
         MAIL COMPLETED LOG SHEET(S) TO: Southwest Region, National Marine Fisheries Service, 501 W. Ocean Boulevard, Suite 4200, Long Beach, CA 90802

WEST COAST TROLL/POLE AND LINE LOG                                                                                             

Captain: Captain's signature: Date:            Page #:

Vessel Name Official Number

__________________, ____

Crew size:

Observer on Board:  

Departure Port: Departure Date:

Unloading Port: Unloading Date:

Target Species: Target Species Unloaded (lbs.):

MONTH
D
A

Y

ACT.
CODE

POSITION

# OF
POLES

# JIG
LINES

# HOURS
FISHED

SST
/F

RETAINED CATCHES (NUMBER OF FISH) DISCARDED CATCHES

LATITUDE LONGITUDE

SPECIES NUMBER SPECIES NUMBER SPECIES NUMBER SPECIES NUMBER SPECIES NUMBERD
E
G

MIN N/S DEG MIN E/W

ACTIVITY CODES COMMENTS

1 FISHING 5 NO FISHING - BAD WEATHER

 
2 SEARCHING 6 IN PORT (SPECIFY IN POSITION COLUMN)

3 TRANSITING 7 RECEIVE/TRANSFER FISH

4 NO FISHING -  BREAKDOWN     

                                    This information is being collected to ensure that timely and accurate information about fishing activity and success is available so  the Pacific Fishery Management Council can assess the effects and effectiveness of management of the highly migratory  species fisheries off the West Coast.  Notwithstanding any other

                                    provision of the 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.  The reporting
                                    burden for this collection is estimated to be 5 minutes per page.  Proprietary data submitted will be handled as confidential data under section 402(b) of  the Magnuson-Stevens Fishery Conservation and Management Act. Reporting is mandatory under regulations implementing a fishery management plan.   Send comments
                                    regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Rodney R. McInnis, Acting Regional Administrator, Southwest Region, NMFS, 501 W. Ocean Boulevard, Suite 4200, Long Beach, CA 90802.                                                                
                                    OMB Control Number: 0648-0498;  Expiration Date: 10/31/2007 




