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S M . APPROVAL OF PASSENGER COUNTING AND
P | ostguar REGISTRATION SYSTEMS

APPROVAL OF COUNTING AND REGISTRATION SYSTEMS

Issued under the authority of
the Government of the United Kingdom of Great Britain and Northern Ireland
by the Maritime and Coastguard Agency, an Executive Agency of the Department for Transport

The Secretary of State, in exercise of his powers under Regulations 5(1)(c) and 8(1)(a)(ii) of the Merchant
Shipping (Counting and Registration of Persons on Board Passenger Ships) Regulations 1999, as
amended, hereby approves the arrangements for a passenger counting and registration system for:

Name of Owner Capital Pleasure Boats Ltd
to operate on the following vessels:
Name of Vessel Official Number
Golden Jubilee 705300
Golden Flame 388401
Golden Sunrise 917395
Golden Star 700270
Golden Sprit 366018

on the route(s) or Port(s) set out in the letter dated 27 January 2025, a copy of which is attached to this
approval and which has been officially stamped.

ISSUE OF CERTIFICATE

This approval is subject to the Owner supplying the relevant emergency services with the information as to
how records and documents for each landing point on the route(s) relating to their passenger counting and
registration system can be obtained during working hours, and outside normal operating hours.

This approval may be cancelled or made subject to conditions by the Secretary of State at any time, subject
to the giving of reasonable notice.

This approval will remain valid until revoked, provided no changes are made to the passenger counting
and registration system.

Place Colchester Signed O OBy

Signature of authorised official issuing the certificate

Date 27 January 2025 Name Geoff Holland
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¥  APPLICATION FOR APPROVAL |
EXEMPTION

Coastguard
Agency

Dy
3

Area Operations Manager (S&I)
Marine Office ( PleaseSelect (Colchester) )

Dear Sir or Madam,

THE MERCHANT SHIPPING (COUNTING AND REGISTRATION OF
PERSONS ON BOARD PASSENGER SHIPS) REGULATIONS 1999

APPLICATION FOR (_Please Select (APPROVAL))

Note: If you are applying for an exemption, you will need to fill out sections 2, 4 and 5 only.

1. | apply, on behalf of

Name of Owner / Operator

or Company Name Capital Pleasure Boats

for approval under regutation 5(1)(c) and 8(1)(a)(ii) of the above regulations.

(?osition of Applicant [Operations Manager ‘

We operate the following vessels and routes

When filling out the table below, please state clearly the exact routes that your vessel(s)
undertake. For example, if stopping at landing points on the way to its ultimate destination,
each leg of the journey (out and back), or any alternative routes used due to stress of
weather, must be accounted for (along with the distance in nautical miles)

Number of
Persons Routes Undertaken )
Vessel Name Class| Vessel ID(ll\snt"aensc;e
Certificated From To
to Carry

Town pier/ Barking
Pier/ Woolwich
Arsenal pier/North
G_reenwich . Approx
p!erIGreenWIch 13 miles
pier/Masthouse per
terrace cruise

Golden Jubilee Vv 253 Temple Pier pier/Greenland based
pier/Canary ase
wharf/Butler wharf |ON a4
pier/St Katharine | hour
pier/ Tower function
Pier/London Bridge
pier/ Bankside

1 Pier/Blackfriars \\

i WL

1/5 MSF 1239 V1.0

N



Pier/Temple
Pier/Festival
pier/Embankment
pier/Waterloo
London
eye/Westminster
pier/Bankside
pier/St Georges
pier/Battersea
pier/Cadogan pier/
Chelsea Harbour
pier/lmperial
Wharf/Plantation
WharflWandsworth
River
Quarter/Putney pier/
Dove Pier/ Kew pier/
Richmond Landing

stage
Please
; Please use same | use same
GoldenFlame \' 254 |  Temple Pier info as above info as
above
Please
. . Please use same | use same
Golden Sunrise \'} 253 Temple Pier info as above info as
above
‘r Please
. , Please use same | use same
. Golden Star \") 153 Temple Pier info as above info as
above
Please
. . Please use same |use same
Golden Spirit \"/ 254 Temple pier info as above info as
above
2. The Vessel(s) listed in paragraph 1 (above) operate in the following area
Area of Operation River Thames (port of London)

and the method of passenger counting and registration at each landing point used by
this / these vessel(s) is as follows

Method of Method of Deposition of
Name of Landing Point Counting/Registration of Information Ashore (see
Passengers (see note 2) note 3)

above

Temple Pier and all piers in
London which is listed

Via PLA portal which
managers/directors can

Method Clicking access also the numbers
Via the PLA portal will be put on the Vessel
(DPR) at the end of the
function

rall L WA
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NOTE 1. Individual applications are required for each area of operation, plying limits, etc. (e.g.
R. Thames, R. Clyde, R. Mersey, etc.)

NOTE 2. Methods of counting and registration of passengers:
(i) Manual Boarding Card System (Para 22) (iv)

MSN 1794

(ii) Computerised Boarding Card System (v)
(Para 25) MSN 1794

(iii) Clicker System (Para 36) MSN 1794

Electronic System (Para 39) MSN 1794

Other arrangement (describe)

NOTE 3. Methods for deposition of Records Ashore:

(i By hand (iv) E-mail
(i)  Place in a box (v) Fax
(ii)  Radioed/telephoned ashore (vi)  Other means (describe)

Where the method of counting / registration or the method of deposition of persons ashore is
not obvious, please provide additional information below:

We use the PLA portal which we can access via our link on our DSM website under
person onboard records.

These can be access at any time by Directors and DPA

4. | apply for an exemption from the requirements of Regulation 5(4), insofar as the
requirement to communicate the total number of persons on board to the Passenger Registrar
is concerned, as defined in paragraph 9(2)(a) of the Regulations.

(Sign here to apply)
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5'. | apply for an exemption from the requirements of Regulation 6(2), insofar as the
requirement to collect the registration details of persons on board is concerned, as defined in
paragraph 9(2)(b) of the Regulations.

(Sign here to apply)

6. | confirm that a record of the relevant vessel’s name, number of persons onboard, time and

date of departure, will be deposited ashore (_Please Select (by other means) ) prior to the vessel's
departure from each landing point AND that a statement in writing of the numbers of passengers

and crew wil be recorded wiII be deposited ashore by other meansD.

7'. | confirm that a record of the relevant vessel’'s name, number of persons onboard, persons’
name, gender, age, time and date of departure, will be deposited ashore by other
means) ) prior to the vessels departure from each landing point AND that a statement in writing of
the numbers of passengers and crew will be recorded ( Please Select (will be deposited ashore by other
means) ).

8. | further confirm that information concerning persons who have declared a need for special
assistance or care in emergency situations will also be properly recorded and communicated to
the Master.

9. | have made arrangements for the passenger and crew numbers records to be available to
the emergency services both within and outside my organisation’s working hours by contacting the
following Passenger Registrar(s) telephone numbers are indicated below. This information is also
recorded on my approved Search and Rescue Plan:

Name / Position Office Hours Telephone Out of Hours Telephone
a) Scott Neicho / Director 07970 088 044 01202 653 0000
Matthew Spanswick /
b) Director 07939 079 095 01202 653 0000
c) | Judy Spanswick / Director 01689 89 89 59 01202 653 0000
d) Nina Neicho / Director 01689 89 89 59 ‘ 01202 653 0000
10. | confirm that the information collected in accordance with paragraph 6 and / or 7, will be

retained foras long as is necessary for the purpose of the regulations and to permit checks to be
made by persons appointed by the Secretary of State, and will be protected from accidental or
unlawful destruction or loss, accidental or unlawful alteration, and unauthorised disclosure or

| access.

The address of my organisation’s operational headquarters is:

303 HIGHSTREET

DOWNE HOUSE

ORPINGTON

1 Paragraphs 5 and 7 only apply to vessels undertaking voyages of more than 20 miles. Delete as necessary.
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POST CODE: BR6 ONN

Tel (office hours) [01689 89 89 59 !Tel (out of hours) |{012026530000

Signed é(éfé//

NAME (Please PRINT) BILLY RULER

DATE 27101/25
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