[bookmark: Stock_Collection_and_Release_SAL_Applica][bookmark: A._GENERAL_APPLICANT_INFORMATION_(Please][image: ]Stock Collection and Release SAL for Outplanting Activities Application
Florida Fish and Wildlife Conservation Commission 
Division of Marine Fisheries Management
620 S. Meridian St., Mail Station 4B3, Tallahassee, Florida 32399-1600
(850) 487-0554

This streamlined application form is intended for applicants who are requesting to conduct outplanting activities only. “Outplanting” means the removal of a marine organism from any nursery or temporary holding location and placing such organism into any in-water location outside of an in-water nursery or in-water temporary holding location. Outplanting excludes relocation and transfer. Applicants requesting to use a land-based temporary holding location to facilitate outplanting activities must instead complete a Stock Collection and Release SAL application (form DMF-SCRSAL).
Complete all information that is applicable to your license request. If additional space is required other than what is provided on this form, you may provide additional attachments as long as they are clearly marked and identifiable. Documents submitted separately from an application form must be marked (or files named) with the applicant’s name and affiliation. Applications will not be evaluated until all requested information and reporting documentation required by previously held licenses have been submitted.
A. GENERAL APPLICANT INFORMATION (Please Print or Type)
Applicant Name: 		 Date of Birth: (mm/dd/year) 	 Affiliation: 				 Mailing Address: 				 City: 	 State: 	 Zip: 	 Phone Number (include area code): 	  Fax: 		 Alt. Phone Number: 	 
[image: ][image: ][image: ]Email Address*: 				 This application is for a(n):	New License	Renewal	Amendment To Existing License Previous Special Activity License Number: 			 Time period requested (may not exceed 12 months): 			
*To provide more timely exchange of information please check this box:
I authorize the Florida Fish and Wildlife Conservation Commission (FWC) to send me future correspondence regarding this application, including requests for additional information and final agency permitting actions by either e-mail or express delivery. Future agency actions will be provided henceforth by either e-mail or express delivery.

Have you ever received a disposition other than acquittal or dismissal of any provisions of chapters 369, 379, or 828, Florida Statutes, or rules of the Commission, or other similar rules or laws in Florida or any other jurisdiction that relate to the subject matter of the authorization sought by this application?	[image: ] YES	[image: ] NO
If yes, please explain and list the type(s) of violation(s) cited and the county/state where the violation occurred:

Have you ever had a fisheries or wildlife related license or permit suspended or revoked?
YES
NO

If yes, please explain:
Applicant Signature: 	 Date: 	
I hereby attest and affirm that all activities requested on this application form are directly related to my role with the affiliated organization or institution identified in Section A of this application and these requested activities are sanctioned by, and I have authority to sign on behalf of, such affiliated organization or institution. I hereby acknowledge that I have read and understood this application in its entirety and that the information provided within it is true, accurate, and complete. I understand that providing any false information could subject me to criminal punishment under Florida law and I may also be in violation of Chapter 379, Florida Statutes (F.S.), and Title 68, F.A.C., which could result in administrative action by the Florida Fish and Wildlife Conservation Commission. I understand that the information contained within this application is considered a public record and subject to inspection under Chapter 119, F.S.

Form DMF-SCROSAL (November 2025)
Page 10 of 17
Rule 68B-8.010, F.A.C.


B. [bookmark: B._ELIGIBILITY.][bookmark: C._INELIGIBILITY.]ELIGIBILITY
Indicate the applicants’ eligibility below for all requested activities and if indicated, provide the information requested.
1. [bookmark: _Hlk211159728]If requesting to conduct nursery-related activities to facilitate outplanting activities such as holding (e.g., acclimation, staging, temporary holding), the applicant must meet applicable eligibility criteria as follows: if conducting in-water activities, the applicant must meet criterion a.; if conducting land-based activities, the applicant must either meet criteria a. and c., or criteria b. and c.
a. |_|		If requesting to conduct in-water or land-based nursery-related activities such as holding (e.g., acclimation, staging, temporary holding) to facilitate outplanting activities, the applicant must be a restoration practitioner that has a minimum of 2 years’ experience in the long-term husbandry, welfare, and system management (in-water or land-based) of marine vertebrate or invertebrate taxa relevant to the species of marine organism that is the subject of the proposed activity.
i. Provide a brief summary of the applicant’s experience with regards to husbandry, welfare, and system management relevant to the species applied for.

b. |_|		If requesting to conduct land-based nursery-related activities such as holding (e.g., acclimation, staging, temporary holding) to facilitate outplanting activities, the applicant must be the owner, director, or manager of a certified aquaculture facility that holds a valid aquaculture certificate of registration issued pursuant to Section 597.004, F.S., and Chapter 5L-3, F.A.C.
i. Provide a copy of the facility’s valid aquaculture certificate of registration with this application.
c. |_|	If requesting to conduct land-based nursery-related activities such as holding (e.g., acclimation, staging, temporary holding) to facilitate outplanting activities, the applicant or the applicant’s affiliation must establish and maintain a veterinarian-client-patient relationship (VCPR) with a United States Department of Agriculture (USDA) Animal and Plant Health Inspection Service (APHIS) Category II accredited veterinarian who is trained to conduct health certification examinations and visual health assessments relating to the subject matter of the proposed activity.
i. Provide the name, affiliation, physical address, contact phone number, and email address of for the applicant’s (or applicant’s affiliation’s) veterinarian for the facility:

2. If requesting to source marine organisms for outplanting that were not harvested, produced, or in holding by the applicant and were harvested, produced, or are in holding by a separate entity (i.e., outsourcing organisms), the entity that the applicant is sourcing the organisms from must meet either Criterion a. or Criteria b. and c. below:
a. |_|		The entity that is providing the organisms to the applicant must have harvested, produced, and is holding such organisms pursuant to a valid Stock Collection and Release  SAL authorizing such activities.
i. Provide the SAL number that these activities were/are being conducted pursuant to by the sourcing facility: 							
b. |_|		The entity that is providing the organisms to the applicant must be a facility owner, director, or manager of a certified aquaculture facility that holds a valid aquaculture certificate of registration issued pursuant to Section 597.004, F.S., and Chapter 5L-3, F.A.C.
i. Provide a copy of the facility’s valid aquaculture certificate of registration with this application.




c. |_|		The aquaculture facility must maintain a veterinarian-client-patient relationship (VCPR) with a United States Department of Agriculture (USDA) Animal and Plant Health Inspection Service (APHIS) Category II accredited veterinarian who is trained to conduct health certification examinations and visual health assessments relating to the subject matter of the proposed activity.
i. Provide the name, affiliation, physical address, contact phone number, and email address of for the applicant’s (or applicant’s affiliation’s) veterinarian for the facility:

3. If requesting to conduct outplanting activities for mitigation or restoration purposes, the applicant must meet one of the following:
a. 	|_|		A Contractor with documented experience conducting successful outplanting activities with marine organisms relating to the subject matter of the proposed outplanting activity, including subsequent monitoring following such outplanting activities.
i. Submit a copy of any publications, technical, monitoring, or other such reports demonstrating the applicant’s experience conducting successful outplanting activities.
b. |_|		A restoration practitioner that has a minimum of 2 years’ experience in the long-term husbandry, welfare, and system management (in-water or land-based) of marine vertebrate or invertebrate taxa relevant to the species of marine organism that is the subject of the proposed activity.
i. Provide a brief summary of the applicant’s experience with regards to husbandry, welfare, and system management relevant to the species applied for.

4. If requesting to conduct outplanting activities for scientific research purposes, the applicant must meet one of the following:
a. |_|		A principal investigator of a proposed or ongoing scientific research project who is on the faculty or is a student of a college, community college, university, or secondary school.
b. |_|		A principal investigator of a proposed or ongoing scientific research project who is affiliated with a marine research institute, laboratory, corporation, or organization.
c. |_|		A member of the scientific or technical staff of a city, county, state, or federal agency.
d. |_|		A member of the scientific or technical staff of a certified aquaculture facility.

C. INELIGIBILITY
An SAL will not be issued to a person and no person may conduct activities under an SAL if such person has received a disposition other than acquittal or dismissal of any provisions of chapters 369, 379, or 828, Florida Statutes, or rules of the Commission, or other similar rules or laws in Florida or any other jurisdiction that relate to the subject matter of the authorization sought by this application.
D. [bookmark: D._PROCESSING_FEE.][bookmark: E._AUTHORIZED_PERSONNEL.][bookmark: F._RELOCATION_ACTIVITIES.]PROCESSING FEE
The processing fee for a Stock Collection and Release SAL is $25.00 and is non-refundable. Checks or money orders should be made payable to “FWC” and must be submitted at the same time as the application form. Purchase orders and credit cards cannot be accepted as payment. Payments submitted separate from an application form (because of electronic submission) must include the payment slip available on the last page of this application form.


E. AUTHORIZED PERSONNEL
List legal name and dates of birth for all personnel who are requested for authorization to conduct activities pursuant to this license in alphabetical order by last name.
	LEGAL NAME
	

	First
	M.I.
	Last
	Date of Birth (mm/dd/yyyy)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If the list of requested personnel is extensive, include as an addendum to the application form in MS Excel format.
F. NURSERY INFORMATION
Identify the nursery that the organisms to be outplanted will be sourced from.
F.1. Land-based Nurseries
Please provide the following information for each requested land-based nursery. If requesting more than one land-based nursery, provide the following information for each nursery in a separate document.
F.1.1. 	Nursery operational name:                                                                                                     	
F.1.2.	Physical location address:                                                                                                     	
F.1.3.	This nursery is located: 	|_| Indoors	|_| Outdoors	|_| Both Indoors and Outdoors
F.1.4.	Veterinarian contact information
		Name:                                                                                                    	
		Email address:                                                                                           
		Phone number:                                                                                          
F.1.5.	A nursery operator is the person directly responsible for planning, organizing, directing, or 
coordinating daily activities occurring within or associated with an authorized nursery, and is authorized to conduct these activities on behalf of an eligible organization pursuant to all necessary authorizations. Provide the following contact information for the nursery operator:
Name:                                                                                                    	
		Email address:                                                                                           
		Phone number:                                                                                          
F.1.6.	A nursery manager is the person that provides supervisory oversight for nursery operators. Provide the following contact information for the nursery manager:
Name:                                                                                                    	
		Email address:                                                                                           
		Phone number:                                                                                          


F.1.7.	A nursery permit coordinator is the person that is responsible for conducting the acquisition and maintenance of all appropriate authorizations to conduct nursery operations. Provide the following contact information for the nursery permit coordinator:
Name:                                                                                                    	
		Email address:                                                                                           
		Phone number:                                                                                          
F.2. In-water Nurseries
Please provide the following information for each requested in-water nursery. If requesting more than one in-water nursery, provide the following information for each nursery in a separate document.
F.2.1.	Nursery operational name:                                                                                                     	
F.2.2.	In what county is the in-water nursery located?                                                                          
F.2.3.	A nursery operator is the person directly responsible for planning, organizing, directing, or 
coordinating daily activities occurring within or associated with an authorized nursery, and is authorized to conduct these activities on behalf of an eligible organization pursuant to all necessary authorizations. Provide the following contact information for the nursery operator:
Name:                                                                                                    	
		Email address:                                                                                           
		Phone number:                                                                                          
F.2.4.	A nursery manager is the person that provides supervisory oversight for nursery operators. Provide the following contact information for the nursery manager:
Name:                                                                                                    	
		Email address:                                                                                           
		Phone number:                                                                                          
F.2.5.	A nursery permit coordinator is the person that is responsible for conducting the acquisition and maintenance of all appropriate authorizations to conduct nursery operations. Provide the following contact information for the nursery permit coordinator:
Name:                                                                                                    	
		Email address:                                                                                           
		Phone number:                                                                                          
F.2.6.	Provide corner coordinates for the in-water nursery in decimal degree format (e.g., 30.4381° N, 84.2816° W):
	NE Lat
	NE Lon
	NW Lat
	NW Lon
	SE Lat
	SE Lon
	SW Lat
	SW Lon

	
	
	
	
	
	
	
	


F.2.7.	Provide a description of all structures, gear, or equipment used to hold organisms for any activity (e.g., trees, cages), including anything that is placed on or within such holding structures, gear or equipment for buoying, anchoring, habitat, etc.:



G. OUTPLANTING ACTIVITIES
G.1. Purpose of Outplanting Activities
[image: ] Mitigation		[image: ] Restoration	[image: ] Scientific Research
G.2. Outplanting Site Description. Complete the table in Addendum 1 and provide the requested information for each requested outplanting site. If requesting more than 20 outplanting sites, please provide this information in a separate document.
G.3. Mitigation
If mitigation was selected as the purpose of the requested outplanting activities, provide the following information for each species requested for outplanting:
G.3.1.	Project Name:

		G.3.2. 	Submit a copy of the project-approved Outplanting Plan with this application form if one has been prepared. If an Outplanting Plan has not been prepared or if the project-approved Outplanting Plan does not include outplanting methodology, submit the outplanting methodology as a separate attachment with this application form.
		G.3.3.	Identify all permits required from other local, state, or federal agencies for the proposed project. Indicate the date the permit was acquired and submit copies of such permits in conjunction with this application form.




G.3.4.	Species Requested for Outplanting
		G.3.4.1. Requested species common name:                                                                         
		G.3.4.2. Requested species taxonomic name:                                                                      
			G.3.4.3. U.S. Endangered Species Act (ESA) listing status:
				[image: ] Not ESA-Listed	[image: ] ESA-Threatened 	[image: ] ESA-Endangered
		G.3.4.4. Is the requested species a naturally occurring hybrid? 	[image: ] YES	[image: ] NO
G.3.5.	Project Information and Requested Activities
G.3.5.1. Identify any management or recovery plan or other regionally-accepted policy with which the requested outplanting activities align:

G.3.5.2. Identify existing cooperative agreements, MOUs, MOAs, mitigation requirements, or other management plans or court orders under which the requested activities will operate:



G.3.5.3. Facility. If requesting to source marine organisms for outplanting that were not harvested, produced, or are in holding by the applicant and were harvested, produced, or are in holding by a separate entity (i.e., outsourcing organisms), identify the facility from where organisms will be sourced:

G.3.5.4. If requesting to source marine organisms for outplanting that were not harvested, produced, or are in holding by the applicant and were harvested, produced, or are in holding by a separate entity (i.e., outsourcing organisms), provide the SAL number for the facility from where organisms will be sourced: 								       
G.3.5.5. Provide the outplanting site application ID number from Addendum 1 for each site where this species will be outplanted.

G.3.5.6. Will organisms requested for outplanting be outplanted in the same Genetic Conservation Unit (GCU) as where broodstock were harvested? 	[image: ] YES	[image: ] NO
G.3.5.7. Approximately how many organisms are requested for outplanting over the duration of the full license period (i.e., 12 months)?

G.3.5.8. Identify the life-history stage(s) of organisms requested for outplanting.

G.3.5.9. Identify the size(s) of organisms at the time of outplanting.

G.3.5.10. Describe proposed outplanting methodologies.

G.4. Restoration
If restoration was selected as the purpose of the requested outplanting activities, provide the following information for each species requested for outplanting.
G.4.1.	Species Requested for Outplanting
		G.4.1.1. Requested species common name:                                                                         
		G.4.1.2. Requested species taxonomic name:                                                                      
			G.4.1.3. U.S. Endangered Species Act (ESA) listing status:
				[image: ] Not ESA-Listed	[image: ] ESA-Threatened 	[image: ] ESA-Endangered
		G.4.1.4. Is the requested species a naturally occurring hybrid? 	[image: ] YES	[image: ] NO
G.4.2.	Project Information and Requested Activities
G.4.2.1. Identify any management or recovery plan or other regionally-accepted policy with which the requested outplanting activities align:

G.4.2.2. Identify existing cooperative agreements, MOUs, MOAs, mitigation requirements, or other management plans or court orders under which the requested activities will operate:

G.4.2.3. Facility. If requesting to source marine organisms for outplanting that were not harvested, produced, or are in holding by the applicant and were harvested, produced, or are in holding by a separate entity (i.e., outsourcing organisms), identify the facility from where organisms will be sourced:

G.4.2.4. If requesting to source marine organisms for outplanting that were not harvested, produced, or are in holding by the applicant and were harvested, produced, or are in holding by a separate entity (i.e., outsourcing organisms), provide the SAL number for the facility from where organisms will be sourced: 								       
G.4.2.5. Provide the outplanting site application ID number from Addendum 1 for each site where this species will be outplanted.

G.4.2.6. Will organisms requested for outplanting be outplanted in the same Genetic Conservation Unit (GCU) as where broodstock were harvested? 	[image: ] YES	[image: ] NO
G.4.2.7. Approximately how many organisms are requested for outplanting over the duration of the full license period (i.e., 12 months)?

G.4.2.8. Identify the life-history stage(s) of organisms requested for outplanting.

G.4.2.9. Identify the size(s) of organisms at the time of outplanting.



G.4.2.10. Describe proposed outplanting methodologies.

G.5. Scientific Research
If Scientific Research was selected as the purpose of the requested outplanting activities, provide the following information for each species requested for outplanting.
G.5.1.	Project title:

		G.5.2. 	Hypothesis to be tested:

		G.5.3.	Project summary (2-3 sentences):

		G.5.4.	Project abstract:

G.5.5.	Species Requested for Outplanting
		G.5.5.1. Requested species common name:                                                                         
		G.5.5.2. Requested species taxonomic name:                                                                      
			G.5.5.3. U.S. Endangered Species Act (ESA) listing status:
				[image: ] Not ESA-Listed	[image: ] ESA-Threatened 	[image: ] ESA-Endangered
		G.5.5.4. Is the requested species a naturally occurring hybrid? 	[image: ] YES	[image: ] NO
G.5.6.	Project Information and Requested Activities
G.5.6.1. Identify any management or recovery plan or other regionally-accepted policy with which the requested outplanting activities align:

G.5.6.2. Identify existing cooperative agreements, MOUs, MOAs, mitigation requirements, or other management plans or court orders under which the requested activities will operate:



G.5.6.3. Facility. If requesting to source marine organisms for outplanting that were not harvested, produced, or are in holding by the applicant and were harvested, produced, or are in holding by a separate entity (i.e., outsourcing organisms), identify the facility from where organisms will be sourced:

G.5.6.4. If requesting to source marine organisms for outplanting that were not harvested, produced, or are in holding by the applicant and were harvested, produced, or are in holding by a separate entity (i.e., outsourcing organisms), provide the SAL number for the facility from where organisms will be sourced: 								       
G.5.6.5. Provide the outplanting site application ID number from Addendum 1 for each site where this species will be outplanted.

G.5.6.6. Will organisms requested for outplanting be outplanted in the same Genetic Conservation Unit (GCU) as where broodstock were harvested? 	[image: ] YES	[image: ] NO
G.5.6.7. Approximately how many organisms are requested for outplanting over the duration of the full license period (i.e., 12 months)?

G.5.6.8. Identify the life-history stage(s) of organisms requested for outplanting.

G.5.6.9. Identify the size(s) of organisms at the time of outplanting.

G.5.6.10. Describe proposed outplanting methodologies.



H. GEAR AND EQUIPMENT SPECIFICATIONS
Please identify gear and equipment necessary to conduct requested relocation activities.
H.1. General Gear. Check all that apply:
	|_| Baskets
	|_| Hammers
	|_| Pliers
	|_| Tongs

	|_| Bone cutters
	|_| Hand collection
	|_| Quadrat frames
	|_| Transect tape

	|_| Brushes
	|_| HOBO temperature data loggers
	|_| Quinaldine
	|_| Underwater drill

	|_| Cement
	|_| Hook and line
	|_| Rakes
	|_| Underwater grinder

	|_| Chisels
	|_| Nails
	|_| SCUBA
	|_| Wire cutters

	|_| Coolers
	|_| Nail clippers
	|_| Settlement tiles/plates
	|_| Zip/cable ties

	|_| Epoxy
	|_| Pins
	|_| Syringes
	




|_| Mesh Bags
	Mesh material: ____________________________________________________________________
 |_| Tags/Markings (external)
		Tag/marking type: _________________________________________________________________
		Describe how tag is secured or marking is applied, and location on organisms: 

	|_| Tags/Markings (internal)
		Tag/marking type: _________________________________________________________________
		Describe how tag or marking is placed within organisms and entry location on organisms: 

H.2. Predator Exclusion Devices
		|_| Netting/Mats
			Netting/mat material type:___________________________________________________________
			Dimensions of each netting/mat:______________________________________________________
			How many will be deployed:_________________________________________________________
		Provide a description of netting/mat use including degradability of material, how/when it will be deployed, how it will remain secure, how biofouling will be managed, and how/when it will be removed.


|_| Cages. All cages must be marked as specified in the SAL. Do not use metric units when providing measurements. 
	Cage Frame Material
	Cage Material
	# of Cages
	Cage Dimensions

	
	
	
	Length (in)
	Width (in)
	Height (in)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Provide a description of cage use including how/when they will be deployed, how they will remain secure, how biofouling will be managed, and how/when they will be removed.

		|_| Other Predator Exclusion Devices
			Device name: _________________________________________________________________
			How many will be deployed:______________________________________________________
Provide a description of the requested device including what materials the device is made of, degradability of device material, shape, dimensions, and anything that may be relevant to considering approval of the device. 

Provide a description of device use including how/when they will be deployed, how they will remain secure, how biofouling will be managed, and how/when they will be removed.

G.3. Nets
Nets must be tended at all times. Provide a statement of justification if this requirement cannot be met. Do not use metric units when providing measurements.
|_| Hand-held nets (Includes dip or landing net)
|_| Rectangular Nets: Nets may not be wholly or partially constructed of monofilament or multi-strand monofilament, may not exceed 500 square feet of mesh area, and may not exceed a mesh size greater than 2 inches stretched mesh. Nets must be tended at all times, and no more than two nets may be fished from a vessel at one time.

	List Net Type Below
	Net Material
	Length (ft)
	Net Depth (ft)
	Stretched Mesh Size (in)
	Soak Time

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	


[bookmark: I._CAPTIVITY_REQUIREMENTS.][bookmark: J._REPORTING_REQUIREMENTS.][bookmark: K._NOTIFICATION_REQUIREMENTS.][bookmark: M._APPLICATION_SUBMISSION.]


Note to applicant: Sections “I” through “K” are informational only.
I. REPORTING REQUIREMENTS
SAL holders are required to report information regarding SAL-authorized activities either according to a schedule identified in the license, or upon license expiration. It is the responsibility of the license holder to ensure reporting requirements are submitted on time, regardless of who conducts the SAL- authorized activities.
J. NOTIFICATION REQUIREMENTS
A license holder must provide notice to the Commission’s Division of Law Enforcement of their intent to conduct activities authorized by an SAL no less than 24 hours prior to conducting such activities. The content and submission of such notice shall be made in the manner prescribed on the license holder’s SAL.
K. LICENSE COPIES
All authorized personnel must have a copy of the SAL signed by both FWC and the license holder (applicant) in their possession while conducting SAL-authorized activities.
L. APPLICATION SUBMISSION
Applications must be submitted electronically to the Special Activity License Program via email to SAL@MyFWC.com. If electronic application submission is not possible, applications may be mailed to the following address:
FWC – Special Activity License Program 620 S. Meridian St., Mailbox 4B3 Tallahassee, FL 32399-1600
Documents submitted with an application form or separately from an application form must be marked (or files named) with the applicant’s name and affiliation. Payments submitted separately from an application form (because of electronic application submission) must attach the payment slip on the next page to ensure the payment is processed and is credited to your application.


[bookmark: SPECIAL_ACTIVITY_LICENSE][bookmark: APPLICATION_PROCESSING_FEE_PAYMENT]SPECIAL ACTIVITY LICENSE APPLICATION PROCESSING FEE PAYMENT
The processing fee for a Stock Collection and Release SAL is $25.00 and is non-refundable. Checks or money orders should be made payable to “FWC” and must be submitted at the same time as the application form.
Purchase orders or credit cards cannot be accepted as payment. Payments submitted separate from an application form (because of electronic submission) must include this payment slip to ensure that your payment is credited to your application. Please mail your payment to:
FWC – Special Activity License Program 620 S. Meridian St., Mailbox 4B3 Tallahassee, FL 32399-1600
Please do not staple your payment to this page.

Applicant name: 	

Affiliation: 	

Check amount: $ 	 Check number: 	


FWC Accounting EO/Object Code 02-002040

Addendum 1.

G.2. Outplanting Site Description

	Outplanting site ID number for application purposes
	Provide the operational name of each outplanting site. Include spawning hubs if outplanting will occur at that site.
	Provide coordinates in decimal degree format. Do not provide a center point with a radius.

	
	E.g., natural, artificial, sand, rubble, ledge, boulders
	E.g., Gulf; Atlantic
	For Monroe County: specify Upper, Middle, Lower Keys; Marquesas; Tortugas
	Name of estuary, ICW, bay, reef, etc., where outplanting site is located
	Identify if release site is located in managed area

	
	
	Corner Coordinates
	
	
	
	
	
	

	Outplanting Site ID Number
	Operational Site Name
	NE
	NW
	SE
	SW
	Depth
	Substrate Type
	Coast
	County
	Waterbody Name
	Local, State, or Federal Managed Area

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	

	20
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