
STATE OF HAWAII 
DEPARTMENT OF TRANSPORTATION 

HARBORS, KAUAI DISTRICT 
 

GROUND TRANSPORTATION PERMIT APPLICATION 
 
The Permittee is required to comply with the Ground Transportation Permit Agreement, Hawaii Revised 
Statutes, and the Hawaii Administrative Rules at all times.  
 
Fill out this application and submit the completed application to dot.har-k@hawaii.gov attention Kauai Harbor 
Staff. Please reference “GT Permit Application” and your full name on the email subject line.  
 
PART 1 – APPLICANT INFORMATION 
 
Name:   Mobile Phone:   

Home Address:   Home Phone: ____________________ 

City: ______________________________ State: ______________ Zip Code: _____________________ 

Employer/Company:   Bus. Phone No.: ___________________ 

Business Address   Work Phone:   

City: ______________________________ State: ______________ Zip Code: _____________________ 

Email Address:   Fax No.:   

PART II – VEHICLE INFORMATION  
 

License Plate No. VIN NUMBER Year  Make  Model Pax No. 
Harbor Use Only 

Decal No. Expiration 

                
                
                
                
                

 
(Attach list for additional vehicles) 
 
Copy of Vehicle Registration and proof of current insurance are required for each vehicle listed. Applicant must 

be named as the registered Owner or show official proof of authorized use. 

Insurance Company:     ________________________________________ 

Insured Name:              ________________________________________ 

Policy Number:             ________________________________________ 

Policy Period:                ________________________________________ 

Insurance Coverage Limits: (     ) Each Occurrence          (     ) Combined Single Limit 

 

 

 

mailto:dot.har-k@hawaii.gov


Passenger Count  Property Damage   Bodily Injury  
1 - 7      (     ) $25,000.00  (     ) $300,000.00  

8 – 17   (     ) $50,000.00    (     ) $500,000.00 

18 or More    (     ) $75,000.00    (     ) $750,000.00 

I hereby certify, as the Permittee or authorized agent of the Permittee, that the Permittee shall be 
subject to and shall comply with the general and special conditions for the Ground Transportation Permit, 
and Chapter §19-44, Hawaii Administrative Rules (Rules relating to services and procedures, charges, 
tolls and fees), also known as the Commercial Harbors and Tariff and Chapters §19-41, §19-42 and §19-
43, Hawaii Administrative Rules. I further understand that falsification of any information submitted in 
connection with this permit will result in the immediate cancellation of this permit and all other permits 
issued by the Harbors Division. I also acknowledge that the permittee shall be subject to the penalties set 
forth in §266-25, Hawaii revised Statutes, for committing any of the acts described therein. I will 
immediately relinquish any decal upon written notice from the Harbors Division. 

APPLICANT’S SIGNATURE: DATE: _______________ 

PART III – (FOR HARBORS DIVISION USE ONLY) 

Bus: ___________ x _____ = $ ___________ 
Mini-Bus:  ___________ x _____ = $ ___________ 
Vans/ Limos: ___________ x _____ = $ ___________ 
Taxi: ___________ x _____ = $ ___________ 
Other: ___________ x _____ = $ ___________ 

Receipt No.: _________________________________ 
Date:  _________________________________ 
By:  _________________________________ 

APPROVED BY: ___________________________________ ____________________ 
HAR-K, Harbor Staff  Date
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