NOTICE OF OFFICE OF MANAGEMENT AND BUDGET ACTION

Date  08/11/2016

Department of Commerce
National Oceanic and Atmospheric Administration

FOR CERTIFYING OFFICIAL: Jennifer Jessup
FOR CLEARANCE OFFICER: Jennifer Jessup

In accordance with the Paperwork Reduction Act, OMB has taken action on your request received
03/29/2016

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

ICR REFERENCE NUMBER: 201603-0648-018
AGENCY ICR TRACKING NUMBER:

TITLE: Southeast Region Permit Family of Forms
LIST OF INFORMATION COLLECTIONS: See next page

OMB ACTION: Approved without change
OMB CONTROL NUMBER: 0648-0205

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

EXPIRATION DATE: 04/30/2017 DISCONTINUE DATE:
BURDEN: RESPONSES HOURS
Previous 13,994 6,086
New 13,994 7,023
Difference
Change due to New Statute 0 0
Change due to Agency Discretion 0 937
Change due to Agency Adjustment 0 0
Change due to PRA Violation 0 0

TERMS OF CLEARANCE:

OMB Authorizing Official: Dominic J. Mancini

Acting Deputy Administrator,
Office Of Information And Regulatory Affairs

COSTS
457,378
483,828

26,450



List of ICs

IC Title Form No. Form Name CFR Citation
Dealer permits NA Federal Permit Application for |50 CFR 622.200(c)(1, 50 CFR
an Annual Dealer Permit 622.240(b)(1), 50 CFR
622.370(c)(1), 50 CFR
622.20(c)(1), 50 CFR
622.90(a)(1), 50 CFR
622.170(c)(1), 50 CFR ,
622.270(d)(1) , 50 CFR
Vessels fishing in the NA, NA, NA Federal Fisheries Permits for {50 CFR 622.20, 50 CFR
Exclusive Economic Zone, fishing in the EEZ, online 622.50, 50 CFR 622.70, 50
including Golden Tilefish version, Federal Fisheries CFR 622.170, 50 CFR
endorsement on EEZ app Application for Vessels Fishing|622.200, 50 CFR 622.240, 50
for Wreckfish off the S. Atlantic| CFR 622.370, 50 CFR
Coast, Vessel Permit 622.400, 50 CFR 622.470, 50
Application for fishing inthe  |CFR 622.270
EEZ
Annual landings report for Gulf|NA Gulf Of Mexico Shrimp 50 CFR 622.51(a)(4)
of Mexico Shrimp Landings Report
Live rock permitting and NA, NA, NA, NA Notice of intent of harvest of |50 CFR 622.70(a)(2) , 50 CFR

reporting

aquacultured live rock, Federal
Permit Application for the
Harvest of Aquacultured Live
Rock, Aquaculture Site
Evaluation Report,
Aquacultured Live Rock
Deposit Harvest Report

622.71(a)

Dolphin/wahoo operator cards

NA

Federal Permit Application for
Southeast Region Vessel
Operator Card for
Dolphin/Wahoo or Rock
Shrimp

50 CFR 622.270(c)

Fishing in Colombian Treaty
Waters Vessel Permit
Application

NA

Federal Permit/Certificate
Application to Fish in
Colombian Treaty Waters

50 CFR 300.123

Vessel permit transfers and
notarizations using applicable
permit application form

50 CFR 622.4

Golden crab permittees zone
transit notification

50 CFR 622.241(b)(2)

Traps (golden crab, reef fish,
shapper/grouper, spiny
lobster) - notifications of
authorization for retrieval or of
lost/stolen traps

50 CFR 622.405(b), 50 CFR
622.403(b)(3), 50 CFR
622.249(c)

IMO registration

NA

IMO Number Registration

Smoothhound shark permit

NA

Federal Fishing Permit with
Smoothhound added




PAPERWORK REDUCTION ACT SUBMISSION

Please read the instructions before completing this form. For additional forms or assistance in completing this form, contact y

our agency's

Paperwork Clearance Officer. Send two copies of this form, the collection instrument to be reviewed, the supporting statement, and any

additional documentation to: Office of Information and Regulatory Affairs, Office of Management and Budget, Docket Library, Ro om 10102,
725 17th Street NW, Washington, DC 20503.
1. Agency/Subagency originating request 2. OMB control number b.[ ] None
DOC/NOAA/NMFS a. 0648 . 0205
3. Type of information collection (check one) 4. Type of review requested (check one)
a. [l 1] Regular submission
a.[ ] New Collection b. Emergency - Approval requested by / /
(o Delegated

b. [ 1] Revision of a currently approved collection
c.[ ] Extension of a currently approved collection

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

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

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

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

5. Small entities ) o o
Will this information collection have a significant economic impact on
a substantial number of small entities? [ ]Yes [ 1] No

6. Requested expiration date
a. [| 1] Three years from approval date b. [ ] Other Specify:

7. Title SoutheasRegionPermitFamily of Forms

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

9. Keywords

"Fisheries","Fishing", "Fishery","FishingVessels"

10. Abstract

Participantsn thefederally-regulatedisheriesin the United StategU.S.) exclusiveeconomiczone(EEZ) of the CaribbeanGulf of
Mexico,andSouthAtlantic arerequiredto obtainFederalpermitsunderthe existingpermitprogramfor the specificfisherymanagemer
plansof eachregion. The NationalMarine FisheriesService(NMFS) needgnformationfrom the applicationsandassociatedata
collectionsto identify fishing vesselsdealersandparticipantsaswell asproperlymanagehefisheriesandgeneratdishery-related

data.

This collectionis revisedto collectadditionalpersonahndbusinessnformationfrom applicantdo severabpplicationdssuedby
NMFS' SoutheasRegionalOffice. In addition,the FederaPermitApplicationfor Vesseldrishingin the EEZ form separatea single
decalaffixed to vesselsnto two, morespecificdecalsandchargesafeefor eachdecalwherenoneexistedpreviously.

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

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

12. Obligation to respond (check one)
a.[ ] Voluntary
b.[ ]Required to obtain or retain benefits
c. [1 1] Mandatory

13. Annual recordkeeping and reporting burden

a. Number of respondents 13,90¢
b. Total annual responses 16,639

1. Percentage of these responses

collected electronically 50 %

c. Total annual hours requested 7,023
d. Current OMB inventory 6,086
e. Difference 937
f. Explanation of difference

1. Program change 937

2. Adjustment

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

c. Total annualized cost requested 484
d. Current OMB inventory 457
e. Difference 27
f. Explanation of difference

1. Program change 27

2. Adjustment

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

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

c. ___ General purpose statistics g._P_Regulatory or compliance

d. __ Audit

16. Frequency of recordkeeping or reporting (check all that apply)
a. [ ] Recordkeeping b.[ ] Third party disclosure
c. [ ] Reporting
1. 1] On occasion 2.[ ]Weekly
4.[ ]Quarterly 5.[ ] Semi-annually
7.[ ]1Biennially  8.[ ]Other (describe)

3.[ ] Monthly
6. [ 1] Annually

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

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

Name: AdamBailey
Phone: (727)824-5305

OMB 83-I

10/95




19. Certification for Paperwork Reduction Act Submissions

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

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

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

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

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

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

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

Signature of Senior Official or designee Date

OMB 83-I

10/95




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

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

Signature Date
signed by Alan Risenhoover, Director, Sustainable Fisheries 3/21/2016

Signature of NOAA Clearance Officer

Signature Date

Digitally signed by BRABSON.SARAH.1365710488

BRABSON.SARAH.1365710488 o\ sumssonsamiisssrioms oo

Date: 2016.08.22 14:19:17 -04'00'

10/95



SUPPORTING STATEMENT
SOUTHEAST REGION PERMIT FAMILY OF FORMS
OFFICE OF MANAGEMENT AND BUDGET CONTROL NO. 0648-0205

A. JUSTIFICATION

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

This request is for a revision of a current information collection under OMB Control Number
0648-0205.

The collection consists of vessel, operator card, and dealer permits that are part of the National
Marine Fisheries Service (NMFS) program in the Southeast Regional Office (SERO) to manage
fisheries in the Gulf of Mexico (Gulf), Atlantic, and U.S. Caribbean. The fisheries in the
southeast region are managed under the Magnuson-Stevens Fishery Conservation and
Management Act (Magnuson-Stevens Act) (16 U.S.C. 1801), and regulations at 50 CFR parts
300, 622, and 635. NMFS issues permits to fishing vessels, operators, and dealers in order to
collect information necessary to comply with domestic and international fisheries obligations,
secure compliance with regulations, and disseminate necessary information.

Specifically, this request would revise the following application forms:

o Federal Permit Application for Vessels Fishing in the Exclusive Economic Zone (Vessel
Application)

e Federal Application for Southeast Region Issued Operator Card (Operator Card
Application)

e Federal Permit Application for Vessels Fishing for Wreckfish Off the South Atlantic
States (Wreckfish Application)

e Federal Permit Application for Dealers (Dealer Application)

e Federal Permit Application for the Harvest of Aquacultured Live Rock in the EEZ Form
and Instructions (Aquaculture Live Rock Application)

In addition to revising the application forms, this request would also revise the administration of
a vessel decal for participants in two Gulf fisheries. NMFS proposes to revise OMB Control
Number 0648-0205 to separate the single decal covering both fisheries into two decals, with one
decal administered with each specific fishery permit or endorsement. In addition, this revision
would also address a new fee of $10 per decal, formerly no-cost, to cover administrative costs.

The purpose of revising and expanding the SERO permit application forms is to better comply
with National Standard 4 (NS4) of the Magnuson-Stevens Act, which states, in part: “If it
becomes necessary to allocate or assign fishing privileges among various United States
fishermen, such allocation shall be (A) fair and equitable to all such fishermen; (B) reasonably
calculated to promote conservation; and (C) carried out in such manner that no particular
individual, corporation, or other entity acquires an excessive share of such privileges.”

In addition, the Regulatory Flexibility Act (RFA) and the Small Business Administration's
(SBA) regulations implementing the RFA require Federal agencies, including NMFS, to


http://www.fisheries.noaa.gov/sfa/management/catch_shares/legislation_history/documents/msa_amended_2007.pdf
http://www.fisheries.noaa.gov/sfa/management/catch_shares/legislation_history/documents/msa_amended_2007.pdf
http://www.ecfr.gov/cgi-bin/text-idx?SID=169dac93950d3813a83b5382b4311142&mc=true&tpl=/ecfrbrowse/Title50/50cfr300_main_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?SID=169dac93950d3813a83b5382b4311142&mc=true&tpl=/ecfrbrowse/Title50/50cfr300_main_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?SID=169dac93950d3813a83b5382b4311142&mc=true&tpl=/ecfrbrowse/Title50/50cfr622_main_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?SID=169dac93950d3813a83b5382b4311142&mc=true&tpl=/ecfrbrowse/Title50/50cfr635_main_02.tpl

determine whether their rulemakings have a significant, adverse economic effect on “small”
entities (e.g., businesses) directly regulated by those rulemakings. Agencies must also determine
whether their rulemakings have any disproportionate economic effects on small entities relative
to large entities. The determination of an entity’s size must account for affiliation between
entities (e.g., when one business partly or wholly owns another business).

It is not possible to determine accurately whether businesses are affiliated without ownership
percentage data for all businesses that possess permits. Ownership percentage data is not
currently collected for dealers, but there is anecdotal evidence that some dealers have ownership
interests in commercial harvesting permits and vessels. SERO thinks it is prudent to request that
permit applicants confirm whether they are small or large entities as per SBA standards.

Based on the above, it has been determined that the proposed revisions to SERO’s permit
application forms with respect to ownership data, form or type of business, and confirmation of
whether entities are small or large are needed to better comply with NS4 of the Magnuson-
Stevens Act and the RFA.

With respect to the addition of the sex and race/ethnicity questions, SERO currently uses
information from the Census Bureau regarding the distribution of individuals by sex and
race/ethnicity within communities affected by its rulemakings. SERO suspects that the
distribution of individuals across race/ethnicity and sex at the community level does not reflect
the distribution across individuals involved in fisheries. Executive Order (E.O.) 12898 requires
Federal agencies to analyze the environmental effects, including human health, economic and
social effects, of Federal regulatory actions whenever an analysis is required under the National
Environmental Policy Act (NEPA). E.O. 12898 also requires the agency to mitigate any
significant and adverse effects of its regulations, provide for effective minority participation in
the NEPA process, and to collect, maintain and analyze data on minority populations. Finally,
information on minorities is also needed to comply with the *“fairness and equitable distribution”
provisions of the Magnuson-Stevens Act, including NS4 and section 303(b)(6).

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.

All permits in this collection must be renewed annually. Permits can be used to accomplish many
functions. One of the main purposes for issuing permits is to identify the participants in a
particular trade or industry. NMFS manages fisheries on a regional basis; likewise, permits are
issued by regional offices and the permit databases are regionally distributed.

The information requested is used by various offices of NMFS, staff of the regional fishery
management councils (Councils), the United States Coast Guard, United States Army Corps of
Engineers, and state fishery agencies under contract to NMFS to develop, implement and
monitor fishery management strategies. Analyses and summarizations of data are used by
NMFS, the Councils, the Departments of State and Commerce, the Office of Management and
Budget (OMB), the fishing industry, Congressional staff, and the public to answer questions
about the nature of the Nation’s fishery resources.


https://www.archives.gov/federal-register/executive-orders/pdf/12898.pdf
http://www.epw.senate.gov/nepa69.pdf

For example, the general information collected for vessel permits includes all or some of the
following:

e Vessel owner, corporate status, birthdate or corporation filed date, Social Security number or
Federal Employer ID number, names of additional owners, and contact information (e.g.,
address, phone, etc.);

e Vessel name, registration, and port;

e Vessel characteristics (including length) and construction type;

e Gear type or category; and

e Signature and payment or delivery information.

Collection of information through annual permits provides current information on the vessel
owners, operators, and dealers participating in these fisheries, thus facilitating information
gathering for purposes such as catch quota monitoring, which is necessary to avoid exceeding
catch quotas. For example, NMFS requires that vessel permits be displayed to dealers and that
permit numbers be recorded on dealer reports in order to validate landings of some species.

A current permit holder list aids NMFS in the communication and enforcement of fishery
regulations through distribution of management program brochures, fish identification guides,
and regulatory compliance guides. In addition, a permit “universe” facilitates collecting catch
and effort information about commercial and recreational fisheries, as required by law. NMFS
constructs sampling frames for dockside and telephone surveys from permit holder lists and uses
the list to select vessels for logbooks or at-sea observers (addressed under separate collections).
Such surveys, logbooks, and observer reports provide essential information for management of
fisheries in the United States, particularly in terms of quota allocation decisions that follow
Magnuson-Stevens Act recommendations, such as allocating fishing opportunities consistent
with traditional fishing patterns and considering the economic values to various user groups.
Another purpose of the vessel permit requirement is that it serves as a useful tool in support of
enforcement of fishery regulations. That is, the permit can be revoked as a penalty for a violation
of fishery conservation measures.

NMFS requires fishermen (respondents) to display one adhesive decal on their vessel indicating
that they have a Federal Charter Vessel/Headboat Permit for Gulf Reef Fish, or the Charter
Vessel/Headboat Permit for Gulf Coastal Migratory Pelagic fish, and their respective Historical
Captain endorsements if applicable, in at least one of these two Gulf fisheries. NMFS proposes
to revise OMB Control Number 0648-0205 to separate the single decal covering both fisheries
into two decals, with one decal administered with each specific fishery permit or endorsement. In
addition, this revision would also address a new fee of $10 per decal, from $0, to cover
administrative costs, as required by NOAA Finance Handbook, Exhibit 9-1. NMFS would also
revise the Federal Permit Application for Vessels Fishing in the Exclusive Economic Zone to
reflect the new fee. The purpose of the decals is to allow individuals and law enforcement
officials to identify vessels that have Federal permits more easily.

The following information collections under OMB Control Number 0648-0205 have not been
changed:



Notification of Lost or Stolen Traps and/or Notification of Authorization for Trap Retrieval.
Vessel and permit holders are required to notify NMFS when a trap is lost, stolen, or being
retrieved for inventory purposes, as specified in 50 CFR 622.249(c) for South Atlantic golden
crab, and 622.403(b)(3) and 622.405(b) for Gulf and South Atlantic spiny lobster.

Zone Transit Notification. For a person aboard a fishing vessel to fish for golden crab in the
Northern Zone, the Middle Zone, or the Southern Zone, a golden crab (South Atlantic EEZ)
permit is required. In order to transit a non-permitted zone a Zone Transit Notification Form
must be completed, as specified in 50 CFR 622.241(b)(2).

Coupons for Tracking Individual Transferable Quota (ITQ). A dealer may receive a wreckfish
only from a vessel for which a commercial permit for wreckfish has been issued, as required
under 50 CFR 622.170(a)(2). A dealer must receive the "Fish House" part of ITQ coupons in
amounts totaling the eviscerated weight of the wreckfish received, enter the permit number of the
vessel from which the wreckfish were received, the date the wreckfish were received, the dealer's
permit number, and sign each such "Fish House™ part. A dealer must then submit all such parts
with the dealer reports required by 50 CFR 622.176(c). An owner or operator of a vessel and a
dealer must make available to an authorized officer all ITQ coupons in his or her possession
upon request.

Annual landings report. The owner or operator of a vessel for which a Federal commercial vessel
permit for Gulf shrimp has been issued must annually report the permitted vessel’s total annual
landings of shrimp and value, by species, on a form provided by the Southeast Fisheries Science
Center. Compliance with this reporting requirement is required for permit renewal, as specified
in 50 CFR 622.51(a)(4).

Operators of vessels fishing for Rock shrimp or Dolphin/Wahoo. For a person aboard a fishing
vessel used to fish for rock shrimp in Federal waters from the state border of Virginia and North
Carolina to the east coast of Florida, either a Commercial Vessel Permit for Rock Shrimp must
be issued to fish off of North and South Carolina (Carolinas Zone) or off of Georgia and Florida
(South Atlantic EEZ), as specified in 50 CFR 622.200. A vessel may not be issued permits to
fish in both areas simultaneously. If a vessel has a valid Commercial Vessel Permit for Rock
Shrimp for the South Atlantic EEZ, and the vessel owner is applying for a Carolinas Zone permit
on the same vessel, the South Atlantic EEZ permit must first be transferred from the vessel or
surrendered to NMFS in order for a person aboard a fishing vessel to fish commercially for rock
shrimp in Federal waters in the other zone.

A vessel must be issued an Atlantic dolphin/wahoo commercial permit (50 CFR 622.270) to be
eligible for exemption from the bag and possession limits for dolphin/wahoo in the Atlantic EEZ
or to sell dolphin or wahoo harvested in the Atlantic EEZ. The permit will only be valid if there
is someone on the vessel that has a valid Vessel Operator Permit Card issued by NMFS SERO or
the Northeast Regional Office.

Transfer notarization. Transfer notification application must be accompanied by the original

permit and a copy of a signed bill of sale or equivalent acquisition papers, as specified in 50 CFR
622.4. In those cases where a permit, license, or endorsement is transferable, the seller must sign
the back of the permit, license, or endorsement and have the signed transfer document notarized.



Change of Information for permit holders. The owner or operator of a vessel with a permit, a
person with a coral permit, a person with an operator permit, or a dealer with a permit must
notify the SERO Regional Administrator within 30 days after any change in the application
information specified, as required by 50 CFR 622.4. This information includes: name, address,
telephone number, date the business was formed, and other identifying information of the
business. The permit is void if any change in the information is not reported within 30 days.

Colombian Treaty Waters. This Federal permitting requirement is part of the negotiated treaty
with Columbia that permits U.S. vessels to fish in Columbia waters (50 CFR 300.123).

NMES anticipates that the information collected will be disseminated to the public or used to
support publicly disseminated information. As explained in the following sections, the
information gathered has utility. NMFS 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 the response to 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 technigues or other forms of
information technoloqy.

Respondents complete permit applications on paper forms, and then they can either mail or bring
applications to the SERO Permits Office. Online application renewals are currently available
only for some of the permits included on the form titled, “Federal Permit Application for Vessels
Fishing in the Exclusive Economic Zone.” The SERO Permits Office can mail applications and
instructions or they can be downloaded from the SERO Permits Office Web site at
sero.nmfs.noaa.gov/permits. This Web site allows the public to obtain copies of the forms,
complete them electronically, and then download and print them. The SERO Permits Office
cannot send or receive applications by fax or email, because applications must have an original
signature, which is not possible by fax or email.

4. Describe efforts to identify duplication.

The Caribbean, Gulf of Mexico, and South Atlantic Fishery Management Councils and their
advisory groups meet multiple times per year to discuss issues pertinent to management of
fisheries in the southeast region, including permits and permitting requirements. These groups
include representatives from fishing and processing industries, environmentalists, the academic
community, and the Atlantic, Gulf, and U.S. Caribbean states and territories. Through these
forums and the Federal rule-making process, information including any potential duplication of
permitting requirements is identified. No duplication regarding the permits proposed for revision
has been identified.


http://www.fws.gov/informationquality/section515.html

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

Because nearly all applicants are currently thought to be small businesses or small entities,
separate requirements based on size of business have not been developed. However, one of the
purposes of the proposed revisions is to determine more accurately if permit holders are in fact
small entities. Only the minimum data to meet the current and future needs of NMFS’ fisheries
management are requested from the applicants.

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

If this information collection were not conducted or conducted less frequently, the United States
would have difficulty fulfilling reporting and compliance obligations under Magnuson-Stevens
Act, possibly resulting in violations of Magnuson-Stevens Act requirements, including catch-
reporting requirements.

Species harvested in fisheries with permits under this collection of information are managed
under the Magnuson-Stevens Act and in several fishery management plans (FMPs). Section
303(b) of the Magnuson-Stevens Act provides statutory authority to require permits for fisheries
governed by FMPs issued by the Secretary of Commerce.

In addition, regulations at 50 CFR parts 300 subpart M, 622, and 635 require the permits under
this collection of information. The importance of the information collected prior to permit
issuance and the use of the permit system is explained under Question 2.

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

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

8. Provide 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.

NMFS published a Federal Register notice on January 11, 2016, soliciting comments for a 60-
day period on the revision of this information collection (81 FR 1173). No comments were
received.

The SERO Permits Office sent the revised dealer permit application form to nine dealers for pre-
testing purposes; more specifically to estimate the time burden of the revised form and assess
applicant comprehension of the new questions and revisions to existing questions. A separate



questionnaire requested the time to fill out the form and any additional comments. Two
questionnaires were returned. Information is below:

Form Time Burden Additional Comments
#1 25 minutes “Easy, self-explainatory([sic] form.”
#2 50 minutes “Thank you.”

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

There are no payments or other remunerations to respondents.

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

As stated on the forms, all data submitted under the proposed collection will be handled as
confidential material in accordance with the Magnuson-Stevens Act, Section 402b, and NOAA
Administrative Order 216-100, Protection of Confidential Fishery Statistics.

This information collection is included in a comprehensive NMFS Permits and Registrations
System of Records Notice (SORN), COMMERCE/NOAA #19, Permits and Registrations for
U.S. Federally Regulated Fisheries, published 04/17/2008, and effective 06/11/2008. An updated
SORN was published on August 7, 2015, and became effective on October 15, 2015.

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

private.

No questions of a sensitive nature are asked.

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

Current estimated annual burden hours for this collection of information total 6,086 hours, the
number of responses total 13,994, and the number of respondents total 13,909.

This revision request would not require respondents to renew or reapply for currently held, valid
permits. If OMB approves this revision request, respondents would utilize the revised forms
when they apply for or renew their permits. For purposes of this revision request, NMFS
assumes that all current permit holders would renew their permits.

For the Vessel Application, which includes any additional vessel decals needed, NMFS estimates
5,580 respondents to apply. NMFS estimates the time burden for each form would increase by
9.2 minutes per application, and overall burden for this form would increase by 855.84 (856)
hours.


http://www.corporateservices.noaa.gov/ames/administrative_orders/chapter_216/216-100.html
http://www.corporateservices.noaa.gov/ames/administrative_orders/chapter_216/216-100.html

For the Operator Card Application, NMFS estimates 552 respondents to apply. NMFS estimates
the time burden for each form would increase by 1.08 minutes per application, and overall
burden for this form would increase by 9.97 (10) hours.

For the Wreckfish Application, NMFS estimates five respondents to apply. NMFS estimates the
time burden for each form would increase by 1.08 minutes per application, and overall burden
would increase by 0.09 (0) hours.

For the Dealer Application, NMFS estimates 485 respondents to apply. NMFS estimates the time
burden for each form would increase by 8.75 minutes per application, and overall burden would
increase by 70.73 (71) hours.

For the Aquaculture Live Rock Application, NMFS estimates 19 respondents to apply. NMFS
estimates the time burden for each form would increase by 1.08 minutes per application, and
overall burden would increase by 0.34 (0) hours.

Therefore, for OMB Control No. 0648-0205, the new annual burden hour total would be
7,023 hours (6,086 hours approved + 937 hours requested). Although NMFS estimates that
this revision would affect 6,641 respondents, there is no information to suggest that this
revision request would change the overall number of respondents (13,909) included under the
collection of information in OMB Control No. 0648-0205. Under this revision request,
NMFS estimates the number of responses from revising the decal requirement would
increase by 2,645 to 16,639, from 13,994. NMFS estimates there would be no other increase,
because respondents would not have to re-apply for existing, valid permits.

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).

The current total annual recordkeeping/reporting costs for this collection of information is
$457,378.

For each applicable respondent, there would be a $10 charge per decal to permit holders with at
least one of these two Gulf fishery permits: a Federal Charter Vessel/Headboat Permit for Gulf
Reef Fish, or the Charter Vessel/Headboat Permit for Gulf Coastal Migratory Pelagic fish, and
their respective Historical Captain endorsements if applicable. The cost would be $20 per
respondent if they held both permits and required both decals.

The maximum number of respondents, and the maximum number of permits and endorsements if
each permit was split up, would be 2,645. Generally, the 1,331 applicants have a set of 2 permits,
but it is not required. Each of the two permits that the applicant may have can be split up and
held by individual applicants. Some of these permits have been split up and that is why there is
an odd number of permits, and the 1,331applicants are not exactly half of the maximum number
of permits and endorsements (2,645). Thus, the total annual cost to the public for the decals is
estimated to be $26,450.

Therefore, for OMB Control No. 0648-0205, the new cost burden to respondents would be
$483,828 ($457,378 + $26,450).



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

There are currently no costs to the government beyond regular staff hours: 41,982 (3 hours per
response) at a cost to the government of $15/hour, or $629,730. Any materials or supplies are
recouped via “Full Cost-Recovery” as directed by NOAA Finance Handbook, 9-1.

15. Explain the reasons for any program changes or adjustments.

Program Changes:

NMFES proposes to revise OMB Control Number 0648-0205 to collect additional information on
five applications for economic analysis and for purposes of notifying respondents. These data
include race, sex, and business type and ownership information, as well as email addresses and
the option to provide cellular contact information for digital notifications. The revision will also
include a small business certification section, so NMFS can determine if the respondent is a
small or large business according to standards established by the Small Business Administration.
These proposed revisions will not change the current cost burden but will increase the annual
time burden for respondents as explained herein.

NMFS also proposes to revise OMB Control Number 0648-0205 to split the single vessel decal
applicable to two fisheries into two separate decals, with one decal administered with each
fishery permit or endorsement; specifically, the decals would apply to the Charter
Vessel/Headboat Permit for Gulf Reef Fish and the Charter VVessel/Headboat Permit for Gulf
Coastal Migratory Pelagic fish, and their respective Historical Captain endorsements. NMFS
estimates separate decals would increase the annual number of responses by 2,645; however,
NMFS does not expect the annual number of respondents to change. In addition, this revision
also addresses a new fee of $10 per decal, from $0, to cover administrative costs, as required by
NOAA Finance Handbook, Exhibit 9-1. Therefore, NMFS estimates annual costs would increase
by $26,450. These decals would allow individuals and law enforcement officials to identify
vessels that have Federal permits more easily.

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

The results from this collection are not planned for statistical publication. NMFS may distribute
the results of the observations for general information.

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.

18. Explain each exception to the certification statement.

Not Applicable.



B. COLLECTIONS OF INFORMATION EMPLOYING STATISTICAL METHODS

This collection does not employ statistical methods.
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NMFS PERMITS OFFICE, F/SER14

263 13th Avenue South

St. Petersburg, FL 33701

Toll Free 877-376-4877 (8:00 a.m. - 4:30 p.m. ET)
727-824-5326 (8:00 a.m. - 4:30 p.m. ET)
Permits.sero.nmfs.noaa.gov

FOR OFFICE USE ONLY

Application ID

OMB Control Number 0648-0205; Expiration date 04/30/2017
FEDERAL PERMIT APPLICATION FOR
THE HARVEST OF
AQUACULTURED LIVE ROCK

FOR OFFICE USE ONLY

Reviewer Initials and date

Check or Money Order
Number and Amount

Sanction Case Number if
Sanctioned

Non Compliance Hold date

Non Compliance Cleared Date

Expiration date

Application Fees:  New: $175 I:‘ Renewal: $31 I:'

SECTION 1 - SITE INFORMATION

If applying to obtain a permit for an existing deposition site (You need not fill in the other fields within the Site Information section.)

Provide the SITE NUMBER (as assigned by NMFS) of
the existing site in this box.

L

Check here if material was deposited on the site during
the period of time the last permit for this site was valid.

If applying to obtain a permit for a new deposition site:
Latitude and Longitude must be reported as Degrees-Minutes to the third decimal place (i.e. 24-32.123 N 085-45.456 W)

Latitude Center Point

Method of determining latitude and longitude  GPS |:| DGPS |:|

This site is located off the state of:

Longitude Center Point

Minimum depth of water over the site at mean
low water - reported in feet.

Radius ( not to exceed 117.75 feet) I:l Ft.

SECTION 2 - VESSEL INFORMATION

Official Number From USCG Certificate Of Documentation

State Registration Number (as applicable)

Vessel Name

Year Built

Length (ft) Total Horsepower

Hull Identification Number

Hailing Port City

Hailing Port County Or Parish Hailing Port State

Port of Landing City Port of Landing State

Crew Size - Including the Captain | ‘

product can you bring to the dock when full?

HOLD or FISH BOX CAPACITY: How many pounds OI ‘

does your live well hold?

LIVE WELL CAPACITY: How many gallons of water | ‘

| USCG DOCUMENTED VESSELS ONLY |

Gross Tons Net Tons

International Maritime Organization (IMO) Number
As applicable (see instructions)

Hull Material Fuel Data
BERGL. Fuel Capacity -
FIBERGLASS DIESEL pacity
Total Gallons
STEEL
GASOLINE
WOooD OTHER
(DESCRIBE)
CEMENT
OTHER

A2015.1X; Form Revision 12/17/2015




SECTION 3.1 - PERSON PERMIT HOLDER INFORMATION

Section 3.1.a: Primary or Sole Permit Holder: Complete this section if there is one person that is the permit holder. Select only ONE mailing
recipient.

Sole Owner I:‘ Co-Owner I:l Percent of Ownership I:l

I:l MAILING RECIPIENT - All mail about this permit will go to the person listed in Section 4a gihg?fa'ﬁ ng&ea'tfe\éo(ge‘;"tguédem;‘”'Siept%\rﬁgee've

. . e . . digital contact inf tion below.
Is this person a United States Citizen or permanent resident alien? |:| YES |:| NO your digital contact information below

What is your Sex? I:I Male I:‘ Eemale Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No

; American Indi Alask

What is your I:l White N?nge\/récan ndian or Alaska Native Hawaiian or Other Pacific Islander

race? (Check . .

all that apply) I:l Black or African American I:l Asian American Other

Last Name First Name Middle Name Suffix - Jr, Sr, etc.

If you are operating under a different name,
what is your Doing Business As (DBA) name?

Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country

I:I Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

Email

Digital contact information
(number and provider):

Section 3.1.b: Joint Permit Holder. Complete this section if the permit will be held by more than one person. Copy this page as needed to
include ALL permit holders.

Co-Owner |:| Percent of Ownership I:I

I:l MAILING RECIPIENT - All mail about this permit will go to the person listed in Section 4b

Check here if you would you like to receive
Is this person a United States Citizen or permanent resident alien? I:I YES I:I NO digital updates (texts & emails). Provide D
your digital contact information below.

What is your Sex? I:‘ Male I:I Eemale Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No
. American Indi Alask
What is your I:l White N?hz_avrécan ndian or Alaska I:l Native Hawaiian or Other Pacific Islander
race? (Check . .
all that apply) Black or African American Asian American |:| Other
Last Name First Name Middle Name Suffix - Jr, Sr, etc.

Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country

I:‘ Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):




SECTION 3.2 —BUSINESS PERMIT HOLDER INFORMATION

Section 3.2.a: Primary or Sole Permit Holder: Complete this section if there is one business that is the permit holder. Co-Ownership
percentage must add up to 100% Select only ONE mailing recipient.

Sole Owner |:| Co-Owner I:l Percent of Ownership I:l Check here if you would you like to receive I:‘
digital updates (texts & emails). Provide your
digital contact information below.

Type of I:' S Corporation I:l Cooperative

business: ) I:l oth
I:l C Corporation I:l Limited Liability Co. ther

|:| MAILING RECIPIENT - All mail about this permit will go to the business listed in Section 5a

Registered Name of Business

Email Address

Tax ID Number (FEIN) Date Business Formed (MM/DD/YYYY) Area Code Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country

D Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):

Section 4b: Joint Permit Holder: Complete this section if there is another business that will be a joint-permit holder. Co-Ownership
percentage must add up to 100% Copy this page as needed to include ALL business permit holders.

. Check here if you would you like to receive I:'
Co-Owner I:l Percent of Ownership I:l digital updates (texts & emails). Provide your

digital contact information below.
Type of |:| S Corporation I:l Cooperative

business: ) I:l h
|:| C Corporation |:| Limited Liability Co. Other

|:| MAILING RECIPIENT - All mail about this permit will go to the business listed in Section 5a

Registered Name of Business

Email Address

Tax ID Number (FEIN) Date Business Formed (MM/DD/YYYY) Area Code Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country

I:‘ Check box if the Physical Address is the same as the mailing address.
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

Digital contact information
(number and provider):

Email




SECTION 4 - INDIVIDUAL VESSEL OWNER(S) INFORMATION

Section 4a: Primary or Sole Owner: Complete this section if there is one individual shown on the USCG documentation, State Registration or
title as the registered joint owner of the vessel. Co-Ownership percentage must add up to 100% Select only ONE mailing recipient.

Sole Owner I:‘ Co-Owner |:| Percent of Ownership

|:| MAILING RECIPIENT - All mail about this permit will go to the person listed in Section 4a

Is this person a United States Citizen or permanent resident alien? I:l YES I:l NO

Check here if you would you like to receive
digital updates (texts & emails). Provide
your digital contact information below.

What is your Sex? I:‘ Male I:‘ Female Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:' No
What is your |:| White ﬁr;tlc_svrécan Indian or Alaska I:l Native Hawaiian or Other Pacific Islander
race? (Check . .
all that apply) I:I Black or African American I:l Asian American Other
Last Name First Name Middle Name Suffix - Jr, Sr, etc.
If you are operating under a different name,
what is your Doing Business As (DBA) nhame?
Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country
D Check box if the Physical Address is the same as the mailing address.
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

Email

Digital contact information
(number and provider):

Section 4b: Joint Owner. Complete this section if there is more than one person shown on the USCG documentation, State Registration or title
as the registered owner of the vessel. Co-Ownership percentage must add up to 100% Copy this page as needed to include ALL owners of the

Co-Owner I:l Percent of Ownership I:l

|:| MAILING RECIPIENT - All mail about this permit will go to the person listed in Section 4b
Is this person a United States Citizen or permanent resident alien? I:l YES I:l NO

Check here if you would you like to receive
digital updates (texts & emails). Provide
your digital contact information below.

[]

What is your Sex? I:‘ Male I:‘ Eemale Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No
What is your I:l White ﬁr:hgvrécan Indian or Alaska I:l Native Hawaiian or Other Pacific Islander
race? (Check . .

all that apply) I:I Black or African American |:| Asian American I:l Other__

Last Name First Name Middle Name Suffix - Jr, Sr, etc.

If you are operating under a different name,

what is your Doing Business As (DBA) name?

Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country
|:| Check box if the Physical Address is the same as the mailing address.
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

Email

Digital contact information
(number and provider):

4



SECTION 4 - INDIVIDUAL VESSEL OWNER(S) INFORMATION - Continued

Section 4c: Business Type: Mark the business that BEST DESCRIBES the individual or individuals listed in section 4:

I:l Sole Proprietorship I:l Partnership

SECTION 5 —BUSINESS VESSEL OWNER(S) INFORMATION

Section 5a: Primary or Sole Owner: Complete this section if there is one business shown on the USCG Documentation, State Registration
or Title as the registered owner of the vessel. Co-Ownership percentage must add up to 100% Select only ONE mailing recipient.

Sole Owner I:‘ Co-Owner I:l Percent of Ownership I:l Check here if you would you like to receive I:'

digital updates (texts & emails). Provide your
digital contact information below.
Type of D S Corporation |:| Cooperative

business: . h
I:l C Corporation I:l Limited Liability Co. Other

I:l MAILING RECIPIENT - All mail about this permit will go to the business listed in Section 5a
Registered Name of Business

Email Address

Tax ID Number (FEIN)

Date Business Formed (MM/DD/YYYY) Area Code

Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country

|:| Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

Email

Digital contact information
(number and provider):

Section 5b: Joint Owner: Complete this section if there is another business shown on the USCG Documentation, State Registration or Title
as the registered joint owner of the vessel. Co-Ownership percentage must add up to 100% Copy this page as needed to include ALL
business owners of the vessel.

. Check here if you would you like to receive I:'
Co-Owner I:l Percent of Ownership I:l

digital updates (texts & emails). Provide your
Type of |:| S Corporation I:l Cooperative

digital contact information below.
business: ) I:l oth
|:| C Corporation |:| Limited Liability Co. ther

|:| MAILING RECIPIENT - All mail about this permit will go to the business listed in Section 5a
Registered Name of Business

Email Address

Tax ID Number (FEIN) Date Business Formed (MM/DD/YYYY) Area Code

Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country

I:‘ Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):

Minor Shareholder Information: In this section, mark the minor shareholder box only if one or more shareholders individually hold shares that
are less than 1% of the total business shares. Major Shareholders and Company officers must be listed in section 6

|:| MINOR SHAREHOLDERS - Check here

TOTAL PERCENTAGE of the business shares held
by minor shareholder(s)




SECTION 6 - OFFICER/SHAREHOLDER INFORMATION FOR BUSINESSES

This page must be filled out if the permit holder(s) and/or the owner(s) of the vessel is a business. The shareholder percentages for section 6

must total 100%. Copy this page as necessary to provide information on all persons that are officers/shareholders of the business(es).
Business name

Federal Tax ID Number

For a company - provide the Business Name in last name box and FEIN in SSN box. Provide

Check here if you would you like to receive
the date the Business was formed with the Secretary of State in the Date of Birth box

digital updates (texts & emails). Provide your
digital contact information below.
Position Held - Check ALL That Apply

I:l President/CEO I:l Vice President I:l Secretary I:l Treasurer I:l Director/ Manager I:l Other/Shareholder

Percent of Business Owned I:l Is this person a United States Citizen or permanent resident alien? |:| YES |:| NO

What is your Sex? I:‘ Male I:' Female

What is your
race? (Check

Are you of Hispanic, Latino, or Spanish origin? I:I Yes I:‘ No

|:| White American Indian or Alaska

Native Native Hawaiian or Other Pacific Islander
all that apply) I:I Black or African American |:| Asian American Other
Last Name First Name Middle Name Suffix - Jr, Sr, etc.
Tax ID Number (SSN), or if a Business (FEIN)  Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address

Apt# City

State County/Parish Zip Code

I:‘ Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City

State County/Parish Zip Code

Email

Digital contact information
(number and provider):

]

Check here if you would you like to receive
Position Held - Check ALL That Apply

digital updates (texts & emails). Provide I:'
your digital contact information below.
I:l President/CEO I:l Vice President I:l Secretary I:l Treasurer I:l Director/ Manager I:l Other/Shareholder

Percent of Business Owned I:I Is this person a United States Citizen or permanent resident alien? I:l YES I:l NO

What is your Sex? I:‘ Male I:' Female

Are you of Hispanic, Latino, or Spanish origin? I:' Yes I:‘ No
What is your I:l White Q?ht_avrécan Indian or Alaska Native Hawaiian or Other Pacific Islander
race? (Check . .
all that apply) I:l Black or African American I:l Asian American Other__

Last Name First Name Middle Name Suffix - Jr, Sr, etc.
Tax ID Number (SSN), or if a Business (FEIN)  Date of Birth (MM/DD/YYYY) AreaCode Phone Number
Mailing Address Apt# City State County/Parish Zip Code

D Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City

State County/Parish Zip Code

Email

Digital contact information
(number and provider):

6




SECTION 7—SMALL BUSINESS CERTIFICATION

Please use the following tool to determine if you are classified as a small business and check the appropriate box(es) below.

When proposing regulations, the National Marine Fisheries Service (NMFS) is required to analyze the economic effects of such regulations on
small entities (e.g., businesses). As part of the required analyses, NMFS must determine if permit owners are big or small entities according to
standards established by the Small Business Administration (SBA) or NMFS. Only one standard applies to each entity. For businesses, the standard
is based on their primary North American Industry Classification System (NAICS) code, which indicates the industry the business is primarily en-
gaged in. The SBA also has established “principles of affiliation” to determine whether a business concern is “independently owned and operat-
ed.” In general, businesses are affiliates of each other when one business controls or has the power to control the other business or a third party
controls or has the power to control both.

We are a small organization that is a nonprofit enterprise that is independently owned and operated and is not dominant in its field.

We are a business primarily involved in harvesting seafood (NAICS 114111, 114112, or 114119) that is independently owned and operated, not
dominant in its field of operation (including its affiliates), and has total annual gross receipts less than $11 million for all its affiliated operations
worldwide.

We are a business primarily involved in providing for-hire (charter, party/headboat) fishing services (NAICS 487210) that has total annual
gross receipts less than $7.5 million for all its affiliated operations worldwide.

We are a business primarily involved in buying and selling seafood (NAICS 424460) that is independently owned and operated, not dominant in
its field of operation, and employs 100 or fewer persons on a full time, part time, temporary, or other basis, at all its affiliated operations world-
wide.

Our business primarily involved in processing seafood (NAICS 311710). it is independently owned and operated, not dominant in its field of

Our business is primarily involved in some other industry. Please refer to SBA’s list of size standards by NAICS code

HpE RN EREIN

(see https://www.sba.gov/sites/default/files/files/Size_Standards_Table.xlIsx) to determine if your business is small.

I:‘ YES, we marked one of the above boxes and we are a small business or organization.

I:‘ NO, we did not mark one of the above boxes and are a big business or organization.

If you have any questions about these standards or the definition of affiliation, please contact Mike Travis, SERO Economist, at
mike.travis@noaa.gov or call 727-209-5982.

SECTION 8—APPLICANT SIGNATURE — | certify that the information provided is complete and correct.

Applicant Signature | | Date Signed

Printed Name | | Position in Company

Public reporting burden for this collection of information is estimated to average 21 minutes per response, including the time for reviewing instructions, searching 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 suggestions for
reducing this burden to PRA Officer, Permits Branch, National Marine Fisheries Service, F/SER26, 263 13th Avenue South , St. Petersburg, FL 33701.The National Marine Fisheries Service
requires this information for the conservation and management of marine fishery resources.

The data reported will be used to develop, implement, and monitor fishery management activities for a variety of other uses. Responses to this collection are required to obtain or retain a
fisheries permit under the Magnuson - Stevens Act. Name and address information will be released via a NOAA Fisheries website. All other data submitted will be handled as confidential
material in accordance with NOAA Administrative Order 216-100, Protection of Confidential Fishery Statistics. Notwithstanding any other provisions of the law, no person is required to
respond to, nor shall any person be subjected 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.




OMB Control No. 0648-0205; Expiration date: 04/30/2017

‘ﬁ“'\' OF¢°"
Us. Department o Commerce, NOAA #"\y7 ™, FEDERALPERMIT APPLICATION FOR
’ :l Q‘
263 13th Avenue South N . AN ANNUAL DEALER PERMIT
St. Petersburg, FL 33701 < b
Toll Free 877-376-4877 (8:00 a.m. - 430 pm. ET) % o FOR OFFICE USE ONLY
727-824-5326 (8:00 a.m. - 4:30 p.m. ET) Tares of " Reviewer’s Initials and Date

sero.nmfs.noaa.gov/permits

Check or Money Order Number
and Amount

SERO Dealer Number

Non Compliance Hold Date

Non Compliance Cleared Date
FOR OFFICE USE ONLY

Application ID Expiration Date

Include a copy of the State Wholesale/Dealer license for each state where product will be first received from the commercial fisherman/vessel. The name shown
on your State Wholesale License(s) and your Federal Dealer permit must match in ownership. The information provided below is only for businesses that are not
sole proprietorships. Sole Proprietors should continue to Section 2 and will provide their ownership information in Section 3. Please provide the name below as
it appears on the State Wholesale License. The date formed is referring to the date in which the business was formed. The FEIN is the number that was provided

to you by the IRS (if applicable).

SECTION 1 - DEALER INFORMATION

Dealer is |:| S Corporation I:l Cooperative I:l Partnership I:l Sole Proprietorship (Continue to Section 2)

(check one):
I:l C Corporation I:l Limited Liability Co. I:l Other

Provide the name below as it appears on the state wholesale or dealer license and the FEIN provided by the IRS (if appli-
cable). The date of incorporation is the date the business was created. The information provided in this section should

be a business, not an individual.
, I:‘ Yes
I?ggalf; i: I\II\JC?TTgoIe Proprietorship Is this a DBA name? I:‘
No
If yes, What is the DBA name? Federal Tax Identification Number (FEIN) Date Business Formed (mm/dd/yyyy)
Area Code  Phone Number E-Mail Address
Mailing Address Apt# City State County/Parish Zip Code Country

|:| Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

SECTION 2 - PERMITS

Indicate which permit(s) you are applying for by checking the box adjacent to the corresponding fishery. Also indicate if this is a
new or renewal of a permit.

NEW RENEW
FEE SCHEDULE
Gulf of Mexico and South Atlantic Dealer (GSAD) I:l |:| 1 Permit = $50.00
Atlantic Shark (SK) I:l I:l 2 Permits = $62.50
(Includes the Gulf of Mexico and U.S. Caribbean) 3 permits = $75.00
Domestic Swordfish (SD) '
(Includes the Gulf of Mexico and U.S. Caribbean) I:l |:|

1 Form Revision 10/23/2015



SECTION 3 - OWNER AND OFFICER INFORMATION

Provide information on all persons associated with the Dealer. If there are two owners on the wholesale license listed please use the additional box for

the joint owner information. If more than two people are on the wholesale license, please make a copy of Section 3 and provide the additional names

and information. If a business owns a percentage of the dealer, use Section 4 to provide the officer/shareholder/owner information.
Primary Owner:

Sole Owner I:' Co-Owner |:| Percent of Business Owned I:l

Position Held - Check ALL That Apply

I:l President/CEO |:| Vice President |:| Secretary I:l Treasurer |:| Director/ Manager I:l Other/Shareholder

Are you of Hispanic, Latino, or Spanish origin? I:' Yes I:' No

What is your I:l White ﬁlrgsekrlac%r;tl_irslzlan or I:l Native Hawaiian or Other Pacific Islander
race? (Check I:l Black or African American I:l Asian American I:l Other

all that apply)

Last Name First Name Middle Name

Suffix - Jr, Sr, etc.

Tax ID Number (SSN)

Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country
I:‘ Check box if the Physical Address is the same as the mailing address.
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

Email Address

Additional Ownership:

Sole Owner |:| Co-Owner I:l Percent of Business Owned I:l

Position Held - Check ALL That Apply

I:l President/CEO I:l Vice President I:l Secretary I:l Treasurer I:l Director/ Manager I:l Other/Shareholder

Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No

. American Indian or . " .
What is your I:l White Alaska Native I:l Native Hawaiian or Other Pacific Islander
race? (Check I:l Black or African American I:l Asian American |:| Other
all that apply)
Last Name First Name Middle Name Suffix - Jr, Sr, etc.

Tax ID Number (SSN)

Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country
D Check box if the Physical Address is the same as the mailing address.
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Address




SECTION 4 — BUSINESSES AS OWNERS and OFFICER/SHAREHOLDER INFORMATION
Provide information on all persons associated with the dealer that are business officers/shareholders/owners. If another business is a co-owner and/or
shareholder of the dealer listed in Section 1, please mark business in the additional ownership box and provide that business’s officers/shareholders/owners on
another copy of Section 4 if applicable. Please indicate the percentage of each person listed and their ownership/and or position to the business/dealer. If an
entity owns less than 1 percent of the dealer (minor shareholder), indicate this at the end of the section and include the total percentage held by minor
shareholders. The percentages of ownership in the Dealer must total 100 percent.

Additional Ownership:

Business — provide
Joint Ownership I:l Business Name in last name I:‘

Percent of Business Owned I:l
Position Held - Check ALL That Apply

|:| President/CEO |:| Vice President |:| Secretary |:| Treasurer I:l Director/ Manager |:| Other/Shareholder

Are you of Hispanic, Latino, or Spanish origin? I:I Yes I:I No

A i Indi
What is your I:l White A{;’Selfgcﬁ,gﬁ'\’,e'a” or I:l Native Hawaiian or Other Pacific Islander
race? (Check I:l Black or African American I:l Asian American I:l Other
all that apply)
Last Name First Name Middle Name Suffix - Jr, Sr, etc.

Tax ID Number (SSN), or if a Business (FEIN)

Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country

I:‘ Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Address

Additional Ownership: X

Business — provide
Joint Ownership |:| Business Name in last name I:‘ Percent of Business Owned I:l
Position Held - Check ALL That Apply

|:| President/CEO I:l Vice President |:| Secretary |:| Treasurer I:l Director/ Manager |:| Other/Shareholder

Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:' No

American Indian or . .. o
What is your I:l White Alaska Native I:l Native Hawaiian or Other Pacific Islander
race? (Check I:l Black or African American I:l Asian American I:l Other
all that apply)
Last Name First Name Middle Name Suffix - Jr, Sr, etc.

Tax ID Number (SSN), or if a Business (FEIN)  Date of Birth (MM/DD/YYYY) Area Code Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country
|:| Check box if the Physical Address is the same as the mailing address.
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

Email Address

Minor Shareholder Information
MINOR SHAREHOLDERS - Check here if one or more shareholders
individually holds shares that is less than 1% of the total business shares.

TOTAL PERCENTAGE of the business shares held by
minor shareholder(s)
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SECTION 5 - RECEIVING FACILITIES

List the names and physical addresses for facilities where product is received (fish is off loaded from the fishing vessels). Please copy this page as needed to
provide information on all facilities where fish are received. If you receive product in different states, you must provide a copy of your valid State Wholesale
License for each state.

Check here if a location where you receive product from fishermen is the same as the physical address from section 1 or
for sole proprietors in section 2. If checked, you do not need to re-list that location here.

Facility Name Area Code  Phone Number
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Facility Name Area Code  Phone Number
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Facility Name Area Code  Phone Number
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Facility Name Area Code  Phone Number
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Facility Name Area Code  Phone Number
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Facility Name Area Code  Phone Number
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Facility Name Area Code  Phone Number
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Facility Name Area Code  Phone Number
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country




SECTION 6—SMALL BUSINESS CERTIFICATION

Please use the following tool to determine if you are classified as a small business and check the appropriate box below. Check only one box.

When proposing regulations, the National Marine Fisheries Service (NMFS) is required to analyze the economic effects of such regulations on
small entities (e.g., businesses). As part of the required analyses, NMFS must determine if permit applicants are big or small entities according to
standards established by the Small Business Administration (SBA) or NMFS. Only one standard applies to each entity. For businesses, the
standard is based on their primary North American Industry Classification System (NAICS) code, which indicates the industry the business is
primarily en-gaged in. The SBA also has established “principles of affiliation” to determine whether a business concern is “independently owned
and operat-ed.” In general, businesses are affiliates of each other when one business controls or has the power to control the other business or a
third party controls or has the power to control both.

HpE RN EREIN

We are a small organization that is a nonprofit enterprise that is independently owned and operated and is not dominant in its field.

We are a business primarily involved in harvesting seafood (NAICS 114111, 114112, or 114119) that is independently owned and operated,
not dominant in its field o¥ operation (including its affiliates), and has total annual gross receipts less than $11 million for all its affiliated
operations worldwide.

We are a business primarily involved in providing for-hire (charter, party/headboat) fishing services (NAICS 487210) that has total
annual gross receipts less than $7.5 million for all its affiliated operations worldwide.

We are a business is primarily involved in buying and selling seafood (NAICS 424460) that is independently owned and operated, not dominant
in its field of operation, and employs 100 or fewer persons on a full time, part time, temporary, or other basis, at all its affiliated operations
world-wide.

Our business is primarily involved in processing seafood (NAICS 311710). It is independently owned and operated, not dominant in its field of
operation, and employs 750 or fewer persons on a full time, part time, temporary, or other basis, at all its affiliated operations world- wide.

Our business is primarily involved in some other industry. Please refer to SBA’s list of size standards by NAICS code
(see https://www.sba.gov/sites/default/files/files/Size_Standards_Table.xlIsx) to determine if your business is small.
Check the box if your business is small according to the applicable size standards for your primary industry.

I:' YES, we marked one of the above boxes and we are a small business or organization.

I:‘ NO, we did not mark one of the above boxes and are a big business or organization.

If you have any questions about these standards or the definition of affiliation, please contact Mike Travis, SERO Economist, at
mike.travis@noaa.gov or call 727-209-5982.

SECTION 7 - SIGNATURE FOR APPLICATION - REQUIRED

The undersigned certifies under penalty of perjury that the foregoing information is true and correct (28 U.S.C. section 1746; 18 U.S.C.
section 1621; 18 U.S.C. section 1001).

Please note: The applicant who signs below must be the dealer identified in Section 1 unless the dealer is a partnership, corporation, or

other business entity, in which the applicant must be an individual named as an officer or shareholder of the business as listed in

Section 4.

Applicant Signature Date

Printed Name Position In Company (if applicable)
Payment Reminder:

All applications must include payment of a non-refundable application fee in the form of a check or money order made payable to the

U.S. Treasury. The fee required is $50.00 for the first permit and $S12.50 for each additional permit requested with this application.

Public reporting burden for this collection of information is estimated to average 29 minutes per response, including the time for reviewing instructions, searching 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 suggestions for reducing this burden to: PRA
Officer, National Marine Fisheries Service, F/SER26, 263 13" Avenue South, St. Petersburg, FL 33701.

The National Marine Fisheries Service requires this information for the conservation and management of marine fishery resources. The data reported will be used to develop, implement, and monitor fishery
management activities for a variety of other uses. Responses to this collection are required to obtain or retain a fisheries permit under the Magnuson - Stevens Act.
released via a NOAA Fisheries website.
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Non-confidential information may be
Non-confidential information means: Name, Street Address, City, State, Zip Code, Effective Date of Permit, Permit Types, Vessel Name, Vessel Identification
Number, and in the case of a “for hire” vessel the Passenger Capacity, or individual, corporate and lease holders of permits. All other data submitted will be handled as confidential material in accordance
with NOAA Administrative Order 216-100, Protection of Confidential Fishery Statistics. Notwithstanding any other provisions of the law, no person is required to respond to, nor shall any person be subjected
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.



k) Federal Annual Dealer Permit
F: Application Instructions Rev 10/23/2015
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General lnstructions:

In addition to the instructions provided, applicants with specific questions are encouraged to contact the
Permits Office at (727) 824-5326 or toll free at (877) 376-4877 between 8:00 a.m. and 4:30 p.m. ET.
Applicants are encouraged to visit the Southeast Region Permits Office website at
sero.nmfs.noaa.gov/permits.

Please consult the U.S. Code of Federal Regulations whose guidance for application requirements,
permit eligibilities, and related information will always prevail. Access to the U.S. Code of Federal
Regulations is available on line at sero.nmfs.noaa.gov/sustainable_fisheries/policy _branch.

Federal regulations require a permit holder to report any permit information change to NMFS, in writing, within 30

1. Complete all applicable sections of this application form. All application fields should be typed or printed in

ink. NMFS will return incomplete or illegible applications.

The application fee is $50 for one permit and $12.50 for each additional permit and is non-refundable. NMFS
will not refund money for denied permits. A check or money order payable to the U.S. TREASURY must
accompany each application.

FEE SCHEDULE FOR DEALER PERMITS:
1=$50.00 2=$62.50 3=$75.00

Mail the application, payment, and all required supporting documentation to: National Marine Fisheries Service
(F/ISER14), 263 13th Avenue South, St. Petersburg, FL 33701. All permits are mailed via US
Postal Service. If you want your permit and associated documents returned overnight, enclose an
addressed pre-paid label and envelope. Note: FedEx, UPS, and most other commercial carriers do not deliver to
PO Boxes. Using a prepaid overnight delivery option does not expedite permit processing; it only expedites delivery
of your completed permit package.

Atlantic Shark Dealers must submit a copy of a valid Atlantic Shark Identification Workshop certificate for each
place of business listed on the shark dealer permit. The certificate must be either a SHARK DEALER OWNER -
SHARK IDENTIFICATION WORKSHOP CERTIFICATE or a SHARK DEALER PROXY - SHARK
IDENTIFICATION WORKSHOP CERTIFICATE. If you have submitted a copy of your certificate(s) and it is not
expired, you do not have to resubmit the document(s). For information about Shark Identification Workshops,
contact the NMFS Highly Migratory Species Division at (301) 713-2347.

Please note — SHARK DEALER PROXY CERTIFICATE is only valid for a permit renewal and NMFS will not accept it
for a new permit.

APPLICATIONSECTION 1 -DEALER INFORMATION.

Indicate the dealer’s type of business. If the dealer is a Sole Proprietorship continue to section 2. If the dealer is a
partnership, corporation, or other business entity, print or type the name of the business as shown on the State Wholesale
License and enter all other information required. See business definitions below.

Definition of Business Typesl:

S Corporation: An S corporation is a special type of corporation created through an IRS tax election. An eligible
domestic corporation can avoid double taxation (once to the corporation and again to the shareholder(s)) by electing to

6



be treated as an S corporation. An S corporation is a corporation with the Subchapter S designation from the IRS.

C Corporation: A C corporation is an independent legal entity owned by shareholders. This means that the corporation
itself, not the shareholders that own it, is held legally liable for the actions and debts the business incurs.

Cooperative: A cooperative is a business or organization owned by and operated for the benefit of those using its services.
Profits and earnings generated by the cooperative are distributed among the members, also known as user-owners..

Limited Liability Company (LLC): A limited liability company (LLC) is a hybrid type of legal structure that provides the
limited liability features of a corporation and the tax efficiencies and operational flexibility of a partnership. The "owners" of
an LLC are referred to as "members." Depending on the state, the members can consist of a single individual (one owner),
two or more individuals, corporations or other LLCs.

Partnership: A partnership is a business where two or more individuals, businesses, or other organizations share
ownership. Each partner contributes to all aspects of the business, including money, property, labor or skill. In return, each
partner shares in the profits and losses of the business.

Sole Proprietorship: A sole proprietorship is the simplest and most common structure chosen to start a business. It is an
unincorporated business owned and run by one individual with no distinction between the business and the individual who is
the owner. The owner is entitled to all profits and are responsible for all your business’s debts, losses and liabilities.

Other: If the dealer is some other type of business or organization not listed above (e.g., a trust), please check the Other box
and enter the type of business or organization on the line next to the box.

APPLICATION SECTION 2 - PERMITS

Select the permits you are applying for. As of August 7, 2014, a dealer who receives the following fish is required

to hold an annual Federal Gulf of Mexico and South Atlantic Dealer permit (GSAD):

Atlantic Dolphin / Wahoo South Atlantic Snapper-Grouper
South Atlantic Golden Crab South Atlantic Wreckfish

Gulf of Mexico Reef Fish South Atlantic Rock Shrimp
Spiny Lobster Mackerel

Under U.S. Code of Federal Regulations Title 50 section 635.4, a dealer who receives sharks or swordfish are required to hold
the applicable Highly Migratory Species Dealer permit.

APPLICATION SECTION 3 - OWNER AND OFFICER INOFRMATION
Indicate the primary owner of the dealer. Percentage of owners must equal 100%.
o If Sole Proprietorship was checked in Section 1, check Sole Owner and complete the information in the box.

o If Co-Owner is checked, fill a box for each individual who owns a portion of the dealer. Include the position held,
personal information, mailing, and physical address.

e If a separate business owns all or part of the dealer in Section 1, enter the business information in Section 4.

Information on race will provide NMFS social scientists a better understanding of possible social impacts from regulatory
change on specific groups of business owners, specifically minority business owners, within the Southeast Region. This
information will allow for better identification of minority business owners who may be the subject of environmental justice,
fairness, and equity issues within fisheries management in the Southeast Region. If you have any questions or concerns
about the collection of this information, please contact Mike Jepson or Christina Package-Ward at 727-824-5305.

APPLICATION SECTION 4 —BUSINESS AS OWNERS and OFFICER/SHAREHOL DER INOFRMATION

Use this section if a business owns all or part of the dealer in Section 1. Fill out information for additional
owner/shareholders. Repeat if additional businesses are partial owners. Ownership information and Percent of
Business Owned for each business involved must equal 100%. Disregard ethnicity question if owner is a business.

For businesses, provide information on the officers/shareholders. Check Joint Ownership if individual listed in the box is
an owner of the secondary business. Use Section 4 to input all the officer and shareholders of additional businesses. If
additional space is needed, please copy Section 4 as many times as necessary to provide information on all
officers/shareholders associated with business.


tel:727-824-5305

APPLICATION SECTION 5—RECEIVING FACILITIES

Provide information for each physical location where fish are received. The “physical facility” must be the dealer’s
brick and mortar facility. It cannot be a marina, boat ramp, dock, or other place where the boat unloads fish
unless the dealer owns or leases that marina, boat ramp, dock, or other place. A Post Office Box is not an
acceptable physical location to receive fish.

If your receiving facility is the same the physical address in Section 1 because you are a Sole Proprietor, it is not necessary
to list it again in Section 5.

APPLICATION SECTION© — SMALL BUSINESS CERTIFICATION
Check the appropriate box and answer the question whether or not the primary business is considered a small business.

In preparing rulemakings related to permitted fisheries, the National Marine Fisheries Service (NMFS) is required to
analyze the economic effect of such regulations. As part of the required analyses, NMFS must determine if permit and
dealers participating in the fishery are big or small businesses as defined by the US Small Business Administration (SBA).

SBA has established size criteria for all major industry sectors in the US, including fish harvesting and fish processing
businesses. The SBA also has established “principles of affiliation” to determine whether a business concern is
‘independently owned and operated.” In general, business concerns are affiliates of each other when one concern
controls or has the power to control the other or a third party controls or has the power to control both. Providing this
invaluable information allows NMFS economists during the analysis of economic impact and to better manage fisheries.

If you have any questions about these standards or the definition of affiliation, please call Southeast Regional Economist
Mike Travis at 727-209-5982.

APPLICATION SECTION 7 — SIGNATURE FOR APPLICATION
The applicant must sign and date the application. The signatory must be an officer or shareholder if the dealer is
a corporation, partnership, or other business entity.

KNOWINGLY SUPPLYING FALSE INFORMATION TO OBTAIN A DEALER PERMIT IS A VIOLATION OF FEDERAL
LAW PUNISHABLEBY A FINE AND/OR IMPRISONMENT.

Public reporting burden for this collection of information is estimated to average 29 minutes per response, including the time for reviewing instructions, searching 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 suggestions for reducing this burden to: PRA
Officer, National Marine Fisheries Service, F/SER26, 263 13" Avenue South, St. Petersburg, FL 33701.

The National Marine Fisheries Service requires this information for the conservation and management of marine fishery resources. The data reported will be used to develop, implement, and monitor fishery
management activities for a variety of other uses. Responses to this collection are required to obtain or retain a fisheries permit under the Magnuson - Stevens Act. Non-confidential information may be
released via a NOAA Fisheries website. Non-confidential information means: Name, Street Address, City, State, Zip Code, Effective Date of Permit, Permit Types, Vessel Name, Vessel Identification
Number, and in the case of a “for hire” vessel the Passenger Capacity, or individual, corporate and lease holders of permits. All other data submitted will be handled as confidential material in accordance
with NOAA Administrative Order 216-100, Protection of Confidential Fishery Statistics. Notwithstanding any other provisions of the law, no person is required to respond to, nor shall any person be subjected
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.

! According to the US Small Business Administration. For more information, please visit www.sba.gov.



Addendum to the Dealer Application Instructions regarding
Implementation of the Gulf and South Atlantic Dealer Permit

Dealer permits cannot be renewed until all logbook reporting requirements have
been met.

Reporting Instructions for Gulf and South Atlantic Dealer (GSAD) Permit Holders

Reporting through the state’s electronic trip ticket program will fulfill the Federal reporting requirement; however
the submission button (e.g. "Send to Federal” vs. "Send to State"), the federally required reporting periods, and the
timeliness of transmissions may be different than those of your state.

Federal periods are weekly, from Sunday 12:01 am to Saturday 11:59 pm (unless stated otherwise). Federal
regulations require landings data to be transmitted and received prior to midnight on the Tuesday following the end
of any period.

“Transmitted” would be the successful sending of data (landings or notification of no purchases) from the Trip
Ticket software or through SAFIS. If reports were not received from your dealership by NOAA (of purchases or
“No Activity”) for any period(s), then your Gulf and South Atlantic Dealer (GSAD) permit will be considered
“invalid”. A dealer with an invalid GSAD permit may not receive federally managed species from federally
permitted vessels and will not be renewed by the SERO permit office.

Once all reports have been received by NOAA Fisheries, the GSAD permit will again be considered valid and
these limitations will no longer exist.

Missing Reports

Missing reports should be (re)transmitted electronically to be brought back into compliance. If no landings
occurred during the dates listed above, please submit a "Negative Report” for that period. Regulations state that
GSAD dealers delinquent with reports are prohibited from receiving fish from federally permitted vessels until all
required reports have been submitted and received by NOAA Fisheries. Once all required reports have been
received by NOAA Fisheries, the GSAD dealer is again eligible to receive federally regulated fish, as described in
50 CFR 622.5 (c)(1)(iv), from federally permitted vessels.

Take a look at the reporting status webpage. Check and see which periods have reports received and processed by
SEFSC and which periods are missing reports: http://www.sefsc.noaa.gov/drsr/ (updated every morning).

If reports have been submitted but are not being properly accounted, please contact the Southeast Fisheries Science
Center at the SEFSC/Fisheries Monitoring Branch; Bluefin Data for Trip Ticket Programs; or if you use another
program your state contact at the State Trip Ticket Office (contact information below).

If not currently reporting electronically, please see information below and:
http://www.sefsc.noaa.gov/fisheries/dealers.htm#Coastal Seafood Fisheries Dealers.

If you prefer to receive this notice by email, please contact sefsc.logbook@noaa.gov from the email address in
which you would like to receive this information. We have implemented an electronic notification system to better
inform dealers of the status of their dealer reports for missing periods.

For additional information and reporting specifics for states in the Southeast Region, please contact your state trip ticket

office.


http://www.sefsc.noaa.gov/fisheries/dealers.htm#Coastal_Seafood_Fisheries_Dealers

OMB Control Number 0648-0205; Expiration Date 04/30/2017

FEDERAL APPLICATION FOR
SOUTHEAST REGION ISSUED
OPERATOR CARD

U.S. Department of Commerce, NOAA

NMFS PERMITS OFFICE, F/SER14

263 13th Avenue South

St. Petersburg, FL 33701

Toll Free 877-376-4877 (8:00 a.m. - 4:30 p.m. ET)
727-824-5326 (8:00 a.m. - 4:30 p.m. ET)

Permlts.sero.nmfs.noaa.gov FOR OFFICE USE ONLY

Reviewer’s Initials and Date
FOR OFFICE USE ONLY

Application ID Expiration Date

Check or Money Order Number
and Amount

FEE: $50.00 REPLACEMENT FEE: $18.00
Application Fees are Non-Refundable. Make check or money order payable to the U.S. Treasury.

Atlantic Dolphin/Wahoo permits and South Atlantic Rock Shrimp permits are not valid unless the operator or a crew
member holds a valid Operator Card when underway fishing for Dolphin, Wahoo and/or Rock Shrimp in the Atlantic EEZ.
Illegible applications will be returned.

APPLICATION INSTRUCTIONS: Information is required for all blanks in Sections 1 & 2. Please list a number where you can
be reached or a message left if we have any questions. You must provide two (2) recent (less than 1 year old) passport
style photos in 2 inch X 2 inch size. The photos must have a plain white background and your face must be unobstructed
by sunglasses, hats, scarves, etc. Vision correcting glasses are permitted. Do not staple, glue, tape, paperclip or otherwise
attach the photos to the application.

SECTION 1 - VESSEL OPERATOR (CARD OWNER) PERSONAL INFORMATION

Check here if you would you like to receive

Are you a United States Citizen or permanent resident alien? I:l YES I:l NO g:g:g: gggf;;sigtﬁjxrt%gﬁ%?ig)dvsrov'de your |:|

What is your Sex? I:‘ Male I:‘ Female Are you of Hispanic, Latino, or Spanish origin? I:' Yes I:I No
. American Indi Alask
What is your White N?hz_avrécan ndian or Alaska Native Hawaiian or Other Pacific Islander
race? (Check . .
all that apply) I:l Black or African American I:l Asian American Other__
Last Name First Name Middle Name Suffix - Jr, Sr, etc.

If you are operating under a different name,
what is your Doing Business As (DBA) name?

Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) Area Code Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country

I:‘ Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):

1 02015.1X; Form Revision 12/17/2015




SECTION 2 - VESSEL OPERATOR (CARD OWNER) IDENTIFYING INFORMATION

Birth Place (City, State, Country) Weight (lbs) Height (ft & in)
Sex Eye Color Hair Color If you are clean shaven or balding,
indicate your actual hair color.
Male Brown Green Brown Blonde
Female Blue Hazel Black Red
Grey Other Grey Other
White

SECTION 3 - SIGNATURE - REQUIRED

Applicant Signature Print Name Date

Public reporting burden for this collection of information is estimated to average 21 minutes per response, including the time for
reviewing instructions, searching 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 suggestions for reducing this burden to PRA
Officer, National Marine Fisheries Service, F/SER26, 263 13th Avenue South, St. Petersburg, FL 33701.

The National Marine Fisheries Service requires this information for the conservation and management of marine fishery resources. The
data reported will be used to develop, implement, and monitor fishery management activities for a variety of other uses. Responses to
this collection are required to obtain or retain a fisheries permit under the Magnuson - Stevens Act. Confidential name and address
information will be released via a NOAA Fisheries website. All other data submitted will be handled as confidential material in
accordance with NOAA Administrative Order 216-100, Protection of Confidential Fishery Statistics. Notwithstanding any other
provisions of the law, no person is required to respond to, nor shall any person be subjected 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.




U.S. Department of Commerce, NOAA

NMFS PERMITS OFFICE, F/SER14

263 13th Avenue South

St. Petersburg, FL 33701

Toll Free 877-376-4877 (8:00 a.m. - 4:30 p.m. ET)
727-824-5326 (8:00 a.m. - 4:30 p.m. ET)
sero.nmfs.noaa.gov/permits

FOR OFFICE USE ONLY
Application ID

OMB Control Number 0648-0205; Expiration Date 04/30/2017

FEDERAL PERMIT APPLICATION FOR
VESSELS FISHING IN THE EXCLUSIVE

ECONOMIC ZONE (EEZ)

FOR OFFICE USE ONLY

Reviewer’s Initials and Date

Permit Check or Money Order
Number and Amount

Floy Tag Check or Money Order
Number and Amount

Sanctioned Case Number if
Sanctioned

Non Compliance Hold Date

Non Compliance Cleared Date

Expiration Date(s)

REMEMBER TO SEND A COPY of the current (not expired) United States Coast Guard (USCG) Certificate of Documentation or a copy
of the State Vessel Registration. Do not send the original. If the vessel's state registration does not list all owners, also provide a copy
of the vessel's title, or other documentation from the appropriate state agency, that identifies all vessel owners.

SECTION 1 - VESSEL INFORMATION

Official Number From USCG Certificate Of
Documentation (If the vessel is documented)

Year Built

Length (ft) Total Horsepower

State Registration Number (as applicable)

Vessel Name

Hull Identification Number (HIN)

Hailing Port City

HOLD or FISH BOX CAPACITY: How many pounds
of product can you bring to the dock when full?

Crew Size—Including the Captain,
but not including passengers.

Hailing Port County Or Parish Hailing Port State

|USCG DOCUMENTED VESSELS ONLY |
Net Tons

International Maritime Organization (IMO) Number
As applicable (see instructions)

Gross Tons

Passenger Capacity Data For Charter
Vessels/Headboats Only

UNISPECTED VESSEL - “6-PACK”

USCG INSPECTED VESSEL: Specify
Passenger Capacity as listed on the USCG
Certificate of Inspection, not including Capt.
and Crew.

]

Hull Material Fuel Data Product Storage
(check all that
FIBERGLASS DIESEL apply)
ON ICE IN
STEEL GASOLINE HOLD, FISH
OTHER BOX, ICE
WOO0D CHEST,
00 (DESCRIBE) COOLER,
CEMENT
FREEZER
OTHER Fuel .
uel Capacity - LIVE WELL
Total Gallons

This vessel is
used MOSTLY for

For Shark and Swordfish Directed and
Incidental Permit Applicants Only: Does your
vessel fish with, or carry onboard, either
longline or gillnet gear?

Commercial
Yes No
Charter Reminder: If yes, include a copy of your
“Protected Species Release,
Headboat Disentanglement, and Identification
Workshop Certificate”.

Form V2015.19X - Revision 12/30/2015




SECTION 2 - OPEN ACCESS PERMITS AND ENDORSEMENTS

Payment Reminder: All applications must include payment of a non-refundable application fee in the form of a check or money order made
payable to the U.S. Treasury. The fee is $25.00 for the first permit and $10.00 for each additional permit or endorsement requested on this
application. A separate decal is now required for each Gulf of Mexico charter/headboat permit. The fee is $10 per decal per permit. The fee
schedule is found with the Gulf of Mexico Charter/headboat permit requests on page 3.

FEE SCHEDULE FOR PERMITS AND ENDORSEMENTS:
Permit: 1: 525 2:535 3:545 4:$55 5:$65 6:575 7:$85 8:$95 9:5105 10:$115 11:5125 12:5135
INSTRUCTIONS: Find the permits in the left column and mark the check box beside that fishery to indicate what transaction(s) you want.

OPEN ACCESS COMMERCIAL PERMITS NEW RENEW

ATLANTIC DOLPHIN/WAHOO (ADW)

SPINY LOBSTER (LC) (Not required for the EEZ off Florida)

SPINY LOBSTER TAILING (LT) You must have an LC permit OR provide your FL SPL information below.

SPANISH MACKEREL (SM)

ROCK SHRIMP - CAROLINAS ZONE

SOUTH ATLANTIC PENAEID SHRIMP (SPA)

GULF ROYAL RED SHRIMP ENDORSEMENT (GRRS) You must have a valid Gulf of Mexico Shrimp permit

HMS COMMERCIAL CARIBBEAN SMALL BOAT PERMIT (CCSB)

SMOOTH HOUND SHARK (SHS)

OPEN ACCESS CHARTER/HEADBOAT PERMITS NEW RENEW

ATLANTIC CHARTER/HEADBOAT FOR DOLPHIN/WAHOO (CDW)

ATLANTIC CHARTER/HEADBOAT FOR COASTAL MIGRATORY PELAGICS (CHS)

SOUTH ATLANTIC CHARTER/HEADBOAT FOR SNAPPER-GROUPER (SC)

SPINY LOBSTER INCOME QUALIFICATION AFFIDAVIT

An Income Qualification Affidavit is required with each application: “50CFR622.400 An applicant must provide the following
information: (vi) A sworn statement by the applicant for a vessel permit certifying that at least 10 percent of his or her earned income
was derived from commercial fishing, that is, sale of the catch, during the calendar year preceding the application. “ Knowingly
supplying false information or willfully overvaluing any fishing income for the purpose of obtaining a permit is a violation of Federal law
punishable by a fine and/or imprisonment. The affidavit below fulfills this requirement to obtain a Spiny Lobster Permit

The following information applies to my income qualification for the Spiny Lobster fishery:

I, , hereby declare under penalty of perjury that the foregoing information is

true and correct (28 USC 1746; 18 USC 1621; 18 USC 1001; 16 USC 1857). | agree to provide the necessary documentation to
prove that | met the earned income requirement when so requested by the National Marine Fisheries Service.

Executed on (date signed). Printed Name Signature

Business Name (if Applicable) Type of business (if Applicable)

Position In Business (if Applicable)

FOR LOBSTER TAILING PERMIT APPLICANTS ONLY
LOBSTER TAILING APPLICANTS: To obtain a lobster tailing permit you must possess a Florida Saltwater Products License (SPL) with

Restricted Species and Crawfish endorsements. If you do not have a Florida SPL with Restricted Species and Crawfish Endorsements, you
must possess or simultaneously obtain a valid Federal Spiny Lobster (LC) permit.

You must provide a copy of your Florida SPL if you do not have a Federal Spiny Lobster (LC) permit

Saltwater Products License Number Crawfish Endorsement Number

Saltwater Products License
Expiration Date




SECTION 3 - LIMITED ACCESS/MORATORIUM PERMITS AND ENDORSEMENTS

Payment Reminder: All applications must include payment of a non-refundable application fee in the form of a check or money order

made payable to the U.S. Treasury. Please refer to the fee schedule in section 2 of the application.,

INSTRUCTIONS: Find the permits in the left column and mark the check box beside that fishery to indicate what transaction(s) you want.

LIMITED ACCESS COMMERCIAL PERMITS

PERMIT

NUMBER TRANSFER ~ RENEW

KING MACKEREL (KM)

GILLNET FOR KING MACKEREL (GN)

GULF OF MEXICO SHRIMP (SPGM)

GULF OF MEXICO COMMERCIAL REEF FISH (RR)

EASTERN GULF OF MEXICO REEF FISH BOTTOM LONG LINE ENDORSEMENT (RRLE)
ROCK SHRIMP (SOUTH ATLANTIC EEZ) (RSLA)

SOUTH ATLANTIC GOLDEN CRAB (GC)

SOUTH ATLANTIC UNLIMITED SNAPPER-GROUPER (EXCLUDING WRECKFISH) (SG1)
SOUTH ATLANTIC 225 LB TRIP LIMIT SNAPPER-GROUPER (EXCLUDING WRECKFISH) (5G2)
SOUTH ATLANTIC SEA BASS POT ENDORSEMENT (SBPE)

SOUTH ATLANTIC GOLDEN TILEFISH ENDORSEMENT (GTFE)

SWORDFISH DIRECTED (SFD)

SWORDFISH HANDGEAR (SFH)

SWORDFISH INCIDENTAL (SFI)

SHARK DIRECTED (SKD)

SHARK INCIDENTAL (SKI)

ATLANTIC TUNA LONGLINE (ATL) Must have either SFI or SKI and either SFD or SKD

LIMITED ACCESS CHARTER/HEADBOAT PERMITS

Fee Schedule for Charter Decals: 1 Decal - $10 2 Decals - $20.

Note: Decal fees are in addition to normal permit fees. See fee Schedule at the top of section 2.

PERMIT

TRANSFER RENEW

GULF CHARTER/HEADBOAT FOR COASTAL MIGRATORY PELAGIC FISH (CHG)

GULF CHARTER/HEADBOAT FOR REEF FISH (RCG)

HISTORICAL CAPTAIN GULF CHARTER/HEADBOAT FOR COASTAL MIGRATORY PELAGIC FISH (HCHG)

HISTORICAL CAPTAIN GULF CHARTER/HEADBOAT FOR REEF FISH (HRCG)




SECTION 4 - INDIVIDUAL VESSEL OWNER(S) INFORMATION

Section 4a: Primary or Sole Owner: Complete this section if there is one individual shown on the USCG documentation, State Registration or
title as the registered joint owner of the vessel. Co-Ownership percentage must add up to 100% Select only ONE mailing recipient.

Sole Owner I:‘ Co-Owner I:l Percent of Ownership I:l

_ . . r—— : : . Check here if you would you like to receive
I:l MAILING RECIPIENT - All mail about this permit will go to the person listed in Section 4a digital updates (texts & emails). Provide

Is this person a United States Citizen or permanent resident alien? |:| YES |:| NO your digital contact information below.
What is your Sex? I:I Male I:‘ Eemale Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No
What is your I:l White ﬁr;tlc_svrei:can Indian or Alaska :| Native Hawaiian or Other Pacific Islander
:ﬁ::a?t a(pc‘:j;k I:l Black or African American I:l Asian American :| Other
Last Name First Name Middle Name Suffix - Jr, Sr, etc.

If you are operating under a different name,
what is your Doing Business As (DBA) name?

Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country

|:| Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):

Section 4b: Joint Owner. Complete this section if there is more than one person shown on the USCG documentation, State Registration or title
as the registered owner of the vessel. Co-Ownership percentage must add up to 100% Copy this page as needed to include ALL owners of the

Co-Owner I:l Percent of Ownership I:l

I:l MAILING RECIPIENT - All mail about this permit will go to the person listed in Section 4b

Check here if you would you like to receive
Is this person a United States Citizen or permanent resident alien? |:| YES |:| NO digital updates (texts & emails). Provide |:|

your digital contact information below.

What is your Sex? I:‘ Male I:‘ Female Are you of Hispanic, Latino, or Spanish origin? I:' Yes I:' No
What is your I:l White ﬁr:hgvrécan Indian or Alaska I:l Native Hawaiian or Other Pacific Islander
race? (Check

all that apply) I:l Black or African American I:l Asian American |:| Other

Last Name First Name Middle Name Suffix - Jr, Sr, etc.

If you are operating under a different name,
what is your Doing Business As (DBA) name?

Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country

D Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):
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SECTION 4 - INDIVIDUAL VESSEL OWNER(S) INFORMATION - Continued

Section 4c: Business Type: Mark the business that BEST DESCRIBES the individual or individuals listed in section 4:

I:l Sole Proprietorship I:l Partnership

SECTION 5 —BUSINESS VESSEL OWNER(S) INFORMATION

Section 5a: Primary or Sole Owner: Complete this section if there is one business shown on the USCG Documentation, State Registration
or Title as the registered owner of the vessel. Co-Ownership percentage must add up to 100% Select only ONE mailing recipient.

Sole Owner I:‘ Co-Owner I:l Percent of Ownership I:l Check here if you would you like to receive I:'

digital updates (texts & emails). Provide your
digital contact information below.
Type of I:‘ S Corporation |:| Cooperative

business: . h
I:l C Corporation I:l Limited Liability Co. Other

I:l MAILING RECIPIENT - All mail about this permit will go to the business listed in Section 5a
Registered Name of Business

Email Address

Tax ID Number (FEIN)

Date Business Formed (MM/DD/YYYY) Area Code

Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country

D Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):

Section 5b: Joint Owner: Complete this section if there is another business shown on the USCG Documentation, State Registration or Title
as the registered joint owner of the vessel. Co-Ownership percentage must add up to 100% Copy this page as needed to include ALL
business owners of the vessel.

. Check here if you would you like to receive I:'
Co-Owner I:l Percent of Ownership I:l

digital updates (texts & emails). Provide your
Type of |:| S Corporation I:l Cooperative

digital contact information below.
business: . Oth
|:| C Corporation I:l Limited Liability Co. ther

|:| MAILING RECIPIENT - All mail about this permit will go to the business listed in Section 5a
Registered Name of Business

Email Address

Tax ID Number (FEIN) Date Business Formed (MM/DD/YYYY) Area Code

Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country

I:‘ Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):

Minor Shareholder Information: In this section, mark the minor shareholder box only if one or more shareholders individually hold shares that
are less than 1% of the total business shares. Major Shareholders and Company officers must be listed in section 6

|:| MINOR SHAREHOLDERS - Check here |:| TOTAL PERCENTAGE of the business shares held
by minor shareholder(s)




SECTION 6 - OFFICER/SHAREHOLDER INFORMATION FOR BUSINESS(ES) THAT OWN OR LEASE THE VESSEL

This page must be filled out if the owner or the lessee of the vessel is a business. The shareholder percentages for section 6 must total 100%.
Copy this page as necessary to provide information on all persons that are officers/shareholders of the business(es) shown in Section 5.

Business name

Federal Tax ID Number

6a: Additional Ownership:

Business — provide Business Name in last name box and FEIN in SSN box. Provide the

Check here if you would you like to receive
|:| digital updates (texts & emails). Provide your I:‘
date the Business was formed with the Secretary of State in the Date of Birth box digital contact information below.
Position Held - Check ALL That Apply

I:l President/CEO I:l Vice President I:l Secretary I:l Treasurer I:l Director/ Manager I:l Other/Shareholder

Percent of Business Owned I:I Is this person a United States Citizen or permanent resident alien? I:l YES I:l NO

What is your Sex? I:‘ Male I:‘ Female

Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:I No
What is your White ﬁ,g?écan Indian or Alaska I:l Native Hawaiian or Other Pacific Islander
race? (Check . .
all that apply) I:l Black or African American I:l Asian American Other
Last Name First Name Middle Name Suffix - Jr, Sr, etc.

Tax ID Number (SSN), or if a Business (FEIN)  Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address

Apt# City State County/Parish Zip Code

|:| Check box if the Physical Address is the same as the mailing address.
Physical Address (PO Box not acceptable)

Apt# City State County/Parish Zip Code
Email Digital contact information
(number and provider):
6b: Check here if you would you like to receive
Position Held - Check ALL That Apply

digital updates (texts & emails). Provide I:‘
your digital contact information below.

I:l President/CEO I:l Vice President I:l Secretary I:l Treasurer I:l Director/ Manager I:l Other/Shareholder

Percent of Business Owned I:l Is this person a United States Citizen or permanent resident alien? |:| YES |:| NO

What is your Sex? I:‘ Male I:‘ Female Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:' No

What is your I:l White Q?ht_avrécan Indian or Alaska
race? (Check

I:l Native Hawaiian or Other Pacific Islander
all that apply) I:I Black or African American |:| Asian American I:l Other
Last Name First Name Middle Name Suffix - Jr, Sr, etc.

Tax ID Number (SSN), or if a Business (FEIN)

Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address

Apt# City State County/Parish Zip Code

|:| Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City

State County/Parish Zip Code

Email

Digital contact information
(number and provider):
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SECTION 7 —LEASE INFORMATION

If the permit holder is leasing the vessel from the vessel owner in order to assign permits to the vessel, provide the lease information in this sec-
tion. You must provide a copy of the lease agreement. The term of the lease must be a minimum of 7 months. Please Note: Any permits already

held and assigned to the vessel by the vessel owner will be ended and will not be valid for fishing if the vessel is leased to a permit holder whose
permits are assigned to the vessel.

Lease start date: Lease end date:

Section 7a: Individual or Joint Lessee: Complete this section if there is a person is leasing the vessel from the vessel owner. If more than
one person is leasing the vessel from the vessel owner. Copy this page as needed to provide information on all lessees.

I:l MAILING RECIPIENT - All mail about this permit will go to the person listed in Section 7a

Check here if you would you like to receive
Is this person a United States Citizen or permanent resident alien? I:l YES I:l NO digital updates (texts & emails). Provide I:'

your digital contact information below.

What is your Sex? I:‘ Male I:' Female Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No
What is your I:l White ﬁlr;whgvr‘lecan Indian or Alaska Native Hawaiian or Other Pacific Islander
race? (Check . .
all that apply) I:l Black or African American I:l Asian American Other

Last Name First Name Middle Name Suffix - Jr, Sr, etc.

If you are operating under a different name,
what is your Doing Business As (DBA) name?

Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) Area Code Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country

|:| Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

Email Digital contact information
(number and provider):

Section 7b: Business Lessee: Complete this section if a business is leasing the vessel from the vessel owner. If a business is leasing the vessel,
officer and shareholder information for the business must be provided in section 6.

Type of D S Corporation I:l Cooperative Co-Owner |:|

business: .
I:l C Corporation I:l Limited Liability Co.

I:l MAILING RECIPIENT - All mail about this permit will go to the business listed in Section 7b
Registered Name of Business

Email Address
Tax ID Number (FEIN) Date Business Formed (MM/DD/YYYY) AreaCode Phone Number
Mailing Address Apt# City State County/Parish Zip Code Country

|:| Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country




SECTION 8 - HISTORICAL CAPTAIN OR DESIGNATED OPERATOR (INCOME QUALIFIER)

This person is a (check all that apply):

Historical Captain for Gulf of Mexico Charter/Headboat for Reef fish

Historical Captain for Gulf of Mexico Charter/Headboat for Coastal Migratory Pelagic Fish

Designated Operator (Income Qualifier different the Permit Holder) for Commercial Spiny Lobster

A Historical Captain MUST sign Section 9 as the applicant.

A Designated Operator MUST sign Section 9 as the operator along with the applicant.

NOTE: All mail about historical Captain Permits will go to the person listed as the

Check here if you would you like to receive
Historical Captain.

digital updates (texts & emails). Provide your I:‘
digital contact information below.

Is this person a United States Citizen or permanent resident alien? I:l YES I:l NO

What is your Sex? I:I Male |:| Female Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No
What is your I:l White ﬁr;nc_svrécan Indian or Alaska |:| Native Hawaiian or Other Pacific Islander
race? (Check . .

all that apply) I:l Black or African American I:l Asian American |:| Other

Last Name First Name Middle Name Suffix - Jr, Sr, etc.

Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country
|:| Check box if the Physical Address is the same as the mailing address.
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

Email Digital contact information

(number and provider):

SECTION 9 - SEA BASS POTS OR GOLDEN CRAB TRAPS

COMPLETE THIS SECTION ONLY IF YOU HAVE SEA BASS POTS OR IF YOU HAVE GOLDEN CRAB TRAPS. TAGS ARE REQUIRED
FOR ALL POTS/TRAPS

Tag cost is $1.80 per tag made payable by check or money order to Floy Tag, Inc.
| need tags for: I:l Sea Bass Pots D Golden Crab Traps

What color are your Buoys for Sea Bass Pots or Golden Crab Traps?

List an existing buoy color code for ANY other trap or pot fishery?

South Atlantic Sea Bass Pot/Golden Crab Trap Information - You are allowed a MAXIMUM of 35 Sea Bass Pots

Number of

Pot or Trap Height
Pots/Traps

Pot or Trap Length
(inches)

Pot or Trap Width
(inches)

Mesh Size Height
(inches)

(inches)

Mesh Size Width
(inches)




SECTION 10—SMALL BUSINESS CERTIFICATION

Please use the following tool to determine if you are classified as a small business and check the appropriate box(es) below.

When proposing regulations, the National Marine Fisheries Service (NMFS) is required to analyze the economic effects of such regulations on
small entities (e.g., businesses). As part of the required analyses, NMFS must determine if permit owners are big or small entities according to
standards established by the Small Business Administration (SBA) or NMFS. Only one standard applies to each entity. For businesses, the standard
is based on their primary North American Industry Classification System (NAICS) code, which indicates the industry the business is primarily en-
gaged in. The SBA also has established “principles of affiliation” to determine whether a business concern is “independently owned and operat-
ed.” In general, businesses are affiliates of each other when one business controls or has the power to control the other business or a third party
controls or has the power to control both.

We are a small organization that is a nonprofit enterprise that is independently owned and operated and is not dominant in its field.

We are a business primarily involved in harvesting seafood (NAICS 114111, 114112, or 114119) that is independently owned and operated, not
dominant in its field of operation (including its affiliates), and has total annual gross receipts less than $11 million for all its affiliated operations
worldwide.

We are a business primarily involved in providing for-hire (charter, party/headboat) fishing services (NAICS 487210) that has total annual
gross receipts less than $7.5 million for all its affiliated operations worldwide.

We are a business primarily involved in buying and selling seafood (NAICS 424460) that is independently owned and operated, not dominant in
its field of operation, and employs 100 or fewer persons on a full time, part time, temporary, or other basis, at all its affiliated operations world-
wide.

Our business primarily involved in processing seafood (NAICS 311710). it is independently owned and operated, not dominant in its field of

Our business is primarily involved in some other industry. Please refer to SBA’s list of size standards by NAICS code

HpERNIEREIN

(see https://www.sba.gov/sites/default/files/files/Size_Standards_Table.xlsx) to determine if your business is small.

I:‘ YES, we marked one of the above boxes and we are a small business or organization.

I:‘ NO, we did not mark one of the above boxes and are a big business or organization.

If you have any questions about these standards or the definition of affiliation, please contact Mike Travis, SERO Economist, at
mike.travis@noaa.gov or call 727-209-5982.

SECTION 11 - SIGNATURE FOR APPLICATION - REQUIRED

The undersigned certifies under penalty of perjury that the foregoing information is true and correct (28 USC 1746; 18 USC
1621; 18 USC 1001, 16 USC 1857). Further, the undersigned certifies that if a spiny lobster tailing permit is requested, the
applicant routinely fishes commercially in Federal waters on trips of up to 48 hours or more and that such fishing activity
requires the separation of the tail and carapace to maintain quality product.

Please note: If the vessel listed in Section 1 is leased, the applicant who signs below must be an individual named as a
lessee in Section 7a, or an officer or shareholder of the lessee as listed in Section 7b, with that persons information listed
in section 6. If the vessel listed in Section 1 is not leased, the applicant must be an individual named as an owner in Section
4, or an officer or shareholder of the owner as listed in Section 6.

Applicant Signature Position in Business Date
Print Name Designated Operator Date
Signature

Public reporting burden for this collection of information is estimated to average 29 minutes per response, including the time for reviewing instructions, searching 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 suggestions for reducing this burden to:
PRA Officer, National Marine Fisheries Service, F/SER26, 263 13" Avenue South, St. Petersburg, FL 33701.

The National Marine Fisheries Service requires this information for the conservation and management of marine fishery resources. The data reported will be used to develop, implement, and monitor
fishery management activities for a variety of other uses. Responses to this collection are required to obtain or retain a fisheries permit under the Magnuson - Stevens Act. Non-confidential information
may be released via a NOAA Fisheries website. Non-confidential information means: Name, Street Address, City, State, Zip Code, Effective Date of Permit, Permit Types, Vessel Name, Vessel
Identification Number, and in the case of a “for hire” vessel the Passenger Capacity, or individual, corporate and lease holders of permits. All other data submitted will be handled as confidential material
in accordance with NOAA Administrative Order 216-100, Protection of Confidential Fishery Statistics. Notwithstanding any other provisions of the law, no person is required to respond to, nor shall any
person be subjected 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.
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General Instructions:

In addition to the instructions provided herein, applicants with specific questions are encouraged to
contact the Permits Office at (727) 824-5326 or toll free at (877) 376-4877 between 8:00 a.m. and 4:30
p.m. ET or visit the SERO Permits website at sero.nmfs.noaa.gov/permits.

Please consult the U.S. Code of Federal Regulations whose guidance for application requirements,
permit eligibilities, and related information will always prevail. NMES will return incomplete or illegible

applications.

1. Complete all applicable sections of this application form. All application fields should be typed or printed in ink.

n

The application fee is $25 for one fishery, $10 for each additional fishery, and $10 for each decal and is non-refundable.
NMFS will not refund money for denied permits. A check or money order payable to the U.S. TREASURY must accompany
each application.

3. Mail the complete application, payment, and all required supporting documentation to: National Marine Fisheries Service
(F/ISER14), 263 13™ Avenue South, St. Petersburg, FL 33701. If you want your permit and associated documents returned
overnight, enclose a completed, pre-paid air bill and envelope. Please note using the prepaid overnight delivery option does not
expedite permit processing; it only expedites delivery of your completed permit package.

4. NMFS will not process requests to renew or transfer permits until applicants meet all reporting requirements (e.g., logbooks, the
MRIP For-Hire telephone survey, etc.) for the specific fishery. Ensure you comply with all reporting requirements in advance of
any permit application requests to avoid delays. Send your logbook report(s) to National Marine Fisheries Service, Research
Management Division, Logbook Program, P.O. Box 491500, Key Biscayne, FL 33149-9915. Please direct questions
concerning reporting requirements to the Southeast Research Management Division at (305) 361-4581.

Federal regulations require a permit holder to report any permit information change to NMFS, in writing, within 30 days.

Complete all portions of Section 1. Enter the Official Number and the length of the vessel as they appear on the U.S. Coast Guard
Certificate of Documentation. Use the State Registration certificate for a vessel without U.S. Coast Guard documentation. Provide the
Hull Identification Number (HIN). The HIN is a unique number assigned by the boat builder. A state registered vessel will have a HIN
as shown on the state registration. A USCG documented vessel may or may not have a HIN, or an IMO number. If you have an IMO
number please provide it. For vessels applying for Highly Migratory Species (HMS) commercial shark, swordfish and tuna permits;
you are required to have an IMO number for vessels longer than 20 meters (65 feet 8 inches). If applying for a HMS commercial
swordfish or shark permit issued without a vessel, write “NO VESSEL” in the field for USCG Official Number.

APPLICATION SECTIONS 2 AND 3 are the permits being requested.
Indicate the fishery and transaction type for each permit requested in this application.

Spiny Lobster Income Qualification

NMFS accepts an Income Qualification Affidavit as proof of meeting permit income qualification requirements. Every application for a
Commercial Spiny Lobster permit requires a signed Income Qualification Affidavit. The affidavit is a signed promise, under penalty of
perjury, that the applicant meets federal income qualification requirements for the income-qualified permit. The applicant also
promises to provide such income documentation if NMFS requests; but is not required to provide tax or income documents unless
specifically requested.

SPINY LOBSTER INCOME REQUIREMENTS

Percentage of earned income At least 10%

Source of earned income Sale of catch
Time frame for qualification Year prior to application
APPLICATION SECTION 4 i le wh irectlv own the v |,

Fill out Section 4 only if the owner(s) listed on the vessel's U.S. Coast Guard Certificate of Documentation or State Registration are
people, not a business. Provide information for all owners listed on the vessel’s U.S. Coast Guard Certificate of Documentation or
State Registration. Complete Section 4a for a single individual owner. Fill out Section 4b if the vessel is jointly owned by
another person, not a business. Photocopy Section 4 as necessary to provide if 3 or more people own the vessel.

Check the Sole Owner if the boat is owned by one person; check Co-owner box if the vessel is owned by two or more people. If
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there is only one owner (Sole Owner), the Percent of Ownership is 100%. If the boat is owned by more than one person, input
the individual percentage in Percent of Ownership.

Check the Digital updates box if you would like to receive email and text updates. Use the Digital contact information box to
provide the cellular number and service provider. If the number is the same as Phone Number above, write same.

Information on race will provide NMFS social scientists a better understanding of possible social impacts from regulatory change
on specific groups of business owners, specifically minority business owners, within the Southeast Region. This information will
allow for better identification of minority business owners who may be the subject of environmental justice, fairness, and equity
issues within fisheries management in the Southeast Region. If you have any questions or concerns about the collection of this
information, please contact Mike Jepson or Christina Package-Ward at 727-824-5305.

Use Section 4c to indicate the business type. Generally, if the vessel is owned by one person, itis a Sole Proprietorship. If
there are multiple owners, it may be a Partnership. See the business definitions below.

Fill out Section 5 only if the owner listed on the U.S. Coast Guard Certificate of Documentation or the State Registration is a business,
not a person. Provide information for all owners listed on the vessel's USCG Documentation or State Registration. Fill out Section 5b
only if the vessel is jointly owned by a business, not a person. Photocopy Section 5 as necessary to provide information about all
businesses that own the vessel.

NMFS will not issue the permits if the business is in an INACTIVE status with the applicable Secretary of State.
Definition of Business Types':

S Corporation: An S corporation is a special type of corporation created through an IRS tax election. An eligible domestic corporation can
avoid double taxation (once to the corporation and again to the shareholder(s)) by electing to be treated as an S corporation. An S
corporation is a corporation with the Subchapter S designation from the IRS.

C Corporation: A C corporation is an independent legal entity owned by shareholders. This means that the corporation itself, not the
shareholders that own it, is held legally liable for the actions and debts the business incurs.

Cooperative: A cooperative is a business or organization owned by and operated for the benefit of those using its services. Profits and
earnings generated by the cooperative are distributed among the members, also known as user-owners..

Limited Liability Company (LLC): A limited liability company (LLC) is a hybrid type of legal structure that provides the limited liability
features of a corporation and the tax efficiencies and operational flexibility of a partnership. The "owners" of an LLC are referred to as
"members." Depending on the state, the members can consist of a single individual (one owner), two or more individuals, corporations or
other LLCs.

Partnership: A partnership is a business where two or more individuals, businesses, or other organizations share ownership. Each
partner contributes to all aspects of the business, including money, property, labor or skill. In return, each partner shares in the profits and
losses of the business.

Sole Proprietorship: A sole proprietorship is the simplest and most common structure chosen to start a business. It is an unincorporated
business owned and run by one individual with no distinction between the business and the individual who is the owner. The owner is
entitled to all profits and is responsible for all your business’s debts, losses and liabilities.

APPLICATION SECTION 6 applies to the officers or shareholders of businesses that own or lease the vessel.
NMFS requires information on all owner’s officers/ shareholders if the application is for a vessel owned or leased by a business entity.

Please photocopy the blank form as necessary to provide information on all officers/shareholders associated with vessel owners and
lessees. Repeat if additional businesses are partial owners. Ownership information and Percent of Business Owned for each business
involved must equal 100%. Disregard ethnicity question if owner is a business.

For businesses, provide information on the officers/shareholders. Use Section 6 to input all the officer and shareholders of additional
businesses. If additional space is needed, please copy Section 6 as many times as necessary to provide information on all
officers/shareholders associated with business. All shareholders must indicate the percentage of the business each person owns
and must equal 100%

If the business holds IFQ shares, indicate what percentage of the business each person listed owns.

Use Section 7a if the vessel is being leased to a person. Use Section 7b if the vessel is being leased to a business.
All officers/shareholders of the business in Section 7b must be listed in Section 6. Photocopy Section 7a as
necessary to provide information about all people that lease the vessel. Lease agreements must be for at least 7 full
months.

11



A SPECIAL NOTE ABOUT L EASES: There is no provision in the federal regulations that allows the leasing of permits, i.e. permits
may not be leased. Permit holders may lease a vessel and assign the permit to that vessel. However, if the vessel already has
permits assigned to it as held by the vessel owner, or other lessees; those permits will not be valid for fishing when the lessee
assigns the permits to the leased vessel.

ThIS sectlon will remain blank for most appllcatlons Complete this sectlon LI\L for appllcatlons that |nclude
» Gulf of Mexico Charter/Headboat permits with a Historical Captain endorsement, or
» Commercial Spiny Lobster permit that has been income qualified using the fishing income of a Designated Operator. A
Designated Operator is a vessel operator who has met the income qualifications, but is neither a vessel owner nor lessee
listed in Section 4 or 5 or an officer of a business that owns or leases the vessel, listed in Section 6.

Complete this section only if you fish with pots in the snapper grouper f|shery or traps in the golden crab fishery off the southern Atlantic
states. The applicant must provide a separate check or money order for pot or trap tags ($1.80 per tag) payable to FLOY TAG INC.
The Sea Bass pot fisheryrequires tags be ordered through NMFS. Trap Tags for the golden crab fishery do not need to be
ordered through NMFS. Floy Tag Inc. will ship all Floy Tag orders to you directly; NMFS will not send tags with the permit package.

) . [ I I
Check the appropriate box and answer the question whether or not the primary business is considered a small business.

In preparing rulemakings related to permitted fisheries, the National Marine Fisheries Service (NMFS) is required to analyze the
economic effect of such regulations. As part of the required analyses, NMFS must determine if permit and dealers participating in the
fishery are big or small businesses as defined by the US Small Business Administration (SBA).

SBA has established size criteria for all major industry sectors in the US, including fish harvesting and fish processing businesses. The
SBA also has established “principles of affiliation” to determine whether a business concern is “independently owned and operated.” In
general, business concerns are affiliates of each other when one concern controls or has the power to control the other or a third party
controls or has the power to control both. Providing this invaluable information allows NMFS economists during the analysis of
economic impact and to better manage fisheries.

If you have any questions about these standards or the definition of affiliation, please call Southeast Regional Economist Mike Travis at
727-209-5982.

The applicant must sign and date the application. The signatory must be an officer or shareholder listed if the permit holder is
a corporation, partnership, or other business entity.

RENEWAL AND NEW (FIRST TIME) ISSUANCE OF PERMITS

»  All permit renewal and first issuance requests must include, as a minimum: 1) an application, 2) the appropriate fees, and 3)
a copy of the unexpired U.S. Coast Guard Certificate of Documentation or State Registration Certificate. Please note - we
cannot accept a bill of sale, certificate of title, or a copy of the vessel registration receipt as documentation or registration.

» Include a copy of the current lease agreement if the vessel is leased, rented, or leased-to-own. The lease must identify
both the entities leasing the vessel and the vessel owners as listed on the vessel's USCG Certificate of Documentation
or, if not documented, the State Registration. The lease agreement must include a lease start date, and lease
expiration date. The lease must run for a minimum of 7 full months, and may extend for many years if the lessee and
lessor anticipate a long-term arrangement. Both the vessel owner(s) and the lessee(s) must sign and date the lease
agreement.

» To ensure your renewal goes quickly and smoothly, send your logbook report(s) to National Marine Fisheries Service,
Research Management Division, Logbook Program, P.O. Box 491500, Key Biscayne, FL 33149-9916. Direct your
guestions concerning reporting requirements to the Southeast Research Management Division at (305) 361-4581. We
cannot renew your permit(s) until you meet all reporting requirements.

» For Shark and Swordfish Directed and Incidental permit renewals that carry longline and/or gillnet gear aboard,
please include a copy of a valid Protected Species Safe Handling, Release, and Identification Workshop Owner’s
Certificate issued to the vessel owner.

If there are any changes to the entities who own or lease the vessel, or to the vessel to which the permits are

issued; the permits may not be renewed. Open access permits must be re-obtained as new permits. Limited
access and moratorium permits must be transferred.

TRANSFER OF PERMITS

» A transfer occurs whena change is made to either the ownership of a vessel or if the permit is being put on a new
vessel. A Limited access and/or moratorium is considered to be transferred if it is moved from one vessel to another,
even if the permit owner remains unchanged. The permit must be “transferred” to the same vessel if the registered
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vessel ownership changes, including the addition or removal of a joint owner. In the case of leased vessels, if the vessel
ownership changesas described previously or the lessee changes, the permit must be transferred.

» The registered vessel owner is considered to be the permit holder unless the vessel is leased. For a leased vessel, the
vessel lessee is considered the permit owner.

> Various restrictions apply to transfer of limited entry and moratorium permits and endorsements. Consult the applicable
United States Code of Federal Regulations, which is available online at
sero.nmfs.noaa.gov/sustainable_fisheries/policy_branch/

Only the Limited Access/Moratorium permits and endorsements listed in Section 3 are transferable.

All permit transfer requests must include, as a minimum: 1) an application, 2) the original permits with appropriate
signatures on the back, 3) the appropriate fees, and 4) a copy of the receiving vessel's unexpired U.S. Coast Guard
Certificate of Documentation or State Registration unless the permit office already has a copy of the vessel’s valid
documentation or registration on file. Please note - we cannot accept a bill of sale as documentation or registration.

» SIGNATURES ON PERMITS: provide the valid (not expired) ORIGINAL (not a copy) transferable permit(s) with notarized
signatures on the reverse of the permit.

-+  Persons listed as permit holders on the face of the permit must sign as sellers the back of the permit. If the permit
holder is a business, an officer or shareholder of the business must sign as seller on the back of the permit. The
correct format must include the signature, the person’s position in the business and the company name. For
example: John Doe, President, XYZ Fishing Inc.

- A notary public must notarize the sellers’ signature(s).

- Print the name of the new permit holder, individual(s) or business, as the receiving vessel permit owner.

- No signatures are required if transferring permits to a different vessel owned by the same entity (person or business),
unless the permit is a Gulf of Mexico Charter/Headboat Permit (please read the back of this type of permit).

» A vessel owner with a moratorium Gulf of Mexico Coastal Migratory Pelagic Charter/Headboat and/or a Reef Fish
Charter/Headboat permit(s) that transfers the permit(s) to another vessel owner or to another vessel, must remove the Federal
Charter/Headboat decal from their vessel.

> Include a copy of the current lease agreement if the vessel is leased, rented, or leased-to-own. The lease must identify both
the entities leasing the vessel and the vessel owners as listed on the vessel's USCG Certificate of Documentation or, if not
documented, the State Registration. The lease agreement must include a lease start date, and lease expiration date. The
lease must run for a minimum of 7 months, and may extend for many years if the lessee and lessor anticipate a long-term
arrangement. Both the vessel owner(s) and the lessee(s) must sign and date the lease agreement.

» For Shark and Swordfish Directed and Incidental permits, please include a copy of a valid Protected Species Safe Handling,
Release, and Identification Workshop Operator’s Certificate issued to the vessel owner for initial issuance. For all subsequent
renewals, please include a copy of a valid Protected Species Safe Handling, Release, and Identification Workshop Owner’s
Certificate.

»  With the exception of Sea Bass Pot endorsements and Golden Tilefish endorsements, NMFS cannot transfer expired permits.
An applicant may transfer a permit only when the seller(s) signature is notarized BEFORE the expiration date. Once signed,
the buyer must submit an application to transfer the permit before the permit terminates, one year following the expiration date
of the permit (or 6 months following the expiration date of a Golden Crab permit). An applicant may transfer a Sea Bass Pot
endorsements and Golden Tilefish endorsements only when the seller(s) signature is notarized and submits an application
BEFORE the termination date of the endorsements, which is one year after the expiration date of the endorsements.

FEES

Fees for permit or endorsement renewal, initial issuance, and transfers are $25 for the first permit or endorsement and $10 for each

additional permit or endorsement. The flat rate fee for replacement of one or more permits issued to a single vessel is $18.
Permits

1=$25 2=$35 3=$45 4=$55 5=$65 6 =$75 7=$85 8=%$95 9=$105 10=$115 11=$125 12=%$125
Decals

1=%$10 2=%$20 3=%$30 4=%40

KNOWINGLY SUPPLYING FALSE INFORMATION OR WILLFULLY OVERVALUING ANY FISHING INCOME TO OBTAIN A
PERMIT IS A VIOLATION OF FEDERAL LAW PUNISHABLE BY A FINE AND/OR IMPRISONMENT.

Public reporting burden for this collection of information is estimated to average 29 minutes per response, including the time for reviewing instructions, searching 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 suggestions for reducing this burden to:
PRA Officer, National Marine Fisheries Service, F/SER26, 263 13" Avenue South, St. Petersburg, FL 33701.

The National Marine Fisheries Service requires this information for the conservation and management of marine fishery resources. The data reported will be used to develop, implement, and monitor
fishery management activities for a variety of other uses. Responses to this collection are required to obtain or retain a fisheries permit under the Magnuson - Stevens Act. Non-confidential information
may be released via a NOAA Fisheries website. Non-confidential information means: Name, Street Address, City, State, Zip Code, Effective Date of Permit, Permit Types, Vessel Name, Vessel
Identification Number, and in the case of a “for hire” vessel the Passenger Capacity, or individual, corporate and lease holders of permits. All other data submitted will be handled as confidential material
in accordance with NOAA Administrative Order 216-100, Protection of Confidential Fishery Statistics. Notwithstanding any other provisions of the law, no person is required to respond to, nor shall any
person be subjected 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.

' According to the US Small Business Administration. For more information, please visit www.sba.gov.
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U.S. Department of Commerce, NOAA

NMFS PERMITS OFFICE, F/SER14

263 13th Avenue South

St. Petersburg, FL 33701

Toll Free 877-376-4877 (8:00 a.m. - 4:30 p.m. ET)
727-824-5326 (8:00 a.m. - 4:30 p.m. ET)
permits.sero.nmfs.noaa.gov

FOR OFFICE USE ONLY

Application ID

OMB Control No. 0648-0205; Expiration date: 04/30/2017

FEDERAL PERMIT APPLICATION FOR
VESSELS FISHING FOR WRECKFISH
OFF THE SOUTH ATLANTIC STATES

FOR OFFICE USE ONLY

Reviewer’s Initials and Date

Permit Check or Money Order
Number and Amount

Floy Tag Check or Money Order
Number and Amount

Sanctioned Case Number if
Sanctioned

Non Compliance Hold Date

Non Compliance Cleared Date

Expiration Date(s)

REMEMBER TO SEND A COPY of the current (not expired) United States Coast Guard (USCG) Certificate of Documentation or a copy
of the State Vessel Registration. Do not send the original. If the vessel's state registration does not list all owners, also provide a copy
of the vessel's title, or other documentation from the appropriate state agency, that identifies all vessel owners.

SECTION 1 - VESSEL INFORMATION

Official Number From USCG Certificate Of
Documentation (If the vessel is documented)

Year Built

Length (ft) Total Horsepower

State Registration Number (as applicable)

Vessel Name

Hull Identification Number (HIN)

Hailing Port City

Crew Size—Including the Captain

HOLD or FISH BOX CAPACITY: How many
pounds of product can you bring to the dock

Hailing Port County Or Parish Hailing Port State

|USCG DOCUMENTED VESSELS ONLY |
Net Tons

International Maritime Organization (IMO) Number
As applicable (see instructions)

Gross Tons

when full?
Hull Material Fuel Data Product Storage
(check all that
FIBERGLASS DIESEL apply)
ON ICE IN
STEEL GASOLINE HOLD FISH
OTHER BOX, ICE
WOOD CHEST,
00 (DESCRIBE) COOLER,
CEMENT
FREEZER
OTHER Fuel Capacity
(DESCRIBE) Total Gallons LIVE WELL

W?2015.2x; Form Revision 12/18/2015




SECTION 2 - WRECKFISH SHAREHOLDER INFORMATION - Sshareholder’s Certificate Number

Complete Section 2a on this page for the sole or primary Wreckfish Shareholder. If the Wreckfish Shareholder is a business, enter the Federal ID
number under Tax ID Number and date the business was filed under Date of Birth. If the Wreckfish Shareholder is an individual, enter the Social

Security Number and date of birth. Complete section 2b for a joint shareholder. Photocopy this page as needed to provide information on all
shareholders.

SECTION 2a—Primary Shareholder Information

Sole Shareholder I:‘ Co-Shareholder I:l Percent of Ownership I:I

I:l MAILING RECIPIENT - All mail about this permit will go to the person listed in Section 2a
Is this person a United States Citizen or permanent resident alien? I:l YES I:l NO

Check here if you would you like to receive
digital updates (texts & emails). Provide I:‘
your digital contact information below.

What is your Sex? I:‘ Male I:‘ Eemale Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No
What is your I:l White ﬁ,g?écan Indian or Alaska Native Hawaiian or Other Pacific Islander
race? (Check
all that apply) Black or African American |:| Asian American Other
Last Name First Name Middle Name Suffix - Jr, Sr, etc.
If you are operating under a different name,
what is your Doing Business As (DBA) name?
Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) Area Code Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country
|:| Check box if the Physical Address is the same as the mailing address.
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

Email

SECTION 2b Joint Shareholder Information
Check here if you would you like to receive |:|

Sole Shareholde - P tof O hi I:I
r |:| co Shareholder|:| ercent of Dwnership digital updates (texts & emails). Provide

|:| MAILING RECIPIENT - All mail about this permit will go to the person listed in Section 2b your digital contact information below.

Is this person a United States Citizen or permanent resident alien? I:l YES I:l NO

I:‘ Male I:' Female

What is your Sex? Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No

What is your |:| White Q?hgvrécan Indian or Alaska Native Hawaiian or Other Pacific Islander
race? (Check . .
all that apply) I:I Black or African American |:| Asian American Other_

Last Name First Name Middle Name Suffix - Jr, Sr, etc.
Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country
D Check box if the Physical Address is the same as the mailing address.
Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country

Email




SECTION 3 - INDIVIDUAL VESSEL OWNER(S) INFORMATION

Section 3a: Primary or Sole Owner: Complete this section if there is one individual shown on the USCG documentation, State Registration or
title as the registered joint owner of the vessel. Co-Ownership percentage must add up to 100% Select only ONE mailing recipient.

Sole Owner I:I Co-Owner I:l Percent of Ownership I:l

- : : A : : . Check here if you would you like to receive
I:l MAILING RECIPIENT - All mail about this permit will go to the person listed in Section 4a digital updates (texts & emails). Provide

. . fes . . our digital contact information below.
Is this person a United States Citizen or permanent resident alien? |:| YES |:| NO v &
What is your Sex? D Male I:‘ Female Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No
What is your White ﬁr;tlc_svrécan Indian or Alaska Native Hawaiian or Other Pacific Islander
race? (Check . .
all that apply) I:l Black or African American I:l Asian American Other_
Last Name First Name Middle Name Suffix - Jr, Sr, etc.

If you are operating under a different name,
what is your Doing Business As (DBA) nhame?

Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country

I:' Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):

Section 3b: Joint Owner. Complete this section if there is more than one person shown on the USCG documentation, State Registration or title as
the registered owner of the vessel. Co-Ownership percentage must add up to 100% Copy this page as needed to include ALL owners of the vessel.

Co-Owner |:| Percent of Ownership I:I

I:l MAILING RECIPIENT - All mail about this permit will go to the person listed in Section 4b

Check here if you would you like to receive
Is this person a United States Citizen or permanent resident alien? |:| YES |:| NO digital updates (texts & emails). Provide I:‘
your digital contact information below.

What is your Sex? I:‘ Male I:‘ Female Are you of Hispanic, Latino, or Spanish origin? I:' Yes I:' No
What is your White ﬁr:hgvrécan Indian or Alaska I:l Native Hawaiian or Other Pacific Islander
race? (Check . .
all that apply) I:l Black or African American I:l Asian American |:| Other
Last Name First Name Middle Name Suffix - Jr, Sr, etc.

If you are operating under a different name,
what is your Doing Business As (DBA) name?

Tax ID Number (SSN) Date of Birth (MM/DD/YYYY) AreaCode Phone Number

Mailing Address Apt# City State County/Parish Zip Code Country

D Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):
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SECTION 3 - INDIVIDUAL VESSEL OWNER(S) INFORMATION - Continued

Section 4c: Business Type: Mark the business that BEST DESCRIBES the individual or individuals listed in section 4:

I:l Sole Proprietorship |:| Partnership

SECTION 4 —BUSINESS VESSEL OWNER(S) INFORMATION

Section 4a: Primary or Sole Owner: Complete this section if there is one business shown on the USCG Documentation, State Registration
or Title as the registered owner of the vessel. Co-Ownership percentage must add up to 100% Select only ONE mailing recipient.

Sole Owner D Co-Owner I:l Percent of Ownership I:l Check here if you would you like to receive I:‘

digital updates (texts & emails). Provide your
digital contact information below.
Type of I:' S Corporation I:l Cooperative

business: . Oth
|:| C Corporation I:l Limited Liability Co. er

I:l MAILING RECIPIENT - All mail about this permit will go to the business listed in Section 5a
Registered Name of Business

Email Address

Tax ID Number (FEIN)

Date Business Formed (MM/DD/YYYY) Area Code

Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country

|:| Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):

Section 4b: Joint Owner: Complete this section if there is another business shown on the USCG Documentation, State Registration or Title
as the registered joint owner of the vessel. Co-Ownership percentage must add up to 100% Copy this page as needed to include ALL
business owners of the vessel.

X Check here if you would you like to receive I:‘
Co-Owner |:| Percent of Ownership I:I

digital updates (texts & emails). Provide your
Type of I:l S Corporation I:l Cooperative

digital contact information below.
business: . I:l oth
I:l C Corporation I:l Limited Liability Co. ther

I:l MAILING RECIPIENT - All mail about this permit will go to the business listed in Section 5a
Registered Name of Business

Email Address

Tax ID Number (FEIN) Date Business Formed (MM/DD/YYYY) Area Code

Phone Number

Mailing Address

Apt# City State County/Parish Zip Code Country

|:| Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code Country
Email Digital contact information
(number and provider):

Minor Shareholder Information: In this section, mark the minor shareholder box only if one or more shareholders individually hold shares that
are less than 1% of the total business shares. Major Shareholders and Company officers must be listed in section 6

D MINOR SHAREHOLDERS - Check here

TOTAL PERCENTAGE of the business shares held
by minor shareholder(s)




SECTION 5 - OFFICER/SHAREHOLDER INFORMATION FOR BUSINESS(ES) THAT OWN OR LEASE THE VESSEL

This page must be filled out if the owner or the lessee of the vessel is a business. The shareholder percentages for section 6 must total 100%.
Copy this page as necessary to provide information on all persons that are officers/shareholders of the business(es) shown in Section 5.

Business name

Federal Tax ID Number

5a: Additional Ownership:

. Check here if you would you like to receive
Business — provide Business Name in last name box and FEIN in SSN box. Provide the D digital updates (texts & emails). Provide your I:‘
date the Business was formed with the Secretary of State in the Date of Birth box digital contact information below.

Position Held - Check ALL That Apply

I:l President/CEO I:l Vice President I:l Secretary I:l Treasurer I:l Director/ Manager I:l Other/Shareholder

Percent of Business Owned I:I Is this person a United States Citizen or permanent resident alien? I:l YES I:l NO
What is your Sex? I:I Male I:‘ Eemale Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No
What is your I:l White ﬁr;tlc_svrécan Indian or Alaska Native Hawaiian or Other Pacific Islander
race? (Check . .
all that apply) I:l Black or African American I:l Asian American Other
Last Name

First Name Middle Name Suffix - Jr, Sr, etc.

Tax ID Number (SSN), or if a Business (FEIN)  Date of Birth (MM/DD/YYYY) Area Code Phone Number

Mailing Address Apt# City State County/Parish Zip Code

D Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code
Email Digital contact information
(number and provider):

5b: Check here if you would you like to receive
digital updates (texts & emails). Provide I:‘
Position Held - Check ALL That Apply your digital contact information below.

I:l President/CEO I:l Vice President I:l Secretary I:l Treasurer I:l Director/ Manager I:l Other/Shareholder

Percent of Business Owned I:l Is this person a United States Citizen or permanent resident alien? |:| YES I:l NO
What is your Sex? I:I Male I:‘ Eemale Are you of Hispanic, Latino, or Spanish origin? I:‘ Yes I:‘ No
: Al i Indi Alask
What is your I:l White N?hg\:écan ndian or Alaska Native Hawaiian or Other Pacific Islander
race? (Check . .
all that apply) I:I Black or African American |:| Asian American Other
Last Name

First Name Middle Name Suffix - Jr, Sr, etc.

Tax ID Number (SSN), or if a Business (FEIN)  Date of Birth (MM/DD/YYYY) Area Code Phone Number

Mailing Address Apt# City State County/Parish Zip Code

I:I Check box if the Physical Address is the same as the mailing address.

Physical Address (PO Box not acceptable) Apt# City State County/Parish Zip Code

Email

Digital contact information
(number and provider):
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SECTION 7 - SMALL BUSINESS CERTIFICATION

Please use the following tool to determine if you are classified as a small business and check the appropriate box(es) below.

When proposing regulations, the National Marine Fisheries Service (NMFS) is required to analyze the economic effects of such regulations on
small entities (e.g., businesses). As part of the required analyses, NMFS must determine if permit owners are big or small entities according to
standards established by the Small Business Administration (SBA) or NMFS. Only one standard applies to each entity. For businesses, the standard
is based on their primary North American Industry Classification System (NAICS) code, which indicates the industry the business is primarily en-
gaged in. The SBA also has established “principles of affiliation” to determine whether a business concern is “independently owned and operat-
ed.” In general, businesses are affiliates of each other when one business controls or has the power to control the other business or a third party
controls or has the power to control both.

I:l We are a small organization that is a nonprofit enterprise that is independently owned and operated and is not dominant in its field.

We are a business primarily involved in harvesting seafood (NAICS 114111, 114112, or 114119) that is independently owned and operated, not
dominant in its field of operation (including its affiliates), and has total annual gross receipts less than $11 million for all its affiliated operations
worldwide.

We are a business primarily involved in providing for-hire (charter, party/headboat) fishing services (NAICS 487210) that has total annual
gross receipts less than $7.5 million for all its affiliated operations worldwide.

We are a business primarily involved in buying and selling seafood (NAICS 424460) that is independently owned and operated, not dominant in
its field of operation, and employs 100 or fewer persons on a full time, part time, temporary, or other basis, at all its affiliated operations world-
wide.

Our business primarily involved in processing seafood (NAICS 311710). it is independently owned and operated, not dominant in its field of

Our business is primarily involved in some other industry. Please refer to SBA’s list of size standards by NAICS code

OO OO O

(see https://www.sba.gov/sites/default/files/files/Size_Standards_Table.xlsx) to determine if your business is small.
I:‘ YES, we marked one of the above boxes and we are a small business or organization.

I:‘ NO, we did not mark one of the above boxes and are a big business or organization.

If you have any questions about these standards or the definition of affiliation, please contact Mike Travis, SERO Economist, at
mike.travis@noaa.gov or call 727-209-5982.

SECTION 7 - SIGNATURE - REQUIRED

If the Wreckfish Shareholder is not the vessel owner, the undersigned certifies and documents that the vessel owner or operator is an employee,
contractor or agent of the shareholder.

Shareholder’s Signature Date

Print Name Position in Business

Public reporting burden for this collection of information is estimated to average 21 minutes per response, including the time for reviewing instructions, searching 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 suggestions for reducing this burden to: PRA Officer,
National Marine Fisheries Service, F/ISER26, 263 13th Avenue South, St. Petersburg, FL 33701.

The National Marine Fisheries Service requires this information for the conservation and management of marine fishery resources. The data reported will be used to develop, implement, and monitor fishery
management activities for a variety of other uses. Responses to this collection are required to obtain or retain a fisheries permit under the Magnuson - Stevens Act. Non-confidential information may be
released via a NOAA Fisheries website. Non-confidential information means: Name, Street Address, City, State, Zip Code, Effective Date of Permit, Permit Types, Vessel Name, Vessel Identification Number,
and in the case of a “for hire” vessel the Passenger Capacity, or individual, corporate and lease holders of permits. All other data submitted will be handled as confidential material in accordance with NOAA
Administrative Order 216-100, Protection of Confidential Fishery Statistics. Notwithstanding any other provisions of the law, no person is required to respond to, nor shall any person be subjected 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.
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have the following procedures
performed: measure, weigh, flipper and
passive integrated transponder tag,
blood sample, lavage, internal and
external biopsy sample, laparoscopy
and associated transport, and/or
ultrasound. The permit is valid until
December 31, 2020.

Issuance of this permit, as required by
the ESA, was based on a finding that
such permit (1) was applied for in good
faith, (2) will not operate to the
disadvantage of such endangered or
threatened species, and (3) is consistent
with the purposes and policies set forth
in section 2 of the ESA.

Dated: January 5, 2016.
Julia Harrison,

Chief, Permits and Conservation Division,
Office of Protected Resources, National
Marine Fisheries Service.

[FR Doc. 2016293 Filed 1-8—16; 8:45 am]|
BILLING CODE 3510-22-P

DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric
Administration

Proposed Information Collection;
Comment Request; Southeast Region
Permit Family of Forms

AGENCY: National Oceanic and
Atmospheric Administration (NOAA),
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 (PRA) of
1995.

DATES: Written comments must be
submitted on or before March 11, 2016.
ADDRESSES: Direct all written comments
to Jennifer Jessup, Departmental
Paperwork Clearance Officer,
Department of Commerce, Room 66186,
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 Adam Bailey, National
Marine Fisheries Service (NMFS),
Southeast Regional Office (SERO), 263
13th Avenue South, St. Petersburg, FL
33701, (727) 824-5305 or adam.bailey@
noaa.gov.

SUPPLEMENTARY INFORMATION:
I. Abstract

This request is for a revision to the
existing reporting requirements
approved under OMB Control No. 0648—
0205, Southeast Region Permit Family
of Forms. The SERO Permits Office
(Southeast Permits Office) administers
Federal fishing permits in the Gulf of
Mexico (Gulf), South Atlantic, and
Caribbean Sea under the authority of the
Magnuson-Stevens Fishery
Conservation and Management Act, 16
U.S.C. 1801. The Southeast Permits
Office proposes to revise two parts of
the collection-of-information approved
under OMB Control Number 0648-0205.

Currently, NMFS requires fishermen
(respondents) to display one adhesive
decal on their vessel indicating that they
have a Federal fishing permit in at least
one of two Gulf fisheries; the applicable
permits are the Charter Vessel/Headboat
Permit for Gulf Reef Fish, the Charter
Vessel/Headboat Permit for Gulf Coastal
Migratory Pelagic fish, and their
respective Historical Captain
endorsements. NMFS proposes to revise
OMB Control Number 0648—0205 to
split the single decal covering both
fisheries into two decals, with one decal
administered with each specific fishery
permit or endorsement. In addition, this
revision also addresses a new fee of $10
per decal to cover administrative costs,
as required by NOAA Finance
Handbook, Exhibit 9-1. The Federal
Permit Application for Vessels Fishing
in the Exclusive Economic Zone would
also be revised to reflect the new fee.
The decal is currently issued at no cost
to permit applicants. These decals allow
individuals and law enforcement
officials to easily identify vessels that
have Federal permits.

NMEFS estimates this revision could
affect up to 1,331 respondents
(applicants), which is the total number
of permitted charter and headboat
vessels in these limited access fisheries,
including the Historical Captain
endorsements for each fishery. The
maximum number of permits and
endorsements at this time is 2,645.
Generally, the 1,331 respondents have a
set of 2 permits, but it is not required.
Each of the two permits or
endorsements that a respondent may
have can be split up and held by two
respondents. Some of these have been
split up and that is why there is an odd
number of permits, and the number of
respondents is not exactly half of the
maximum number of permits and
endorsements.

Because of the new fee and
instructions, NMFS has revised the time
burden required to indicate which

permit the respondent is renewing or
transferring up to 30 seconds. The time
burden estimated for this part of the
revision is 11.1 hours annually.
Although it is not expected, all 1,331
respondents could potentially renew, or
transfer or obtain 2 different permits or
endorsements, requiring up to 2 decals
to be purchased. NMFS estimates the
total annual cost at up to $26,450.

The Southeast Permits Office is also
proposing to collect additional
information on five applications for
economic analysis and for purposes of
notifying respondents. These data
include race, sex, and business type and
ownership information, as well as email
addresses and the option to provide
cellular contact information for digital
notifications. The revision will also
include a small business certification
section, so NMFS can determine if the
respondent is a small or large business
according to standards established by
the Small Business Administration.

These proposed revisions will not
change the current cost burden but will
increase the annual time burden for
respondents. NMFS estimates this
revision could affect up to 6,641
respondents across the 5 applications
being revised, which includes the 1,331
respondents described above. The time
burden estimated for this part of the
revision is 925.9 hours annually.

NMEF'S estimates that the requested
revision would add 0 respondents,
6,641 responses, 937 burden hours, and
$26,450 in total costs annually to the
collection-of-information under OMB
Control Number 0648-0205.

II. Method of Collection

Respondents complete applications
on paper forms, and then can either
mail or bring applications to the
Southeast Permits Office. Online
application renewals are currently
available only for some of the permits
included on the Federal Permit
Application for Vessels Fishing in the
Exclusive Economic Zone. The
Southeast Permits Office can mail
applications and instructions or they
can be downloaded from the Southeast
Permits Office Web site at
sero.nmfs.noaa.gov/permits. The
Southeast Permits Office cannot send or
receive applications by fax or email,
because applications must have an
original signature, which is not possible
by fax or email.

II1. Data

OMB Control Number: 0648-0205.

Form Number(s): None.

Type of Review: Regular submission
(revision of current information
collection).
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Affected Public: Business or other for-
profit organizations.

Estimated Number of Respondents:
6,641.

Estimated Time per Response: Vessel
Application, 39 minutes; Dealer
Application, 29 minutes; Operator Card,
21 minutes; Wreckfish Application, 21
minutes; Aquaculture Live Rock
Application, 21 minutes.

Estimated Total Annual Burden
Hours: 7,023.

Estimated Total Annual Cost to
Public: $483,828 in recordkeeping or
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 5, 2016.
Sarah Brabson,
NOAA PRA Clearance Officer.
[FR Doc. 2016—261 Filed 1-8—16; 8:45 am)]
BILLING CODE 3510-22-P

COMMODITY FUTURES TRADING
COMMISSION

Technology Advisory Committee;
Notice of Meeting

AGENCY: Commodity Futures Trading
Commission.

ACTION: Notice of Meeting.

SUMMARY: The Commodity Futures
Trading Commission (“CFTC” or
“Commission’’) announces that on
Tuesday, January 26, 2016, from 9:45
a.m. to 3:45 p.m., the CFTC’s
Technology Advisory Committee
(“TAC”) will hold a public meeting at
the CFTC’s Washington, DC
headquarters. The TAC will discuss: (1)
The Commission’s proposed Regulation
Automated Trading (‘“Reg AT”); (2)
swap data standardization and

harmonization; and (3) blockchain and
the potential application of distributed
ledger technology to the derivatives
market.

DATES: The meeting will be held on
Tuesday, January 26, 2016 from 9:45
a.m. to 3:45 p.m. Members of the public
who wish to submit written statements
in connection with the meeting should
submit them by Tuesday, January 26,
2016.

ADDRESSES: The meeting will take place
in the Conference Center at the CFTC’s
headquarters, Three Lafayette Centre,
1155 21st Street NW., Washington, DC
20581. Written statements should be
submitted by mail to: Commodity
Futures Trading Commission, Three
Lafayette Centre, 1155 21st Street NW.,
Washington, DC 20581, attention: Office

of the Secretary, or by electronic mail to:

secretary@cftc.gov. Please use the title
“Technology Advisory Committee” in
any written statement you submit. Any
statements submitted in connection
with the committee meeting will be
made available to the public, including
publication on the CFTC Web site, at
http://www.cftc.gov.

FOR FURTHER INFORMATION CONTACT:
Ward P. Griffin, TAC Designated
Federal Officer, Commodity Futures
Trading Commission, Three Lafayette
Centre, 1155 21st Street NW.,
Washington, DC 20581, (202) 418-5425.

SUPPLEMENTARY INFORMATION: The
meeting will be open to the public with
seating on a first-come, first-served
basis. Members of the public may also
listen to the meeting by telephone by
calling a domestic toll-free telephone or
international toll or toll-free number to
connect to a live, listen-only audio feed.
Call-in participants should be prepared
to provide their first name, last name,
and affiliation.

Domestic Toll Free: 1-866—844—9416.

International Toll and Toll Free: Will
be posted on the CFTC’s Web site,
http://www.cftc.gov, on the page for the
meeting, under Related Documents.

Pass Code/Pin Code: CFTC.

After the meeting, a transcript of the
meeting will be published through a
link on the CFTC’s Web site, http://
www.cftc.gov. All written submissions
provided to the CFTC in any form will
also be published on the CFTC’s Web
site. Persons requiring special
accommodations to attend the meeting
because of a disability should notify the
contact person above.

Authority: 5 U.S.C. app. 2 §10(a)(2).

Dated: January 6, 2016.
Robert N. Sidman,
Deputy Secretary of the Commission.
[FR Doc. 2016—297 Filed 1-8—16; 8:45 am]
BILLING CODE 6351-01-P

CORPORATION FOR NATIONAL AND
COMMUNITY SERVICE

Information Collection; Submission for
OMB Review, Comment Request

AGENCY: Corporation for National and
Community Service.
ACTION: Notice.

SUMMARY: The Corporation for National
and Community Service (CNCS) has
submitted a public information
collection request (ICR) entitled
Operation AmeriCorps Evaluation for
review and approval in accordance with
the Paperwork Reduction Act of 1995,
Pub. L. 104-13, (44 U.S.C. Chapter 35).
Copies of this ICR, with applicable
supporting documentation, may be
obtained by calling the Corporation for
National and Community Service,
Joseph Breems, at 202—606—6992 or
email to jbreems@cns.gov. Individuals
who use a telecommunications device
for the deaf (TTY-TDD) may call 1-800—
833—-3722 between 8:00 a.m. and 8:00
p-m. Eastern Time, Monday through
Friday.

DATES: Comments may be submitted,
identified by the title of the information
collection activity, within February 10,
2016.

ADDRESSES: Comments may be
submitted, identified by the title of the
information collection activity, to the
Office of Information and Regulatory
Affairs, Attn: Ms. Sharon Mar, OMB
Desk Officer for the Corporation for
National and Community Service, by
either of the following two methods
within 30 days from the date of
publication in the Federal Register:

(1) By fax to: 202-395-6974,
Attention: Ms. Sharon Mar, OMB Desk
Officer for the Corporation for National
and Community Service; or

(2) By email to: smar@omb.eop.gov.
SUPPLEMENTARY INFORMATION: The OMB
is particularly interested in comments
which:

¢ Evaluate whether the proposed
collection of information is necessary
for the proper performance of the
functions of CNCS, including whether
the information will have practical
utility;

e Evaluate the accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used;
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