OREGON BOARD OF MARITIME PILOTS

800 NE Oregon Street # 507
Portland, Oregon 97232
Telephone: 971-673-1530

APPLICATION FOR RENEWAL OF PILOT LICENSE

Name License #

Address Telephone

| hereby make application for renewal of the Oregon Pilot License issued to me for the
following pilotage ground

O columbia RiverBar () Columbia-Willamette River () Coos/Yaquina Bay

ltems to be submitted with this form: (If you believe this information is already on file,
please contact the Administrator for confirmation.)

A copy of a current Medical Certificate issued by the U.S. Coast Guard

A copy of the "Summary to be Completed by Medical Practitioner" page of the U.S.
Coast Guard physical examination report.

Either:
1. Proof to the Board that the licensee is participating in a U.S. Coast Guard
compliant random drug testing program, or

2. Within six (6) months prior to the expiration of their license, submit to a test that
detects impairing substances. A pilot who tests positive for any of these substances
is considered impaired. To be eligible for license renewal, a test must show the
licensee is free of the following substances: Cocaine, Opiates, Marijuana (THC),
Amphetamines and PCP (phencyclidine). Testing will be in accordance with the
Department of Transportation (Coast Guard) guidelines outlined in the Code of
Federal Regulations 46, CFR § 16 (2009). Urine specimens are to be analyzed by
a laboratory that meets DHHS regulations set forth by the National Institute of Drug
Abuse (NIDA).

All applicants for renewal of licenses shall submit a copy of their currently applicable
United States government license with radar endorsement issued by the U. S. Coast
Guard.

All applicants for renewal of unlimited licenses shall provide certification of meeting the
continuing professional development requirements specified in OAR 856-016-0001.

Signature Date
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