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EPARTME . . . 5.0%
R AASPORTATION Application for License a8 an Officer, Staff Officer, or OMB-2115-0514

o oot for Merchant Mariner's Document
QG-7198 (Rev 7/01 TEST) Operator and fo

Page 1

Secton I - Personal Data

Narne (Last, First, Middle)  (Maiden Name IF applicable) ‘ ¥ .
DEPPVER f‘{l_»@'dd/ .L:\ OAK &dc)‘dr/
Place of Birth (City, State, Country) untry of Citzenship

Date of Birth (Month, Day, Year)
o5 /09 /0939 | Blareoglee, Pa - Mao~rrae Wi —
Color of Eyes Color of Har Heghr ] Weight
] ot & Gred - BLaci ___§:___ft 2 240 Ibs
Whiling Address, City, State, Zip Code (PO Boxes are accepuabls) ; % 5
FAX r
NV owe.
E

Next of Km's Name and Mailing Address, Ciry, Stte, Zip Code Relationsnip F

— Vet of Kin' Phone Mumber (Ares Code)

- Next of Kin's E~mail Address
Parentad or Guardian's Consent -
D I am under 18 years old and a notasized statement of parental/guardiaa coasent is attached.
Section II - Type of Transaction
Teansuction Original Rencwal Ruise in Grade | Endorscment Duplicate®

] Merchant Mariner's Document (MMD) O O ] ] O

L] seafarer's Training, Certification &

Warchkeeping (STCW Certificate) O ! O 0 O

[ Cenificates of Registry | ] J O [

[ Cenificates of Discharge

* If requesting a duplicate for a lost or stwlen License/MMD attach a signed statemeat explaining how,
when and where your credentials were lost or stolen and your efforts to recover them.

Applyiag for:
Geade of License (include tonnage, waters, pmpulsion tinde, horsepawer, etc); ar MMD rating (Able Seaman, QMED-Oler, etc.)
M A< o A«Llp 4o 00 Cfr’OS-‘; —/—-a/\rc‘, 2V "/z\ +o wrnrg i/vdcfrs‘dme,,,‘?:

Current or Previous License/Merchant Masiner's Documeat Histogy
Descrption of License/Merchant Manner's Docurmnent

Place of Issue Date of Issue

Vr e

Previous Edition Obsolele

€8 IOvd BELBZIEBTY P8:91 $pBBE/CT/ED



DEFARIMENT OF . A
TRANSPORTATION Application for License as an Officer, Staff Officer, or OMB-2115-C514

US. COAST GUARD
OG-7198 (Rev 7/01 TEST)

Operator and for Merchant Mariner's Document

Page 2

Section I1I - Narcotics, DWI/DUIL, and Conviction Record 4« -

Yes | No
00 [ 0

Indicate your answers to the following questions; siga and date at the bottom of this section.

A

FEave you cver been convicted of violating a dangerous drug law of the United States, Distrct of Columbra, or any state, or temiory of the
United States? (This includes marijuana) (Ifycs, atech statcment

X

Have you ever been 2 user of/or addicted 1o 2 dangerous drug, including marfjuana? (Ifyes, aetach stement)

Wiy

Thve you ever been convicted by any court - including m:litary court ~ {or an offense other than s mnor traffic violation? Conviction

wans found guilty by judgement QKM and includes cases of deferred adjudicarion (NOLO CONTENDERE, adjudication withheld,
{) or where the court required you'to artend classes, make contribution of time or money, receive reatment, submit to any manner of
probation or supervision, or forgo appeal of 2 trial court finding? Expunged convictions must be reported unless the expungement was
based upon a showing that the court’s cardier conviction was i crror. (Ifyes, attach sditemeat)

Flve you ever been convicted of 3 Uralfic VIOILion anising in connection with a fatal traffic accident, reckdess driving or racing on the
highway or operating a motor vehicle while under the influence of, or impaired b)i alcohol or a controlled substance?

{Ifyex artach statement)

Fave you ever had your driver's licensc revoked or suspended for refusing to submit to an alcohol or drug test?
(Ifyes, attach statrment)

Have you ever been given a Coast Guard Letter of Warning or been assessed a cvil penalty for violation of maritime or environmental
epulations? (I€yes, atrach srarement) 3

3
Fave you ever had any Coast Guard bicense or document held by you revoked, suspended ar voluntarily surrendered?
(Ifyes, atzch statement)

I have atmached a statement of explanation for all arcas marked “yes” above. I sigaed this scction with full
understanding that a false statement is grounds for denial of the application as well as criminal prosccution and
financial penalty. Y understand that failure 0 answer cyrry question will delay my application.

Signature of Applicant agrecing w the above statement Date

Section IV ~ Character References (Fot Original License Applicants Ouly)

[X] 1 am an Original License Applicant and have attached three letters of written recommendation.

Section V - Mariner's Consent

bg 3O9d BEGBCIBATY vB:3T pBBC/Z1/ED

National Driver Registry (NDR) (Mandatory): Iauthorize the National Drivers Registey, through a designated State
Deparcmen: of Motor Vehicles, to furnish the US. Coast Guard (USOG) information pertaining to my driving record. This

consent constitutes authorization for a single access to the information contained in the NOR to verify information provided in

this application. [ undenstand the USCG will make the information received from the NDR available to me for review and written
comment pri?;w taking any action against my License or Merchant Mariner’s Document. Authoriry: 46 U. S. C.7101(g) and 46

U. S, C 7302(c).

Sig!\d g Applicant Date

Mariner’s Tracking System (Optional): [ consent w voluntary participation i the Manner's Traclang Systern to be used
by the Maritime Administration (MARAD) in the event of a national emergency o sealift casis. In such an emergency, MARAD
would disseminate my contact information 1o an appropriate maritime employment office to determine my availability for possible
employment on a sealift vessel This i not a Reserve program nor does it guarantee callup for employment. This authorizarion
can be revoked at any time by contacting an U.S. Coast Guard Regional Examination Center (REQ),

Signag of Applicant ‘ Date




"DEPARTMENT OF . . .
TRANSPORTATION Application for License as an Officer, Staff Officer, or OMB-21150514

. COAST GUARD L
n Document
G719 (Rew 7/01 TEST) Operator and for Merchant Marinet's Page 3

Section VI - Certification and Oath

on

Whoeves, in any manner within the judsdiction of any department or agency of the United States, kmowingly and
willfully falsifies, conceals or covers up by any trick, scheme, or device a material fact, or makes any falae, fictitious or
fraudulent statecents or representations, or makes or uscs any faks: writing or document knowing the sume t conrain
any falge, fictitious or fraudulent statcment or entry, violates the U. 8, Criminal Code at Tide 18 U. §. C. 1001 which
subjocts the violator to Federal prosccution and ponsible incarceration, fine or both,

1 certify that the information on this application ia true and correct and that I have aot submitted any application of any
type to the Officer-in-Charge, Marine Inspection in any port and been rejected or denied within 12 months of this

application.

) Wm—
"L Si o cant Date

-/

apd Sipnature must be Withesgc

1 do solemnly swear or affirm that I will faithfully and honestly, according to my best skill and judgment, and without
concealment and rescrvation, perform all the dutics required of me by the laws of the United States. I will fuithfully aad
honcstly carry out the lawful ordess of my superior officers uboard a vegscl.

[ sign Sipnature of Coast Guard Official or Notary Date
S
Section VII — Application Review ~ [Regional Exam Center Use Only]
(Application has been reviewed on this date) -
Siﬂamrc of Azzw Official REC Date

Section VIII- License / MMD Issued
License Type (wording) m 57- JZ- \.52) é"?; Docurment Ratng
LCOMM. TDLITNG
Tsvue Nunmber Seral er Social Security Number
Expiration Date I 17] .% }; (?lg#/ L';év Expiration Date
_, 1 - ~{/
Signbue@ off [ssunglOthdid . § ‘—% %&?e oz g ﬂzﬁzr

Section IX - Duplicate Transactions [National Maritime Center Use Only]

Name (First, Last Middle) Social Security Number
Datc of Burth Place of Birth

Ciizenship Dare Naturalized

Duplcate Number Collect Additional Fee Op.

Ratings/Endorsements Authorized

G0 3Iovd BE6BZSEBTY p8:31T PBBC/CT/EB
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SEA SERVICE FORM

(SMALL BOAT EXPERIENCE)
REC BALTIMORE, MD

Fr Ancs @ '“De-’ﬂf/lfeﬁ

APPLICANT S NAME
: Official No.
VessalNamu:K/Vf/5/3"/l/ e N [0 A5 AT
o b 9h ( Mude 3955 VL) R e O
.m;?h“ Vessel Lk - ' o i [ applicant f swuer ot vexseh
Gross Tons: 73 Propulsion: meFoL Sexved As: O e, M‘Q_
(mochailmuxail} (owmeLioperaNoe, OpEIion, HSAE, )

Vessel was operated by the applicant upon the waters of-

/5 A D 7\/2.//)0‘//;--/1/6?9
wil of Mexs yerouudisivaren Lakes)

o:bedics;riwz,ammw

Write in the block under the appropriate month the year and the number of days of that year that you .
operated or served on the above vessel. Only actual underway days on the vessel shauld be listed. Do not List
time aboard the vessel when not underway. | sive sexvics ( 20 or more days each month) on recreational
vessels must be explained in 2 separate letter attached to this form documenting your employment situation

in relationship to your underway days.

Jan Feb Mar Apr ) May Jun
(Voar) (oeyn) (vear) (Days) {Vear} (Pay} (Yeur) (Doy) (vear)” (Duy) (resr) {day)
77 o % 3 (1 L& rey
g¢ o o 2 ¢ /& /7
27 0 0 o /3 )¢ /| &
7 0 o 2 0 0 0
Jul Aug Sep Oct Nov Dec
(Yoar) {pays) (Vear) (Days) tYoar} (Do) (Year) (Day) (Yoar) (Day} tYear) (Dey}
¢ /9. r7 o o o 0
.58 /8 /9 /8 /b o P
7 /5 +7 /9 rS / o
767 /6 /7 /5 3 o
Toval number of days operated on this vessel: Average number of s operated per day: R
No. days operaica offshogy Max distance operied offshore: . No. days on infand witers:
Applicant's Signature: 'Datcz~
Note: I the applica as the owner of this vessel during the above periods,a copy of the vessel
dacumentation papers, e registration, or certificate of inspection must be attached as proof of ownership
of the vessel and the remainder of this form need not be completed. I the applicaat was not the ewner of this
- vessel during the above periods, the remainder of this form must be campleted.
1F THE APPLICANT IS NOT THE QWNER, THE OWNER MUST COMPLETE THE FOLLOWING
Owner's Name:__ ____ Phoae: ()
98 Fovd

BEEBZY6BTP P8:9T POBZ/ZT/ED



SEA SERVICE FORM

(SMALL BOAT EXPERIENCE)
REC BALTIMORE, MD
Fraves O Doppmee P
APPLICANTS NAME ' N
‘ Official No. of
Vessel Name: Kﬁ'llsk L.l SatcReg. No. _[C4 S 42 9
b 0 A Model BB e et ot topecion sprosfof
M“g‘h Of/ Vessel: # ~ ece 1 ) ﬁ‘w‘;etltln l!-epﬂ:uat Is owaer oll::::n
Gross Tons: Propulsion: _MpT 0% Served As:__Owaten | Operttor,
(roowysail/aux 3ail) (ownct/oparak, op mate, dockhand)

Vessel was operated by the applicant upon the waters of:

heocapeake Pay anwd Trbutanies
ly o bodics of waler: Alanuc/Pacific/Gull of Mdsico, Lakes/Bays/Soundw/RivervGreat Lakes)

Write in the block under the sppropriate mouth the year and the number of days of that year that you i
operated or served on the above vessel. Only actual underway days on the vessel should be listed. Da wot list
timc aboard the vessel when not underway. Excessive service ( 20 or more days cach mouth) on recreational

vessels must be explained in a separate letter attached to this form documenting your employment situation
in relationship to your underway days.

Jan Feb Mar Apr May Jun
. {Year) (wys) (Yoar) (Oays) (Yoar] {Dey) (Year) (Day) (Year) (Ouy) (Year) {Dar)
99___ 0 R « 3 e 7.
a7 .0, . . Lo .. ... 4 I3 18 /¢
4L .. o . R # U = S R} Q. a
Jul Aug Sep oct Nov Dec
(Year) (Days) (Yaar) “(Days) (Year) (vay) {Yoar) (Day) (Year) (Day) (Year) (oay)
q9 19 /(1. o o0 o 0
9¢ |9 14 |8 / é. o o
57 .15 .. 7 g s ... 0O
% . o Yoo A5 B O

Tolal number of days operated on this vessel: 3 2 6 Average number of hrs operated per day: ____i!_}-’ Vi
No. days operated offshore:

Max distance operated offshore: No. days on inland waters:

Note: If the applicanf was the owner of this vessel during the above periods,a copy of the vessel
documentation papers, state registration, or certificate of inspection must be attached as proof of owanership
of the vessel and the remainder of this form need nat be completed. If the applicant was not the owner of this

Applicant's Signature:

- vessel during the above periods, the remainder of this form must be completed.

IF THE APPLICANT IS NOT THE OWNER, THE OWNER MUST COMPLETE THE FOLLOWING

Owner's Name: Phone: ( )

Address:

Read Before Signing: I certify that the above individual has opersted the above vessel as stated. [ am making this

stalement in order that the applicant may obiain a license to operaté passenger carrying vessels under the provisions

of Title 46 CFR, Subpart D, as applicable. [ understand that if I make any %alse or fraudulent statements in this
ﬁgbﬁ%‘%&gsewwm I may be subject 10 a fine of up (o $10,000 or imprisoament of up to five (5) years or both

Su!_)scn'bcd and Sworn to before me
This Day of 19

Signature of Qwner of Vessel

48 3dBvd BEGBIZIEB 1Y vg:31 PpBBC/2T/ED
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DEPARTM ENT OF TRANSPORTATION
UNITED STATES COAST GUARD
HIN: BL2AJSEHF697
VESSEL NAME OFFIGIAL NUMBER MAILING HORT
KATISA LIL ) 1@45429 ’MIDDLE RIVER. MD
"GROSS TRET f LENGTH BREADTH | DEPIM HULL MATERIAL i *!'s'é'iﬁ'ﬁﬁéﬁel..féi‘a“W T
22 18 39.9 13.9 6.2 FRP. | YES
rdﬁtal‘cé~‘£isiﬁw‘ - ‘ . s vms Rl da L s 4 M il e Wk RS Y R Temepnn Yk;Aa”B.UIL. r R .
VALDOSTA GA 1996
]
COWNER OPERATIONAL ENDORSEMENTS
FRANCIS O DEPPNER RECREATION
COMPLETE RECORDS ON FILE AT: NATL VBSSEI‘L,QQ_C__QT, i )
MANAQING OWNER i
FRANCIS O DEPPNER
SRR , e e e e R L et s s L st 2ot oo
NONE -
ENTITLEMENTS [
NONE
REMAAKS _ o SR — S . e
NONE
THIS CERTIFICATE MAY-NOT BE ALTERED EXCEPT BY AFFIXING OFFICIAL RENEWAL AND ADDRESS CHANGE DECALS ON THE REVERSE.
’SSUED AT NATL VESSEL Doc CTR B‘ENA TURE Ar':ib éEAL ’ TSI S e
ISSUEBATE T o 21 , 1996
THIS CERTIFICATE EXPIRES ON THE LAST DAY oF . AUG97 - A GUNNELL
UNLESS RENEWED BY DECAL ON REVERSE. Gg@ =~ | — SIERTITON areeEn

80 3ovd BE6BZI68TY P97  +OBZ/CT1/E0



March 26, 2001

Officer in Charge
United States Coast Guard
Baltimore, MD, 21202

Sir;

This recommendation pertains to Mr. Francis O. Deppner and is furnished in
conjunction with an application he is submitting to the USCG. I have known
M. Deppner for 27 years. He is of excellent character. He is sober,

responsible, and dedicated 1o principies of sportsmanship, loyalty,-and-duty.

I have been aboard Katisa Lil, Mr. Deppner’s vessel, several times in recent

years. Mr. Deppner has shown me the highest level of competence and

integrity. It is my understanding that this reference is required for inclusion

with his application for a USCG mariner's licence.

1 : §

I£f1 can be of further assistance or provide additional information to the Coast

Guard in this matter please contact me at (NN (home) or e
Wl office). 1 am a Senior Systems Engincer with the MITRE Corp in

Reston, Virginia. 1 reside at

(?Yirru{ L‘iiLng;lx&
] { iR 2140 r:méasﬁmnq
) s
Notary Public
My commission axpires: QOO0 2. ¥
21 3o9d

@eE6823681IY pB:9T pBBZ/ZT/€8



lndapamlent
Insurance
Agent »

All Forms of Insurance

28 TRINITY ST, POST OFFICE BOX 220
NEWTON, NEW JERSEY 07860 - (201) 383-2232 & 383-0079

| GARRERA INSURANCE AGENCY

March 27, 2001

Officer-in-charge
United States Coast Guard
Baltimore, MD 21202

RE: Deppner, Francis 0.

Dear Sir:

1 understand that Mr. Francis O. Deppner is applying for a mariner’s license that necessitales
personal recommendations.

As a mariner with fifteen years of experience piloting & vessel in the North Atlantic, and the
Great Lakes, 1 can fully appreciate the importance and pecessity of my recommendation.

Recently J spent an entirc day on the water with Mr. Deppuer, at which time he demonstrated
safe and articulate control of his vessel. More importantly, | have known Mr. Deppner for
over 30 years and can cerlify that his character and integrity are beyond reproach.: Heis a
retired field grade officer from the United States military and as such, he approaches his
responsibilities with the highest degreg of competence.

It is my sincere recommendatjon that Mr. Deppner be immediately granted his mariner’s
license.

Sincerely,

JOSEPH E. GARRERA

T
i)

T e vl
Cearenlssion ¥

- ' . ﬂ.-'
Leer ';?(/Qﬁ,/d-ﬂ/ AN

3/.‘2‘7/)/

el Jovd
BE6BBZSEBIY PB:3T vBBZ/ZT/E0



Fcbruary 4, 2002

Officer-in-Charge
United States Coast Guard
Baltimore, MD, 21202

Sir;

This recommendation pertains to Mr. Francis O. Deppner. It is provided in conjunction
with his application to the USCG for licensing. 1 have known Mr. Deppner for 25 years.
He is of excellent character. He is sober, responsible, and dedicated to principles of
sportsmanship, loyalty, duty, and seamanship.

In recent years, I have been aboard Dr. Deppner’s vessel, Katisa Lil, a number of times.
With him, I have gone to Ocean, Maryland, via the C&D Canal, the Delaware River and
Bay and the Atlantic Ocean. [ have also accompanied him on trips to Avalon, N. I., 2
similar route - North instead of South - in the Atlantic Ocean. He has shown me the
highest level of competence and integrity. It is my understanding that this reference is
required for inclusion with his application for a USCG mariner’'s license.

If I can be of further assistance or provide additional information to the Coast Guard in
this matter please contact me at 410-955-6143 - my office.

Jtete oF: Fo
Qo\)x\% of  Paitdte .

Tanet Depparte Pocsooellig agppeaced O~ 31 [oa,

CONSTANCE DICKERSON
NOTARY PUBLIC STATE OF MARYLAND
My Commission Expires Dacamber 1 2002

p1  Fovd BEGBZSELTY vB:3T PBBZ/CT1/EQ



