PACIFIC STATES MARINE FISHERIES COMMISSION
205 SE Spokane Street, Suite 100
Portland, OR 97202
Tel: (503) 595-3100 Fax: (503) 595-3444
www.psmfc.org

INSTRUCTIONS FOR VMS REIMBURSEMENT REQUEST FORM

The following contains instructions for and descriptions of the required elements on the VMS Reimbursement
Request Form. The reimbursement request form is a fillable form that can be completed and printed using free
Adobe® Reader® software. To download free Adobe® Reader® software go to http://www.adobe.com/.

To enter text into the form, using Adobe® Reader® software, click in the spaces provided and begin typing. To
move to the next fillable field press the tab key on your keyboard, or click in the space provided.

The blank reimbursement request form can also be printed and filled out by hand. For assistance with the VMS
Reimbursement Request Form, contact Pacific States Marine Fisheries Commission at 503-595-3100.

Failure to supply information may result in delayed reimbursement processing. It is strongly advised that vessel
owners/operators provide as much information as possible.

. VESSEL INFORMATION

I.  VESSEL INFORMATION

Vessel Name:

Region (select one): Alaska (AK) Northeast (NE) Northwest (NW) Parific Islands (P1) Southeast (SE)
Permit Number: Fishery/Permit Type:

USCG Documentation Number: State Registration Number:

License Number: Other:

Vessel Name
The name of the vessel that the VMS transmitter has been installed on and reimbursement is being

requested for. The name on the request form should match the vessel names as listed on title, permit,
Certification of Documentation, etc.

Region
Place a check mark in the check box to the left of the region the applicant vessel fishes and is required to
carry a VMS transmitter in (e.g., Northwest, Southeast, Northeast, Alaska or Pacific Islands). If a vessel
holds permits in multiple regions select the region that VMS Reimbursement is being requested for and
has been approved by NOAA OLE.

Permit Number
If a vessel has been issued a Federal Fisheries Permit Number or other Permit Number provide the
number(s) in the space allowed. A Federal Fisheries Permit Number is required of vessels in Northeast
Fisheries Region. Vessels located in all other regions are strongly advised to provide a Permit Number in
addition to a USCG Document Number and/or State Registration Number.
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Fishery/Permit Type
Provide the fishery or fisheries or permit type that requires the applicant vessel to have a VMS unit to fish.
Fishery/Fisheries may be identified by one or more of the following elements (the following is not an
exhaustive list of possible fishery classifications):

e Fishing Area (waters or seabed), Region (Northwest, Southwest, Northeast, Southeast, Alaska,
etc.), and/or Type (High Seas, Coastal, Migratory, etc.)

e Fishing Methods and/or Devices: trap, trawl, troll, purse seine, gillnets, longlines, droplines, etc.

e (Class of Boat

e Species or Class Fished: groundfish, rockfish, crab, salmon, shellfish, albacore, sablefish, etc.

e Fishery Access and/or Purpose of Fishing Activities: open access, limited entry, gear restrictions,
catch limits, closed, Northeast Limited Access Scallop, etc.

For example: Gulf of Mexico Reef Fish Fishery, United States Atlantic Highly Migratory Species Fishery,
NW Hawaiian Islands Marine National Monument, Northeast Surfclam/Ocean Quahog, Northeast
Multispecies, etc.

State Registration Number
If a vessel has been issued a State Registration Number (i.e., CF numbers, FL numbers, OR numbers, etc.)
provide it in the space allowed. Vessels that do not have a USCG Documentation Number and/or Federal
Fisheries Permit Number must provide a State Registration Number.

USCG Documentation Number
United States Coast Guard (USCG) issued Documentation Number is required of all fisheries. In cases
when a vessel does not have a USCG Documentation Number provide a State Registration Number (see
Registration Number for more information) and/or Permit Number (see Permit Number for more
information). Vessels that have a USCG Documentation Number are strongly advised to provide a State
Registration Number, Permit Number, and/or License Number in addition to providing a USCG
Documentation Number.

License Number
Provide any license numbers held by the fishing vessel and/or vessel owner in the space provided.

Other
This section can be used to provide any additional vessel information.
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Il. VESSEL OWNER INFORMATION

Il. VESSEL OWNER INFORMATION
As it appears on permit, title, license, registration, etc. If under business ownership, provide business name and owner name.

First Name: | Mi: | | Last Name:

Business Name:
Mailing Address:

Phone Number: Email Address:

FIRST NAME, M, LAST NAME
Provide the name of the vessel owner as it appears on the vessel’s documentation (i.e., title, permits,
Certification of Documentation, etc.). If under business ownership, provide the name of the owner of the
business in addition to the name of the business.

BUSINESS NAME
Provide the name of the business as it appears on the vessel’s documentation (i.e., title, permit(s),
Certification of Documentation, etc.) as well as the name of the owner of the business.

MAILING ADDRESS
Provide the mailing address as it appears on the vessel’s documentation (i.e., title, permit(s), Certification
of Documentation, etc.).

PHONE NUMBER
Provide the phone number where PSMFC or NOAA OLE will be able to contact the vessel owner.

EMAIL ADDRESS
Provide the email address where PSMFC or NOAA OLE will be able to contact the vessel owner.
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lll. NOAA OLE COMPLIANCE AND REIMBURSEMENT CONFIRMATION INFORMATION

i, NOAA OLE COMPLIANCE AND REIMBURSEMENT CONFIRMATION INFORMATION

NOAA 0LE1 Issued Confirmation Number: ‘ } Date Confirmation Issued:

Confirmation Number
Type or write the four-digit confirmation number in the space provided. A confirmation number is
required for all reimbursement requests. Contact NOAA OLE’s VMS Helpdesk at 1-888-219-9228 to
acquire the four-digit confirmation number.

Only vessels that are eligible for reimbursement will receive a confirmation number. Eligibility is
determined by NOAA OLE. Questions regarding eligibility, requirements, and compliance contact the
NOAA OLE VMS Helpdesk at 1-888-219-9228.

Date Confirmation Issued
Provide the date NOAA OLE issued the four-digit confirmation number in the space provided.

IV. VMS TRANSMITTER INFORMATION

IV. VMS TRANSMITTER INFORMATION

VMS Transmitter ID and/or serial number must be on itemized sales invoice in order for processing of reimbursement request.
Transmitter ID/Serial Number: Vessel Email Address:
VMS Brand: VMS Model:
Installation Date: Installed By:

Electronics Dealer:

Dealer Contact: Dealer Phone:

VMS Transmitter ID/Serial Number
VMS Transmitter ID (VMS unit serial or MCT number) is required for all fisheries regions. Contact the VMS
vendor (e.g., Boatracs/AirlQ, Marine Inc.; CLS America, Inc.; Faria Watchdog, Inc.; GMPCS Personal
Communications, Inc.; SkyMate, Inc.; Thrane & Thrane, Inc.), or electronics dealer that installed VMS unit
on the applicant vessel for assistance.

VESSEL EMAIL ADDRESS
The email associated with the VMS unit installed on the applicant vessel.

VMS BRAND

The brand of VMS unit installed on the applicant vessel (i.e., Boatracs, Faria Watchdog, Thrane & Thrane,
etc.).
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VMS MODEL
The model of the VMS unit installed on the applicant vessel (i.e., Sailor VMS Gold, Stellar ST2500G, etc.).

INSTALLATION DATE
The date the VMS unit was installed on the applicant vessel.

INSTALLED BY
The person responsible for installing the VMS unit on the applicant vessel.

ELECTRONICS DEALER
The electronics dealer whom the VMS was purchased from and/or installed by. If the VMS unit was
purchased directly from a vendor (i.e., Boatracs, CLS America, Faria Watchdog, GMPCS Personal
Communications, Skymate, or Thrane & Thrane) provide the vendor name.

DEALER CONTACT
Provide the name of the person that assisted you with the purchase and installation of the VMS unit. If
the VMS unit was purchased directly from a vendor (i.e., Boatracs, CLS America, Faria Watchdog, GMPCS
Personal Communications, Skymate, or Thrane & Thrane) provide the name of the individual that assisted
you.

DEALER PHONE
Provide the phone number where PSMFC and/or NOAA may reach the dealer or dealer contact that sold
and/or installed the VMS unit. If the VMS unit was purchased directly from a vendor (i.e., Boatracs, CLS
America, Faria Watchdog, GMPCS Personal Communications, Skymate, or Thrane & Thrane) provide the phone
number for the vendor or vendor contact.
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V. REIMBURSEMENT PAYMENT INFORMATION

V. REIMBURSEMENT PAYMENT INFORMATION
Make reimbursement check payable to:

Check one of the following selections. If approved, a reimbursement check will be sent to the person/entity specified in this section.

Applicant: [[] vessel Owner [] vessel Dperator |

1 1 . GMPCS Personal
L Vendor; _‘_I | Boatracs Inc _.l_;(I_‘,ﬂlnen(alncli__FJnJW,nt,hdogln(. LL— Communigations, W “[ SkyMate Inc 1 [[] Thrane & Thrane Inc. ‘

Applicant Information:
Applicant information required for reimbursements to be made to applicant or vendor as specified above. The applicant is the Vessel
Owner or Operator responsible for purchasing the installed VMS transmitter unit, and completing and signing this form.
Applicant: [ vessel owner l [[] vessel Operator |

. First Name: | Mi: Last Name:

Business Name: |

Mailing Address:

| Phone Number: Email Address:

MAKE REIMBURSEMENT CHECK PAYABLE TO

Check the box to the left of the entity (i.e., Vessel Owner, Vessel Operator, Boatracs Inc., CLS America Inc.,
Faria Watchdog Inc., etc.) that reimbursement should be paid to. Select only one option.

APPLICANT INFORMATION

Applicant Name (First, MI, Last Name)
The applicant is either the vessel owner or operator of the vessel that reimbursement is being requested
for. If reimbursement is to be paid to a business print the vessel owner or operator name in the space
provided for Applicant Name, and type or print the business name in the space provided for Business
Name. The applicant name and signature must match or processing will be delayed.

Reimbursement checks will be made out to the person or business name written in this section; unless
PSMFC is informed otherwise or reimbursement is to be paid to a specified vendor (e.g., Boatracs/AirlQ,
Inc.; CLS America, Inc.; Faria Watchdog, Inc.; SkyMate, Inc.; Thrane & Thrane, Inc.), in which case the
reimbursement check will be made out and paid to the specified vendor.
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Business Name

The business name may be the name of the business that operates and/or holds ownership and
documentation for the vessel that reimbursement is being requested for. If reimbursement is to be paid
to a business, type or print the vessel owner or operators name in the space provided for Applicant Name,
and type or print the business name in the space provided for Business Name. The applicant name and
signature must match or processing will be delayed.

Reimbursement checks will be made out to the business name written in this section; unless PSMFC is
informed otherwise or reimbursement is to be paid to a specified vendor (e.g., Boatracs/AirlQ, Inc.; CLS
America, Inc.; Faria Watchdog, Inc.; SkyMate, Inc.; Thrane & Thrane, Inc.), in which case the
reimbursement check will be made out and paid to the specified vendor.

Mailing Address

For reimbursements that are to be paid to the owner and/or operator, supply the address where the
reimbursement check should be mailed. For reimbursements that are to be paid to a vendor (e.g.,
Boatracs/AirlQ, Inc.; CLS America, Inc.; Faria Watchdog, Inc.; SkyMate, Inc.; Thrane & Thrane, Inc.), supply
the applicant’s address (vessel owner or operator).

Phone Number

Provide telephone number(s) where NOAA and/or PSMFC personnel will be able to contact the applicant
(vessel owner or operator).

Email Address

Provide an email address if desired for the applicant (vessel owner or operator) for correspondence

purposes. If the applicant (vessel owner or operator) does not use email for regular correspondence
leave this blank.

VI. APPLICANT SIGNITURE

VI. APPLICANT SIGNATURE

Under penalties of perjury, | hereby declare that |, the undersigned, completed this application and the information contained herein
is true, correct, and complete to the h|esx of my knowledge. | also declare that the VMS transmitter described above has been
installed on board the vessel listed above and is intended for use only on this vessel.

Applicant First Name: | Mi: | | Last Name: |

Business Name:

Applicant Signature: |Date: |

Applicant Name (First, Ml, Last)
The applicant is either the vessel owner or operator of the vessel that reimbursement is being requested
for. If reimbursement is to be paid to a business print the vessel owner or operator name in the space
provided for Applicant Name, and type or print the business name in the space provided for Business
Name. The applicant name and signature must match or processing will be delayed.

The applicant name must also match the information provided in Section V. Applicant Information.
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Business Name
The business name may be the name of the business that operates and/or holds ownership and
documentation for the vessel that reimbursement is being requested for. If reimbursement is to be paid
to a business, type or print the vessel owner or operators name in the space provided for Applicant Name,
and type or print the business name in the space provided for Business Name. The applicant name and
signature must match or processing will be delayed.

The business name must also match the information provided in Section V. Applicant Information.

Applicant Signature
The applicant (vessel owner or operator) is certifying that all of the information provided is accurate upon
signing the form. If a vessel is owned by a business include the signatory’s name (vessel owner or
operator) along with the business name in the spaces provided for Applicant Name and Business Name.
The applicant name and signature must match or processing will be delayed.

Date
Provide the date the form was signed.

ADDITIONAL INFORMATION

Prior to mailing or faxing the completed VMS Reimbursement Request Form to the Pacific States Marine Fisheries
Commission, it is advised that applicants and/or vendors review the form for accuracy to ensure timely processing
of the VMS reimbursement request.

Inaccurate and incomplete request forms will delay processing of reimbursement, as any missing or inaccurate

information will need to be verified with all necessary parties (e.g., vessel owner/applicant, NOAA OLE, vendors,
etc.).

Mail or fax completed VMS Reimbursement Request Forms along with an invoice for the VMS transmitter as proof
of purchase to the Pacific States Marine Fisheries Commission (mail: 205 SE Spokane Street, Suite 101 Portland, OR
97202, or fax: 503-595-3444). Also, include a copy of the vessel’s Certificate of Documentation and/or Federal
Fisheries Permit and/or State Registration.

For information regarding VMS reimbursement requirements, eligibility, and compliance please consult the

Summary of Information: VMS Reimbursement Program (this document can be found at www.psmfc.org), or
contact the VMS Support Center, operated by NOAA Office for Law Enforcement, at 1-888-219-9228.
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