
MLD-FM-REC-107 (06) 

OPERATOR OF UNINSPECTED PASSENGER VESSELS
(A.K.A. SIX PACK LICENSE) 

 
NAME: ___________________________________ 

SSN: ___________________________________

DATE: ___________________________________ 

REFERENCE #: ___________________________ 

Clerk General Requirements Comments/Date Reference Eval 
 1. CG-719B Application   10.205(a)  
 2. Explanation for a YES in Section III (if needed)  10.201(a)  
 3. NDR Consent & Check   10.201(i)  
 4. Oath (original only)  10.202(d)  
 5. Citizenship or Nationality   10.201(e)  
 6. Identification & Age 18   10.105(c)/201(f)(2)  
 7. Social Security Number (original only)  MSM 3 1.H.4  
 8. CG-719K Physical Exam (org 1yr; rig 3yr)  10.205(d)/207(e)  
 9. Drug Testing Compliance (within 6 mos)  10.205(j)  
 10. Sea Service Letters or Discharges   10.205(e)  
 11. 3 Letters of Recommendation               (original only)  10.205(f)  
 12. Approved Course Certificate   10.301  
 13. First Aid                                                (original only)  10.205(h)(1)  
 14. CPR                                                       (original only)  10.205(h)(2)  
 15. Security Check / Fingerprints / SF-86   10.201(h)  
 16. Mariner Fees Entered in MMLD     
 17. Exam Codes Entered in MMLD (if needed)    
Sea Service Requirements 
RECENCY (10.202(e)) 90 days in the last 3 years on vessels of appropriate tonnage.  

OPERATOR OF UNINSPECTED PASSENGER VESSELS – (10.467) 
A. Near Coastal – 360 days of service, OF WHICH 

1.  90 days of service on Oceans or Near Coastal waters. 
B. Great Lakes – 360 days of service, OF WHICH 

1. 90 days of service on Great Lakes. 
C.   Inland – 360 days of service.  

 

ASSISTANCE TOWING – (10.482) – Must pass endorsement exam or approved course.  
 

NOTES:   (46 CFR 10.467(f)) Limits this license to vessels not documented under the laws of the US for non-citizens. 
               
               
               
               
 
 

MARK IF APPLICABLE: 
Restricted Service Vision Waiver (Local) (HQ) Physical Waiver (Local) (HQ) 
 
 
 
 
 
O.K. TO ISSUE: 
 

____________________________________________   Evaluator’s Signature & Date (Approved) 
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