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SUPPORTING STATEMENT 
ALASKA PACIFIC HALIBUT AND SABLEFISH FISHERIES 

INDIVIDUAL FISHING QUOTAS (IFQs) 
OMB CONTROL NO. 0648-0272 

 
 
This request is for revision and extension of an existing information collection.  Two information 
collections have been removed. 
 
INTRODUCTION 
 
The International Pacific Halibut Commission (IPHC) and National Marine Fisheries Service 
(NMFS) manage fishing for Pacific halibut (Hippoglossus stenolepis) through regulations 
established under the authority of the Convention between the United States Halibut Fishery of 
the Northern Pacific Ocean and Bering Sea (Convention) and the Northern Pacific Halibut Act of 
1982 (Halibut Act).   
 
The North Pacific Fisheries Management Council (Council), under the authority of the Halibut 
Act (with respect to Pacific halibut) and the Magnuson-Stevens Conservation Act, 16 U.S.C. 
1801 et seq., as amended in 2006 (Magnuson-Stevens Act) (with respect to sablefish), manages 
the fixed gear Pacific halibut and sablefish Individual Fishing Quota (IFQ) Program.  The IFQ 
Program provides a limited access system for Pacific halibut in Convention waters in and off 
Alaska and sablefish fisheries in waters of the Exclusive Economic Zone off Alaska.  Fishing 
under the IFQ Program began on March 15, 1995, ending the open-access fisheries that preceded 
its implementation.   
 
NMFS Alaska Region administers the IFQ Program. Regulations pursuant to the Convention are 
set forth at 50 CFR Subpart E.  Regulations implementing the IFQ program are set forth at 50 
CFR part 679. 
 
NMFS established the IFQ Program to improve the long-term productivity of the sablefish and 
halibut fisheries by further promoting the conservation and management objectives of the 
Magnuson-Stevens Act and the Halibut Act while retaining the character and distribution of the 
fishing fleets as much as possible.  The IFQ Program includes several provisions, such as 
ownership caps and vessel use caps that protect small producers, part-time participants, and 
entry-level participants that otherwise could be adversely affected by excessive consolidation.   
 
The IFQ Program provides each fisherman an IFQ that can be used any time during the open 
season to allow each fisherman to set his/her own pace and fishing effort.  Fishermen may 
harvest the IFQ over the entire fishing season, which extends approximately from March through 
November 15.  
 
An IFQ permit or quota authorizes participation in fixed-gear harvests of Pacific halibut off 
Alaska and most sablefish fisheries off Alaska.  The IFQ quota is not specific to vessels and is 
issued annually to persons holding fishable Pacific halibut and sablefish quota share (QS).  
NMFS initially issued QS to persons who owned or leased vessels that made legal commercial 
fixed-gear landings of Pacific halibut or sablefish during 1988-1990 off Alaska.  Currently, QS 
may only be obtained through transfer.   
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A. JUSTIFICATION 
 
1.  Explain the circumstances that make the collection of information necessary. 
 
NMFS and the Council developed the IFQ Program to reduce fishing capacity that had increased 
during years of management as an open-access fishery.  The IFQ Program provides coastal 
Alaska communities a source of revenue, while maintaining the social and economic character of 
fixed-gear sablefish and halibut fisheries.  The IFQ Program provides economic stability for the 
commercial fixed gear fishery while reducing many of the conservation and management 
problems commonly associated with open-access fisheries.   
 
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.  
 
a.  Application for Eligibility to Receive QS/IFQ by Transfer 
 
Quota share represents a harvesting privilege for a person.  Annually, NMFS issues IFQ quota to 
QS holders to harvest specified poundage.  The specific amount of IFQ held by a person is 
determined by the number of QS units held, the total number of QS units issued in a specific 
regulatory area, and the total pounds of sablefish or halibut allocated for the IFQ fisheries in a 
particular year.   
 
An applicant must be a United States (U.S.) citizen or U.S. corporation, partnership, or other 
non-individual business entity to receive QS/IFQ by transfer. Those persons applying to receive 
QS or IFQ by transfer must submit this application to obtain a Transfer Eligibility Certificate 
(TEC).  A person applies for eligibility only once.  To be eligible, persons must have 150 or 
more days of experience working as part of a harvesting crew in any U.S. commercial fishery. 
Work in support of harvesting but not directly related to it is not considered harvesting crew 
work.  
 
An application for eligibility may be submitted to NMFS 
 
 By mail to: NMFS Alaska Region 
   Restricted Access Management (RAM) 
   P.O. Box 21668 
   Juneau, AK 99802-1668 
 
 or by delivery NMFS (RAM) 
   Room 713, Federal Building 
   709 West 9th Street 
   Juneau, AK 
Fax submittal is not acceptable due to the Notary requirements. 
 
Application for Eligibility to Receive QS/IFQ  
Block A – Applicant Information 
 Name and NMFS Person ID 
 Taxpayer ID No. (Employer ID No. or SSN) 
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 Business mailing address (indicate whether permanent or temporary) 
 Business telephone number, business fax number, and business e-mail address  
 If applicant is a U.S. citizen, enter date of birth 
 If applicant is a U.S. corporation, partnership, association, or other non-individual business entity,  
   enter date of incorporation\ 
 If a resident of Adak, Alaska, enter date residency began 
Block B – Freezer Shares 
 If this TEC is for an entity that intends to buy or lease only category A QS 
  and participant is a corporation, partnership, association, or other non-individual entity,  
  attach QS holder: Identification of Ownership Interest form. 
Block C – Commercial Fishing Experience 
 Species 
 Gear type 
 Location 
 Begin date and end date of fishing experience 
 Number of actual days spent harvesting fish 
 Duties performed while directly involved in the harvesting of fish 
 Vessel name 
 Alaska Department of Fish and Game (ADF&G) vessel registration number or  
  U.S. Coast Guard (USCG) documentation number of vessel 
 Name of vessel owner and name of operator 
 Reference 
  Name 
  Relationship to applicant 
  Business mailing address and business telephone number 
Block D – Notary Certification  
 Printed name and signature of applicant and date signed 
 If authorized representative, attach authorization 
 Notary Public signature, commission expiration date, and notary stamp or seal 
 
Changed personnel cost from $25/hr to $37/hr.  Changed postage from 0.44 to 0.45.  Changed 
number of respondents from 470 to 22 because this application for eligibility is filed only once.  
Instead of showing the estimated total number of respondents applying for eligibility, this 
statement shows the number of respondents per year. 
 

Application for Eligibility to Receive QS/IFQ, 
Respondent 
Total number of respondents 
Total annual responses 
   Number of responses per year = 1 
Total Time burden   
   Time per response  = 2 hr 
Total personnel cost ($37/hr x 44) 
Total miscellaneous cost  (123.20) 
   Postage (0.45 x 22 = 9.90) 
   Photocopy (0.05 x 3pp x 22 = 3.30) 
   Notary (5 x 22 = 110) 

22 
22 

 
44 hr 

 
$1,628 

$123 
 

 
Application for Eligibility to Receive QS/IFQ, Federal 
Government 
Total annual responses 
Total Time burden   
   Time per response  = 30 min 
Total personnel cost  ($37/hr x 11) 
Total miscellaneous costs 

11 
11 hr 

 
$407 

0 
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b.  Quota Share (QS) Holder: Identification of Ownership Interest  
 
This form must be submitted annually to NMFS by corporations, partnerships, associations, and 
other non-individual entities that hold QS. The information requested herein is needed by NMFS 
to determine compliance with IFQ program requirements, including: 
 
 ♦ Limitations on Use of QS and IFQ. 
  This information is needed to determine if persons who hold QS have exceeded their 

allowable use limits under the “individually and collectively” language set out in the IFQ 
regulations at 50 CFR 679.42(e) and (f); and, 

 
 ♦ Changes in corporations or partnerships. 
  This information is also needed to determine if a corporation or partnership that holds 

catcher vessel QS has changed (i.e., the addition of a new member). 
 
An entity must notify NMFS of any change within 15 days of its effective date and must then 
transfer its QS to a qualified individual. 
 
Proof of vessel ownership must be submitted by non-individual respondents each year.  Federal 
regulations at 50 CFR 679.42(i) and (j) define acceptable proof of ownership as: 
 
 ♦ For a documented vessel, owns a minimum 20–percent interest in the vessel as shown by 

the U.S. Abstract of Title issued by the USCG that lists the permit holder as an  
  owner and, if necessary to prove the required percentage ownership, other written 

documentation; 
 
 ♦ For an undocumented vessel, owns a minimum 20–percent interest in the vessel as shown 

by a State of Alaska vessel license or registration that lists the permit holder as an owner 
and, if necessary to show the required percentage ownership interest, 

 
An ownership interest application may be submitted to NMFS by mail or delivery.  Fax submittal 
is not acceptable due to the Notary requirements. 
 
QS Holder form: Identification of Ownership Interest 
Block A – Identification of QS holder 
 Name of QS holder 
 Indicate whether this business is a publicly held corporation 
 If a corporation, association, partnership, or other non-individual entity 
   indicate whether still active  
 If an estate that has been probated, provide date probate was finalized  
Block B – Identification of Members, Shareholders, Partners, Joint Venturers, Successors-In-Interest 
If ownership consists of separate or additional corporations or partnerships, the individual owners of those entities 
and the percentage of interest those individuals hold in their respective corporations/partnerships must be listed  
 Name of owner(s) 
 Percent of interest held 
 Indicate whether ownership percentages represent the addition of any new owners since QS was initially issued 
Block C – Certification 
 Signature, printed name, title, and date of signature of respondent 
 Signature of notary public, commission expiration date, and notary public stamp or seal 
 
Currently, there are 2,723 halibut and/or sablefish QS holders.  Of those, 2,611 are individuals 
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and only 160 are non-individuals.  Change number of respondents from 166 to 160.  Changed 
personnel cost from $25/hr to $37/hr.  Changed postage from 0.44 to 0.45.   
 

QS Holder Form:  Identification of Ownership 
Interest, Respondent 
Estimated number of respondents 
Total annual responses 
      Number of responses per year = 1 
Total Time burden   
   Time per response = 2 hr  
Total personnel cost  ($37/hr x 320) 
Total miscellaneous cost  
   Postage (0.45 x 160 = 72) 
   Photocopy (0.05 x 2pp x  160 = 16) 
   Notary (5 x 160  = 800) 

160 
160 

 
320 hr 

 
$11,840 

$888 
 

 
QS Holder Form:  Identification of Ownership 
Interest, Federal Government 
Total annual responses 
Total Time burden   
   Time per response = 1 hr  
Total personnel cost  ($37/hr x 160) 
Total miscellaneous costs 

160 
160 hr 

 
$5,920 

0 
 
c.  Application for IFQ/CDQ hired master permit  
 
Non-individual IFQ permit holders must designate a hired master to fish their IFQ or obtain a 
permit to access their account. To obtain a hired master, non-individual permit holders must own 
(either directly or indirectly) at least 20 percent of the vessel upon which their hired master will 
fish the IFQ.  A hired master permit is required for harvest of IFQ halibut, IFQ sablefish, or 
Western Alaska Community Development Quota (CDQ) halibut on behalf of a permit holder.  
The applicant must complete a separate application for each vessel, each IFQ permit number, and 
each CDQ permit number. 
 
To demonstrate percent of vessel ownership by IFQ permit holder -- documentation of 
ownership must be included with this application, except for Category A IFQ permit holders and 
CDQ permit holders. 
 
 ♦ Proof of vessel ownership by the IFQ permit holder: 
 
  ▪ For USCG documented vessels, a complete copy of the USCG Abstract of Title 
  ▪ For an undocumented vessel, a copy of the State of Alaska vessel license or 

registration 
 
 ♦ If the IFQ permit holder is not the person named on the USCG Abstract of Title or State 

of Alaska vessel license or registration, documentation establishing indirect ownership 
such as corporate annual reports, meeting minutes, stock certificates, etc. 

 
The application for a hired master permit may be submitted by mail, fax, or delivery. 
 
Application for IFQ/CDQ Hired Master Permit  
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Block A – Purpose of application 
 Indicate if adding or removing hired master 
 Indicate whether the hired master permit should be mailed directly to the hired master 
 Indicate permit number(s) and categories to which this action applies 
Block B – IFQ/CDQ Permit Holder Information  
 Name and NMFS person ID 
 Business mailing address (indicate whether temporary or permanent) 
 Business telephone number, business fax number, and business e-mail address  
Block C – Identification of Vessel upon which IFQ/CDQ Halibut or Sablefish Will be Fished 
 Vessel name, length overall, ADF&G vessel registration number, and USCG documentation number of vessel 

If IFQ permit holder holds an ownership interest of at least 20% in the named vessel, attachments are required 
Block D – Hired Master  Information 
 Name and NMFS person ID  
 Business mailing address (indicate whether temporary or permanent) 
 Business telephone number, business fax number, and business e-mail address 
Block E – Certification of Permit Holder 
 Signature and printed name of applicant, and date signed 
 If representative, attach authorization 
 
Changed personnel cost from $25/hr to $37/hr.  Changed postage from 0.44 to 0.45.   
Changed number of respondents from 750 to current 1,327. 
 

Application for IFQ/CDQ Hired Master Permit, 
Respondent 
Estimated number of respondents 
Total annual responses 
   Number of responses per year = 1 
Total Time burden  (663.50) 
   Time per response = 30 min 
Total personnel cost  ($37/hr x 664) 
Total miscellaneous cost  (879.70) 
   Postage (0.45 x 1300 = 585) 
   Fax ($6 x 27 = 162) 
   Photocopy (0.05 x 2pp x 1327 = 132.70) 

1,327 
1,327 

 
664 hr 

 
$13,875 

$880 

 
Application for IFQ/CDQ Hired Master,  
Federal Government 
Total annual responses 
Total Time burden  
   Time per response = 30 min 
Total personnel cost  ($37/hr x 664) 
Total miscellaneous cost 

1,327 
664 hr 

 
$13,875 

0 
 
d.  Application for IFQ/CDQ Registered Buyer Permit 
 
A Registered Buyer permit authorizes the person identified on the permit to receive and make an 
IFQ landing by an IFQ permit holder or IFQ hired master permit holder and a CDQ halibut 
landing by a CDQ permit holder or CDQ hired master permit holder.  
 
A Registered Buyer permit is required of: 
 
 ♦ Any person who receives IFQ halibut, CDQ halibut, or IFQ sablefish from the person(s) 

who harvested the fish. 
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 ♦ Any person who harvests IFQ halibut, CDQ halibut, or IFQ sablefish and transfers such 
fish in a dockside sale, outside of an IFQ regulatory area, or outside the State of Alaska. 

 
 ♦ A vessel operator who submits a Departure Report (see § 679.5(l)(4)). 
 
NOTE:  NMFS does not issue a Registered Buyer permit to entities receiving IFQ Pacific 
halibut, IFQ sablefish, or CDQ Pacific halibut at locations outside Alaska.  In such cases, the 
vessel operator must be a Registered Buyer.  
 
A Registered Buyer permit is issued on a 3 year cycle and is in effect from the first day of the 
year for which it is issued or from the date of issuance, whichever is later, through the end of the 
current NMFS 3-year cycle, unless it is revoked, suspended, surrendered, or modified.  
 
An application may be submitted to NMFS by mail, fax, delivery, or online.  If the application is 
submitted to NMFS online using an electronic application available on the NMFS Alaska Region 
website at http://alaskafisheries.noaa.gov, the NMFS Person ID, password, and transfer key take 
the place of a signature and certify that all information is true, correct, and complete.   
 
Application for Registered Buyer Permit  
 If requesting a permit renewal, enter Registered Buyer permit number  
Block A -- Applicant Identification  
 Name and NMFS Person ID of Registered Buyer 
 Name of contact person 
 Business mailing address (indicate whether permanent or temporary) 
 Physical location of facility  
 Business telephone number, business fax number, and e-mail address  
Block B – Type of Activity  
 Check all activities that apply 
Block C – Signature 
 Signature and printed name of applicant or authorized representative and date signed 
 If authorized representative, attach authorization 
 
Changed personnel cost from $25/hr to $37/hr.  Changed postage from 0.44 to 0.45.   
Changed number of respondents from 445 to current  290. 
 

Application for Registered Buyer Permit, Respondent 
Estimated number of respondents 
Total annual responses 
   Number of responses per year (good for 3 yr) 
      290/3 = 97 
Total Time burden (48.50) 
   Time per response = 30 min 
Total personnel cost  ($37/hr x 49) 
Total miscellaneous cost (57.10) 
   Postage (0.45 x 32 = 14.40) 
   Fax ($6 x 5 = 30) 
   Online (0.05 x 60 = 3) 
   Photocopy (0.05 x 2pp  x 97 = 9.70) 

290 
97 

 
 

49 hr 
 

$1,813 
$57 
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Application for Registered Buyer Permit, Federal 
Government 
Total annual responses 
Total Time burden  (48.50) 
   Time per response = 30 min 
Total personnel cost  ($37/hr x 49) 
Total miscellaneous cost 

97 
49 hr 

 
$1,813 

0 
 
e.  QS/IFQ Designated Beneficiary Form 
 
Quota Share (QS) holders may provide NMFS with the name of a designated beneficiary to 
receive survivorship transfer privileges in the event of the QS holder’s death.  If the QS holder 
does not leave a surviving spouse, he/she may name an immediate family member to be the 
beneficiary. 
 
NMFS allows the transfer of IFQ only (lease) of any QS/IFQ transferred to the beneficiary by 
right of survivorship, for a period of 3 years following the death of the original QS holder.  This 
information is necessary to provide temporary transfer privileges to families of deceased QS 
holders in the absence of a surviving spouse. 
 
A designated beneficiary form may be submitted to NMFS by mail or delivery.  Fax submittal is 
not acceptable due to the Notary requirements. 
 
QS/IFQ Designated Beneficiary Form  
Block A – Identification of QS holder 
 Name and NMFS Person ID 
 Business mailing address 
 Business telephone number, business fax number, and business e-mail address 
Block B – Identification of beneficiary 
 Name and NMFS person ID  

Business mailing address  
Business telephone number, fax number, and e-mail address+ 

Block C – Relationship of Beneficiary to QS Holder 
 If beneficiary is not the spouse of the QS holder, explain immediate relationship  
  of the beneficiary to the QS holder 
Block D – Signature 
 Signature and printed name of beneficiary, and date signed 
  If authorized representative, attach authorization 
 Signature, commission expiration date, and stamp or seal of notary public 
 
Changed personnel cost from $25/hr to $37/hr.  Changed postage from 0.44 to 0.45.  Changed 
number of respondents from 500 to current estimate 138.   
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QS/IFQ Designated Beneficiary Form, Respondent 
Estimated number of respondents 
Total annual responses 
   Number of responses per year = 1 
Total Time burden  
   Time per response = 30 minutes 
Total personnel cost ($37/hr x 69) 
Total miscellaneous cost  (765.90) 
   Postage (0.45 x 138 =  62.10) 
   Photocopy (0.05 x 2pp x 138 = 13.80) 
   Notary (5 x 138 = 690) 

138 
138 

 
69 hr 

 
$2,553 

$766 
 

 
QS/IFQ Designated Beneficiary Form, Federal Government 
Total annual responses 
Total Time burden   
   Time per response = 30 min 
Total personnel cost  ($37/hr x 69) 
Total miscellaneous cost 

138 
69 hr 

 
$2,553 

0 
 
f.  Application for Transfer of QS/IFQ (includes transfer by sweep-up, see below) 
 
Any person that received Quota Share/Individual Fishing Quota (QS/IFQ) as an Initial Issue or 
that holds a Transfer Eligibility Certificate (TEC) is eligible to receive QS/IFQ by transfer. An 
Application for Transfer of QS/IFQ must be approved by NMFS before a person may use IFQ 
that results from a direct transfer to harvest IFQ halibut or IFQ sablefish.  Collectively held QS 
must be transferred to a qualified individual upon any change in a corporation or partnership. 
 
IFQ resulting from category B, C, or D QS may not be transferred separately from its originating 
QS, except as provided in 50 CFR 679.41(k). 
The IFQ Program does not permit transfer of QS subject to any conditions of repossession or 
resale to the transferor except by court order, operation of law, or security agreement 
 
The information required by this application is necessary to ensure that QS and IFQ are 
transferred in compliance with the regulations governing the buying and selling of QS and the 
leasing of IFQ.   
 
Catcher Vessel CDQ compensation QS.  If this is a transfer of Catcher Vessel CDQ 
compensation QS, there is a one-time opportunity at the time of the first transfer to 
permanently designate the catcher vessel category of the QS being transferred.  CDQ 
compensation QS is QS issued as compensation for halibut and sablefish harvest privileges 
foregone due to the CDQ Program. 
 
Persons issued CDQ compensation QS in a catcher vessel category and in an IFQ regulatory 
area in which they do not hold QS other than CDQ compensation QS, may use that CDQ 
compensation QS on any catcher vessel.  This exemption from catcher vessel categories ends 
upon the first transfer of the CDQ compensation QS.  CDQ compensation QS being 
transferred will be permanently assigned to a specific catcher vessel category as designated 
by the person receiving the transfer. 
 
An application for transfer may be submitted to NMFS by mail or delivery.  Fax submittal is not 
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acceptable due to the Notary requirements. 
 
Application for Transfer of QS and IFQ 
Indicate whether transferee has a TEC 
Checklist 
 Use this list to ensure application is complete. 
Block A – Identification of Transferor (Seller) 
 Full name as it appears on QS Holder Summary Report or TEC 
 NMFS Person ID  
 Date of birth 
 Business mailing address (indicate whether permanent or temporary) 
 Business telephone number, Business fax number, and business e-mail address 
Block B – Identification of Transferee (Buyer) 
 Indicate whether transferee holds a TEC 
 Name and NMFS Person ID  
 Date of birth 
 Business mailing address (indicate whether permanent or temporary) 
 Business telephone number, business fax number, and business e-mail address  
Block C – QS Questions for Transferee  
 If QS is to be included in a sweep-up, list the QS Group Number on the QS Holder Summary Report into which 
   this new piece should be combined 
 If this is a transfer of Catcher vessel CDQ compensation QS and the vessel category was never declared,  
  indicate the vessel category in which you would like to have your QS issued 
Block D – Identification of QS and IFQ to be Transferred  
Complete Block D if QS and IFQ are to be transferred together or to transfer QS only. 
 Whether Halibut or sablefish  
 IFQ Regulatory area 
 Vessel category  
 Number of QS units to be transferred 
 Transferor IFQ permit number 
 Start and end serial numbers of QS to be transferred 
 Indicate whether all remaining pounds for the current fishing year should be transferred  
  If NO, number of pounds to be transferred 
Block E – Transfer of IFQ only 
Complete Block E if requesting transfer of IFQ only (applies only to Category A and surviving Spouse IFQ) 
 Whether Halibut or sablefish 
 IFQ regulatory area 
 Number of units to be transferred 
 Start and end serial numbers of IFQ to be transferred  
 Actual number of IFQ pounds  
 Transferor IFQ permit number 
 Fishing year 
Block F – Required Transferor Supplemental Information  
 Price per unit of QS  
 Price per pound of IFQ 
 Total amount paid for the QS/IFQ, including all fees 
 Reasons for transferring the QS/IFQ (check all that apply) 
 If a broker is used for this transaction, enter amount paid in brokerage fees or % of total price 
Block G – Required Transferee supplemental information   
 Indicate whether QS/IFQ being purchased will have a lien attached; if YES, name of lien holder 
 Primary source of financing for this transfer (check one) 
 How the QS/IFQ was located (check all that apply) 
 Buyer’s relationship to the QS/IFQ Holder (check all that apply) 
 If agreement exists to return QS/IFQ to Transferor or other person, or a condition placed on resale, explain 
Block H – Certification of Transferor 
 Printed name and signature of Transferor and date signed 
  If authorized representative, attach authorization 
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 Signature, commission expiration date, and stamp of notary 
Block I –- Certification of Transferee  
 Printed name and signature of Transferee and date signed 

If authorized representative, attach authorization. 
 Signature, commission expiration date, and stamp of notary 
 
Application for Transfer of QS/IFQ by Sweep-up  
 
This application is for use by a person who wishes to combine (sweep-up) two blocks that are 
held.  Blocked QS may be combined into one block if the total amount of QS being combined is 
less than or equal to established amounts of QS units per area.  To be combined, QS must be in 
the same vessel category, and the resulting block size must not exceed the sweep-up limits. 
 
An application for transfer may be submitted to NMFS by mail or delivery.  Fax submittal is not 
acceptable due to the Notary requirements. 
 
Application for Transfer of QS/IFQ by Sweep-up 
Block A – Applicant information  
 Applicant name and NMFS Person ID  
 Date of birth 
 Business mailing address (indicate whether permanent or temporary) 
 Business telephone number, business fax number, and business e-mail address  
Block B –- First Quota Shore Block 
 Halibut or sablefish 
 IFQ Regulatory area 
 Vessel category 
 Number of QS units to be combined 
 Start and end serial numbers of QS 
Block C –- Second Quota share Block 
 Halibut or sablefish 
 IFQ Regulatory area 
 Vessel category 
 Number of QS units to be combined 
 Start and end serial numbers of QS 
Block F – Certification of QS Holder 
 Signature and printed name of QS holder and date signed 
  If authorized representative, attach authorization 
 Signature, commission expiration date, and stamp of notary public  
 
Changed personnel cost from $25/hr to $37/hr.  Changed postage from 0.44 to 0.45.  Changed 
number of respondents from 603 to current 392.   
 

Application for Transfer of QS and IFQ, Respondent 
Estimated number of respondents 
Total annual responses  
   Number of responses per year  = 1 
Total Time burden   
   Time per response = 2 hr 
Total personnel cost  ($37/hr x 784) 
Total miscellaneous cost (2214.80) 
   Postage (0.45 x 392 = 176.40) 
   Photocopy (0.05 x 4 pp x 392 = 78.40) 
   Notary ($5 x 392 = 1960) 

392 
392 

 
784 hr 

 
$29,008 

$2,215 
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Application for Transfer of QS and IFQ, Federal 
Government 
Total annual responses  
Total Time burden (301.50)  
   Time per response  = 30 min 
Total personnel cost  ($37/hr x 196) 
Total miscellaneous cost 

392 
196 hr 

 
$7,252 

0 
 
g.  Military Transfer Application 
 
The IFQ military transfer is for use by members of the National Guard and military reserves who 
are mobilized to active duty.  This military transfer of annual halibut and sablefish IFQ to other 
eligible IFQ recipients allows guardsmen and reservists to accrue some economic benefit from 
their annual IFQ if unable to harvest halibut or sablefish in the event of a military mobilization 
affecting a QS holder.   
 
A QS holder may apply for a military transfer by submitting an application to the Alaska Region, 
NMFS.  A military transfer will be approved if the QS holder demonstrates that he or she is 
unable to participate in the IFQ fishery for which he or she holds QS because of a military 
mobilization or activation to duty status.  A QS holder who has received an approved military 
transfer may transfer the IFQ derived from his or her own QS to an individual eligible to receive 
IFQ.  Any person that received QS/IFQ as an Initial Issuee or that holds a Transfer Eligibility 
Certificate (TEC) is eligible to receive QS/IFQ by transfer. 
 
To be eligible to receive a temporary military transfer, a QS holder must:  
 
 ♦ Be a member of a branch of the U.S. National Guard or other U.S. military reserve.  
 
 ♦ Possess one or more catcher vessel IFQ permits.  
 
 ♦ Not qualify for a hired master exception under § 679.42(i).  Persons who qualify for a 

hired master exception are ineligible to receive a temporary military transfer.  
 
The original application must be submitted; an application by fax will not be processed. 
 
Military Transfer Application 
Block A – Qualifying Questions  
 Indicate if the Transferor (Military) qualifies for a hired master exception 
  If YES, the military transfer application will be denied 
 Indicate if the Transferee (Not Military) holds a Transfer Eligibility Certificate (TEC) 
  If NO, the transferee (buyer) must apply for a TEC 
Block B – Attachments  
Use this list to determine necessary attachments 
Block C -- Transferor  (Seller) Information  
 Full name as it appears on QS Certificate and/or TEC  
 NMFS Person ID  
 Birth date of applicant  
 Permanent Business Mailing Address: Include street or P.O. Box number, city, state, and zip code  
 Temporary Business Mailing Address (provide only if you want the transfer documentation sent if some-where 

other than to the permanent address. Include street or P.O. Box number, city, state, and zip code)  
 Business telephone number, business fax number (include area codes), and business E-mail address (if any)  
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Block D -- Transferee (Buyer) Information  
 Full name as it appears on QS Certificate and/or TEC  
 NMFS Person ID  
 Birth date of applicant  
 Permanent Business Mailing Address: Include street or P.O. Box number, city, state, and zip code  
 Temporary Business Mailing Address (provide only if you want the transfer documentation sent if some-where 

other than to the permanent address. Include street or P.O. Box number, city, state, and zip code)  
 Business telephone number, business fax number, and business E-mail address (if any)  
Block E – Identification of IFQ to be Transferred  
 Indicate whether halibut or Sablefish IFQ  
 IFQ Regulatory Area  
 Number of Units  
  Numbered To and From (Serial Numbers are shown on the QS Certificate)  
 Actual Number of IFQ Pounds  
 Transferor  IFQ Permit Number  
 Fishing Year  
Block F -- Certification Of Transferor  
 Printed name and signature of transferor and date signed 
 If completed by a representative, attach authorization 
 Notary Public Attest, affix Notary Stamp, and provide date commission expires  
  The Notary Public cannot be the person(s) submitting this application. 
Block G - Certification Of Transferee  
  Printed name and signature of transferor and date signed 
 If completed by a representative, attach authorization 
 Notary Public Attest, affix Notary Stamp, and provide date commission expires  
  The Notary Public cannot be the person(s) submitting this application. 
 
Changed personnel cost from $25/hr to $37/hr.  Changed postage from 0.44 to 0.45.  Changed 
number of respondents from 3 to 1, although no transfers were made in this time period.   
 

Military Transfer Application, Respondent 
Estimated number of respondents 
Total annual responses 
   Number of responses per year = 1 
Total Time burden   
   Time requirement per response = 2 hr 
Total personnel cost ($37/hr x 2) 
Total miscellaneous cost (5.55) 
   Postage 0.45 x 1 = 0.45 
   Photocopy (0.05 x 2pp x 1 =  0.10 
   Notary ($5 x 1 = 5) 

1 
1 

 
2 hr 

 
$74 

$6 
 

 

 
Military Transfer Application, Federal Government 
Total annual responses 
   Number of responses per year = 1 
Total Time burden  (0.5) 
   Time requirement per response = 30 min 
Total personnel cost ($37/hr x 1) 
Total miscellaneous cost  

1 
 

1 hr 
 

$37 
0 

 
h.  Emergency Medical Transfer Application 
 
QS holders not eligible to hire a Skipper and who (themselves or an immediate family member) 
have a medical condition preventing them from fishing their catcher vessel IFQ may lease out 
the IFQ. This provision is intended to allow IFQ to be fished while the QS holder has a short-
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term medical condition. For this reason, a written declaration from a medical professional is 
required, and the number of times a person may use a medical transfer for the same medical 
condition is limited. In evaluating use of this provision, NMFS considers all transfers of a QS 
holder's IFQ in the same year for the same medical condition to be one "use" of the provision. 
 
The requirement for an individual IFQ permit holder to be aboard the vessel during fishing 
operations and to sign the IFQ landing report may be waived. An emergency medical transfer 
may be approved if the applicant demonstrates that he or she is unable to participate in the IFQ 
fishery for which he or she holds IFQ: 
 
 ♦ Because of a severe medical condition that precludes participation; or 
 
 ♦ Because of a severe medical condition involving an immediate family member that 

requires the IFQ holder’s full time attendance. 
 
To be eligible to receive an emergency medical transfer, an individual halibut or sablefish QS 
holder: 
 
 ♦ Must possess one or more catcher vessel IFQ permits. 
 
 ♦ Must not qualify for a hired master exception. 
 
Although small in number, a substantial percentage of persons who have used medical transfers 
are initial issuees of QS not otherwise eligible to use a Hired Master (that is, those who held QS 
only in 2C or southeast or did not own a suitable vessel).  
The original application must be submitted; an application by fax will not be processed. 
 
Emergency Medical Transfer Application 
Block A – Qualifying Questions  
 Indicate if the Transferor (Medical condition) qualifies for a hired master exception 
  If YES, the medical transfer application will be denied 
 Indicate if the Transferee (No Medical condition) holds a TEC 
  If NO, the transferee (buyer) must apply for a TEC 
Block B – Attachments  
Use this list to determine necessary attachments 
Block C -- Transferor  Information (Medical Condition)  
 Name of Transferor  
 NMFS Person ID  
 Birth date of applicant  
 Permanent Business Mailing Address: Include street or P.O. Box number, city, state, and zip code  
 Temporary Business Mailing Address (provide only if you want the transfer documentation sent if some-where 

other than to the permanent address. Include street or P.O. Box number, city, state, and zip code)  
 Business telephone number, business fax number (include area codes), and business E-mail address (if any)  
Block D -- Transferee Information (No medical Condition)  
 Name of Transferee  
 NMFS Person ID  
 Birth date of applicant  
 Permanent Business Mailing Address: Include street or P.O. Box number, city, state, and zip code  
 Temporary Business Mailing Address (provide only if you want the transfer documentation sent if some-where 

other than to the permanent address. Include street or P.O. Box number, city, state, and zip code)  
 Business telephone number, business fax number, and business E-mail address (if any)  
Block E – Identification of IFQ to be Transferred  
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 Indicate whether halibut or Sablefish IFQ  
 IFQ Regulatory Area  
 Number of Units  
  Numbered To and From (Serial Numbers are shown on the QS Certificate)  
 Actual Number of IFQ Pounds  
 Transferor  IFQ Permit Number  
 Fishing Year 
Block F – Transferor Supplemental Information 
 Price per pound, including fees 
 Total amount paid for the IFQ, including fees 
Block G – Transferee Supplemental Information 
 Primary source of financing for this transfer 

Indicate how IFQ was located 
Transferee's relationship to the IFQ Holder 

Block H – Medical Declaration  
 Name of Treating Medical Professional 
 Business Telephone Number 
 Permanent Business Mailing Address 
 Type of Medical Professional 
 Description of the medical condition affecting the applicant or applicant’s family member   
  (attach documentation of the medical condition and a description of the care required) 
 Signature of Treating Medical Professional and date signed 
Block I –Certification Of  Transferor 

Printed name and signature of transferor and date signed 
 If completed by a representative, attach authorization 
 Notary Public Attest, affix Notary Stamp, and provide date commission expires  
  The Notary Public cannot be the person(s) submitting this application. 
Block J - Certification Of Transferee  
  Printed name and signature of transferor and date signed 
 If completed by a representative, attach authorization 
 Notary Public Attest, affix Notary Stamp, and provide date commission expires  
  The Notary Public cannot be the person(s) submitting this application. 
 
Changed personnel cost from $25/hr to $37/hr.  Changed postage from 0.44 to 0.45.  Changed 
number of respondents from 70 to current 94. 
 

Emergency  Medical Transfer Application, 
Respondent 
Estimated number of respondents 
Total annual responses 
   Number of responses per year = 1 
Total Time burden   
   Time requirement per response = 2 hr 
Total personnel cost ($37/hr x 188) 
Total miscellaneous cost (521.70) 
   Postage  (0.45 x 94 = 42.30) 
   Photocopy (0.05 x 2pp  x 94 = 9.40) 
   Notary ($5 x 94 = $470) 

 94 
94 

 
188 hr 

 
$6,956 

$522 
 
 

 
Emergency  Medical Transfer Application, Federal 
Government 
Total annual responses 
   Number of responses per year = 1 
Total Time burden   
   Time requirement per response = 30 min 
Total personnel cost ($37/hr x 47) 
Total miscellaneous cost 

94 
 

47 hr 
 

$1,739 
0 
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i.  Appeals [REMOVED, no longer applicable) 
 
The Alaska Office of Administrative Appeals is now part of the National Appeals Office (NAO), 
a division within NMFS Office of Management and Budget. NAO operates out of NOAA's 
headquarters in Silver Spring, MD and no longer maintains an office in NMFS's Alaska Regional 
office. NAO is the successor to the Office of Administrative Appeals, Alaska Region, and is 
charged with processing appeals that were filed with the Office of Administrative Appeals, 
Alaska Region. The Alaska Region Administrative Appeals website is provided 
at http://www.alaskafisheries.noaa.gov/appeals/default.htm 
 
The appeals process in this program was set up for appealing denial of quota share; quota share 
is now available only by transfer and appeals are no longer valid. 
 
j.  Application for replacement of certificates, permits, or licenses 
 
This form is used to request a replacement for a certificate, permit, or license that was previously 
issued by NMFS and that subsequently was lost, destroyed, or stolen.   
 
An application for replacement may be submitted to NMFS by mail, delivery, or fax. 
 
Application for replacement of certificates, permits, or licenses  
Block A – Identification of Applicant  
 Name and NMFS Person ID 
 Date of birth, if an individual; Date of incorporation, if a corporation, association, partnership, or other  
  non-individual entity 
 Business mailing address (indicate whether temporary or permanent) 
 Business telephone number, business fax number, and business e-mail address 
Block B – Replacement Request  
 Indicate certificate, permit, or license to be replaced (check only items that apply) 
Block C – Reason for replacement Request  
 Check one; if checked “other” describe 
Block D – Certification of Applicant 
 Signature and printed name of applicant and date signed 
  If authorized representative, attach authorization 
 
Changed personnel cost from $25/hr to $37/hr.  Changed postage from 0.44 to 0.45.  Changed 
number of respondents from 350 to current 25.   
 

Application for Replacement of Certificates, 
Permits, or Licenses, Respondent 
Estimated number of respondents 
Total annual responses 
   Number of responses per year = 1 
Total Time burden  (12.50) 
   Time per response = 30 min 
Total personnel cost  ($37/hr x 13) 
Total miscellaneous cost (13.75) 
   Postage (0.45 x 25 = 11.25) 
   Photocopy (0.05 x 2pp x 25 = 2.50) 

25 
25 

 
13 hr 

 
$481 

$14 
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Application for Replacement of Certificates, 
Permits, or Licenses, Federal Government 
Total annual responses 
Total Time burden  (12.50) 
   Time per response = 30 min  
Total personnel cost  ($37/hr x 13) 
Total miscellaneous cost 

25 
13 hr 

 
$481 

0 
 
k.  Registered Buyer landings report  
 
A Registered Buyer permit is required for any person who receives IFQ halibut or sablefish or 
CDQ halibut from the person that harvested the fish. The permit is also required of any person 
who harvests IFQ halibut or sablefish or CDQ halibut and transfers such fish in a dockside sale, 
outside of an IFQ regulatory area, or outside of the State of Alaska. Permits are non-transferable, 
issued annually, on request, and at no cost.  Many Registered Buyers hold more than one permit.  
 
Registered Buyers must report IFQ halibut/sablefish landings and CDQ halibut landings to 
NMFS electronically using eLandings or online eFISH (with permission, a backup paper 
submission system is available). Real-time accounting of individual harvests contributes 
significantly to accurate and timely management of each permit holder’s IFQ accounts and 
supports inseason transfers.  
 
The Registered Buyer and the IFQ permit holder, IFQ hired master permit holder, or CDQ hired 
master permit holder must sign the groundfish IFQ landing receipt within six hours after all IFQ 
halibut, CDQ halibut, and IFQ sablefish are offloaded from a harvesting vessel and prior to 
shipment or transfer of the fish from the landing site. 
 
The Registered Buyer must sign and submit a completed landing report within six hours after all 
IFQ halibut, CDQ halibut, and IFQ sablefish are offloaded from a specific vessel and prior to 
shipment or transfer of fish from the landing site.  The NMFS ID and password are the 
equivalent of a signature on eFISH. 
 
This report may be submitted online through eFISH 
at https://alaskafisheries.noaa.gov/webapps/efish/login or through eLandings 
at https://elandings.alaska.gov/. 
 
Registered Buyer landing report 
 UserID and password of person assigned for that system 
 Landing date (mm/dd/yyyy) 
 Location (port code) of the landing 
 Permit number of the IFQ permit holder, and any IFQ hired master permit holder, or CDQ hired master permit 

holder harvesting the fish and permit number of Registered Buyer receiving the IFQ halibut, IFQ sablefish, 
or CDQ halibut. 

 Delivery information as reported by the IFQ permit holder, IFQ hired master permit holder, or CDQ hired 
master permit holder 

  Harvesting vessel's ADF&G vessel registration number 
  Gear code of gear used to harvest IFQ halibut, IFQ sablefish, or CDQ halibut 
  ADF&G fish ticket number(s) for the landing (after the initial eLandings report is submitted, eLandings 

assigns an ADF&G fish ticket number to the landing report) 
  ADF&G statistical area of harvest 
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  If ADF&G statistical area is bisected by a line dividing two IFQ regulatory areas, provide the IFQ 
regulatory area of harvest 

  Initial accurate scale weight(s) (to the nearest pound) made at the time of offloading for IFQ halibut, IFQ 
sablefish, or CDQ halibut. Includes sold and retained (where retained includes fish intended for 
personal use, fish weighed and reloaded for delivery to another processor, and fish landed but rejected 
at the dock by the Registered Buyer). 

  Species codes, delivery condition code, and disposition code for each ADF&G statistical area of harvest 
  NOTE:  Accurate weight of IFQ sablefish processed product obtained before the offload may be substituted 

for the initial accurate scale weight at time of offload, if the vessel operator is a Registered Buyer 
reporting an IFQ sablefish landing 

  Indicate whether initial accurate scale weight is given with or without ice and slime.  
   Fish which have been washed prior to weighing or which have been offloaded from refrigerated salt 

water are not eligible for a 2% deduction for ice and slime and must be reported as fish weights 
without ice and slime. The 2%t deduction is made by NMFS, not the submitter  

  Indicate whether IFQ halibut is incidental catch concurrent with legal landing of salmon or concurrent with 
legal landing of lingcod harvested using dinglebar gear 

 Signatures for IFQ halibut, CDQ halibut, or IFQ sablefish deliveries 
 
Manual landing report 
 
If the Registered Buyer is unable to submit commercial fishery landings of IFQ crab, IFQ 
halibut, CDQ halibut, or IFQ sablefish due to hardware, software, or Internet failure for a period 
longer than the required reporting time, or a change must be made to information already 
submitted, the Registered Buyer must complete an IFQ manual landing report. Manual landing 
instructions must be obtained from NOAA Office for Law Enforcement (OLE), Juneau, AK, at 
800-304-4846 (Select Option 1). 
 
The Registered Buyer must fax the IFQ manual landing report to 907-586-7313. 
 
The Registered Buyer must retain paper copies of IFQ manual landing reports and make them 
available upon request of NMFS observers and authorized officers. 
 
The Registered Buyer must complete all questions on the manual report, even if only one item 
has changed. The following additional information is required: whether the report is original or 
revised, name, telephone number, and fax number of individual submitting the manual landing 
report. 
 
Manual landing report 
 Whether manual landing report is original or revised  
 Date, time, and location (lat and long if at sea) of the IFQ landing  
 Name of the IFQ hired master and Registered Buyer 
 Halibut IFQ/CDQ permit number, Sablefish IFQ/CDQ Permit No., and Registered Buyer permit number  
 Harvesting vessel’s name, ADF&G vessel registration number, and gear code 
 ADF&G statistical area of harvest  
 For each ADF&G statistical area  
  Whether ice and slime is present  
  Whether halibut is incidental  
  Alaska State fish ticket number(s) 
  Species code and  product code,  
  Product weight sold (lb), and  
  Product weight retained (lb) 
 Registered Buyer signature, fax number, and contact number 
 IFQ/CDQ hired master’s signature  
 NOAA Enforcement signature 
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Changed personnel cost from $25/hr to $37/hr.  Changed postage from 0.44 to 0.45.  Changed 
number of respondents from 476 to current 290. 
 

Registered Buyer Landing Report, Respondent 
Estimated number of Registered Buyers 
Total annual responses 
   IERS = 4532 
   NMFS Web = 26 
   Manual = 157 
Total Time burden  (801.50) 
   Time per response 
      Online = 8 min x 5,658 = 754.4 
      Manual = 18 min x 157 = 47.10    
Total personnel cost  ($37/hr x 802) 
Total miscellaneous cost (1232.75) 
   Online  = 0.05 x 5658 = 282.90 
   Fax = $6 x 157 = 942 
   Photocopy fax = 0.05 x 157 = 7.85  

290 
5,715 

 
 
 

802 hr 
 
 
 

$29,574 
$1,233 

 

 
Registered Buyer Landing Report, Federal Government 
Total annual responses 
Total Time burden  (571.50) 
   Time for each manual report = 6 min 
Total personnel cost  ($37/hr x 572) 
Total miscellaneous cost 

5,715 
572 hr 

 
$21,164 

0 
 
l.  Inactive QS Letter  [Removed; one time only] 
 
Inactive quota share (QS) and the associated annual individual fishing quota (IFQ) would be 
revoked unless the QS holder notifies NMFS in writing that the QS holder either chooses to 
continue to retain the inactive QS or appeal the determination. 
 
m.  IFQ Administrative Waiver 
 
A waiver is completed by OLE, Juneau to document a request for an administrative waiver from 
one of the following requirements.  The waiver is granted at the discretion of the clearing officer: 
 
 ♦ Six-hour Prior of Notice of Landing 
  Issued to a vessel to land fish before the required 6 hours 
 
 ♦ 12-hour IFQ Landing Window 
  Issued to a vessel that lands fish after hours:  after 1800 and before 0600 
 
 ♦ Electronic Landing Report requirement. 
  Issued due to eLandings failure 
 
 ♦ IFQ hired master onboard requirement. 
  Issued for the IFQ hired master to not be on board in extreme personal emergencies 
 
OLE receives a request for an administrative waiver by telephone at a NMFS-provided toll-free 
number (or, in rare cases, by marine radio) from participants in IFQ fisheries.  No form exists for 
this waiver.   
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IFQ Administrative Waiver 
Toll-free telephone call’ form completed by OLE 
 Date and time of waiver 
 Vessel name and ADF&G vessel registration number 
 All IFQ permit numbers 
 Prior Notice confirmation number (if applicable) 
 Registered Buyer name and permit number (if applicable) 
 Requirement being waived. 
 
Changed personnel cost from $25/hr to $37/hr.  Changed number of respondents from 800 to 
400, based on current numbers. 
 

IFQ Administrative Waiver, Respondent 
Estimated number of respondents 
Total annual responses 
   Number of responses per year 
Total Time burden   
   Time per response = 6 min 
Total personnel cost  ($37/hr x 40) 
Total miscellaneous cost 

400 
400 

 
40 hr 

 
$1,480 

0 
 

IFQ Administrative Waiver, Federal Government 
Total annual responses 
Total Time burden   
   Time per response = 6 min  
Total personnel cost  ($37/hr x 40) 
Total miscellaneous cost 

400 
 

40 hr 
$1,480 

0 
 
n.  Prior Notice of Landing (PNOL) 
 
The operator of any vessel making an IFQ landing must submit a PNOL to OLE, Juneau, AK, no 
fewer than 3 hours before landing IFQ halibut, CDQ halibut, or IFQ sablefish, unless permission 
to commence an IFQ landing within 3 hours of notification is granted by a clearing officer. 
 
PNOLs are called into the Data Techs from IFQ permittees. When the system is up and 
operating, the required information that is provided by the fisher is typed directly into the system 
and the system generates a PNOL confirmation number. The Data Tech provides that 
confirmation number to the fisher. 
  
When the system is not up and operating, the Data Tech takes the required information from the 
fisher and enters it onto a manual PNOL. They give the fisher a manual confirmation number 
(which is just the next number on the list). When the system comes back up, the data tech enters 
the information that was previously provided by the fisher into the system. 
 
The PNOL alerts the IPHC monitoring personnel and OLE personnel to legal landings.  In 
addition, the submittal of a PNOL  
 
 ♦ allows monitoring personnel to query the IFQ data center to determine if the permit 

holder has enough IFQ pounds available in the account to cover the amount being landed, 
and 
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 ♦ to afford the opportunity to observe the offload.   
 
Data on gear type are necessary to ensure compliance with the PNOL requirement, because some 
reporting exemptions are gear-based.   
 
 ♦ Halibut.  An IFQ landing of halibut of 500 lb or less of IFQ weight and concurrent with a 

legal landing of salmon harvested using hand troll gear or power troll gear is exempt 
from the PNOL 

 
 ♦ Lingcod.  An IFQ landing of halibut of 500 lb or less of IFQ weight and concurrent with 

a legal landing of lingcod harvested using dinglebar gear is exempt from the PNOL. 
 
IPHC uses gear type data to assist with harvest monitoring.  NMFS and the Council use gear 
information to project bycatch rates for non-IFQ fish in the IFQ fishery and support analyses for 
seasonal apportionments and other allocation proposals. 
 
The operator of any vessel wishing to make an IFQ landing before the date and time (A.l.t.) 
reported in the PNOL or later than 2 hours after the date and time (A.l.t.) reported in the PNOL 
must submit a new PNOL.  No form exists for this item. 
 
Prior notice of landing (PNOL) 
Toll-free telephone call to OLE 
 Vessel name and ADF&G vessel registration number 
 Landing information 
  Port of landing and port code (Tables 14a and 14b to  CFR part 679) 
  Exact location of landing within the port  
     (dock name, harbor name, facility name, or geographical coordinates) 
  Date and time that the landing will take place 
  Species and estimated weight (lb) of IFQ halibut, CDQ halibut or IFQ sablefish to be landed 
  IFQ regulatory area(s) in which IFQ halibut, CDQ halibut, or IFQ sablefish were harvested 
  IFQ permit number(s) used to land the IFQ halibut, CDQ halibut, or IFQ sablefish 
 
 IFQ regulatory area(s) in which the IFQ halibut or IFQ sablefish were harvested; 
 IFQ or CDQ permit number(s) that will be used to land the IFQ halibut or IFQ sablefish 
 Gear type reported by the hired master 
 
Changed personnel costs from $25/hr to $37/hr.  Changed number of respondents from 2977 to 
100.   
 

Prior notice of landing, Respondent 
Estimated number of respondents 
Total annual responses 
   Number of responses per year = 4 
Total Time burden   
   Time per response = 12 min 
Total personnel cost  ($37/hr x 80) 
Total miscellaneous cost 

100 
400 

 
80 hr 

 
$2,960 

0 
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Prior notice of landing, Federal Government 
Total annual responses 
Total Time burden  
   Time per response = 12 min 
Total personnel cost  ($37/hr x80) 
Total miscellaneous cost 

400 
80 hr 

 
$2,960 

0 
 
o.  IFQ Departure Report 
 
The IFQ Departure Report is submitted only after completion of all IFQ fishing and prior to 
departing the waters of the EEZ adjacent to the jurisdictional waters of the State of Alaska, the 
territorial sea of the State of Alaska, or the internal waters of the State of Alaska.  If intending to 
make an IFQ landing at any location other than in an IFQ regulatory area or in the State of 
Alaska, the vessel operator must submit an IFQ Departure Report to OLE by toll-free telephone. 
A vessel operator submitting an IFQ Departure Report  
 
 ♦ for CR crab must have a Registered Crab Receiver permit. 
 
 ♦ for IFQ halibut, CDQ halibut, or IFQ sablefish must have a Registered Buyer permit and 

must submit IFQ landing reports for all IFQ halibut, CDQ halibut, and IFQ sablefish on 
board at the same time and place as the first landing of any IFQ halibut, CDQ halibut, or 
IFQ sablefish. 

 
A vessel operator who intends to make an IFQ landing at a location different from the location 
named on the IFQ Departure report must submit a revised report naming the new location at least 
12 hours in advance of the offload. Revisions must be submitted by telephone, to OLE, Juneau, 
AK (800-304-4846 or 907-586-7163) between the hours of 0600 hours, Alaska local time 
(A.l.t.), and 2400 hours, A.l.t. 
 
IFQ Departure report 

Intended date, time (Alaska local time), and location of landing  
Vessel name and ADF&G vessel registration number 
Halibut IFQ, halibut CDQ, sablefish IFQ, and CR crab permit numbers of IFQ  

and CDQ permit holders on board 
Vessel operator's name  

 Registered Buyer permit or Registered Crab Receiver permit number 
 Area of harvest.  
  If IFQ or CDQ halibut, provide halibut regulatory areas (Figure 15 to 50 CFR part 679) 
  If IFQ sablefish, provide sablefish regulatory areas (Figure 14 to 50 CFR part 679) 
  If CR crab, provide CR fishery code (Table 1 to part 680) 
  Estimated total weight as appropriate of IFQ halibut, CDQ halibut, IFQ sablefish,  
   or CR crab on board (lb/kg/mt) 
 
Changed personnel costs from $25/hr to $37/hr.  Changed number of respondents from 75 to 25. 
 

IFQ Departure Report, Respondent 
Estimated number of respondents 
Total annual responses 
   Number of responses = 1 
Total Time burden  (6.25) 
   Time per response = 15 min 
Total personnel cost  ($37/hr x 6) 
Total miscellaneous cost 

25 
25 

 
6 hr 

 
$222 

0 
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IFQ Departure Report, Federal Government 
Total annual responses 
Total Time burden  (6.25) 
   Time per response = 15 min 
Total personnel cost  ($37/hr x 6) 
Total miscellaneous cost 

25 
6 hr 

 
$222 

0 
 
p.  Transshipment Authorization 
 
No person may transship processed IFQ halibut, CDQ halibut, IFQ sablefish, or CR crab 
between vessels without authorization by a local clearing officer. Authorization from a local 
clearing officer must be obtained for each instance of transshipment at least 24 hours before the 
transshipment is intended to commence. 
 
The authorization is requested from OLE by telephone at 800-304-4846.  The request must be 
made at least 24 hr before the transshipment is intended to commence. 
 
To obtain a Transshipment Authorization, the vessel operator must provide the following 
information to the clearing officer. 
 
Transshipment authorization 
 Time and date of transshipment 
 Location of transshipment  
 Name and ADF&G vessel registration number of vessel offloading transshipment 
 Name of vessel receiving the transshipment 
 Product destination 
 Species code and product type code 
 Total product weight 
 Time (A.l.t.) and date of request 
 Name, telephone number, fax number for person making the request 
 
Changed personnel costs from $35/hr to $37/hr.  Changed number of respondents from 20 to 1. 
 

Transshipment Authorization, Respondent 
Estimated number of respondents 
Total annual responses 
   Number of responses per year = 1 
Total Time burden  (0/2) 
   Time per response = 12 min 
Total personnel cost  ($37/hr x 4) 
Total miscellaneous cost 

1 
1 

 
1 hr 

 
$37 

0 
 

Transshipment Authorization, Federal 
Government 
Total annual responses 
Total Time burden  (0.2) 
   Time per response = 12 min 
Total personnel cost ($37/hr x 1) 
Total miscellaneous cost 

1 
1 hr 

 
$37 

0 
 
 
 

 
23 



q.  Dockside sales receipt 
 
The purpose of reporting the amount of IFQ fish involved in a dockside sale is to provide OLE 
with the ability to monitor and inspect the shipment of IFQ fish to determine whether there was 
proper accounting for all IFQ fish landed. 
 
A person holding a valid IFQ permit, or IFQ hired master permit, and a Registered Buyer permit 
may conduct a dockside sale of IFQ halibut or IFQ sablefish with a person who has not been 
issued a Registered Buyer permit after all IFQ halibut and IFQ sablefish have been landed and 
reported. 
 
A person holding a valid halibut CDQ hired master permit and Registered Buyer permit may 
conduct a dockside sale of CDQ halibut with a person who has not been issued a Registered 
Buyer permit after all CDQ halibut have been landed and reported. 
 
A Registered Buyer conducting dockside sales must issue a receipt to each individual receiving 
IFQ halibut, CDQ halibut, or IFQ sablefish in lieu of a product transfer report (see OMB Control 
No. 0648-0213).  
 
Dockside sales receipt 
 Date of sale 
 Registered buyer permit number 
 Weight by product of the IFQ halibut, CDQ halibut, or sablefish IFQ transferred 
 
Changed personnel costs from $25/hr to $37/hr.  Changed number of respondents from 250 to 
200. 
 

Dockside Sales Receipt, Respondent 
Estimated number of respondents 
Total annual responses 
   umber of responses per year = 5 
Total Time burden   
   Time per response = 6 min 
Total personnel cost ($37/hr x 50) 
Total miscellaneous cost 

200 
1,000 

 
100 hr 

 
$1,850 

0 
 

Dockside Sales Receipt, Federal Government 
Total annual responses 
Total Time burden  
Total personnel cost  
Total miscellaneous cost 

0 
0  
0 
0 

 
It is anticipated that the information collected will be disseminated to the public or used to 
support publicly disseminated information. NOAA Fisheries will retain control over the 
information and safeguard it from improper access, modification, and destruction, consistent 
with NOAA standards for confidentiality, privacy, and electronic information.  See Question 10 
of this Supporting Statement for more information on confidentiality and privacy. The 
information collection is designed to yield data that meet all applicable information quality 
guidelines. Prior to dissemination, the information will be subjected to quality control measures 
and a pre-dissemination review pursuant to Section 515 of Public Law 106-554. 
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3.  Describe whether, and to what extent, the collection of information involves the use of 
automated, electronic, mechanical, or other technological techniques or other forms of 
information technology. 
 
Forms and applications are “fillable” on the computer screen at the NMFS Alaska Region Home 
Page at www.alaskafisheries.noaa.gov, except for those forms completed by OLE officers via the 
telephone.  These forms and applications may be completed on the computer screen by the 
participant, downloaded, printed, and faxed to NMFS. 
 
4.  Describe efforts to identify duplication. 
 
None of the information collected as part of this information collection duplicates other 
collections.  This information collection is part of a specialized and technical program that is not 
like any other. 
 
5.  If the collection of information involves small businesses or other small entities, describe 
the methods used to minimize burden.  
 
NMFS has defined all IFQ halibut vessels as small businesses, for the purpose of this analysis.  
This collection of information does not impose a significant impact on small entities 
 
6.  Describe the consequences to the Federal program or policy activities if the collection is 
not conducted or is conducted less frequently.  
 
Without the specified reporting scheme described in this Support Statement, the IFQ Program 
would be unable to proceed. 
 
The lack of adequate information to manage the IFQ program would result in the fishery 
management decision-making process being less objective, more political, and potentially less 
equitable.  This would decrease the credibility of the fishery management process and result in 
an unnecessarily costly and ineffective management system.  The cost of making decisions based 
on inadequate information would adversely affect the viability of the IFQ fishing industry. 
 
7.  Explain any special circumstances that require the collection to be conducted in a 
manner inconsistent with OMB guidelines.  
 
Not Applicable 
 
8.  Provide information on the PRA Federal Register Notice that solicited public comments 
on the information collection prior to this submission.  Summarize the public comments 
received in response to that notice and describe the actions taken by the agency in response 
to those comments.  Describe the efforts to consult with persons outside the agency to 
obtain their views on the availability of data, frequency of collection, the clarity of 
instructions and recordkeeping, disclosure, or reporting format (if any), and on the data 
elements to be recorded, disclosed, or reported. 
 
A Federal Register notice was published August 15, 2014 (79 FR 48123) to solicit public 
comments on the information collection.  No comments were received. 
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In addition, a questionnaire was sent to selected permit holders to solicit comments.  Twenty-
seven surveys were sent 12/9/2014.  AKR did not receive any responses.  Ten additional surveys 
were sent to a new list of permit holders on 12/30/2014.  One email address was returned for bad 
address.  AKR received one response, which is summarized below.  Of the fifteen forms listed, 
the respondent uses three.   
 

RESPONSES 
Application for IFQ/CDQ Registered Buyer Permit 
1.  Are the data requested easily available? YES 
2. Is this process easy to understand and to apply for?   YES 
3.  We estimate it takes 30 minutes for your office personnel to complete this application.  
Is this time accurate and reasonable? 

YES 

4.  We estimate that personnel costs to complete and submit the application are $37/hour.  
Is this cost accurate and reasonable?  

YES 

5.  Does someone other than your office personnel complete the application? NO 
6.  We estimate that miscellaneous costs include $0.05 to submit online, $7 to mail or fax 
the application, and $0.10 to copy the application and attachments.  Do you agree?  

YES 

7.  Do you agree with the frequency of collection, which is annual?  No comment 
8.  Do you believe that this application has practical utility?  No comment 
9.  Do you have suggestions on ways to enhance the quality and clarity of the information 
to be collected?  

NO 

10.  Do you have suggestions on ways to minimize the burden of completing this 
application?  

NO 

11.  Please provide any additional comments on any aspect of the IFQ Program. No comment 
 

Registered Buyer Landing Report Halibut & Sablefish IFQ/CDQ 
1.  Are the data requested easily available? YES 
2. Are the requirements for this report easy to understand? YES 
3.  We estimate it takes 8 minutes online and 18 minutes paper for your office 
personnel to complete this report.  Is this time accurate and reasonable?  

YES 

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

YES 

5.  Does someone other than your office personnel complete the report? NO 
6.  We estimate that miscellaneous costs include $0.05 to submit online, $6 to 
fax the report, and $0.05 to copy the report.  Do you agree? 
COMMENT 
There is the time required to submit report but then there is a cost to the time 
required to wait for NMFS officer to respond and the data clerks to sign and fax 
back that can take up to six hours. OH! Also sometimes need to get a permit 
holder signature and that can take days. 

NO 
 
Response:  These costs 
in the question are for 
recordkeeping/reporting, 
not labor. Labor costs 
are acknowledged. 

7.  Do you agree with the frequency of collection, which is as needed? YES 
8.  Do you believe that this report has practical utility? YES 
9.  Do you have suggestions on ways to enhance the quality and clarity of the 
information to be collected?  

NO 

10. Do you have suggestions on ways to minimize the burden of completing this 
report? 

NO 

11.  Please provide any additional comments on any aspect of the IFQ Program. No comment 
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Prior Notice of Landing (PNOL) 
1.  Are the data requested easily available? YES 
2. Are the requirements for this report easy to understand?   YES 
3.  We estimate it takes 12 minutes by telephone for your office personnel to complete this 
report.  Is this time accurate and reasonable? 

YES 

4.  We estimate that personnel costs to complete and submit the report are $37/hour.  Is this 
cost accurate and reasonable?  

YES 

5.  Does someone other than your office personnel complete the report? NO 
6.  We estimate that miscellaneous costs are minimal to call in the report.  Do you agree?  YES 
7.  Do you agree with the frequency of collection, which is as needed? YES 
8.  Do you believe that this report has practical utility? YES 
9. Do you have suggestions on ways to enhance the quality and clarity of the information 
to be collected?  

NO 

10.  Do you have suggestions on ways to minimize the burden of completing this report?  NO 
11.  Please provide any additional comments on any aspect of the IFQ Program. No comment 
 
RESPONSE = DO NOT USE 
Application for IFQ/CDQ Hired Master Permit 

Application for Replacement of Certificates or Permits 

Application for Eligibility to Receive QS/IFQ 

Application for Transfer of QS/IFQ 

QS/IFQ Beneficiary Designation Form 

Application for Transfer of QS/IFQ by Self Sweep-Up 

Application for Temporary Military Transfer of IFQ 

Application for Emergency Medical Transfer of IFQ 

Quota Share Holder: Identification of Ownership Interest 

Administrative Waiver 

IFQ Departure Report 

Dockside Sales Receipt 
 
9.  Explain any decisions to provide payments or gifts to respondents, other than 
remuneration of contractors or grantees. 
 
No payment or gift will be provided under this program. 
 
10.  Describe any assurance of confidentiality provided to respondents and the basis for 
assurance in statute, regulation, or agency policy. 
 
The information collected is confidential under section 303(d) of the Magnuson-Stevens Act (16 
U.S.C. 1801 et seq.); and also under NOAA Administrative Order (AO) 216-100, which sets 
forth procedures to protect confidentiality of fishery statistics.  Assurance of confidentiality 
under these authorities is stated on all forms. 
 
A Privacy Act System of Records Notice, COMMERCE/NOAA System-19, Permits and 
Registrations for United States Federally Regulated Fisheries, was published in 
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the Federal Register on April 17, 2008 (73 FR 20914).  
 
11.  Provide additional justification for any questions of a sensitive nature, such as sexual 
behavior and attitudes, religious beliefs, and other matters that are commonly considered 
private. 
 
This information collection does not involve information of a sensitive nature. 
 
12.  Provide an estimate in hours of the burden of the collection of information. 
 
Estimated total respondents:  1639, down from 1,686.  Estimated total responses:  9,797, down 
from 24,881.  Estimated total burden hours:  3,162, down from 8,870.  Estimated total personnel  
costs: $115,144, down from $ 212,771.  Personnel labor costs are estimated to the average wage 
equivalent to a GS-9 employee in Alaska, including COLA, at $37 per hour.   
 
13.  Provide an estimate of the total annual cost burden to the respondents or record-
keepers resulting from the collection (excluding the value of the burden hours in Question 
12 above). 
 
Estimated total miscellaneous costs:  $6,704, down from $13,264. 
 
14.  Provide estimates of annualized cost to the Federal government. 
 
Estimated total responses:  8,786, down from 23,631.  Estimated total burden hours:  1,909 hr, 
down from 4,300 hr.  Estimated total personnel costs: $ 59.940, down from $ 108,096.  
Personnel labor costs are estimated to the average wage equivalent to a GS-9 employee in 
Alaska, including COLA, at $37 per hour.   
 
15.  Explain the reasons for any program changes or adjustments. 
 
Adjustments are necessary as follows due to differences in numbers of respondents and in 
miscellaneous costs: 
 
Application for Eligibility to receive QS/IFQ (TEC) 
 a decrease of 448 respondents and responses, 22 instead of 470 
 a decrease of 896 hr burden, 44 instead of 940 hr 
 a decrease of $21,872 personnel costs, $1,628 instead of $23,500  
 a decrease of $2.504 miscellaneous costs, $123 instead of $2,627 
 
QS Holder Form:  Identification of Ownership Interest 
 a decrease of 6 respondents and responses, 160 instead of 166 
 a decrease of 12 hr burden, 320 instead of 332 hr 
 an increase of $3,540 personnel costs, $11,840 instead of $8,300  
 a decrease of $32 miscellaneous costs, $888 instead of $920 
 
Application for Hired Master Permit 
 an increase of 577 respondents and responses, 1,327 instead of 750 
 an increase of 289 hr burden, 664 instead of 375 hr 
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 an increase of $4,500 personnel costs, $13,875 instead of $9,375  
 a decrease of $365 miscellaneous costs, $880 instead of $1,245 
 
Application for Registered Buyer Permit 
 a decrease of 155 respondents, 290 instead of 445 

a decrease of 348 responses, 97 instead of 445 
 a decrease of 174 hr burden, 49 instead of 223 hr 
 a decrease of $3,762 personnel costs, $1,813 instead of $5,575  
 a decrease of $317 miscellaneous costs, $57 instead of $374 
 
Application for Transfer of QS/IFQ 
 a decrease of 211 respondents and responses, 392 instead of 603 
 a decrease of 422 hr burden, 784 instead of 1,206 hr 
 a decrease of $1,142 personnel costs, $29,008 instead of $30.150  
 a decrease of $1,186 miscellaneous costs, $2,215 instead of $3,401 
Application for Military Transfer 
 a decrease of 2 respondents and responses, 1 instead of 3 
 a decrease of 4 hr burden, 2 instead of 6 hr 
 a decrease of $76 personnel costs, $74 instead of $150  
 a decrease of $11 miscellaneous costs, $6 instead of $17 
 
Application for Emergency Medical Transfer 
 an increase of 24 respondents and responses, 94 instead of 70 
 an increase of 48 hr burden, 188 instead of 140 hr 
 an increase of $3,456 personnel costs, $6,956 instead of $3,500  
 an increase of $134 miscellaneous costs, $522 instead of $388 
 
Application for Replacement of certificates, permits, or licenses 
 A decrease of 325 respondents and responses, 25 instead of 350 
 a decrease of 162 hr burden, 13 instead of 175 hr 
  a decrease of $3,894 personnel costs, $481 instead of $4,375  
 an increase of $134 miscellaneous costs, $14 instead of $189 
 
QS/IFQ Designated Beneficiary Form 
 a decrease of 362 respondents and responses, 138 instead of 500 
 a decrease of 181 hr burden, 69 instead of 250 hr 
 a decrease of $3,697 personnel costs, $2,553 instead of $6,250  
 a decrease of $2,004 miscellaneous costs, $766 instead of $2,770 
Registered Buyer Landing Report 
 a decrease of 186 respondents, 290 instead of 476 
 a decrease of 1,623 responses, 5,715 instead of 7,338 
 a decrease of 1,399 hr burden, 802 instead of 2,201 hr 
 a decrease of $25,451 personnel costs, $29,574 instead of $55,025 
 a decrease of $33 miscellaneous costs, $1,233 instead of $1,267 
 
IFQ Administrative Waiver 

a decrease of 400 respondents and responses, 400 instead of 800 
 a decrease of 40 hr burden, 40 instead of 80 hr 
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 an increase of $520 personnel costs, $1,480 instead of $2,000  
 
Prior Notice of Landing 
 a decrease of 2,877 respondents, 100 instead of 2,977 
 a decrease of 11,508 responses, 400 instead of 11,908 
 a decrease of 2,302 hr burden, 80 instead of 2,382 hr 
 a decrease of $56,590 personnel costs, $2,960 instead of $59,550  
   
Departure Report 
 a decrease of 50 respondents and responses, 25 instead of 75 
 a decrease of 13 hr burden, 6 instead of 19 hr 
 a decrease of $253 personnel costs, $222 instead of $475  
 
Transshipment Authorization 
 a decrease of 19 respondents and responses, 1 instead of 20 
 a decrease of 3 hr burden, 1 instead of 4 hr 
 a decrease of $63 personnel costs, $37 instead of $100  
  
Dockside Sales Receipt 
 a decrease of 50 respondents, 200 instead of 250 
 a decrease of 250 responses, 1,000 instead of 1,250 
 a decrease of 25 hr burden, 100 instead of 125 hr  

a decrease of $1,275 personnel costs, $1,850 instead of $3,125  
 
Program Changes 
 
Appeals [Removed] 
 a decrease of 1 respondent and response, 0 instead of 1 
 a decrease of 4 hours, 0 instead of 4 
 a decrease of $100 personnel costs, $0 instead of $100 
 a decrease of $1 miscellaneous costs, $0 instead of $1 
 
Letter to Retain Inactive QS  [Removed] 
 a decrease of 132 respondents and responses, 0 instead of 132 
 a decrease of 33 hr burden, 0 instead of 33 hr 
 a decrease of $1,221 personnel costs, 0 instead of $1,221  
 a decrease of $65 miscellaneous costs, 0 instead of $65 
 
16.  For collections whose results will be published, outline the plans for tabulation and 
publication. 
 
The information collected will not be published. 
 
17.  If seeking approval to not display the expiration date for OMB approval of the 
information collection, explain the reasons why display would be inappropriate. 
 
The OMB control number and the expiration date are not found on the Administrative Waiver, 
PNOL, Departure Report, Transshipment Authorization, and Dockside Sales Receipt which are 
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submitted by telephone. 
 
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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Revised:  01/14/2015 OMB Control No. 0648-0272   Expiration Date 02/31/2014 
 

 

IFQ Administrative 
Waiver  

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service (NMFS) 
Restricted Access Management (RAM) 
P.O. Box 21668 
Juneau, AK 99802-1668 
(800) 304-484ll free / 586-7202 in Juneau 
(907) 586-7354 fax 

 

 
An Administrative Waiver is completed by NOAA Fisheries Office for Law Enforcement (OLE), Juneau 
to document a request for an administrative waiver from one of the following requirements.  The waiver is 
granted at the discretion of the clearing officer: 
 
 ♦ Six-hour Prior of Notice of Landing 
  Issued to a vessel to land fish before the required 6 hours 
 
 ♦ 12-hour IFQ Landing Window 
  Issued to a vessel that lands fish after hours:  after 1800 and before 0600 
 
 ♦ Electronic Landing Report requirement. 
  Issued due to eLandings failure 
  
 ♦ IFQ hired master onboard requirement. 
  Issued for the IFQ hired master to not be on board in extreme personal emergencies 
 
OLE receives a request for an administrative waiver by telephone at a NMFS-provided toll-free number 
(or, in rare cases, by marine radio) from participants in IFQ fisheries.  No form exists for this waiver.   
 
IFQ Administrative Waiver 
Toll-free telephone call’ form completed by OLE 
 Date and time of waiver 
 Vessel name and ADF&G vessel registration number 
 All IFQ permit numbers 
 Prior Notice confirmation number (if applicable) 
 Registered Buyer name and permit number (if applicable) 
 Requirement being waived. 
 
___________________________________________________________________________________________  

 
REPORTING BURDEN STATEMENT 

Public reporting for this collection of information is estimated to average 6 minutes, including the time for reviewing the 
instructions, searching the existing data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, 
including suggestions for reducing the burden, to Assistant Regional Administrator, Sustainable Fisheries Division, NOAA 
National Marine Fisheries Service, P.O. Box 21668, Juneau, AK 99802-1668. 
 

ADDITIONAL INFORMATION 
Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is required to 
respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of information, subject to the 
requirements of the Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control 
Number;  2) This information is mandatory and is required to manage commercial fishing efforts under 50 CFR part 679 and 
under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.);  3) Responses to this information request are 
confidential under section 402(b) of the Magnuson-Stevens Act).  They are also confidential under NOAA Administrative 
Order 216-100, which sets forth procedures to protect confidentiality of fishery statistics. 
____________________________________________________________________________________________________ 
 
 



Revised:  12/10/12     OMB Control No. 0648-0272     Expiration Date:  2/28/2015 
 

APPLICATION FOR 
IFQ/CDQ HIRED MASTER 

PERMIT 

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

 

 

REQUIREMENTS FOR COMPLETE APPLICATION 
This application will not be processed unless the following information is provided:* 
 
 ♦ Proof of vessel ownership by the Individual Fishing Quota (IFQ) permit holder: 
  ▪ For United States Coast Guard (USCG) documented vessels, a complete copy of the USCG Abstract of Title 
  ▪ For an undocumented vessel, a copy of the State of Alaska vessel license or registration 
 
 ♦ If the IFQ permit holder is not the person named on the USCG Abstract of Title or State of Alaska vessel license  
  or registration, documentation establishing an indirect ownership link with the vessel is required,  Such 

documentation must be in the form of third-party verification, and may include such things as corporate annual 
reports, meeting minutes, stock certificates, other corporate, partnership, or association documents,  

  copy of the vessel purchase and sales agreement, etc. 
*Exceptions are Category A IFQ permit holders and Western Alaska Community Development Quota (CDQ) permit holders. 
   

BLOCK A -- PURPOSE OF APPLICATION 

 [__]  Add Permit Holder  [    ]  Delete Permit Holder 
 Do you wish the hired master permit(s) to be mailed directly to the hired master(s)?        YES  [   ]      NO  [   ] 

Indicate permit(s) to which this action applies: 

 [__]  Sablefish Permit Number(s) ________________________________________________________________ 
   Category:  A  [   ]      B [   ]      C  [   ]      D  [   ] 
 [    ]  Halibut Permit Number(s)  _________________________________________________________________ 
   Category:  A  [   ]      B  [   ]      C  [   ]      D  [   ] 
 
 

BLOCK B – IFQ/CDQ PERMIT HOLDER INFORMATION 
1.  Name of IFQ Permit Holder: 2.  NMFS Person ID: 

3.  Business Mailing Address:     Permanent  [   ]      Temporary  [   ] 
 
  
 
 
 
 
4.  Business Telephone Number: 5.  Business Fax Number: 6.  E-mail address (if available): 

Application for IFQ/CDQ Hired Master Permit 
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BLOCK C -- IDENTIFICATION OF VESSEL 
UPON WHICH IFQ/CDQ HALIBUT OR SABLEFISH WILL BE FISHED 

1.  Vessel Name: 2.  Length Overall: 3.  ADF&G Number: 4.  USCG Number: 

5.  Does the IFQ Permit Holder hold an ownership interest of at least 20% in the named vessel? 
 
  YES  [   ]         NO  [   ]     If YES, see below 
 
To Demonstrate Percent of Vessel Ownership by IFQ Permit Holder -- Documentation of Ownership Must Be 
Included With This Application 
 
 ♦ For a USCG documented vessel, a copy of the USCG Abstract of Title. 
 
 ♦ For an undocumented vessel, a copy of the State of Alaska vessel license or registration that lists the permit  
  Holder as an owner. 
 
6. Has the owner owned the above vessel for a minimum of 12 months preceding the date of this application? 
 
  YES  [   ] NO  [   ] If NO, answer 7 below 
 
7. Is this application for a CDQ Permit or a Category A Permit?  
 
    YES  [   ] NO  [   ] If NO, answer 8 below 
 
8. Are you applying for a hired master permit under one of the following exceptions?  
 If YES, check the exception that applies to you – documentation must be provided. 
 
    YES  [   ] NO  [   ]  
 
 [   ] Exception 1:  Vessel lost or destroyed and not yet replaced (USCG Form 2692 required). 
 
 [   ] Exception 2:  my own vessel is temporarily disabled due to fire, grounding, etc. and will be unavailable for at least 

60 days (USCG Form 2692 required or if this form was not required to be completed at the time of the accident 
you must provide additional documentation that you meet the requirements of this exception, general vessel 
maintenance is not sufficient.) 

 
BLOCK D – HIRED MASTER INFORMATION 

(If you have more than one hired master permit holder, use the additional permit holder sections below) 
1.  Full name of Hired Master Permit Holder: 
 

2.  NMFS Person ID: 

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

4.  Business Telephone Number: 5.  Business Fax Number: 6.  E-mail Address (if available): 
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BLOCK D -- HIRED MASTER INFORMATION (continued) 
(If you have more than one hired master permit  holder, use the additional permit holder sections below) 

1.  Full name of Hired Master Permit Holder: 2.  NMFS Person ID: 

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

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

 

BLOCK D -- HIRED MASTER INFORMATION (continued) 
(If you have more than one hired master permit holder, use the additional permit holder sections below) 

1.  Full Name of Hired Master Permit Holder: 
 

2.  NMFS Person ID: 

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

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

 
 
 

BLOCK E – CERTIFICATION OF PERMIT HOLDER 
Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, the 
information presented here is true, correct, and complete. 
1.  Signature of Applicant (or Authorized Representative): 2.  Date: 

3.  Printed Name of Applicant (or Authorized Representative):  If representative, attach authorization 
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INSTRUCTIONS 
APPLICATION FOR IFQ/CDQ HIRED MASTER PERMIT 

 

This application is used to obtain permits for Pacific halibut and sablefish Individual Fishing Quota (IFQ) and Western 
Alaska Community Development Quota (CDQ) hired masters (hired skippers) where authorized under regulations at 50 CFR 
Part 679 and to obtain permits for halibut CDQ fishing. 
 
Some hired masters have been QS/IFQ holders in their own right, some were at least part owners of the vessels on which they 
were hired to fish another person’s IFQ, and some have been shareholders, partners, or “owners” of the non-individual quota 
share (QS) holding entity that hired them. 
 
A separate application must be completed for each vessel, each IFQ permit number, and each CDQ permit number. 
 
 

PROGRAM REQUIREMENTS 
 
 ♦ IFQ permit holders who are not individuals MUST designate a hired master to fish their IFQ or obtain a permit to 

access their account. RAM will not automatically send a permit to the representative or the agent of non-individual 
QS holders. 

 
 ♦ Individual IFQ permit holders may not designate a hired master to harvest halibut IFQ in Regulatory Area 2C or to 

harvest sablefish in southeast Alaska. 
 
 ♦ With few exceptions, to be eligible to obtain a hired master, a person holding catcher vessel IFQ must own (either 

directly or indirectly) at least 20 percent of the vessel upon which the hired master will fish the IFQ. Proof of vessel 
ownership must be submitted to NMFS each year. Federal regulations at 50 CFR 679.42(i) and (j) define acceptable 
proof of ownership as: 

 
  ♦ For a documented vessel, continuously owns a minimum 20-percent interest in the vessel for the previous 12 

months as shown by the USCG Abstract of Title issued by the U.S. Coast Guard and any other documentation 
that lists the individual as an owner indicating percentage ownership. 

 
♦ For an undocumented vessel, continuously owns minimum 20-percent interest in the vessel for the previous 

12 months as shown by a State of Alaska license or registration and any other documentation that lists the 
individual as an owner indicating percentage ownership interest. 

 
  ♦ Indirect ownership of vessel: If the IFQ permit holder is not the person listed on the USCG Abstract of Title or 

the person listed on the State of Alaska vessel license or registration, documentation establishing an indirect 
ownership link with the vessel is required. Such documentation must be in the form of third-party verification, and 
may include such things as corporate annual reports, corporate meeting minutes, stock certificates, tax returns, 
certificates, other corporate, partnership, or association documents, copy of the vessel purchase and sales agreement, 
etc. 

 
 ♦ Category "A" (freezer vessel) permit holders do not need to send proof of vessel ownership but MUST provide 

the vessel information requested in Block C. 
 
 ♦ CDQ permit holders are not required to provide the vessel information requested in Block C. 
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GENERAL INSTRUCTIONS 
 

Type or print information legibly in ink and retain a copy of completed application for your records. 
 
Submit completed, original application and proof of vessel ownership: 
 
 By mail to:  NMFS Alaska Region 
      Restricted Access Management (RAM) 
      P.O. Box 21668 
      Juneau, AK  99802-1668 
   
  By delivery to:   709 West 9th Street, Room 713 
      Juneau, AK 99801 
 
  By fax to:  907-586-7354 

  Applications submitted via fax will be accepted only if the faxed copy is legible. 

 
Please allow at least 10 working days for your application to be processed.  Items will be sent to you by first class mail, 
unless you provide alternate instructions and include a prepaid mailer with appropriate postage or a corporate account number 
for express delivery.  Additional information is available from RAM, as follows: 
 

Website:  http://www.alaskafisheries.noaa.gov/ram/default.htm 
 

Telephone (toll free): 800-304-4846 (press “2”) 
 

Telephone (in Juneau): 907-586-7202 (press “2”) 
 

e-Mail: RAM.Alaska@noaa.gov 

 
 

COMPLETING THE APPLICATION 
 
REQUIREMENTS FOR A COMPLETE APPLICATION 
 
Attach the following documentation to the application.  The only exceptions are for Category A IFQ permit holders and CDQ 
permit holders. 
 
 ♦ Proof of vessel ownership by the IFQ permit holder: 
 
  ▪ For USCG documented vessels, a complete copy of the USCG Abstract of Title 
 
  ▪ For an undocumented vessel, a copy of the State of Alaska vessel license or registration 
 
 ♦ If the IFQ permit holder is not the person named on the USCG Abstract of Title or State of Alaska vessel license  
  or registration, documentation establishing indirect ownership such as corporate annual reports, meeting minutes, 
  stock certificates, etc. 
 
BLOCK A - PURPOSE OF APPLICATION 

 ♦ Check the appropriate box to indicate the purpose for submitting this application. 
 
  ♦ Indicate if hired master permit should be mailed directly to the hired master(s). 
 
 ♦ Indicate the permit(s) to which this action applies.  
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 ♦ Indicate the species and QS vessel category for the hired master permit. 
  Halibut and Sablefish permit numbers appear on IFQ fishing permits.  
 
BLOCK B – IFQ/CDQ PERMIT HOLDER INFORMATION 

 1. Name of IFQ Permit Holder - Name as it appears on your QS Holder Summary Report or IFQ permit.  
  
 2. NMFS Person ID - The number assigned to the permit holder by RAM. 
  
 3. Business Mailing Address - Include street or P.O. Box, city, state, and zip code.  If you choose Permanent Address, 

we will update the official RAM database.  If you choose Temporary Address, we will use it for this one application 
and we will not make any changes to the RAM database. 

  
   4-6. Business Telephone No. Business Fax No., and E-mail Address  - Enter business telephone number, business fax 

number, and E-mail address where the permit holder or the authorized representative can be reached, including area 
codes. 

 
BLOCK C - IDENTIFICATION OF VESSEL UPON WHICH IFQ/CDQ HALIBUT WILL BE FISHED 
 
 1. Name of the vessel on which the hired master will be fishing your IFQs. 
 

2. Length overall (LOA) of the vessel. 
 

3. ADF&G vessel registration number of the vessel. 
 

4. Official USCG documentation number of the vessel. 
 
 5. State whether you own 20 percent of the vessel identified in this block.  With few exceptions, a minimum of 20 

percent ownership in the vessel is required in order to hire a master to fish your IFQ.  See required attachments 
listed above. 

 
 6. Indicate whether the owner owned the above vessel for a minimum of 12 months preceding the date of this 

application.  If NO, answer number 7, below. 
 
 7. Indicate whether this application is for a CDQ Permit or a Category A Permit.  If NO, answer number 8, below. 
 
 8. Indicate whether this application is for a hired master permit under one of the following exceptions.    
  (Check the exception that applies to you – documentation must be provided) 
 
  Exception 1: Vessel lost or destroyed and not yet replaced (USCG Form 2692 required). 
 
  Exception 2: My own vessel is temporarily disabled due to fire, grounding, etc. and will be unavailable for at least 

60 days (USCG Form 2692 required.  If this form was not completed at the time of the accident you 
must provide additional documentation that you meet the requirements of this exception; general 
vessel maintenance is not sufficient.) 

 
BLOCK D – HIRED MASTER PERMIT HOLDER INFORMATION  

NOTE:  CDQ permit holders may attach to this application a list of requested hired master permit 
holders.  The list MUST include the full name, address, and date of birth of each of the individuals listed. 

 
Complete this section for each permit holder for whom you are requesting an IFQ Hired Master Permit.  
 
 1. Name of Hired Master Permit Holder - Name of the individual to be named hired master. 

 
 2. NMFS Person ID - The number assigned to the hired master permit holder by RAM.  
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 3. Business Mailing Address - Include street or P.O. Box, city, state, and zip code.  If you check Permanent Address, 

we will update the official RAM database.  If you choose Temporary Address, we will use it for this one application 
and there will not be any changes to the RAM database.  Items will be sent by first class mail to the IFQ hired 
master permit holder’s permanent address unless you provide alternate instructions.  CDQ hired master permits 
will be sent to the CDQ corporation. 

 
  4-6. Business Telephone No., Business Fax No. and E-mail Address  - Business telephone number, business fax number, 

and E-mail address where the permit holder can be reached, including area code. 
 
BLOCK E - CERTIFICATION OF PERMIT HOLDER 
  
  Enter printed name and signature and date signed.   
 
  Representatives of IFQ permit holders must submit proof of authorization signed by the IFQ permit holder to 

submit this application on their behalf. 
 
 
 
 
 
____________________________________________________________________________________________________ 
 

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

ADDITIONAL INFORMATION 
Before completing this form, please note the following: 1) Notwithstanding any other provision of law, no person is required to respond 
to, nor shall any person be subject to a penalty for failure to comply with, a collection of information subject to the requirements of the 
Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control Number; 2) This information is 
mandatory and is required to manage commercial fishing efforts under 50 CFR part 679 and under section 402(a) of the Magnuson-
Stevens Act (16 U.S.C. 1801, et seq.); 3) Responses to this information request are confidential under section 402(b) of the Magnuson-
Stevens Act as amended in 2006.  They are also confidential under NOAA Administrative Order 216-100, which sets forth procedures to 
protect confidentiality of fishery statistics. 
______________________________________________________________________________________________________________ 
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 Revised: 12/10/2012                                      OMB No. 0648-0272    Expiration Date:  2/28/2015 
 

Application for 
Emergency Medical Transfer (EMT) 

of IFQ 

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

NOTE:  A separate application must be submitted for each IFQ Emergency Medical Transfer.   
Emergency Medical Transfers remain in effect only for the calendar year of the transfer. 

Does the Transferor (Medical Condition) qualify for a hired master exception under 50 CFR 679.42(i)(1)?   YES  [   ]   NO  [   ] 
Does the Transferee (No Medical Condition) hold a Transfer Eligibility Certificate (TEC)?                            YES  [   ]  NO  [   ] 

 
ATTACHMENTS 
Use this list to ensure your application is complete.  Incomplete applications will not be processed.   
NOTE:  faxed applications are not acceptable.  Please submit originals. 

 
 [   ] Completed, signed, and notarized application  
 
 [   ] Copy of permit or QS Holder Summary Report 
 
           [   ]       Medical declaration from licensed medical doctor, advanced nurse practitioner, or  
            primary community health aide 

 

BLOCK A – TRANSFEROR INFORMATION (MEDICAL CONDITION) 
1.  Name: 2.  NMFS Person ID: 

 
3.  Date of Birth: 
 

4.  Permanent Business Mailing Address: 
 
 
 
 
 
 

5.  Temporary Business Mailing Address (see 
instructions): 
 

6.  Business Telephone No.: 

 

 

7.  Business Fax No.: 8.  e-mail Address (if any): 
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BLOCK B – TRANSFEREE (NO MEDICAL CONDITION) 
1.  Name: 2.  NMFS Person ID: 

 
3.  Date of Birth: 
 

4.  Permanent Business Mailing  Address: 
 
 
 
 
 
 

5.  Temporary Business Mailing Address (see instructions): 

 

 

 

6.  Business Telephone No.: 7.  Business Fax No.: 8.  E-mail Address (if any) 

 

BLOCK C – IDENTIFICATION OF IFQ TO BE TRANSFERRED 

1.  Halibut  [    ]   or   Sablefish  [    ]  2.  IFQ Regulatory Area: 
 
 

3.  Number of Units: 

4.  Numbered To and From (Serial Numbers are shown on the QS Holder Summary Report): 

 

 

 
 

5.  Actual Number of IFQ Pounds: 
 

6.  Transferor IFQ Permit Number: 7.  Fishing Year:   20______  

 
 

REQUIRED SUPPLEMENTAL INFORMATION  
Your Application Will Not Be Processed Unless You Provide The Following Information 

 

BLOCK D – TRANSFEROR SUPPLEMENTAL INFORMATION 
1.  Give the price per pound (including leases)   $ ___________________/pound of IFQ    
                                                                            (price divided by IFQ pounds including fees) 
2.  What is the total amount being paid for the IFQ in this transaction, including all fees?   ______________________ 
 

 
BLOCK E – TRANSFEREE SUPPLEMENTAL INFORMATION 

1.  What is the primary source of financing for this transfer (check one)? 
   
 [    ]  Personal resources (cash) [    ]  AK Com. Fish & Ag. Bank [    ]  Received as a gift 
          
  [    ]  Private bank/credit union [    ]  Transferor/seller  [    ]  NMFS loan program 
      
    [    ]  Alaska Dept. Of Commerce [    ]  Processor/fishing company [    ]  Other (explain) 
 
 ______________________________________________________________________________________ 
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2.  How was the IFQ located (check all that apply)? 
 
 [    ]  Relative [    ]  Advertisement/public notice [    ]  Broker 
 
 [    ]  Personal friend [    ]  Casual acquaintance [    ]  Other (explain) 
 
 _____________________________________________________________________________________ 
 
 
  3.  What is the Transferee's relationship to the IFQ Holder (check all that apply)? 
 
 [    ]  No relationship        [    ]  Relative [   ]  Business partner 
 
 [    ]  Friend [    ]   Family member [    ]  Other (explain)  
 
 _____________________________________________________________________________________ 
 
 
 
 
 
 
 
  
 
 
 
 

   

BLOCK F – MEDICAL DECLARATION  
(to be completed by licensed medical doctor, advanced nurse practitioner, or primary community health aid) 

1.  Name of Treating Medical Professional: 2.  Business Telephone Number: 
 

3.  Permanent Business Mailing Address: 
 

4.  Type of Medical Professional: 

[   ]  Licensed Medical Doctor 

[   ]  Advanced Nurse Practitioner 

[   ]  Primary Community Health Aide                                

5.  Description of the medical condition affecting the applicant or applicant’s family member   
(attach documentation of the medical condition and a description of the care required): 
 

 

 

 

 

 

I acknowledge the requirements for receiving an Emergency Medical Transfer and certify that, to the best of my 
knowledge and belief, the information presented here is true, correct, and complete.  The medical condition described 
above would prevent the applicant from participating in the IFQ fishery or, in the case of a family member, require 
continuous care that would preclude the applicant’s participation in the IFQ fishery. 

 

 
6.  Signature of Treating Medical Professional: 
 

7.  Date: 
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NOTE:    This application for transfer must be completed, signed, and notarized by both parties.  Failure to 
have signatures properly notarized will result in delays in the processing of this application. 
 

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

2.  Date: 
 
 
 

3.  Printed Name Transferor (Seller) or Authorized Agent  Note:  If agent, attach authorization: 
 
 
 
4.  Notary Public Signature:                        ATTEST 
 
 
 

5.  Affix Notary Stamp or Seal Here: 
 
 
 
 6.  Commission Expires: 

 
 

 
BLOCK H – CERTIFICATION OF TRANSFEREE 

Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, the 
information presented here is true, correct, and complete. 
1.  Signature Transferee (Buyer) or Authorized Agent: 
 
 
 
 

2.  Date:  

3.  Printed Name Transferee (Buyer) or Authorized Agent  Note:  If agent, attach authorization: 
 
 
 
 
4.  Notary Public Signature:                        ATTEST 
 
 
 

5.  Affix Notary Stamp or Seal Here: 

5.  Commission Expires: 
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INSTRUCTIONS: 
Application for 

Emergency Medical Transfer (EMT) of IFQ 
 
An emergency medical transfer (EMT) may be approved if the applicant demonstrates that he or she is unable to 
participate in the individual fishing quota (IFQ) fishery for which he or she holds IFQ: 
 ♦ Because of a severe medical condition that precludes participation; or 
 ♦ Because of a severe medical condition involving an immediate family member that requires the IFQ holder’s full 

time attendance. 
 
The requirement of 50 CFR part 679.41(c) for an individual fishing quota (IFQ) permit holder to be aboard the vessel 
during fishing operations and to sign the IFQ landing report may be waived as described at 50 CFR part 679.41(d). 
 
To be eligible to receive an EMT, an individual halibut or sablefish QS holder: 
  Must possess one or more catcher vessel IFQ permits. 
  Must not qualify for a hired master exception. 
 
Note: A Separate Application must be submitted for each Emergency Medical Transfer of IFQ. 
 
Please allow at least ten working days for your application to be processed.  Items will be sent by first class mail, unless 
you provide alternate instructions and include a prepaid mailer with appropriate postage or corporate account number for 
express delivery. 
 
If you need assistance in completing this application or need additional information, call Restricted Access Management 
at (800) 304-4846 (Option 2) or (907) 586-7202 (Option 2). 
 
When completed, submit the application: 
 
 By mail to    NMFS Alaska Region 

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

 
 By delivery to  

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

 
Note: It is important that all blocks are completed and all necessary documents are attached.  Failure to answer any of 
the questions, provide attachments, or to have signatures notarized could result in delays in the processing of your 
application. 
 

COMPLETING THE APPLICATION 
QUALIFYING QUESTIONS 
 
Does the Transferor (Medical Condition) qualify for a hired master exception under 50 CFR 679.42(i)(1)? 
 
If the transferor is eligible to hire a master to harvest their annual IFQ (see § 679.42(i)), the transferor is NOT eligible to 
receive an EMT. If you check YES the submitted EMT application will be denied. 
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Does the Transferee (No Medical Condition) hold a Transfer Eligibility Certificate (TEC)? 
 
Only a person that received QS as an Initial Issuee or that holds a Transfer Eligibility Certificate (TEC) is eligible to 
receive QS/IFQ by transfer. If you answer NO, the transferee (buyer) must contact RAM for instructions on eligibility 
procedures and a TEC application. 
 
ATTACHMENTS 
 
Use this list as a guide to make sure you have included all the necessary items in the mailing of your application. This will 
ensure timely processing of your transfer application.  
 
You must attach the completed Medical Declaration and a copy of the IFQ permit or QS Holder Summary Report to be 
considered for an Emergency Medical Transfer. 
 
A Quota Share Holder Summary Report is a report that shows all quota share holdings of a person.  It is provided by 
NMFS any time that a transfer occurs.  A person can obtain a copy by submitting a written request to NMFS, Restricted 
Access Management Program.  A person may also print a copy of their Quota Share Holder Summary Report through the 
NMFS on-line service account at:  https://alaskafisheries.noaa.gov/webapps/ifqaccounts/Login.  To access this secure 
website you must use your NMFS ID and password.  Your NMFS ID and/or password can be obtained by contacting 
NMFS, Restricted Access Management Program in writing. 
 
BLOCK A -- TRANSFEROR (MEDICAL CONDITION) 
 
 1. Name:  Full name as it appears on QS Holder Summary Report and/or Transfer Eligibility  
  Certificate (TEC). 
 
 2. NMFS Person ID:  As found on QS Holder Summary Report or TEC. 
 
 3. Date of Birth:  Birth date of the person. 
 
 4. Permanent Business Mailing Address:  Include street or P.O. Box number, city, state, and zip code. 
 
 5. Temporary Business Mailing Address:  Address you want the transfer documentation sent if some-where 

other than to the permanent address.  Include street or P.O. Box number, city, state, and zip code. 
 
   6-8. Business Telephone and Fax Numbers (Include the area codes), and E-mail Address (if any). 
 
 
BLOCK B -- TRANSFEREE (NO MEDICAL CONDITION) 
 
 1. Name:  Full name as it appears on QS Holder Summary Report and/or Transfer Eligibility  
 Certificate (TEC). 
 
 2. NMFS Person ID:  As found on QS Holder Summary Report or TEC. 
 
 3. Date of Birth:  Birth date of the person. 
 
 4. Permanent Business Mailing Address:  Include street or P.O. Box number, city, state, and zip code. 
 
 5. Temporary Business Mailing Address:  Address you want the transfer documentation sent if some-

where other than to the permanent address.  Include street or P.O. Box number, city, state, and zip 
code. 
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    6-8. Business Telephone and Fax Numbers (Include the area codes), and E-mail Address (if any). 
 
BLOCK C -- IDENTIFICATION OF IFQ TO BE TRANSFERRED 
 
 1. Indicate whether halibut or Sablefish IFQ. 
 
 2.    IFQ Regulatory Area: 
 
 3. Number of Units: 

 
 4.    Range of serial numbers for IFQ to be transferred, numbered To and From (Serial Numbers are shown on 

the QS Holder Summary Report): 
 

 5. Actual Number of IFQ Pounds to be transferred 
 
 6. Transferor (Seller) IFQ Permit Number 
 
 7.  Indicate Fishing Year 
 
BLOCK D – TRANSFEROR SUPPLEMENTAL INFORMATION 
 
 1. The price per pound of IFQ must be entered for IFQs that are being transferred under an EMT.  (To 

derive the number of dollars per unit of QS or pound of IFQ, divide the total amount paid, including fees, 
by the number of QS units or the number of IFQ pounds being transferred.) 

 
 2. The total amount entered should include any and all monies collected on behalf of the seller for the 

shares involved, including any fees that will be paid out to other parties for the expenses of 
brokering or assisting in the sale of these shares.  

 
BLOCK E – TRANSFEREE SUPPLEMENTAL INFORMATION 
 
 1. Indicate the primary source of financing for this transfer (check one). 
 
 2. Indicate how the IFQ was located (check all that apply). 
 
 3. Indicate Buyer's relationship to the IFQ Holder (check all that apply). 
 
BLOCK F -- MEDICAL DECLARATION 
(To be completed by licensed medical doctor, advanced nurse practitioner, or primary community health aide) 
 
    1-3. Print or type the name, business telephone number, and permanent business mailing address of medical 

professional. 
 
 4. Check the box indicating the medical category of medical professional. 
 
 5. Provide a concise description of the medical condition affecting the applicant or the applicant’s family 

member.  Include verification that the applicant is unable to participate in the IFQ fishery for which he or 
she holds IFQ permits during the IFQ season.  Describe the care required.  Attach the original medical 
report or additional information if necessary. 

 
 6. Sign and date the declaration. 
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BLOCK G - CERTIFICATION OF TRANSFEROR 
 
The transferor must sign and print his or her name and date the application.  If completed by a representative, 
attach authorization. 

 
A Notary Public must attest,  affix Notary Stamp, and provide the date the commission expires.  The Notary 
Public cannot be the person(s) submitting this application.  
 
BLOCK H - CERTIFICATION OF TRANSFEREE 
 
The transferee must sign and print his or her name and date the application.  If completed by a representative, 
attach authorization.. 
 
A Notary Public must attest,  affix Notary Stamp, and provide the date the commission expires.  The Notary 
Public cannot be the person(s) submitting this application.  
 
 
___________________________________________________________________________________________  

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

ADDITIONAL INFORMATION 
Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is required 
to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of information, subject to 
the requirements of the Paperwork Reduction Act, unless that collection of information displays a currently valid OMB 
Control Number;  2) This information is mandatory and is required to manage commercial fishing efforts under 50 CFR part 
679 and under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.);  3) Responses to this information 
request are confidential under section 402(b) of the Magnuson-Stevens Act.  They are also confidential under NOAA 
Administrative Order 216-100, which sets forth procedures to protect confidentiality of fishery statistics. 
____________________________________________________________________________________________________ 
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Revised:  12/10/2012  OMB Control No. 0648-0272        Expiration Date:  2/28/2015 

 

 
  

 

APPLICATION FOR 
IFQ/CDQ  

REGISTERED BUYER (RB) 
PERMIT 

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

 

This application may be submitted ONLINE for Registered Buyer permit renewals and amendments. 
NOTE:  Use this application to apply for, amend, or renew a Registered Buyer permit under Individual Fishing Quota 

(IFQ) Program and the Western Alaska Community Development Quota (CDQ) Program. 
Indicate the type of Registered Buyer permit requested. 
 
 [__]  New   [__]  Renew   [__]  Amend  
 
If requesting to renew or amend, enter current RB permit number     ______________________________________ 
 

NOTE:  For the Registered Buyer Permit application to be considered complete,  
all observer fees due to NMFS per § 679.55 must be paid. 

BLOCK A - APPLICANT IDENTIFICATION 
1.  Name of Registered Buyer: 2. NMFS Person ID: 

3.  Name of Contact Person: 

4.  Business Mailing Address:     [   ]  Permanent      [   ]  Temporary 5.  Physical Location of Facility: 

6.  Business Telephone Number: 7.  Business Fax Number: 8.  Business E-mail Address  
     (if available): 
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_________________________________________________________________________________________________________________ 
 

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

ADDITIONAL INFORMATION 
 

Before completing this form, please note the following:  1) Notwithstanding any other provision of law, no person is required to respond to, 
nor shall any person be subject to a penalty for failure to comply with, a collection of information subject to the requirements of the 
Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control Number;  2) This information is 
mandatory and is required to manage commercial fishing efforts under 50 CFR part 679 and under section 402(a) of the Magnuson-Stevens 
Act (16 U.S.C. 1801, et seq.);  3) Responses to this information request are confidential under section 402(b) of the Magnuson-Stevens Act as 
amended in 2006.  They are also confidential under NOAA Administrative Order 216-100, which sets forth procedures to protect 
confidentiality of fishery statistics. 
_________________________________________________________________________________________________________________ 
 
 

BLOCK B - TYPE OF ACTIVITY  (Check ALL that apply) 

[   ] Catcher – Seller (Permit Holder making dockside sales) 
  
[   ] IFQ Permit Holder or Hired Master (vessel operator) transferring IFQ/CDQ fish outside Alaska. 
 
[   ] Person receiving fish from harvester as a (check all that apply):  
 
 [   ]  Buyer-Broker [   ]  Catcher/Processor [   ]  Retail Operation 
 
 [   ]  Restaurant [   ]   Mothership [   ]  Tender 
 
 [   ]  Shoreplant/Stationary Floating Processor  [   ]  Other (please describe): 
 
 __________________________________________________________________________________ 
 

BLOCK C – APPLICANT SIGNATURE (Non-electronic Submittal Only) 

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

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

3.  Printed Name of Applicant or Authorized Representative (Note:  If authorized representative, attach 
authorization.): 
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INSTRUCTIONS 
APPLICATION FOR  

IFQ/CDQ REGISTERED BUYER PERMIT 
 

NOTE:  For the Registered Buyer Permit application to be considered complete,  
all observer fees due to NMFS per § 679.55 must be paid. 

 
Use this application to apply for, renew, or amend a Registered Buyer permit for the Individual Fishing Quota 
(IFQ) Program and the Western Alaska Community Development Quota (CDQ) Program (50 CFR part 679). 
 
All Registered Buyers are included in the partial observer coverage category and must pay the ex-vessel value-
based fee to NMFS for their observer coverage. NMFS will deploy observers directly and plant operators will no 
longer contract with observer providers for their coverage. 
 
A Registered Buyer permit holder who has incurred a fee liability must pay the fee to NMFS by February 15 of the 
year following the calendar year in which the landing was made. Full payment of the observer fee liability is 
required before NMFS will issue a new or renewed Registered Buyer permit. 
 
A Registered Buyer permit is in effect for one year, running from March 1 through the last day of February.  
 
At any time during the fishing year for which it is issued, a Registered Buyer permit authorizes the person 
identified on the permit to receive and make:  
 
 ♦ An IFQ landing by an IFQ permit holder or IFQ hired master permit holder 
 
 ♦ A CDQ halibut landing by a CDQ permit holder or CDQ hired master permit holder  
 
A Registered Buyer permit is required of: 
 
 ♦ Any person who receives IFQ halibut, CDQ halibut, or IFQ sablefish from the person(s) who  
  harvested the fish. 
 
 ♦ Any person who harvests IFQ halibut, CDQ halibut, or IFQ sablefish and transfers such fish  
 
  □ in a dockside sale,  
 
  □ outside of an IFQ regulatory area, or  
 
  □ outside the State of Alaska.   
 
 ♦ A vessel operator who submits a Departure Report (see § 679.5(l)(4)). 
 
 
NOTE:  NMFS does not issue a Registered Buyer permit to entities receiving IFQ Pacific halibut, IFQ sablefish, or 
CDQ Pacific halibut at locations outside Alaska.  In such cases the vessel operator must be a Registered Buyer.  
 
 

GENERAL INFORMATION 
 

NOTE: It is important that all blocks are completed and all necessary documents are attached.  Failure to 
answer any of the questions, provide attachments, or to sign the application could result in delays in the 
processing of your application. 
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Type or print legibly in ink and retain a copy of completed application for your records.  Please allow at least 10 
working days for your application to be processed.   
 
Application forms and instructions are also available on the NMFS, Alaska Region web site 
at www.alaskafisheries.noaa.gov/ram. 
 
Non-electronic Registered Buyer permit applications may be submitted by: 
 
 Mail to: NMFS Alaska Region 
 Restricted Access Management (RAM) 
 P.O. Box 21668 
 Juneau, AK  99802-1668 
  
 Fax to: (907) 586-7354 
 
 Or delivery to: Federal Building 
 709 West 9th Street. Suite 713 
 Juneau, AK  99801 
 
Items will be sent to you by first class mail, unless you provide alternate instructions and include a prepaid mailer 
with appropriate postage or a corporate account number for express delivery.   
 
Electronic Registered Buyer applications may be submitted online at:  
 
    https://alaskafisheries.noaa.gov/webapps/coopaccounts/Login 
 
Additional information is available from RAM, as follows: 
 

Website:  http://www.alaskafisheries.noaa.gov/ram/default.htm 
 

Telephone (toll free): 800-304-4846 (press “2”) 
 

Telephone (in Juneau): 907-586-7202 (press “2”) 
 

e-Mail: RAM.Alaska@noaa.gov 
 

 
SPECIAL HANDLING OF PERMITS 

 
Electronic Registered Buyer permit 
Upon acceptance of the fee and renewal application by NMFS for a Registered Buyer permit, the Registered Buyer 
may print a paper copy of the new Registered Buyer permit and maintain this copy for inspection. 
 
Non-electronic Registered Buyer permit 
Please allow at least ten working days for your application to be processed.  Do not wait until right before an 
opening to apply for your permit, as you may not receive it on time.  Items will be sent by first class mail, unless 
you provide alternate instructions for NMFS to send by a faster method than regular mail.   
 
eLandings 
A person that is issued an Registered Buyer permit under 50 CFR part 679.4 must use eLandings or other NMFS-
approved software to daily record and report IFQ and CDQ halibut.  For more information on eLandings, 
see http://www.alaskafisheries.noaa.gov/elandings/faq.htm#ecr. 
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COMPLETING THE APPLICATION 
 
BLOCK A - APPLICANT IDENTIFICATION 

 
 1. Name of Registered Buyer - (see above listings for additional information) 
 
 2. NMFS Person ID 
 
 3. Name of Contact Person - Name of a person we may contact regarding this application, such as the 

business owner or manager. 
 
 4. Business Mailing Address - If you check “Permanent Address,” we will update the official RAM database.  

If you check “Temporary Address,” we will use it for this one application and we will not change the RAM 
database. 

 
 5. Physical Location of Facility - Enter the physical location of the facility where the Registered Buyer 

operation occurs.  If there is no fixed location facility (as with some buyers), or if the activity occurs at 
multiple locations (as with some motherships), indicate the most frequently used location.   

 
  6-8.  Business Telephone Number, Business Fax Number, and Business E-mail Address  (include area codes) 
 
BLOCK B - TYPE OF ACTIVITY 
 
Select all of the activities that best describe your anticipated Registered Buyer activity. 
 
BLOCK C – SIGNATURE  
 
Non-electronic Submittal 
If the application is submitted to NMFS by mail, fax, or delivery, the applicant or authorized representative must 
enter printed name, signature, and date the application.   
 
The signature certifies that all information set forth in the application is true, correct, and complete to the best of the 
applicant’s knowledge and belief.  The application will not be considered without the applicant’s or authorized 
representative’s signature.  NOTE:  If a representative acting on behalf of the applicant, attach written 
authorization signed by the applicant. 
 
Electronic Submittal 
If the application is submitted to NMFS online using an electronic application available on the NMFS Alaska 
Region website at http://alaskafisheries.noaa.gov, the NMFS Person ID and password take the place of a signature 
and certify that all information is true, correct, and complete.   
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APPLICATION FOR  
REPLACEMENT OF CERTIFICATES 

OR PERMITS 

United States Department of Commerce/NOAA 
National Marine Fisheries Service (NMFS) 
Restricted Access Management Program (RAM) 
P.O. Box 21668 
Juneau, AK  99802-1668 
Telephone (800) 304-4846 toll free or  
   (907) 586-7202 in Juneau 
Fax: (907) 586-7354 

 

BLOCK A - IDENTIFICATION OF APPLICANT 
1.  Name: 2.  NMFS Person ID: 

3.  Business Mailing Address:    [   ] Permanent   or   [   ] Temporary 4.  Date of Birth or Date of Incorporation: 

5.  Business Telephone Number: 

6. Business Fax Number: 

7. E-mail Address (if available): 

 

BLOCK B – REPLACEMENT REQUEST (Check Only the Items That Apply) 

PART I – BSAI Crab Permits and Scallop Permits 

 [   ] Crab Annual IFQ Fishing Permit:  Permit Number  _____________________________ 

 [   ]  Crab Annual IPQ Fishing Permit:  Permit Number  _____________________________ 

 [   ] Registered Crab Receiver:  Permit Number  _____________________________ 

 [   ] Crab Federal Vessel Permit: Permit Number  _____________ Vessel ADF&G Number: _________________ 

 [   ] Crab IFQ Hired Master Permit:  Skipper Name: __________________________       

  Skipper NMFS ID Number:  ______________________   

 [   ] Crab QS or PQS Transfer Eligibility Certificate (TEC) 

 [   ] Crab License Limitation License (LLP):  License Number _____________________________ 

 [   ] Scallop License Limitation License (SLLP):  License Number _____________________________ 
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PART II – Pacific Halibut and Sablefish IFQ Program Permits 

Is this Quota Share Certificate requested for a pending QS/IFQ transfer?   [   ]  YES  [   ]  NO 

 [   ] Halibut/Sablefish IFQ Fishing Permit:  Permit Number  ________________________ 

 [   ] Halibut/Sablefish IFQ/CDQ Hired Master Permit for individual permit holder: 

  Permit Number  ______________________   Species  _________________________ 

 [   ] Halibut/Sablefish Transfer Eligibility Certificate (TEC):  NMFS Person ID Number  _________________ 

 [   ] Registered Buyer Permit:  Permit Number  _________________________ 

PART III – Federal Groundfish Permits 

 [   ] Federal Fisheries Permit (FFP):  Permit Number  _________________________ 

 [   ] Federal Processor Permit (FPP):  Permit Number  ________________________ 

   Vessel ADF&G Number (if stationary floating processor)  ___________________________ 

 [   ] Groundfish License Limitation License (LLP):  License Number  ____________________ 

 [   ] American Fisheries Act (AFA) Inshore Cooperative:  Permit Number  _____________________ 

 [   ] AFA Inshore Processor:  Permit Number  _____________________ 

 [   ] AFA Catcher Vessel Permit:  Permit Number  ____________________ 

 [   ] AFA Catcher/Processor Permit:  Permit Number  ____________________ 

 [   ] AFA Mothership Permit:  Permit Number  ________________________________ 

PART IV – Halibut Subsistence 

[   ]  Subsistence Halibut Registration Certificate (SHARC): 
 Tribal SHARC Number  ____________________ Or Rural Resident SHARC Number  ___________________ 

[   ]  Subsistence Halibut Ceremonial Permit:  Permit Number  ________________________ 

PART V – Charter Halibut 

[   ]  Charter Halibut Permit:  Permit Number  ________________________________ 
 
 
 
 

BLOCK C - REASON FOR REPLACEMENT REQUEST 

[   ] Lost    [   ] Destroyed    [   ] Stolen    [   ] Other (explain) _______________________________________________________ 
 
 
 
 
 

BLOCK D – SIGNATURE OF APPLICANT 
Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, the 
information is true, correct, and complete. 
1.  Signature of Applicant or Authorized Representative: 2.  Date: 

3.  Printed Name of Applicant or Authorized Representative (Note:  If authorized representative, attach authorization): 
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INSTRUCTIONS 
APPLICATION FOR  

REPLACEMENT OF CERTIFICATES, PERMITS, OR LICENSES 

 

Use this application to request a replacement for a certificate or permit that was previously issued by NMFS and 
that subsequently was lost, destroyed, or stolen.   
 
Please type or print legibly in ink and retain a copy of the completed application for your records. 
 
When completed, submit application: 
 
 by mail to:     NMFS Alaska Region 

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

 or deliver to:   709 West 9th Street, Room 713 
Juneau, AK  99801 

 
 or fax to: (907) 586-7354 
 
Allow at least 10 business days for your application to be processed. 
 
Items will be sent to you by first class mail, unless you provide alternate instructions and include a prepaid mailer 
with appropriate postage or corporate account number for express delivery.  Additional information is available 
from RAM, as follows: 

Website:  http://www.alaskafisheries.noaa.gov/ram/default.htm 
 

Telephone (toll free): 800-304-4846 (press “2”) 
 

Telephone (in Juneau): 907-586-7202 (press “2”) 
 

e-Mail: RAM.Alaska@noaa.gov 
 
 

COMPLETING THE APPLICATION 
 

Provide the information requested below regarding the replacement of the item(s) requested. 
 
BLOCK A - IDENTIFICATION OF APPLICANT 
 
 1. Name:  The full name of the applicant that is the holder of the permit or certificate, and/or license being 

replaced.  

 2. NMFS Person ID:  The identification number assigned to the applicant by NMFS, RAM. 

 3. Business Mailing Address:  Enter the business mailing address, including street or P.O. Box number, state, 
and zip code, where the item(s) should be sent.   

  Check whether the address provided is a permanent or temporary address.  If you check “Permanent 
Address,” we will update the official RAM database.  If you choose “Temporary Address,” we will use it 
for this one application only and we will not change the RAM database. 

 4. Date of Birth or Date of Incorporation.  Enter date of birth if applicant is an individual; enter date of 
incorporation if applicant is a corporation, partnership, association, or other non-individual business entity. 
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   5-7. Business Telephone and Fax Numbers and email address:  The business telephone and business fax 
numbers, including the area codes, and email address. 

 
Note: It is important to provide a number where NMFS may leave a message to avoid delay in processing the 
application if any questions arise. 
 
BLOCK B - REPLACEMENT REQUEST (Parts I through V) 
 
Check the block for each of the items you are requesting to be replaced.  Fill out only the information that pertains 
to the items that have been checked. 
 
BLOCK C - REASON FOR REPLACEMENT REQUEST 
 
Indicate the reason(s) for replacement of the items checked in Block B. 
 
BLOCK D – SIGNATURE OF APPLICANT  
 
 Printed name and signature of application and date signed.   
 If completed by authorized representative, attach authorization. 
 
 

 
PUBLIC REPORTING BURDEN STATEMENT 

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

ADDITIONAL INFORMATION 
Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is 
required to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of 
information subject to the requirements of the Paperwork Reduction Act, unless that collection of information 
displays a currently valid OMB Control Number; 2) This information is mandatory and is required to manage 
commercial fishing efforts under 50 CFR part 679 and under section 402(a) of the Magnuson-Stevens Act  
(16 U.S.C. 1801, et seq.).  3) Responses to this information request are confidential under section 402(b) of the 
Magnuson-Stevens Act as amended in 2006. They are also confidential under NOAA Administrative Order  
216-100, which sets forth procedures to protect confidentiality of fishery statistics. 
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APPLICATION FOR 

TRANSFER OF QS/IFQ BY 
SELF SWEEP-UP 

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

INSTRUCTIONS SWEEP UP LIMITS 
To complete a "Self Sweep-Up" (i.e., to combine two 
blocks that you currently hold), use this form instead 
of the standard Application for Transfer of QS/IFQ 
form.  In the space provided, identify yourself and the 
blocks of Quota Share (QS) you wish to combine; sign 
and date the application in the presence of a Notary 
Public; attach the QS Holder Summary Report; and 
submit all to RAM at the address above.  NOTE:  To 
be combined, QS must be in the same Vessel 
Category, and the resulting block size must not exceed 
the Sweep Up Limits. 

  Halibut  
 

  Area 
     2C     
     3A     
     3B     
     4A     
     4B     
     4C     
      4D    

   Quota Share 
 

         Units 
        33,320 
        46,520 
        44,193 
        22,947 
        15,087 
        30,930 
        26,082 
 

   Sablefish 
 
     Area 
       SE 
       WY 
       CG 
       WG 
       AI 
       BS 
 

Quota Share 
 

      Units 
     33,270 
     43,390 
     46,055 
     48,410 
     99,210 
     91,275 

BLOCK A - APPLICANT INFORMATION (Type or Print legibly) 

1.  Name(full name): 
 

2.  NMFS Person ID: 
 
3.  Date of Birth: 
 

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

5.  Business Telephone No.: 
 

6.  Business Fax No.: 7.  E-mail address (if available): 
 

 
BLOCK B - FIRST QUOTA SHARE BLOCK  

1.  Halibut    [  ]        or       Sablefish    [   ] 2.  IFQ Regulatory Area: 
 

3.  Vessel Category: 
 

4.  Number of QS Units to be Swept up: 

5.  Numbered  To and  From  (Serial Numbers are shown on the QS Holder Summary Report): 
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BLOCK C - SECOND QUOTA SHARE BLOCK 

1.  Halibut    [  ]        or       Sablefish    [   ] 2.  IFQ Regulatory Area: 
 

3.  Vessel Category: 
 

4.  Number of QS Units to be Swept up: 

5.  Numbered  To and  From  (Serial Numbers are shown on the QS Holder Summary Report): 
 

 
BLOCK D - CERTIFICATION OF NOTARY AND APPLICANT 

I am a duly authorized representative of the applicant; by my signature below, I declare that I have examined this 
application in its entirety, and to the best of my knowledge and belief, the information presented here is true, correct, 
and complete.   
1.  Signature of QS holder or Authorized Agent: 
 
 

2.  Date: 

3.  Printed Name of QS Holder or Authorized Agent:  Note:  If this is completed by an agent, attach authorization: 
 
 
4.  Notary Public (Signature):           ATTEST 
 
 

6.  Affix Notary Stamp or Seal Here: 
 
 

5.  Commission Expires: 
 
 

 
 
 
 

________________________________________________________________________________________________________________________ 
PUBLIC REPORTING BURDEN STATEMENT 

Public reporting burden for this collection of information is estimated to average 2.0 hours per response, including the 
time for reviewing the 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 
aspect of this collection of information, including suggestions for reducing the burden, to Assistant Regional 
Administrator, Sustainable Fisheries Division, NOAA National Marine Fisheries Service, P.O. Box 21668,  
Juneau, AK 99801.  

ADDITIONAL INFORMATION 
Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is 
required to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of 
information subject to the requirements of the Paperwork Reduction Act, unless that collection of information displays a 
currently valid OMB Control Number; 2) This information is mandatory and is required to manage commercial fishing 
efforts under 50 CFR part 679 and under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.); 3) 
Responses to this information request are confidential under section 402(b) of the Magnuson-Stevens Act as amended in 
2006.  They are also confidential under NOAA Administrative Order 216-100, which sets forth procedures to protect 
confidentiality of fishery statistics. 
________________________________________________________________________________________________ 
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Instructions 
APPLICATION FOR TRANSFER OF QS/IFQ  

BY SELF SWEEP-UP 
 
Use this "Self Sweep-Up" transfer form to combine two blocks that you currently hold.   
 
NOTE:  To be combined, quota share (QS) must be in the same Vessel Category, and the resulting block size must not 
exceed the Sweep Up Limits. 
 
A Quota Share Holder Summary Report is a report that shows all Quota Share holdings of a person.  It is provided by 
NMFS any time that a transfer occurs.  A person can obtain a copy by submitting a written request to NMFS, Restricted 
Access Management Program (RAM).  A person may also print a copy of their Quota Share Holder Summary Report 
through the NMFS on-line service account at:  https://alaskafisheries.noaa.gov/webapps/ifqaccounts/Login.  To access this 
secure website you must use your NMFS ID and password.  Your NMFS ID and/or password can be obtained by 
contacting RAM in writing. 
 
Attach the QS Holder Summary Report and submit by U.S. mail or courier with completed application.  RAM  
will not process faxed applications.  Submit to RAM at: 
 

NMFS Alaska Region 
Restricted Access Management 

P.O. Box 21668 
Juneau, AK  99802-1668 

 
Please allow at least ten working days for your application to be processed.  Items will be sent by first class mail, 
unless you provide alternate instructions and include a prepaid mailer with appropriate postage or corporate account 
number for express delivery. 
 
NOTE: It is important that all blocks are completed and all necessary documents are attached.  Failure to answer 
any of the questions, provide attachments, or to have signatures notarized could result in delays in the processing 
of your application. 
 
If you need additional information, call RAM at (800) 304-4846 (Option 2) or (907) 586-7202 (Option 2). 
 
BLOCK A - APPLICANT INFORMATION  
 1. Full name 
 2. NMFS Person ID 
 3. Date of Birth or Date of Incorporation 
 4. Business Mailing Address and indicate whether permanent or temporary 
 5-7. Business Telephone Number, Fax Number, and if available E-mail Address 
 
BLOCK B - FIRST QUOTA SHARE BLOCK  
 1. Identify the blocks of Quota Share (QS) you wish to combine – Halibut or Sablefish 
 2. IFQ Regulatory Area 
 3. Vessel Category 
 4. Number of QS Units to be Swept up 
 5. Starting and ending serial number of shares to be transferred 
  [For example, H-2C-C-B-123,456  THROUGH  H-2C-C-B-789,493] 
 
BLOCK C -- SECOND QUOTA SHARE BLOCK  
 1. Identify the blocks of Quota Share (QS) you wish to combine – Halibut or Sablefish 
 2. IFQ Regulatory Area 
 3. Vessel Category 
 4. Number of QS Units to be Swept up 
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 5. Starting and ending serial number of shares to be transferred 
  [For example, H-2C-C-B-123,456  THROUGH  H-2C-C-B-789,493] 
 
BLOCK D - CERTIFICATION OF NOTARY AND APPLICANT 
 1. Sign and print your name and date the application in the presence of a Notary Public.  Application forms 

submitted to RAM must bear the original signatures of the parties — RAM will not process faxed applications. 
 2. Representatives signing for an Applicant must submit proof of authorization to submit this application  
  on their behalf. 
 3. A Notary Public must Attest and affix Notary Stamp.  The Notary Public cannot be the person(s) submitting  
  this application. 
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Revised:  01/14/2015 OMB Control No. 0648-0272   Expiration Date 02/31/2014 
 

 

Dockside Sales Receipt  

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service (NMFS) 
Restricted Access Management (RAM) 
P.O. Box 21668 
Juneau, AK 99802-1668 
(800) 304-484ll free / 586-7202 in Juneau 
(907) 586-7354 fax 

 

 
The purpose of reporting the amount of IFQ fish involved in a dockside sale is to provide NOAA 
Fisheries Office for Law Enforcement (OLE) with the ability to monitor and inspect the shipment of 
individual fishing quota (IFQ) fish to determine whether there was proper accounting for all IFQ fish 
landed. 
 
A person holding a valid IFQ permit, or IFQ hired master permit, and a Registered Buyer permit may 
conduct a dockside sale of IFQ halibut or IFQ sablefish with a person who has not been issued a 
Registered Buyer permit after all IFQ halibut and IFQ sablefish have been landed and reported. 
 
A person holding a valid halibut CDQ hired master permit and Registered Buyer permit may conduct a 
dockside sale of CDQ halibut with a person who has not been issued a Registered Buyer permit after all 
CDQ halibut have been landed and reported. 
 
A Registered Buyer conducting dockside sales must issue a receipt to each individual receiving IFQ 
halibut, CDQ halibut, or IFQ sablefish in lieu of a product transfer report (see OMB Control No. 0648-
0213).  
  
Dockside sales receipt 
 Date of sale 
 Registered buyer permit number 
    Weight by product of the IFQ halibut, CDQ halibut, or sablefish IFQ transferred 
 
___________________________________________________________________________________________  

 
REPORTING BURDEN STATEMENT 

Public reporting for this collection of information is estimated to average 6 minutes, including the time for reviewing the 
instructions, searching the existing data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, 
including suggestions for reducing the burden, to Assistant Regional Administrator, Sustainable Fisheries Division, NOAA 
National Marine Fisheries Service, P.O. Box 21668, Juneau, AK 99802-1668. 
 

ADDITIONAL INFORMATION 
Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is required to 
respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of information, subject to the 
requirements of the Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control 
Number;  2) This information is mandatory and is required to manage commercial fishing efforts under 50 CFR part 679 and 
under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.);  3) Responses to this information request are 
confidential under section 402(b) of the Magnuson-Stevens Act).  They are also confidential under NOAA Administrative 
Order 216-100, which sets forth procedures to protect confidentiality of fishery statistics. 
____________________________________________________________________________________________________ 
 
 
 



IFQ DEPARTURE REPORT                                                       OMB Control No. 0648-0272   Expiration date:  2/28/2015 
 
NOAA Fisheries Office for Enforcement 
(This form to be completed only by NOAA Office for Enforcement Personnel) 
 

Date Received Time Received Intended Date & Time (Alaska 
Local Time) of Landing 
 
 

Intended Location of Landing 
 
 

Vessel Name                                                                                
  

ADF&G Number 
 
Registered Buyer Permit Number 
 
Registered Crab Receiver Permit number 
 

Vessel Operators Name 
 

IFQ or CDQ Halibut Permit Number(s) 
 
 
 

Estimated Total Weight (lb/kg/mt)  Regulatory Area of Harvest 
 

IFQ Sablefish Permit Number(s) 
 
  

Estimated Total Weight (lb/kg/mt)  Regulatory Area of Harvest 

CR Crab Permit Number(s)  
 
 

Estimated Total Weight (lb/kg/mt) Crab Rationalization Fishery Code 

Additional (optional) Information: 
 
 
 
 
 
 

 
 
                                                                            PUBLIC REPORTING BURDEN STATEMENT 
Public reporting burden for this collection of information is estimated to average 6 minutes per response, including the time to 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 aspect of this collection of information, including suggestions for 
reducing the burden, to Assistant Regional Administrator, Sustainable Fisheries Division, Alaska Region, NMFS, P.O. Box 21668, Juneau, AK 
99802. 
                                                                                         ADDITIONAL INFORMATION 
Before completing this form please note the following:  1) Notwithstanding any other provision of the law, no person is required to, nor shall any 
person be subject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act, 
unless that collection of information displays a currently valid OMB Control Number; 2) This information is mandatory, is required to manage 
commercial fishing effort under 50 CFR part 679 and under section 402(a) of the Magnuson-Stevens Act (16  U.S.C. 1801, et seq.); 3)  Responses 
to this information request are confidential under section 402(b) of the Magnuson-Stevens Act as amended in 2006. 
   

 



Revised:  12/10/12        OMB Control No. 0648-0272, Expiration Date: 2/28/2015 
 
MANUAL LANDING REPORT [   ]   REVISION*   [  ]   ORIGINAL 

HALIBUT & SABLEFISH IFQ/CDQ *(All revisions must have written approval from a  
 Clearing Officer) 
NOAA Office for Enforcement        
P.O. Box 21767, Juneau, AK 99802            
Data Clerk: (800) 304-4846 or (907)586-7163     FAX: 907-586-7313 
               
    
Landing Information__________________________________________________________________________________________________ 
                                         Date                                          Time of Report                          Location (latitude/longitude, if at sea) 
 
 

 
IFQ Hired Master Name 

 
Halibut IFQ/CDQ Permit No. 
 
 
Sablefish IFQ/CDQ Permit No. 
 

 
Registered Buyer Name 
 

 
Registered Buyer Permit No. 

 
Vessel Name 
 

 
ADF&G No. 

 
   Gear Code:   [  ] 5 - Hand Troll [  ] 25 - Dinglebar Troll [  ] 61 - Hook and Line 
   (check only one)    [  ] 15 - Power Gurdy Troll [  ] 26 – Jigs [  ] 91 - Pot Gear    
   
      Use a separate line for each area, species, and product code.  Use a second page if necessary. 

 
ADF&G 

Statistical Area 
(6 digit) 

 

 
Is Ice and 

Slime 
Present? 

Is Halibut 
Incidental?* 

Fish Ticket Number 
 

Species 
Code 

 
Product 

Code 

 
Product 

Weight Sold 
(lb) 

 
Product Weight 

Retained (lb) 

 
 

 
 

   
 

 
 

 
 

 
 

 
 

 
 

   
 

 
 

 
 

 
 

 
 

 
 

   
 

 
 

 
 

 
 

 
    *Is Halibut Incidental to Lingcod Harvested with Dinglebar Gear or Salmon? 
 

______________________________________  _________________________________________ 
Registered Buyer Signature  IFQ/CDQ Hired Master Signature 

 
FAX # _________________________________ 

 
Contact # ______________________________  _________________________________________ 

                NOAA Enforcement Signature 
 
Instructions: This form must be accurately completed by the Registered Buyer.  This form will constitute receipt by NOAA Office for Enforcement 
of the IFQ/CDQ Landing Report and that the permit holder=s account was properly debited ONLY when all three of the above signatures are 
included.  The landing report is not complete without all three signatures. 
 

 
                                                                                       PUBLIC REPORTING BURDEN STATEMENT 
Public reporting burden for this collection of information is estimated to average 12 minutes per response, including the time to 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 aspect of this collection of information, including suggestions for reducing the burden, to Assistant Regional Administrator, 
Sustainable Fisheries Division, Alaska Region, NMFS, P.O. Box 21668, Juneau, AK 99802. 
                                                                                                       ADDITIONAL INFORMATION 
Before completing this form please note the following:  1) Notwithstanding any other provision of the law, no person is required to, nor shall any person be subject 
to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act, unless that collection of information 
displays a currently valid OMB Control Number; 2) This information is mandatory, is required to manage commercial fishing effort under 50 CFR part 679 and 
under section 402(a) of the Magnuson-Stevens Act (16  U.S.C. 1801, et seq.); 3)  Responses to this information request are confidential under section 402(b) of the 
Magnuson-Stevens Act as amended in 2006.  It is also confidential under NOAA Administrative Order 216-100, which sets forth procedures to protect 
confidentiality of fishery statistics.  

 



Revised: 12/10/2012                                            OMB No. 0648-0272  Expiration Date:  2/28/2015 
 

 

Application For 
TEMPORARY MILITARY TRANSFER 

OF IFQ 

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

NOTE:  Submit a separate application for each Individual Fishing Quota (IFQ) Temporary Military Transfer.   
Temporary Military Transfers are valid only during the calendar year for which the associated IFQ is issued  

and will be issued only for the IFQ derived from the quota share (QS) held by the applicant. 
 

Does the Transferor (Military) qualify for a hired master exception under 50 CFR 679.42(i)(1)? YES  [    ]   NO   [    ] 

Does the Transferee (Not Military) hold a Transfer Eligibility Certificate (TEC)?  YES  [    ]   NO   [    ] 

ATTACHMENTS 
USE THIS LIST TO ENSURE YOUR APPLICATION IS COMPLETE.  INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED. 
NOTE:  FAXED APPLICATIONS ARE NOT ACCEPTABLE.  PLEASE SUBMIT ORIGINALS. 

 [  ] Completed, signed, and notarized application  
 
 [  ] Copy of permit or QS Holder Summary Report 
 
 [  ] Documentation of active military mobilization or deployment, including the following: 
 
  [  ]  Copy of official documentation, such as mobilization or deployment orders, that direct the transferor to  
   report to active duty status or to mobilize for a military deployment.  
 
  [  ] Concise description of the length and nature of the military deployment including verification that the  
   applicant is unable to participate in the IFQ fishery for which he or she holds IFQ permits during the IFQ season 

because of his/her active duty military status. 
 

BLOCK A – TRANSFEROR (SELLER) INFORMATION  
1.  Name: 

 

2.  NMFS Person ID: 
 
3.  Date of Birth:   
 

4.  Permanent Business Mailing Address: 
 
 
 
 
 
 
 
 

5.  Temporary Business Mailing Address (see instructions): 
 

6.  Business Telephone No.: 

 

 

7.  Business Fax No.: 8.  e-mail Address (if any): 

 

Application for Temporary Military Transfer of IFQ 
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. 

BLOCK B – TRANSFEREE (BUYER) INFORMATION  
1.  Name: 

 
 

2.  NMFS Person ID: 
 
3.  Date of Birth: 

 
4.  Permanent Business Mailing  Address: 
 

5.  Temporary Business Mailing Address (see instructions): 

6.  Business Telephone No.: 7.  Business Fax No.: 8.  E-mail Address (if any) 

 

BLOCK C – IDENTIFICATION OF IFQ TO BE TRANSFERRED 
1.  Halibut       [    ]     or      Sablefish    [    ]  2.  IFQ Regulatory Area: 

 
 

3.  Number of Units: 

4.  Numbered To and From (Serial Numbers are shown on the QS Holder Summary Report): 
 
 
5.  Actual Number of IFQ Pounds: 
 

6.  Transferor IFQ Permit 
Number: 
 
 

7.  Fishing Year:   20______                    
                                                                         

 
NOTE:    This application for transfer must be completed, signed, and notarized by both parties.  Failure to have 
signatures properly notarized will result in delays in the processing of this application. 
 

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

2.  Date: 
 
 

3.  Printed Name Transferor or Authorized Representative  Note:  If representative, attach authorization: 
 
4.  Notary Public Signature:                        ATTEST 
 
 

5.  Affix Notary Stamp or Seal Here: 
 

6.  Commission Expires: 
 
 

 
  

Application for Temporary Military Transfer of IFQ 
Page 2 of 6 



 

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

2.  Date:  

3.  Printed Name Transferee (Buyer) or Authorized Agent  Note:  If agent, attach authorization: 
 
 
4.  Notary Public Signature:                        ATTEST 
 
 

5.  Affix Notary Stamp or Seal Here: 

5.  Commission Expires: 
 
 

 
 

____________________________________________________________________________________________________________
    

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

ADDITIONAL INFORMATION 
Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is required to 
respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of information, subject to the 
requirements of the Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control Number; 
2) This information is mandatory and is required to manage commercial fishing efforts under 50 CFR part 679 and under section 
402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.); 3) Responses to this information request are confidential under section 
402(b) of the Magnuson-Stevens Act.  They are also confidential under NOAA Administrative Order 216-100, which sets forth 
procedures to protect confidentiality of fishery statistics. 
____________________________________________________________________________________________________________ 
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Application for  
TEMPORARY MILITARY TRANSFER OF IFQ 

 
In the event of a military mobilization affecting a quota share (QS) holder that prevents him or her from being able to 
participate in the halibut or sablefish individual fishing quota (IFQ) fisheries, the Regional Administrator may approve a 
temporary military transfer for the IFQ derived from the QS held by a QS holder.  A temporary military transfer will be 
approved if the QS holder demonstrates that he or she is unable to participate in the IFQ fishery for which he or she holds 
QS because of a military mobilization or activation to duty status.   A QS holder who has received an approved temporary 
military transfer may transfer the IFQ derived from his or her own QS to an individual eligible to receive IFQ.  To be 
eligible to receive a temporary military transfer, a QS holder must:  
 
 ♦ Be a member of a branch of the U.S. National Guard or other U.S. military reserve. 
 
 ♦ Possess one or more catcher vessel IFQ permits. 
 
 ♦ Not qualify for a hired master exception under § 679.42(i)(1). 
 
Note:  A separate application must be submitted for each temporary military transfer of IFQ. 
 
A temporary military transfer application is available at http://www.alaskafisheries.noaa.gov.  The application must bear 
the original signatures of the parties — an application sent by facsimile will not be processed. 
 
Please allow at least ten working days for your application to be processed.  Items will be sent by first class mail, unless 
you provide alternate instructions and include a prepaid mailer with appropriate postage or corporate account number for 
express delivery. 
 
If you need assistance in completing this application or need additional information, call Restricted Access Management 
at (800) 304-4846 (#2) or (907) 586-7202 (#2). 

 
When completed, mail or deliver the application to 

 
NMFS Alaska Region 

Restricted Access Management 
P.O. Box 21668 

Juneau, AK  99802-1668 
or 

709 West 9th Street, Room 713 
 
Note: It is important that all blocks are completed and all necessary documents are attached.  Failure to answer any of 
the questions, provide attachments, or to have signatures notarized could result in delays in the processing of your 
application. 
 

COMPLETING THE APPLICATION 
 
QUALIFYING QUESTIONS 

Indicate by checking boxes whether 

 Transferor (Military) qualifies for a hired master exception under 50 CFR 679.42(i)(1) 
  
 Transferee (Not Military) holds a Transfer Eligibility Certificate (TEC) 
  Any person who received QS/IFQ as an Initial Issuee or that holds a Transfer Eligibility Certificate (TEC) is 

eligible to receive QS/IFQ by transfer.  If you answer NO, the transferee (buyer) will need to contact RAM for 
instructions on eligibility procedures and a TEC application form. 

 
Application for Temporary Military Transfer of IFQ 
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Any person who qualifies for a hired master exception under 50 CFR §679.42(i) is ineligible to receive a 
temporary military transfer.  If you check YES, the submitted temporary military transfer application will be 
denied. 
 

ATTACHMENTS 
  
Use this list as a guide to make sure you have included all the necessary items in the mailing of your application.  This 
will ensure timely processing of your transfer application.   
 
BLOCK A -- TRANSFEROR (SELLER) INFORMATION 
 
 1. Name:  Full name as it appears on QS Holder Summary Report and/or TEC. 
 
 2.  NMFS Person ID:  As found on QS Holder Summary Report or TEC. 
 
 3.  Date of Birth:  Birth date of the person. 
 
 4.  Permanent Business Mailing Address:  Include street or P.O. Box number, city, state, and zip code. 
 

 5. Temporary Business Mailing Address:  Address you want the transfer documentation sent if some-where 
other than to the permanent address.  Include street or P.O. Box number, city, state, and zip code. 

 
   6-8.  Business Telephone Number, Business Fax Number (Include the area codes), and E-mail Address  
   (if any). 
 
BLOCK B -- TRANSFEREE (BUYER) INFORMATION 
 
 1. Name:  Full name as it appears on QS Holder Summary Report and/or TEC. 
 
 2.  NMFS Person ID:  As found on QS Holder Summary Report or TEC. 
 
 3.  Date of Birth:  Birth date of the person. 
 
 4.  Permanent Business Mailing Address:  Include street or P.O. Box number, city, state, and zip code. 
 
 5. Temporary Business Mailing Address:  Address you want the transfer documentation sent if some-where 

other than to the permanent address.  Include street or P.O. Box number, city, state, and zip code. 
 
   6-8.  Business Telephone Number, Business Fax Number (Include the area codes), and E-mail Address  
   (if any). 
 
BLOCK C – IDENTIFICATION OF IFQ TO BE TRANSFERRED 
 
 1. Indicate whether halibut or Sablefish IFQ 
 
 2. IFQ Regulatory Area 
 
 3.  Number of Units 
 
 4.  Numbered To and From (Serial Numbers are shown on the QS Holder Summary Report) 
 
 5.  Actual Number of IFQ Pounds 
 
 6. Transferor (Seller) IFQ Permit Number 

Application for Temporary Military Transfer of IFQ 
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 7.     Indicate Fishing Year 
 
BLOCK D -- CERTIFICATION OF TRANSFEROR 
 
 Transferor must sign and print name and date the application.  If completed by a representative, attach authorization.. 
 

A Notary Public must Attest, affix Notary Stamp, and provide date commission expires.  The Notary Public cannot be 
the person(s) submitting this application.  

 
BLOCK E - CERTIFICATION OF TRANSFEREE 
 
 Transferee must sign and print name and date the application.  If completed by a representative, attach authorization. 
 
 A Notary Public must Attest, affix Notary Stamp, and provide date commission expires.  The Notary Public cannot  
 be the person(s) submitting this application.  
 

Application for Temporary Military Transfer of IFQ 
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Revised:  01/14/2015 OMB Control No. 0648-0272   Expiration Date 02/31/2014 
 

 

Prior Notice of  
IFQ Landing (PNOL)  

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service (NMFS) 
Restricted Access Management (RAM) 
P.O. Box 21668 
Juneau, AK 99802-1668 
(800) 304-484ll free / 586-7202 in Juneau 
(907) 586-7354 fax 

 

 
The operator of any vessel making an individual fishing quota (IFQ) landing must submit a PNOL to 
NOAA Fisheries Office for Law Enforcement (OLE), Juneau, AK, no fewer than 3 hours before landing 
IFQ halibut, Western Alaska Community Development Quota (CDQ) halibut, or IFQ sablefish, unless 
permission to commence an IFQ landing within 3 hours of notification is granted by a clearing officer.  
 
The PNOL alerts the International Pacific Halibut Commission (IPHC) monitoring personnel and OLE 
personnel to legal landings.  In addition, the submittal of a PNOL  
 
 ♦ allows monitoring personnel to query the IFQ data center to determine if the permit holder has 
  enough IFQ pounds available in the account to cover the amount being landed, and 
 
 ♦  affords the opportunity to observe the offload.   
 
Data on gear type are necessary to ensure compliance with the PNOL requirement, because some 
reporting exemptions are gear-based.   
 
 ♦ Halibut.  An IFQ landing of halibut of 500 lb or less of IFQ weight and concurrent with a legal 

landing of salmon harvested using hand troll gear or power troll gear is exempt from the PNOL 
 
 ♦ Lingcod.  An IFQ landing of halibut of 500 lb or less of IFQ weight and concurrent with a legal 

landing of lingcod harvested using dinglebar gear is exempt from the PNOL. 
 
IPHC uses gear type data to assist with harvest monitoring.  NMFS and the Council use gear information 
to project bycatch rates for non-IFQ fish in the IFQ fishery and support analyses for seasonal 
apportionments and other allocation proposals. 
 
The operator of any vessel wishing to make an IFQ landing before the date and time (A.l.t.) reported in 
the PNOL or later than 2 hours after the date and time (A.l.t.) reported in the PNOL must submit a new 
PNOL.  No form exists for this item. 
 
Prior notice of landing (PNOL) 
Toll-free telephone call to OLE 
 Vessel name and ADF&G vessel registration number 
 Landing information 
  Port of landing and port code (Tables 14a and 14b to  CFR part 679) 
  Exact location of landing within the port  
     (dock name, harbor name, facility name, or geographical coordinates) 
  Date and time that the landing will take place 
  Species and estimated weight (lb) of IFQ halibut, CDQ halibut or IFQ sablefish to be landed 
  IFQ regulatory area(s) in which IFQ halibut, CDQ halibut, or IFQ sablefish were harvested 
  IFQ permit number(s) used to land the IFQ halibut, CDQ halibut, or IFQ sablefish 
  Gear type reported by the hired master 
  



 
 
___________________________________________________________________________________________  

 
REPORTING BURDEN STATEMENT 

Public reporting for this collection of information is estimated to average 12 minutes, including the time for reviewing the 
instructions, searching the existing data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, 
including suggestions for reducing the burden, to Assistant Regional Administrator, Sustainable Fisheries Division, NOAA 
National Marine Fisheries Service, P.O. Box 21668, Juneau, AK 99802-1668. 
 

ADDITIONAL INFORMATION 
Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is required to 
respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of information, subject to the 
requirements of the Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control 
Number;  2) This information is mandatory and is required to manage commercial fishing efforts under 50 CFR part 679 and 
under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.);  3) Responses to this information request are 
confidential under section 402(b) of the Magnuson-Stevens Act).  They are also confidential under NOAA Administrative 
Order 216-100, which sets forth procedures to protect confidentiality of fishery statistics. 
____________________________________________________________________________________________________ 
 



Revised:  01/14/2015 OMB Control No. 0648-0272   Expiration Date 02/31/2014 
 

 

IFQ Registered Buyer  
Landings Report  

U.S. Dept. of Commerce/NOAA 
National Marine Fisheries Service (NMFS) 
Restricted Access Management (RAM) 
P.O. Box 21668 
Juneau, AK 99802-1668 
(800) 304-484ll free / 586-7202 in Juneau 
(907) 586-7354 fax 

 

 
Registered Buyers must report individual fishing quota (IFQ) halibut/sablefish landings and Western  
Alaska Community Development Quota (CDQ) halibut landings to NMFS electronically using eLandings 
or using eFISH online.  The decision to use one of the two methods depends on the respondent.  Many 
respondents prefer to sell to a processor, because they don't have to do the actual IFQ report submissions.  
The processor does the reporting on eLandings.  For out of state IFQ landings, there are no processors in 
Washington that have access to eLandings, so eFISH is a natural choice for them. 
 
In eLandings, a Registered Buyer Landing report is called the "groundfish landing report" and there is the 
ability to submit an IFQ report within it if the fisher has landed halibut or sablefish.  
Here is an 
example: https://elandings.atlassian.net/wiki/display/tr/eLandings+IFQ+halibut+and+IFQ+sablefish+land
ing+report  The processor that buys the fish must have a Registered Buyer permit associated with the 
operation prior to the landing entry in eLandings. 
 
In eFISH a Registered Buyer Landing Report is called an "IFQ Permit Holder/Hired Master Landing 
Report" (https://elandings.atlassian.net/wiki/pages/viewpage.action?pageId=10427626) and it's used 
primarily for out of state IFQ landings and for those fishers in Alaska that only sell dockside instead of to 
a processor.   
 
The Registered Buyer must sign and submit a completed landing report within six hours after all IFQ 
halibut, CDQ halibut, and IFQ sablefish are offloaded from a harvesting vessel and prior to shipment or 
transfer of the fish from the landing site.  If the landing report is submitted online, the NMFS ID and 
password are the equivalent of a signature.   
 
This report may be submitted online through eFISH 
at https://alaskafisheries.noaa.gov/webapps/efish/login or submitted through eLandings 
at http://www.alaskafisheries.noaa.gov/er/. 
 
Registered Buyer landing report 
 UserID and password of person assigned for that system 
 Landing date (mm/dd/yyyy) 
 Location (port code) of the landing 
 Permit number of the IFQ permit holder, and any IFQ hired master permit holder, or CDQ hired master permit holder 
   harvesting the fish and permit number of Registered Buyer receiving the IFQ halibut, IFQ sablefish, or CDQ halibut. 
 Delivery information as reported by the IFQ permit holder, IFQ hired master permit holder, or CDQ hired master  
  permit holder 
 Harvesting vessel's ADF&G vessel registration number 
 Gear code of gear used to harvest IFQ halibut, IFQ sablefish, or CDQ halibut 
 ADF&G fish ticket number(s) for the landing (after the initial eLandings report is submitted, eLandings assigns an 
  ADF&G fish ticket number to the landing report) 
 ADF&G statistical area of harvest 
  If ADF&G statistical area is bisected by a line dividing two IFQ regulatory areas, provide the IFQ regulatory area  
   of harvest 
 Initial accurate scale weight(s) (to the nearest pound) made at the time of offloading for IFQ halibut, IFQ sablefish, or 
  CDQ halibut. Includes sold and retained (where retained includes fish intended for personal use, fish weighed and 
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  reloaded for delivery to another processor, and fish landed but rejected at the dock by the Registered Buyer). 
 Species codes, delivery condition code, and disposition code for each ADF&G statistical area of harvest 
  NOTE:  Accurate weight of IFQ sablefish processed product obtained before the offload may be substituted for the 
   initial accurate scale weight at time of offload, if the vessel operator is a Registered Buyer reporting an IFQ sablefish 
   landing 
 Indicate whether initial accurate scale weight is given with or without ice and slime.  
 Fish which have been washed prior to weighing or which have been offloaded from refrigerated salt water are not eligible 
  for a 2% deduction for ice and slime and must be reported as fish weights without ice and slime. The 2%t deduction is 
  made by NMFS, not the submitter  
 Indicate whether IFQ halibut is incidental catch concurrent with legal landing of salmon or concurrent with legal landing 
  of lingcod harvested using dinglebar gear 
 Signatures for IFQ halibut, CDQ halibut, or IFQ sablefish deliveries 
 
 
___________________________________________________________________________________________  

 
REPORTING BURDEN STATEMENT 

Public reporting for this collection of information is estimated to average 8 minutes for electronic response or 18 minutes for 
manual response, including the time for reviewing the instructions, searching the existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this 
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to 
Assistant Regional Administrator, Sustainable Fisheries Division, NOAA National Marine Fisheries Service, P.O. Box 21668, 
Juneau, AK 99802-1668. 
 

ADDITIONAL INFORMATION 
Before completing this form please note the following: 1) Notwithstanding any other provision of law, no person is required to 
respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of information, subject to the 
requirements of the Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control 
Number;  2) This information is mandatory and is required to manage commercial fishing efforts under 50 CFR part 679 and 
under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.);  3) Responses to this information request are 
confidential under section 402(b) of the Magnuson-Stevens Act).  They are also confidential under NOAA Administrative 
Order 216-100, which sets forth procedures to protect confidentiality of fishery statistics. 
____________________________________________________________________________________________________ 
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    OMB Control No. 0648-0272  

                 Expiration Date: 2/28/2015 

 

 

http://alaskafisheries.noaa.gov/rr/report.htm 

 

IFQ Departure Report: Required for Pacific halibut or sablefish being landed outside the state 
of Alaska and before the Pacific halibut or sablefish leave Alaska waters. Please call 1-800-304-
4846 between the hours of 6:00 am and midnight to make this report. Estimated response time: 
15 minutes. 

Transshipment Authorization: 
Required to transship processed Pacific halibut or sablefish between vessels 24 hours before the 
transshipment. Please call 1-800-304-4846 between the hours of 6:00 am and midnight to be 
directed to a Clearing Officer to obtain this authorization. Estimated response time: 12 minutes. 

 

http://alaskafisheries.noaa.gov/rr/report.htm


 

 
UNITED STATES DEPARTMENT OF COMMERCE 
National Oceanic and Atmospheric Administration 
NATIONAL MARINE FISHERIES SERVICE 
Silver Spring, MD 20910 

 
 
 
 
 
 
MEMORANDUM FOR: Sarah Brabson 

NOAA PRA Clearance Officer 
 
FROM:   Alan Risenhoover 

Director, Office of Sustainable Fisheries 
 
SUBJECT: Submission of an Information Collection Subject to the Paperwork 

Reduction Act for OMB Review and Approval - Renewal of a Currently 
Approved Collection - OMB Control No. 0648-0272 

 
Attached is a clearance request package for your review and approval of a renewal/revision for an 
existing information collection to support the OMB Control No. 0648-0272, Alaska Pacific Halibut and 
Sablefish Fisheries:  Individual Fishing Quota (IFQ). 
 
The National Marine Fisheries Service (NMFS) Alaska Region seeks to renew a collection of 
information for the continued management of the Individual Fishing Quota (IFQ) Program for fixed-
gear Pacific halibut and sablefish fisheries off Alaska, as well as the Western Alaska Community 
Development Quota Program (CDQ) halibut fishery.  The IFQ Program allocates annual total catch 
limits for the halibut and sablefish fisheries among individual fishermen and Gulf of Alaska non-profit 
organizations holding quota share (QS).  The CDQ Halibut Program allocates annual total catch limits 
for the halibut fishery among individual CDQ fishermen.  Fishermen are assigned QS for the fisheries, 
and then annually receive an IFQ and/or CDQ.  Applications and reporting are required to manage and 
track the program. Two ICs are removed, as no longer applicable. 
 
If you have any questions, please contact Patsy A. Bearden at (907) 586-7008. 
 
 
Attachments 
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Revised: 03/18/2014            OMB Control No. 0648-0272.  Expiration Date:  02/28/2015 

APPLICATION FOR 
ELIGIBILITY 

TO RECEIVE QS/IFQ 

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

 
Those persons applying to receive Quota Share (QS) or Individual Fishing Quota (IFQ) by transfer must submit this 
application to the Regional Administrator, to obtain a Transfer Eligibility Certificate (TEC).   
 

BLOCK A - APPLICANT INFORMATION  
1.  Name (full name, including middle initial): 2.  NMFS Person ID: 

3.  Taxpayer ID Number (Employer ID No. or SSN): 
 

4.  Business Mailing Address:     [   ] Permanent  [   ]  Temporary 
 
 
 
 
 
 
 
 
 
5.  Business Telephone Number: 6.  Business Fax Number: 7.  E-mail Address (if available): 

 

NOTE: The Applicant must be a U.S. citizen or U.S. corporation, partnership, or other non-individual business 
entity to receive QS/IFQ by transfer. 
 
8. Are you a U.S. citizen? 

 [   ]  YES    [   ]  NO If YES, enter date of birth  __________________________ 
 
9. Are you a U.S. corporation, partnership, association or other non-individual business entity? 

 [   ]  YES    [   ]  NO If YES, enter date of incorporation  ___________________ 

10.  Are you a resident of Adak, Alaska? 

 [   ]  YES    [   ]  NO If YES, enter date residency began  ___________________ 
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 BLOCK B-- FREEZER SHARES 

Is this TEC intended for an Entity that wishes to buy or lease Category A Quota Shares only? 
 
     YES  [   ]  NO  [   ] 

 
IF YES, and you are a corporation, partnership, association, or other non-individual entity, please complete and  
attach a QS Holder: Identification of Ownership Interest form. 
 
Note:  You may be required to submit further evidence of eligibility, i.e., that you are the type of entity that 
would have been eligible to document a vessel under U.S. laws in effect in 1988, 1989, and 1990. 
 

 
 

BLOCK C – COMMERCIAL FISHING EXPERIENCE 
(Duplicate this section or attach a separate sheet of paper , if necessary,  

to display all of the applicant’s commercial fishing experience) 
1.  Species (one per block): 2.  Gear: 3.  Location: 

4.  Date From (MM / YY): 5.  Date To (MM / YY): 

6.  Number of Actual Days Spent Harvesting Fish: 

7.  Duties Performed While Directly Involved in the Harvesting of Fish (Be Specific): 
 
 
 
 
 
 
 
 
8.  Vessel Name: 9.  ADF&G or USCG Number: 

10.  Vessel Owner: 11.  Vessel Operator: 

12.  Reference Name (person other than yourself): 13.  Reference's Relationship to You: 
 
 
14.  Reference's Business Telephone Number: 
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15.  Reference's Business Mailing Address: 
 
 
 
 
 
 
 
 

 

BLOCK C – COMMERCIAL FISHING EXPERIENCE (Continued) 
(Duplicate this section or attach a separate sheet of paper , if necessary,  

to display all of the applicant’s commercial fishing experience) 
1.  Species (one per block): 2.  Gear: 3.  Location: 

4.  Date From (MM / YY): 5.  Date To (MM / YY): 

6.  Number of Actual Days Spent Harvesting Fish: 

7.  Duties Performed While Directly Involved in the Harvesting of Fish (Be Specific): 
 
 
 
 
 
 
 
 
8.  Vessel Name: 9.  ADF&G or USCG Number: 

10.  Vessel Owner: 11.  Vessel Operator: 

12.  Reference Name (person other than yourself): 13.  Reference's Relationship to You: 
 
 
14.  Reference's Business Telephone Number: 
 
 

15.  Reference's Business Mailing Address: 
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BLOCK D - NOTARY CERTIFICATION 

The applicant or authorized representative of the applicant:  by my signature below, I declare that I have examined this 
application in its entirety, and to the best of my knowledge and belief, the information presented here is true, correct, and 
complete. 
1. Signature of Applicant (or Authorized Representative): 2.  Date:

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

4. Notary Public Signature:      ATTEST 6. Affix Notary Stamp or Seal Here:

5. Commission Expires:

This information is used to verify the identity of the applicant(s) and to accurately retrieve confidential records related to 
Federal permits.  The primary purpose for requesting the SSN/TIN is for the collection and reporting on any delinquent 
amounts arising out of such person’s relationship with the government pursuant to the Debt Collection Improvement Act 
of 1996 (Public Law 104-134).  Personal information is confidential and protected under the Privacy Act (5 U.S.C. 552a).  
Business information may be disclosed to the public. 

________________________________________________________________________________________________ 

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

ADDITIONAL INFORMATION 
Before completing this form, please note the following:  1) Notwithstanding any other provision of law, no person is 
required to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of information 
subject to the requirements of the Paperwork Reduction Act, unless that collection of information displays a currently valid 
OMB Control Number;  2) This information is mandatory and is required to manage commercial fishing efforts under 50 
CFR part 679 and under section 402(a) of the Magnuson-Stevens Act (16 U.S.C. 1801, et seq.);  3) Responses to this 
information request are confidential under section 402(b) of the Magnuson-Stevens Act as amended in 2006.  They are also 
confidential under NOAA Administrative Order 216-100, which sets forth procedures to protect confidentiality of 
fishery statistics. All information collected is part of a Privacy Act system of records: NOAA #19, Permits and Registrations 
for United States Federally Regulated Fisheries, published on April 17, 2008 (73 FR 20914). 
________________________________________________________________________________________________ 
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Instructions 
APPLICATION FOR ELIGIBILITY TO RECEIVE QS/IFQ 

 
Applicant must be a U.S. citizen or U.S. corporation, partnership, or  
other non-individual business entity to receive QS/IFQ by transfer. 

 
Quota Share (QS) was initially issued to persons who owned or leased vessels that made legal commercial fixed-gear 
landings of Pacific halibut or sablefish during 1988-1990 off Alaska.  The application period for QS ended on July 15, 
1994.  Once issued to a person by NMFS, QS is held by that person until it is transferred, suspended, or revoked. 
Currently, QS may only be obtained through transfer.  QS is transferable to other initial issuees or to those who have 
become transfer-eligible through obtaining NMFS' approval.   
 
Those persons applying to receive QS or Individual Fishing Quota (IFQ) by transfer must submit to the Regional 
Administrator this Application for Eligibility to Receive QS/IFQ to obtain a Transfer Eligibility Certificate (TEC).   
 
If participant is a U.S. corporation, partnership, association or other non-individual business entity, he or she must 
complete and submit a Quota Share Holder: Identification of Ownership form.  Download this form from NMFS 
Alaska Region website at http://alaskafisheries.noaa.gov, or call RAM and request the form be mailed or faxed to you. 
 
Except for residents of Adak, Alaska, to be eligible, persons must have 150 or more days of experience working as  
part of a harvesting crew in any U.S. commercial fishery. Work in support of harvesting but not directly related to it  
is not considered harvesting crew work.  An eligible community resident of Adak receiving IFQ derived from QS held by 
an Aleutian Islands CQE is not required to meet the 150-day criteria for purposes of receiving IFQ from an Aleutian 
Islands CQE.   
 
Type or print legibly in ink and retain a copy of completed application for your records.   
 
Please allow at least 10 working days for your application to be processed.   
 
An application may be submitted to NMFS by mail or delivery.  Fax submittal is not acceptable due to the Notary 
requirements.  RAM will not process an application that does not bear original signatures (faxed applications will be 
returned).  All signatures must be witnessed by a Notary Public (or, in some remote areas, the community Postmaster or 
Postmistress). 
 
When completed, submit the original application 
 
 by mail to: NMFS, Alaska Region 
 Restricted Access Management (RAM) 
 P.O. Box 21668 
 Juneau, AK  99802-1668 

 
 or deliver to: Room 713, Federal Building 
 709 West 9th Street 

 
Items will be sent to you by first class mail, unless you provide alternate instructions and include a prepaid mailer with 
appropriate postage or corporate account number for express delivery.  Additional information is available from RAM, as 
follows: 

Website:  http://www.alaskafisheries.noaa.gov/ram/default.htm 
 

Telephone (toll free): 800-304-4846 (press “2”) 
 

Telephone (in Juneau): 907-586-7202 (press “2”) 
 

e-Mail: RAM.Alaska@noaa.gov 
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COMPLETING THE APPLICATION 

 
BLOCK A - APPLICANT INFORMATION 
 
 1. Name.  Full name, including middle initial, as it should appear on the Transfer Eligibility Certificate. 
 
 2. NMFS Person ID:  NMFS will supply this number, if you do not already have one. 
 
 3. Taxpayer ID Number:   
  If an individual, enter social security number (SSN).   
  If a corporation, partnership, association or other non-individual business entity, enter employer  
   identification number. 
 
 4. Indicate whether permanent or temporary address. 
  Permanent:  Permanent business mailing address, including street or P.O. Box, city, state, and zip code. 
  Temporary:  Enter the address including street or P.O. Box, city, state, and zip code, if you want the TEC 
   documentation sent somewhere other than your permanent address.  
 
   5-7. Business Telephone Number, Business Fax Number, and Business E-mail address (if available) 

  
 8. Indicate whether you are a U.S. citizen.  If YES, enter Date of Birth 
 
 9. Indicate whether you are a U.S. corporation, partnership, association or other non-individual business entity.   
  If YES, enter Date of Incorporation.  Attach a Quota Share Holder: Identification of Ownership form. 
 
    10. Indicate whether you are a resident of Adak, Alaska. 
  If YES, enter date residency began. 
 
BLOCK B - FREEZER SHARES 
 
 Indicate whether this TEC is intended for an entity that wishes to buy or lease Category A Quota Shares ONLY. 
 
  If YES, and you are a U.S. corporation, partnership, association or other non-individual entity, please complete 

and attach a Quota Share Holder: Identification of Ownership form. 
 

Note:  You may be required to submit further evidence of eligibility, i.e., that you are the type of entity 
that would have been eligible to document a vessel under U.S. laws in effect in 1988, 1989, and 1990. 
 

BLOCK C - COMMERCIAL FISHING EXPERIENCE 
 (copy this section if necessary to display all of the applicant’s commercial fishing experience) 
  
 1. Species:  Enter any targeted species in a U.S. commercial fishery (enter only one fishery per block). 
 
 2. Gear Type:  Enter any gear type used to legally harvest in a U.S. commercial fishery. 
 
 3. Location:  Enter actual regulatory, statistical, or geographic harvesting location. 
 
 4. Date From:  Enter starting date (including month and year) of fishing experience. 
 
 5. Date To:  Enter ending date (including month and year) of fishing experience. 
 
 6. Number of Actual Days Spent Harvesting Fish during the claimed period in questions 4 and 5. 
 
 7. Duties Performed While Directly Involved in the Harvesting of Fish:  List or describe your duties as a 

member of a harvesting crew for the claimed period in questions 4 and 5. 
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 8. Vessel Name:  Enter the registered name of the vessel upon which above duties were performed. 
 
 9. ADF&G or USCG Number:  Enter the State of Alaska, Department of Fish & Game (ADF&G) vessel 

registration number or the U.S. Coast Guard (USCG) documentation number of the vessel listed in 
number 8. 

 
    10. Vessel Owner:  Enter the name of the individual(s) or corporation(s) whose name is listed on the vessel  
  ownership papers. 
 
     11. Vessel Operator:  Enter the name of the person (may be yourself) in charge of operating the vessel. 
 
     12. Reference Name:  Enter the name of a person (other than yourself) who is able to verify the above 

experience. 
 
     13. Reference’s Relationship to You:  Enter your reference’s relationship to you. 
 
     14. Reference’s Business Telephone Number, including the area code. 
 
     15. Reference’s Business Mailing Address, including street or P.O. Box number, city, state, and zip code. 
 
BLOCK D - NOTARY CERTIFICATION 
 
Enter printed name and signature of applicant or authorized representative and date the application.  Signature certifies 
that all information set forth in the application is true, correct, and complete to the best of the applicant’s knowledge and 
belief.  If completed by authorized representative, attach authorization. 
 
Enter Notary Public signature, date commission expires, and Notary Stamp or Seal  
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Revised:  12/10/12   OMB Control No. 0648-0272   Expiration Date:  2/28/2015 

QUOTA SHARE (QS) HOLDER: 
IDENTIFICATION OF 

OWNERSHIP INTEREST

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

BLOCK A --  IDENTIFICATION OF QUOTA SHARE HOLDER 

1. Name of QS holder:  _________________________________________________________________

2. Is this business a publicly held corporation? [   ]  YES   [   ]  NO 

If YES, proceed to Block C. 

3. Is this a corporation, association, partnership or other non-individual entity? [   ]  YES [   ]  NO 

If YES, is this entity still active? [   ]  YES   [   ]  NO 

4. Is this an estate that has been probated? [   ]  YES [   ]  NO 

 If YES, on what date was probate finalized: _____________________ 

BLOCK B - - IDENTIFICATION OF MEMBERS 
SHAREHOLDERS,  PARTNERS, JOINT VENTURERS, SUCCESSORS-IN-INTEREST 

NOTE: if ownership consists of separate/additional corporations or partnerships the individual owners of those 
entities and the percentage of interest those individuals hold in their respective corporations or partnerships must also 
be listed. 
1. Name of Owner(s) 2. % Interest Held

3. Indicate whether the ownership percentages represent the addition of any new owners since QS initially was issued.

[   ] YES [    ] NO 

TOTAL OWNERSHIP: 100 % 



QS Holder: 
Identification of Ownership Interest 

Page 2 of 4 
 

BLOCK C – CERTIFICATION 

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

1. Signature 
 

2. Date 

3. Printed Name 
 

4. Title if Authorized Representative 

 
 
_______________________________________________________________________________ 
 

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

 
ADDITIONAL INFORMATION 

Before completing this form please note the following:  1) Notwithstanding any other provision of law, no 
person is required to respond to, nor shall any person be subject to a penalty for failure to comply with, a 
collection of information subject to the requirements of the Paperwork Reduction Act, unless that collection 
of information displays a currently valid OMB Control Number; 2) This information is mandatory and is 
required to manage commercial fishing efforts under 50 CFR part 679 and under section 402(a) of the 
Magnuson-Stevens Act (16 U.S.C. 1801, et seq.); 3) Responses to this information request are confidential 
under section 402(b) of the Magnuson-Stevens Act as amended in 2006.  They are also confidential under 
NOAA Administrative Order 216-100, which sets forth procedures to protect confidentiality of fishery 
statistics. 

________________________________________________________________________________________________ 
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INSTRUCTIONS 

QS HOLDER:  IDENTIFICATION OF OWNERSHIP INTEREST 

 
This form must be submitted by corporations, partnerships, associations, and other non-individual entities that hold quota 
share (QS) under the Pacific halibut and sablefish Individual Fishing Quota (IFQ) Program (50 CFR part 679).  The 
information requested herein is needed by RAM to determine compliance with IFQ program requirements, including: 
 
 ♦ Limitations on Use of QS and IFQ.  
  This information is needed to determine if persons who hold QS have exceeded their allowable use limits under the 

“individually and collectively” language set out in the IFQ regulations at 50 CFR 679.42(e) and (f); and, 
 
 ♦ Changes in corporations or partnerships.  
  This information is also needed to determine if a corporation or partnership that holds catcher vessel QS has changed 

(i.e., the addition of a new member).  
 
  An entity must notify NMFS of any change within 15 days of its effective date and must then transfer its QS to a 

qualified individual. 
 

♦ Identify first-time applicants. 
 
 ♦ Affirm an entity’s continuing existence. 
 
 ♦ Ensure corporations and partnerships are not erroneously issued annual IFQ resulting from the collectively 

held QS. 
  
 ♦ Indirect ownership of vessels for purposes of the hired master provisions of the IFQ Program. 
 
 

GENERAL INFORMATION 
 
Please type or print legibly in ink.  Copy and attach additional sheets as necessary.  Please sign in ink and retain a copy for 
your records. 
 
When completed, submit the original application: 
 
 by mail to: 
  NMFS Alaska Region 
 Restricted Access Management (RAM) 
 P.O. Box 21668 
 Juneau, AK  99802-1668 
  
 by delivery to: 
  Room 713, Federal Building 
 709 West 9th Street 
 Juneau, AK  99801 
 
 By fax to:  (907) 586-7354 
 Applications submitted via fax will be accepted only if the faxed copy is legible 
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Items will be sent to you by first class mail, unless you provide alternate instructions and include a prepaid mailer with 
appropriate postage or a corporate account number for express delivery.  Additional information is available from RAM, as 
follows: 
 

Website:  http://www.alaskafisheries.noaa.gov/ram/default.htm 
 

Telephone (toll free): 800-304-4846 (press “2”) 
 

Telephone (in Juneau): 907-586-7202 (press “2”) 
 

e-Mail: RAM.Alaska@noaa.gov 
 
 

COMPLETING THE APPLICATION 
 
BLOCK A - IDENTIFICATION OF QS HOLDER 
 
 1. Provide name of QS holder. 

 2. Indicate whether the QS Holder is a publicly held corporation. 
  If YES, sign the certification in Block C and return the form to RAM. 

 3. Indicate whether the QS Holder is a corporation, association, partnership, or other non-individual entity. 
  If YES, indicate whether the entity is still active; If YES, go to Block B. 
  If NO, sign the certification in Block C and return the form to RAM. 

 4. Indicate whether the QS Holder is an estate that has been probated.   

  You must answer YES if the non-individual QS Holder is an estate and all estate matters with regard to the 
disposition of the assets, including QS, have been finalized.   

  Provide the date the estate was settled. 
 
BLOCK B - IDENTIFICATION OF MEMBERS 
 
 1. List the individual owners of entities if ownership consists of separate or additional shareholders, partners, joint 

venturers, successors-in-interest, associations, corporations, partnerships, or other non-individual entities. 
 
 2. Enter the percentage of ownership interest that each constituent member holds; for example, if there are three equal 

owners, enter "33-1/3" for each.  The total interest of all members should equal 100 percent. 
 
 3. Indicate whether the ownership percentages represent the addition of any new owners since QS initially was issued.  

If any of the owners listed were added since QS were issued, you must answer YES. 
 
BLOCK C - CERTIFICATION  
 
Sign and date the application and print your name.  Note:  Authorized representatives must submit proof of 
authorization from QS owner and state title. 

http://www.alaskafisheries.noaa.gov/ram/default.htm
mailto:RAM.Alaska@noaa.gov
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unless and until it is modified pursuant 
to the final results of this changed 
circumstances review. 

This initiation and preliminary results 
of review notice is published in 
accordance with sections 751(b)(1) and 
777(i)(1) of the Act and 19 CFR 351.216, 
351.221(b)(1), (4), and 351.222(g). 

Dated: August 8, 2014. 
Paul Piquado, 
Assistant Secretary for Enforcement and 
Compliance. 
[FR Doc. 2014–19401 Filed 8–14–14; 8:45 am] 

BILLING CODE 3510–DS–P 

DEPARTMENT OF COMMERCE 

International Trade Administration 

Application(s) for Duty-Free Entry of 
Scientific Instruments 

Pursuant to Section 6(c) of the 
Educational, Scientific and Cultural 
Materials Importation Act of 1966 (Pub. 
L. 89–651, as amended by Pub. L. 106– 
36; 80 Stat. 897; 15 CFR part 301), we 
invite comments on the question of 
whether instruments of equivalent 
scientific value, for the purposes for 
which the instruments shown below are 
intended to be used, are being 
manufactured in the United States. 

Comments must comply with 15 CFR 
301.5(a)(3) and (4) of the regulations and 
be postmarked on or before September 
4, 2014. Address written comments to 
Statutory Import Programs Staff, Room 
3720, U.S. Department of Commerce, 
Washington, DC 20230. Applications 
may be examined between 8:30 a.m. and 
5:00 p.m. at the U.S. Department of 
Commerce in Room 3720. 

Docket Number: 14–017. Applicant: 
Chehalis School District, 310 SW 16th 
Street, Chehalis, WA 98532. Instrument: 
Electron Microscope. Manufacturer: 
Tescan, S.R.O., Czech Republic. 
Intended Use: The instrument is used to 
study the properties of materials at the 
nanoscale level. Justification for Duty- 
Free Entry: There are no instruments of 
the same general category manufactured 
in the United States. Application 
accepted by Commissioner of Customs: 
June 10, 2014. 

Docket Number: 14–018. Applicant: 
University of Chicago, 5801 South Ellis 
Avenue, Chicago, IL 60637. Instrument: 
Electron Microscope. Manufacturer: 
Brno, Czech Republic. Intended Use: 
The instrument is used to investigate 
the cellular ultrastructure at nanometer 
resolutions. Justification for Duty-Free 
Entry: There are no instruments of the 
same general category manufactured in 
the United States. Application accepted 

by Commissioner of Customs: June 13, 
2014. 

Dated: August 11, 2014. 
Gregory W. Campbell, 
Director of Subsidies Enforcement, 
Enforcement and Compliance. 
[FR Doc. 2014–19406 Filed 8–14–14; 8:45 am] 

BILLING CODE 3510–DS–P 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

Proposed Information Collection; 
Comment Request; Alaska Pacific 
Halibut and Sablefish Fisheries: 
Individual Fishing Quotas (IFQs) 

AGENCY: National Oceanic and 
Atmospheric Administration, 
Commerce. 
ACTION: Notice. 

SUMMARY: The Department of 
Commerce, as part of its continuing 
effort to reduce paperwork and 
respondent burden, invites the general 
public and other Federal agencies to 
take this opportunity to comment on 
proposed and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995. 
DATES: Written comments must be 
submitted on or before October 14, 
2014. 

ADDRESSES: Direct all written comments 
to Jennifer Jessup, Departmental 
Paperwork Clearance Officer, 
Department of Commerce, Room 6616, 
14th and Constitution Avenue NW, 
Washington, DC 20230 (or via the 
Internet at JJessup@doc.gov). 
FOR FURTHER INFORMATION CONTACT: 
Requests for additional information or 
copies of the information collection 
instrument and instructions should be 
directed to Patsy A. Bearden, (907) 586– 
7228 or Patsy.Bearden@noaa.gov. 
SUPPLEMENTARY INFORMATION: 

I. Abstract 

This request is for an extension of a 
currently approved information 
collection. 

The National Marine Fisheries Service 
(NMFS) established the Individual 
Fishing Quotas (IFQs) Program to 
improve the long-term productivity of 
the sablefish and Pacific halibut 
fisheries by further promoting the 
conservation and management 
objectives of the Magnuson-Stevens 
Conservation Act, 16 U.S.C. 1801 et 
seq., as amended in 2006 (Magnuson- 
Stevens Act) (with respect to sablefish) 
and the Northern Pacific Halibut Act of 

1982 (with respect to Pacific halibut) 
while retaining the character and 
distribution of the fishing fleets as much 
as possible. The IFQ Program includes 
several provisions, such as ownership 
caps and vessel use caps that protect 
small producers, part-time participants, 
and entry-level participants that 
otherwise could be adversely affected by 
excessive consolidation. 

The IFQ Program also includes other 
restrictions to prevent the halibut and 
sablefish fisheries from domination by 
large boats or by any particular vessel 
class. NMFS designed the requirements 
to maintain a predominantly owner- 
operated fishery, which was a key 
characteristic of the halibut and 
sablefish fisheries prior to the 
implementation of the IFQ Program. The 
IFQ Program provides each fisherman 
an IFQ that can be used any time during 
the open season to allow each fisherman 
to set his/her own pace and fishing 
effort. 

Under the IFQ Program, quota share 
(QS) represents a harvesting privilege 
for a person. Annually, NMFS issues 
IFQ to QS holders to harvest specified 
poundage. The specific amount of IFQ 
held by a person is determined by the 
number of QS units held, the total 
number of QS units issued in a specific 
regulatory area, and the total pounds of 
sablefish or halibut allocated for the IFQ 
fisheries in a particular year. Fishermen 
may harvest the IFQ over the entire 
fishing season, which extends 
approximately from March through 
November 15. 

II. Method of Collection 
Respondents have a choice of either 

electronic or paper forms. Methods of 
submittal include email of electronic 
forms, and mail and facsimile 
transmission of paper forms. 

III. Data 
OMB Control Number: 0648–0272. 
Form Number: None. 
Type of Review: Regular submission 

(extension of a currently approved 
collection). 

Affected Public: Individuals or 
households; business or other for-profit 
organizations. 

Estimated Number of Respondents: 
1,686. 

Estimated Time Per Response: 
Application for Eligibility to receive QS/ 
IFQ (TEC) and QS holder form, 
Application for Transfer of QS/IFQ to or 
from a CQE, Application for Transfer of 
QS/IFQ (includes sweep-up); 
Application for Military Transfer, 
Application for Emergency Medical 
Transfer; 2 hours each; Identification of 
Ownership Interest, Application for 
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IFQ/CDQ Hired Master Permit, 
Application for Registered Buyer permit 
and QS/IFQ Designated Beneficiary 
Form, Application for replacement of 
certificates, permits, or licenses, 30 
minutes each; 200 hours for Application 
for a Non-profit to be Designated as a 
Community Quota Entity (CQE); 4 hours 
for Letter of Appeal; 18 minutes for 
Registered Buyer landing report; 6 
minutes for IFQ Administrative Waiver; 
12 minutes each for Prior Notice of 
Landing (PNOL); 15 minutes for IFQ 
Departure Report and Transshipment 
Authorization; and 6 minutes for 
Dockside Sales Receipt. 

Estimated Total Annual Burden 
Hours: 10,354. 

Estimated Total Annual Cost to 
Public: $13,557 in recordkeeping/
reporting costs. 

IV. Request for Comments 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden 
(including hours and cost) of the 
proposed collection of information; 

(c) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (d) ways to minimize 
the burden of the collection of 
information on respondents, including 
through the use of automated collection 
techniques or other forms of information 
technology. 

Comments submitted in response to 
this notice will be summarized and/or 
included in the request for OMB 
approval of this information collection; 
they also will become a matter of public 
record. 

Dated: August 11, 2014. 
Gwellnar Banks, 
Management Analyst, Office of the Chief 
Information Officer. 
[FR Doc. 2014–19316 Filed 8–14–14; 8:45 am] 

BILLING CODE 3510–22–P 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

Proposed Information Collection; 
Comment Request; National 
Oceanographic Data Center 
Send2NODC Web Application 

AGENCY: National Oceanic and 
Atmospheric Administration, 
Commerce. 
ACTION: Notice. 

SUMMARY: The Department of 
Commerce, as part of its continuing 
effort to reduce paperwork and 
respondent burden, invites the general 
public and other Federal agencies to 
take this opportunity to comment on 
proposed and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995. 

DATES: Written comments must be 
submitted on or before October 14, 
2014. 

ADDRESSES: Direct all written comments 
to Jennifer Jessup, Departmental 
Paperwork Clearance Officer, 
Department of Commerce, Room 6616, 
14th and Constitution Avenue NW., 
Washington, DC 20230 (or via the 
Internet at JJessup@doc.gov). 

FOR FURTHER INFORMATION CONTACT: 
Requests for additional information or 
copies of the information collection 
instrument and instructions should be 
directed to Donald W. Collins, (301) 
713–3272 x154 or Donald.Collins@
noaa.gov. 

SUPPLEMENTARY INFORMATION: 

I. Abstract 

This request is for reinstatement with 
change of a previously approved 
information collection. 

When creating a Request to Archive 
oceanographic data or information at the 
United States (U.S.) National 
Oceanographic Data Center (NODC), 
well-organized and complete metadata 
describing those data are needed for 
long term understanding and use of 
those data. The Send2NODC web 
application provides a web-based form 
for easily collecting required and 
optional descriptive metadata to 
describe oceanographic data in a way 
that supports Executive Order 12906 
and structures those metadata to 
conform to the internationally used ISO 
19115–2 Geospatial Metadata standard. 
Descriptive metadata informs the 
suitability of data for use by future data 
users and should provide critical 
context about how data were collected, 
what techniques and measurements 
were made, and data quality 
characterizations. Information about the 
data provider or other individuals is 
only used by NODC to contact the data 
provider with questions about 
submitted data, about the status of the 
data in the archival process, and to 
provide appropriate scientific 
recognition and attribution for 
submitted data. Send2NODC will be 
used by ocean scientists, principal 
investigators and their data managers. 

II. Method of Collection 

Respondents use the browser-based 
Send2NODC web application to provide 
information that was previously 
collected on a paper or electronic form. 
Using electronic File Transfer Protocol 
(FTP) to transfer digital files from the 
Data Provider to NODC are integrated 
into the Send2NODC web application, 
but the respondent may opt to send 
digital files to NODC using other media, 
such as on CD– or DVD–ROM discs or 
other media. 

III. Data 

OMB Control Number: 0648–0024. 
Form Number: NOAA 24–13. 
Type of Review: Regular submission 

(reinstatement with change). 
Affected Public: Non-profit 

institutions; State, local, or tribal 
government; business or other for-profit 
organizations. 

Estimated Number of Respondents: 
300. 

Estimated Time per Response: One 
hour. 

Estimated Total Annual Burden 
Hours: 300. 

Estimated Total Annual Cost to 
Public: $0 in recordkeeping/reporting 
costs. 

IV. Request for Comments 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden 
(including hours and cost) of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. 

Comments submitted in response to 
this notice will be summarized and/or 
included in the request for OMB 
approval of this information collection; 
they also will become a matter of public 
record. 

Dated: August 11, 2014 

Gwellnar Banks, 
Management Analyst, Office of the Chief 
Information Officer. 
[FR Doc. 2014–19317 Filed 8–14–14; 8:45 am] 

BILLING CODE 3510–HR–P 
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