
 
 

U.S. DEPARTMENT OF THE INTERIOR 
National Park Service, Alaska Region 

240 West 5th Avenue #114, Anchorage, AK 99501 
Phone: (907) 644-3362  Fax: (907) 644-3813 

Email: akro_cua_admin@nps.gov 
Website: www.nps.gov/akso /management/commercial_authorizations.cfm 

The Commercial Use Authorization (CUA) for which you are applying, has operational requirements that 
necessitate the documentation of the additional information below.    This document is a Supplement to the 
OMB Approved Commercial Use Authorization Application Form 10-550 which must be completed 
before providing this information.  You are required to provide the information below prior to receiving your 
CUA. 

Business Name: _________________________________________________________ 
(Business name here and on your Insurance Certificate must match)

Doing Business As: ________________________________________________________ 

(1)  CUA Term                Two Year CUA _____& ______ 
   One Year CUA ______ 

  Note:  All CUA’s expire on December 31st regardless of the date of issuance. 
             The expiring year depends on your choice of one-year or two-year term. 
             Denali’s CUAs can only be issued for one (1) year at a time (no 2- year CUAs for Denali) 

(2) Please provide the information below for employees (guides/trip leaders, pilots) who will operate
under the CUA/SUP. If hiring has not been completed, please provide an estimated date you will
send in this information to NPS: Date:___________________.

*Proof of First Aid / CPR certification required for Klondike Gold Rush National Historical Park,  Denali
National Park & Preserve, Glacier Bay National Park & Preserve and Wrangell-St. Elias National Park &
preserve. (Not required for Air Taxi Operators). 

Name Title (e.g. Guide, Pilot) CPR  Cert 
Expires * 

First Aid 
Expires * 

Certifying Agency 

SUPPLEMENTAL INFORMATION 
for 

COMMERCIAL USE AUTHORIZATION 



(3) Big Game Transporter?  Yes No   N/A  
License Number _________________________  Expiration ________________     

(Licensed Big Game Transporters must attach or send in a copy of license) 

(4) Air Taxi Operators:  Please indicate type;
___ Part 135   ___ Part 91    ___ Foreign Air Carriers (Attach Copy of FAA Letter of Authorization)
Please attach or send in a copy of your FAA operating certificate or Letter of Authorization (foreign air
carriers.)

(5) WATERCRAFT (Additional Information)
Please provide this additional information on watercraft you will use.

Check the State’s website for boat registration info:   http://doa.alaska.gov/dmv/reg/boat.htm 

Type of Watercraft 
(e.g. Skiff, Kayak, 
Canoe, Raft) 

DMV Registration #  
         OR 
US Coast Guard Doc # 

Registration 
Expiration 

Date 

Number of 
Passengers 

 Color(s) Name of Watercraft 
(if applicable) 

Motorized?
(yes/no) 

6. AIRCRAFT (Additional  Information)
Please provide the color scheme for your Aircraft

Tail Numbers  Color(s) Floats   Wheels    Skis



* When specifying locations, do not give the park’s name as a response, provide specific locations.

Name of Park Unit: 

  Services 
List services you (the Applicant) will provide 

Locations to be Used 
 Specify locations within this park where 
services will be provided 

1. 1. 
2. 2. 
3. 3. 
4. 4. 
5. 5. 
6. 6. 

(1) What is the number of Guides/Leaders per trip for this park unit?

(2) What is the number of clients/participants per trip for this park unit?

(4) What is the estimated date you want to begin operating in this park unit?

* When specifying locations, do not give the park’s name as a response, provide specific locations.

Name of Park Unit: 

  Services 
List services you (the Applicant) will provide 

Locations to be Used 
 Specify locations within this park where 
services will be provided 

1. 1. 
2. 2. 
3. 3. 
4. 4. 
5. 5. 
6. 6. 

(1) What is the number of Guides/Leaders per trip for this park unit?

(2) What is the number of clients/participants per trip for this park unit?

(4) What is the estimated date you want to begin operating in this park unit?



* When specifying locations, do not give the park’s name as a response, provide specific locations.

Name of  Park Unit: 

  Services 
List services you (the Applicant) will provide 

Locations to be Used 
 Specify locations within this park where 
services will be provided 

1. 1. 
2. 2. 
3. 3. 
4. 4. 
5. 5. 
6. 6. 

(1) What is the number of Guides/Leaders per trip for this park unit?

(2) What is the number of clients/participants per trip for this park unit?

(4) What is the estimated date you want to begin operating in this park unit?

* When specifying locations, do not give the park’s name as a response, provide specific locations.

Name of  Park Unit: 

  Services 
List services you (the Applicant) will provide 

Locations to be Used 
 Specify locations within this park where 
services will be provided 

1. 1. 
2. 2. 
3. 3. 
4. 4. 
5. 5. 
6. 6. 

(1) What is the number of Guides/Leaders per trip for this park unit?

(2) What is the number of clients/participants per trip for this park unit?

(4) What is the estimated date you want to begin operating in this park unit?
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