of directors, or other key management personnel. 
Attachment 
 Copy of minutes, bylaw changes, motions, and other relevant decision-making documents from ECCO  
   Board meetings 

ECCO Annual Report, Respondent 
Number of respondents 
Total annual responses 
   Frequency of response = 1 
Total burden hours 
   Time per response = 4 hr 
Total personnel costs ($37 x 4) 
Total miscellaneous costs ($1.10) 
   Postage: $0.90 
   Photocopy:  4pp x .05 x 1 = 0.20 

1 
1 

 
4 hr 

 
$148 

$1 
 

 
ECCO Annual Report, Federal Government 
Number of responses 
Total burden hours 
   Time per response = 2 hr 
Total personnel cost ($37 x 2) 
Total miscellaneous costs 

1 
2 hr 

 
$74 

0 
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u.  Right of First Refusal Provisions (ROFR)  [Contract ADJUSTED/CORRECTED; 
waiver UNCHANGED] 
 
As part of the CR Program, the Council allocated processing shares, including both PQS and 
IPQ, based on processing histories. To protect community interests, the Council included in the 
CR Program a provision for community ROFR on certain PQS and IPQ transfers.   
 
The ROFR is established by a civil contract between the community entity and the PQS holder, 
with provisions set forth under section 313(j) of the Magnuson-Stevens Act.  This contract is 
between PQS holders or IPQ holders and ECC entities, other than Adak, Alaska.  In communities 
that hold CDQ the representative entity holding the ROFR is the local CDQ group. In all other 
communities, the ROFR is held by an entity designated by the community. Under the contract, 
the ROFR applies to any sale of PQS and sales of IPQ if more than 20 percent of the PQS 
holder’s community-based IPQ in the fishery were processed outside the community by another 
company in three of the preceding five years. As currently formulated, to exercise the ROFR the 
community entity must accept all terms and conditions of the underlying agreement.  A 
community group or CDQ group can waive any right of first refusal. 
 
ECCs, except for Adak, have a ROFR on the transfer of PQS and IPQ originating from 
processing history in the community if the transfer would result in relocation of the shares 
outside the community.  Adak is not eligible for the ROFR provision because Adak receives a 
direct allocation of Western Aleutian Islands golden king crab.  ROFR rights expire if waived or 
used (that is, if the ECC buys or leases the PQS). 
 
The ROFR will apply to sales of PQS and IPQ, if more than 20 percent of a PQS holder’s 
community based IPQ (on a fishery by fishery basis) has been processed outside the community 
of origin by another company in three of the preceding five years.  The City of Kodiak and the 
Kodiak Island Borough in the GOA have a ROFR on the transfer of PQS and IPQ from 
communities in the GOA north of 56º20’ N. longitude.   PQS and IPQ issued for the EBT, WBT, 
WAG, or WAI crab QS fisheries are exempt from ROFR provisions. 
 
Participants submitted ROFR contracts, if applicable, with the request for initial issuance of PQS 
at the beginning of the CR Program.  Since then, very seldom is a contract sent to NMFS – one 
in every three years.  This is true, also, of the waiver.  
 
There is no form for the ROFR Contracts or Waivers for PQS.  These contracts probably would 
be created by a contractor and may be submitted by mail, fax, or courier.  Instructions are 
provided on the Alaska Region website at  
http://www.alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/posters/firstrefusal.pdf 
  

http://www.alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/posters/firstrefusal.pdf
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ROFR Contracts for PQS, Respondent   
Number of respondents 
Total annual responses 
   Frequency of response = 1 
Total burden hours 
   Time per response = 1 hr 
Total personnel costs ($50 x 1) 
   Submit ROFR contract   
Total miscellaneous costs 
   Contractor prepare ROFR 
     ($150 x 40 hr x 1 = 6,000) 

1 
1 

 
1 hr 

 
$50 

 
$6,000 

 

 
ROFR Contracts for PQS, Federal Government 
Total responses 
Total burden hours 
Total personnel costs ($37 x 2) 
Total miscellaneous costs 

1 
2 hr 
$74 

0 
 

ROFR Waivers for PQS, Respondent   
Number of respondents 
Total annual responses 
   Frequency of response = 1 
Total burden hours 
   Time per response = 1 hr 
Total personnel costs (37 x 1) 
   Submit ROFR waiver   
Total miscellaneous costs (less than $1) 

1 
1 

 
1 hr 

 
$37 

 
$0 

 
ROFR Waivers for PQS, Federal Government 
Total responses 
Total burden hours 
Total personnel costs  
Total miscellaneous costs 

0 
0 
0 
0 

 
v.  CR Program Quota Share (QS) Beneficiary Designation Form [NO CHANGE] 

Individuals who hold QS in the CR Program may provide NMFS with the name of a designated 
beneficiary to receive survivorship transfer privileges in the event of the QS holder’s death.  Use 
this form to designate the surviving spouse, or in the absence of a surviving spouse, an 
immediate family member to be the beneficiary for these purposes.  NMFS will allow the 
transfer of IFQ only (lease) resulting from the QS transferred to the beneficiary by right of 
survivorship, for a period of 3 years following the death of the original QS holder.  If the QS 
holder does not have a surviving spouse, he/she may name an immediate family member to be 
the beneficiary.  NMFS may approve an application to transfer QS to the surviving spouse or 
designated beneficiary, unless a contrary intent is expressed by the decedent in a Will and 
provided that sufficient evidence has been provided to verify the death of the individual. 
 
BSAI Crab QS/IFQ can only be held by a U.S. citizen. 
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The BSAI Crab Rationalization Program QS Beneficiary Designation Form may be found on 
NMFS Alaska Region web site at 
http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits.  This application 
may only be submitted by mail or courier, because original signatures are required. 
 
BSAI Crab Rationalization Program QS Beneficiary Designation Form 
Block A - Identification of QS Holder 
 Name and NMFS Person ID 
 Business Mailing Address 
 Business Telephone Number, Business Fax Number, Business E-mail Address 
Block B – Identification of Beneficiary 
 Name and NMFS Person ID 
 Business Mailing  Address: 
 Business Telephone Number, Business Fax Number, Business E-mail Address 
Block C - Relationship of Beneficiary to QS Holder 
 Indicate if the beneficiary named on this form is the spouse of the QS holder 
      If NO, explain the family relationship of the beneficiary to the QS holder: 
Block D -- Signature 
 Signature, printed name of QS holder, and date signed 
 If completed by representative, attach authorization 
 Name of Notary Public, date commission expires, and Notary Stamp or Seal 
 

Beneficiary Designation Form, Respondent 
Number of respondents 
Total annual responses 
   Frequency of response = 1 
Total burden hours (30 mins) 
   Time per response = 30 mins 
Total personnel costs ($37 x 1) 
Total miscellaneous costs ($6.55) 
   Notary ($6 x 1 = $6) 
   Postage ($0.45 x 1 = $0.45) 
   Photocopy (2pp x $0.05 x 1 = $0.1) 

1 
1 

 
1 hr 

 
$37 

$7 
 

 
Beneficiary Designation Form, Federal 
Government 
Number of responses 
Total burden hours 
   Time per response = 15 min 
Total personnel costs ($37 x 1) 
Total miscellaneous costs 

1 
1 

 
$37 

0 
 
w.  File an Appeal to NMFS Decisions [ADJUSTED] 
 
The CR Program provides for appeal on decisions made by NMFS through the National Appeals 
Office (NAO, formerly known as the Office of Administrative Appeals [OAA]).  Any person 
whose interest is directly and adversely affected by an initial administrative determination (IAD) 
may file a written appeal.  If an applicant appeals an IAD, the appeal must be filed not later than 
60 days after the date the determination is issued. 
 
  

http://alaskafisheries.noaa.gov/sustainablefisheries/crab/rat/forms.htm#permits
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Instructions for submitting an appeal are provided at   
http://www.alaskafisheries.noaa.gov/appeals/default.htm.  Appeals must be in writing and must 
be submitted 
 
 By mail to National Marine Fisheries Service 
  Office of Administrative Appeals (OAA) 
  P. O. Box 21668, 
  Juneau, AK 99802-1668 
 
 Or by courier to National Marine Fisheries Service 
  Attention: Appeals (OAA) 
  709 West 9th St., Room 453 
  Juneau, AK 99801 
 
Applicants must timely submit a full written statement in support of the appeal, including a 
concise statement of the reasons the IAD has a direct and adverse effect on the applicant and 
should be reversed or modified. If the applicant requests a hearing on any issue presented in the 
appeal, such request for hearing must be accompanied by a concise written statement raising 
genuine and substantial issues of adjudicative fact for resolution and a list of available and 
specifically identified reliable evidence upon which the factual issues can be resolved. The 
appellate officer will limit his/her review to the issues stated in the appeal; all issues not set out 
in the appeal will be waived.  The appellate officer will review the applicant’s appeal and request 
for hearing.  An appellate officer’s decision takes effect 30 days after it is issued and, upon 
taking effect, is the final agency action for purposes of judicial review. 
 
If appeals result in a positive action after IFQ has been issued for that fishery, the person would 
not receive IFQ until the following year.  This single annual issuance is required for 
administrative purposes so that mid-year adjustments to other IFQ holders do not occur that 
would alter their allocation or the ratio of QS to IFQ for that year. 
 
The personnel cost per hour is changed from $25/hr to $37/hr to reflect current GS-7 rates in 
Alaska. 

File an Appeal, Respondent 
Number of respondents 
Total annual responses 
   Frequency of response = 1 
Total burden hours 
   Time per response = 4 hr 
Total personnel costs ($37 x 16) 
Total miscellaneous costs ($6.60) 
   Postage ($1.35 x 4 = $5.40) 
   Photocopy (6pp x 4 x 0.05 = $1.20) 

4 
4 

 
16 hr 

 
$592 

$7 
 

 
File an Appeal, Federal Government 
Total annual responses 
Total burden hours 
   Time per response = 4 hr 
Total personnel costs ($75 x 16) 
Total miscellaneous costs  

4 
16 hr 

 
$1,200 

0 

http://www.alaskafisheries.noaa.gov/appeals/default.htm
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It is anticipated that the information collected will be disseminated to the public or used to 
support publicly disseminated information.  NOAA Fisheries will retain control over the 
information and safeguard it from improper access, modification, and destruction, consistent 
with NOAA standards for confidentiality, privacy, and electronic information.  See Question 10 
of this Supporting Statement for more information on confidentiality and privacy. 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 measures 
and a pre-dissemination review pursuant to Section 515 of Public Law 106-554. 
 
3.  Describe whether, and to what extent, the collection of information involves the use of 
automated, electronic, mechanical, or other technological techniques or other forms of 
information technology. 
 
The application for north or south regional delivery requirements exemption is available on the 
NMFS Alaska region website (http://alaskafisheries.noaa.gov). The application is a fillable 
adobe form which requires original signatures and thus may only be submitted by mail or 
delivery.   
 
The Crab Inter-Cooperative IFQ Transfer form and the Transfer of Crab IPQ may be submitted 
online at www.alaskafisheries.noaa.gov.  The transfer of IPQ is only a temporary transfer with 
very few restrictions on transferability.   
 
The transfer of IFQ only is not authorized except in very limited circumstances that require 
additional documentation, such as a signed statement from a physician (medical transfers). 
The transfer of QS/PQS is a permanent transfer of this privilege that is subject to a variety of 
ownership caps and eligibility checks that must be approved by staff.  Additionally, such 
transfers require the submission of a variety of accompanying documentation.  Because of these 
factors, NMFS/AKR has determined that these are not appropriate for on-line transfer. 
 
The remainder of the applications may be completed on the computer screen by the participant, 
downloaded, printed, and faxed or submitted by e-mail.  NMFS is pursuing an Internet method in 
the future whereby all of the information will be entered online and submitted directly and 
automatically into a database. 
 
4.  Describe efforts to identify duplication. 
 
This information collection is part of a specialized and technical program that is not like any 
other. 
 
5.  If the collection of information involves small businesses or other small entities, describe 
the methods used to minimize burden. 
 
Approximately 238 small entities own crab harvest vessels or crab catcher/processors. Eight 
small entities appear to qualify for processor allocations. This information collection does not 
impose a significant impact on small entities, as it requires only the minimum information 
needed. 

http://www.fws.gov/informationquality/section515.html
http://alaskafisheries.noaa.gov/
http://www.alaskafisheries.noaa.gov/
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6.  Describe the consequences to the Federal program or policy activities if the collection is 
not conducted or is conducted less frequently.  

The unique relationship established by community ROFR agreements and their co-dependence 
between specific crab-dependent communities and their shore-based processors is a significant 
feature of the CR Program.  If the changes proposed in this action are not conducted or are 
conducted less frequently, the limited time period a community has to exercise and perform 
under the ROFR may diminish the value of the ROFR. Lack of notifications to the ROFR holder 
and NMFS when transactions are taking place or when a ROFR agreement lapses are of great 
concern. 
 
7.  Explain any special circumstances that require the collection to be conducted in a 
manner inconsistent with OMB guidelines.  
 
No special circumstances exist. 
 
8.  Provide information on 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 January 28, 2014 (79 FR 4450) solicited public 
comment; comment period through May 23, 2014. No comments were received. 
 
In addition, NMFS sent a survey by e-mail to 25 randomly selected participants; one e-mail 
address came back as undeliverable. To date, two responses were received. Two commenters’ 
responses, and a comment and response summary, follow this supporting statement. 
 
9.  Explain any decisions to provide payments or gifts to respondents, other than 
remuneration of contractors or grantees. 
 
No payment or gift is provided under this program. 
 
10.  Describe any assurance of confidentiality provided to respondents and the basis for 
assurance in statute, regulation, or agency policy. 
 
As stated on the forms, this information is mandatory and is required to manage commercial 
fishing efforts under 50 CFR part 680, under section 402(a) of the Magnuson-Stevens Act (16 
U.S.C. 1801, et seq.) and under 16 U.S.C. 1862(j).  Responses to this information request are not 
confidential. 
 

http://www.law.cornell.edu/uscode/text/16/1862
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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. 
 
This information collection does not involve information of a sensitive nature. 
 
12.  Provide an estimate in hours of the burden of the collection of information. 
 
Estimated total respondents: 515 (196 IFQ permit holders; 105 IPQ permit holders; 10 
Cooperative IFQ permit holders; 62 Registered crab receiver permit holders; 141 IFQ hired 
master permit holders; 1 ECCO), decreased from 1,943.  Estimated total responses: 1,472, 
decreased from 3,072.  Estimated total burden:  1,621 hr, decreased from 2,257 hr.  Estimated 
total personnel costs: $65,728, increased from $63,262. 
 
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 Question 
12 above). 
 
Estimated total miscellaneous costs:  $8,135, increased from $4,920. 
 
14.  Provide estimates of annualized cost to the Federal government. 
 
Estimated total responses 931, decreased from 2,477.  Estimated total burden:  391 hr, decreased 
from 806 hr.  Estimated total personnel costs:  $16,155, decreased from $22,462. 
 
15.  Explain the reasons for any program changes or adjustments. 
 
Program Change 
 
ECCO Annual Report (moved from OMB Control No. 0648-0570) 
 an increase of 1 respondents and responses, 1 instead of 0 
 an increase of 4 hours, 4 instead of 0 
 an increase of $148 personnel costs, $148 instead of $0 
 an increase of $1 miscellaneous costs, $1 instead of $0 
 
Adjustments 
Adjustments were made to update the number of respondents and related changes, and cost of 
personnel wages. 
 
Application for IFQ permit  

an increase of 46 respondents and responses, 196 instead of  150 
an increase of 115 hours burden, 490 instead of 375  

 an increase of  $8,755 personnel costs, $18,130 instead of $9,375 
 an increase of $142 miscellaneous costs, $363 instead of $221 
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Application for IPQ permit  
an increase of 5 respondents and responses, 105 instead of  100 
an increase of 13 hours burden, 263 instead of 250  

 an increase of  $3,481 personnel costs, $9,731 instead of $6,250 
 an increase of $37 miscellaneous costs, $86 instead of $49 
 
Application for cooperative IFQ permit  

a decrease of 6 respondents and responses, 10 instead of 16 
a decrease of 30 hours burden, 10 instead of 40  

 a decrease of  $630 personnel costs, $370 instead of $1,000 
 a decrease of $36 personnel costs, $17 instead of $53 
 
Application for converted CPO QS & CPO IFQ  
 an increase of $24 personnel costs, $74 instead of $50 
 
Application for RCR permit  
 an increase of $372 personnel costs, $1,147 instead of $775  
 
Application for crab IFQ hired master permit  

a decrease of 1,473 respondents and responses, 141 instead of 1,614 
a decrease of 516 hours burden, 49 instead of 565  

 a decrease of  $12,512 personnel costs, $1,813 instead of $14,325 
 a decrease of $3,552 miscellaneous costs, $111 instead of $3,663 
 
Application for Federal crab vessel permit  

a decrease of 13 respondents and responses, 114 instead of 127 
a decrease of 4 hours burden, 40 instead of 44  

 an increase of $380 personnel costs, $1,480 instead of $1100 
 a decrease of $46 miscellaneous costs, $229 instead of $275 
 
Application for WAG exemption  
 an increase of $240 personnel costs, $740 instead of $500 
 a decrease of $15 miscellaneous costs, $37 instead of $52 
 
Application for eligibility to receive crab QS/IFQ or PQS/IPQ by transfer  

a decrease of 48 respondents and responses, 15 instead of 63 
a decrease of 96 hours burden, 30 instead of 126  

 a decrease of $2,040 personnel costs, $1,110 instead of $3,150 
 a decrease of $87 miscellaneous costs, $24 instead of $111 
 
Application to transfer crab QS or PQS  

a decrease of 127 respondents and responses, 126 instead of 253 
a decrease of 254 hours burden, 252 instead of 506  

 a decrease of $3,326 personnel costs, $9,324 instead of $12,650 
 a decrease of $751 miscellaneous costs, $882 instead of $131 ($131 was approved cost, 
but should have been $2,783; notary cost was not included in this IC’s total. 
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Application to transfer crab IFQ 
 an increase of $240 personnel costs, $740 instead of $500 
 a decrease of $8 miscellaneous costs, $28 instead of $36 
 
Application to transfer crab IPQ 
 an increase of 69 respondents and responses, 106 instead of 37 
 an increase of 101 hours, 155 instead of 54 
  
 an increase of $4,385 personnel costs, $5,735 instead of $1,350 
 an increase of $23 miscellaneous costs, $63 instead of 40 
 
Application for inter-cooperative transfer 
 a decrease of 1 respondent, 10 instead of 11 
 a decrease of 55 responses, 550 instead of 605 
 an increase of 54 hours, 65 instead of 11 (also, correction, previous hours should have 
been 60, miscalculated) 
 an increase of $2,130 personnel costs, $2,405 instead of $275 
 a decrease of $4 miscellaneous costs, $101 instead of  $105 
 
Application to become an ECCO 
 an increase of $36 personnel costs, $111 instead of $75 
 an increase of $6 miscellaneous costs, $7 instead of $1 
 
Application to transfer QS/IFQ to/from an ECCO 
 an increase of $24 personnel costs, $74 instead of $50 
 a decrease of $4 miscellaneous costs, $7 instead of $11 
 
ROFR Contracts 
Correction: $6,000 for contractor was included in, but not added into total of, last approved 
submission. Same cost for this submission. 
 
ROFR Waiver  
 an increase of $12 personnel costs, $37 instead of $25 
 
Letter of appeal 
 an increase of $192 personnel costs, $592 instead of $400. 
 
16.  For collections whose results will be published, outline the plans for tabulation and 
publication. 
 
There are no plans for tabulation and publication. 
 
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. 
 
Not Applicable. 
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18.  Explain each exception to the certification statement. 
 
Not Applicable. 
 
 
 

B.  COLLECTIONS OF INFORMATION EMPLOYING STATISTICAL METHODS 
 
This collection does not employ statistical methods. 
 
COMMENTS and RESPONSES and completed forms, start next page 
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PRA Combined comments for renewal  
Alaska Crab Permits 0514 – (05/29/2014) 

 
AKR sent out 25 questionnaires requesting information by email. One email was returned due to 
bad address.  AKR received two comments in response.  The questionnaire contained questions 
for 16 different applications.  Each respondent was asked to indicate whether he or she used each 
application; if NO, the questions for those unused applications did not need to be answered. 
 
Commenter 1 indicated use of 6 applications.  Commenter 2 indicated use of 9 applications. 
 
How does AKR respond to these comments? 
 

 We could change the personnel costs to complete the indicated applications to $50/hr.  
AKR recently increased the standard personnel costs from $25/hr to $37/hr due to 
current rates. 

 The time-to-complete for the RCR permit application could be increased to one hour. 
 Recent improvements in online activities through eFish allows renewal of several 

permits online, and more applications are planned to be placed online. These online 
apps include drop-down menus. 

 
Commenter 1: 
 
Application for Annual Crab Permit IFQ or IPQ 
♦ Personnel costs are too low.  Instead of $37/hr, it should be $50/hr 
♦ Suggestion for AKR to enhance the quality and clarity of the information to be collected 
  -- Needs to have drop down answer to select instead of typing out the answer 
 
Application for Registered Crab Receiver (RCR) Permit 
♦ Time to complete is too low.  Instead of 30 minutes, it should be one hour. 
♦ Personnel costs are too low.  Instead of $37/hr, it should be $50/hr 
♦ Suggestion for AKR to enhance the quality and clarity of the information to be collected 
  -- Needs to have drop down answer to select instead of typing out the answer 
 
Application for BSAI Crab Eligibility to Receive QS/PQS or IFQ/IPQ by Transfer 
♦ Personnel costs are too low.  Instead of $37/hr, it should be $50/hr 
 
Application for Transfer (Lease) of Crab IFQ 
♦ Personnel costs are too low.  Instead of $37/hr, it should be $50/hr 
♦ Suggestion for AKR to enhance the quality and clarity of the information to be collected 
  -- Filling out web based form – the one that enables us to save the format   
 
Application for Transfer (Lease) of Crab IPQ 
♦ Personnel costs are too low.  Instead of $37/hr, it should be $50/hr 
 
Application for Transfer (Lease) of Crab QS or PQS 
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♦ Personnel costs are too low.  Instead of $37/hr, it should be $50/hr 
 
Commenter 2: 
 
Application for Exemption from CR Crab North or South Region Delivery Requirements 
♦ No comment 
 
Application for Annual Crab Permit IFQ or IPQ 
♦ No comment 
 
Application for Crab Harvesting Cooperative IFQ Permit 
♦ No comment 
 
Application for BSAI Crab Hired Master (Skipper) Permit 
♦ No comment 
 
Application for Federal Crab Vessel (FCVP) Permit 
♦ No comment 
 
Application for BSAI Crab Eligibility to Receive QS/PQS or IFQ/IPQ by Transfer 
♦ No comment 
 
Application for Transfer of IFQ between Crab Harvesting Cooperatives 
♦ No comment 
 
Application for Transfer (Lease) of Crab IFQ 
♦ No comment 
 
BSAI Crab Rationalization Program Quota Share (QS) Beneficiary Designation Form 
♦ No comment 
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Commenter 1 complete answers 
 
1.  Application For Annual Crab Permit IFQ or IPQ 
 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application For Annual Crab Permit IFQ or IPQ YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1. IFQ or IPQ permits are issued annually to eligible persons 
who hold Quota Share (QS) or Processing Quota (PQS). 
These permits authorize their holders to harvest or process a 
specific amount of crab, under the terms and conditions set 
out on the permit. IFQ and IPQ permits are valid for one year 
-- the crab year for which they are issued. Is this process easy 
to understand and to apply for?  If NO, explain. 

x   x 

2.  We estimate it takes 2.5 hours for your office personnel to 
complete this application.  Is this time accurate and 
reasonable?  IF NO, explain. 

x   x 

3.  We estimate that personnel costs to complete and submit 
the application are $37/hour.  Is this cost accurate and 
reasonable?  If NO, explain. 

 X Operational Accounting Manager fill 
out the application and it costs maybe 
around $50 

 

4.  We estimate that it costs $7 to mail or fax the application 
and make copies of the application and attachments.  Do you 
agree?  If NO, explain. 

x   x 

5.  Prior to transfer of crab IFQ, the transferor and the 
transferee must, for the previous year,  submit an EDR, as 
required by § 680.6 and pay all fees, as required by  
§ 680.44?  Do you agree with this procedure?  If NO, explain 

x   x 

6.  Do you believe that this application has practical utility?  
If NO, explain. 

x   x 

7.  Can you tell us ways to enhance the quality and clarity of 
the information to be collected?  If YES, explain. 

x  Needs to have drop down answer where 
we could select it instead of typing out 
the answer 

 

8.  Can you tell us ways to minimize the burden of 
completing this application through use of automated 
collection techniques or other forms of information 
technology.  If YES, explain. 

 X  x 

9.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the IFQ permit and/or 
the IPQ permit. 

 X  x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/ifqipqannualapp.pdf


46 
 

2.  Application for Registered Crab Receiver (RCR) Permit 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application for Registered Crab Receiver (RCR) Permit YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1.  A new RCR permit application is required each year.  
NMFS requires an annual RCR permit for any person 
receiving CR crab or unprocessed crab from the 
harvester, the owner/operator of a vessel that processes 
crab at sea, any person holding IPQ, and any person 
required to submit a departure report. In addition, an 
RCR permit is required for each shoreside processor or 
stationary floating processor at which a person receives 
crab.  Is this process easy to understand and to apply 
for?  If NO, explain. 

x   x 

2.  We estimate it takes 30 minutes for your office 
personnel to complete this application.  Is this time 
accurate and reasonable?  IF NO, explain. 

 X About an hour  

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

 X About $50  

4.  We estimate that it costs $7 to mail or fax the 
application and make copies of the application and 
attachments.  Do you agree?  If NO, explain. 

x   x 

5.  Prior to receipt of new RCR permit, the permit 
holder must, for the previous year,  submit an EDR, as 
required by § 680.6 and pay all fees, as required by  
§ 680.44?  Do you agree with this procedure?  If NO, 
explain 

x   x 

6.  Do you believe that this application has practical 
utility?  If NO, explain. 

x   x 

7.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

x  List drop down menu with the 
selection for us to choose instead of 
typing it out 

 

8.  Can you tell us ways to minimize the burden of 
completing this application through use of automated 
collection techniques or other forms of information 
technology.  If YES, explain. 

 x  x 

9.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Application 
for a Registered Crab Receiver Permit. 

 x  x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/rcrapp.pdf
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3.  Application for BSAI Crab Eligibility to Receive QS/PQS or IFQ/IPQ by Transfer 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application for BSAI Crab Eligibility to Receive 
QS/PQS or IFQ/IPQ by Transfer 

YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1.  A transfer of catcher vessel crew (CVC) or 
catcher/processor crew (CPC) quota share (QS) or 
individual fishing quota (IFQ) will not be approved 
unless the intended recipient of the QS or IFQ 
demonstrates recent participation in CR Program crab 
fisheries within the 365 days prior to the date the 
transfer application was submitted.  
This application is required to establish a person’s 
eligibility to receive QS, processor quota share (PQS), 
IFQ, or individual processor quota (IPQ) by transfer, if 
the person is not an eligible crab community 
organization (ECCO). A successful applicant will 
receive a letter of acknowledgment of eligibility from 
NMFS; the acknowledgment will not expire. 
Is this process easy to understand and to apply for?  If 
NO, explain. 

x   x 

2.  We estimate it takes 2 hours for your office 
personnel to complete this application.  Is this time 
accurate and reasonable?  IF NO, explain. 

x   x 

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

 x Around $50.00  

4.  We estimate that it costs $7 to mail or fax the 
application and make copies of the application and 
attachments.  Do you agree?  If NO, explain. 

x   x 

5.  Do you believe that this application has practical 
utility?  If NO, explain. 

x   x 

6.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

 x  x 

7.  Can you tell us ways to minimize the burden of 
completing this application through use of automated 
collection techniques or other forms of information 
technology.  If YES, explain. 

 x  x 

8.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Application 
for BSAI Crab Eligibility to Receive QS/PQS or 
IFQ/IPQ by Transfer. 

 x  x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/transfereligibility.pdf
http://alaskafisheries.noaa.gov/ram/crab/transfereligibility.pdf
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4.  Application for Transfer (Lease) of Crab IFQ 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application for Transfer (Lease) of Crab IFQ YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1.  A crab IFQ permit holder may transfer all or part of 
his or her IFQ to another crab IFQ permit holder.  The 
lease of crab IFQ from one individual to another for the 
current crab fishing year currently is authorized only for 
Catcher Vessel Crew (CVC) and/or Catcher/Processor 
Crew (CPC) due to a hardship as indicated at 50 CFR 
680.41(e)(3).  Is this process easy to understand and to 
apply for?  If NO, explain. 

x   x 

2.  We estimate it takes 2 hours by your office personnel 
to complete this application.  Is this time accurate and 
reasonable?  IF NO, explain. 

x   x 

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

 x Around $50  

4.  We estimate that it costs $7 to mail or fax the 
application and make copies of the application.  Do you 
agree?  If NO, explain. 

x   x 

5.  Prior to transfer of crab IFQ, the transferor and the 
transferee must, for the previous year,  submit an EDR, 
as required by § 680.6 and pay all fees, as required by  
§ 680.44?  Do you agree with this procedure?  If NO, 
explain 

x   x 

6.  Do you believe that this application has practical 
utility?  If NO, explain. 

x   x 

7.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

x  Filling out web based form – the one 
that enable us to save the format   

 

8.  If this application could be submitted online, would 
it help minimize the burden of completing this 
application?  If NO, explain. 

x   x 

9.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Application 
for Transfer of Crab IFQ. 

 x  x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/crabifq_transfer.pdf
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5.  Application for Transfer (Lease) of Crab IPQ 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application for Transfer (Lease) of Crab IPQ YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1.  This application may be used by a crab IPQ permit 
holder to apply for a transfer of all or part of its IPQ to 
another crab IPQ permit holder for the current crab 
fishing year.  Is this process easy to understand and to 
apply for?  If NO, explain. 

x   x 

2.  We estimate it takes 2 hours for non-electronic 
submittal and 1 hour for electronic submittal by your 
office personnel to complete this application.  Is this 
time accurate and reasonable?  IF NO, explain. 

x   x 

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

 x Around $50  

4.  We estimate that it costs $7 to mail or fax the 
application and make copies of the application and 10 
cents for online submittal.  Do you agree?  If NO, 
explain. 

x   x 

5.  Prior to transfer of crab IPQ, the transferor and the 
transferee must, for the previous year,  submit an EDR, 
as required by § 680.6 and pay all fees, as required by  
§ 680.44?  Do you agree with this procedure?  If NO, 
explain. 

x   x 

6.  Do you believe that this application has practical 
utility?  If NO, explain. 

x   x 

7.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

 x  x 

8.  This application may be submitted online.  Does this 
help minimize the burden of completing this 
application?  If NO, explain. 

x   x 

9.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Application 
for Transfer of Crab IPQ. 

 x  x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/crabipq_transfer.pdf
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6.  Application for Transfer (Lease) of Crab QS or PQS  

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application for Transfer (Lease) of Crab QS or PQS YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1.  This application may be used to apply for a transfer 
QS or PQS for the current crab fishing year.  Is this 
process easy to understand and to apply for?  If NO, 
explain. 

x   x 

2.  We estimate it takes 2 hours for your office 
personnel to complete and submit this application.  Is 
this time accurate and reasonable?  IF NO, explain. 

x   x 

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

 x Around $50  

4.  We estimate that it costs $7 to mail the application 
and make copies of the application.  Do you agree?  If 
NO, explain. 

x   x 

5.  This form must be notarized prior to submittal to 
NMFS.  We estimate the cost of notary to be $6.  Do 
you agree?  If NO, explain. 

x   x 

6.  Prior to transfer of crab QS or PQS, the transferor 
and the transferee must, for the previous year,  submit 
an EDR, as required by § 680.6 and pay all fees, as 
required by § 680.44?  Do you agree with this 
procedure?  If NO, explain. 

x   x 

7.  Do you believe that this application has practical 
utility?  If NO, explain. 

x   x 

8.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

 x  x 

9.  If this application could be submitted online, would 
this help minimize the burden of completing this 
application?  If NO, explain. 

x   x 

10.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Application 
for Transfer of Crab QS or PQS. 

 x  x 

 

 

  

http://alaskafisheries.noaa.gov/ram/crab/crabqspqs_transfer.pdf
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Commenter 2 complete answers 
 
 
1.  Application for Exemption from CR Crab North or South Region Delivery 
Requirements 
 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application for Exemption from CR Crab 
North or South Region Delivery Requirements 

YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1. When submitted, Part I and Part II must include, as 
part of a single package, a completed signed and dated 
application from each IFQ Permit Holder, IPQ Permit 
Holder, and Community Representative that signed the 
framework agreement and the exemption contract. 
Is this process easy to understand and to apply for?  If 
NO, explain. 

x    

2.  We estimate it takes 20 hours for supervisory 
personnel or contractor to complete this application.  Is 
this time accurate and reasonable?  IF NO, explain. 

x   x 

3.  We estimate that supervisory personnel or contractor 
costs to complete and submit the application are 
$75/hour.  Is this cost accurate and reasonable?  If NO, 
explain. 

x    

4.  We estimate that it costs $5 to mail the application 
and make copies of the application and attachments.  Do 
you agree?  If NO, explain. 

x    

5.  Do you believe that this application has practical 
utility?  If NO, explain. 

 x   

6.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

 x   

7.  Can you tell us ways to minimize the burden of 
completing this application through use of automated 
collection techniques or other forms of information 
technology.  If YES, explain. 

 x   

8.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Exemption 
from North or South Region Delivery Requirements. 

   x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/northsouthexempt.pdf
http://alaskafisheries.noaa.gov/ram/crab/northsouthexempt.pdf
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2.  Application for Annual Crab Permit IFQ or IPQ 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application For Annual Crab Permit IFQ or IPQ YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1. IFQ or IPQ permits are issued annually to eligible 
persons who hold Quota Share (QS) or Processing 
Quota (PQS). These permits authorize their holders to 
harvest or process a specific amount of crab, under the 
terms and conditions set out on the permit. IFQ and IPQ 
permits are valid for one year -- the crab year for which 
they are issued. Is this process easy to understand and to 
apply for?  If NO, explain. 

x    

2.  We estimate it takes 2.5 hours for your office 
personnel to complete this application.  Is this time 
accurate and reasonable?  IF NO, explain. 

x    

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

   x 

4.  We estimate that it costs $7 to mail or fax the 
application and make copies of the application and 
attachments.  Do you agree?  If NO, explain. 

   x 

5.  Prior to transfer of crab IFQ, the transferor and the 
transferee must, for the previous year,  submit an EDR, 
as required by § 680.6 and pay all fees, as required by  
§ 680.44?  Do you agree with this procedure?  If NO, 
explain 

x    

6.  Do you believe that this application has practical 
utility?  If NO, explain. 

   x 

7.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

 X   

8.  Can you tell us ways to minimize the burden of 
completing this application through use of automated 
collection techniques or other forms of information 
technology.  If YES, explain. 

 X   

9.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the IFQ permit 
and/or the IPQ permit. 

   x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/ifqipqannualapp.pdf
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3.  Application for Crab Harvesting Cooperative IFQ Permit 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application for Crab Harvesting Cooperative IFQ 
Permit 

YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1. NMFS requires a cooperative to form as a legal 
business entity registered under the laws of one of the 
50 states or the District of Columbia.  The cooperative 
must organize according to the requirements of the 1934 
Fisherman's Collective Marketing Act (FCMA) (15 
U.S.C. 521).  A completed application for an annual 
crab harvesting cooperative IFQ permit must be 
submitted annually by each crab harvesting cooperative 
together with the signed annual application for crab 
IFQ/IPQ permit forms of all the members of the crab 
harvesting cooperative.  A Crab Harvesting Cooperative 
IFQ Permit is an annual permit that authorizes the 
cooperative to harvest a defined annual amount of crab 
during a crab fishing year (July 1 through June 30). Is 
this process easy to understand and to apply for?  If 
NO, explain. 

x    

2.  We estimate it takes 2.5 hours for your office 
personnel to complete this application.  Is this time 
accurate and reasonable?  IF NO, explain. 

x    

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

   x 

4.  We estimate that it costs $7 to mail or fax the 
application and make copies of the application and 
attachments.  Do you agree?  If NO, explain. 

   x 

5.  Do you believe that this application has practical 
utility?  If NO, explain. 

x    

6.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

 x   

7.  Can you tell us ways to minimize the burden of 
completing this application through use of automated 
collection techniques or other forms of information 
technology.  If YES, explain. 

 x   

8.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Application 
for Cooperative IFQ 

   x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/coopifqpermitapp.pdf
http://alaskafisheries.noaa.gov/ram/crab/coopifqpermitapp.pdf
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4.  Application for BSAI Crab Hired Master (Skipper) Permit 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application for BSAI Crab Hired Master (Skipper) 
Permit 

YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1.  A crab IFQ Hired Master permit is issued on an 
annual basis and authorizes the individual identified on 
the permit to harvest and land IFQ crab for debit against 
a specified crab IFQ permit.  IFQ permit holders, 
including cooperatives, must submit this application to 
authorize an IFQ Hired Master.  It may also be used to 
delete such authorization.   Is this process easy to 
understand and to apply for?  If NO, explain. 

x    

2.  We estimate it takes 21 minutes for your office 
personnel to complete this application.  Is this time 
accurate and reasonable?  IF NO, explain. 

x    

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

   x 

4.  We estimate that it costs $7 to mail or fax the 
application and make copies of the application and 
attachments.  Do you agree?  If NO, explain. 

   x 

5.  Do you believe that this application has practical 
utility?  If NO, explain. 

   x 

6.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

 x   

7.  Can you tell us ways to minimize the burden of 
completing this application through use of automated 
collection techniques or other forms of information 
technology.  If YES, explain. 

 x   

8.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Application 
for a BSAI Crab Hired Master Permit. 

   x 

 

 

  

http://alaskafisheries.noaa.gov/ram/crab/hiredskipperapp.pdf
http://alaskafisheries.noaa.gov/ram/crab/hiredskipperapp.pdf
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5.  Application for Federal Crab Vessel (FCVP) Permit 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application For Federal Crab Vessel (FCVP) Permit YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1.  All vessels participating in the CR fisheries must 
have a valid Federal Crab Vessel Permit on board at all 
times.  Is this process easy to understand and to apply 
for?  If NO, explain. 

x    

2.  We estimate it takes 21 minutes for your office 
personnel to complete this application.  Is this time 
accurate and reasonable?  IF NO, explain. 

x    

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

   x 

4.  We estimate that it costs $7 to mail or fax the 
application and make copies of the application and 
attachments.  Do you agree?  If NO, explain. 

   x 

5.  Prior to receipt of new FCVP permit, the permit 
holder must, for the previous year,  submit an EDR, as 
required by § 680.6 and pay all fees, as required by  
§ 680.44?  Do you agree with this procedure?  If NO, 
explain 

x    

6.  Do you believe that this application has practical 
utility?  If NO, explain. 

 X   

7.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

 X   

8.  Can you tell us ways to minimize the burden of 
completing this application through use of automated 
collection techniques or other forms of information 
technology.  If YES, explain. 

 X   

9.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Application 
for a Federal Crab Vessel Permit. 

   x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/fcvpapp.pdf
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6.  Application for BSAI Crab Eligibility to Receive QS/PQS or IFQ/IPQ by Transfer 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application for BSAI Crab Eligibility to Receive 
QS/PQS or IFQ/IPQ by Transfer 

YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1.  A transfer of catcher vessel crew (CVC) or 
catcher/processor crew (CPC) quota share (QS) or 
individual fishing quota (IFQ) will not be approved 
unless the intended recipient of the QS or IFQ 
demonstrates recent participation in CR Program crab 
fisheries within the 365 days prior to the date the 
transfer application was submitted.  
This application is required to establish a person’s 
eligibility to receive QS, processor quota share (PQS), 
IFQ, or individual processor quota (IPQ) by transfer, if 
the person is not an eligible crab community 
organization (ECCO). A successful applicant will 
receive a letter of acknowledgment of eligibility from 
NMFS; the acknowledgment will not expire. 
Is this process easy to understand and to apply for?  If 
NO, explain. 

x    

2.  We estimate it takes 2 hours for your office 
personnel to complete this application.  Is this time 
accurate and reasonable?  IF NO, explain. 

x    

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

   x 

4.  We estimate that it costs $7 to mail or fax the 
application and make copies of the application and 
attachments.  Do you agree?  If NO, explain. 

   x 

5.  Do you believe that this application has practical 
utility?  If NO, explain. 

   x 

6.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

 x   

7.  Can you tell us ways to minimize the burden of 
completing this application through use of automated 
collection techniques or other forms of information 
technology.  If YES, explain. 

 x   

8.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Application 
for BSAI Crab Eligibility to Receive QS/PQS or 
IFQ/IPQ by Transfer. 

   x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/transfereligibility.pdf
http://alaskafisheries.noaa.gov/ram/crab/transfereligibility.pdf
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7.  Application for Transfer of IFQ between Crab Harvesting Cooperatives 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application for Transfer of IFQ between Crab 
Harvesting Cooperatives 

YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1.  This application may only be used to apply for a 
transfer of IFQ between Crab Harvesting Cooperatives. 
A crab harvesting cooperative is formed for the purpose 
of applying for and fishing under a crab harvesting 
cooperative IFQ permit and is permitted to transfer its 
IFQ only to another crab harvesting cooperative.  Once 
a cooperative has an IFQ permit, the members of that 
cooperative cannot transfer away IFQ, because they 
hold no IFQ of their own.  When a QS holder joins a 
cooperative, all of his or her QS are converted to 
cooperative IFQ that is held in common by the 
cooperative.  Is this process easy to understand and to 
apply for?  If NO, explain. 

x    

2.  We estimate it takes 2 hours for your office 
personnel to complete this application.  Is this time 
accurate and reasonable?  IF NO, explain. 

   x 

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

   x 

4.  We estimate that it costs $7 to mail or fax the 
application and make copies of the application and 
attachments.  Do you agree?  If NO, explain. 

   x 

5.  Prior to transfer of crab IFQ, the transferor and the 
transferee must, for the previous year,  submit an EDR, 
as required by § 680.6 and pay all fees, as required by  
§ 680.44?  Do you agree with this procedure?  If NO, 
explain 

x    

6.  Do you believe that this application has practical 
utility?  If NO, explain. 

x    

7.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

 x   

8.  This application may be submitted online.  Does this 
help minimize the burden of completing this 
application?  If NO, explain. 

x    

9.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Application 
for Transfer of IFQ between Crab Harvesting 
Cooperatives 

   x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/crabcoop_transfer.pdf
http://alaskafisheries.noaa.gov/ram/crab/crabcoop_transfer.pdf


58 
 

8.  Application for Transfer (Lease) of Crab IFQ 

     [_x_]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

Application for Transfer (Lease) of Crab IFQ YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1.  A crab IFQ permit holder may transfer all or part of 
his or her IFQ to another crab IFQ permit holder.  The 
lease of crab IFQ from one individual to another for the 
current crab fishing year currently is authorized only for 
Catcher Vessel Crew (CVC) and/or Catcher/Processor 
Crew (CPC) due to a hardship as indicated at 50 CFR 
680.41(e)(3).  Is this process easy to understand and to 
apply for?  If NO, explain. 

x    

2.  We estimate it takes 2 hours by your office personnel 
to complete this application.  Is this time accurate and 
reasonable?  IF NO, explain. 

   x 

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

   x 

4.  We estimate that it costs $7 to mail or fax the 
application and make copies of the application.  Do you 
agree?  If NO, explain. 

   x 

5.  Prior to transfer of crab IFQ, the transferor and the 
transferee must, for the previous year,  submit an EDR, 
as required by § 680.6 and pay all fees, as required by  
§ 680.44?  Do you agree with this procedure?  If NO, 
explain 

x    

6.  Do you believe that this application has practical 
utility?  If NO, explain. 

x    

7.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

 x   

8.  If this application could be submitted online, would 
it help minimize the burden of completing this 
application?  If NO, explain. 

x    

9.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the Application 
for Transfer of Crab IFQ. 

   x 

 

  

http://alaskafisheries.noaa.gov/ram/crab/crabifq_transfer.pdf
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9.  BSAI Crab Rationalization Program Quota Share (QS) Beneficiary Designation Form 

     [x__]   YES, I have this permit  [__]  Not applicable  GO TO THE NEXT FORM. 
          OMB 0648-0514 – Expiration Date 06/30/2014 

BSAI Crab Rationalization Program Quota Share (QS) 
Beneficiary Designation Form 

YES 
(X) 

NO 
(X) COMMENTS 

No 
Comment 

(X) 
1.  Individuals who hold QS in the CR Program may 
provide NMFS with the name of a designated 
beneficiary to receive survivorship transfer privileges in 
the event of the QS holder’s death.  Use this form to 
designate the surviving spouse, or in the absence of a 
surviving spouse, an immediate family member to be 
the beneficiary for these purposes.  Is this process easy 
to understand and to apply for?  If NO, explain. 

   x 

2.  We estimate it takes 30 minutes for your office 
personnel to complete and submit this application.  Is 
this time accurate and reasonable?  IF NO, explain. 

   x 

3.  We estimate that personnel costs to complete and 
submit the application are $37/hour.  Is this cost 
accurate and reasonable?  If NO, explain. 

   x 

4.  We estimate that it costs $7 to mail the application 
and make copies of the application.  Do you agree?  If 
NO, explain. 

   x 

5.  This form must be notarized prior to submittal to 
NMFS.  We estimate the cost of notary to be $6.  Do 
you agree?  If NO, explain. 

   x 

6.  Do you believe that this application has practical 
utility?  If NO, explain. 

   x 

7.  Can you tell us ways to enhance the quality and 
clarity of the information to be collected?  If YES, 
explain. 

   x 

8.  If this application could be submitted online, would 
this help minimize the burden of completing this 
application?  If NO, explain. 

   x 

9.  What else would you care to tell us?  Provide any 
additional comments on any aspect of the BSAI CR 
Program QS Beneficiary Designation Form. 

   x 

 

 

 

http://alaskafisheries.noaa.gov/ram/crab/crabbeneficiary.pdf
http://alaskafisheries.noaa.gov/ram/crab/crabbeneficiary.pdf


Revised:  05/21/2014           OMB Control No. 0648-0514; Expiration Date:  06/30/2014 

 
In response to the North or South Region Delivery Exemption Report, community entities and 
IPQ holders may submit a Community Impact Report or IPQ Holder Report to NMFS. This 
report, by either title, is voluntary and may take any format.  The report is basically a response to 
the North or South Region Delivery Exemption Report and would provide NMFS with a 
contrasting viewpoint.  In addition, these reports provide documentation needed by NMFS to 
evaluate efficacy of privately administered contracts. 
 
There is no form for this report.  The report may be submitted by mail, by fax, or by courier. 
 
 By mail to  NMFS Alaska Region 

Regional Administrator 
c/o Restricted Access Management Program 
P.O. Box 21668 
Juneau, AK 99802-1668 
 

 By fax to  (907) 586-7354 
 
 By courier to NMFS 
     Room 713 
     709 West 9th Street 
     Juneau, AK 99801  
 

 
Voluntary 

Community Impact Report or  
IPQ Holder Report  

(N or S Response Report)     

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service 
Restricted Access Management  
P.O. Box 21668 
Juneau, AK   99802-1668 
(800) 304-4846 toll free /  
(907) 586-7202 in Juneau 
(907) 586-7354 fax 



Revised:  05/21/2014                             OMB Control No. 0648-0514; Expiration Date:  06/30/2014 

 
The annual North or South Region Delivery Exemption Report provides NMFS with the means to assess how the 
industry is exercising the exemption opportunity and whether implementing regulations are sufficient to meet the 
Council’s Statement of Intent for BSAI Amendment 41.  This report provides documentation needed by NMFS to 
evaluate efficacy of privately administered contracts.   
 
Regional Delivery Exemption Report. 
 
On or before July 30, each IFQ holder that signs a preseason application must submit a Regional Delivery Exemption 
Report to NMFS  
 
 By mail to  NMFS Alaska Region 

Regional Administrator 
c/o Restricted Access Management Program 
P.O. Box 21668 
Juneau, AK 99802-1668 
 

 By fax to  (907) 586-7354 
 
 By courier to NMFS 
     Room 713 
     709 West 9th Street 
     Juneau, AK 99801  
 
Each Regional Delivery Exemption Report must include an explanation of: 
 
 ♦ The amount of IFQ, if any, set aside to reduce the need for, and the amount of, an exemption; 
 
 ♦ The mitigation measures employed before submitting an inseason notice; 
 
 ♦ The number of times an exemption was requested and used; 
 
 ♦ The arrangements for any compensatory deliveries, including all compensatory deliveries made during the 

crab fishing year and any outstanding compensatory delivery obligations for the following crab fishing year; 
 
 ♦ Whether the exemption was necessary; and 
 
 ♦ Any impacts resulting from the exemption on the fishery participants and communities that signed the 

preseason application. 
 
On or before July 15, each IFQ holder must submit a copy of the Regional Delivery Exemption 
Report to the IPQ holders and community representatives that also signed the preseason application.   
  

 

North or South Region Delivery 
Exemption Report 

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service 
Restricted Access Management  
P.O. Box 21668 
Juneau, AK   99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 fax 
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The following terms are defined as follows for purposes of these reports: 
 
IFQ holders: Any person holding regionally designated IFQ for Bristol Bay red king crab, Bering Sea 
snow crab, St. Matthew blue king crab, Eastern Aleutian Islands golden king crab, Western Aleutian 
Islands red king crab, or Pribilof red king and blue king crab, or their authorized representative 
 
IPQ holders:  Any person holding regionally designated IPQ for Bristol Bay red king crab, Bering Sea 
snow crab, St. Matthew blue king crab, Eastern Aleutian Islands golden king crab, Western Aleutian 
Islands red king crab, or Pribilof red king and blue king crab, or their authorized representative. 
 
Community representatives:  
  ♦ For communities that hold or formerly held the ROFR pursuant to § 679.41(l), the community 

representative that signs the preseason application, the framework agreement, the inseason notice, 
and the exemption contract is the ECC entity. 

 
 ♦ For North Region St. Matthew blue king crab PQS and North Region Bering Sea snow crab PQS 

that was issued without a ROFR, the community representative that signs the preseason 
application, the framework agreement, the inseason notice, and the exemption contract for Saint 
Paul and Saint George shall be either: 

 
  (1) Both Aleutian Pribilof Islands Community Development Association (APICDA) and the 

Central Bering Sea Fishermen’s Association (CBSFA), or 
 

  (2) The community representative that APICDA and CBSFA designate  
 

North or South Region Exemption Report 
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APPLICATION FOR ANNUAL  

CRAB INDIVIDUAL FISHING QUOTA 
(IFQ) PERMIT 

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service 
Restricted Access Management  
P.O. Box 21668 
Juneau, AK   99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 fax 

Annual Application Deadline – August 1 
 

 ♦ Applications received after August 1 may not be processed and IFQ may not be issued to the applicant. 
 
 ♦  If Applicant has joined a crab harvesting cooperative, a copy of this application must be submitted with the 

cooperative’s application(s) for annual crab harvesting cooperative IFQ permit. 
 

BLOCK A –APPLICANT INFORMATION 
1.  Name of Applicant: 2.  Applicant’s NMFS Person ID:  

3.  Date of Birth or Incorporation: 

4.  Permanent Business Mailing Address: 5.  Temporary Business Mailing Address (Optional): 

6.  Business Telephone Number: 7.  Business Fax Number: 8.  Business E-mail Address: 

BLOCK B – TYPE OF ANNUAL IFQ FOR WHICH APPLICATION IS MADE 

1.  Place a check mark to indicate those fisheries for which applicant is applying for IFQ. 

 [   ]  ALL QUOTA SHARE (QS) FISHERIES for which applicant holds QS 
  

 [   ]  Only those fisheries checked below: 

  [     ]  BBR   [     ]  BSS   [     ]  EAG  

  [     ]  EBT   [     ]  WBT   [     ]  PIK 

   [     ]  SMB     [     ]  WAG   [     ]  WAI     

2.  Do you intend to join a Cooperative?  
       YES  [    ]                 NO [    ] 
      (If YES, complete Block C below)               
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BLOCK C – COOPERATIVE IFQ ASSIGNMENT 
Complete if some or all of the Applicant’s Annual IFQ is to be assigned to a crab harvesting cooperative 

On the table below, enter the name of the crab harvesting cooperative(s) the Applicant has joined for each crab fishery.   
 If Applicant has joined the same crab harvesting cooperative for all crab fisheries for which the Applicant holds QS, 
 list the cooperative name in the row named ALL QS FISHERIES. 

Fishery Name of Cooperative to which crab fishery IFQ is to be assigned 

ALL QS FISHERIES 
 

BBR 
 

BSS 
 

EAG 
 

EBT 
 

WBT 
 

PIK 
 

SMB 
 

WAG 
 

WAI 
 

 

BLOCK D – IDENTIFICATION OF OWNERSHIP INTEREST 
To be completed by Applicants who are NOT individuals (i.e., corporations, partnerships, etc.) 

If the Applicant identified in Block A is not an individual (i.e. is a corporation, partnership or some other entity), list  
the name(s) of all owners of the Applicant, together with the percent of ownership.  If a listed owner is not an individual, 
provide the same information for each owner until all owners and their percent of ownership are revealed to the individual 
level.  

Name of Owner % 
Interest Name of Owner % 

Interest 
    

    

    

    

    

 
Duplicate this form as necessary to display all of the Applicant’s owners (and owners of owners) 
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BLOCK E – DECLARATION OF AFFILIATION 
Indicate whether the Applicant is “affiliated” with an entity that holds Processing Quota Share (PQS) and/or Individual 
Processing Quota (IPQ).  Information regarding affiliation is required to determine the correct allocation of “A” and “B” 
category IFQ to the Applicant.  Note that this Declaration of Affiliation is valid for the entire Crab Fishing Year for which 
the Applicant is seeking IFQ. 
Having read and understood the Regulatory definition of “Affiliation” as set out below, the Applicant declares as follows: 
 
 [     ]   YES, the Applicant is affiliated with one or more entity(ies) that holds PQS or IPQ 
 
 [     ]   NO, the Applicant is not affiliated with any entity that holds PQS or IPQ 
 
If YES, the Applicant must identify all holders of PQS or IPQ with which it is affiliated.  Provide the name, business 
address, and telephone number below:   

PQS/IFQ Holder Name Business Address Business 
Telephone Number 

   

 

 

 

“Affiliation” is defined in the Crab Rationalization regulations as follows (50 CFR § 680.2 – Definitions): 
 
Affiliation means a relationship between two or more entities in which one directly or indirectly owns or controls a 10 
percent or greater interest in, or otherwise controls, another, or a third entity directly or indirectly owns or controls a 10 
percent or greater interest in, or otherwise controls, both.  For purposes of this definition, the following terms are further 
defined: 
 
 (1) Entity.  An entity may be an individual, corporation, association, partnership, joint-stock company, trust, or any other 

type of legal entity, any receiver, trustee in bankruptcy or similar official or liquidating agent, or any organized group 
of persons whether incorporated or not, that holds direct or interest in: 

  (i) Quota share (QS), processor quota share (PQS), individual fishing quota (IFQ), or individual processing quota 
(IPQ); or, 

  (ii) For purposes of economic data report (EDR), a vessel or processing plan operating in CR fisheries. 
 
 (2) Indirect interest.  An indirect interest is one that passes through one or more intermediate entities.  An entity’s 

percentage of indirect interest in a second entity is equal to the entity’s percentage of direct interest in an intermediate 
entity multiplied by the intermediate entity’s direct or indirect interest in the second entity. 

 
 (3) Controls a 10 percent or greater interest.  An entity controls a 10 percent or greater interest in a second entity if the 

first entity: 
  (i) Controls a 10 percent ownership share of the second entity, or 
  (ii) Controls 10 percent or more of the voting stock in the second entity. 
 
 (4) Otherwise controls. 
  (i) A PQS or IPQ holder otherwise controls a QS or IFQ holder if it has: 
   (A) The right to direct, or does direct, the business of the entity which holds the QS or IFQ; 
   (B) The right in the ordinary course of business to limit the actions of or replace, or does limit or replace, the chief 

executive officer, a majority of the board of directors, any general partner, or any person serving in a 
management capacity of the entity which holds the QS or IFQ; 

   (C) The right to direct, or does direct, the transfer of QS or IFQ;  
   (D) The right to restrict, or does restrict, the day-to-day business activities and management policies of the entity 

holding the QS or IFQ through loan covenants;  
   (E) The right to derive, or does derive, either directly, or through a minority shareholder or partner, and in favor of 
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PUBLIC REPORTING BURDEN STATEMENT 
Public reporting burden for this collection of information is estimated to average 2.5 hours per response, including 
the time for reviewing the instructions, searching the existing data sources, gathering and maintaining the data 
needed, and completing and reviewing the collection of information.  Send comments regarding the burden estimate 
or any other aspect of this collection of information, including suggestions for reducing the burden estimate or any 
other aspect of this collection of information, to Assistant Regional Administrator, Sustainable Fisheries Division, 
NMFS, Alaska Region, P.O. Box 21668, Juneau, AK  99802-1668. 

 
ADDITIONAL INFORMATION 

Before completing this form, please note the following:  1) Notwithstanding any other provision of law, no person is 
required to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of 
information subject to the requirements of the Paperwork Reduction Act, unless that collection of information 
displays a currently valid OMB Control Number;  2) This information is mandatory and is required to manage 
commercial fishing efforts under 50 CFR part 680, under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 
1801, et seq.) and under 16 U.S.C. 1862(j);  3) Responses to this information request are confidential under section 
402(b) of the Magnuson-Stevens Act. They are also confidential under NOAA Administrative Order 216-100, which 
sets forth procedures to protect confidentiality of fishery statistics. 

 

 

a PQS or IPQ holder, a significantly disproportionate amount of the economic benefit from the holding of QS 
or IFQ; 

   (F) The right to control, or does control, the management of or to be a controlling factor in the entity holding QS 
or IFQ; 

   (G) The right to cause, or does cause, the sale of QS or IFQ; 
   (H) Absorbs all of the costs and normal business risks associated with ownership and operation of the entity 

holding QS or IFQ; and 
   (I) Has the ability through any other means whatsoever to control the entity that holds QS or IFQ. 
  (ii) Other factors that may be indicia of control include, but are not limited to, the following: 
   (A) If a PQS or IPQ holder or employee takes the leading role in establishing an entity that will hold QS or IFQ;  
   (B) If a PQS or IPQ holder has the right to preclude the holder of QS or IFQ from engaging in other business 

activities;  
   (C) If a PQS or IPQ holder and QS or IFQ holder use the same law firm, accounting firm, etc.; 
   (D) If a PQS or IPQ holder and QS or IFQ holder share the same office space, phones, administrative support, etc.;  
   (E) If a PQS or IPQ holder absorbs considerable costs and normal business risks associated with ownership and 

operation of the QS or IFQ holdings; 
   (F) If a PQS or IPQ holder provides the start up capital for the QS or IFQ holder on less than an arm's-length 

basis;  
   (G) If a PQS or IPQ holder has the general right to inspect the books and records of the QS or IFQ holder;  
   (H) If the PQS or IPQ holder and QS or IFQ holder use the same insurance agent, law firm, accounting firm, or 

broker of any PQS or IPQ holder with whom the QS or IFQ holder has entered into a mortgage, long-term or 
exclusive sales or marketing agreement, unsecured loan agreement, or management agreement. 

BLOCK F  – APPLICANT SIGNATURE 
Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided on 
this application and, to the best of my knowledge and belief, the information presented here is true, correct, and complete.   
1.  Signature of Applicant:  
 
  

2.  Date: 

3.  Printed Name of Applicant: (Note:  If completed by an authorized representative, attach authorization.): 
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GENERAL 

 
IFQ permits are issued annually to eligible persons who hold Quota Share (QS).  These permits authorize their 
holders to harvest a specific amount of crab, under the terms and conditions set out on the permit.  IFQ permits are 
valid for one year -- the crab year for which they are issued. 
 
Because issuance of the correct amount and type of IFQ is entirely dependent on information provided by QS 
holders on their annual IFQ applications, an application that is received after August 1 may not be processed and 
may not yield annual IFQ.   
 
Completed application must be received by NMFS no later than August 1.  Applications received after August 1 
may not be processed, and IFQ may not be issued to the applicant. 
 
This application cannot be processed or approved unless applicant has met all the requirements and conditions of 
the CR Program, including (as appropriate) payment of all outstanding fees submitted to NMFS on or before  
July 31. 
 
Submit the completed application:  
 
 By mail to: NMFS Alaska Region 

Restricted Access Management (RAM) 
P.O. Box 21668 
Juneau, AK  99802-1668 

 
 By delivery to: Room 713, Federal Building 

709 West 9th Street 
Juneau, AK  99801 

 
 Or, by fax to: 907-586-7354 
 
If you need assistance in completing this application or need additional information, call Restricted Access 
Management at (800) 304-4846 (Option 2) or (907) 586-7202 (Option 2). 
 
RAM’s program information, applications, and reports can also be located on the Alaska Region Internet site at 
http://alaskafisheries.noaa.gov. 
 

COMPLETING THE APPLICATION 
 

BLOCK A – APPLICANT INFORMATION 
 
 1. Provide the Applicant’s name. 
 
 2. Provide the Applicant’s NMFS Person ID. 
 
 3. Provide the Applicant’s date of birth or date of incorporation. 
 
 4. Provide the Applicant’s permanent mailing address. 

INSTRUCTIONS 

APPLICATION FOR ANNUAL CRAB PERMIT 
INDIVIDUAL FISHING QUOTA (IFQ) 
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 5. Provide the Applicant’s temporary mailing address (if any); if this information is provided, it will be to this 

address to which the IFQ/IPQ permit(s) will be mailed. 
 
 6-8. Provide the business telephone number, business fax number, and business e-mail address (if available) for 

the Applicant or the Applicant’s designated representative 
 

BLOCK B – TYPE OF ANNUAL QUOTA FOR WHICH APPLICATION IS MADE 
 
 1. Place a check mark to indicate those fisheries for which applicant is applying for IFQ. 
 
  Check the box for only those fisheries applying for or 
 
  Check the box ALL QS FISHERIES if applying for all fisheries for which applicant holds QS. 
 
 2. Indicate whether you intend to join a Cooperative.  If YES, complete Block C. 
 
BLOCK C – COOPERATIVE IFQ ASSIGNMENT 
 
Complete this block if some or all of the Applicant’s Annual Individual Fishing Quota is to be assigned to a crab 
harvesting cooperative. 
 
 Enter the name of the crab harvesting cooperative(s) the Applicant has joined for each crab fishery.  If  
 
 If Applicant has joined the same crab harvesting cooperative for all crab QS Fisheries for which the Applicant 

holds quota share, list the cooperative name in the row named ALL QS FISHERIES.  
 
NOTE:  If the Applicant has joined a cooperative, a copy of this IFQ application must 
be submitted by the Cooperative, together with the Cooperative’s completed 
application for  annual Crab Harvesting Cooperative IFQ permit. 

 
BLOCK D – IDENTIFICATION OF OWNERSHIP INTEREST 
 
If the Applicant is a non-individual (i.e., a corporation, partnership or other entity), provide the names of and the 
percentage of ownership held by all of its owners.  Provide information to the individual level.   
See example below: 
 

Name of Owner % Interest 
Joe Potpuller 25% 
Alice Potpuller 25% 
Quotaholder Family Holdings, Inc. 50% 

C. Quotaholder 25% (of 50%) 
R. Quotaholder 25% (of 50%) 
A. Quotaholder 25% (of 50%) 
B. Quotaholder 25% (of 50%) 

 
Duplicate this form, or attach a separate sheet of paper if necessary to display all of the Applicant’s owners (and 
owners of the Applicant’s owners to the individual level). 
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BLOCK E – DECLARATION OF AFFILIATION 
 
Indicate whether the Applicant is “affiliated” with an entity that holds Processing Quota Share (PQS) and/or 
Individual Processing Quota (IPQ).  Information regarding affiliation is required to determine the correct allocation 
of “A” and “B” category IFQ to the Applicant.   
 
Note: this Declaration of Affiliation is valid for the entire Crab Fishing Year for which the Applicant is seeking 
IFQ. 
 
Indicate whether the Applicant is affiliated with one or more entity(ies) that holds PQS or IPQ or is not affiliated 
with any entity that holds PQS or IPQ. 
 
If YES, the Applicant must provide name, business address, and telephone number for all holders of PQS or IPQ 
with which it is affiliated.   
   
   
BLOCK F – APPLICANT SIGNATURE 
 
Applicant must print and sign his or her name and enter the date the application was signed.   
If the application is completed by the Applicant’s authorized representative, attach proof of authorization. 
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Revised:  05/21/2014                          OMB Control No. 0648-0514; Expiration Date:  06/30/2014 

 
NMFS issued a portion of the Processor Quota Share (PQS) for the Bering Sea snow crab fishery and the Saint Matthew 
Island blue king crab fishery without a ROFR designation.  Saint Paul and Saint George are the only two communities in 
the North Region that have historically received and processed Bering Sea snow crab and Saint Matthew Island blue king 
crab; therefore, they would be the affected communities for the purposes of an exemption from the regional delivery 
requirements.   
 
The Western Alaska Community Development Quota (CDQ) entity representing Saint Paul is the Central Bering Sea 
Fishermen's Association (CBSFA).  The CDQ representative for Saint George is the Aleutian Pribilof Island Community 
Development Association (APICDA).  After NMFS notified APICDA and CBSFA of the deadline to designate a 
community representative for each of the two communities, St. Paul responded by designating CBSFA and St. George 
designated APICDA.  
 
APICDA and CBSFA had 180 days from the effective date of the final rule (78 FR 28523, May 15, 2013) to inform 
NMFS in writing that they had designated a single community representative responsible for signing the framework 
agreement, the Preseason Application, the exemption contract, and the Inseason Application.   
 
On or before December 9, 2013, APICDA and CBSFA notified NMFS in writing that they had designated a single 
community representative responsible for these two communities  
 
 By mail to  NMFS Alaska Region 

Regional Administrator 
c/o Restricted Access Management Program 
P.O. Box 21668 
Juneau, AK 99802-1668 
 

 By fax to  (907) 586-7354 
 
 By courier to NMFS 
     Room 713 
     709 West 9th Street 
     Juneau, AK 99801  
 

 

CDQ Group Notification  
of Community Representative   

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service 
Restricted Access Management  
P.O. Box 21668 
Juneau, AK   99802-1668 
(800) 304-4846 toll free /  
(907) 586-7202 in Juneau 
(907) 586-7354 fax 

http://www.alaskafisheries.noaa.gov/frules/78fr28523.pdf
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 Application For 
Annual Crab Individual 

Processing Quota (IPQ) Permit 

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service 
Restricted Access Management  
P.O. Box 21668 
Juneau, AK   99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 fax 

Annual Application Deadline – August 1 
Applications received after August 1 may not be processed and Individual Processing Quota (IPQ) 

may not be issued to the applicant. 
 

BLOCK A –APPLICANT INFORMATION 
1.  Name of Applicant: 2.  Applicant’s NMFS Person ID:  

3.  Date of Birth or Incorporation: 

4.  Permanent Business Mailing Address: 5.  Temporary Business Mailing Address (Optional): 

6.  Business Telephone Number: 7.  Business Fax Number: 8.  Business E-mail Address: 

BLOCK B – TYPE OF ANNUAL IPQ FOR WHICH APPLICATION IS MADE 

Indicate the type of annual IPQ requested.  If selecting fisheries, check those boxes that apply.  If selecting all fisheries, 
check the ALL FISHERIES box. 

 

[   ]  ALL FISHERIES for which applicant holds PQS 

 

[   ]  Only those fisheries checked below: 

 

            [     ]  BBR         [     ]  BSS              [     ]    EAG          [     ] EBT      [     ] WBT           

 

            [     ] PIK            [     ] SMB             [     ]    WAG         [     ] WAI     
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_____________________________________________________________________________________________________________________ 

PUBLIC REPORTING BURDEN STATEMENT 
Public reporting burden for this collection of information is estimated to average 2.5 hours per response, including 
the time for reviewing the instructions, searching the existing data sources, gathering and maintaining the data 
needed, and completing and reviewing the collection of information.  Send comments regarding the burden estimate 
or any other aspect of this collection of information, including suggestions for reducing the burden estimate or any 
other aspect of this collection of information, to Assistant Regional Administrator, Sustainable Fisheries Division, 
NMFS, Alaska Region, P.O. Box 21668, Juneau, AK  99802-1668. 

 
ADDITIONAL INFORMATION 

Before completing this form, please note the following:  1) Notwithstanding any other provision of law, no person is 
required to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of 
information subject to the requirements of the Paperwork Reduction Act, unless that collection of information 
displays a currently valid OMB Control Number;  2) This information is mandatory and is required to manage 
commercial fishing efforts under 50 CFR part 680, under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 
1801, et seq.) and under 16 U.S.C. 1862(j);  3) Responses to this information request are confidential under section 
402(b) of the Magnuson-Stevens Act. They are also confidential under NOAA Administrative Order 216-100, which 
sets forth procedures to protect confidentiality of fishery statistics. 
_____________________________________________________________________________________________ 

 

BLOCK C – IDENTIFICATION OF OWNERSHIP INTEREST 
(to be completed by Applicants who are not individuals (i.e., corporations, partnerships, etc.) 

If the Applicant identified in Block A is NOT an individual (i.e. is a corporation, partnership or some other entity) the name(s) of all 
owners of the Applicant must be provided, together with the percent of ownership.  If a listed owner is not an individual, provide the 
same information for each owner until all owners and their percent of ownership are revealed to the individual level. 

Name of Owner 
% 

Interest  Name of Owner 
% 

Interest 

     

     

     

     

Duplicate this form as necessary to display all of the Applicant’s owners (and owners of owners)  

BLOCK D  – APPLICANT SIGNATURE 
Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided on 
this application and, to the best of my knowledge and belief, the information presented here is true, correct, and complete.   
1.  Signature of Applicant:  
 
  

2.  Date: 

3.  Printed Name of Applicant: (Note:  If completed by an authorized representative, attach authorization.): 
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IPQ permits are issued annually to eligible persons who hold Processing Quota (PQS).  These permits authorize 
their holders to process a specific amount of crab, under the terms and conditions set out on the permit.  Individual 
Processing Quota (IPQ) permits are valid for one year -- the crab year for which they are issued. 
 
Issuance of the correct amount and type of IPQ is entirely dependent on information provided by PQS holders on 
their annual IPQ applications.  The completed application must be received by NMFS no later than August 1.  An 
application that is received after August 1 may not be processed and may not yield annual IPQ. 
 
Submit the completed application: 
 
 By mail to:  NMFS Alaska Region 

Restricted Access Management (RAM) 
P.O. Box 21668 
Juneau, AK  99802-1668 
 

 By delivery to: Room 713, Federal Building 
709 West 9th Street 
Juneau, AK  99801 
 

 Or, by fax to: 907-586-7354 
 
If you need assistance in completing this application or need additional information, call Restricted Access 
Management at (800) 304-4846 (Option 2) or (907) 586-7202 (Option 2). 
 
RAM’s program information, applications, and reports can also be located on the Alaska Region Internet site at 
http://alaskafisheries.noaa.gov. 
 
 

COMPLETING THE APPLICATION 
 

BLOCK A – APPLICANT INFORMATION 
 
 1. Provide the Applicant’s name. 
 
 2. Provide the Applicant’s NMFS Person ID. 
 
 3. Provide the Applicant’s date of birth or date of incorporation. 
 
 4. Provide the Applicant’s permanent mailing address. 
 
 5. Provide the Applicant’s temporary mailing address (if any); if this information is provided, it will be to this 

address to which the IPQ permit(s) will be mailed. 
 
 6-8. Provide the business telephone number, business fax number, and business e-mail address for the Applicant 

or the Applicant’s designated representative. 
 

Instructions 

APPLICATION FOR ANNUAL CRAB PERMIT 
INDIVIDUAL PROCESSING QUOTA (IPQ) 
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BLOCK B – TYPE OF ANNUAL QUOTA FOR WHICH APPLICATION IS MADE 

Indicate the type of annual IPQ requested.  If selecting fisheries, check those boxes that apply.  If selecting all 
fisheries, check the ALL FISHERIES box. 
 
BLOCK C – IDENTIFICATION OF OWNERSHIP INTEREST 
 
If the Applicant identified in Block A is NOT an individual (i.e. is a corporation, partnership or some other entity) 
the name(s) of all owners of the Applicant must be provided, together with the percent of ownership.  Provide the 
same information for each owner until all owners and their percent of ownership are revealed to the individual 
level. See example below:   
 
 

Name of Owner % Interest 
Joe Potpuller 25% 
Alice Potpuller 25% 
Quotaholder Family Holdings, Inc. 50% 

C. Quotaholder 25% (of 50%) 
R. Quotaholder 25% (of 50%) 
A. Quotaholder 25% (of 50%) 
B. Quotaholder 25% (of 50%) 

 
Duplicate this form, or attach a separate sheet of paper if necessary to display all of the Applicant’s owners (and 
owners of the Applicant’s owners to the individual level). 
 
BLOCK D – APPLICANT SIGNATURE 
 
Applicant must print and sign his or her name and enter the date the application was signed.   
If the application is completed by the Applicant’s authorized representative, attach proof of authorization. 
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 Revised Date:  07-18-2011                                                                                                                                          OMB Control Number: 0648-0514    Expires:  06/30/2014

 

Application for Annual Exemption 

from Western Aleutian Islands 

Golden King Crab 

West Region Delivery Requirements 

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service (NMFS) 
Restricted Access Management Program 
(RAM) 
P.O. Box 21668 
Juneau, AK  99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 fax 

 

Additional documents supporting eligibility under § 680.4(o)(2)(i) must be attached to this 

application to facilitate approval. 

IDENTIFICATION OF ELIGIBLE CONTRACT SIGNATORIES 

1.  Printed Name of Eligible Signatory 2.  Signature of Eligible Signatory 3.  Date Signed 

4.  NMFS Person ID 5.  Indicate Type of Eligible Signatory 

 [    ]  Quota Share Holder [    ]  Processor Quota Share Holder [    ]  Municipality 

AFFIDAVIT 

The signature above affirms that: 

♦ Each eligible contract signatory has signed a master contract  authorizing the completion of the application to request that NMFS 
exempt West designated IFQ and West designated IPQ for the Western Aleutian Golden king crab fishery from the West Region 
Delivery requirements, and  

♦ All information in this application is true, correct, and complete to the best of his or her knowledge and belief. 

Note: If this application is completed by an authorized representative, attach documentation demonstrating authorization. 
 

IDENTIFICATION OF ELIGIBLE CONTRACT SIGNATORIES 

1.  Printed Name of Eligible Signatory 2.  Signature of Eligible Signatory 3.  Date Signed 

4.  NMFS Person ID 5.  Indicate Type of Eligible Signatory 

 [    ]  Quota Share Holder [    ]  Processor Quota Share Holder [    ]  Municipality 

AFFIDAVIT 

The signature above affirms that: 

♦ Each eligible contract signatory has signed a master contract  authorizing the completion of the application to request that NMFS 
exempt West designated IFQ and West designated IPQ for the Western Aleutian Golden king crab fishery from the West Region 
Delivery requirements, and  

♦ All information in this application is true, correct, and complete to the best of his or her knowledge and belief. 

Note: If this application is completed by an authorized representative, attach documentation demonstrating authorization. 
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IDENTIFICATION OF ELIGIBLE CONTRACT SIGNATORIES 

1.  Printed Name of Eligible Signatory 2.  Signature of Eligible Signatory 3.  Date Signed 

4.  NMFS Person ID 5.  Indicate Type of Eligible Signatory 

 [    ]  Quota Share Holder [    ]  Processor Quota Share Holder [    ]  Municipality 

AFFIDAVIT 
The signature above affirms that: 

♦ Each eligible contract signatory has signed a master contract  authorizing the completion of the application to request that NMFS 
exempt West designated IFQ and West designated IPQ for the Western Aleutian Golden king crab fishery from the West Region 
Delivery requirements, and  

♦ All information in this application is true, correct, and complete to the best of his or her knowledge and belief. 

Note: If this application is completed by an authorized representative, attach documentation demonstrating authorization. 
 

IDENTIFICATION OF ELIGIBLE CONTRACT SIGNATORIES 

1.  Printed Name of Eligible Signatory 2.  Signature of Eligible Signatory 3.  Date Signed 

4.  NMFS Person ID 5.  Indicate Type of Eligible Signatory 

 [    ]  Quota Share Holder [    ]  Processor Quota Share Holder [    ]  Municipality 

AFFIDAVIT 
The signature above affirms that: 

♦ Each eligible contract signatory has signed a master contract  authorizing the completion of the application to request that NMFS 
exempt West designated IFQ and West designated IPQ for the Western Aleutian Golden king crab fishery from the West Region 
Delivery requirements, and 

♦ All information in this application is true, correct, and complete to the best of his or her knowledge and belief. 

Note: If this application is completed by an authorized representative, attach documentation demonstrating authorization. 
 

IDENTIFICATION OF ELIGIBLE CONTRACT SIGNATORIES 

1.  Printed Name of Eligible Signatory 2.  Signature of Eligible Signatory 3.  Date Signed 

4.  NMFS Person ID 5.  Indicate Type of Eligible Signatory 

 [    ]  Quota Share Holder [    ]  Processor Quota Share Holder [    ]  Municipality 

AFFIDAVIT 
The signature above affirms that: 

♦ Each eligible contract signatory has signed a master contract  authorizing the completion of the application to request that NMFS 
exempt West designated IFQ and West designated IPQ for the Western Aleutian Golden king crab fishery from the West Region 
Delivery requirements, and  

♦ All information in this application is true, correct, and complete to the best of his or her knowledge and belief. 

Note: If this application is completed by an authorized representative, attach documentation demonstrating authorization. 
 



Application for Exemption from WAG Delivery Requirements 
Page 3 of 5 

 

IDENTIFICATION OF ELIGIBLE CONTRACT SIGNATORIES 

1.  Printed Name of Eligible Signatory 2.  Signature of Eligible Signatory 3.  Date Signed 

4.  NMFS Person ID 5.  Indicate Type of Eligible Signatory 

 [    ]  Quota Share Holder [    ]  Processor Quota Share Holder [    ]  Municipality 

AFFIDAVIT 
The signature above affirms that: 

♦ Each eligible contract signatory has signed a master contract  authorizing the completion of the application to request that NMFS 
exempt West designated IFQ and West designated IPQ for the Western Aleutian Golden king crab fishery from the West Region 
Delivery requirements, and  

♦ All information in this application is true, correct, and complete to the best of his or her knowledge and belief. 

Note: If this application is completed by an authorized representative, attach documentation demonstrating authorization. 
 

IDENTIFICATION OF ELIGIBLE CONTRACT SIGNATORIES 

1.  Printed Name of Eligible Signatory 2.  Signature of Eligible Signatory 3.  Date Signed 

4.  NMFS Person ID 5.  Indicate Type of Eligible Signatory 

 [    ]  Quota Share Holder [    ]  Processor Quota Share Holder [    ]  Municipality 

AFFIDAVIT 
The signature above affirms that: 

♦ Each eligible contract signatory has signed a master contract  authorizing the completion of the application to request that NMFS 
exempt West designated IFQ and West designated IPQ for the Western Aleutian Golden king crab fishery from the West Region 
Delivery requirements, and  

♦ All information in this application is true, correct, and complete to the best of his or her knowledge and belief. 

Note: If this application is completed by an authorized representative, attach documentation demonstrating authorization. 
 

IDENTIFICATION OF ELIGIBLE CONTRACT SIGNATORIES 

1.  Printed Name of Eligible Signatory 2.  Signature of Eligible Signatory 3.  Date Signed 

4.  NMFS Person ID 5.  Indicate Type of Eligible Signatory 

 [    ]  Quota Share Holder [    ]  Processor Quota Share Holder [    ]  Municipality 

AFFIDAVIT 
The signature above affirms that: 

♦ Each eligible contract signatory has signed a master contract  authorizing the completion of the application to request that NMFS 
exempt West designated IFQ and West designated IPQ for the Western Aleutian Golden king crab fishery from the West Region 
Delivery requirements, and  

♦ All information in this application is true, correct, and complete to the best of his or her knowledge and belief. 

Note: If this application is completed by an authorized representative, attach documentation demonstrating authorization. 
 



Application for Exemption from WAG Delivery Requirements 
Page 4 of 5 

 

IDENTIFICATION OF ELIGIBLE CONTRACT SIGNATORIES 

1.  Printed Name of Eligible Signatory 2.  Signature of Eligible Signatory 3.  Date Signed 

4.  NMFS Person ID 5.  Indicate Type of Eligible Signatory 

 [    ]  Quota Share Holder [    ]  Processor Quota Share Holder [    ]  Municipality 

AFFIDAVIT 
The signature above affirms that: 

♦ Each eligible contract signatory has signed a master contract  authorizing the completion of the application to request that NMFS 
exempt West designated IFQ and West designated IPQ for the Western Aleutian Golden king crab fishery from the West Region 
Delivery requirements, and  

♦ All information in this application is true, correct, and complete to the best of his or her knowledge and belief. 

Note: If this application is completed by an authorized representative, attach documentation demonstrating authorization. 
 

IDENTIFICATION OF ELIGIBLE CONTRACT SIGNATORIES 

1.  Printed Name of Eligible Signatory 2.  Signature of Eligible Signatory 3.  Date Signed 

4.  NMFS Person ID 5.  Indicate Type of Eligible Signatory 

 [    ]  Quota Share Holder [    ]  Processor Quota Share Holder [    ]  Municipality 

AFFIDAVIT 
The signature above affirms that: 

♦ Each eligible contract signatory has signed a master contract  authorizing the completion of the application to request that NMFS 
exempt West designated IFQ and West designated IPQ for the Western Aleutian Golden king crab fishery from the West Region 
Delivery requirements, and  

♦ All information in this application is true, correct, and complete to the best of his or her knowledge and belief. 

Note: If this application is completed by an authorized representative, attach documentation demonstrating authorization. 

________________________________________________________________________________________________ 
 

PUBLIC REPORTING BURDEN STATEMENT 

Public reporting burden for this collection of information is estimated to average 2 hours per response, including the time for reviewing the 
instructions, searching the existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing 
the burden estimate or any other aspect of this collection of information, to Assistant Regional Administrator, Sustainable Fisheries Division, NOAA 
Fisheries Service (NMFS), P.O. Box 21668, Juneau, AK 99802-1668. 
 

ADDITIONAL INFORMATION 

Before completing this form, please note the following: 1) Notwithstanding any other provision of law, no person is required to respond to, nor shall 
any person be subject to a penalty for failure to comply with, a collection of information subject to the requirements of the Paperwork Reduction Act, 
unless that collection of information displays a currently valid OMB Control Number; 2) This information is mandatory and is required to manage 
commercial fishing efforts under 50 CFR part 680, under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.) and under 16 U.S.C. 
1862(j); 3) Responses to this information request are not confidential. 
________________________________________________________________________________________________________________________  



Application for Exemption from WAG Delivery Requirements 
Page 5 of 5 

 
Instructions for  

Application for Exemption from WAG Delivery Requirements 

The eligible contract signatories (see qualifications at §680.4(o)(2)(i)) may request that NMFS exempt West designated individual 
fishing quota (IFQ) and West designated individual processing quota (IPQ) for the Western Aleutian Islands golden king crab (WAG) 
fishery from the West Region Delivery requirements.   

Note:  An exemption from West regional delivery requirements is only valid for the remainder of the crab fishing year during which 
the application was submitted to and approved by NMFS. 

Eligible Contract Signatories are: 
 
 ♦ Quota Share (QS) holders:  Any person or company that holds in excess of 20 percent of the West designated WAG QS at the 

time the contract was signed, or their authorized representative. 
 ♦ Processor Quota Share (PQS) holders:  Any person or company that holds in excess of 20 percent of the West designated 

WAG PQS at the time the contract was signed, or their authorized representative. 
 ♦ Municipalities: designated officials from both the City of Adak and the City of Atka or an authorized representative 
 
Each Eligible Contract Signatory must complete, sign, and date an Affidavit affirming that a master contract was signed to authorize 
the request for exemption from the West region delivery requirements for West designated IFQ and West designated IPQ for the 
WAG fishery at  § 680.7(a)(2) and (a)(4).  By signing the affidavit, the signatory affirms that all information is true, correct, and 
complete to the best of his or her knowledge and belief. 

A completed application must be received and approved by NMFS before any person may use WAG IFQ or IPQ with a West regional 
designation outside of the West region during a crab fishing year. 

The application is available on the NMFS Alaska region website (http://alaskafisheries.noaa.gov) or from NMFS at the address below.  
All information fields on the application must be accurately completed. 

If NMFS approves this application, the effective date of the exemption is the date the application is approved by NMFS.  Any delivery 
of WAG IFQ or IPQ with a West regional designation outside of the West region prior to the effective date of the exemption is 
prohibited under 680.7(a)(2) and (a)(4). 

The completed application may be submitted to NMFS using any one of the following methods:  
 

♦  Mail:    Regional Administrator, NMFS 
c/o Restricted Access Management Program,  
P.O. Box 21668,  
Juneau, AK 99802-1668; or 
♦  Fax:     907-586-7354; or 

♦  Hand delivery or carrier: NMFS,  
Room 713, 709 West 9th Street,   
Juneau, AK 99801 

COMPLETING THE APPLICATION 

Identification of Eligible Contract Signatories and Affidavit affirming master contract has been signed.  
 
 1. Printed Name and Signature of Eligible Signatory.  By signing the affidavit, the signatory affirms that all information is true, 

correct, and complete to the best of his or her knowledge and belief.  If the application is completed by an applicant’s 

authorized representative, attach proof of authorization. 
 

2. Date Signed 
 

 3. NMFS Person Identification Number 
 
 4. Indicate Type of Eligible Signatory 

http://alaskafisheries.noaa.gov/
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Revised:  09/15/2011 OMB Control No. 0648-0514    Expiration Date:  06/30/2014 

  Application for BSAI Crab 

ELIGIBILITY TO RECEIVE 
QS/PQS OR IFQ/IPQ BY 

TRANSFER  

U.S. Department of Commerce 
NOAA Fisheries Service, Alaska Region 
Restricted Access Management (RAM) 
Post Office Box 21668 
Juneau, Alaska 99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 (fax) 

 
Except for persons who received crab quota share (QS) or processor quota share (PQS) by initial issuance and 
Eligible Crab Community Organizations, no person may receive BSAI crab QS/IFQ or PQS/IPQ by transfer 
unless such person has established eligibility to do so. This application is for use by persons seeking authority to 
receive QS, PQS, IFQ, or IPQ by transfer under the Crab Rationalization (CR) Program.   
  

BLOCK A -- TYPE OF QUOTA 

If seeking eligibility for (indicate type of Quota)    Complete Application Blocks . . .  

 [   ]  CVO or CPO QS or IFQ    A, B, D (if applicable), E, and F 

 [   ]  CVC or CPC QS or IFQ     A, B, C, E, and F 

 [   ]  PQS or IPQ       A, B and F 

 
BLOCK B –APPLICANT INFORMATION 

1.  Is the Applicant an individual U.S. Citizen or a U.S. Corporation, Partnership, or other business entity?    

YES  [   ]     NO  [   ] 

Note:  Only U.S. Citizens may receive QS/IFQ by transfer; any person may receive PQS/IPQ by transfer. 

2. Name of Applicant: 

 

3.  NMFS Person ID: 

 

4.  Business Mailing Address:     [   ]  Permanent      [   ]  Temporary  (if any) 

 

 

 

 

 

 

5.  Business Telephone Number: 6.  Business Fax Number: 7.  Business E-Mail Address: 
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BLOCK C – ELIGIBILITY TO RECEIVE CVC OR CPC QS/IFQ 

Is the purpose of this application to obtain authority to receive “crew shares” (CVC or CPC or associated IFQ) by transfer? 

    YES  [   ]         NO  [   ] 

If YES, the applicant must demonstrate participation in one or more CR Program fishery(ies) during the 365 days prior 
to signing this application form.  Such participation may be demonstrated by submitting: 

♦ a signed ADF&G fish ticket imprinted with the applicant’s CFEC permit card,  

 ♦ an affidavit indicating date of landing of crab species from the owner of a vessel upon which fishing was done,  
or  

 ♦ a signed receipt for an IFQ crab landing on which the applicant was serving as a hired master for an IFQ permit 
holder. 

BLOCK D –CORPORATIONS, PARTNERSHIPS, OR OTHER BUSINESS ENTITIES 

1.  Is this application being submitted by, or on behalf of, a CDQ Group?     

 YES  [   ]    NO [   ]  

If YES,  go to Block F. 

2.  Is this application being submitted by, or on behalf of, a Corporation, Partnership, or Other Business Entity?   

    YES  [   ]  NO  [   ] 

If YES, at least one individual member/owner of the entity must document an ownership interest of at least 20% of 
the entity and, additionally, must demonstrate that s/he has participated for a minimum of  
150 days as a member of the harvesting crew in any U.S. fishery(ies)   
 
Verification of the 150 days of harvesting participation can be provided by submitting 
 
 ♦ the individual’s Transfer Eligibility Certificate (TEC)  for the North Pacific Halibut and Sablefish Individual 

Fishing Quota (IFQ) program or  
 
 ♦ the individual’s TEC  for the Crab Rationalization Program, or  
 
 ♦ by completing Block E of this application.  If Block E is completed, and this application is approved, the 

individual will automatically qualify for a TEC for the halibut/sablefish IFQ fisheries. 

Identity of individual business owner with required experience participating in one or more U.S. fishery(ies) 

3.  Name of Individual Owner: 

  

4.  NMFS Person ID: 

 

5.  Business Mailing Address: 

 

 

6.  Business Telephone Number:   7.  Business Fax Number:    8.  Business E-Mail address: 

9.  Is this application being submitted by, or on behalf of, a U.S. Citizen?    

    YES  [   ]        NO  [   ]   

If NO, STOP!   This application cannot be approved unless the individual with 20% ownership in the entity listed in Block B 
is a U.S. Citizen. 
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BLOCK E – INDIVIDUAL COMMERCIAL FISHING EXPERIENCE 
 (Duplicate this page as necessary to display all relevant commercial fishing experience) 

If Block E is completed, and this application is approved, the individual will automatically qualify for a 
TEC for the halibut/sablefish IFQ fisheries 

Note:  If the individual who completes this Block E is not the Applicant, this individual must co-sign 
this application in Block F. 

1.  Species (one per block): 
 

2.  Gear Type: 3.  Location: 

4.  Date From: (MMYY) 

 

5.  Date To: (MMYY) 6.  Number of Actual Days Spent 
Harvesting Fish: 

 

7.  Duties performed while directly involved in the fishing activity (please be specific): 
 
 
 
 
 
 
 
 
 
 
 
 

 
8.    Vessel Name: 
 

9.   ADF&G or USCG Number: 
 
 

10.  Vessel Owner: 

 

 

11.  Vessel Operator: 

12.  Reference Name (person other 
than Applicant): 

 

13.  Reference's Relationship to 
Applicant: 

14.  Reference's Business 
Telephone Number: 

 

15. Reference's Business Mailing Address: 
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BLOCK E – INDIVIDUAL COMMERCIAL FISHING EXPERIENCE (Continuation) 

If Block E is completed, and this application is approved, the individual will automatically qualify for a 
TEC for the halibut/sablefish IFQ fisheries 

Note:  If the individual who completes this Block E is not the Applicant, the individual must co-sign this 
application in Block F.    

1.  Species (one per block): 
 

2.  Gear Type: 3.  Location: 

4.  Date From: (MMYY) 

 

5.  Date To: (MMYY) 6.  Number of Actual Days Spent 
Harvesting Fish: 

 

7.  Duties performed while directly involved in the fishing activity (please be specific): 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
8.    Vessel Name: 
 

9.   ADF&G or USCG Number: 
 
 

10.  Vessel Owner: 

 

 

11.  Vessel Operator: 

12.  Reference Name (person other 
than Applicant): 

 

13.  Reference's Relationship to 
Applicant: 

14.  Reference's Business 
Telephone Number: 

 

15. Reference's Business Mailing Address: 
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BLOCK F – CERTIFICATION  

Under penalty of perjury, I certify by my signature below that I have examined the information and the claims 
provided on this application and, to the best of my knowledge and belief, the information presented here is true, 
correct, and complete.   

Signature of Applicant or Applicant’s Representative: Date Signed: 

 

Printed Name of Applicant or Applicant’s Representative:  

 

(Note: If this is completed by the Applicant’s Representative, attach authorization) 

 

BLOCK G – ADDITIONAL CERTIFICATION 
(Required if the individual who completed Block E  is not the Applicant)  

Under penalty of perjury, I certify by my signature below that I have examined the information and the claims 
provided on this application and, to the best of my knowledge and belief, the information presented here is true, 
correct, and complete.   

Signature of Individual who completed Block E: Date Signed: 

 

Printed Name of Individual who completed Block E: 

 
 

 
PUBLIC REPORTING BURDEN STATEMENT 

Public reporting burden for this collection of information is estimated to average 2 hours per response, 
including the time for reviewing the instructions, searching the existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of information.  Send comments 
regarding the burden estimate or any other aspect of this collection of information, including suggestions 
for reducing the burden estimate or any other aspect of this collection of information, to Assistant Regional 
Administrator, Sustainable Fisheries Division, NMFS, Alaska Region, P.O. Box 21668, Juneau, AK  
99802-1668. 
 

ADDITIONAL INFORMATION 

Before completing this form, please note the following: 1) Notwithstanding any other provision of law, no 
person is required to respond to, nor shall any person be subject to a penalty for failure to comply with, a 
collection of information subject to the requirements of the Paperwork Reduction Act, unless that collection 
of information displays a currently valid OMB Control Number; 2) This information is mandatory and is 
required to manage commercial fishing efforts under 50 CFR part 680, under section 402(a) of the 
Magnuson-Stevens Act (16 U.S.C. 1801, et seq.) and under 16 U.S.C. 1862(j); 3) Responses to this 
information request are confidential under section 402(b) of the Magnuson-Stevens Act.  They are also 
confidential under NOAA Administrative Order 216-100, which sets forth procedures to protect 
confidentiality of fishery statistics. 
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Instructions 
ELIGIBILITY TO RECEIVE  

QS/PQS OR IFQ/IPQ BY TRANSFER 
 
A transfer of catcher vessel crew (CVC) or catcher/processor crew (CPC) quota share (QS) or individual fishing 
quota (IFQ) will not be approved unless the intended recipient of the QS or IFQ demonstrates recent participation 
in Bering Sea and Aleutian Islands Management Area (BSAI) crab fisheries within the 365 days prior to the date 
the transfer application was submitted.  NOTE:  only U.S. Citizens qualify to receive QS/IFQ by transfer. 
 
This application is required to establish a person’s eligibility to receive QS, processor quota share (PQS), IFQ, or 
individual processor quota (IPQ) by transfer, if the person is not an eligible crab community organization 
(ECCO).  A successful applicant will receive a letter of acknowledgment of eligibility from NMFS; the 
acknowledgment will not expire.  
 
Transfer of crab QS, PQS, IFQ, or IPQ means any transaction, approved by NMFS, requiring QS or PQS, or the 
use thereof in the form of IFQ or IPQ, to pass from one person to another, permanently or for a fixed period of 
time, except that:  
 
 ♦ A crab IFQ hired master permit issued by NMFS, as described in § 680.4, is not a transfer of crab QS or 

IFQ; and 
 
 ♦ The use of IFQ assigned to a crab harvesting cooperative and used within that cooperative is not a transfer 

of IFQ. 
 
The following table provides standards for eligibility to receive BSAI Crab Rationalization (CR) Program quota 
by transfer: 
 

Quota Type Eligible Person Eligibility Standards 
PQS not 
issued under 
680.40€(3)(i)  

Any Person  None 

IPQ  Any Person  None 
CVO or 
CPO QS  

A person initially 
issued QS 

No other eligibility requirements 

 An Individual who is a U.S. citizen and who has at least 150 days of sea time as part 
of a harvesting crew in any U.S. commercial fishery 

 A corporation, 
partnership, 
association or other 
non-individual entity 

With at least one individual member who is a U.S. citizen and who: 
a) owns at least 20% of the entity, and 
b) has at least 150 days of sea time as part of a harvesting crew in any 
U.S. commercial fishery 

 An ECCO that meets eligibility requirements at§ 680.41(j) 

 A CDQ Group No other eligibility requirements 

CVC or 
CPC QS  

An Individual  
  

who is a U.S. citizen and who has:  
a) at least 150 days of sea time as part of a harvesting crew in any U.S. 
commercial fishery and,  
b) recent participation in a CR fishery in the 365 days prior to 
submission of an application for eligibility 

Note: CVO = catcher vessel owner; CPO = catcher/processor owner; CDQ = Western Alaska Community 
              Development Quota 
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Please allow at least 10 days for processing your permit.  Do not wait until right before an opening to apply for 
your permit, as you may not receive it on time. 
 
 ♦ Type or print legibly in ink. 
 ♦ Retain a copy of completed application for your records. 
 ♦ Applications may be faxed to RAM; however, permits will not be returned by fax. 
 
When complete, submit   
 
 By mail to: National Marine Fisheries Service (NMFS), Alaska Region 
 Restricted Access Management (RAM) 
 P.O. Box 21668 
 Juneau, Alaska   99802-1668 
 
 By delivery to: NMFS Alaska Region (NMFS/RAM) 
 Federal Building 
 709 W. 9th Street, Suite 713 
 Juneau, Alaska   99801 
 
 or By fax to: (907) 586-7354 
 
If you need assistance in completing this application or need additional information, call Restricted Access 
Management (RAM) at (800) 304-4846 (Option 2) or (907) 586-7202 (Option 2). 
 
RAM’s program information, applications, and reports can also be located on the Alaska Region Internet site 
at http://alaskafisheries.noaa.gov. 
 
 

COMPLETING THE APPLICATION 
 
 
BLOCK A – TYPE OF QUOTA  
 
Indicate the type(s) of QS, PQS, IFQ or IPQ for which the applicant is seeking eligibility to receive by 
transfer.  

 
BLOCK B – APPLICANT INFORMATION 
 
 1. Indicate whether the Applicant is a U.S. Citizen  
 
 2. Enter the name of the applicant. 
 
 3. Enter the NMFS Person ID. 
 

4. Enter the business mailing address, including a temporary address if indicated. 
 
    5-7. Enter the business telephone number, business fax number, and business E-mail address. 
 
  

http://alaskafisheries.noaa.gov/
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BLOCK C – ELIGIBILITY TO RECEIVE CVC OR CPC QS/IFQ 
 

Indicate whether the purpose of the application is to obtain authority to receive “crew shares” (CVC or CPC 
QS), or “crew” IFQ by transfer.    

 
If YES, the applicant must demonstrate participation in one or more CR fishery(ies) during the 365 days 

prior to submission of the  application form.  Such participation may be demonstrated by submitting: 
 

   ♦ a signed Alaska Department of Fish and Game (ADF&G) fish ticket imprinted with the 
applicant’s Alaska Commercial Fisheries Entry Commission (CFEC) permit card; 

 
   ♦ an affidavit from the owner of a vessel upon which fishing was done; or,  
 
   ♦ a signed receipt for an IFQ crab landing on which the applicant was serving as a hired master 

for an IFQ permit holder. 
 
BLOCK D – CORPORATIONS, PARTNERSHIPS, OR OTHER BUSINESS ENTITIES 
 
 1. Indicate whether the application is being submitted by, or on behalf of, a CDQ group. 

 
 If YES, go to Block F. 
 

 2. Indicate whether the application is being submitted by, or on behalf of, a Corporation, Partnership, or 
Other Business entity.   

 
 If YES, at least one individual member/owner of the entity must document an ownership interest of at 

least 20% of the entity and, additionally, must demonstrate that s/he has participated for a minimum 
of 150 days as a member of the harvesting crew in any U.S. fishery(ies).   

  ♦ Documentation of a 20% ownership interest may consist of corporation or partnership articles of 
incorporation, or completion of the Annual Application for an IFQ/IPQ Permit. 

  ♦ Participant Verification (requisite experience) is: 

   ● Transfer Eligibility Certificate (TEC) for the Halibut and Sablefish IFQ Program 

   ● TEC for the CR Program, or  

   ● Completion of Block E.   

 3-4. Provide the name and NMFS person ID of the individual owner with the requisite experience 
participating in one or more U.S. fishery(ies) 

 
 5-8. Business mailing address, business telephone number, business fax number, and business E-Mail 

address 
 
 9. Indicate whether this application is being submitted by, or on behalf of, a U.S. Citizen.    
 
  If NO, STOP!   This application cannot be approved unless the individual with 20% ownership in the 

entity listed in Block B is a U.S. Citizen. 
 
  



Application for Eligibility to 
Receive QS/IFQ or PQS/IPQ by Transfer 

Page 9 of 9 

BLOCK E – INDIVIDUAL COMMERCIAL FISHING EXPERIENCE 
 

Duplicate the form as necessary until a minimum of 150 days experience is recorded and claimed. 
 
Note that if the individual who completes Block E is not the Applicant, the individual must sign the 
application in Block G - Additional Certification. 
 
 1. Enter the species for which fishing was undertaken. 

 
 2. Enter the gear type used in the fishing. 

 
 3.   Enter the location of the fishing (regulatory area or geographic designation (e.g., “Area T” or  

 “Bristol Bay”) 
 

 4-5. Enter the month and year that fishing commenced and concluded. 
 

 6. Enter the number of days spent as a member of the harvesting crew. 
 

 7.  Record the duties performed.  Please be specific (e.g., “picked nets,” “set pots,” “washed crab,” etc. 
and not “deckhand”). 

 
 8. Enter the name of the vessel upon which the fishing occurred. 

 
 9.  Enter the name, the ADF&G vessel registration number, or USCG documentation number of the 

vessel. 
 
10-11. Enter the name(s) of the vessel’s owner and operator during the time claimed. 

 
 12. Enter the name of a reference (i.e., a person other than the Applicant who, if contacted by RAM, 

could verify the Applicant’s claim of participation). 
 
 13. Describe Reference's relationship to Applicant. 
 
 14. Reference's business mailing address. 
 
 15. Reference's business telephone number. 
 
BLOCK F – CERTIFICATION 
 

Enter the printed name and signature of the Applicant, and date signed.  If the person signing is not 
the Applicant, attach authorization.  
 

BLOCK G – ADDITIONAL CERTIFICATION 
 

If the individual who completed Block E is not the Applicant, the individual who completed Block E 
must enter the printed name and signature and date signed in this Block G.  
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Revised: 07/15/2013 OMB Control No. 0648-0514  Expiration Date: 06/30/2014 
 
 

 
 

APPLICATION FOR REGISTERED 
CRAB RECEIVER (RCR) PERMIT 

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service 
Restricted Access Management 
P.O. Box 21668 
Juneau, AK  99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 fax 

 
NOTE: A separate permit is required, and a separate application must be submitted, for each Shoreside Processor and each Stationary 
Floating Processor (SFP) operated by a processor. Only one permit (and one application) is needed for any number of the applicant’s 
catcher/processor(s). 

 
BLOCK A – NATURE OF THE RCR FOR WHICH YOU ARE APPLYING 

To be completed by all applicants. 
 

[   ]  New Application [  ]  Renewal of existing RCR Permit [   ]  Amendment to existing RCR Permit 
 

If application is a renewal or an amended application, provide current RCR permit number:     
 

BLOCK B – APPLICANT IDENTIFICATION 
To be completed by all applicants 

1.  Name of Applicant: 2.  NMFS Person ID Number: 

3.  Name of Contact Person (if Applicant is company, partnership or other business entity): 

4.  Permanent Business Mailing Address: 

5.  Business Telephone Number: 6.  Business Fax Number: 7.  Business E-mail Address (if available): 

 

BLOCK C – TYPE OF ACTIVITY 
(Facility/Vessel Identification) 

1.  Registered Crab Receiver Operation Type: 
 

[   ]  Shoreside Processor [   ]  Stationary Floating Processor [   ]  Owner or Operator of Catcher/Processor(s) 
 
Note: if the application is submitted for one or more catcher/processors, only one RCR Permit is required. 

2.  Identity of Crab Receiver Operation: 

If a Shoreside Processor, enter Name of Processing Facility: Physical Location of Facility: 

If a Stationary Floating Processor, enter Name of Vessel: 

Vessel ADF&G Number: Vessel’s USCG Number: 



Application for Registered Crab Receiver Permit 
Page 2 of 4 

 

 

BLOCK D – INDIVIDUAL RESPONSIBLE FOR SUBMISSION OF ECONOMIC DATA REPORT (EDR) 

1.  Name of Designated Representative: 

2.  Business Mailing Address: 

3.  Business Telephone Number: 4.  Business Fax Number: 5.  Business E-mail (if available): 

 
 

BLOCK E  – SIGNATURE 

Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, the 
information presented herein is true, correct, and complete. 

1.  Signature of Applicant or Authorized Agent: 2.  Date: 

3.  Printed Name of Applicant or Authorized Agent: (Note: If completed by an agent, attach authorization.) 

 
 
 
 

PUBLIC REPORTING BURDEN STATEMENT 
Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the tim e for 
reviewing the instructions, searching the existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information.   Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing the burden estimate or any other aspect of this collection of information, to Assistant 
Regional Administrator, Sustainable Fisheries Division, NMFS Alaska Region, P.O. Box 21668, Juneau, AK 99802-1668. 

 
ADDITIONAL INFORMATION 

Before completing this form, please note the following:  1) Notwithstanding any other provision of law, no person is required to 
respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of information subject to t he 
requirements of the Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control Number; 
2) This information is mandatory and is required to manage commercial fishing efforts under 50 CFR part 680, under section 40 2(a) of 
the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.) and under 16 U.S.C. 1862(j);   3) Responses to this information request are 
confidential under section 402(b) of the Magnuson-Stevens Act as amended in 2006.   They are also confidential under NOAA 
Administrative Order 216-100, which sets forth procedures to protect confidentiality of fishery statistics. 
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Instructions 
APPLICATION FOR RCR PERMIT 

 
 

An RCR permit must be issued to, and displayed by, any processor that receives crab.  A separate permit is required (and 
a separate application must be submitted) for each Shoreside Processor and each Stationary Floating Processor (SFP) 
operated by a processor.  Only one permit (and one application) is needed for any number of the permit holder’s 
catcher/processors. RCR permits are issued annually, for crab fishing years (July 1 through June 30). 

 
This application cannot be processed or approved unless applicant has met all the requirements and conditions of 
the CR Program, including (as appropriate) 

 
♦ Payment of all outstanding fees must be submitted to NMFS on or before July 31. 

 
Application forms and instructions are available on the NMFS Alaska Region web site at https://alaskafisheries.noaa.gov. 

Additionally: 

♦ Type or print legibly in ink. 
 

♦ Retain a copy of completed application for your records. 
 

♦ Applications may be faxed to RAM at (907) 586-7354; however, permits will not be returned by fax. Do not wait 
until right before an opening to apply for your permit, as you may not receive it on time. 

 
When complete, mail the application to: 

 

National Marine Fisheries Service (NMFS), Alaska Region 
Restricted Access Management (RAM) 
P.O. Box 21668 
Juneau, Alaska   99802-1668 

 
Or deliver to: NMFS Alaska Region (NMFS/RAM) 

Federal Building 
709 W. 9th Street, Suite 713 
Juneau, Alaska   99801 
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COMPLETING THE FORM 
 

BLOCK A – NATURE OF THE RCR FOR WHICH YOU ARE APPLYING 
 

   Indicate if the application is for a new permit, a renewal or an amendment to an existing permit. 

   If the application is a renewal or amendment, provide the current RCR permit number. 

BLOCK B – APPLICANT IDENTIFICATION 
 

1.   Provide the name of the person applying to become an RCR. 
 

2.   Provide NMFS ID. 
 

3.   Provide the name of a contact person for the applicant, if the applicant is a corporation, partnership, association, 
or other non-individual business entity. 

 
4.   Provide the permanent business mailing address of the applicant. This is the address to which the RCR permit 

will be sent. 
 

5 – 7. Provide the business telephone number, business fax number, and business e-mail address (if available) of the 
applicant. 

 
BLOCK C – TYPE OF ACTIVITY (Facility/Vessel Identification) 

 
1.   Registered Crab Receiver Operation Type.  Indicate the type of activity that the applicant intends to perform 

as an RCR. 
 

2.   Identity of Crab Receiver Operation. 
 

If a Shoreside Processor, enter the name and physical location of the Processing Facility 
 

If a Stationary Floating Processor, enter the name, ADF&G vessel registration number, and the US Coast Guard 
number of the vessel. 

 
BLOCK D – INDIVIDUAL RESPONSIBLE FOR SUBMISSION ECONOMIC DATA REPORT (EDR) 

 
All Registered Crab Receivers are responsible for submission of an EDR.  Each RCR must identify an individual 
who will be responsible for submission of this EDR on behalf of the RCR. 

 
The EDR will be sent to the individual identified on this application form.  If the responsible individual changes 
during the crab fishing year, the RCR must submit an amended application naming a new responsible individual. 

 
1.   Provide the name of the person responsible for sending an EDR. 

 
2.   Provide the permanent business mailing address. 

 
3-5.   Provide the business telephone number, business fax number, and business e-mail address (if available). 

 
BLOCK E – SIGNATURE 

 
Applicant must sign, print name, and enter date of the application.  Representatives acting on behalf of an applicant must 
supply proof of authorization. 
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Revised:  05/29/2012                                                                                              OMB Control Number:  0648-0514      Expiration Date: 60/30/2014 

 
Application for Transfer of CRAB QS/IFQ  

to or from a  
Eligible Crab Community Organization (ECCO) 

 
U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service 
Restricted Access Management (RAM)  
P.O. Box 21668 
Juneau, AK   99802-1668 
 

 

 
 

BLOCK A -- GENERAL REQUIREMENTS 
 
• This form may only be used if an Eligible Crab Community Organization (ECCO) is the proposed transferor (Aseller@) or the proposed 

transferee (Abuyer@) of the Quota Share (QS) or Individual Fishing Quota (IFQ).  If that is not the case, a different RAM form must be 
used. 

• The party to whom an ECCO is seeking to transfer the QS/IFQ must hold a Transfer Eligibility Certificate (TEC) issued by RAM. 
• If the ECCO is applying to permanently transfer QS, a representative of the community on whose behalf the QS is held must sign the 

application. 
• Attach a copy of the terms of agreement for the transfer, the bill of sale for QS or PQS, or lease agreement for IFQ or IPQ.  This 

application will not be approved until the Regional Administrator has reviewed and approved the transfer agreement signed by the parties 
to the transaction. 

• If authorized representative represents either the transferor or transferee, proof of authorization to act on behalf of transferor or transferee 
must be attached to the application. 

• An affirmation must be attached to this applicant that the individual receiving IFQ from an ECCO has been a permanent resident in the 
ECC for a period of 12 months prior to the submission of this application to or from an ECCO on whose behalf the ECCO holds QS. 

• The ECCO applying to receive or transfer crab QS must submit verification that he/she submitted a completed annual report. 
• Prior to approving a transfer, NMFS must be able to verify that the person applying to make or receive the QS, PQS, IFQ or IPQ transfer 

has submitted an EDR, if required, and paid all fees. 
 

 
BLOCK B  -- TRANSFEROR (SELLER) INFORMATION 

 
1.  Name: 
 

 
2.  NMFS Person ID: 
 
 

3.  Permanent Business Mailing Address: 
 
 
 

 
4.  Temporary Business Mailing Address (if applicable): 
 
 

 
5.  Business Telephone Number: 

 
6.  Business Fax Number: 
 

 
7.  E-mail address: 
 

8.  Is transferor an ECCO? 
 
    YES  [   ]     NO  [   ]  

 If YES, provide name of Community represented by the ECCO 

9.  Name of Community: 
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BLOCK C B TRANSFEREE (BUYER) INFORMATION 
1. Name 
 

2. NMFS Person ID: 

3. Permanent Business Mailing Address: 
 
 
 

4. Temporary Business Mailing Address (see instructions): 
 
 
 
 
 
 
 

5. Business Telephone Number: 6.  Business Fax Number: 7.  Business E-mail Address: 
 

8.  If transferee is an ECCO, Name of Community represented by the ECCO: 
 
 

 
BLOCK D -- IDENTIFICATION OF QS/IFQ TO BE TRANSFERRED 

 (Complete Block F if QS and IFQ are to be transferred together or if you are applying to transfer QS only) 
1. QS Species 
  [__]   BBR [__]  EBT [__]  WBT 
 
  [__]  BSS [__]  EAG [__]  PIK 
  
  [__]  SMG [__]  WAG [__]  WAI   
   

2. QS Type: 
[__ ]  CPO [__]  CVO 
 
[__]  CPC [__]  CVC 

 

3.  Number of QS or IFQ to be transferred 
 

4.  Number of IFQ pounds 5.  Total QS units 

6.  Range of serial numbers to be transferred (shown on QS certificate):  To              From  
 
7.  Name of community to which QS are currently assigned: 
 

8.  Should remaining IFQ pounds for the current fishing year  
     be transferred? 
   YES  [__]        NO  [__] 
 

If NO, specify number of pounds to be transferred 

Transfer of IFQ only 
9.  IFQ permit number 10. Year of permit 11.  Actual number of IFQ pounds to be transferred 

12.  Reason for transfer (check all that apply) 
 
 [   ]  ECCO management and administration  [   ]   Dissolution of ECCO 
 
 [   ]   Fund additional QS purchase   [   ]  Other (specify) 
 
 [   ]  Participation by community residents 
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BLOCK E – PRICE PAID FOR QS, PQS, AND/OR IFQ, IPQ (TRANSFEROR) 

 
1.  Is a broker being used for this transaction?     [__] YES       [__] NO 
 
     If YES, how much is being paid in brokerage fees? $_____________________or__________________% of  total price.   
                    
2. What is the total amount being paid for the QS/IFQ or QS/IPQ in this transaction, including all fees?  
 
 
3. Give both the price per unit of QS and the price per pound of IFQ or IPQ:                                                                                             
                               
 $______________________________/Unit of QS IFQ/IPQ                                             $________________________________/# 
 
          (Price divided by QS Units)                                                                                              (Price divided by IFQ pounds) 
4.  Reason for transfer (check all that apply): 
 
 [   ]  ECCO management and administration  [   ]   Dissolution of ECCO 
 
 [   ]   Fund additional QS purchase   [   ]  Other (specify) 
 
     [   ]  Participation by community residents 
 
 

BLOCK F -- METHOD OF FINANCING FOR THE QS, PQS AND/OR IFQ, IPQ (TRANSFEE) 
 

1.  Will the QS/IFQ being purchased have a lien attached?  
 
  YES  [   ]   NO  [   ]  
 
If YES, provide the name of lien holder 
    
2.  What is the primary source of financing for this transfer? (check one) 
   
     [__]  Personal resources (cash) [__]  AK Com. Fish & Ag. Bank [__]  Received as a gift 
          
     [__]  Private bank/credit union  [__]  Transferor/seller [__]  NMFS loan program 
      
     [__]  Alaska Dept. Of Commerce [__]  Processor/fishing company [__]  Other (explain) 
 
 
3.  How was the QS/IFQ located (check all that apply)? 
 

[__]  Relative [__]  Advertisement/public notice [__]  Broker 
 
 [__]  Personal friend [ __   Casual acquaintance [__]  Other (explain) 
 
 
4.  What is the relationship, if any, between the transferor and the transferee? (check all that apply) 
 
  [__]  No relationship [__]  Business partner [__]  ECCO Community Member 
 
 [__]  Other (please explain) 
 
5.  Is there an agreement to return the QS or IFQ to the transferor, or any other person, or with a condition placed on resale?    
   
  YES  [   ]    NO  [   ] If YES, please explain: 
 
Attach a copy of the terms of agreement for the transfer, the bill of sale for QS, or lease agreement for IFQ 
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This application for transfer must be completed, signed, and notarized by both parties.  Failure to have signatures properly 
notarized will result in delays in the processing of this application.   Additionally, applications involving the permanent transfer of 
Processor QS (PQS) outside the community in which the processing facility resides must include a statement by an authorized 
representative of that community indicating that the community has been offered the right of first refusal on the sale of this PQS. 
 

 

 

 
 

BLOCK G – CERTIFICATION OF TRANSFEROR 
 
Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, the 
information presented here is true, correct, and complete 
 
1.  Signature of Transferor or Authorized Agent: 
 

2.  Date: 

3.  Printed Name Transferor or Authorized Agent  Note:  If completed by an agent, attach authorization: 
 
 
4.  Notary Public Signature:                                  ATTEST 
 
 
 
 
        

5.  Affix Notary Stamp or Seal Here: 

6.  Commission Expires: 
 

 
 

BLOCK H – CERTIFICATION OF TRANSFEREE 
 
Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, the 
information presented here is true, correct, and complete. 
 
1.  Signature of Transferee or Authorized Agent: 
 

2.  Date: 

3.  Printed Name Transferee or Authorized Agent  Note:  If completed by an agent, attach authorization: 
 
 
4.  Notary Public Signature:                                  ATTEST 
 
 
 
 
        

5.  Affix Notary Stamp or Seal Here: 

6.  Commission Expires: 
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______________________________________________________________________________________________________________________ 

 
PUBLIC REPORTING BURDEN STATEMENT 

Public reporting for this collection of information is estimated to average 2 hours per response, including the time for reviewing the 
instructions, searching the existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection 
of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing the burden, to Assistant Regional Administrator, Sustainable Fisheries Division, NOAA National Marine 
Fisheries Service, P.O. Box 21668, Juneau, AK 99802-1668. 

 
ADDITIONAL INFORMATION 

Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is required to respond 
to, nor shall any person be subject to a penalty for failure to comply with, a collection of information, subject to the requirements of the 
Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control Number; 2) This information is 
mandatory and is required to manage commercial fishing efforts under 50 CFR part 680, under section 402(a) of the Magnuson-Stevens 
Act (16 U.S.C. 1801, et seq.), and 16 U.S.C. 1862(j); 3) Responses to this information request are confidential under section 104(b) of 
the Magnuson-Stevens Act. They are also confidential under NOAA Administrative Order 216-100, which sets forth procedures to 
protect confidentiality of fishery statistics. 

________________________________________________________________________________________________________________________

 
 

BLOCK I – CERTIFICATION OF ECCO COMMUNITY REPRESENTATIVE 
(Required only when ECCO proposes to permanently transfer Quota Share) 

I am a duly authorized representative of the community (listed in Block C or Block D) on whose behalf the ECCO is proposing to 
transfer QS; by my signature below, I attest that the applicant ECCO has the approval of  our community to complete this  
permanent QS transfer, for the reasons set out on this application. 
1.  Signature of  Community Representative: 
 

2.  Date: 

3.  Printed Name and Title of Community Representative: 
 
4.  Notary Public Signature:                                  ATTEST 
 
 
 
 
        

5.  Affix Notary Stamp or Seal Here: 

6.  Commission Expires: 
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Instructions  
 APPLICATION TO TRANSFER QS/IFQ TO, OR FROM, 

AN ELIGIBLE CRAB COMMUNITY ORGANIZATION (ECCO) 
 

 
The Crab Individual Fishing Quota (IFQ) program is administered by the Restricted Access Management 
(RAM) Program of the Alaska Region, National Marine Fisheries Service (NMFS).  Transfers of all Quota 
Share (QS) and it associated annual IFQ must be approved, in advance, by RAM. 
 
In 2005 the Secretary of Commerce adopted the Crab IFQ program, this program provides that cities and 
boroughs may hold, and to fish, QS and IFQ.  Such communities are represented by an Eligible Crab 
Community Organization (ECCO), who must use a special application form to provide for transfers of QS/IFQ 
to and from (and between) ECCOs.  These instructions are designed to help you to use that special transfer 
application form.  Some general rules pertain, as follows: 
 
An application submitted and signed by an authorized representative for a party to the transfer will not be 
processed unless clear and unambiguous certification of the representative=s authority to do so is provided. 
 

$ Please submit a separate application for each proposed QS or IFQ permit transfer. 
 

$ Please complete the entire application, including all attachments; failure to do so could result 
in delays in the processing of your application. 

 
$ Please submit an original application only -- a photocopy of an application, or an application 

submitted by facsimile will not be processed.   
 
$ Please ensure that signatures on the application are original and are notarized.  RAM will not 

process an application that does not bear original signatures (fax=d applications will be returned); 
all signatures must be witnessed by a Notary Public (or, in some remote areas, the community 
Postmaster or Postmistress). 

 
$ Please allow at least ten working days for your application to be processed.  Without exception, 

RAM processes applications in the order in which they are received. 
 

$ When completed, mail the original application to: 
 

Alaska Region, National Marine Fisheries Service 
Restricted Access Management (RAM) 
P.O. Box 21668 
Juneau, AK  99802-1668 

OR 
 
$ When completed, deliver the original application to: 
 

Alaska Region, National Marine Fisheries Service 
Restricted Access Management (RAM) 
Room 713, Federal Building 
709 West 9th Street 
Juneau, AK  99802-1668 
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$ Items will be sent to you by first class mail, unless you provide alternate instructions and include a 

prepaid mailer with appropriate postage or corporate account number for express delivery. 
 

$ If you have any questions, or if you need any assistance in completing the application, please 
contact RAM as follows: 

 
Telephone (toll Free):  1-800-304-4846 (press A2") 
Telephone (Juneau): 907-586-7202 
E-Mail Address: RAM.Alaska@noaa.gov 
Web Site:  www.alaskafisheries.noaa.gov/ram 

 
 
BLOCK A - GENERAL REQUIREMENTS 

 
This application is only to be used to apply for a transfer of Quota Share (QS) or Individual Fishing Quota 
(IFQ) to or from an Eligible Crab Community Organization (ECCO); if an ECCO is not a party to the proposed 
transfer, another application form should be used. 
 
Note, as well, that any party to whom the QS/IFQ is proposed to be transferred must hold a Transfer Eligibility 
Certificate (TEC) and that, if the application is to permanently transfer QS from an ECCO to another party, the 
application must be signed by a representative of the community for whom the ECCO holds the QS.  
 
 
BLOCK B - TRANSFEROR (SELLER) INFORMATION 
 
1. Legibly (print or type) enter the name of the transferor; this should be the full name as it appears on the 

QS Certificate or the TEC 
 
2. Enter the ANMFS Person ID@ (as set out on the QS Certificate or the TEC). 
 
3.   Enter the permanent business mailing address including P.O. Box number or street, city, state, and 

zip code. 
 
4. If appropriate, enter the temporary business mailing address (the address to which the transfer 

documentation should be sent, if different from the permanent address). 
 
5-7.  Enter business telephone number, business fax number, and E-mail address (if available). 
 
8. If transferor is an ECCO, enter the name of the community on whose behalf the ECCO is applying.  
 
 
BLOCK C - TRANSFEREE (BUYER) INFORMATION 
 
1. Legibly print or type the name of the transferee; this should be the full name as it appears on the QS 

Certificate or the TEC. 
 
2. Enter the ANMFS Person ID@ (as set out on the QS Certificate or the TEC). 
 
3. Enter the permanent business mailing address including P.O. Box number or street, city, state, and 

zip code. 
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4. If appropriate, enter the temporary business mailing address (the address to which the transfer 
documentation should be sent, if different from the permanent address). 

 
5-7. Enter business telephone number, business fax number, and E-mail address (if available). 
 
8. If the proposed transferee is an ECCO, enter the name of the community on whose behalf the ECCO is 

applying.  
 
 
BLOCK D - IDENTIFICATION OF QS/IFQ TO BE TRANSFERRED 
 
1. Enter the QS species and QS type. 
 
2.  Enter the number of QS or IFQ units to be transferred, the total QS units, number of IFQ pounds, and 

the range of serial numbers to be transferred (shown on the QS certificate). 
 
3. If the transfer application is submitted on behalf of the community represented by the applicant ECCO, 

enter the name of the community. 
 
4. Indicate (YES or NO) whether all remaining IFQ pounds for the current fishing year are to be 

transferred; if NO, specify the number of pounds to be transferred. 
 
 
BLOCK E - TRANSFER OF IFQ ONLY (ALEASE@ OF IFQ) 
 
This block should only be completed if the ECCO is applying to transfer IFQ to a permanent resident of 
the community on whose behalf the ECCO holds the QS. 
 
1. Identify the IFQ to be transferred by entering the IFQ Permit Number and Year 
 
2. Enter the actual number of IFQ pounds to be transferred 
 
 
BLOCK F - REQUIRED SUPPLEMENTAL INFORMATION 
 
If the proposed transferor is an ECCO, indicate the reasons you are proposing this transfer (check all that 
apply). 
 
 
BLOCK G - PRICE PAID FOR QS, PQS, AND/OR IFQ, IPQ (TRANSFEROR) 
 
Indicate (YES or NO) whether a broker was used for this transaction 

If YES, enter total price paid to the broker or calculate how much was paid as a percentage of the total 
price. 

Enter total amount being paid for the QS/IFQ in this transaction, including all fees. 
Price per unit of QS and the price per pound of IFQ   
Indicate reasons (check all that apply) for transferring QS/IFQ 
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BLOCK H -  METHOD OF FINANCING FOR THE QS, PQS AND/OR IFQ, IPQ (TRANSFEREE) 
Indicate (YES or NO) whether the QS/IFQ being purchased will have a lien attached.   

If YES, enter name of lien holder. 
Indicate one primary source of financing for this transfer. 
Indicate all that apply describing how the QS/IFQ was located. 
Indicate the relationship, if any, between the transferor and the transferee. 
Indicate (YES or NO) whether an agreement exists to return the QS or IFQ to the transferor or any other 
person, or with a condition placed on resale;  if YES, explain. 
 
Attach a copy of the terms of agreement for the transfer, the bill of sale for QS, or lease agreement for IFQ. 
 
 
CERTIFICATION OF TRANSFEROR 

Printed name and signature of transferor and date signed. 
Signature of Notary Public, date commission expires, and notary seal or stamp. 

 
 
CERTIFICATION OF TRANSFEREE 

Printed name and signature of transferee and date signed. 
Signature of Notary Public, date commission expires, and notary seal or stamp. 

 
CERTIFICATION OF ECCO COMMUNITY REPRESENTATIVE 

Printed name and signature of ECCO community representative and date signed. 
Signature of Notary Public, date commission expires, and notary seal or stamp. 
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Revised:  05/07/13  OMB Control No. 0648-0514, Expiration Date:  06/30/2014 
 

 Application for Exemption  
from CR Crab  

North or South Region Delivery 
Requirements 

U.S. Department of Commerce 
NOAA Fisheries Service, Alaska Region 
Restricted Access Management (RAM) 
Post Office Box 21668 
Juneau, Alaska 99802-1668 
 

 

ALL persons applying for an exemption from regional delivery requirements  
must submit both Part I and Part II of this application to receive an exemption. 

 
PART I – PRESEASON APPLICATION FOR EXEMPTION 

NMFS must receive the Preseason Application no later than October 15. 
Submit Part I as a single package with a completed, signed, and dated application from each IFQ Permit Holder, IPQ 

Permit Holder, and Community Representative that signed the framework agreement. 
Total number of applicants who have signed the Preseason Application:  _________ 

IDENTIFY EACH APPLICANT 
Duplicate this form as needed for each applicant. 

If this application is completed by an authorized representative, attach documentation. 
1. Print Name of Applicant  2. NMFS Person ID 

 
3.  Indicate Type of Applicant (select only one):   
 [__] IFQ Permit Holder [__]  IPQ Permit Holder  [__]  Community Representative 
4.  Identify the CR crab fishery, IFQ amount, and IPQ amount subject to the framework agreement: 
[__] Bering Sea snow crab Total Amount of IFQ ___ Total Amount of  IPQ ___ 

[__] Bristol Bay red king crab Total Amount of IFQ ___ Total Amount of IPQ ___ 

[__] Pribilof red king and blue king crab Total Amount of IFQ ___ Total Amount of IPQ ____ 

[__] St. Matthew blue king crab Total Amount of IFQ ___ Total Amount of IPQ ___ 

[__] Western Aleutian Islands red king crab Total Amount of IFQ ___ Total Amount of IPQ ___ 

[__]    Eastern Aleutian Islands golden king crab  Total Amount of IFQ ___       Total Amount of IPQ ___ 

AFFIDAVIT  

Under penalty of perjury, I certify and affirm that— 
 
[__]   I have signed a Framework Agreement that specifies all elements required at 50 CFR 680.4(p)(4)(ii)(B). 
 
[__]   I have examined the information and the claims provided on this application and, to the best of my knowledge 
and belief, the information and claims presented here are true, correct, and complete. 

5. Signature of Applicant 6. Date Signed 

 

  



Application for Exemption from CR Crab North or South Region Delivery Requirements  
Page 2 of 6 

 

Revised:  03/26/13  OMB Control No. 0648-0514, Expires 06/30/2014 
 

 Application for Exemption  
from CR Crab  

North or South Region Delivery 
Requirements 

U.S. Department of Commerce 
NOAA Fisheries Service, Alaska Region 
Restricted Access Management (RAM) 
Post Office Box 21668 
Juneau, Alaska 99802-1668 
 

 

 

PART II – INSEASON NOTICE OF EXEMPTION 
NMFS must receive the Inseason Notice at least one day before the day you want the exemption to take effect. 

Submit Part II as a single package with a completed, signed, and dated application from each IFQ Permit Holder, IPQ 
Permit Holder, and Community Representative that signed the exemption contract. 

Total Number of Applicants who have signed this Inseason Notice:  _________ 

Identify the Preseason Application Number Assigned by NMFS:  _____________ 

IDENTIFY EACH APPLICANT 
Duplicate this form as needed for each applicant.   

If this application is completed by an authorized representative, attach documentation. 
1. Print Name of Applicant  2.  NMFS Person ID 

 
3  Indicate Type of Applicant (select only one):    
   [__]  IFQ Permit Holder [__]  IPQ Permit Holder [__]  Community Representative 

4  Identify the CR crab fishery, IFQ amount, and IPQ amount for which the exemption is requested: 
 
 [__] Bering Sea snow crab Total Amount of IFQ ___ Total Amount of  IPQ ___ 

 [__] Bristol Bay red king crab Total Amount of IFQ ___ Total Amount of IPQ ___ 

 [__] Pribilof red king and blue king crab Total Amount of IFQ ___ Total Amount of IPQ ____ 

 [__] St. Matthew blue king crab Total Amount of IFQ ___ Total Amount of IPQ ___ 

 [__] Western Aleutian Islands red king crab Total Amount of IFQ ___ Total Amount of IPQ ___ 

 [__] Eastern Aleutian Islands golden king crab Total Amount of IFQ ___ Total Amount of IPQ ___ 
 

AFFIDAVIT 

Under penalty of perjury, I certify and affirm that— 
 
[__]   I have signed an Exemption Contract that specifies all elements required at 50 CFR 680.4(p)(4)(iii)(B). 
 
[__]   I have examined the information and the claims provided on this application and, to the best of my knowledge and 
belief, the information and claims presented here are true, correct, and complete. 

5. Signature of Applicant 6. Date Signed 
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Instructions for  

APPLICATION FOR EXEMPTION  
FROM CR CRAB NORTH OR SOUTH REGIONAL DELIVERY REQUIREMENTS 

 
This two-part application form is available on the NMFS Alaska region website 

(http://alaskafisheries.noaa.gov). 
 

Each IFQ Permit Holder, IPQ Permit Holder, and Community Representative must complete, sign, and submit Parts 
I and II of this application in order for the exemption to be effective. 
 
The effective date of the exemption is the day after NMFS receives a complete inseason notice of exemption.  
NMFS prohibits any delivery of individual fishing quota (IFQ) crab or use of individual processing quota (IPQ) 
outside of the designated region prior to the effective date of the exemption. 
 
An exemption from regional delivery requirements would be valid for the remainder of the crab fishing season 
during which the inseason notice of exemption was submitted to NMFS.  If the inseason notice of exemption 
specifies that compensated deliveries will occur in the following crab fishing year, the exemption will remain in 
effect for the specified IFQ and IPQ in the following crab fishing year. 
 
Federal regulations require that crab harvested with IFQ designated for delivery to a processor in either the North 
Region or South Region, must be delivered in that region.  Likewise crab purchased with IPQ designated for 
processing in either the North Region or South Region, must be processed in that region.  
 
This application is for IFQ holders and IPQ holders to request an exemption from these regional delivery 
requirements for the Bristol Bay red king crab, Bering Sea snow crab, Saint Matthew Island blue king crab, Eastern 
Aleutian Islands golden king crab, Western Aleutian Islands red king crab, or Pribilof Islands red and blue king 
crab fisheries.  An exemption would mitigate safety risks and economic hardships that arise out of events that 
prevent compliance with the regional delivery requirements. 
 
Eligible applicants are provided in the table below.  Multiple parties may apply for an exemption; however, a 
minimum of one Class A IFQ holder, one IPQ holder, and one community representative are required for each 
application. 
 

IFQ holders 

Any person holding regionally designated IFQ for Bristol Bay red king crab, Bering Sea 
snow crab, Saint Matthew Island blue king crab, Eastern Aleutian Islands golden king crab, 
Western Aleutian Islands red king crab, or Pribilof Islands red and blue king crab, or their 
authorized representative. 

IPQ holders 

Any person holding IPQ matched to regionally designated IFQ for Bristol Bay red king 
crab, Bering Sea snow crab, Saint Matthew Island blue king crab, Eastern Aleutian Islands 
golden king crab, Western Aleutian Islands red king crab, or Pribilof Islands red and blue 
king crab, or their authorized representative. 

Community 
representative 

For communities that hold or formerly held the right of first refusal (ROFR), the 
community representative is the ECC entity, as defined at § 680.2. 
For the Bering Sea snow crab and Saint Matthew Island blue king crab PQS issued without 
a ROFR, the community representative for Saint Paul and Saint George shall be either: (1) 
the community representative that the Aleutian Pribilof Islands Community Development 
Association and the Central Bering Sea Fishermen’s Association designate in writing to 
NMFS, or (2) both Aleutian Pribilof Islands Community Development Association and the 
Central Bering Sea Fishermen’s Association. 

 

http://alaskafisheries.noaa.gov/
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Submit the completed Preseason Application for Exemption and Inseason Notice of Exemption to NMFS using any 
one of the following methods:  
 

♦  Mail:   NMFS Regional Administrator,  
c/o Restricted Access Management Program 
P.O. Box 21668 
Juneau, AK 99802-1668; or 
 

♦  Fax:    907-586-7354; or 
 
♦  Hand delivery or carrier: NMFS 

Room 713, 709 West 9th Street   
Juneau, AK 99801 

 
COMPLETING THE APPLICATION 

 
When submitted, Part I and Part II must include, as part of a single package, a completed signed and dated 
application from each IFQ Permit Holder, IPQ Permit Holder, and Community Representative that signed the 
framework agreement and the exemption contract. 
 
PART I -- PRESEASON APPLICATION FOR EXEMPTION 
 
Part I of the Application for Exemption from CR Crab North or South Region Delivery Requirements must be 
received by NMFS on or before October 15 of the crab fishing year.   
 
All applicants must enter into a Framework Agreement that implements terms under which an exemption would 
be exercised. 
 
Each IFQ Permit Holder, IPQ Permit Holder, and Community Representative that signs the Framework Agreement 
must complete and sign Part I of this application. 
 
 ♦ Indicate total number of applicants who have signed this Preseason Application. 
 
IDENTIFY APPLICANT 
 
   1-2. Print Name and NMFS Person ID of Applicant.  If this application is completed by an authorized 

representative, attach documentation. 
 
 3. Indicate Type of Applicant:  IFQ Permit Holder, IPQ Permit Holder, or a Community Representative.  

Select only one per application.  
 
AFFIDAVIT 
 
Affirm by checking the box that, under penalty of perjury, you have signed a Framework Agreement that 
specifies all elements required at § 680.4(p)(4)(ii)(B).  The Framework Agreement must— 
 
 ♦ Specify the actions that the parties will take to reduce the need for an exemption and, if an exemption is 

needed, to reduce the amount of IFQ and IPQ that is subject to an exemption. 
 
 ♦ Specify the circumstances under which the parties would execute an exemption contract and receive an 

exemption.    
 
 ♦ Specify the actions that the parties would take to mitigate the effects of an exemption. 
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 ♦ Specify the compensation, if any, that any party would provide to any other party.   
 
 ♦ Specify any arrangements for compensated deliveries in that crab fishing year or the following crab fishing 

year. 
 
Affirm by checking the box that, under penalty of perjury, you have examined the information and the claims 
provided on this application and, to the best of your knowledge and belief, the information presented here is true, 
correct, and complete. 
 
 5-6. Sign and date the form. 
 
PART II -- INSEASON NOTICE OF EXEMPTION 
 
The inseason notice is required if the applicants that signed the preseason application want an exemption from 
regional delivery requirements during the fishing season.  Applicants submit the inseason notice to NMFS prior to 
the day that the exemption is being sought.  The exemption will allow regionally designated CR crab to be landed 
outside of the designated region.    
 
IDENTIFY APPLICANT 
 
   1-2. Print Name and NMFS Person ID of Applicant.  If this application is completed by an authorized 

representative, attach documentation. 
 
 3. Indicate Type of Applicant:  IFQ Permit Holder, IPQ Permit Holder, or a Community Representative.  

Select only one per application. 
 
 4. Identify the CR crab fishery, IFQ amount, and IPQ amount for which the exemption is requested.  Select 

one or more of the listed CR crab fisheries.  NMFS will only exempt the IFQ and IPQ specified on the 
inseason notice from the regional delivery requirements. 

 
AFFIDAVIT 
 
Affirm by checking the box that, under penalty of perjury, you have signed an Exemption Contract that specifies 
all elements required at § 680.4(p)(4)(iii)(B).  The Exemption Contract specifies the terms under which an 
exemption would be exercised.  The Exemption Contract must— 
 
 ♦ Describe the circumstances under which the exemption is being requested. 
 
 ♦ Specify the action that the parties must take to mitigate the effects of the exemption. 
 
 ♦ Specify the compensation, if any, that any party must make to any other party.  
 
 ♦ Specify any arrangements for compensated deliveries in that crab fishing year or the following crab fishing 
year. 
 
Affirm by cheching the box that, under penalty of perjury, you have examined the information and the claims 
provided on this application and, to the best of your knowledge and belief, the information presented here is true, 
correct, and complete. 
 
 5-6. Sign and date the form.   
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____________________________________________________________________________________________ 
PUBLIC REPORTING BURDEN STATEMENT 

Public reporting burden for this collection of information is estimated to average 20 hours per response, including the time for reviewing the 
instructions, searching the existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for 
reducing the burden estimate or any other aspect of this collection of information, to Assistant Regional Administrator, Sustainable Fisheries 
Division, NOAA Fisheries Service, National Marine Fisheries Service, Alaska Region, P.O. Box 21668, Juneau, AK 99802-1668. 
 

ADDITIONAL INFORMATION 
Before completing this form, please note the following: 1) Notwithstanding any other provision of law, no person is required to respond to, 
nor shall any person be subject to a penalty for failure to comply with, a collection of information subject to the requirements of the 
Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control Number; 2) This information is 
mandatory and is required to manage commercial fishing efforts under 50 CFR part 680, under section 402(a) of the Magnuson-Stevens Act 
(16 U.S.C. 1801, et seq.) and under 16 U.S.C. 1862(j); 3).  Responses to this information request are not confidential. 
____________________________________________________________________________________________ 
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 Application for  
BSAI Crab 

HIRED MASTER (SKIPPER) PERMIT 

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service (NMFS) 
Restricted Access Management (RAM)  
P.O. Box 21668 
Juneau, AK   99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau    
(907) 586-7354 fax 

This application is required for IFQ permit holders, including cooperatives, to authorize an IFQ Hired Master under 
the BSAI Crab Rationalization (CR) Program; it may also be used to delete such authorization.   

 ♦ Submit a separate form for each vessel upon which the applicant’s IFQ permit(s) is to be fished by the hired 
skipper(s).   

 ♦ For a crab harvesting cooperative, the cooperative’s Authorized Representative (designated agent) must 
submit this application. 

 

BLOCK A – PURPOSE OF APPLICATION 

 

Add Authorized Hired Skipper: 

Delete Authorized Hired Skipper: 

 

[   ] 

[   ] 

IFQ Permit(s) numbers for which this authorization 
applies: 

_________ _________ _________ _________ 

_________ _________ _________ _________ 

_________ _________ _________ _________ 
 

 

BLOCK B – IFQ PERMIT HOLDER (APPLICANT) INFORMATION 

1. Name of IFQ Permit Holder: 

 

2.  NMFS Person ID: 

3.  Name of Cooperative, if applicable: 4. Cooperative’s NMFS ID: 

 

5.  Name of Cooperative’s Authorized Representative  (Print): 

 

6.  Business Mailing Address:     Permanent [   ]    Temporary [   ] 

 

 

 

 

7.  Business Telephone Number: 

 

 

8.  Business Fax Number: 9.  Business E-Mail Address: 

 

 
  



Application for BSAI Crab IFQ Hired Master Permit 
Page 2 of 6 

 

BLOCK C – VESSEL UPON WHICH CRAB IFQ WILL BE HARVESTED 

1.  Vessel Name: 2.  ADF&G Number: 3.  USCG Official Number: 

 

4.  Does the Crab IFQ Permit Holder hold an ownership interest of at least 10% in the named vessel? 

YES  [   ]        NO  [   ] 

      If NO, the applicant is not eligible to hire a skipper to harvest the crab authorized by the permit, and this 
      application will be denied. 
 
      If YES, attach a contemporary USCG Abstract of Title or Certificate of Documentation that demonstrates that the 
      minimum ownership requirement has been satisfied with respect to the named vessel; no other documentation of 
      ownership is satisfactory.   

5.  If the Crab IFQ Permit Holder is a Crab Harvesting Cooperative, does a member of the cooperative hold an 
ownership interest of at least 10% in the named vessel? 

YES  [   ]        NO  [   ] 

      If NO, the applicant is not eligible to hire a skipper to harvest the crab authorized by the permit, and this 
      application will be denied. 

      If YES, print name of cooperative member holding a vessel ownership interest of at least 10% in the named vessel   

 
    __________________________________________________ 

 

    Attach a contemporary USCG Abstract of Title or Certificate of Documentation with respect to the named vessel; 
    no other documentation of ownership is acceptable. 

 

 

BLOCK D – IDENTIFICATION OF HIRED SKIPPER(s) 
(Complete a separate block for each Hired Skipper) 

1. Name of Hired Skipper: 

 

2.  NMFS Person ID: 

3.  Business Mailing Address:     Permanent [   ]    Temporary [   ] 

 

 

 
4.  Business Telephone Number: 5. Business Fax Number: 6. Business E-Mail Address: 

 

 
1. Name of Hired Skipper: 

 

2.  NMFS Person ID: 

3.  Business Mailing Address:     Permanent [   ]    Temporary [   ] 

 

4.  Business Telephone Number: 5. Business Fax Number: 6. Business E-Mail Address: 
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BLOCK E – APPLICANT SIGNATURE 

Under penalty of perjury, I certify by my signature below that I have examined the information and the claims 
provided on this application and, to the best of my knowledge and belief, the information presented here is true, 
correct, and complete.   

1.  Signature of Applicant: 

  

2.  Date: 

3.  Printed Name of Applicant: (Note:  If completed by an authorized representative, attach authorization.): 

 
 
 

 
 
 

PUBLIC REPORTING BURDEN STATEMENT 
Public reporting burden for this collection of information is estimated to average 21 minutes per response, including 
the time for reviewing the instructions, searching the existing data sources, gathering and maintaining the data 
needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate 
or any other aspect of this collection of information, including suggestions for reducing the burden, to Assistant 
Regional Administrator, Sustainable Fisheries Division, NMFS Alaska Region, Attn:, P.O. Box 21668, Juneau, AK 
99802-1668. 
 

ADDITIONAL INFORMATION 
Before completing this form please note the following:  1) Notwithstanding any other provision of law, no person is 
required to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of 
information, subject to the requirements of the Paperwork Reduction Act, unless that collection of information 
displays a currently valid OMB Control Number;  2) This information is mandatory and is required to manage 
commercial fishing efforts in the BSAI under 50 CFR 680, under 402(a) of the Magnuson-Stevens Act (16 U.S.C. 
1801, et. seq.), and under 16 U.S.C. 1862(j); 3) Responses to this information request are confidential  under section 
402(b) of the Magnuson-Stevens Act.  It is also confidential under NOAA Administrative Order 216-100, which sets 
forth procedures to protect confidentiality of fishery statistics. 
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Instructions 
 

APPLICATION FOR  
CRAB IFQ HIRED MASTER (SKIPPER) PERMIT 

 
GENERAL 

A crab individual fishing quota (IFQ) Hired Master permit is issued on an annual basis and authorizes the 
individual identified on the permit to harvest and land IFQ crab for debit against the specified crab IFQ permit.   
Individual Fishing Quota (IFQ) permit holders, including cooperatives, must submit this application to authorize 
an IFQ Hired Master (Hired Skipper) under the BSAI Crab Rationalization regulations.  It may also be used to 
delete such authorization.   
 
If a Hired Master is harvesting IFQ, a legible copy of an IFQ Hired Master permit must be on board a vessel used 
to harvest IFQ crab at all times such crab are retained on board.   
 
An individual who is issued a Crab IFQ Hired Master Permit must remain on board the vessel used to harvest IFQ 
crab during the crab QS fishing trip and at the landing site until all crab harvested under that permit are offloaded 
and the landing report for such crab has been completed. 
 
Who Needs a Hired Master Permit? 
 
 ♦ A separate application must be submitted for each vessel upon which the applicant’s IFQ permit(s) is to 

be fished by a hired skipper.   
 
 ♦ For a crab harvesting cooperative, an application for a Hired Master permit must be submitted by the 

cooperative’s Authorized Representative (designated agent), as set out on the cooperative’s IFQ 
application.  

 
 ♦ Crab IFQ permits issued to non-individual Quota Share (QS) holders may only be legally fished if an individual IFQ 

Hired Skipper has been designated to fish such permit.  RAM will not automatically provide a permit to the 
representative or the agent of non-individual QS Holders; therefore, Crab IFQ permit holders who are not 
individuals must designate a master to harvest their crab annual IFQ. 

 
NOTE:  Hired Master Permits may not be issued to harvest IFQ in the Captain/Crew (CVC, CPC) sectors. 
 
Application forms and instructions are available on the NMFS Alaska Region web site at 
www.alaskafisheries.noaa.gov.   
 
Please allow at least 10 days for processing your permit.  Do not wait until right before an opening to apply for 
your permit, as you may not receive it on time. 
 
 ♦ Type or print legibly in ink. 

 ♦ Retain a copy of completed application for your records. 

 ♦ Applications may be faxed to RAM; however, permits will not be returned by fax. 
 
When completed, submit application:  
 
 By mail to:  NMFS, Alaska Region 
     Restricted Access Management (RAM) 
     P.O. Box 21668 
     Juneau, Alaska   99802-1668 
  

http://www.alaskafisheries.noaa.gov/
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 By delivery to: NMFS Alaska Region (NMFS/RAM) 
     Federal Building 
     709 W. 9th Street, Suite 713 
     Juneau, Alaska   99801 
 
 Or by  fax to: 907-586-7354 
 
 

COMPLETING THE APPLICATION 
 
BLOCK A – PURPOSE OF APPLICATION 
 
Indicate whether you are adding an authorized Hired Skipper to fish your IFQ permit, or if you are deleting 
authority for a Hired Skipper. 
 
Enter the IFQ Permit Number(s) for which the authorization applies. 
 
BLOCK B – PERMIT HOLDER (APPLICANT) INFORMATION 
 
 1. Enter the permit holder’s name 
 
 2. Enter NMFS Person ID 
 
 3-5. If the applicant is a crab harvesting cooperative, enter the cooperative’s name, NMFS person ID, and the 

name of the cooperative’s authorized representative. 
 
 6. Enter the Applicant’s business mailing address (and indicate whether it is permanent address or a temporary 

address) 
 
 7-9. Enter business telephone number, business fax number, and business e-mail address. 
 
BLOCK C – VESSEL UPON WHICH CRAB IFQ WILL BE HARVESTED 
 
 1-3. Enter the name of the vessel, the vessel’s Alaska Department of Fish and Game (ADF&G) vessel 

registration number, and the vessel’s United States Coast Guard (USCG) documentation number. 
 
 4. Indicate whether the crab IFQ permit holder holds an ownership interest of at least 10% in the vessel. 
 
  If NO, STOP.  The applicant is not eligible to hire a skipper to harvest the crab authorized by the permit, 

and this application will be denied. 
 
        If YES, attach a contemporary USCG Abstract of Title or Certificate of Documentation that demonstrates 

that the minimum ownership requirement has been satisfied with respect to the named vessel; no other 
documentation of ownership is satisfactory.   

 
 5. If the crab IFQ permit holder is a crab harvesting cooperative, indicate whether a member of the 

cooperative owns a minimum of 10% interest in the named vessel. 
 
  If NO, STOP.  The applicant is not eligible to hire a skipper to harvest the crab authorized by the permit, 

and this application will be denied. 
 
  If YES, print name of cooperative member holding a vessel ownership interest of at least 10% in the named 

vessel.   
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  Attach a contemporary USCG Abstract of Title or Certificate of Documentation with respect to the named 
vessel; no other documentation of ownership is acceptable. 

 
BLOCK D – IDENTIFICATION OF HIRED SKIPPER(s) 
 
Complete a separate block for each Hired Skipper 
 
 1-2. Enter the Hired Skipper’s name and NMFS Person ID. 
 
 3. Enter the Hired Skipper’s business mailing address (and indicate whether it is a permanent address or a 

temporary address) 
 
 4-6. Enter the Hired Skipper’s business telephone number, business fax number, and business e-mail address. 
 
BLOCK E – APPLICANT SIGNATURE 
 
Enter the printed name and signature of the applicant and date signed. 
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APPLICATION FOR 

FEDERAL CRAB VESSEL (FCVP) 
PERMIT  

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service 
Restricted Access Management  
P.O. Box 21668 
Juneau, AK   99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 fax 

 ♦ All vessels participating in the Bering Sea/Aleutian Island crab rationalization fisheries must have a valid Federal 
Crab Vessel Permit on board at all times.  This Application is used to obtain and/or to amend the Permit.   

 

 ♦ Permits are annual, issued for a crab fishing year (July 1 through June 30). 
 

 ♦ Only U.S. Citizens are authorized to receive or to hold a Federal Crab Vessel Permit. 
 

BLOCK A – NATURE OF APPLICATION 

Indicate whether this application is: 

                                                  A request for a new Permit [   ] 
 
If the application renews or amends an existing permit, print the current Federal Crab Vessel Permit Number 

A renewal of an existing Permit [   ] – Permit Number:  ___________________ 

An amendment to an existing Permit [   ] – Permit Number:  ___________________ 
 
If the application is for a new Permit or amends an existing permit by changing the owner(s),  attach 
a copy of the vessel’s  U.S. Coast Guard Abstract of Title or the Certificate of Documentation. 

BLOCK B – VESSEL INFORMATION 
1. Name of Vessel: 2.  Home Port (city and state) : 3.  ADF&G Processor Code 

 (if any): 

4. Is the Vessel a “Vessel of the United  States”? 

[   ]  YES   [   ]  NO 
 

If NO, the applicant is not eligible for an FCVP, 
and this application will be denied. 

5.  USCG Documentation Number: 6.  ADF&G Vessel Number: 

7. Length Overall (LOA): ________ ft. 
  
       Registered Length:  __________  ft. 

8.  Gross Tonnage: __________ 
  
      Net Tonnage: ____________ 

9.  Shaft Horsepower: 
 

_______________ 

10. Indicate below the Type of Vessel Operation(s) for which the vessel may be used during the  crab fishing year:  

[   ]  Catcher Vessel     [   ]  Catcher/Processor      [   ]  Stationary Floating Crab Processor 
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BLOCK C1 – VESSEL OWNER INFORMATION 
1.  Primary Owner’s Name: 

2.  Primary Owner’s Permanent Business Address: 3.  Contact Owner’s Temporary Business Address (if any): 

4.  Business Telephone Number: 5.  Business Fax Number: 6.  Business E-Mail Address: 

7.  Name of Managing Company (if any): 

BLOCK C2 – ADDITIONAL OWNER INFORMATION 
Complete for each Vessel Owner - (Duplicate as necessary to provide information on all owners) 

1.  Name of Additional Vessel Owner: 

2.  Additional Owner’s Permanent Business Address: 

3.  Business Telephone Number: 4.  Business Fax Number:   5.  Business E-Mail Address: 

1.  Name of Additional Vessel Owner: 

2.  Additional Owner’s Permanent Business Address: 

3.  Business Telephone Number: 4.  Business Fax Number:   5.  Business E-Mail Address: 

1.  Name of Additional Vessel Owner: 

2.  Additional Owner’s Permanent Business Address: 

3.  Business Telephone Number: 4.  Business Fax Number:   5.  Business E-Mail Address: 
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PUBLIC REPORTING BURDEN STATEMENT 
Public reporting burden for this collection of information is estimated to average 21 minutes per response, including the time for 
reviewing the instructions, searching the existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing the burden estimate or any other aspect of this collection of information, to Assistant 
Regional Administrator, NMFS Alaska Region, Sustainable Fisheries Division, P.O. Box 21668, Juneau, AK  99802-1668. 

 
ADDITIONAL INFORMATION 

Before completing this form, please note the following:  1) Notwithstanding any other provision of law, no person is required to 
respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of information subject to the 
requirements of the Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control Number;  
2) This information is mandatory and is required to manage commercial fishing efforts under 50 CFR part 680, under section 402(a) of 
the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.) and under 16 U.S.C. 1862(j);  3) Responses to this information request are 
confidential under section 402(b) of the Magnuson-Stevens Act.  They are also confidential under NOAA Administrative Order 216-
100, which sets forth procedures to protect confidentiality of fishery statistics. 

BLOCK D  – DESIGNATED REPRESENTATIVE FOR EDR 
The owner of a vessel that participates in any of the BSAI Crab Rationalization fisheries is responsible for submitting a 
Crab Economic Data Report (EDR) to the NMFS-authorized data collection agent.  Please provide the name and contact 
information of the individual who is responsible for insuring that the EDR is completed and timely submitted.  The EDR 
forms will be sent to the address of the designated representative set out below.  If the designated representative changes, 
the owner must provide NMFS with the name and contact information for the new designated representative within 30 
days of the change. 
1.  Name of Designated Representative for EDR: 

2.  Designated Representative’s Permanent Business Address: 

3.  Business Telephone Number: 4.  Business Fax Number:   5.  Business E-Mail Address: 

BLOCK E – CERTIFICATION  

Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided on 
this application and, to the best of my knowledge and belief, the information presented here is true, correct, and complete.   

Signature of Applicant or Applicant’s Representative: Date Signed: 

Printed Name of Applicant or Applicant’s Representative (Note: If  completed by the Applicant’s Representative, attach authorization): 
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 ♦ A catcher vessel, catcher/processor, or a stationary floating processor that is participating in the Bering 
Sea/Aleutian Islands Management Area (BSAI) Crab Rationalization (CR) Program in any way must 
have on board a valid Federal Crab Vessel Permit (FCVP).   

 ♦ An FCVP is issued on an annual basis to the owner of the vessel and is in effect from the date of issuance 
through the end of the crab fishing year for which the permit was issued (July 1 through June 30). 

 ♦ Vessels that participate in any of the CR fisheries are required to have on board, and to use, a Vessel 
Monitoring System (VMS), while the CR fisheries are open, regardless of where the vessel is fishing 
(including State of Alaska waters) or for what the vessel is fishing. 

This application cannot be processed or approved unless applicant has met all the requirements and conditions of 
the CR Program, including (as appropriate) 
 
 ♦ Payment of all outstanding fees must be submitted to NMFS on or before July 31. 
 

Submit the completed application: 
 
by mail to:  NMFS Alaska Region 

Restricted Access Management (RAM) 
P.O. Box 21668 
Juneau, AK  99802-1668 

 

or deliver to:  Room 713, Federal Building 
709 West 9th Street 
Juneau, AK  99801 

 
or fax to: 907-586-7354 
 
If you need assistance in completing this application or need additional information, call Restricted Access Management 
at (800) 304-4846 (Option 2) or (907) 586-7202 (Option 2). 
 
RAM’s program information, applications, and reports can also be located on the Alaska Region Internet site at 
http://alaskafisheries.noaa.gov. 
 
Additionally 

 ♦ Type or print legibly in ink. 

 ♦ Retain a copy of completed application for your records. 

 ♦ Do not wait until right before an opening to apply for your permit, as you may not receive it on time. 

COMPLETING THE APPLICATION 

BLOCK A – NATURE OF APPLICATION 

Indicate the reason the application is submitted: 
 ♦ A new Permit. 
  Attach a valid U.S. Coast Guard Abstract of Title or Certificate of Documentation for the vessel); 

 ♦ A renewal of an existing Permit.  Enter the Permit Number; or 

 ♦ An amendment to an existing Permit.  Enter the Permit Number. 
 
BLOCK B – VESSEL INFORMATION 

 1. Enter the Name of the Vessel for which the application is submitted. 

Instructions for a 
FEDERAL CRAB VESSEL PERMIT (FCVP) 
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 2. Enter the Vessel’s Home Port (city and state). 

 3. Enter the ADF&G Processor Code (if any). 

 4. Indicate whether the Vessel is a “Vessel of the United States.” 
  If NO, the applicant is not eligible for an FCVP, and this application will be denied. 

 5. Enter the Vessel’s USCG Documentation Number. 

 6. Enter the Vessel’s Alaska Department of Fish and Game (ADF&G) Vessel Registration Number. 

 7. Enter the Vessel’s length overall and registered length. 

 8. Enter the Vessel’s Gross Tonnage and Net Tonnage. 

 9. Enter the Vessel’s Shaft Horsepower. 

 10. Indicate the Type(s) of Vessel Operation in which the vessel will be engaged. 
 

BLOCK C1 – VESSEL OWNER INFORMATION 

 1. Enter the name of the Primary Owner (Contact Owner) for the vessel.  This person must be listed on the USCG 
Vessel Documentation as an owner of the vessel. 

 2. Enter the Primary Owner’s Permanent Business Address. 

 3. Enter the Primary Owner’s Temporary Business Address (if any).  This is the address to which notices and other 
information regarding the vessel permit will be sent. 

 4-6. Enter the Primary Owner’s business telephone number, business fax number, and e-mail address. 

 7. Enter the name of the Vessel’s Managing Company (if any). 
 
BLOCK C2 – ADDITIONAL OWNER INFORMATION 

For each additional owner (in addition to the Primary Owner) enter the requested information.  Duplicate the 
form as necessary to include the requested information on all of the vessel’s owners, as listed on the USCG 
Vessel Documentation. 

 
BLOCK D – DESIGNATED REPRESENTATIVE FOR EDR 

Please provide the name and contact information of the individual who is responsible for insuring that the 
Crab EDR is completed and timely submitted.  The EDR forms will be sent to the address of the Designated 
Representative set out below.   
 
If the Designated Representative changes, the owner must provide NMFS with the name and contact 
information for the new Designated Representative within 30 days of the change.   
 

BLOCK E – CERTIFICATION 

Enter printed name, signature, and date signed.  Attach authorization if the application is completed by the 
Applicant’s representative. 
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Revised: 09/15/2011  OMB Control No.0648-0514   Expiration Date:  06/30/2014 

  Application to Become  
An Eligible Crab Community 

Organization (ECCO) 

 
U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service 
Restricted Access Management (RAM)  
P.O. Box 21668 
Juneau, AK  99802-1668 
(800) 304-4846 toll free / 586-7202 
(907) 586-7354 fax 

 

 

BLOCK A B IDENTIFICATION OF APPLICANT 
1.  Name of Non-Profit Organization: 
 
 

2.  NMFS Person ID: 

3.  Business Mailing Address:  [   ]  Permanent   [   ]  Temporary 
 
 

4.  Name of Representative: 
 
 
 
 
 

5. Business Telephone No.: 6.  Business Fax No.: 7. E-mail Address: 
 
 

8.  Name of Community Represented by Non-Profit: 9.  Name of Contact Person for Community Governing Body 
 
 

BLOCK B B REQUIRED ATTACHMENTS 
 
The following information must be included as attachments to this application; the application will not be 
processed unless appropriate information and documentation are provided. 
 
[   ] The articles of incorporation under the laws of the State of Alaska for that non-profit organization 
 
[   ] A statement indicating the eligible crab community(ies) (ECCs) represented by that non-profit organization for 

purposes of holding crab quota share (QS) 
 
[   ] The bylaws of the non-profit organization 
 
[   ] A list of key personnel of the management organization including, but not limited to, the board of directors, officers, 

representatives, and any managers 
 
[   ] Additional contact information of the managing personnel for the non-profit organization and resumes of management 

personnel 
 
[   ] A description of how the non-profit organization is qualified to manage QS on behalf of the ECC it is designated to 

represent, and a demonstration that the non-profit organization has the management skills and technical expertise to 
manage QS and individual fishing quota (IFQ) 

 
[   ] A statement describing the procedures that will be used to determine the distribution of IFQ to residents of the ECC 

represented by that non-profit organization, including: 
 
 Procedures used to solicit requests from residents to lease IFQ  
 
 Criteria used to determine the distribution of IFQ leases among qualified community residents, and 
 
 The relative weighting of those criteria 
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BLOCK C B APPLICANT CERTIFICATION 
Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, 
the information presented here is true, correct, and complete.   
1.  Signature of Applicant 
  
                                                                

2.  Date: 

3.  Printed Name of Applicant (if authorized representative, attach proof of authorization to this application): 
 
 
4.  ATTEST (Signature of Notary Public): 6.  Affix Notary Stamp or Seal Here: 

5. Commission Expires: 
 
 

 
 
 _______________________________________________________________________________________________ 
 

PUBLIC REPORTING BURDEN STATEMENT 
Public reporting for this collection of information is estimated to average 2.5 hours per response, including the time for 
reviewing the instructions, searching the existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information. Send comments regarding this burden estimate or any other 
aspect of this collection of information, including suggestions for reducing the burden, to Assistant Regional 
Administrator, Sustainable Fisheries Division, NMFS Alaska Region, P.O. Box 21668, Juneau, AK 99802-1668. 

 
ADDITIONAL INFORMATION 

Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is 
required to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of 
information, subject to the requirements of the Paperwork Reduction Act, unless that collection of information displays 
a currently valid OMB Control Number; 2) This information is mandatory and is required to manage commercial 
fishing efforts under 50 CFR part 680, under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.) and 
under 16 U.S.C. 1862(j).; 3) Responses to this information request are confidential under section 402(b) of the 
Magnuson-Stevens Act.  They are also confidential under NOAA Administrative Order 216-100, which sets forth 
procedures to protect confidentiality of fishery statistics. 
________________________________________________________________________________________________ 
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Instructions  
APPLICATION TO BECOME AN 

ELIGIBLE CRAB COMMUNITY ORGANIZATION (ECCO) 
 

 
This application is required to establish a person’s eligibility to become an eligible crab community 
organization (ECCO) in the Crab Rationalization (CR) Program. 
 
An eligible crab community (ECC) is an Alaskan community, not a Western Alaska Community 
Development Quota (CDQ) community, in which 3 percent or more of any CR crab fishery was 
historically processed.  An ECC can form a nonprofit entity to receive quota share (QS), individual 
fishing quota (IFQ), processor quota share (PQS), and individual processor quota (IPQ) transfers on 
behalf of the community.  QS represents a long-term privilege to harvest a percentage of the crab fishery.  
IFQ is the pounds of crab that QS yields each year.  PQS is a long-term privilege to receive a percentage 
of the crab harvest in a fishery. PQS annually yields IPQ, which is the pounds of crab that PQS yields 
each year. 
 
Prior to initially receiving QS or IFQ by transfer on behalf of a specific ECC, a non-profit organization 
that intends to represent that community as an ECCO must submit an Application to Become an Eligible 
ECCO and have that application approved by the Regional Administrator.   
 
CR crab may be transferred to or from an ECCO. The ECCO may then lease IFQ to community residents.  
The specific communities are: 
 

CDQ Communities Non-CDQ Communities 
Akutan 

False Pass 
St. George 

St. Paul 

Unalaska/Dutch Harbor 
Kodiak 

King Cove 
Port Moller 

Adak 
 
 
Submit the completed application: 
 
 By mail to:   NMFS Alaska Region 
     Restricted Access Management (RAM) 
     P.O. Box 21668 
     Juneau, AK 99802-1668 
 
 By delivery to:   Room 713, Federal Building 
     709 West 9th Street 
     Juneau, AK 99801 
 
Application forms submitted to RAM must bear the original signatures of the parties — RAM will not 
process faxed applications. 
 
If you need assistance in completing this application or need additional information, call Restricted 
Access Management (RAM) at (800) 304-4846 (Option 2) or (907) 586-7202 (Option 2) 
 
RAM’s program information, applications, and reports can also be located on the Alaska Region Internet 
site at 
  http://alaskafisheries.noaa.gov 

http://alaskafisheries.noaa.gov/
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COMPLETING THE APPLICATION 

 
BLOCK A - IDENTIFICATION OF APPLICANT 
 
   1-2. Name and NMFS Person ID of the non-profit organization. 
 
 3. Permanent or temporary business mailing address; indicate which. 
 
 4. Name of non-profit organization’s designated representative. 
 
   5-7. Representative’s business telephone number, business fax number, and business e-mail address 

(if available)  
 
 8. Name of community represented by the non-profit. 
 
 9. Name of contact person for the governing body of community represented. 
 
BLOCK B -- REQUIRED ATTACHMENTS 
 
Attach the following documents to the application.  Indicate with a checkmark. 
  
 ♦ The articles of incorporation under the laws of the State of Alaska for that non-profit 

organization. 
 
 ♦ A statement indicating the ECC represented by that non-profit organization for purposes of 

holding QS. 
 
 ♦ The bylaws of the non-profit organization. 
 
 ♦ A list of key personnel of the management organization including, but not limited to, the board of 

directors, officers, representatives, and any managers. 
 
 ♦ Additional contact information of the managing personnel for the non-profit organization and 

resumes of management personnel. 
 
 ♦ A description of how the non-profit organization is qualified to manage QS on behalf of the ECC 

it is designated to represent, and a demonstration that the non-profit organization has the 
management skills and technical expertise to manage QS and IFQ. 

 
 ♦ A statement describing the procedures that will be used to determine the distribution of IFQ to 

residents of the ECC represented by that non-profit organization, including: 
 
  Procedures used to solicit requests from residents to lease IFQ.  
 
  Criteria used to determine the distribution of IFQ leases among qualified community residents; 

and 
 
  The relative weighting of those criteria. 
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BLOCK C -- APPLICANT CERTIFICATION 
 
The applicant must sign and print name and enter the date signed in the presence of a Notary Public.  
Representatives signing for the applicant must submit proof of authorization.   A Notary Public must 
Attest and affix Notary Stamp.  The Notary Public cannot be the person(s) submitting this application. 
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Revised: 08/7/12     OMB Control No. 0648-0514    Expiration Date:   06-30-2014 

 APPLICATION FOR TRANSFER 
OF CRAB QS or PQS 

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service (NMFS) 
Restricted Access Management (RAM) 
P.O. Box 21668 
Juneau, AK   99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 fax 

 

Notes: 
1. This application to transfer Quota Share (QS) or Processor Quota Share (PQS) will not be processed between August 

1 of any year and the date of issuance of the Individual Fishing Quota (IFQ) or Individual Processor Quota (IPQ) in 
the Bering Sea or Aleutian Islands Management Area Crab Rationalization Program (CR Program) fishery. 

2. This application will not be processed or approved unless it is complete.  In addition to providing the information 
required in the application, a copy of the terms and conditions of the transfer agreement must be attached.  Such 
documentation may consist of a bill of sale, promissory note, or other document(s) that reveal the contractual terms 
between the parties. 

3. Do not use this application to apply for a transfer of QS or PQS to, or from, an Eligible Crab Community 
Organization or a Crab Harvesting Cooperative, or to conduct an annual lease of IFQ or IPQ. 

 
BLOCK A – TYPE OF TRANSFER 

1. Indicate the type(s) of Quota for which a transfer is requested: 
 

 CPO QS  [    ] CVO QS  [    ] CPC QS  [    ] CVC QS  [    ] PQS  [   ] 

If applying to receive CVC or CPC QS by transfer, submit proof of at least one delivery of a crab species in  
any CR crab fishery in the 365 days prior to submission to NMFS of the Application for Transfer of QS or PQS.  
Proof of this landing is: 

  ♦ Signature of the applicant on an ADF&G Fish Ticket; or 
 

 ♦ An affidavit from the vessel owner attesting to that individual’s participation as a member of a fish harvesting 
crew onboard a vessel during a landing of a crab QS species within the 365 days prior to submission of an 
Application for transfer of crab QS or PQS. 

2. If this is a transfer of PQS, will the PQS be used within the Eligible Crab Community (ECC) with which the PQS 
is currently associated? 

YES  [    ] NO  [     ] NOT APPLICABLE  [   ] 

 If YES, indicate the name of the current ECC that has the Right of First Refusal (ROFR) 

_______________________________________________________ 

 And attach an affidavit stating that the ECC wishes to permanently waive ROFR for the PQS or that the proposed 
recipient of the PQS has completed a ROFR contract with the ECCE for the PQS that includes the terms enacted 
under section 313(j) of the Magnuson-Stevens Act and referenced under § 680.40(f)(3). 

 

3. If this is a transfer of PQS, will the PQS be used outside the ECC with which the PQS is currently associated? 

YES  [    ]  NO  [     ] NOT APPLICABLE  [   ] 
 If YES, indicate the name of the current ECC that has the Right of First Refusal (ROFR)  

______________________________________________________  

And attach an affidavit stating that the ECC wishes to permanently waive ROFR for the PQS or that the proposed 
recipient of the PQS has completed a ROFR contract with the ECCE for the PQS that includes the term enacted under 
section 313(j) of the Magnuson-Stevens Act and referenced under § 680.40(f)(3) 
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BLOCK B - TRANSFEROR (SELLER) 
(The transferor is the person currently holding the QS or PQS) 

1.  Name: 2.  NMFS Person ID: 

3.  Date of Incorporation: 

4.  Permanent Business Mailing Address: 5.  Temporary Business Mailing Address: 

6.  Business Telephone Number: 7.  Business Fax Number: 8.  E-mail address (if available): 

9.  Has transferor submitted an EDR, if required to do so under § 680.6? 

YES  [    ]   NO  [    ]  NOT APPLICABLE  [    ] 

10. Has transferor paid all fees, as required by § 680.44? 

YES  [    ]   NO  [    ]  NOT APPLICABLE  [    ] 

 
BLOCK C – IDENTIFICATION OF TRANSFEREE (BUYER) 

1.  Name: 2.  NMFS Person ID: 

3.  Date of Incorporation: 

4.  Permanent Business Mailing Address: 5.  Temporary Business Mailing Address: 

6.  Business Telephone Number: 7.  Business Fax Number: 8.  E-mail address (if available): 

9.  Has transferee submitted an EDR, if required to do so under § 680.6? 

YES  [    ]   NO  [    ]  NOT APPLICABLE  [    ] 

10. Has transferee paid all fees, as required by § 680.44? 

YES  [    ]   NO  [    ]  NOT APPLICABLE  [    ] 
 
  



Application for Transfer of Crab QS or PQS 
Page 3 of 10 

 

BLOCK D – ELIGIBILITY OF TRANSFEREE 
(Does not pertain to those seeking to receive Processing Quota Share) 

Different eligibility standards pertain to a transferee depending on the type of harvesting QS that is being transferred. 
Please read the Instructions for complete details. 

1.  Is the transferee applying to receive CVO or CPO QS (with or without IFQ)? YES  [   ] NO [   ] 

 If YES, is the transferee an eligible recipient of QS or IFQ as explained in the Instructions? YES  [   ] NO* [   ] 

2.  The transferee is applying to receive CVC or CPC QS (and/or IFQ)? YES  [   ] NO [   ] 

 If YES, is the transferee an eligible recipient of QS or IFQ as explained in the Instructions? YES  [   ] NO* [   ] 

 *If NO, a completed Application for BSAI Crab Eligibility to Receive QS/PQS or IFQ/IPQ by Transfer form must be 
  completed, submitted, and approved by NMFS before this Application for Transfer of QS or PQS can be approved. 

 

 
BLOCK E – IDENTIFICATION AND COST OF QUOTA TO BE TRANSFERRED 

If Transfer Application is for more QS or PQS than the space provided on this form allows, duplicate this page as 
necessary to include all intended transfers with one application. 
1.  Identification of Quota Share or Processor Quota Share (QS/PQS) Quota (from Report of Quota Holdings): 

 Fishery *Sector   Region Beginning Serial Number  Ending Serial Number   Number QS Units 

 ______    _____      ______ ____________________ ____________________ ______________ 

*Note: If transfer of CPO Quota, complete Questions 3 and 4 below 

2.  Are any current year IFQ or IPQ Pounds to transfer with the QS or PQS?    [   ]  YES   [   ]  NO 

 If YES, complete the following: 

 Permit Number: ___________________  Class (A or B): ________   Pounds: _______________ 

3.  How is the CPO QS to be designated after the transfer?      [   ]  CPO QS Only  [   ]  CVO QS and PQS * 

*Note: If CPO QS is transferred as both CPO QS and PQS, the resulting ratio of CVO shares to PQS shares 
will be 1:0.9 (i.e., 1 CVO share to 0.9 PQS shares) 

4.  If transferring CPO QS intended to be designated as CVO QS and PQS, indicate the one region as appropriate for  

 the fishery:    [   ]  North   [   ]  South   [   ]  West  [   ]  Undesignated 

5.  What is the total price of the QS or PQS, including all fees and other transaction costs?   $ ________________ 

6.  What is the price per Unit of QS or PQS? $ ________________   (Price divided by Units) 
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BLOCK F1  – SURVEY QUESTIONS FOR TRANSFEROR (SELLER) 
1.  Why are you proposing to transfer the Quota (check all reasons that apply)? 
 [   ]  Retirement from fisheries    [   ]  Shares too small to fish    [   ]  Consolidation of shares 

[   ]  Pursue non-fishing activities    [   ]  Trading shares     [   ]  Health problems 
[   ]  Enter other fisheries     [   ]  Hardship (please describe)    [   ]  Other (please describe) 

Describe “Hardship” or “Other” reason (if applicable): 
 
 
 
 
2. Is a Permit Broker being used for this transaction?    YES  [   ]   NO  [   ] 
    If YES, how much is being paid in broker fees? $_____________; or _________% of total price of Quota 

 
BLOCK F2  -- SURVEY QUESTIONS FOR TRANSFEREE (BUYER) 

1. Will the Quota to be transferred under this application be used as collateral for a loan?    YES  [   ]    NO  [   ] 
     If YES, please identify the party with an interest in the Quota: ___________________________________________ 

2. What is your primary source of financing for Quota to be transferred under this application? 
     [  ]  Self – Personal Resources [  ]  AK – CFAB   [  ]  Gift (no financing)  
     [  ]  Private Bank/Credit Union [  ]  Transferor/Seller   [  ]  NOAA Fisheries Loan 
     [  ]  AK Division of Investments [  ]  Processor/Fishing Company  [  ]  Other (describe below) 
Explain “Other” source of financing: 

3. How was the Quota located (check all sources that apply)? 
[  ]  Advertisement/Public Notice [  ]  Direct Notice from Transferor [  ]  Permit Broker 
[  ]  Other (explain  “Other” Source): 

4. What is the relationship, if any, between the Transferor and the Transferee? 
[  ]  No Relationship   [  ]  Business Partner   [  ]  Family Member   [  ]  Friend or Acquaintance 
[  ]  Other (explain below) 

Describe “Other” Relationship: 
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PUBLIC REPORTING BURDEN STATEMENT 
Public reporting for this collection of information is estimated to average 2 hours per response, including the time for reviewing the instructions, 
searching the existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send 
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to 
Assistant Regional Administrator, Sustainable Fisheries Division, NMFS Alaska Region, P.O. Box 21668, Juneau, AK 99802. 

 
ADDITIONAL INFORMATION 

Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is required to respond to, nor shall 
any person be subject to a penalty for failure to comply with, a collection of information, subject to the requirements of the Paperwork Reduction 
Act, unless that collection of information displays a currently valid OMB Control Number; 2) This information is mandatory and is required to 
manage commercial fishing efforts under 50 CFR part 680, under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.) and under 16 
U.S.C. 1862(j); 3) Responses to this information request are confidential under section 402(b) of the Magnuson-Stevens Act.  They are also 
confidential under NOAA Administrative Order 216-100, which sets forth procedures to protect confidentiality of fishery statistics. 

 

BLOCK G – CERTIFICATION OF TRANSFEROR 
Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided on this 
application and, to the best of my knowledge and belief, the information presented here is true, correct, and complete.  
 
1.  Signature of Transferor: 
 
 

2.  Date: 

3.  Printed Name Transferor (If completed by authorized representative, attach authorization): 

4.  Notary Public Signature:                        ATTEST 5.  Affix Notary Stamp or Seal Here: 

6.  Commission Expires:  

BLOCK H – CERTIFICATION OF TRANSFEREE 

Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided on this 
application and, to the best of my knowledge and belief, the information presented here is true, correct, and complete.  

1.  Signature of Transferee: 2.  Date: 

3.  Printed Name Transferee (If completed by authorized representative, attach authorization): 

4.  Notary Public Signature:                        ATTEST 5.  Affix Notary Stamp or Seal Here: 

6.  Commission Expires:  
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Instructions 
APPLICATION FOR TRANSFER OF CRAB QS OR PQS 

 
GENERAL INFORMATION 

 
This Application for the Transfer of Crab QS or PQS will not be processed between August 1 of any year and the date of 
issuance of the IFQ or IPQ in that Bering Sea and Aleutian Islands Management Area Crab Rationalization Program (CR 
Program) fishery. 
 
This application will not be processed or approved unless it is complete; in addition to providing the information required 
in the application, a copy of the terms and conditions of the transfer agreement must be attached.  Such documentation 
may consist of a bill of sale, promissory note, or other document that reveals the contraction terms between the parties. 
 
Do not use this application to apply for a transfer of QS or PQS to, or from, an Eligible Crab Community Organization or 
to, or from, a Crab Harvesting Cooperative or to conduct an annual lease of IFQ or IPQ. 
 
This application cannot be processed or approved unless both parties to the proposed transfer have met all the 
requirements and conditions of the CR Program, including (as appropriate): 
 
 ♦ Submit an Economic Data Report (EDR). 
  An EDR is required from any owner or leaseholder of a vessel or processing plant that harvested or 

processed crab in specified CR Program crab fisheries during the prior calendar year. The annual EDR 
submission deadline is June 28.   

 
  To request that a printed EDR be mailed to you (at no cost), contact 
 
  Pacific States Marine Fisheries Commission 
  205 SE Spokane, Suite 100 
  Portland, OR 97202 
    
  Telephone:  1-877-741-8913 
 
  e-mail:   info@psmfc.org 
 
 ♦ Payment of all outstanding fees to NMFS on or before July 31. 
 
 
ADDITIONALLY 
 
 ♦ Print information in the application legibly in ink or type information. 
 
 ♦ Retain a copy of completed application for your records. 
 
Allow up to ten (10) working days for a transfer application to be reviewed, processed, and approved or disapproved; the 
parties will be notified upon approval of the transfer. 
 
When complete, mail the application to: 

Alaska Region, NOAA Fisheries (NMFS) 
Restricted Access Management (RAM) 

P.O. Box 21668 
Juneau, AK 99802-1668 
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Or deliver to: 
NOAA Fisheries,  

Alaska Region (NMFS/RAM) 
Federal Building 

709 W. 9th Street, Suite 713 
Juneau, Alaska 99801 

 
Items will be sent by first class mail, unless you provide alternate instructions and include a prepaid mailer with 
appropriate postage or a corporate account number for express delivery.  Additional information is available from RAM, 
which may be reached at the above address or as follows: 

Telephone (toll free): 800-304-4846 (press “2”) 
Telephone (in Juneau): 907-586-7202 (press “2”) 
Fax: 907-586-7354 
E-Mail: RAM.Alaska@noaa.gov 

 
COMPLETING THE FORM 

BLOCK A – TYPE OF TRANSFER 
 

 1. Indicate the type(s) of Quota for which an Application to Transfer is being submitted.   
  The different types of Quota that may be transferred using this form as an Application include: 

 
  Catcher-Processor “Owner” Quota and annual Individual Fishing Quota  (CPO QS) 
  Catcher Vessel “Owner” Quota and annual Individual Fishing Quota    (CVO QS) 
  Catcher-Processor “Captain/Crew” Quota and annual Individual Fishing Quota (CPC QS) 
  Catcher Vessel “Captain/Crew” Quota and annual Individual Fishing Quota  (CVC QS) 
  Processing Quota Share and annual Individual Processing Quota   (PQS) 

  Pursuant to Federal regulations at 50 CFR 680.41: 

  In the case of an application for transfer of PQS for use within an ECC that has designated an entity to represent it 
in exercise of ROFR under paragraph (l), The Regional Administrator will not approve the application unless 
either the ECC entity provides an affidavit to the Regional Administrator that the ECC wishes to permanently 
waive ROFR for the PQS or the recipient of the PQS provides an affidavit affirming the completion of a contract 
for ROFR that includes the terms enacted under section 313(j) of the Magnuson-Stevens Act and referenced under 
§ 680.40(f)(3). 

 
 2. Indicate if this is a transfer of PQS that will be used within the Eligible Crab Community (ECC) with which the 

PQS is currently assigned. 

If YES, write in the name of the ECC that has the Right of First Refusal (ROFR) and attach an affidavit stating 
that the ECC wishes to permanently waive ROFR for the PQS or that the proposed recipient of the PQS has 
completed a ROFR contract with the ECCE for the PQS that includes the terms enacted under section 313(j) of 
the Magnuson-Stevens Act and referenced under § 680.40(f)(3). 

If NO, or NOT APPLICABLE continue to next question. 
 
 3. Indicate if this is a transfer of PQS and IPQ that will be used outside the ECC with which the PQS is currently 

associated. 
 
If YES, please note that the Regional Administrator may not act upon the application for a period of 10 days. At 
the end of that time period, the application will be approved pending meeting the criteria set forth in § 680.41(i). 
 
IF NO or NOT APPLICABLE, continue to next Block. 
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BLOCK B – IDENTIFICATION OF TRANSFEROR (SELLER) 

 1. Enter the full, legal, business name of the person that holds quota and wishes to transfer it; 

 2.   Enter the transferor’s NMFS Person ID; 

 3.   Enter the transferor’s date of incorporation; 

 4.   Enter the permanent business mailing address; 

 5.   Enter the temporary business mailing address (this is the address, if different from #4, to which the applicant 
wishes  materials to be sent); 

 6-8.   Enter the business telephone number, business fax number, and e-mail address. 

9-10. Check the appropriate box that applies to submission of Economic Data Report (EDR) and fee payment(s) 
 

BLOCK C – IDENTIFICATION OF TRANSFEREE (BUYER) 

 1. Enter the full, legal, business name of the person that wishes to receive the quota by transfer; 

 2. Enter the person’s NMFS Person ID; 

 3.  Enter the transferee’s date of incorporation; 

 4. Enter the permanent business mailing address. 

 5. Enter the temporary business mailing address (this is the address, if different from #4, to which the applicant 
wishes materials to be sent); 

6–8. Enter the business telephone number, business fax number, and e-mail address. 

9-10. Check the appropriate box that applies to submission of Economic Data Report (EDR) and fee payment(s) 
 

BLOCK D – ELIGIBILITY OF TRANSFEREE 

The following standards pertain to eligibility to receive CR Quota by transfer: 
 

Quota Type Eligible Person Eligibility Standards 
PQS Any Person No other requirements 

IPQ Any Person No other requirements 
CVO or  
CPO QS 

a)  A person who 
received QS by initial 
issuance 

No other requirements 

 b)  An Individual who is a U.S. citizen and who has at least 150 days experience as 
part of the harvesting crew in any U.S. commercial fishery 

 c)  A corporation, 
partnership, 
association or other 
non-individual entity 

that has at least one individual member (owner) who is a U.S. 
citizen and who: 
a)  owns at least 20% of the entity, and 
b)  has at least 150 days experience as part of the harvesting crew 
in any U.S. commercial fishery 

 d)  An ECCO that meets other regulatory requirements 

 e)  A CDQ Group No other requirements 

CVC or CPC 
QS 

An Individual who is a U.S. citizen and who has: 
a)  at least 150 days experience as part of the harvesting crew in 
any U.S. commercial fishery and, 
b)  recent participation in a BSAI Crab Rationalization fishery in 
the 365 days prior to submitting an application for eligibility, and 
at time of transfer 
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 1. Indicate whether the proposed transferee is applying to receive CVO or CPO QS (with or without IFQ). 
 
  If YES, indicate whether the proposed transferee is an eligible recipient of QS or IFQ, is eligible to receive the 

CVO/CPO QS/IFQ according to the standards below, and has verification to that effect issued by the Alaska 
Region of NOAA Fisheries (RAM). 

 
  If NO, the proposed transferee must apply for eligibility to receive CVO/CPO QS/IFQ by completing and 

submitting to RAM an Application for BSAI Crab Eligibility to Receive QS/PQS or IFQ/IPQ by Transfer.  Upon 
approval of eligibility, this Application for Transfer or Crab QS or PQS may be submitted for approval. 

 
 2. Indicate whether the proposed transferee is applying to receive CVC or CPC QS (with or without IFQ). 
 
  If YES, indicate whether the transferee is an eligible recipient of QS or IFQ, is eligible to receive the CVC/CPC 

QS/IFQ according to the standards below, and has verification to that effect issued by the Alaska Region of 
NOAA Fisheries (RAM). 

 
  If NO, the proposed transferee must apply for eligibility to receive CVC/CPC QS/IFQ by completing and 

submitting to RAM an Application for BSAI Crab Eligibility to Receive QS/PQS or IFQ/IPQ by Transfer.  Upon 
approval of eligibility, this Application for Transfer or Crab QS or PQS may be submitted for approval. 

 
BLOCK E – IDENTIFICATION AND COST OF QUOTA TO BE TRANSFERRED 

Each unit of CR Program  QS and PQS is identified by an alpha-numeric code.  The alphabetical portion of the code 
indicates the Fishery, the Sector, and the Region for which the Quota will yield annual IFQ or IPQ. The possible 
combinations include: 
 

Crab Fishery Code  Sector of QS Code  Region Code 
Bristol Bay Red King BBR Catcher Vessel Owner CVO North N 
Bering Sea Snow BSS Catcher/Processor Owner CPO South S 
Bering Sea Tanner BST Catcher Vessel Captain/Crew CVC West W 
Eastern Aleutian Golden EAG Catcher/Processor Captain/Crew CPC Undesignated U 
Pribilof Red and Blue King PIK Processor Quota PQS  
St. Matthew Blue King SMB  
Western Aleutian Golden WAG 
Western Aleutian Red King WAI 
 
 1. Enter the correct Fishery, Sector, and Region Code, as well as the beginning serial number and the ending serial 

number as set out on the Report of Quota Holding issued by RAM. 

 2.  Indicate whether any current year IFQ or IPQ pounds are intended to transfer with the QS or PQS. 
 If YES, Enter the IFQ or IPQ Permit Number, the Class of IFQ (“A” - if delivery restrictions apply, or “B” - if 

such restrictions do not apply), and the number of Pounds from that Permit that are intended to transfer. 

 3.  Indicate whether CPO QS will be re-designated upon transfer. 
  Note if CPO QS is being transferred, the prospective transferee may choose to re-designate the QS as CVO QS 

and PQS. If such an election is made, the resulting QS will transfer in the ratio of 1:0.9 [i.e., 1 CVO share to  
  0.9 PQS shares]. 
 
 4.  If the choice is made to re-designate the QS as CVO QS and PQS, indicate the Region to which the resulting  
  re-designated Quota will be assigned. 
  If necessary, duplicate the pages to include segments of CPO QS to be transferred. 
  Note that the IFQ and the IPQ that the re-designated QS will yield will not be issued until the crab fishing year 

following the year in which the transfer and re-designation was approved. 

 5.  Enter the total price of the QS or PQS, including all fees and other transaction costs. 

 6.  Indicate the price per unit of QS or PQS.  
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BLOCK F1 – SURVEY QUESTIONS FOR TRANSFEROR (SELLER) 

The information provided on this section of the Application for Transfer is used to analyze, and report on, CR Program 
performance.  All information provided on this survey is confidential under the Privacy Act and will not be publicly 
released except as aggregated data such that the identity of the submitter cannot be determined. 
 
Complete the survey question; check all that apply. Provide an explanation if the transfer is requested pursuant to a 
“hardship” (IFQ resulting from CVC or CPC QS) and/or if the transfer is requested pursuant to some “other” reason. 
 
Indicate whether a permit broker was used to facilitate this transfer; if so, enter the broker fees as either a “lump sum” 
(how much was paid to the Broker) or as a percentage of the total price of the Quota. 
 
 
BLOCK F2– SURVEY QUESTIONS FOR TRANSFEREE (BUYER) 

The information provided on this section of the Application for Transfer is used to analyze, and report on, CR Program 
performance. All information provided on this survey is confidential under the Privacy Act and will not be publicly 
released except as aggregated data such that the identity of the submitter cannot be determined. 
 
 1. Indicate whether the Quota to be transferred will be used as collateral for a loan. 

  If YES, identify the party with an interest in (“lien” against) the Quota. 

  RAM, as a courtesy, will enter the name of the party that has asserted an interest in the Quota on the Report of 
Quota Holdings that is provided to QS Holders; recording the asserted interest does not create a valid lien against 
the Quota, does not indicate that a valid lien exists; likewise, the absence of a recorded interest does not mean that 
no lien exists. 

 
 2.  Indicate the major source of financing for the Quota; describe “Other” source of financing in the space provided. 
 
 3.  Indicate how the Quota was located; i.e., how did the Transferee know that the Quota was available for transfer? 
 
 4.  Indicate the relationship, if any, between the Transferor and the Transferee; describe any “Other” relationship. 
 
 
BLOCKS G AND H – SIGNATURE OF THE TRANSFEROR AND TRANSFEREE 

 Complete the Signature Blocks as prompted on the Form. 
 
 Sign and print your name and date the application in the presence of a Notary Public.  Application forms submitted to 

RAM must bear the original signatures of the parties — RAM will not process faxed applications. 

 Representatives signing for a Transferor or Transferee must submit proof of authorization to submit this application 
on their behalf. 

 A Notary Public must Attest and affix Notary Stamp.  The Notary Public cannot be the person(s) submitting this 
application. 
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Revised: 07/20/2011 OMB Control No. 0648-0514   Expiration Date:  06/30/2014 

 

 APPLICATION FOR TRANSFER 

(LEASE) OF CRAB IPQ  

 
U.S. Dept. of Commerce/NOAA 

National Marine Fisheries Service 

Restricted Access Management (RAM)  

P.O. Box 21668 

Juneau, AK   99802-1668 

(800) 304-4846 toll free / 586-7202 in Juneau 

(907) 586-7354 fax 

Notes: 

 1. Applications to transfer (lease) annual Individual Processor Quota (IPQ) will not be processed between August 1 of 

any year and the date of issuance of the IPQ in a Bering Sea and Aleutian Islands Management Area Crab 

Rationalization Program (CR Program) fishery. 

 2. This application may only be used to apply for a lease of annual IPQ for the current crab fishing year.  All other 

applications for transfers, including intercooperative transfers, must be submitted on appropriate transfer applications. 
 

 

BLOCK A – TYPE OF TRANSFER 

1. Will this transfer of IPQ be used within the Eligible Crab Community (ECC) with which the IPQ is 

 currently  associated?  

 

    YES  [    ]           NO  [     ] NOT APPLICABLE  [   ] 

 

 If YES, indicate the name of the current ECC that has the Right of First Refusal (ROFR) 

 

   _____________ ______________________________ 

 

2.  Will this transfer of IPQ be used outside the ECC with which the IPQ is currently associated? 

 

   YES  [    ]           NO  [     ] NOT APPLICABLE  [   ] 

 

BLOCK B  B IDENTIFICATION OF TRANSFEROR (LESSOR) 

1.   Name of Transferor  

 

 
2.  NMFS Person ID: 

 

3.  Date of Incorporation: 

 
 
4.  Permanent Business Mailing Address: 

 

 

 

 
5.  Temporary Business Mailing Address  

 

 

 
6.  Business Telephone No.: 

 

 
7.  Business Fax No.: 

 

 
8.  E-mail address: 

 

9.  Has transferor submitted an EDR, if required to do so under § 680.6? 

 

    YES  [__]   NO  [__]  NOT APPLICABLE  [   ] 

 

10. Has transferor paid all fees, as required by § 680.44? 

 

  YES  [__]   NO  [__]  NOT APPLICABLE  [   ] 
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BLOCK C  B IDENTIFICATION OF TRANSFEREE (LESSEE) 
 
1.   Name of Transferee 

 

 
2.  NMFS Person ID: 

 

3.  Date of Incorporation: 

 
 
4.  Permanent Business Mailing Address: 

 

 

 

 
5.  Temporary Business Mailing Address  

 
6.  Business Telephone No.: 

 

 
7.  Business Fax No.: 

 

 
8.  E-mail address: 

 

9.  Has transferee submitted an EDR, if required to do so under § 680.6? 

 

    YES  [__]   NO  [__]  NOT APPLICABLE  [   ] 
 
10. Has transferee paid all fees, as required by § 680.44? 

 

  YES  [__]   NO  [__]  NOT APPLICABLE  [   ] 

 

BLOCK D – IDENTIFICATION of IPQ to be TRANSFERRED (LEASED) 

Permit Number Fishery 
Sector of 

QS 
Region IPQ Pounds 
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BLOCK E – CERTIFICATION OF TRANSFEROR 

 
Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided 

on this application and, to the best of my knowledge and belief, the information presented here is true, correct, and 

complete. 
 
1.  Signature of Transferor: 

 

2.  Date: 

3.  Printed Name of Transferor: (If authorized representative, attach authorization) 

 

 
 

BLOCK F – CERTIFICATION OF TRANSFEREE 
 
Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided 

on this application and, to the best of my knowledge and belief, the information presented here is true, correct, and 

complete. 

1.  Signature of Transferee: 2.  Date: 

 

 

3.  Printed Name of Transferee: (If authorized representative, attach authorization) 

 

 
 

 

 _______________________________________________________________________________________________ 

 

PUBLIC REPORTING BURDEN STATEMENT 
Public reporting for this collection of information is estimated to average 2.5 hours per response, 

including the time for reviewing the instructions, searching the existing data sources, gathering and 

maintaining the data needed, and completing and reviewing the collection of information. Send comments 

regarding this burden estimate or any other aspect of this collection of information, including suggestions 

for reducing the burden, to Assistant Regional Administrator,  Sustainable Fisheries Division, NMFS 

Alaska Region, P.O. Box 21668, Juneau, AK 99802-1668. 

 

ADDITIONAL INFORMATION 

Before completing this form please note the following: 1) Notwithstanding any other provision of law, no 

person is required to respond to, nor shall any person be subject to a penalty for failure to comply with, a 

collection of information, subject to the requirements of the Paperwork Reduction Act, unless that 

collection of information displays a currently valid OMB Control Number; 2) This information is 

mandatory and is required to manage commercial fishing efforts under 50 CFR part 680, under section 

402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.), and under 16 U.S.C. 1862(j); 3) 

Responses to this information request are confidential under section 402(b) of the Magnuson-Stevens Act 

as amended in 2006. They are also confidential under NOAA Administrative Order 216-100, which sets 

forth procedures to protect confidentiality of fishery statistics. 
______________________________________________________________________________________________ 
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Instructions  

TRANSFER (LEASE) OF CRAB IPQ 

 

 

GENERAL INFORMATION 

 

NMFS will notify the transferor and transferee once the application has been received and approved.  A 

transfer of IPQ is not effective until approved by NMFS.   

 

This application may only be used to apply for a transfer of IPQ for the current crab fishing year.  All 

other applications for transfers must be submitted on an appropriate transfer application. 

 

This Application to Transfer IPQ will not be processed between August 1 of any year and the date of 

issuance of the IPQ in a Bering Sea and Aleutian Islands Management Area Crab Rationalization 

Program (CR Program) fishery. 

 

This application cannot be processed or approved unless both parties to the proposed transfer have met all the 

requirements and conditions of the CR Program, including (as appropriate): 

 

 ♦ Submit an Economic Data Report (EDR). 

  An EDR is required from any owner or leaseholder of a vessel or processing plant that 

harvested or processed crab in specified CR Program crab fisheries during the prior calendar 

year. The annual EDR submission deadline is June 28.   

 

  To request that a printed EDR be mailed to you (at no cost), contact 

 

  Pacific States Marine Fisheries Commission 

  205 SE Spokane, Suite 100 

  Portland,  OR 97202 

    

  Telephone:  1-877-741-8913 

 

  e-mail info@psmfc.org. 

 

 ♦ Payment of all outstanding fees to NMFS on or before July 31. 
 

 

ADDITIONALLY 

 

 ♦ Print information in the application legibly in ink or type information. 

 

 ♦ Retain a copy of completed application for your records. 

 

 ♦ Do not wait until right before an opening to apply for your permit, as you may not receive it on time. 

Please allow up to ten working days for a transfer application to be reviewed, processed, and 

approved; the parties will be notified upon approval or disapproval of the transfer. 

 

Forms are available through the Internet on the NMFS Alaska Region website at 

http://www.alaskafisheries.noaa.gov. 

  

mailto:info@psmfc.org
http://www.alaskafisheries.noaa.gov/
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 ♦ Submit the completed application: 

 

  By mail to:      Alaska Region, NOAA Fisheries (NMFS) 

Restricted Access Management (RAM) 

P.O. Box 21668 

Juneau, AK 99802-1668 

 

  By fax to:             RAM at 907-586-7354 

   

  Applications may be faxed to RAM at (907) 586-7354; however, permits will not be returned by fax. 

The original, signed permit must be on board the vessel. 

 

  Or by courier to: 

NOAA Fisheries  

Alaska Region (NMFS/RAM) 

Federal Building 

709 W. 9th Street, Suite 713 

Juneau, Alaska 99801 

 

Items will be sent to you by first class mail, unless you provide alternate instructions and include a prepaid 

mailer with appropriate postage or a corporate account number for express delivery.  Additional information is 

available from RAM, as follows: 

 

Website:  http://www.alaskafisheries.noaa.gov/ram/default.htm 

 

Telephone (toll free): 800-304-4846 (press “2”) 

 

Telephone (in Juneau): 907-586-7202 (press “2”) 

 

e-Mail: RAM.Alaska@noaa.gov 

 

 

COMPLETING THE FORM 
 

BLOCK A – TYPE OF TRANSFER 

 

 1. Indicate whether this IPQ transfer will be used within the Eligible Crab Community (ECC) with 

which the IPQ is currently associated.  An ECC is a community in which at least 3 percent of the initial 

allocation of processor quota share of any crab fishery is allocated. The specific communities are: 

 

CDQ Communities Non-CDQ Communities 

Akutan 

False Pass 

St. George 

St. Paul 

 

Unalaska/Dutch Harbor 

Kodiak 

King Cove 

Port Moller 

Adak 

 

  If YES, indicate the name of the current ECC that has the Right of First Refusal (ROFR) and attach an 

affidavit stating: 

 

   ♦ That the ECC wishes to permanently waive ROFR for the IPQ or  

http://www.alaskafisheries.noaa.gov/ram/default.htm
mailto:RAM.Alaska@noaa.gov
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   ♦ That the proposed recipient of the IPQ has completed a ROFR contract with the ECC Entity  

    for the IPQ.   

 

  Right of First Refusal (ROFR) means the civil contract provisions set forth under section 313(j) of the 

Magnuson-Stevens Act between the holders of PQS and IPQ and ECC entities, other than Adak, for the 

opportunity of ECCs to exercise the right to purchase or lease PQS or IPQ proposed to be transferred by 

a holder of PQS or IPQ in an ECC. 

 

 2. Indicate whether this transfer of IPQ will be used outside the ECC with which the IPQ is currently 

associated.   

 

  If YES, requesting transfer of IPQ for use outside an ECC that has designated an entity to represent it in 

exercise of Right of First Refusal (ROFR) under § 680.41(l), attach an affidavit signed by the applicant 

stating that notice of the proposed transfer has been provided to the ECC entity under civil contract 

terms referenced under §680.40(f)(3) for the transfer of any IPQ subject to ROFR.        

  

 

  Please note:  the Regional Administrator will not act upon the application for a period of 10 days. 

At the end of that time period, the application will be approved if the criteria set forth in 

§680.41(i) are met.  

 

 

BLOCK B – IDENTIFICATION OF TRANSFEROR (“LESSOR”) 

 

 1.  Enter the full name of the person who intends to transfer the annual IPQ. 

 

 2.  Enter transferor’s NMFS Person ID. 

 

 3.  Enter the transferor’s date of birth or date of incorporation (if applicable). 

 

 4.  Enter the transferor’s permanent business mailing address. 

 

 5.  Enter the transferor’s temporary business mailing address (this is the address, if different from #4, to 

which the applicant wishes materials to be sent). 

 

 6-8. Enter the transferor’s business telephone number, business fax number, and e-mail address. 

 

 9. Indicate whether transferor has submitted an EDR, if required to do so under § 680.6. 

  

 10. Indicate whether transferor has paid all fees, as required by § 680.44. 

 

 

BLOCK C – IDENTIFICATION OF TRANSFEREE (“LESSEE”) 

 

 1.  Enter the full name of the person who intends to receive the annual IPQ. 

 

 2.  Enter the transferee’s NMFS Person ID. 

 

 3.  Enter the transferee’s date of birth or date of incorporation (if applicable). 
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 4.  Enter the transferee’s permanent business mailing address. 

 

 5.  Enter the transferee’s temporary business mailing address (this is the address, if different from #4, to 

which the applicant wishes materials to be sent). 

  

 6-8. Enter the transferee’s business telephone number, business fax number, and e-mail address. 

 

 9. Indicate whether transferee has submitted an EDR, if required to do so under § 680.6. 

   

 10. Indicate whether transferee has paid all fees, as required by § 680.44. 

 

 

BLOCK D – IDENTIFICATION OF IPQ TO BE TRANSFERRED 

 

Enter the IPQ permit number, Fishery, Sector, Region, and the number of IPQ pounds that are intended to 

transfer. 

 

For your assistance in completing this block, the following table identifies the appropriate codes for each 

fishery, sector and region. 

 

Crab Fishery Code Sector of QS Code Region 

 
Code 

 

Bristol Bay red king BBR Catcher Vessel Owner CVO North N 

Bering Sea snow BSS Catcher/Processor Owner CPO South S 

Bering Sea Tanner BST Catcher Vessel Captain/Crew CVC West W 

Eastern Aleutian Golden EAG Catcher/Processor Captain/Crew CPC Undesignated U 

Pribilof red and blue king PIK Processor Quota PQS   

St. Matthew blue king SMB     

Western Aleutian golden WAG     

Western Aleutian red 

king 

WAI     

 

Repeat this information for all IPQ pounds that are intended to be transferred. If more space is needed, duplicate 

Block D as necessary. 

 

 

BLOCKS E AND F – CERTIFICATION OF TRANSFEROR AND TRANSFEREE 

 

Print name, sign, and enter date of signature of both the transferor and transferee.  Note, that if an authorized 

representative is completing the form, full authorization must be attached. 
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Revised: 09/16/2011 OMB Control No. 0648-0514     Expiration Date:  06/30/2014 

 
 APPLICATION FOR TRANSFER 

(LEASE) OF CRAB IFQ   

 
U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service 
Restricted Access Management (RAM)  
P.O. Box 21668 
Juneau, AK   99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 fax 

 
Notes: 
 1. Applications to transfer (lease) annual Individual Fishing Quota (IFQ) from one person to another will not be 

processed between August 1 of any year and the date of issuance of the IFQ in a Bering Sea and Aleutian Islands 
Management Area Crab Rationalization Program (CR Program) fishery. 

 
 2. This application may only be used to apply for a lease of annual IFQ from one person to another for the current crab 

fishing year.  All other applications for transfers, including intercooperative transfers, must be submitted on appropriate 
transfer applications. 

 
 

BLOCK A – TYPE OF IFQ TRANSFER 

1.  Is this a transfer of CVC IFQ?  YES  [   ] NO  [   ]  
 
 If NO, Stop Here. This form may only be used to transfer CVC/CPC IFQ. 
 
 If YES, applicant must submit proof of at least one delivery of a crab species in any CR crab fishery in the 365 
days prior to submission to NMFS of the Application for Transfer of IFQ. Proof of this landing is: 
 
 ♦ Alaska Department of Fish and Game (ADF&G) Fish Ticket with signature of the applicant, or 
 
 ♦  An affidavit from the vessel owner attesting to that individual’s participation as a member of a fish harvesting 

crew onboard a vessel during a landing of a crab quota share (QS) species within the 365 days prior to 
submission of an Application for transfer of crab IFQ. 

 
2. Is this a transfer of CVC IFQ only due to a hardship?   YES  [   ] NO  [    ]   
 
 If NO, Stop Here.  CVC IFQ can only be transferred as a result of a hardship. 
 
 If YES, indicate type of hardship and provide required documentation: 
 
 [   ] Medical condition of QS holder.   
 QS holder is required to provide documentation of the medical condition from a licensed medical doctor 

who verifies that the QS holder cannot participate in the fishery because of the medical condition. 
 
  [   ] Medical condition involving an individual who requires a QS holder’s care.   
  QS holder is required to provide documentation of the individual’s medical condition from a licensed 

medical doctor.  The QS holder must verify that he or she provides care for that individual and cannot 
participate in the fishery because of the medical condition of the individual; 

 
 [    ] Total or constructive physical loss of a vessel.  The QS holder must provide evidence that the vessel was 

 lost and could not be replaced in time to participate in the fishery for which the person is claiming a 
hardship. 
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BLOCK B  B IDENTIFICATION OF TRANSFEROR (LESSOR) 

1.   Name of Transferor  
 

2.  NMFS Person ID: 
 
3.  Date of Incorporation: 
 

4.  Permanent Business Mailing Address: 
 
 
 
 
 
 
 

5.  Temporary Business Mailing Address  
 
 

 
6.  Business Telephone No.: 
 

 
7.  Business Fax No.: 
 

 
8.  E-mail address: 
 

9.  Has transferor submitted an EDR, if required to do so under § 680.6? 
 
    YES  [__]   NO  [__]  NOT APPLICABLE  [   ] 
 
10. Has transferor paid all fees, as required by § 680.44? 
 
  YES  [__]   NO  [__]  NOT APPLICABLE  [   ] 
 

 
 

BLOCK C  B IDENTIFICATION OF TRANSFEREE (LESSEE) 
 
1.   Name of Transferee 
 

 
2.  NMFS Person ID: 
 
3.  Date of Incorporation: 
 

 
4.  Permanent Business Mailing Address: 
 
 
 
 
 
 

 
5.  Temporary Business Mailing Address  

 
6.  Business Telephone No.: 
 

 
7.  Business Fax No.: 
 

 
8.  E-mail address: 
 

9.  Has transferee submitted an EDR, if required to do so under § 680.6? 
 
    YES  [__]   NO  [__]  NOT APPLICABLE  [   ] 
 
10. Has transferee paid all fees, as required by § 680.44? 
 
  YES  [__]   NO  [__]  NOT APPLICABLE  [   ] 
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BLOCK D – IDENTIFICATION of IFQ to be TRANSFERRED (LEASED) 

Permit Number Fishery Sector Region IFQ (Class A, B, R, or U) 
  

Pounds 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
BLOCK E – CERTIFICATION OF TRANSFEROR 

 
Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided 
on this application and, to the best of my knowledge and belief, the information presented here is true, correct, and 
complete. 
1.  Signature of Transferor: 
 

2.  Date: 

3.  Printed Name of Transferor: (If authorized representative, attach authorization) 
 

 
BLOCK F – CERTIFICATION OF TRANSFEREE 

 
Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided 
on this application and, to the best of my knowledge and belief, the information presented here is true, correct, and 
complete. 
1.  Signature of Transferee: 2.  Date: 

 
 

3.  Printed Name of Transferee: (If authorized representative, attach authorization) 
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Instructions  

TRANSFER (LEASE) OF CRAB IFQ 
 

GENERAL INFORMATION 
 

Applications to transfer (lease) annual Individual Fishing Quota (IFQ) from one person to another will not be 
processed between August 1 of any year and the date of issuance of the IFQ in a Bering Sea and Aleutian 
Islands Management Area (BSAI) Crab Rationalization(CR)  Program fishery. 
 
NMFS will notify the transferor and transferee once the application has been received and approved.  A 
transfer of catcher vessel crew/catcher/processor crew (CVC/CPC) IFQ is not effective until approved 
by NMFS.   
 
The only lease of crab IFQ currently authorized is for CVC/CPC IFQ due to a hardship as indicated at 
50 CFR 680.41(e)(3).  
 
 ♦ Medical condition of Quota Share (QS) holder. 
  QS holder is required to provide documentation of the medical condition from a licensed 

medical doctor who verifies that the QS holder cannot participate in the fishery because of the 
medical condition.  

 
 ♦ Medical condition involving an individual who requires a QS holder’s care. 
  QS holder is required to provide documentation of the individual’s medical condition from a 

licensed medical doctor. The QS holder must verify that he or she provides care for that 
individual and cannot participate in the fishery because of the medical condition of the 
individual;  

 
 ♦ Total or constructive physical loss of a vessel. 
  The QS holder must provide evidence that the vessel was lost and could not be replaced in time 

to participate in the fishery for which the person is claiming a hardship. 
 
This application may only be used to apply for a transfer of CVC/CPC IFQ from one individual to 
another for the current crab fishing year. All other applications for transfers must be submitted on an 
appropriate transfer application. 
  
This Application to Transfer IFQ from one person to another will not be processed between August 1 of 
any year and the date of issuance of the IFQ in a CR Program fishery. 
 
This application cannot be processed or approved unless both parties to the proposed transfer have met all the 
requirements and conditions of the CR Program, including (as appropriate): 
 
 ♦ Submit an Economic Data Report (EDR). 
  An EDR is required from any owner or leaseholder of a vessel or processing plant that 

harvested or processed crab in specified CR Program crab fisheries during the prior calendar 
year. The annual EDR submission deadline is June 28.   
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  To request that a printed EDR be mailed to you (at no cost), contact 
 
  Pacific States Marine Fisheries Commission 
  205 SE Spokane, Suite 100 
  Portland, OR 97202 
    
  Telephone:  1-877-741-8913 
 
  e-mail info@psmfc.org. 
 
 ♦ Payment of all outstanding fees to NMFS on or before July 31. 
 
ADDITIONALLY 
 
 ♦ Print information in the application legibly in ink or type information. 
 
 ♦ Retain a copy of completed application for your records. 
 
 ♦ Do not wait until right before an opening to apply for your permit, as you may not receive it on time. 

Please allow up to ten working days for a transfer application to be reviewed, processed, and 
approved; the parties will be notified upon approval or disapproval of the transfer. 

 
 ♦ Submit the completed application: 
 
  By mail to: NMFS, Alaska Region 
    Restricted Access Management (RAM) 
    P.O. Box 21668 
    Juneau, AK 99802-1668 
 
  By fax to: RAM at 907-586-7354 
 
  Applications may be faxed to RAM at (907) 586-7354; however, permits will not be returned by fax. 

The original, signed permit must be on board the vessel. 
 
  Or, by courier to: 
 NMFS Alaska Region  
 Attn:  RAM 
 Federal Building 
 709 W. 9th Street, Suite 713 
    Juneau, Alaska 99801 
 
Items will be sent to you by first class mail, unless you provide alternate instructions and include a prepaid 
mailer with appropriate postage or a corporate account number for express delivery.  Additional information is 
available from RAM, as follows: 
 

Website:  http://www.alaskafisheries.noaa.gov/ram/default.htm 
Telephone (toll free): 800-304-4846 (press “2”) 

Telephone (in Juneau): 907-586-7202 (press “2”) 
e-Mail: RAM.Alaska@noaa.gov 

 
 

mailto:info@psmfc.org
http://www.alaskafisheries.noaa.gov/ram/default.htm
mailto:RAM.Alaska@noaa.gov
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COMPLETING THE FORM 
 

BLOCK A – TYPE OF TRANSFER 
 
 1. If applying to receive Catcher Vessel Captain/Crew (CVC) IFQ by transfer, applicant must 

submit proof of at least one delivery of a crab species in any CR crab fishery in the 365 days 
prior to submission to NMFS of the Application for Transfer of IFQ:   

 
  ♦ ADF&G Fish Ticket with signature of the applicant, or 
 
  ♦ An affidavit from the vessel owner attesting to that individual’s participation as a member 

of a fish harvesting crew onboard a vessel during a landing of a crab quota share (QS) 
species within the 365 days prior to submission of an Application for transfer of crab IFQ. 

 
 2. Indicate if this is a transfer of CVC IFQ only due to a hardship. 
 
  If NO, Stop Here.  CVC IFQ can only be transferred as a result of a hardship. 
 
 If YES, a holder of CVC QS may lease the IFQ derived from this QS for the term of the hardship. 

However, the holder of CVC QS may not lease the IFQ under this provision for more than 2 crab fishing 
years total in any 10 crab fishing year period.  Such transfers are valid only during the crab fishing year 
for which the IFQ permit is issued and the QS holder must re-apply for any subsequent transfers. 

 
  Applicant must submit documentation supporting the need for a hardship transfer.  Indicate type of 
  hardship and provide required documentation: 
 
 ♦ Medical condition of QS holder.   
 QS holder is required to provide documentation of the medical condition from a licensed medical 

doctor who verifies that the QS holder cannot participate in the fishery because of the medical 
condition. 

 
  ♦ Medical condition involving an individual who requires a QS holder’s care.   
  QS holder is required to provide documentation of the individual’s medical condition from a 

licensed medical doctor.  The QS holder must verify that he or she provides care for that 
individual and cannot participate in the fishery because of the medical condition of the individual; 

 
 ♦ Total or constructive physical loss of a vessel.   
  The QS holder must provide evidence that the vessel was lost and could not be replaced in time to 

participate in the fishery for which the person is claiming a hardship. 
 
BLOCK B – IDENTIFICATION OF TRANSFEROR (“LESSOR”) 
 
 1. Enter the full name of the person who intends to transfer the annual IFQ. 
 
 2. Enter transferor’s NMFS Person ID. 
 
 3. Enter the transferor’s date of incorporation. 
 
 4.  Enter the transferor’s permanent business mailing address. 
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 5.  Enter the transferor’s temporary business mailing address (this is the address, if different from #4, to 
which the applicant wishes materials to be sent). 

 
 6-8. Enter the transferor’s business telephone number, business fax number, and e-mail address. 
 
 9. Indicate whether transferor has submitted an EDR, if required to do so under § 680.6. 
  
 10. Indicate whether transferor has paid all fees, as required by § 680.44. 
 
 
BLOCK C – IDENTIFICATION OF TRANSFEREE (“LESSEE”) 
 
 1. Enter the full name of the person who intends to receive the annual IFQ. 
 
 2.  Enter the transferee’s NMFS Person ID. 
 
 3.  Enter the transferee’s date of incorporation (if applicable). 
 
 4.  Enter the transferee’s permanent business mailing address. 
 
 5.  Enter the transferee’s temporary business mailing address (this is the address, if different from #4, to 

which the applicant wishes materials to be sent). 
  
 6-8. Enter the transferee’s business telephone number, business fax number, and e-mail address. 
 
 9. Indicate whether transferee has submitted an EDR, if required to do so under § 680.6? 
  
 10. Indicate whether transferee has paid all fees, as required by § 680.44? 
 
BLOCK D – IDENTIFICATION OF IFQ TO BE TRANSFERRED 
 
Enter the IFQ permit number, Fishery, Sector, Region, IFQ class (A, B, R, or U), and the number of IFQ pounds 
that are intended to transfer. 
 
For your assistance in completing this block, the following table identifies the appropriate codes for each 
fishery, sector and region. 
 

Crab Fishery Code Sector of QS Code Region 
 

Code 
 

Bristol Bay red king BBR Catcher Vessel Owner CVO North N 
Bering Sea snow BSS Catcher/Processor Owner CPO South S 
Bering Sea Tanner BST Catcher Vessel Captain/Crew CVC West W 
Eastern Aleutian Golden EAG Catcher/Processor Captain/Crew CPC Undesignated U 
Pribilof red and blue king PIK Processor Quota PQS   
St. Matthew blue king SMB     
Western Aleutian golden WAG     
Western Aleutian red 
king 

WAI     
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Repeat this information for all IFQ pounds that are intended to be transferred. If more space is needed, duplicate 
Block D as necessary. 
 
BLOCKS E AND F – CERTIFICATION OF TRANSFEROR AND TRANSFEREE 
 
Print name, sign, and enter date of signature of both the transferor and transferee.  Note, that if an authorized 
representative is completing the form, full authorization must be attached. 
 
 
 
 _______________________________________________________________________________________________ 

 
PUBLIC REPORTING BURDEN STATEMENT 

Public reporting for this collection of information is estimated to average 2.5 hours per response, 
including the time for reviewing the instructions, searching the existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of information. Send comments 
regarding this burden estimate or any other aspect of this collection of information, including suggestions 
for reducing the burden, to Assistant Regional Administrator, Sustainable Fisheries Division, NMFS 
Alaska Region, P.O. Box 21668, Juneau, AK 99802-1668. 
 

ADDITIONAL INFORMATION 
Before completing this form please note the following: 1) Notwithstanding any other provision of law, no 
person is required to respond to, nor shall any person be subject to a penalty for failure to comply with, a 
collection of information, subject to the requirements of the Paperwork Reduction Act, unless that 
collection of information displays a currently valid OMB Control Number; 2) This information is 
mandatory and is required to manage commercial fishing efforts under 50 CFR part 680, under section 
402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.), and under 16 U.S.C. 1862(j);  
3) Responses to this information request are confidential under section 402(b) of the Magnuson-Stevens 
Act as amended in 2006. They are also confidential under NOAA Administrative Order 216-100, which 
sets forth procedures to protect confidentiality of fishery statistics. 
______________________________________________________________________________________________ 
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BSAI CRAB RATIONALIZATION 
PROGRAM QUOTA SHARE (QS)  

BENEFICIARY DESIGNATION FORM 

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service (NMFS) 
Restricted Access Management Program (RAM) 
P.O. Box 21668 
Juneau, AK  99802-1668 

(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 fax 

 
Individuals that hold Quota share (QS) in the BSAI Crab Rationalization Program may provide NMFS with the name 
of a designated beneficiary to receive survivorship transfer privileges in the event of the QS holder’s death. 

 
If the QS holder does not have a surviving spouse, he/she may name an immediate family member to be the 
beneficiary.  NMFS may approve an application to transfer QS to the surviving spouse or designated beneficiary, 
unless a contrary intent is expressed by the decedent in a Will and provided that sufficient evidence has been provided 
to verify the death of the individual.   

 
NMFS will allow the transfer of individual fishing quota (IFQ) only (lease) resulting from the QS transferred to the 
beneficiary by right of survivorship, for a period of 3 years following the death of the original QS holder. 

 
Use this form to designate the surviving spouse, or in the absence of a surviving spouse, an immediate family member 
to be the beneficiary for these purposes. 
 
BSAI Crab QS/IFQ can only be held by a U.S. citizen. 

  
BLOCK A - IDENTIFICATION OF QS HOLDER 

1. Name: 
 

2. NMFS Person ID: 

3. Business Mailing Address: 
 
 
 
 
 
 
 
4. Business Telephone Number: 5. Business Fax Number: 6. Business E-mail Address: 

 

BLOCK B – IDENTIFICATION OF BENEFICIARY 
1. Name: 
 

2. NMFS Person ID: 
 

3. Business Mailing  Address: 
 
 
 
 
 
 
 
4. Business Telephone Number: 5. Business Fax Number: 6. Business E-mail Address: 
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BLOCK C - RELATIONSHIP OF BENEFICIARY TO QS HOLDER 

Is the beneficiary named on this form the spouse of the QS holder?  
     YES [   ] NO [   ] 
 
     If NO, explain the family relationship of the beneficiary to the QS holder: 
 
 
 
 
 
 

 
BLOCK D -- SIGNATURE 

Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and 
belief, the information presented here is true, correct, and complete. 
Signature of QS Holder: 
 
 

Date: 

Printed Name of QS Holder (Note: If completed by an authorized representative, attach authorization): 
 
 
 
Notary Public:   ATTEST 
 
 
 

Affix Notary Stamp or Seal Here: 

Commission Expires: 
 
 

 
 
________________________________________________________________________________________________________________________ 
 

PUBLIC REPORTING BURDEN STATEMENT 
 

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing the 
instructions, searching the existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information.  Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing 
the burden estimate or any other aspect of this collection of information, to Assistant Regional Administrator, Sustainable Fisheries Division, NOAA 
National Marine Fisheries Service, Alaska Region, P.O. Box 21668, Juneau, AK 99802-1668. 
 

ADDITIONAL INFORMATION 
Before completing this form, please note the following: 1) Notwithstanding any other provision of law, no person is required to respond to, nor shall 
any person be subject to a penalty for failure to comply with, a collection of information subject to the requirements of the Paperwork Reduction Act, 
unless that collection of information displays a currently valid OMB Control Number; 2) This information is mandatory and is required to manage 
commercial fishing efforts under 50 CFR part 679 and under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.); 3) Responses to 
this information request are confidential under section 402(b) of the Magnuson-Stevens Act as amended in 2006.  They are also confidential under 
NOAA Administrative Order 216-100, which sets forth procedures to protect confidentiality of fishery statistics. 
________________________________________________________________________________________________________________________ 
  



BSAI Crab QS Beneficiary Designation Form 
Page 3 of 4 

INSTRUCTIONS 
 

BSAI CRAB RATIONALIZATION PROGRAM QUOTA SHARE (QS)   
BENEFICIARY DESIGNATION FORM 

 
50 CFR 680.41(g) provides that individuals who hold BSAI Crab Quota Share (QS) may provide NMFS with the name of 
a designated beneficiary to receive survivorship transfer privileges in the event of the QS holder’s death.   
 
NMFS may approve an application to transfer QS to the surviving spouse or designated beneficiary, unless a contrary 
intent is expressed by the decedent in a Will and provided that sufficient evidence has been provided to verify the death of 
the individual.   

 
NMFS will allow the transfer of individual fishing quota (IFQ) only (lease) resulting from the QS transferred to the 
beneficiary by right of survivorship, for a period of 3 years following the death of the original QS holder. 
 
Use this form to designate the surviving spouse, or in the absence of a surviving spouse, an immediate family member to 
be the beneficiary for these purposes. 
 
BSAI Crab QS/IFQ can only be held by a U.S. citizen. 
 

GENERAL INFORMATION 
 
Type or print legibly in ink and retain a copy of completed application for your records.   
 
Please allow at least 10 working days for your application to be processed.   
 
An application may be submitted to NMFS by mail or delivery.  Fax submittal is not acceptable due to the Notary 
requirements.  RAM will not process an application that does not bear original signatures (faxed applications will be 
returned).   
 
When completed, submit the original application 
 
 by mail to: NMFS, Alaska Region 
 Restricted Access Management (RAM) 
 P.O. Box 21668 
 Juneau, AK  99802-1668 

 
 or deliver to: Room 713, Federal Building 
 709 West 9th Street 

 
Items will be sent to you by first class mail, unless you provide alternate instructions and include a prepaid mailer with 
appropriate postage or corporate account number for express delivery.  Additional information is available from RAM, as 
follows: 

Website:  http://www.alaskafisheries.noaa.gov/ram/default.htm 
 

Telephone (toll free): 800-304-4846 (press “2”) 
 

Telephone (in Juneau): 907-586-7202 (press “2”) 
 

e-Mail: RAM.Alaska@noaa.gov 
 

 
  

http://www.alaskafisheries.noaa.gov/ram/default.htm
mailto:RAM.Alaska@noaa.gov
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COMPLETING THE APPLICATION 
 

BLOCK A – IDENTIFICATION OF QS HOLDER 
 
 1. Enter name of QS holder  
 
 2. NMFS Person ID:  NMFS will supply this number, if you do not already have one. 
 
 3. Enter permanent mailing address, including street or P.O. Box, city, state, and zip code. 
 
 4. Business Telephone Number, Business Fax Number, and Business E-mail address (if available) 

  
 
BLOCK B – IDENTIFICATION OF BENEFICIARY 
 
 1. Enter name of beneficiary.  
 
 2. NMFS Person ID:  NMFS will supply this number, if you do not already have one. 
 
 3. Enter permanent mailing address, including street or P.O. Box, city, state, and zip code. 
 
 4. Business Telephone Number, Business Fax Number, and Business E-mail address (if available) 

  
 
BLOCK C -- RELATIONSHIP OF BENEFICIARY TO QS HOLDER 
 
Indicate if the beneficiary named on this form is the spouse of the QS holder.  
 

If NO, explain the family relationship of the beneficiary to the QS holder: 
   
 
BLOCK D -- SIGNATURE 
 
All signatures must be witnessed by a Notary Public (or, in some remote areas, the community Postmaster or 
Postmistress). 
 
The QS Holder must enter printed name, signature, and date signed.  Signature indicates that the information presented is 
true, correct, and complete. 
 
The Notary Public must enter name, date commission expires, and apply Notary Public stamp or seal. 
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  Application for  
CONVERTED CPO QUOTA SHARE 

(QS) AND CPO IFQ 

U.S. Department of Commerce 
NOAA Fisheries Service, Alaska Region  
Restricted Access Management (RAM)  
Post Office Box 21668 
Juneau, Alaska 99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 (fax) 

Annual Application Deadline – August 1 

This application must be submitted with a completed Annual Application for an IFQ/IPQ Permit. 
   

NOTE:  This application will not be considered complete until NMFS verifies that 
     1.  applicant has submitted all required Economic Data Reports 
     2.  applicant has paid all outstanding fee obligations 

 
BLOCK A – IDENTIFICATION OF ENTITY 

Indicate below which of the entities, as described in § 680.40(c)(5)(ii) through (c)(5)(iv), is applying for converted 
catcher/processor CPO QS/IFQ.  NOTE:  Only entities listed below may apply for converted CPO QS/IFQ.   

   [     ] Entity A: Yardarm Knot, Inc. 
 
 [     ] Entity B:  Blue Dutch, LLC  
 
 [     ] Entity C:  Trident Seafoods, Inc.  

 
BLOCK B1 – ENTITY INFORMATION 

1.  Name of Entity: 

 

2. NMFS Person ID Number:  

3.  Permanent Business Mailing Address: 

 

 

 

 

 

4.  Temporary Business Mailing Address (see 
instructions):  

5.  Business Telephone Number: 

 

 

6.  Business Fax Number: 7.  Business E-mail Address: 
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8.  For Entity A or B identify the North Region BBR or BSS CVO QS and North Region BBR or BSS PQS initially 
      issued to this person for conversion to CPO QS: 

Fishery Sector Region Beginning Serial 
Number Ending Serial Number Number of QS/PQS 

Units 
BBR CVO QS North  

 
  

BBR PQS* North  
 

  

BSS CVO QS North  
 

  

BSS PQS* North  
 

  

 *Must be PQS initially issued to the entity 

9.  For Entity C identify the North Region BBR or BSS CVO QS initially issued to this person and North Region 
BBR or BSS PQS for conversion to CPO QS: 

Fishery Sector Region Beginning Serial 
Number Ending Serial Number Number of QS/PQS 

Units 
BBR CVO QS* North  

 
  

BBR PQS North  
 

  

BSS CVO QS* North  
 

  

BSS PQS North  
 

  

 *Must be CVO QS initially issued to the entity 

 
BLOCK B2 – AFFILIATE  INFORMATION FOR ENTITY A, B, or C 

1.  Affiliated Person 1: 
 
 

2. NMFS Person ID Number: 

3.  Permanent Business Mailing Address: 
 
 
 
 

4.  Temporary Business Mailing Address (see 
instructions):  

5.  Business Telephone Number: 
 
 

6.  Business Fax Number: 7.  Business E-mail Address: 
 

 
1.  Affiliated Person 2: 
 
 

2. NMFS Person ID Number:  

3.  Permanent Business Mailing Address: 
 
 
 
 

4.  Temporary Business Mailing Address (see 
instructions):  

5.  Business Telephone Number: 
 
 

6.  Business Fax Number: 7.  Business E-mail Address: 
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8.  For persons affiliated with Entity A or B, identify the North Region BBR or BSS CVO QS and North Region BBR 
      or BSS PQS initially issued to this person for conversion to CPO QS: 
Person 1 

Fishery Sector Region Beginning Serial 
Number Ending Serial Number Number of QS/PQS 

Units 
BBR CVO QS North  

 
  

BBR PQS* North  
 

  

BSS CVO QS North  
 

  

BSS PQS* North  
 

  

  
Person 2 

Fishery Sector Region Beginning Serial 
Number Ending Serial Number Number of QS/PQS 

Units 
BBR CVO QS North  

 
  

BBR PQS* North  
 

  

BSS CVO QS North  
 

  

BSS PQS* North  
 

  

 *Must be PQS initially issued to the entity 
9.  For Entity C identify the North Region BBR or BSS CVO QS initially issued to this person and  North Region 
BBR or BSS PQS for conversion to CPO QS: 
 
Person 1 

Fishery Sector Region Beginning Serial 
Number Ending Serial Number Number of QS/PQS 

Units 
BBR CVO QS* North  

 
  

BBR PQS North  
 

  

BSS CVO QS* North  
 

  

BSS PQS North  
 

  

  
Person 2 

Fishery Sector Region Beginning Serial 
Number Ending Serial Number Number of QS/PQS 

Units 
BBR CVO QS* North  

 
  

BBR PQS North  
 

  

BSS CVO QS* North  
 

  

BSS PQS North  
 

  

 *Must be CVO QS initially issued to the entity 
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BLOCK C  - SIGNATURE OF ENTITY AND AFFILIATES 
(each member contributing CVO QS or PQS to this request must sign and date this form) 

Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided on 
this application and, to the best of my knowledge and belief, the information presented here is true, correct, and complete.   

1.  Signature of Entity 

 

2.  Date: 

3.  Printed Name of Entity: (Note:  If completed by an authorized representative, attach authorization.): 

 

Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided on 
this application and, to the best of my knowledge and belief, the information presented here is true, correct, and complete.   

1.  Signature of Affiliate Person 1: 

  

2.  Date: 

3.  Printed Name of Affiliate: (Note:  If completed by an authorized representative, attach authorization.): 

 

Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided on 
this application and, to the best of my knowledge and belief, the information presented here is true, correct, and complete.   

1.  Signature of Affiliate Person 2: 

 

2.  Date: 

3.  Printed Name of Entity: (If completed by an authorized representative, attach authorization.): 

 

 
 

PUBLIC REPORTING BURDEN STATEMENT 
Public reporting burden for this collection of information is estimated to average 30 minutes per response, 
including the time for reviewing the instructions, searching the existing data sources, gathering and maintaining 
the data needed, and completing and reviewing the collection of information.  Send comments regarding the 
burden estimate or any other aspect of this collection of information, including suggestions for reducing the 
burden estimate or any other aspect of this collection of information, to Assistant Regional Administrator, 
Sustainable Fisheries Division, NMFS Alaska Region, P.O. Box 21668, Juneau, AK  99802-1668. 

 
ADDITIONAL INFORMATION 

Before completing this form, please note the following: 1) Notwithstanding any other provision of law, no person 
is required to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of 
information subject to the requirements of the Paperwork Reduction Act, unless that collection of information 
displays a currently valid OMB Control Number; 2) This information is mandatory and is required to manage 
commercial fishing efforts under 50 CFR part 680, under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 
1801, et seq.) and under 16 U.S.C. 1862(j); 3) Responses to this information request are confidential under 
section 402(b) of the Magnuson-Stevens Act.  They are also confidential under NOAA Administrative Order  
216-100, which sets forth procedures to protect confidentiality of fishery statistics. 
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Instructions – APPLICATION FOR  
CONVERTED CPO QUOTA SHARE (QS) AND CPO IFQ  

 
This Application is due August 1st. 

This Application must be submitted with a completed Annual Application for IFQ/IPQ Permit. 
 
Under 50 CFR 680.40(c)(5), any persons who are members of or affiliated with the following entities, as described 
in 50 CFR 680.40(c), may request an issuance of converted CPO QS on an application for IFQ/IPQ for that crab 
fishing year: 
 

• Entity A:  Yardarm Knot, Inc. and any person who is affiliated with Yardarm Knot, Inc.; 
• Entity B:   Blue Dutch, LLC and any person who is affiliated with Blue Dutch, LLC; and 
• Entity C: Trident Seafoods, Inc. and any person who is affiliated with Trident Seafoods, Inc. 

 
Such requests must meet the criteria listed in regulations at 50 CFR 680.40 in order to be approved. 
 
This application cannot be processed or approved unless applicant has met all the requirements and 
conditions of the CR Program, including (as appropriate) 
 
 ♦  Submit an crab Economic Data Report (EDR). 
  A crab EDR is required from any owner or leaseholder of a vessel or processing plant that harvested or 

processed crab in specified CR Program crab fisheries during the prior calendar year. The annual EDR 
submission deadline is June 28. 

 
To request that a printed EDR be mailed to you (at no cost), contact 
 

Pacific States Marine Fisheries Commission 
205 SE Spokane, Suite 100 
Portland, OR 97202 

     
     Telephone: 1-877-741-8913 
 

e-mail: info@psmfc.org 
 

 ♦ Payment of all outstanding fees must be submitted to NMFS on or before July 31. 
 
Submit the completed application, which must be received no later than August 1, to: 

 
By mail to:    NMFS Alaska Region 

     Restricted Access Management (RAM) 
     P.O. Box 21668 
     Juneau, AK 99802-1668 

By delivery to: 
     Room 713, Federal Building 
     709 West 9th Street 
     Juneau, AK 99801 
 

Or, by fax to:     907-586-7354 
 
  

mailto:info@psmfc.org
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If you need assistance in completing this application or need additional information, call Restricted Access 
Management (RAM) at (800) 304-4846 (Option 2) or (907) 586-7202 (Option 2) 
 
RAM’s program information, applications, and reports can also be located on the Alaska Region Internet site at 
  http://alaskafisheries.noaa.gov 
 

 
COMPLETING THE APPLICATION 

 
BLOCK A – IDENTIFICATION OF ENTITY 
 
Only the Entities described in § 680.40(c)(5)(ii) through (c)(5)(iv) may apply for converted CPO QS/IFQ.  
Those Entities are: Yardarm Knot, Inc., Blue Dutch, LLC and Trident Seafoods, Inc.  
 
Indicate which entity is applying for converted CPO QS/IFQ.  
 
BLOCK B1 – ENTITY INFORMATION  
 
 1. Provide the Entity’s name. 
 
 2. Provide the Entity’s NMFS Person ID Number. 
 
 3. Provide the Entity’s permanent mailing address. 
 
 4. Provide the Entity’s temporary mailing address (if any); if this information is provided, it will be to this 

address to which the IFQ/IPQ permit(s) will be mailed. 
 
 5-7. Provide the business telephone number, business fax number, and business e-mail address (if available)  
 
 8. For Entity A or B -- identify the North Region BBR or BSS CVO QS and North Region BBR or BSS PQS 

initially issued to this person for conversion to CPO QS for the current crab fishing year. 
 
 9. For Entity C – identify the North Region BBR or BSS CVO QS initially issued to this person and North 

Region BBR or BSS PQS for conversion to CPO QS for the current crab fishing year. 
 
   Note: Only 90% of the PQS units identified will be used in the calculation of CPO IFQ.  
   Please ensure that you identify the number of PQS units necessary to obtain the desired  
   number of CPO IFQ pounds. 
 
BLOCK B2 – AFFILIATE INFORMATION FOR ENTITY A, B, or C 
 
Provide the following for each Affiliated Person whose CVO QS or PQS will be used in this transaction.  
Attach additional pages as necessary. 
 
 1. Provide the Affiliated Person’s name. 
 
 2. Provide the Affiliated Person’s NMFS Person ID Number. 
 
 3. Provide the Affiliated Person’s permanent mailing address. 
 
 4. Provide the Affiliated Person’s temporary mailing address (if any); if this information is provided, it will be 

to this address to which the IFQ/IPQ permit(s) will be mailed. 
 

http://alaskafisheries.noaa.gov/
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 5-7. Provide the business telephone number, fax number, and e-mail address (if available) for the Affiliated 
Person’s designated representative. 

 
 8. For person’s affiliated with Entity A or B, identify the North Region BBR or BSS CVO QS and North 

Region BBR or BSS PQS initially issued to this person for conversion to CPO QS/IPQ for the current 
fishing year. 

 
 9. For persons affiliated with Entity C, identify the North Region BBR or BSS CVO QS initially issued to this 

person and North Region BBR or BSS PQS for conversion to CPO QS/IPQ for the current fishing year. 
 
BLOCK C – SIGNATURE OF ENTITY AND AFFILIATES 
 
Each Entity and each Affiliated Person submitting CVO QS or PQS for conversion to CPQ QS/IFQ must print and 
sign his or her name and enter the date the application was signed.  
 
If the application is completed by a designated representative, attach proof of authorization.  
 
Attach additional signature pages as necessary. 
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Revised:  07/18/2011 OMB Control No. 0648-0514        Expiration Date:  06/30/2014

 
  

Application For 
 

CRAB HARVESTING COOPERATIVE 

INDIVIDUAL FISHING QUOTA (IFQ) 

PERMIT 

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service (NMFS) 
Restricted Access Management Program (RAM) 
P.O. Box 21668 
Juneau, AK  99802-1668 
(800) 304-4846 toll free / 586-7202 in Juneau 
(907) 586-7354 fax 

 

 

Annual Application Deadline – August 1 

 ♦ Applications received after August 1 may not be processed. 

 ♦  To be considered complete, this application must be accompanied by the following documents: 

  1.  Copies of the completed annual IFQ applications from every member of the Cooperative; 

  2.  A copy of the Cooperative’s business license; 

  3.  A copy of the Cooperative’s Articles of Incorporation or Partnership Agreement; and, 

  4.  A copy of the Cooperative Agreement (if different from #3 above). 

BLOCK A – IDENTIFICATION OF COOPERATIVE 

1.  Name of Cooperative: 2.  Date of Incorporation: 

3.  Business Mailing Address of Cooperative: 4. Business Mailing Address of Designated Representative 
 (if different from Cooperative Business Mailing): 

5.  Type of business entity 

[  ]  Cooperative     [  ]  Partnership    [  ] Other (Specify):  

6. State in which the cooperative is legally registered as a 
 business entity: 

   ___________________________ 

  7.  Business Telephone Number:   8.  Business Fax Number:   9.  Business E-mail Address: 

 10. Name of Designated Representative:   11.  Signature of Designated Representative:   12.  Date Signed: 
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BLOCK B – MEMBERS OF THE COOPERATIVE 

NOTE: All holders of Quota Share (QS) in the BSAI Crab Rationalization fisheries are eligible for membership in a 
 Cooperative; however, each cooperative must have a minimum of four unique QS holding entities. Block B 
 may be duplicated, as necessary, to provide all member information. 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 
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PUBLIC REPORTING BURDEN STATEMENT 

 
Public reporting burden for this collection of information is estimated to average 2.5 hours per response, including the time for 
reviewing the instructions, searching the existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing the burden estimate or any other aspect of this collection of information, to Assistant 
Regional Administrator, Sustainable Fisheries Division, NMFS Alaska Region, P.O. Box 21668, Juneau, AK  99802-1668. 

 
ADDITIONAL INFORMATION 

Before completing this form, please note the following:  1) Notwithstanding any other provision of law, no person is required to 
respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of information subject to the 
requirements of the Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control Number;  
2) This information is mandatory and is required to manage commercial fishing efforts under 50 CFR part 680, under section 402(a) of 
the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.) and under 16 U.S.C. 1862(j);  3) Responses to this information request are 
confidential under section 402(b) of the Magnuson-Stevens Act as amended in 2006.  They are also confidential under NOAA 
Administrative Order 216-100, which sets forth procedures to protect confidentiality of fishery statistics. 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 

Name of QS Holder: NMFS Person ID: 
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A completed application for an annual crab harvesting cooperative IFQ permit must be submitted annually by each crab 
harvesting cooperative and received by NMFS no later than August 1, together with the signed annual application for 
crab IFQ/IPQ permit forms of all the members of the crab harvesting cooperative. 
 
A Crab Harvesting Cooperative IFQ Permit is an annual permit that authorizes the cooperative to harvest a defined annual 
amount of crab during a crab fishing year (July 1 through June 30). The amount of crab authorized by the permit is 
derived from the aggregate IFQ amounts that would otherwise have been issued to the members of the cooperative. Each 
cooperative will be issued a separate IFQ permit for each type of QS held by its members. 
 
NOTE:  To be considered complete, this application must be accompanied by the following documents: 
 

 A copy of the completed annual IFQ application from every member of the Cooperative; 

 A copy of the Cooperative’s business license; 

 A copy of the Cooperative’s Articles of Incorporation or Partnership Agreement; and, 

 A copy of the Cooperative Agreement (if different from Articles above). 
 
Submit the completed application, which must be received by NMFS no later than August 1: 
 
 by mail to:  NMFS Alaska Region 

Restricted Access Management (RAM) 

P.O. Box 21668 

Juneau, AK  99802-1668 

 or deliver to: Room 713, Federal Building 

709 West 9th Street 

Juneau, AK  99801 

 
 or fax to: 907-586-7354 

 
If you need assistance in completing this application or need additional information, call Restricted Access Management 
at (800) 304-4846 (Option 2) or (907) 586-7202 (Option 2). 
 
RAM’s program information, applications, and reports can also be located on the Alaska Region Internet site at 

http://alaskafisheries.noaa.gov. 

 

Additionally: 
 ● Type or print legibly in ink. 
 ● Retain a copy of completed application for your records. 
 ● Applications may be faxed to RAM at (907) 586-7354; however, permits will not be returned by fax. Do not 
  wait until right before an opening to apply for your permit, as you may not receive it on time. 
 
  

Instructions -- Application For 
CRAB HARVESTING COOPERATIVE IFQ PERMIT 
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COMPLETING THE APPLICATION 

 

Block A –Identity of Cooperative 

 
 1. Enter name of the cooperative. 
 
 2. Enter date of incorporation. 

 
 3. Enter business mailing address of cooperative. 

 
 4. Enter business mailing address of designated representative, if different from number 3. 

 
 5. Provide the type of business entity under which the cooperative is organized (a cooperative may be formed as a 

partnership, a corporation, or as another legal business entity that is registered under the laws of one of the 50 

states or the District of Columbia). 

 
 6. Provide the state in which the cooperative is legally registered as a business entity. 
 
 7-9. Provide the business telephone number, fax number, and e-mail address for the cooperative or its designated 

representative. 
 
10-11. Printed name and signature of the cooperative’s designated representative. 
 
 12. Date signed. 
 
 
 
Block B – Members of the Cooperative 
 
A crab harvesting cooperative must have a minimum of four unique QS holding entities.  A unique QS holding entity is a 
QS holder or group of affiliated QS holders that are not affiliated with any other QS holders or QS holding entities in the 
crab harvesting cooperative. 
 
Provide the full name and NMFS Person ID for each member of the cooperative.  
Duplicate Block B as necessary to provide all names and ID numbers. 
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Revised: 07-20-2011     OMB Control No: 0648-0514       Expiration Date:  06-30-2014 

 Application for 

TRANSFER OF INDIVIDUAL 

FISHING QUOTA (IFQ) BETWEEN 

CRAB HARVESTING 

COOPERATIVES 

U.S. Department of Commerce 

NOAA Fisheries Service, Alaska Region 

Restricted Access Management (RAM) 

Post Office Box 21668 

Juneau, Alaska 99802-1668 

(800) 304-4846 toll free / 586-7202 in Juneau 

(907) 586-7354 fax 

 

Notes: 

♦ Applications to transfer Individual Fishing Quota from one Crab Harvesting Cooperative to another will not be 

processed in a crab season until after Individual Fishing Quota (IFQ) amounts for that season have been calculated and 

issued. 

♦ This form is used to apply for a transfer of IFQ from one Crab Harvesting Cooperative to another; all other 

applications for transfers must be submitted on an appropriate transfer application form. 

 

BLOCK A – IDENTIFICATION OF TRANSFEROR (“LESSOR”) 

1.  Name of Transferor: 2.  NMFS Person ID: 

3.  Date of Incorporation: 

4.  Name of Authorized Representative (print): 

5.  Permanent Business Mailing Address: 6.  Temporary Business Mailing Address  
      (see instructions): 

7.  Business Telephone Number: 8.  Business Fax Number: 9.  E-Mail Address: 
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BLOCK B – IDENTIFICATION OF TRANSFEREE (“LESSEE”) 

1.  Name of Transferee: 2.  NMFS Person ID: 

3.  Date of Incorporation: 

4.  Name of Authorized Representative (print): 

5.  Permanent Business Mailing Address: 6.  Temporary Business Mailing Address  

 (see instructions): 

7.  Business Telephone Number: 8.  Business Fax Number: 9.  E-Mail Address: 

 

BLOCK C
1
  – SIGNATURE OF TRANSFEROR (“LESSOR”) 

Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided on this 

application and, to the best of my knowledge and belief, the information presented here is true, correct, and complete.   

1.  Signature of Authorized Representative of the Transferor: 2.  Date Signed: 

3.  Printed Name of Authorized Representative of the Transferor: 

 

BLOCK C
2
 – SIGNATURE OF TRANSFEREE (“LESSEE”) 

Under penalty of perjury, I certify by my signature below that I have examined the information and the claims provided on this 

application and, to the best of my knowledge and belief, the information presented here is true, correct, and complete. 

1.  Signature of Authorized Representative of the Transferee: 2.  Date Signed: 

3.  Printed Name of Authorized Representative of the Transferee: 
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BLOCK D
1
 – IDENTIFICATION OF IFQ TO BE TRANSFERRED (LEASE) 

TO COOPERATIVE MEMBERS (To Be Completed By Transferor) 

If Transfer Application is for more IFQ than the space provided on this form allows, duplicate this page as necessary to include all 

intended transfers with one application. Distribute the IFQ identified in Block D
1
 to cooperative members in Block D

2
. 

Permit Number Fishery Sector Region 
Class 

(A, B, R, or 
U) 

IFQ Pounds 

      

 

BLOCK D
2 
-- IDENTIFICATION OF COOPERATIVE MEMBER(S) 

(To Be Completed By Transferee) 

The Transferee’s Qualifying Member(s) is the member(s) of the receiving Crab Harvesting Cooperative to whom the IFQ pounds 

being transferred will be attributed. If attributing the IFQ amount to the Qualifying Member(s) would cause the member to exceed 

an IFQ cap, a different Qualifying Member must be identified. Duplicate this page as necessary. 

1.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

2.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

3.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

4.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

5.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

6.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

 

BLOCK D
1
 – IDENTIFICATION OF IFQ TO BE TRANSFERRED (LEASE) 

TO COOPERATIVE MEMBERS (To Be Completed By Transferor) 

If Transfer Application is for more IFQ than the space provided on this form allows, duplicate this page as necessary to include all 

intended transfers with one application. Distribute the IFQ identified in Block D
1
 to cooperative members in Block D

2
. 

Permit Number Fishery Sector Region 
Class 

(A, B, R, or 

U) 

IFQ Pounds 

      

  



 
Application for Transfer of 

Crab Individual Fishing Quota Between Crab Harvesting Cooperatives 

Page 4 of 7 

BLOCK D
2 
-- IDENTIFICATION OF COOPERATIVE MEMBER(S) 

(To Be Completed By Transferee)   

The Transferee’s Qualifying Member(s) is the member(s) of the receiving Crab Harvesting Cooperative to whom the IFQ pounds 

being transferred will be attributed. If attributing the IFQ amount to the Qualifying Member(s) would cause the member to exceed 

an IFQ cap, a different Qualifying Member must be identified. Duplicate this page as necessary. 

1.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

2.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

3.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

4.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

5.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

6.  Name of Qualifying Member (print): NMFS Person ID: Amount of IFQ: 

 
 

PUBLIC REPORTING BURDEN STATEMENT 
Public reporting for this collection of information is estimated to average 2 hours per response, including the time 

for reviewing the instructions, searching the existing data sources, gathering and maintaining the data needed, and 

completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other 

aspect of this collection of information, including suggestions for reducing the burden, to Assistant Regional 

Administrator, Sustainable Fisheries Division, NOAA National Marine Fisheries Service, P.O. Box 21668, Juneau, 

AK 99802-1668. 

 

ADDITIONAL INFORMATION 
Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is 

required to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of 

information, subject to the requirements of the Paperwork Reduction Act, unless that collection of information 

displays a currently valid OMB Control Number; 2) This information is mandatory and is required to manage 

commercial fishing efforts under 50 CFR part 680, under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 

1801, et seq.) and under 16 U.S.C. 1862(j); 3) Responses to this information request are confidential under section 

402(b) of the Magnuson-Stevens Act.  They are also confidential under NOAA Administrative Order 216-100, 

which sets forth procedures to protect confidentiality of fishery statistics. 
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Instructions 

APPLICATION FOR TRANSFER OF INDIVIDUAL FISHING QUOTA (IFQ)  

BETWEEN CRAB HARVESTING COOPERATIVES 

 

GENERAL INFORMATION 
 

In order for an inter-cooperative transfer to be approved, both parties must be already established and recognized by 

NMFS as a cooperative. NMFS will notify the transferor and transferee once the application has been received and 

approved. A transfer of CQ is not effective until approved by NMFS. 

 

This application may only be used to apply for a transfer of IFQ between Crab Harvesting Cooperatives. All other 

applications for transfer must be submitted on an appropriate transfer application. 

 

This Application to Transfer IFQ between Crab Harvesting Cooperatives will not be processed in any year until after IFQ 

amounts have been calculated and issued. 

 

The application will not be processed or approved unless it is complete; in addition to providing the information required 

by this Application, a copy of the terms and conditions of the transfer agreement must be attached. Such documentation 

may consist of a bill of sale, promissory note, or other document that reveals the contract terms between the parties. 

 

This application cannot be processed or approved unless all parties to the proposed transfer (including the proposed 

transferor, the proposed transferee, and the receiving Qualifying Member) have met all the requirements and conditions 

of the BSAI Crab Rationalization Program, including (as appropriate): 

 

 ♦ Submit an Economic Data Report (EDR). 

  An EDR is required from any owner or leaseholder of a vessel or processing plant that harvested or processed 

crab in specified CR Program crab fisheries during the prior calendar year. The annual EDR submission deadline 

is June 28. 

 

  To request that a printed EDR be mailed to you (at no cost), contact 

    Pacific States Marine Fisheries Commission 

    205 SE Spokane, Suite 100 

    Portland, OR 97202 

 

    Telephone: 1-877-741-8913 

 

    e-mail: info@psmfc.org 

 

 ♦ Payment of all outstanding fees to NMFS on or before July 31. 

 

 

ADDITIONALLY 

 

 ♦ Print information in the application legibly in ink or type information. 

 

 ♦ Retain a copy of completed application for your records. 

 ♦ Do not wait until right before an opening to apply for your permit, as you may not receive it on time.  

 

Please allow up to ten working days for a transfer application to be reviewed, processed, and approved; the parties will be 

notified upon approval or disapproval of the transfer. 
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 ♦ Submit the completed application: 

 

  By mail to:   NMFS Alaska Region 

      Restricted Access Management (RAM) 

      P.O. Box 21668 

      Juneau, AK 99802-1668 

 

  By fax to RAM at:  907-586-7354 

 

   Applications may be faxed to RAM at (907) 586-7354; however, permits will not be returned by fax. The 

original, signed permit must be on board the vessel. 

 

  Or, hand deliver to:  NMFS Alaska Region 

      Attn:  RAM 

      Federal Building 

      709 W. 9th Street, Suite 713 

Juneau, Alaska 99801 

 

Items will be sent to you by first class mail, unless you provide alternate instructions and include a prepaid mailer with 

appropriate postage or a corporate account number for express delivery. Additional information is available from RAM, 

as follows: 

 

Website:  http://www.alaskafisheries.noaa.gov/ram/default.htm 

 

Telephone:  (toll free): 800-304-4846 (press “2”) 

 

Telephone:  (in Juneau): 907-586-7202 (press “2”) 

 

E-Mail:  RAM.Alaska@noaa.gov 

 

 

COMPLETING THE FORM 

 

BLOCK A – IDENTIFICATION OF TRANSFEROR (“LESSOR”) 

 

 1. Enter the full, legal, business name of the Crab Harvesting Cooperative that intends to transfer the IFQ to 

another Crab Harvesting Cooperative. 

 

 2. Enter the NMFS “Person ID” number. 

 

 3. Enter the Date of Incorporation. 

 

 4. Enter (print) the name of the Authorized Representative. 

 

 5. Enter the Permanent Business Mailing Address. 

 

 6. Enter the Temporary Business Mailing Address (this is the address, if different from #4, to which the 

applicant wishes materials to be sent). 

 

 7-9. Enter the business telephone number, business fax number, and e-mail address. 
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BLOCK B – IDENTIFICATION OF TRANSFEREE (“LESSEE”) 

 

 1. Enter the full, legal, business name of the Crab Harvesting Cooperative that intends to receive  the IFQ from 

another Crab Harvesting Cooperative. 

 

 2. Enter the NMFS “Person ID” number. 

 

 3. Enter the Date of Incorporation. 

 

 4. Enter (print) the name of the Authorized Representative. 

 

 5. Enter the Permanent Business Mailing Address. 

 

 6. Enter the Temporary Business Mailing Address (this is the address, if different from #4, to which the 

applicant wishes materials to be sent). 

 

 7-9. Enter the business telephone number, business fax number, and e-mail address. 

 

BLOCKS C
1
 AND C

2
 – SIGNATURES OF THE TRANSFEROR AND PROPOSED TRANSFEREE 

 

Enter printed name, signature, and date signed. If authorized representative, attach authorization. 

 

BLOCK D
1
 – IDENTIFICATION OF IFQ TO BE TRANSFERRED (LEASE) TO COOPERATIVE 

MEMBER(S) (To Be Completed by Transferor)  

 

If this application is for more IFQ than the space provided on this form allows, duplicate this page as necessary to 

include all intended transfers with one application.  

 

Distribute the IFQ identified in Block D
1 
to cooperative members in Block D

2
. 

 

Enter IFQ permit number, BSAI Crab Rationalization fishery (code), sector, region, IFQ Class (A, B, R, or U), and the 

number of IFQ pounds that are intended to transfer. 

 

BLOCK D
2
 – IDENTIFICATION OF TRANSFEREE MEMBER(S) (To Be Completed By Transferee) 

 

Repeat this information for all IFQ pounds that are intended to be transferred. If more space is needed, duplicate Block D as 

necessary. 

 

The Transferee’s Qualifying Member(s) is the member(s) of the receiving Crab Harvesting Cooperative to whom the IFQ 

pounds being transferred will be attributed. If attributing the IFQ amount to the Qualifying Member(s) would cause the 

member to exceed an IFQ cap, a different Qualifying Member must be identified.  

 

List all qualifying members individually. 

 

Enter name of Qualifying Member, NMFS Person ID, and amount of IFQ received.  



Revised:  06/02/2014 OMB Control No. 0648-0514 Expiration Date:  06-30-2014 

 
The ECCO Annual Report must detail the use of the crab quota share (QS) and individual fishing quota 
(IFQ) and is intended to ensure that the ECCO maintains that the QS and IFQ will benefit residents of 
eligible communities.  The ECCO must submit a copy of the annual report to the governing body of each 
ECC represented by the ECCO.   
 
The ECCO must submit a complete annual report to the Regional Administrator on its crab activity for 
the prior crab fishing year for each Eligible Crab Community which the ECCO represents by June 30 of 
the crab fishing year: 
 
 By mail to  NMFS Alaska Region 
     Regional Administrator 
     c/o Restricted Access Management Program 
     P.O. Box 21668 
     Juneau, AK 99802-1668 
 
 By fax to  (907) 586-7354 
 
 By courier to NMFS 
     Room 713 
     709 West 9th Street 
     Juneau, AK 99801  
 
The ECCO Annual Report must include the following information: 
Name of each vessel from which the crab IFQ was harvested 
 ADF&G vessel registration number 
 USCG documentation number 
 Federal crab vessel permit 
Name and business addresses of individuals employed as crew members when fishing the crab IFQ 
Criteria used by the ECCO to distribute IFQ leases among eligible community residents 
Describe efforts to ensure that IFQ lessees employ crew members who are eligible community 
 residents of the ECC aboard vessels on which IFQ derived from QS held by an ECCO is being fished 
Describe process used to solicit lease applications from eligible community residents of the ECC 
 on whose behalf the ECCO is holding QS 
Each individual applying to receive IFQ from the ECCO 
 Names  
 Business address 
 Amount of IFQ requested   
Any changes in the bylaws of the ECCO, board of directors, or other key management personnel 
Attachments 
 Copy of minutes, bylaw changes, motions, and other relevant decision-making documents from ECCO  
   Board meetings 
 
Additionally: 
♦ Type or print legibly in ink 
♦ Retain a copy for your records 
♦ Contact RAM for additional information: Telephone (toll free): 800-304-4846 (press “2”) 
                                                                       E-Mail: RAM.Alaska@noaa.gov 

 

Eligible Crab Community 
Organization (ECCO) 

Annual Report  

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service 
Restricted Access Management  
P.O. Box 21668 
Juneau, AK   99802-1668 
(800) 304-4846 toll free /  
(907) 586-7202 in Juneau 
(907) 586-7354 fax 



Contract Terms for Right of First Refusal based on Public Law 108-199 
 
A. The right of first refusal will apply to sales of the following processing shares: 
 

1. PQS and  
2. IPQs, if more than 20 percent of a PQS holder’s community based IPQs (on a fishery by fishery basis) has 

been processed outside the community of origin by another company in 3 of the preceding 5 years. 
 
B. Any right of first refusal must be on the same terms and conditions of the underlying agreement and will 
include all processing shares and other goods included in that agreement.  
 
C. Intra-company transfers within a region are exempt from this provision. To be exempt from the first right of 
refusal, IPQs must be used by the same company. In the event that a company uses IPQs outside of the community of 
origin for a period of 3 consecutive years the right of first refusal on those processing shares (the IPQs and the 
underlying PQS) shall lapse. With respect to those processing shares, the right of first refusal will not exist in any 
community thereafter. 
 
D. Any sale of PQS for continued use in the community of origin will be exempt from the right of first refusal. A 
sale will be considered to be for use in the community of origin if the purchaser contracts with the community to: 
 

1. use at least 80 percent of the annual IPQ allocation in the community for 2 of the following 5 years 
(on a fishery by fishery basis), and  

2. grant the community a right of first refusal on the PQS subject to the same terms and conditions 
required of the processor receiving the initial allocation of the PQS. 

 
E. All terms of any right of first refusal and contract entered into related to the right of first refusal will be 
enforced through civil contract law. 
 
F. A community group or CDQ group can waive any right of first refusal. 
 
G. The right of first refusal will be exercised by the CDQ group or community group by providing the seller 
within 60 days of receipt of a copy of the contract for sale of the processing shares: 

1. notice of the intent to exercise and 
2. earnest money in the amount of 10 percent of the contract amount or $500,000 

whichever is less. 
 

The CDQ group or community group must perform all of the terms of the contract of sale within the longer of: 
1. 120 days of receipt of the contract or  
2. in the time specified in the contract. 

 
H. The right of first refusal applies only to the community within which the processing history was earned.  If the 
community of origin chooses not to exercise the right of first refusal on the sale of PQS that is not exempt under 
paragraph D, that PQS will no longer be subject to a right of first refusal. 
 
I. Any due diligence review conducted related to the exercise of a right of first refusal will be undertaken by a 
third party bound by a confidentiality agreement that protects any proprietary information from being released or made 
public. 
 
2. GOA First Right of Refusal 
 
For communities with at least three percent of the initial PQS allocation of any BSAI crab fishery based on history in 
the community that are in the area on the Gulf of Alaska north of 56º20’N latitude, groups representing qualified 
communities will have a first right of refusal to purchase processing quota shares which are being proposed to be 
transferred from unqualified communities in the identified Gulf of Alaska area.  
 
The entity granted the right of first refusal and terms and method of establishing the right of first refusal will the same 
as specified in the general right of first refusal. 
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Timeframe for Recruitment and 
Applications 

Mission recruitment will be 
conducted in an open and public 
manner, including publication in the 
Federal Register, posting on the 
Commerce Department trade mission 
calendar on www.export.gov, the Trade 
Americas Web page at http://export.gov/ 
tradeamericas/index.asp, and other 
Internet Web sites, press releases to the 
general and trade media, direct mail and 
broadcast fax, notices by industry trade 
associations and other multiplier groups 
and announcements at industry 
meetings, symposia, conferences, and 
trade shows. 

Recruitment for the mission will 
begin immediately and conclude no 
later than Friday, April 4, 2014. The 
U.S. Department of Commerce will 
review applications and make selection 
decisions on a rolling basis until the 
maximum of 30 participants are 
selected. After April 4, 2014, companies 
will be considered only if space and 
scheduling constraints permit. 

U.S. Trade Americas Team Contact 
Information 

David Royce, U.S. Export Assistance 
Center—Fort Worth, TX, David.Royce@
trade.gov, Tel: 817–684–5354. 

Diego Gattesco, U.S. Export 
Assistance Center—Wheeling, WV, 
Diego.Gattesco@trade.gov, Tel: 304– 
243–5493. 

Caribbean Region Contact Information 
Isabella Cascarano, Senior 

Commercial Officer, U.S. Commercial 
Service—Dominican Republic, 
Isabella.Cascarano@trade.gov. 

Maria Elena Portorreal, Regional 
Commercial Specialist, U.S. Commercial 
Service—Dominican Republic, 
Maria.Portorreal@trade.gov. 

Elnora Moye, 
Trade Program Assistant. 
[FR Doc. 2014–01519 Filed 1–27–14; 8:45 am] 

BILLING CODE 3510–DR–P 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

Proposed Information Collection; 
Comment Request; Alaska Region 
Crab Permits 

AGENCY: National Oceanic and 
Atmospheric Administration, 
Commerce. 
ACTION: Notice. 

SUMMARY: The Department of 
Commerce, as part of its continuing 

effort to reduce paperwork and 
respondent burden, invites the general 
public and other Federal agencies to 
take this opportunity to comment on 
proposed and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995. 
DATES: Written comments must be 
submitted on or before March 31, 2014. 
ADDRESSES: Direct all written comments 
to Jennifer Jessup, Departmental 
Paperwork Clearance Officer, 
Department of Commerce, Room 6616, 
14th and Constitution Avenue NW., 
Washington, DC 20230 (or via the 
Internet at JJessup@doc.gov). 
FOR FURTHER INFORMATION CONTACT: 
Requests for additional information or 
copies of the information collection 
instrument and instructions should be 
directed to Patsy A. Bearden, (907) 586– 
7008 or patsy.bearden@noaa.gov. 
SUPPLEMENTARY INFORMATION: 

I. Abstract 
This request is for extension of a 

currently approved information 
collection. 

The king and Tanner crab fisheries in 
the exclusive economic zone of the 
Bering Sea and Aleutian Islands, Alaska, 
are managed under the Fishery 
Management Plan for Bering Sea and 
Aleutian Islands King and Tanner Crabs 
(FMP). The North Pacific Fishery 
Management Council prepared the FMP 
under the Magnuson-Stevens Fishery 
Conservation and Management Act as 
amended in 2006. National Marine 
Fisheries Service (NMFS) manages the 
crab fisheries in the waters off the coast 
of Alaska under the FMP. Regulations 
implementing the FMP and all 
amendments to the Crab Rationalization 
Program (CR Program) appear at 50 CFR 
part 680. Program details are found at: 
http://www.alaskafisheries.noaa.gov/
regs/680/default.htm. 

The CR Program balances the interests 
of several groups who depend on the 
crab fisheries. The CR Program 
addresses conservation and 
management issues associated with the 
previous derby fishery, reduces bycatch 
and associated discard mortality, and 
increases the safety of crab fishermen by 
ending the race for fish. Share 
allocations to harvesters and processors, 
together with incentives to participate 
in fishery cooperatives, increases 
efficiencies, provides economic 
stability, and facilitates compensated 
reduction of excess capacities in the 
harvesting and processing sectors. 
Community interests are protected by 
Western Alaska Community 
Development Quota allocations and 
regional landing and processing 

requirements, as well as by several 
community protection measures. 

The NMFS established the CR 
Program as a catch share program for 
nine crab fisheries in the BSAI, and 
assigned quota share (QS) to persons 
and processor quota share (PQS) to 
processors based on their historic 
participation in one or more of these 
nine crab fisheries during a specific 
period. The CR Program components 
include QS allocation, PQS allocation, 
individual fishing quota (IFQ) issuance, 
and individual processing quota (IPQ) 
issuance, quota transfers, use caps, crab 
harvesting cooperatives, protections for 
Gulf of Alaska groundfish fisheries, 
arbitration system, monitoring, 
economic data collection, and cost 
recovery fee collection. 

II. Method of Collection 
Respondents have a choice of either 

electronic or paper forms. Methods of 
submittal include online, email of 
electronic forms, mail, and facsimile 
transmission of paper forms. 

III. Data 
OMB Control Number: 0648–0514. 
Form Number: None. 
Type of Review: Regular submission 

(extension of a currently approved 
collection). 

Affected Public: Individuals or 
households; business or other for-profit 
organizations. 

Estimated Number of Respondents: 
1,988. 

Estimated Time per Response: Annual 
application for crab IFQ permit, 
application for Crab IPQ permit, 
application to become an eligible crab 
community organization (ECCO), 150 
minutes each; application for an Annual 
Crab Harvesting Cooperative IFQ 
Permit, Right of first refusal (ROFR) 
contracts and waivers, 1 hour each; 
annual application for Crab Converted 
CPO QS and CPO IFQ and application 
for Registered Crab Receiver (RCR) 
Permit, BSAI Crab Rationalization 
Program Quota Share Beneficiary 
Designation Form, 30 minutes; 
application for Crab IFQ Hired Master 
Permit and application for Federal crab 
vessel permit (FCVP) 21 minutes each; 
application for eligibility to receive crab 
QS/IFQ or PQS/IPQ by transfer, 
application for transfer of crab IFQ, 
application for transfer of crab QS/IFQ 
to or from an ECCO, Application to 
transfer crab QS or PQS, application for 
Annual Exemption from Western 
Aleutian Islands Golden King Crab West 
Region Delivery Requirements, 
Community Impact Report or IPQ 
Holder Report (North or South Response 
Report), 2 hours each; ECCO Annual 
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report and appeal of denial to NMFS 
decisions, 4 hours each; application for 
transfer of IFQ between crab harvesting 
cooperatives, electronic, 5 minutes, non- 
electronic, 2 hours; application to 
Transfer Crab IPQ, electronic, 1 hour; 
non-electronic, 2 hours; CDQ 
notification of community 
representative, 5 hours; application for 
exemption from CR Crab North or South 
Region Delivery Requirements and 
North or South Region Delivery 
Exemption Report, 20 hours each. 

Estimated Total Annual Burden 
Hours: 2,257. 

Estimated Total Annual Cost to 
Public: $4,920 in recordkeeping/
reporting costs. 

IV. Request for Comments 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden 
(including hours and cost) of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. 

Comments submitted in response to 
this notice will be summarized and/or 
included in the request for OMB 
approval of this information collection; 
they also will become a matter of public 
record. 

Dated: January 22, 2014. 
Gwellnar Banks, 
Management Analyst, Office of the Chief 
Information Officer. 
[FR Doc. 2014–01482 Filed 1–27–14; 8:45 am] 

BILLING CODE 3510–22–P 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

Public Meeting on the Proposed Heeia 
Site for a National Estuarine Research 
Reserve in Hawaii 

AGENCY: The Estuarine Reserves 
Division, Office of Ocean and Coastal 
Resource Management, National Ocean 
Service, National Oceanic and 
Atmospheric Administration, U.S. 
Department of Commerce. 

ACTION: Public meeting notice. 

SUMMARY: The Office of Planning, 
Hawaii Coastal Zone Management 
Program and the University of Hawaii 
with the support of the Estuarine 
Reserves Division of the Office of Ocean 
and Coastal Resource Management 
(OCRM), National Ocean Service (NOS), 
National Oceanic and Atmospheric 
Administration (NOAA), U.S. 
Department of Commerce, will hold a 
public meeting for the purpose of 
receiving comments on the preliminary 
recommendation that the Heeia estuary 
be proposed for designation as a 
National Estuarine Research Reserve in 
Hawaii. 
DATES: The meeting will be held on 
February 27, 2014 at 5:30 p.m. 
ADDRESSES: The meeting will be held at 
Governor Samuel Wilder King 
Intermediate School Dining Room, 46– 
155 Kamehameha Hwy, Kaneohe, HI 
96744. 
SUPPLEMENTARY INFORMATION: This will 
be the second public meeting held 
regarding the State’s preliminary 
recommendation that the Heeia estuary 
in Kaneohe Bay, Oahu, be proposed for 
designation as a National Estuarine 
Research Reserve (NERR). A previous 
meeting was held on January 9, 2014. 
These meetings are held in compliance 
with NOAA regulations at 15 CFR Part 
921 for the selection, designation and 
management of NERRs. 

The views of interested persons and 
organizations on the proposed site 
recommendation are solicited, and may 
be expressed to the State of Hawaii 
orally during the meeting and/or in 
written statements to the Office of 
Planning, Coastal Zone Management 
Program, Attn: NERRS, P.O. Box 2359, 
Honolulu, HI 96804. An informational 
presentation on the Heeia Estuary and 
the National Estuarine Research Reserve 
System (NERRS) is scheduled for 5:30 
p.m. All comments received at the 
meeting will be considered in a formal 
nomination by the state to NOAA. All 
comments provided to NOAA will be 
shared with the State of Hawaii as part 
of the site selection process. 

The NERRS is a federal-state 
partnership that is administered by the 
National Oceanic and Atmospheric 
Administration (NOAA). The system 
protects more than 1.3 million acres of 
estuarine habitat for long-term research, 
monitoring, education and stewardship 
throughout the coastal United States. 
Established by the Coastal Zone 
Management Act of 1972, as amended, 
16 U.S.C. 1451–1466 each reserve is 
managed by a lead state agency or 
university, with input from local 
partners. NOAA provides funding and 
national programmatic guidance. 

The NERR site selection effort is a 
culmination of several years of local, 
grassroots support for a Hawaii NERR. 
The recommendation of the Heeia site 
follows a public solicitation and site 
proposal evaluation process. Federal, 
state, and county agency representatives 
and estuarine experts evaluated site 
proposals and recommended to the 
State that Heeia be considered as the 
preferred site. 
FOR FURTHER INFORMATION CONTACT: Ms. 
Erica H. Seiden, Acting Chief, NOAA’s 
Estuarine Reserves Division, Office of 
Ocean and Coastal Resource 
Management, National Ocean Service, 
NOAA, 1305 East West Highway, N/
ORM2, Silver Spring, MD 20910. Phone: 
301–563–1172. Please email comments 
to: hawaii.nerr.comments@noaa.gov by 
March 7, 2014. 

Persons with disabilities please 
contact Leo Asuncion at the Office of 
Planning, Coastal Zone Management 
Program by February 18, 2014 to make 
arrangements. Phone: 808–587–2846. 

Dated: January 17, 2014. 
Christopher C. Cartwright, 
Associate Assistant Administrator for 
Management and CFO/CAO, Ocean Services 
and Coastal Zone Management. 
[FR Doc. 2014–01578 Filed 1–27–14; 8:45 am] 

BILLING CODE 3510–22–P 

DEPARTMENT OF COMMERCE 

United States Patent and Trademark 
Office 

Submission for OMB Review; 
Comment Request 

The United States Patent and 
Trademark Office (USPTO) will submit 
to the Office of Management and Budget 
(OMB) for clearance the following 
proposal for collection of information 
under the provisions of the Paperwork 
Reduction Act (44 U.S.C. chapter 35). 

Agency: United States Patent and 
Trademark Office (USPTO). 

Title: Native American Tribal Insignia 
Database. 

Form Number(s): None. 
Agency Approval Number: 0651– 

0048. 
Type of Request: Extension of a 

currently approved collection. 
Burden: 3 hours annually. 
Number of Respondents: 3 responses 

per year. 
Avg. Hours per Response: The USPTO 

estimates that a recognized Native 
American tribe will require an average 
of 45 minutes (0.75 hours) to complete 
a request to record an official insignia, 
including time to prepare the 
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	9. Name of contact person for the governing body of community represented.

	crabbeneficiary.pdf
	BLOCK B – IDENTIFICATION OF BENEFICIARY

	cpo_qs_ifq.pdf
	8.  For Entity A or B identify the North Region BBR or BSS CVO QS and North Region BBR or BSS PQS initially
	      issued to this person for conversion to CPO QS:
	9.  For Entity C identify the North Region BBR or BSS CVO QS initially issued to this person and North Region BBR or BSS PQS for conversion to CPO QS:
	8.  For persons affiliated with Entity A or B, identify the North Region BBR or BSS CVO QS and North Region BBR
	      or BSS PQS initially issued to this person for conversion to CPO QS:
	Person 2
	 *Must be PQS initially issued to the entity
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	Submit the completed application, which must be received no later than August 1, to:
	By mail to:    NMFS Alaska Region
	Restricted Access Management (RAM)
	P.O. Box 21668
	Juneau, AK 99802-1668
	By delivery to:
	Room 713, Federal Building
	709 West 9th Street
	Juneau, AK 99801
	Or, by fax to:     907-586-7354
	If you need assistance in completing this application or need additional information, call Restricted Access Management (RAM) at (800) 304-4846 (Option 2) or (907) 586-7202 (Option 2)
	RAM’s program information, applications, and reports can also be located on the Alaska Region Internet site at
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	BLOCK B – TYPE OF ANNUAL IFQ FOR WHICH APPLICATION IS MADE
	BLOCK C – COOPERATIVE IFQ ASSIGNMENT
	On the table below, enter the name of the crab harvesting cooperative(s) the Applicant has joined for each crab fishery.  
	 If Applicant has joined the same crab harvesting cooperative for all crab fisheries for which the Applicant holds QS,
	 list the cooperative name in the row named ALL QS FISHERIES.
	Submit the completed application:
	Applicant must print and sign his or her name and enter the date the application was signed.
	If the application is completed by the Applicant’s authorized representative, attach proof of authorization.
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	_____________________________________________________________________________________________
	Issuance of the correct amount and type of IPQ is entirely dependent on information provided by PQS holders on their annual IPQ applications.  The completed application must be received by NMFS no later than August 1.  An application that is received ...
	Submit the completed application:
	Applicant must print and sign his or her name and enter the date the application was signed.
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