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     APPLICATION FOR COMMERCIAL USE AUTHORIZATION

_________________________________________________________________

(Please type or print in dark ink.  Answer all questions or mark N/A if not applicable.  Thank you.)

Business Name(s):_________________________________________________________

Primary address for business correspondence: 

_________________________________________________________________

_________________________________________________________________

Primary telephone number: _____________________________

Primary fax number: ___________________________________

Alternate address for business___________________________________

_________________________________________________________________

_________________________________________________________________

Alternate phone number: _________________________________

Full names and addresses of all owners of the business (all persons with a financial interest):    

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

On site Manager of the business:  ________________________________

1.
Location of base of Operation______________________________

________________________________________________________________

2.
Do you base any of your commercial activities on private lands located inside an area                 administered by the National Park Service? _______________

If yes, please complete the following:

a)
Location/parcel number:      ___________________________________

_________________________________________________________________

(b)
Who has title? (name and address) :        _________________________

_________________________________________________________________

_________________________________________________________________

3.
How many people do you/will you employ?


Peak season: _________________________________


Off season: __________________________________

4.
Do you have a current Virgin Islands Business License?

             If yes, attach a copy to this application.

             If no, you must obtain this license or show proof of application for one before an Incidental Business Permit will be issued.  All businesses operating within the territory must obtain this license regardless of their state of charter.  Please call Licensing and Consumer Affairs at 809-774-3130 for information.

5.          Do you have a current permit to carry a Fire Arm for your business?  

             If yes, attach a copy to this application.

6.     a.
Will your business be operating vessels, aircraft, or vehicles of any kind? _____________

             Description if yes:        ___________________________________________

_______________________________________________________________

_______________________________________________________________


(Passenger capacity; VI Registration No.; Any other identifying numbers)


b. If you operate a vessel(s) you must submit a copy of your Captain's License and that of                                                  any other operators of your vessel(s).  If the vessel(s) holds over 6 passengers you must submit a current      Certificate of Inspection for each vessel.


c. If you operate a vehicle you must submit copies of all licensing requirements of the Territory of the Virgin Islands.

7. You are required to carry liability insurance to provide protection for visitors you serve within         National Park Service areas.  Does your business have current liability insurance? _____

If yes, attach a copy of your certificate of insurance to this application.

If no, you will need to obtain liability coverage in the amounts indicated in the cover letter before an Incidental Business Permit can be issued.  Refer to the Insurance Information Sheet for the required minimum coverage amounts.

8. Indicate below the types of commercial services/activities you propose to provide, the areas of operation (destination points within the National Park), number of people and the number of hours you will be inside park areas.  It is important that you be as specific as you can.  Please use the following list of categories as a guide to assist you in naming and describing the services you would like to provide.

Charter Boat Services - Captained/Crewed-Do you anchor or come ashore?  Specify type of trips:  fishing, snorkeling, scuba diving, full or half day, all day charter, evening sails, glass-bottom touring, sailing, sightseeing, transportation.

Charter Boat Service - Bare Boat/No Captain/Crew -Specify your restrictions and guidelines for the use of your vessels.  Also specify the types of activities you allow the vessel to engage in while in park areas.

Snorkeling - Instruction, rental.

Wind Surfing - Instruction, rental.

Vehicle Tours - truck, van, 4-wheel drive, etc.

Trail Hikes- Trails are assigned by NPS

Weddings - Locations most likely to be requested.

Land Transportation - truck, van, 4-wheel drive. etc.

Type of Activity

Destination Points             Number in Group
Hours in the park
____________________
__________________
  _______________       ______________

____________________
__________________
  _______________       ______________

____________________
__________________
  _______________       ______________

____________________            __________________      _______________      ______________
9.  Proposed Rate: ___________________

Special Discounts: _____________________________________

                              _____________________________________

Cancellation / Refund Policy:           ______________________________

____________________________________________________________

____________________________________________________________

10. Food/Beverage Service:  _________________________________

____________________________________________________________

Alcoholic Beverages: ________________________________________

(Within Park Boundary)

If vessel operation, please indicate at what point during your excursion the activity will take place.

____________________________________________________________________________________

______________________________________________

11.
a. Within the past 5 years, have you or any of the owners of the business or any of your current or proposed employees been convicted of or forfeited collateral for any violations of state, Federal or local law or regulation?_____________


b.
Are you or any of the owners of the business or any of your current or proposed employees now under charges for any violation of state, Federal, or local law or regulation? ______

IF YES, YOU MAY BE REQUIRED TO EXCLUDE THOSE EMPLOYEES FROM WORKING IN ANY CAPACITY RELEVANT TO THOSE ACTIVITIES AUTHORIZED BY A COMMERCIAL USE AUTHORIZATION.  IF YOU ANSWERED 'YES' TO QUESTIONS 10 a. or b. GIVE DETAILS IN THE SPACE BELOW.  FOR EACH VIOLATION WRITE THE 1) INDIVIDUAL'S NAME, 2) DATE, 3) CHARGE, 4) PLACE, 5) COURT, AND 6) ACTION TAKEN:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

12. False, fictitious, or fraudulent statements of representations made in this application may be grounds for revocation of the Commercial Use Authorization and may be punishable by fine or imprisonment (U.S. Code, Title 18, Section 1001).  All of the information you provide will be considered in reviewing this application.

_______________________________________

Signature of Owner or Agent

________________________________

Date


 HAVE YOU INCLUDED COPIES OF:


Virgin Islands Business License 


Captain's License 


Certificate of Inspection for Vessels 


Other Licenses required by the Virgin Islands Government 


Certificates of Insurance 


PLEASE MAIL OR DELIVER THE COMPLETED APPLICATION TO:


VIRGIN ISLANDS NATIONAL PARK


1300 CRUZ BAY CREEK


ST JOHN, VIRGIN ISLANDS 00830

   


   ATTN: LAURELLY RICHARDS-ANTHONY
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