
Page 1 of 3 Alternate2010_8/23/10  
 

 
PURSE SEINE VESSELS OWNERS’ ASSOCATION 

1900 W Nickerson St, Suite 320, Seattle, WA 98119 
T (206) 283-7733 / F (206) 283-7795 
info@psvoa.com/www.psvoa.com 

 
Entity: 

 Seine Vessels’ Reserve    Bristol Bay Reserve    SE Fishermen's Alliance Reserve 
 

OPERATOR REQUEST 
 

THIS PAGE TO BE COMPLETED BY OWNER: 

 
Owner:   __________________________  F/V:  ____________________________   
Phone:  ______________________________  

 

I am requesting _____________________________________________ be approved as a(n): 

  
  ALTERNATE OPERATOR One who takes the place of the owner on a TEMPORARY BASIS. The owner 

maintains control and direction of the vessel.  The alternate may move the vessel for fueling and maintenance; 
relieve the owner for a short time while the owner is off the vessel, but always within the scope of permission 
granted by the owner. This does not include running the vessel for fishing operations if the owner is not aboard. 

 
  HIRED SKIPPER* One who takes the place of the owner for a particular voyage or fishing season. The hired 

skipper may have some responsibility for hiring of crew and discretion on where and how the vessel fishes.  
S/He does not, however, have a proprietary interest in the vessel’s catch for purposes of establishing 
participation in a particular fishery relating to existing or potential limited entry/individual fishing quota programs. 

 
  BARE BOAT CHARTER* This is entered into under a written contract, but may be oral. The owner GIVES 

UP POSSESSION, management, and control of the fishing operation to another party, the Charterer.  The 
charterer hires crew and decides where, when and how to fish.  The owner may be paid a portion of the gross 
stock or a trip rate for use of the vessel. 

 
*For SVR:  Dues of $300 are charged for the Hired Skipper/Bare Boat Charter each year s/he runs the vessel. 
Also, there is a $1,000 surcharge the first year the Hired Skipper/Bare Boat Charterer runs the boat, then $500 
for the following two years.  No surcharge is assessed after that, baring any claims.   

 
 
The following is a brief description of our agreement and the extent of responsibility to be 
assumed by the Operator: 
 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 

Owner would like the Operator included in the P&I coverage?     Yes     No 
 
 
 ___________________________________   ______________________________________  
OWNER’S SIGNATURE DATE  
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PURSE SEINE VESSELS OWNERS’ ASSOCATION 

1900 W Nickerson St, Suite 320, Seattle, WA 98119 
T (206) 283-7733 / F (206) 283-7795 
info@psvoa.com/www.psvoa.com 

 
OPERATOR REQUEST – OPERATOR INFORMATION 

 
THIS PAGE TO BE COMPLETED BY OPERATOR: 

 
Vessel Owner’s Name:  __________________  F/V:  ___________________________  
 
Operator Name: __________________________  Date of Birth:  ________________________  
 
Address:  _____________________________________________________________________  
 
City, State, Zip:  __________________________  Phone:  _____________________________  
 
Area(s) of Operation:  ____________________________________________________________  
 
Specific Months Operating: _______________________________________________________  
 
Number of Crew (not including Operator):  ____________________________________________  
 
Specific Duties aboard Vessel:  ____________________________________________________  

 _____________________________________________________________________________  

Familiarity with Vessel and Area of Operation:  ________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

Navigation or Safety Training:  _____________________________________________________  

 _____________________________________________________________________________  

List any incident(s) that could have been or was reported as a claim and include details and 

amount(s) paid by insurance if applicable: ____________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

List three members who have knowledge of your qualifications whom we may contact regarding 

your application:  Office Notes 

1.  _______________________   ___________________________________________________  

2. _______________________   ___________________________________________________  

3.  _______________________   ___________________________________________________  

 
 ___________________________________   ______________________________________  
OPERATOR’S SIGNATURE DATE 
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PURSE SEINE VESSELS OWNERS’ ASSOCATION 

1900 W Nickerson St, Suite 320, Seattle, WA 98119 
T (206) 283-7733 / F (206) 283-7795 
info@psvoa.com/www.psvoa.com 

 
OPERATOR REQUEST – WORK HISTORY 

 
THIS PAGE TO BE COMPLETED BY OPERATOR: 

 
 YEAR(S)   DESCRIPTION (including vessel names) 
 
 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 ________________________   ________________________________________________________  

 

Additional Comments: ____________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  
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