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PORTEVYVERGLADES FRANCHISE APPLICATION

An application will not be deemed complete and ready for processing until all required documents and fees are
received.

A separate application must be filed for each type of franchise applied for.
FRANCHISE TYPE
CHECK ONE STEAMSHIP AGENT \/ STEVEDORE

CARGO HANDLER TUGBOAT & TOWING VESSEL BUNKERING

VESSEL OILY WASTE REMOVAL VESSEL SANITARY WASTE WATER REMOVAL

MARINE TERMINAL SECURITY MARINE TERMINAL SECURITY

FIREARMS CARRYING SECURITY FERSONNEL NON-FIREARMS CARRYING SECURITY PERSONNEL

Note: Applicant is the legal entity applying for the franchise, If the Applicant is granted the franchise, it will be
the named franchisee. All information contained in this application shall apply only to the Applicant, and not to
any parent, affiliate, or subsidiary entities.

ﬁggllicam,s METRo CRUISE SERvEces Ll c

{Name as il appears on the certificale of incorporation, charter, or other legal documentation as applicable, evidencing the
legal formation of the Applicant)

Applicant’s Business Address 3§06 WoRsiham BVE  Lowt CEACH . (A qo¥b¥

Number / Street 7 City/State/Zip

Phone # (319) ¥lb bsoo E-mail address @,
Fax#: (Jlo)_Hlb 6514

Name of the person authorized to bind the Applicant (Person’s signature must appear on Page 13.)

Name  frn Thaw)” WELMAW
Title  PRESEDENT

Business Address brl 0V Wovewsveoy @nd | SArTe iy Gk thmegdnle
Number / Street i City/State/Zip EL 332

Phone#( ) 50§ 74§ 1147 E-mail address &nkhows . N eoma@ Yhebro
(e Seyvices - con,

Fax #: ( ) NMip

Provide the Name and Contact Information of Applicant’s Representative to whom questions about
this application are to be directed (if different from the person authorized to bind the Applicant):

Representative’s Name s A U ovi

Representative’s Title

Representative’s Business Address

Number / Srreet City/Stale/Zip

Representative’s Phone # ( )

Representative’s E-mail address @

Representative’s Fax # ( )
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PLEASE COMPLETE THIS APPLICATION AND LABEL ALL REQUIRED BACKUP DOCUMENTATION
TO CLEARLY IDENTIFY THE SECTION OF THE APPLICATION TO WHICH THE DOCUMENTATION
APPLIES (I.E...., SECTION A, B, C, ete.).

Section A

1. List the name(s) of Applicant’s officers, including, CEO, COO, CFO, director(s), member(s),
partner(s), shareholder(s), principal(s), employee(s), agents, and local representative(s) active in
the management of the Applicant.

Officers:
Title. PR ESED LT
First Name AW THow> )~ Middle Name €oC b fo€i

Last Name TS £Uw oy
Business Street Address 44101 RAVEN wWood KD . Sur1e 3 Y
City, State, Zip Code  Co%-1  [AnpeRdmee . €L 3T31L

Phone Number (b0} 7Y W\ AN " Fax Number () LR T

Email Address ﬁn\-\\o“;/.ﬁewmc“ @ WM2bvo Cruiye ¢ rvice s . .oy
Title Céo

First Name Joun Middle Name .

LastName _ Vinm¢-Tow

Business Street Address_ 5§D b Lo €aviam YAVE

City, State, Zip Code  LOW (G WWEAcH, A 40 yoy

Phone Number Q1) ¥lb b<od ~  FaxNumber Glo) Ylb t14
Email Address Tohn . h(m{;{-ch @ e bro {;m-[—,) . CDPA

Title
First Name Middle Name
Last Name

Business Street Address

City, State, Zip Code

Phone Number () Fax Number ()
Email Address @

Title

First Name Middle Name

Last Name

Business Street Address
City, State, Zip Code
Phone Number () Fax Number ()
Email Address @

Attach additional sheets if necessary.

2. RESUMES: Provide a resume for each officer, director, member, partner, shareholder, principal,
employee, agent, and local representative(s) active in the management of the Applicant, as listed

above. ﬁlfl:'ﬂr)*“’\ Q,o_')ugme;. . ‘)A 2
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Section B

L.

Place checkmark to describe the Applicant:
( ) Sale Praprietorship ( ) Corporation { } Partnership ( ) Joint Venture ( W Limited Liability Company

Provide copies of the documents filed at the time the Applicant was formed including Articles of
Incorporation (if a corporation); Articles of Organization (if an LLC); or Certificate of Limited
Partnership or Limited Liability Limited Partnership (if a partnership). If the Applicant was not
formed in the State of Florida, provide a copy of the documents demonstrating that the

Applicant is authorized to conduct business in the State of Florida.

P(H;&c)\z.\ i Lile— f t?Yjw\'.}h a~, ?d k

Section C

1.

Has there been any change in the ownership of the Applicant within the last five (5) years? (e.g.,
any transfer of interest to another party)

Yes  No l If "Yes," please provide details in the space provided. Attach additional sheets
if necessary.

. Has there been any name change of the Applicant or has the Applicant operated under a

different name within the last five (5) years?

Yes  No If "Yes," please provide details in the space provided, including: Prior name(s)
and Date of name change(s) filed with the State of Florida’s Division of Corporations or other
applicable state agency. Attach additional sheets if necessary.

. Has there been any change in the officers, directors, executives, partners, shareholders, or

members of the Applicant within the past five (5) years?

Yes ¥ No  If"Yes," please provide details in the space provided, including:

Prior officers, directors, executives, partners, shareholders, members

Name(s) _ STE fpwo BollZowe , PRESTVENT

New officers, directors, executives, partners, shareholders, members

Name(s) D N-Thaw” NeLwman ., PEENEILnT

Also supply doecumentation evidencing the changes including resolution or minutes appointing
new officers, list of new principals with titles and contact information, and effective date of
changes. Attach additional sheets if necessary.

Section D
Provide copies of all fictitious name registrations filed by the Applicant with the State of Florida’s
Division of Corporations or other State agencies. If none, indicate “None™ .
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Section E

1.

Has the Applicant acquired another business entity within the last five (5) vears?
Yes Nol%f "Yes,"” please provide the full legal name of any business entity which the
Applicant acquired during the last five (5) years which engaged in a similar business activity as
the business activity which is the subject of this Port Everglades Franchise Application.

If none, indicate “None”

. Indicate in the space provided the date of the acquisition and whether the acquisition was by a

stock purchase or asset purchase and whether the Applicant herein is relying on the background
and history of the acquired firm's officers, managers, employees and/or the acquired firm's
business reputation in the mdustry to describe the Applicant’s experience or previous business
history. Attach additional sheets if necessary.

~la

. Has the Applicant been acquired by another business entity within the last five (5) years?

Yes ~ No v If “Yes,” provide the full legal name of any business entity which acquired the
Applicant during the last five (5) vears which engaged in a similar business activity as the
business activity which is the subject of this Port Everglades Franchise Application.

If none, indicate “None™ f LO ne,

. Indicate in the space provided the date of the acquisition and whether the acquisition was by a

stock purchase or asset purchase and whether the Applicant herein is relying on the background
and history of the parent firm’s officers, managers, employees and/or the parent firm's business
reputation in the industry to describe the Applicant’s experience or previous business history.
Attach additional sheets if necessary.

©in

Section F
Provide the Applicant’s previous business history, including length of time in the same or similar

business activities as planned at Port Everglades. (o, Atachey - DA Hond ih [‘m Ko, f“ i

Section G

1.

Provide a list of the Applicant’s current managerial employees, including supervisors,

superintendents, and forepersons. Sea ctackd  DAdbiona M«[a—»-k.. . (ﬂ}

2. List the previous work history/experience of the Applicant’s current managerial employees,

including their active involvement in seaports and length of time in the same or similar business
activities as planned at Port Everglades.

Geo dhadd Adbhom w:}fmh~fzﬂ}
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Section H

List all seaports, including Port Everglades (if application is for renewal), where the Applicant is
currently performing the services/operation which is the subject of this Franchise application. Use
this form for each seaport listed. Photocopy additional pages as needed (one page for each

seaport listed).

If none, state “None™

Seaport L- S A FELES Number of Years Operating at this Seaport lo -+
List below all of the Applicant’s Clients for which it provides services at the seapori listed above,

Number of Years Applicant has Provided
Client Name {Company) Services to this Client

Royp L CAIBG LAY \o+ ZEpRS
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Section H
List all seaports, including Port Everglades (if application is for renewal), where the Applicant is
currently performing the services/operation which is the subject of this Franchise application. Use

this form for each seaport listed. Photocopy additional pages as nceded {one page for each
seaport listed).

If none, state “None”

Seaport (” ALVE S Toro Number of Years Operating at this Seaport 5

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Number of Years Applicant has Provided

Client Name (Company) Services to this Client
Orswer -
Ryl b
Kool cnerosear ¥
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Section H

List all seaports, including Port Everglades (if application is for renewal), where the Applicant is
currently performing the services/operation which is the subject of this Franchise application. Use
this form for each seaport listed. Photocopy additional pages as needed (one page for each

seaport listed).

If none, state “None”

Seaport KO S Tord Number of Years Operating at this Seaport S

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Number of Years Applicant has Provided
Client Name {Company) Services to this Client

CorpL CARITNear =
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Section H

List all seaports, including Port Everglades (if application is for renewal), where the Applicant is
currently performing the services/operation which is the subject of this Franchise application. Use
this form for each seaport listed. Photocopy additional pages as nceded (one page for each

seaport listed).

If none, state “None”

Seaport ‘:Sn Y OMONE Number of Years Operating at this Seaport S

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Number of Years Applicant has Provided

Client Name (Company) Services to this Client
¥ornt CpREBBEs~ S
“TUT  CRAxdes s
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Section H
List all seaports, including Port Everglades (if application is for renewal), where the Applicant is
currently performing the services/operation which is the subject of this Franchise application. Use

this form for each seaport listed. Photocopy additional pages as needed (one page for each
seaport listed).

If none, state “None”

Seaport MoBrie Number of Years Operating at this Seaport &

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Number of Years Applicant has Provided
Client Name (Company) Services to this Client

CRZoTval L;-
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Section H
List all seaports, including Port Everglades (if application is for renewal), where the Applicant is

currently performing the services/operation which is the subject of this Franchise application. Use
this form for each seaport listed. Photocopv additional pages as needed (one page for each

seaport listed).

If none, state “None™

Seaport sﬁp HZ AroC o< ©  Number of Years Operating at this Seaport :Z 2

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Number of Years Applicant has Provided

Client Name (Company) Services to this Client
Plrwcess \S +
Yoltawy AmeR rep &

CRARoEvel ’f
D1 I
DEsroex 2
NOEWw EC AN I
Paeo /
Loype  CHRIBBEne -
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Section H

List all seaports, including Port Everglades (if application is for renewal), where the Applicant is
currently performing the services/operation which is the subject of this Franchise application. Use
this form for each seaport listed. Photocopy additional pages as needed (one page for each

seaport listed).

If none, state “None”

Seaport L ow L Wency Number of Years Operating at this Seaport 1o -+

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Number of Years Applicant has Provided
Client Name (Company) Services to this Client

CRROTYR L \o ~+
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Section H
List all seaports, including Port Everglades (if application is for renewal), where the Applicant is
currently performing the services/operation which is the subject of this Franchise application. Use

this form for each seaport listed. Photocopy additional pages as needed (one page for each
seaport listed).

If none, state “None”

Seaport SY—\!O DEE(DO Number of Years Operating at this Seaport Q:f:

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Number of Years Applicant has Provided
Client Name (Company) Services to this Client

LD TAL g-'r

Korpi CORIDBenr S+
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Section I

1. Provide a description of all past (within the last five (5) years) and pending litigation and legal
claims where the Applicant is a named party, whether in the State of Florida or in another
jurisdiction, involving allegations that Applicant has violated or otherwise failed to comply with
environmental laws, rules, or regulations or committed a public entity crime as defined by
Chapter 287, Florida Statutes, or thefi-related crime such as fraud, bribery, smuggling,
embezzlement or misappropriation of funds or acts of moral turpitude, meaning conduct or acts
that tend to degrade persons in society or ridicule public morals.

The description must include all of the following:

a) The case title and docket number

b) The name and location of the court before which it is pending or was heard

¢) The identification of all parties to the litigation

d) General nature of all claims being made

If none, indicate “None” Nope

2. Indicate whether in the last five (5) years the Applicant or an officer, director, executive, partner,
or a shareholder, employee or agent who is or was (during the time period in which the illegal
conduct or activity took place) active in the management of the Applicant was charged, indicted,
found guilty or convicted of illegal conduct or activity (with or without an adjudication of guilt)
as a result of a jury verdict, nonjury trial, entry of a plea of guilty or nolo contendere where the
illegal conduct or activity (1) is considered to be a public entity crime as defined by Chapter
287, Flonida Statutes, as amended from time to time, or (2) is customarily considered to be a
white-collar crime or theft-related crime such as fraud, smuggling, bribery, embezzlement, or
misappropriation of funds, etc. or (3) results in a felony conviction where the crime is directly
related to the business activities for which the franchise is sought.

Yes No_\/

If you responded "Yes," please provide all of the following information for each indictment,

charge, or conviction:

a) A description of the case style and docket number

b) The nature of the charge or indictment

¢) Date of the charge or indictment

d) Location of the court before which the proceeding is pending or was heard

€) The disposition (e.g., convicted, acquitted, dismisscd, ctc.)

f) Any sentence imposed

g) Any evidence which the County (in its discretion) may determine that the Applicant and/or
person found guilty or convicted of illegal conduct or activity has conducted itself, himself or
herself in a manner as to warrant the granting or renewal of the franchise.

Section J

The Applicant must provide a current certificate(s) of insurance. Franchise insurance requirements
are determined by Broward County’s Risk Management Division and are contained in the Port
Everglades Tanff No. 12 as amended, revised or reissued from time to time. The Port Everglades
Tanff is contained in the Broward County Administrative Code, Chapter 42, and is available for
imspection on line at: http://www.porteverglades.net/development/tariff.
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Section K
1. The Applicant must provide its most recent audited or reviewed financial statements prepared in

3.

accordance with generally accepted accounting principles, or other documents and information
which demonstrate the Applicant’s creditworthiness, financial responsibility, and resources,
which the Port will consider in evaluating the Applicant’s financial responsibility.

ket Padbova Rbrmdie - g4

. Has the Applicant or entity acquired by Applicant (discussed in Section E herein) sought relief

under any provision of the Federal Bankruptcy Code or under any state insolvency law filed by
or against it within the last five (5) year period?
Yes  No v

If "Yes," please provide the following information for each bankruptcy or insolvency
proceeding:

a) Date petition was filed or relief sought

b) Title of case and docket number

¢) Name and address of court or agency

d) Nature of judgment or relief

¢) Date entered

Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed
in the last five (5) year period by a court for the business or property of the Applicant?

Yes No

If "Yes," please provide the following information for each appointment:

a) Name of person appointed

b) Date appointed

¢) Name and address of court

d) Reason for appointment

Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed
in the last five (5) year period by a court for any entity, business, or property acquired by the
Applicant?

Yes No

If "Yes," please provide the following information for each appointment:

a) Name of person appointed

b) Date appointed

¢) Name and address of court

d) Reason for appointment

secionL Nbvacha © dudom Credk Whrtnes <0 |

List four (4) credit references for the Applicant, one of which must be a bank. Use this format:

Name of Reference Nature of Business

Contact Name Title

Legal Business Street Address
City, State, Zip Code
Phone Number (__ )

(Provide on a separate sheet.)
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Section M

I. Security: Pursuant to Port Everglades Tariff 12, Item 960, all Franchisees are required to furnish
an Indemnity and Payment Bond or Irrevocable Letter of Credit drawn on a U.S. bank in a
format and an amount not less than $20,000 as required by Broward County Port Everglades
Department.

2. Has the Applicant been denied a bond or letter of credit within the past five (5) years?
Yes ~ No /

If “Yes," please provide a summary explanation in the space provided of why the Applicant
was denied. Use additional sheets if necessary.

Section N

1. Provide a list and description of all equipment currently owned and/or leased by the Applicant
and intended to be used by the Applicant for the type of service(s) intended to be performed at
Port Everglades including the age, type of equipment and model number,

W Cayrend Nme no sleyedo bnores, . PEV So hwe 1o
2. Identify the type of fuel uséd for each piece of equipment. Mol

3. Indicate which equipment, if any, is to be domiciled at Port Everglades.

4. Will all equipment operators be employees of the Applicant, on the payroll of the Applicant,
with wages, taxes, benefits, and insurance paid by the Applicant?

Yes V. No_

If “No,” please explain in the space provided who will operate the equipment and pay wages,
taxes, benefits, and insurance, if the franchise is granted. Use additional sheets if necessary.

Section O
Provide a copy of the Applicant’s current Broward County Business Tax Receipt (formerly

Occupational License). prL_l, £ e ‘S yOUA ( ' LOM e 0 -fd 1
Section P . = .

1. Provide a copy of Applicant’s safety program. ‘QH'“M R-‘m Q‘ rét’"{ ?> ?Mﬁ ol ”;;;i.‘_
2. Provide a copy of Applicant’s substance abuse policy. ﬂ Uc" - A0MNCle f‘d l-—

3. Provide a copy of Applicant’s employee job training program/policy.

4, Provide information regarding frequency of training. _

5. Include equipment operator certificates, if any. ~ Ty dove \'-) L-L-Oy
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Section

1. Has the Applicant received within the past five (5) years or does the Applicant have pending any
citations, notices of violations, warning notices, or fines from any federal, state, or local
environmental regiatory agencies?
Yes  No ¥

2, Has the Applicant received within the past five (5) years or does the Applicant have pending any
citations, noti\c&s/of violations, warning notices, or civil penalties from the U.S. Coast Guard?
Yes  No Y

3. Has the Applicant received within the past five (5) years or does the Applicant have pending any
citations, notices of violations, waming notices, or fines from the Occupational Safety and
Health Adminisfration?

Yes  No vV

If you responded "Yes" to any of this section’s questions 1, 2, or 3 above, please provide a detailed
summary for each question containing the following information:

a) Name and address of the agency issuing the citation or notice

b) Date of the notice

¢) Nature of the violation

d) Copies of the infraction notice(s) from the agency

¢) Disposition of case

f) Amount of fines, if any

g) Corrective action taken

Attach copies of all citations, notices of violations, warning notices, civil penalties and fines issued
by local, state, and federal regulatory agencies, all related correspondence, and proof of payment of
fines.

4, Provide a statement (and/or documentation) which describes the Applicant’s commitment to
environmental protection, environmental maintenance, and environmental cnhancement in the

Port.  Vildrched Envivoamat . fo\ =

Section R

Provide written evidence of Applicant’s ability to promote and develop growth in the business
activities, projects or facilities of Port Everglades through its provision of the services (i.e.,
stevedore, cargo handler or steamship agent) it seeks to perform at Port Everglades. For first-time
applicants (stevedore, cargo handler and steamship agent), the written evidence must demonstrate
Applicant’s ability to attract and retain new business such that, Broward County inay determine in
its discretion that the franchise is in the best interests of the operation and promotion of the port
and harhor facilities. The term “new business” is defined in Chapter 32, Part II of the Broward
County Administrative Code as may be amended from time to time.

Deda : (romis o Perely Gmdﬂ-fﬂy
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If you have checked an Applicant box for VESSEL BUNKERING, VESSEL OILY WASTE REMOVAL,
VESSEL SANITARY WASTE WATER REMOVAL, OR MARINE TERMINAL SECURITY, the
following additional information is required:

VESSEL BUNKERING

Section T- A Letter of Adequacy from the U.S. Coast Guard and a copy of the applicant's operations
manual approved by the U.S. Coast Guard.

Section V- A copy of the applicant’s Oil Spill Contingency Plan for Marine Transportation Related
Facilities approved by the U.S. Coast Guard.

Section W- A Terminal Facility Discharge Prevention and Response Certificate with a copy of an approved
Oil Spill Contingency Plan from the Florida Dept. of Environmental Protection.

Section Z- An approved Discharge Cleanup Organization Certificate from the Florida Dept. of
Environmental Protection which has been issued to the applicant or to its cleanup contractor with a copy of
the ¢cleanup contract showing the expiration date.

VESSEL OILY WASTE REMOVAL

Section S - Certificate of Adequacy in compliance with the Directives of MARPOL 73/75 and 33 CFR 158,
if applicable,

Section T- A Letter of Adequacy from the U.S. Coast Guard and a copy of the Applicant’s operations
manual approved by the U.S. Coast Guard.

Section U- A Waste Transporter License from the Broward County Environmental Protection Department
identifying the nature of the discarded hazardous {or non-hazardous) material to be transported.

Section V- A copy of the Applicant's Oil Spill Contingency Plan for Marine Transportation Related
Facilities approved by the U.S. Coast Guard.

Section W- A Terminal Facihty Discharge Prevention and Response Certificate with a copy of an approved
0il Spill Contingency Plan from the Florida Dept. of Environmental Protection.

Section X- A Used Oil Collector, Transporter, and Recycler Certificate from the Florida Dept. of
Environmental Protection.

Section Y- An Idenlifieation Certificate from the U.S. Environmental Protection Agency.

Section Z- An approved Discharge Cleanup Organization Certificate from the Florida Dept. of
Environmental Protection whieh has been issued to the Applicant or to its cleanup conlractor with a copy of
the cleanup contract showing the expiration date.

VESSEL SANITARY WASTE WATER REMOVAL

Section U- A Waste Transporter License from the Broward County Environmental Protection Department
identifying the nature of the discarded hazardous (or non-hazardous) material to be transported.

Section Z1- A copy of the Applicant's operations manual.

Section Z2- A Septage Receiving Facility Waste Hauler Discharge Permit from the Broward County Water
and Wastewater Services Operations Division.

MARINE TERMINAL SECURITY

Seetion N1- A list of all metal detection devices, walk-through and hand held, as well as all luggage and
carryon X-Tay machines owned or leased, to be used or domiciled at Port Everglades. Listing must include
brand name and model,
Section N2- A copy of all manufacturers recommended service intervals and name of

10
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company contracted to provide such services on all aforementioned equipment.

Section N3- A description of current method employed to assure all equipment is properly
calibrated and functioning.

Section N4- current training requirements and training syllabus for employees operating

x-ray equipment. Highlight emphasis on weapon and contraband identification.

Include equipment operator certificates, if any.

Section O1- Provide copies of all local, state and federal licenses, including:

a. A copy of the Applicant’s State of Florida Business License.

b. A copy of secunty agency’s Manager’s “M” or “MB” License and a copy of the security
agency’s “B” or “BB” License issued by the Florida Department of Agriculture and Consumer
Services.

Section P3- SECURITY GUARDS / SUPERVISORS

a. Provide Applicant’s background requirements, education, training etc., for personnel hired as
security guards.

b. Provide historic annual turnover ratio for security guards.

c. Provide a copy of Applicant’s job training program/policy including a copy of training
curriculum and copies of all manuals and take-home materials made availahle to security guards.
Include information regarding frequency of training.

d. Provide background requirements, experience, licensing and any and all advanced training
provided to supervisory personnel.

e. Provide present policy for individual communication devices either required of security guards
or supplied hy the employer.

f. Provide procurement criteria and source as well as Applicant’s certification requirements for K-9
workforce.

g. Provide information on the number of security guards / supervisors currently employed or
expected to be employed to provide security services at Port Everglades.

Supervisors
Class D Guards
Class G Guards
K-9 Handlers

11
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Port Everglades Tariff 12
References 10 the Port Everglades Tariff 12 as amended or reissued: http://www.porteverglades.net/development/tariff

Applieation Fees
The following fees have been established for franchised businesses at Port

Everglades. Initial processing fees are nonrefundable. A franchise is required
for each category of business.

Btevedore
Initial processing fee, assigmnment fee, or reinstatement fee 5 11,000.00

Annual Fee v//,() ~

&  4,000.00 Al ‘?Mia%g

Cargo Handler

Initial processing fee, assignment fee, or reinstatement fee & 11,000.00

Annual Fee

5 4,000.00

Steamship Agent

Initial processing fee, assignment fee, or reinstatement fee §

4,000.00

Annual Fee

3 2,250.00

Tugboat and Towing

Initial processing fee, assignment fee, or reinstatement fee § 26,000.00

Annual Fee

By Contract

Vescel Bunkering, Vesscel 0ily Waste Removal,

Vessel Sanitary Waste Water Removal

Initial processing fee, assignment fee, or reinstatement fee 3 4,000.00
Annual Fee

5 2,250.00

For first-time franchise Applicants, both the initial application fee and the
annual fee must be submitted at time of application. Thereafter, annual
franchise fees are due and payable each year on the franchise anniversary date,
which is defined as the effective date of the franchise.

Note: Check(s) should be made pavable to:
BROWARD COUNTY BOARD OF COUNTY COMMISSIONERS and be mailed with this application 10:
Port Everglades Business Administration Division
1850 Eller Drive, Fort Lauderdale, FL 33316

Required Public Hearing

Siaff review of this application will not ¢commence until such time as all of the above requested information and
documentation bas been provided and the franchise application has been determined by staff to be complete. All of the
above requested information and Sections are required to be completed prior to the scheduling of the public hearing.
Staff will request that the Broward County Board of County Commissioners set a public hearing to consider the
franchise applicaticn and hear comments from the public. The Applicant will be notified of the Public Hearing date and
must plan to attend the Public Hearing,.

12
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By signing and submitting this application, Applicant certifies that all information
provided in this application is true and correct. Applicant understands that providing
false or misleading information on this application may result in the franchise
application being denied, or in instances of renewal, a franchise revoked. Applicant
hereby waives any and all claims for any damages resulting to the Applicant from any
disclosure or publication in any manner of any material or information acquired by
Broward County during the franchise application process or during any inquiries,
investigations, or public hearings.

Applicant further understands that if there are any changes to the information provided
herein (subsequent to this application submission) or to its officers, directors, senior
management personnel, or business operation as stated in this application, Applicant
agrees to provide such updated information to the Port Everglades Department of
Broward County, including the fumnishing of the names, addresses (and other
information as required above) with respect to persons becoming associated with
Applicant after its franchise application is submitted, and any other required
documentation requested by Port Everglades Department staff as relating to the
changes in the business operation. This information must be submitted within ten {10)
calendar days from the date of any change made by the Applicant.

Applicant certifies that all workers performing functions for Applicant who are subject
to the Longshore and Harbor Workers’® Act arc covered by Longshore & Harbor
Workers” Act, Jones Act Insurance, as required by federal law.

This application and all related records are subject to Chapter 119, F.S., the Florida
Public Records Act.

By its execution of this application, Applicant acknowledges that it has read and
understands the rules, regunlations, terms and conditions of the franchise it is applying
for as set forth in Chapter 32, Part 11, of the Broward County Administrative Code as
amended, and agrees, should the franchise be granted by Broward County, to be legally
bound and govemed by all such rules, regulations, terms and conditions of the
franchise as set forth in Chapter 32, Part II, of the Broward County Administrative
Code as amended.

The individual executing this application on hehalf of the Applicant, personally
warrants that s’he has the full legal authority to execute this application and legally
bind the Applicant.

Date Signed }}i} 20245

Signature name and title - typcd or pnnted o Irory po tompw  PREIEDENT

Witness Signature (*Requlred*) ~ \b --—~"'-.':: 4’

Witness name-typed or printed A LE:( Au,:;]rj_{,,“

- 2 .. e i JI
Witness Signature (*Required*) L;ﬁ"hg'“;(P I'JLD (&--é/")

Witness name-typed or printed (\j &“f on. Jad A1 Dig [is

If a franchise is granted, all official notices/correspondence should be sent to:

Name W THow (OEWMp N _ Title PREsrpes—

Address 40\ ROVEM voon ED Phone (39%), vy [147

Snre Y, Cpg LBNDHORLE
£L 333 i



EXHIBIT 2
Page 21 of 80

METRO CRUISE SERVICES Vendor Vendor ID Payment Number Date Check Number
BROWARD COUNTY BOARD OF 17BROCOUDEN)  000000G00000006365 02/07/2020 1717057
Voucher Number Invoice Number Invoice Date Description Net Check Ami
00000000000008836 2020 LICENSE RENI D1/31/2020 STEVEDORING PORT EVERGLADES 44,000.00
WMC%' Az%g‘“ gm Hm Bm J6315“m
TOTALS: $4,000.00

TITY NATIONAL BANK
©: 100 OCEANGATE

- 10TH FLOOR

. LONG BEACH, CA 90802

122016066 Feb 7, 2020

Py’ Foyr Thousand Dellars And 00 Cents §4,000.00

to the Order of:

_ R Nowet

‘BROWARD COUNTY BOARD OF COMMISSIONERS % onfpi=
1850 ELLER DRIVE

' FORT LAUDERDALE, FL 33316 B A

mLPLP0ETT Ki2d0LE0EEIS bhédkdSdhLt
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Anthony Newman - President

Anthony joined Metro Cruise Services in January 2019. Educated in the United Kingdom,
Anthony is a Fellow of the Association of Chartered Certified Accountants with a B.S. in
Economics. Over the past twelve years he has served in senior leadership positions (VP and
above) at cruise line suppliers including Medov Logistics Group in Florida and Intercruises
Shoreside and Port Services in the U.S. and Spain. Previously Anthony worked in the M&A
departments of TUI Travel PLC and KPMG in the UK where he executed a number of domestic
and international transactions.

John Hampton - CFO

John joined Metropolitan Stevedore Company (“Metropolitan”) in 1992, overseeing and
facilitating the movement of Chilean fruit through at the Port of San Diego. In 1997 John
relocated to the corporate office and has held various positions within the

organization. Assuming the role as Senior Vice President and Chief Financial Officer in July of
2003, John is responsible for the overall financial management and stability of Nautilus
International Holding Corporation and its Subsidiaries (one of which is Metro Cruise Services
LLC). John received his Masters of Business Administration Degree from Pepperdine University.
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State of California
Secretary of State

I, BRUCE McPHERSON, Secretary of State of the State of
California, hereby certify:

That the attached transcript of page(s) has been compared
with the record on file in this office, of which it purports to be a copy, and
that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of

APR 6 2005

Vo )

BRUCE McPHERSON
Secretary of State

Sec/State Form CE-107 (REV 03/31/05)
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..2005092101009

State of California

Secretary of State
i mmFdIﬂln-eEmmD of State
LIMITED LIABILITY COMPANY " of the State of Catifomia
ARTICLES OF ORGANIZATION MAR 2 92005

A $70.00 filing foe must accompany this form.

IMPORTANT -~ Reed instructions before completing this form. This Spaca Far Fling Usa Only

ENTITY NAME (End the name with the wonds “Limited Liablity Compary,* *Ltd. Liablty Co.,” or the abbreviations "LLC" or *L1C."}

1. HAME OF LIMITED LIABILITY COMPANY
Metro Cruise Servicas LLC

PURPOSE (Tha follewing statemant ls required by statuta and may not be aitered.)

2. THE PURPOSE OF THE LIMITED LIABILITY COMPANY 16 TO ENGAGE 1% ANY LAWFUL ACT DR ACTMTY FOR WHICH A LDATED LABILITY
COMPANY MAY BE ORGANIZED UNDER THE BEVERLY-RILLEA LIMITED LIABILITY COMPANY ACT.

INITIAL AGENT FOR SERVICE OF PROCESS (N the agent i& an Individual, the agant must raslda In California end both Itema 3 end 4 must ba
completad. If the agent is @ corporation, the egent musl have on file with the Cailifomia Secretery of State a cariffcate purstant to Corporations Code
saction 1505 and llem 3 must ba comploted {leave Item 4 blank).

3. NAME OF INITIAL AGENT FOR SERVICE OF PROCESS

James Caliahan

4. JF AN INDIVIDUAL, ADDRESS OF INITIAL AGENT FOR SERVIGE OF PROGESS IN CALIFORKIA  CITY STATE ZiP CODE
720 East "E" Street, Wilmington CA 80744

MANAGEMENT (Check only one)

5. THE LIMITED LIABILITY COMPANY WILL BE MANAGED BY:

ONE MANAGER
D MORE THAN ONE MANAGER

[] ALL UMITED LIABILITY COMPANY MEMBER({S)

ADDITIONAL INFORMATION

8. ADDITIONAL INFORMATION SET FORTH ON THE ATTACHED PAGES, IF ANY, IS INCORPORATED HEREIN BY THIS REFERENCE AND MADE A PART
OF THIS CERTIFICATE. ‘

EXECUTION o

D THIS INSTRUMENT, WHICH EXECUTION S MY ACT AND DEED.

March 29, 2005
< DATE

@R PRINT NAME OF ORGANIZER

RETURN TO (Enter the name and the eddress of the pamon or firm to wham a copy of the fiad document ehould be retumed )

8. NAME [Jamie Chou 1
FIRM Cooper, White & Cooper LLP
ACDRESS 201 Califonia Street, 17th Fioor .
crmvsTaTEZIP | San Francisco, CA 84111 I

LLG-1 (REV 03/2005) APPROVED BY SECRETARY OF STATE
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Secretary of State
Statement of Information
(Limited Liability Company) F I L E D

LLC-12 19-A29311

Filing Fee —$20.00

Copy Fees - First page $1.00; each attachment page $0.50;
Certification Fee - $5.00 plus copy fees

In the office of the Secretary of State

IMPORTANT — Read instructions before compieting this form, of the State of California

JAN 23, 2019

This Space For Office Use Only

1. Limited Liability Company Name (Enter the axact name of the LLC. If you registered in Califomnia using an altemate neme, see instructions.)

METRO CRUISE SERVICES LLC

2. 12-Digit Secretary of State File Number 3. State, Foreign Country or Place of Grganlzation (only if formed cutside of California)
200509210109 CALIFORNIA

4, Business Addresses

a. Street Address of Principal Office - Do not st a P.O, Bax City (no abbreviations) State | Zip Code

3806 Worsham Avenue Long Beach CA | 90808

b. Meiling Address of LLC, If different than item 4a City (no abbreviations) State | Zip Code

3806 Worsham Avenue Long Beach CA | 90808

¢. Streel Address of California Office, if Item 4a )s not in Califomnia - Do not list a P.O. Box City {no abbreviations) State | Zip Code

3806 Worsham Avenue Long Beach cA | 90808

5. Manager(s) or Member{s)

ft no managers have been appointed or elected, provide the neme and address of each mamber. At laast one name and address
must be listed. If the managet/member is an individual, complete lems 5a and 5c {{eave ltem 5b blank). If the manager/member Is
an antity, complete Items b and 5c (leave ltem 5a blank). Note: The LLG cannot serve as its own manager or member, §the LLC
has additional managers/members, enter the name(s} and addresses on Form LLC-12A (see instructions).

a. First Name, if an individual - Do not complete ilem 5b Middle Neme Last Name Suffix

b. Entity Name - Do not complete ltem 5a

Natitilus Management Services, Inc.

¢. Address
3806 Worsham Avenue

City {no abbrevialions} State | Zip Code
Long Beach CA | 90808

6. Service of Process (Must provide either Individual OR Corporation.}

INDIVIDUAL ~ Complete items Ba and 6b only. Must include agent’s full name and California sireet address.

a. California Agent's Firs! Nama (if agent is not e corporation) Middle Name Last Name Sufiix

b, Street Address (if agent is net a corporation) - Do not enter a P.O. Box City (na abbreviations) State | Zip Code

CA

CORPORATION - Complete ltem &c only, Only include tha name of the registered agent Corporation.

¢, Califomia Reglstared Corporate Agent's Name {if agent is 8 corporation) — Do not complete Item Ba or 6b

C T CORPORATION SYSTEM (C0168406)

7. Type of Business

8. Describe the type of business or services _of the Limited Liability Company
Contract stevedore and terminal operator

8. Chief Executive Officer, If elected or appointed

a, First Name

Middle Name Lest Name Sufix

b. Address

City {no abbreviations) State | Zip Code

9. The Information contained herein, including any attachments, is trus and correct.

01/23/2019 Kelly Lettmann Power of Attomey

Dalse Type or Print Name of Person Completing the Form Title Signature

Return Address (Optional) (For communication from the Secretary of State related to this document, or if purchasing a copy of the fited document enter the name of a
person or company and the mailing addrass. This information will become pubiic when filed. SEE INSTRUCTIONS BEFQRE COMPLETING.)

Name: r
Company:

Address:
City/State/Zip: |

LLC-12 (REV 01/2017)

1

2017 Califomia Secretary of State

Page 1of 1 WWW.505.0a.50v/business/be
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Elorida Department of State DivisioN oF CORPORATIONS

RV L

)
- { [~
// 3/ )y /

z.OrQ Conpop 1o
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Department of State / Division of Corporations / Search Records / Detail By Document Number /

Detail by Entity Name
Foreign Limited Liability Company
METRO CRUISE SERVICES LLC

Filing Information

Document Number M06000004552
FEI/EIN Number 20-2590859

Date Filed 08/14/2006

State CA

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 10/09/2007

Principal Address

3806 Worsham Avenue
Long Beach, CA 90808

Changed: 04/03/2018
Mailing Address

3806 Worsham Avenue
Long Beach, CA 90808

Changed: 04/03/2018
Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name Changed: 04/12/2011

Address Changed: 04/12/2011

Authorized Person(s) Detail

Name & Address
Title Manager
Nautilus Management Services, Inc.

3806 Worsham Avenue
Long Beach, CA 90808

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultD... 3/6/2020



Detail by Entity Name

Annual Reports

Report Year Filed Date
2017 04/13/2017
2018 04/03/2018
2019 03/19/2019

Document Images

03/19/2019

-- ANNUAL REPORT

04/03/2018

-- ANNUAL REPORT

04/13/2017

-- ANNUAL REPORT

08/05/2016

View image in PDF format

View image in PDF format

View image in PDF format

04/06/2016

- AMENDED ANNUAL REPORT|

-- ANNUAL REPORT

04/13/2015

-- ANNUAL REPORT

01/13/2014

-- ANNUAL REPORT

01/04/2013

-- ANNUAL REPORT

01/05/2012

-- ANNUAL REPORT

01/07/2011

04/12/2011 -- Reg. Agent Change

-- ANNUAL REPORT

01/06/2010

-- ANNUAL REPORT

10/21/2009

-- ANNUAL REPORT

03/12/2009

-- ANNUAL REPORT

09/23/2008

-- ANNUAL REPORT

10/09/2007

-- REINSTATEMENT

08/14/2006

-- Foreign Limited

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

Plggrlez of 2

IBIT 2
Page 27 of 80

Florida Department of State, Division of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultD... 3/6/2020
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Metro Cruise Services LLC — Port Everglades franchise renewal

Section F

Metro Cruise Services (MCS) has been providing stevedore services in USA to cruise ships since 2005.
MCS currently operates in the following cruise ports:

e Long Beach, California

e Los Angeles, California

e San Diego, California

e San Francisco, California
e Galveston, Texas

e Mobile, Alabama

e Bayonne, New Jersey

e Boston, Massachusetts

Section G

1.

Lorenzo Looper — Director of Operations

Joe Lockhart — Regional Operations Manager, Southern California
Augustine Fashanu — Regional Operations Manager, Northern California
Mike Nelson — Operations Manager, Gulf coast

Joseph Delisio — Operations Manager, Bayonne and Boston

2.

Lorenzo Looper has over 10 years’ experience leading our stevedore team across multiple cruise ship
ports in the USA. Each Operations Manager has at least 5 year’s cruise ship stevedore operations
experience.

Section K

1.

Metro Cruise Services LLC (MCS) is a wholly owned subsidiary of Nautilus International Holding Company
(NIHC). NIHC was formed under the laws of the state of California to be a holding company and is
privately held. Due to the presumption that all records in the custody or procession of any public body
are open to inspection and copying, NIHC audited financial statements, nor Federal income tax returns
are not included within this proposal. However, a NIHC representative will arrange to meet with Ms
Leah Brasso to review NIHC audited financial statements and discuss its financial capability to the
satisfaction of the Port.
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CERTIFICATE OF LIABILITY INSURANCE

E
{
3126279¢2° Y8019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIAMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUANG INSURER(S), AUTHORIZED

IMPORTANT: | the certificate hoider Is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorged.
If SUBROGATION 18 WAIVED, subject 1o the terms and conditians of the policy, certain policies may require en endorsement. A statement on

this certificate does not confer rights to the cerilficate holder in lleu of su%ré&ndommamts}.
ACT

PRODUCER [ pekion Insurance Brokers, LLC A
CA License #OF15767 PHONE ] FAX
Three Embarcadero Ceanter, Suite 600 L -
San Prancisco CA 94111 APDHERS:
(415) 568-4000 INSURER{S) AFFORDING COVERAQE RAKC #
misuren & : TT Chub Mutual Insurance Limited 84975
i’g,;';;%s Mautlus International Holding Co, MSURER B :
See Attached Addendum MSURER § ¢
3B06 Warsham Avenue MBURER D ;
Long Beach CA 90808 INSURERE -
INGURER F :
COVERAGES NALIINOI CERTIFICATE NUMBER: 14650136 REVISION NUMBER:

THIS I8 TQ CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLEUBR

] EFF_| POLCY EXP

_','_‘IE TYPE OF NBURANGE INED [ WVD POLICY NUMBER ABRYYYY) LTS
A COMMERCIAL GENERAL LIABILITY ¥y | N| 9384772019001 312019 |31/2021  { EACH OCCURRENCE s 1,000,000
CLAIMS-MADE El QCCUR | PREMISEE (Es occumencey | § 1,000,000
= MED EXP (Any ona persory | § XXXXXXX
] PERSONAL & ADV INURY | § 1,000,000
GENL AQGREGATE LINIT APPLIES PER: GENERAL AGGREGATE $ 1.000.000
poucy [ |58 [ _]ioe PRODUGTS - COMPIOF Aa | $ 1,000,000
OTHER: - — $
“COMBINED SINGLE
| AUTOMORILE LIABILITY NOT APPLICABLE | {Ea wocidani) & IAXXXXX
ANY AUTO BODILY INJURY (Parperson) | § XXX XXX
I~ | OWNED SCHEQULED
|| roR onLy e BODILY INJURY (Per accident) | § XXX XXXX
HIRED NON-OWNED "PROPEATY UAMAGE § XXXXXXX
|| ALTOS ONLY AUTOS ONLY | (Per mocidani)
§ XXXEXXX
| |umereuaLaB | |accun NOT APPLICABLE EACH DGGURRENGE $ XXXXXXX
EXCESS LIAR CLAIMS-MADE AGGREGATE $ XXAXHXX
peo | | meEvenTions — - s JOOOXXX
WORKERS COMPENSATION K
AND EMPLOYERS LIABILITY YIN NOT APPLICABLE starure ||
%mn&%ﬁmzngswm NIA E.L. EAGH ACCIDENT $ XXXXXXX
g.unmw in N4y E.L. DISEASE - EA EMPLOYEE| $ XXO0OOIXX
OESCRIPTION OF OPERATIONS below E.L. DISEASE . POLICY LIMIT | ( 39,9.9,8,9,9.0.4

by the insuranse caryier.

Crystal Cruises, Inc, is included as an Additional Insured {Customer Joint Assured) in accordance 10 poll
commercial operations of the named insured on behalf of the additional insureds and to the extent provided by the policy language or

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remaris Behedule, may be attacheod i moms spuos le required)

licy terms and conditions, but only as respecis to the
orgements issued or approved

CERTIFICATE HOLDER

CANCELLATION

14650136

Crystal Cruises, Inc.

Attn: Mr. John Stroll, Director, Land Programs
2049 Century Park East Suite 1400

Los Angeles CA 90067

SHOULD ANY OF THE ABOYE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, MOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

ACORD 25 {2016/03)

AUTHORZED IIEPI; ENTATIVE
L&h “‘
4
© 1988-2015 ACORD CORPORATIONM. Al rights reserved.

The ACORD name and logo are reglstered marks of ACORD



i E DYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ym'?gagel L o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the centificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies mey require an endorsement. A etatement on
thlg cerfificate does nol confer rights fo the certificate hotder In lleu of su%ﬂdomemenl(s).

PRODUCER T.ockion Insurance Brokers, LI.C M
CA License #OF15767 PHONE _ FAX &
Three Embarcadern Center, Suite 600 ﬁ;ﬁ' [0, o
San Francisco CA 94111
(4 1 5) 568-4000 INSURER({S) AFFORDING COVERAGE NAIC #
surer 4 : Philadelphia Indemnity Insurance Co. 18058
Peses0s Nautilus Interatiosl Holding Corporation | maunen 8 : Lloyds of London
See Artached Addendum INBURER © ;
3806 Worsham Avenue (NSURER D ;
Long Beach CA 90808 (NSURER E £
INSURER F :
COVERAGES NAUINO1 CERTIFICATE NUMBER: 12813065 BEVISION NUMBER: XX XX

THIE I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSKONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

i TYFE OF INSURANCE W POLICY NUMSER mmﬁii Farakan e LIMITS
COMMERCIAL GENERAL LIARILITY NOT APPLICABLE EACH OCCURRENGE s XXX
| cLAMS MADE |:| OCCUR | PREMIEES [Ea poturonce) | § XXAAXXX
|| MED EXP {Any oo p s XOOOIXXX
| PEASONAL 8 ADY JuRY | XXHXKXXX
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL ABGREGATE § XEODXXX
eoucy | |58% [ Jioc FROCUCTS - COMPIOP A6G | § XOOOXXX
| OTHER: $
A | AUTOMOBILE LABILITY Y | N| PHPK1782903 018 | 209 | GOVERED SNGLELMT —T's 1 00 600
X | ANY AUTO BODILY INJURY {Par porson} | § XXX N XXX
|| QumED BODILY MJURY {Par scckant)| $ XXX XX XX
X | MBS RTERDVRE [ XXKXXXX
X |Phys. Damagg Comp/Col Ded, s 1,000
B | |UMBRELLALIAB N | BO1SOQMA1704535 3172017 | 3/172019 | EAGH OGCURRENCE s 9,000,000
X | excess uas AGGREGATE $ 9,000,000
pep | | mETEnTIONS s XXXXXXX
e on N NOT APPLICABLE (B T [E
%ﬁwﬂwmmws Wik EL EACH ACCIDENT g XOOOXXXX
{Mandatory in NH) £ DISEASE - FA EMPLOYEE] 8 JOXXXXX
Em U SPERATIONS below E.L. DISEASE - FOLICY LIAIT

DESCRIPTION OF OPERATIONS { LOCATIONE / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be witched H mors space f8 retjulred)
Cenificate holders are named as additional insured as respects to opetations of the named insured a5 required by contract,

CERTIFICATE HOLDER

CANCELLATION  See Attachments

12813065
Miami-Dade County, Port of Miami Crane

Management, Porl of Miami
Attn: Seaport Development

1015 North America Way, Room 210
Miami FL. 33132

SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WiLL BE DELIVERED IN

e

ACORD 25 (201603}

© 1988-2015 ACORD CORPORATI

The ACORD name and logo are raglstered marks of ACORD

. All rights reserved.
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Attachment Code: D545683 Master 1D: 1346505, Certificate [D: 12813065
Page 31 of 80

NAUTILUS INTERNATIONAL HOLDING CORPORATION

IT E

Nautilus International Holding Corporation
Metropolitan Stevedore Company
Pacific Cruise Ship Terminals LLC
Pacific Warehouse Company
Southeast Maritime Services LLC
Metro Cruise Services LLC

Southeast Crescent Shipping Company
Metro Shore Services LLC

Nautilus Management Services, Inc.
Suderman Contracting Stevedores, Inc.
Long Beach Sulfur LLC

Metro Ports Sulfur LLC

Terminal Security Solutions Inc.

Bulk Warehouse Services Company
Great Lakes Stevedoring LLC

Metro Events LLC

12/27/17
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Pi-CA-003 (04/14)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED

This endorsement modifies insurance provided under the foliowing:
BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply
unless madified by the endorsement.

A. SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. Who Is An insured is
amended by adding the following:

The following are aliso "insureds":

Any person or organization for whom you are required by an “insured contract” to procure "bodily
injury” or “property damage" liability insurance arising out of the operation of a covered "auto” with
your permission. However, this additional insurance does not apply to:

1. The owner or anyone else from whom you hire or borrow a covered "auto.” This exception does
not apply if the covered "auto" is a "trailer” connected fo a covered "auto” you own;

2. Your "employee" if the covared "auto" is owned by that "employee” or a member of his or her
household,;

3. Anyone using a covered "auto” while he or she is working in a business of selling, setvicing,
repairing, parking or storing "autos" unless that business is yours;

4. Anyone other than your "employees," pariners (if you are a partnership), members (if you are a
limited liability company), or a lessee or borrower or any of their "employses,” while moving
property to or from a covered "auto”; or

5. A pariner (if you are a partnership), or a member (if you are a limited liability company) for
covered “auto” owned by him or her or a member of his or her household.

B. The “insured contract” must be in effect during the policy period shown in the Declarations and must
have been executed prior to the “bodily injury” or “property damage”.

C. This person or organization is an “insured” only to the extent you are liable due to your ongoing
operations for that “insured”, whether the work Is performed by you or for you, and only to the extent
you are held fiable for an “accident” occurring while a covered “auto” is being driven by you or one of
your employees.

D. There is no coverage provided to this person or organization for “bodily injury” to its employees or for
“property damage” to its property.

E. Coverage for this parson or organization shall be limited to the extent of your negligence or fault
according to the applicable principles of comparative negligence or fault.

F. The defense of any claim or “suit’ must be tendered by this person or organization as soon as

Attachment Code: D517715
Certificate ID: 12813065
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practicable to all other insurers which potentially provide insurance for such claim or "suit",

G. A person's or organization's status as an “insured” under this endorsement ends when your
operations for that “insured"” ara completed.

H. The coverage extended to any additional insured by this endorsement Is limited to, and subject to all
terms, condtions, and exclusions of the Caverage Part to which this endorsement is attached.

In addition, coverage shall not exceed the terms and condilions that are required by the terms of the
writtlen agreement to add any “insured,” or to procure insurance.

I. The following additional exclusions apply:

The insurance afforded to any person or organization as an “insured” under this endorsement
does not apply to “loss™:

1. Which occurs prior to the date your contract is effective with such person or organization;

2. Arising out of the sole negligence of any person or organization that would not be an “insu red”
except for this endorsement; or

3. Which occurs after you returned the leased or rented “auto” to the lessor or the policy period
ends, whichever occurs first,

PI-CA-003 (04/14)

Attachment Code; D517715
Certificate ID; 12813065
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CERTIFICATE OF LIABILITY INSURANCE

EXHIBIT 2

Pa
3142019

gf 343FEYT

DYYYY)
1/19/2018

REPRESENTATIVE OR PRODUCER, AND THE CE

RTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTEA OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGAYIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certlficate holder s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisians or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, ceriain policles mey require an endorsement. A stalement on

this certificate does not confer rights to the certificate holder In #isu of such endorsement(s).
PRODUCER | ockiom Insurance Brokers, L1C 2
CA License #OF15767 PHOHE FAX o
Three Embarcadero Cente, Suite 600 HA e S [
San Francisco CA 94111  ADDREGE:
(415) 568-4000 INSURER(E) AFFORDRNG COVERAGE NAIC &
msuren & : TT Ciub Mutual Insurance Limited 84975
i':;" 5 Nautilus [nternational Holding Corporation INSURER B :
Sex Attached Addendum INSURER €
3806 Worsham Avmue {HSUREN b ;
Long Beach CA 90808 —
. BISURER F
COVERAGES  NAUINOI CERTIFICATE NUMBER: 146225 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

Iy TYPE OF IKSURANCE mﬁ' POLICY NUMBER | (MDDYYYY) | e M Lrs
A | X | COMMERGIAL GENERM LIABILITY Y | N| 9384772017001 V12017 |3/1/2019 | EACH OCCURRENCE ¢ 5,000,000
| cLams maDE E OCCUR | PREMISES (£a oocumarnce) | 8 5,000,000
X | _Stevedore Legal Liab MED EXP {Any one persor) | 8 ZOOCX XXX
| PERSOMAL & ADV INGURY | $ 5,000,000
| GENL AGGREGATE LMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
| | rowov[ ] 58% D Lo PRODUCTS - COMP/OP A3G | $ 5,000,000
OTHER: - $
COMBINED BN E
| AuToMOBILE LASILTTY NOT APPLICABLE FyEsAR, U $ NXXKXX
ANY ALTO BODILY INJURY (Per person} | $ XXX XXX
_ RUTES o Aop BODILY BUJURY (Per acokdent}| § XXX XX
HIRED NON-OWKED PROPERTY 'P6.0.6.0654
|| AUTDS ONLY AUTOS QHLY nt
8 XXOOIXNX
| |uBRELLAUAB | [ ocoun NOT APPLICABLE EACH OCCURRENCE s XXXOOX
EXCESS LIAR CLAMS-MADE AGGREGATE s X000(X.
pED | [ rerenmone $ XXX
WORKERS COMPENSATION APPLI | |
AND EMPLOYERS' LIABILITY e NOT CABLE |starre | g8
ANY A CUTIVE
ANY PROPRIETORPARTNERIEXE |:| NIA E.L EACH ACCIDENT $ XXXXXXX
{Mandatory In NHj E.L DISEASE - EA EMPLOVEE| § JOOIXX XX
H yes, desaribe undar
DESGAIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIFTION OF GFERATICNS / LOCATIONS / VEHICLES (ACORD 101, Addiional Remarks Bchedule, muy be attached i mord spacs Is mquived)
THES CERTIFICATE SUPERSEDES ALL PREVICUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIBRS LISTED AND THE POLICY TERM(S) RBFERBNCED.

Miami-Dade County, Port of Miami Crane Management, Inc. and Port of Miami are included 2s an Additional Fnsured with respect 1o liability arising ont of the
operations of the insured endl Lo the extent provided by the policy langusge or endorsement isgued or approved by the insurance CAITICT.

CERTIFICATE HOLDER

CANCELLATION  See Artachments

14622539

Miami-Dade County, Port of Miami Crane
Management, Inc. and Port of Miami

1015 North America Way, Room 210
Miami FL. 33132

THE EXPIRATION DATE THEREQF,
ACCORDANCE WITH THE POLICY PROVISIONS,

SHOULD AWY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NOTiICE WILL BE DELIVERED IN

ACORD 25 (2016/03}

AUTHORIZED REPR- ATNE
1@ “‘
© 19852015 ACORD CORPORATISY.

Al rights reserved.

‘The ACORD name and logo are registered marks of ACORD
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Attachment Code: D545682 Master ID: 1426896, Certificate ID: 14622539 Page 35 of 80

NAUTILUS INTERNATIONAL HOLDING CORPORATION

ENTITIES TO BE D

Nautilus International Holding Corporation
Metropolitan Stevedore Company
Metro Risk Management LLC

Pacific Cruise Ship Terminals LLC
Pacific Warchouse Company
Southeast Maritime Services LLC
Metro Cruise Services LLC

Southeast Crescent Shipping Company
Meiro Shore Services LLC

Nautilus Management Services, Inc.
Metro Ports Canada Ltd.

Suderman Contracting Stevedores, Inc.
Long Beach Sulfur LLC

Metro Ports Sulfur LLC

Terminal Security Solutions Inc.

Bulk Warehouse Services Company
Great Lakes Stevedoring LLC

Metro Events LLC

1/26/17
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TT Ciub Mutual Insurance Ltd
90 Fenchurch Street London EC3M 4ST

Attachment Code: D540056 Certificate 1D: 14622539

Supplier Joint Assured Schedule Onited inmdom
Clause J4 refers www ttckub.com
Assured: Nautilus International Holding Corporation Certificate No: 93847 /2017 / 001
3806 Worsham Avenue
Long Beach, CA 90808

Schedule No: JL/17

Valid From: 3/1/2017 to 3/1/2019

This Schedule:
e  forms part of the Certificate siated above
e  replaces any previous Schedule from the date shown above.

Supplier Joint Assured:
Miami-Dade County, Port of Miami Crane Management, Inc. and Port of Miami
1015 North America Way, Room 210

Miami, FL 33132

Agreements: Between Nautilus International Holding Corporation and Miami-Dade County, Port of Miami Crane

Management, Enc. and Port of Miami

Additional Terms & Conditions:

WAIVER AS CONTRACTUAL CONDITION VVV08-02-Z
You are insured if you waive your rights of recourse as long as the waiver is required as a condition of a contract, but only:

[ to the extent of this obligation and

2 in respect of operations and facilities, or those used by you or on your behalf

NOTICE JC07-08-B
We will give the joint assured thirty days notice of of cesser of the insurance, or of material change in its terms

PRIMARY INSURANCE WORDING JC19-01-Z

Insurance under this Schedule is primary. Any insurance maintained by the Supplier Joint Assured is excess and
non-contributing, but only in respect of liability arising out of work performed by the assured

SUPPLIER JOINT ASSURED JC43-00-B

J4:1&2 are deleled and replaced by the following:

1 The Schedule Identifies joint assureds in respect of specified:
N equipment, land or premises - which the joint assured supplies for use in the assured's insured services agreements
w -under which the joint assured supplies the equipment, land or premises
ongoing operations performed for that joint assured
established expertise Page 1 of 3 TT CLUB
IS MANAGED
BY THOMAS

JL/A384172017/001 MILLER
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Attachment Code: D540056 Certificate 1D: 14622539

TT CLUB

TT Club Mutuval Insurance Litd
Supplier Joint Assured Schedule e veet London ECIM 45T

Clause J4 refers wwnw,ticlub.com

oint Assurcd is insured for liabilities arising from the condition or use of equipment, land or premises or operations
specified at 1 above - fo the extent that the assured is insured

Underwriter: @ o Aéf”l Date:27 October 2017

Through Transport Mutual Services (Americas) as
Managing Agent of TT Club Muiual Insurance Ltd

established expertise Page 1 of 2 TT CLUB
IS MANAGED BY

THOMAS MILLER
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Attachment Code: D540056 Certificate ID: 14622539
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TT Club Mutpal insurance Litd

Attachment Code: D540056 Certificate ID: 14622539

: : 90 Fenchurch Street London BC3M 48T
Supplier Joint Assured Schedule i Koo London
Clause J4 refers www.ticlub.com

J
4 SUPPLIER JOINT ASSURED

1 The Schedule identifies

Juint assureds in respect of specified equipment or property, which the joint assured supplies for use in the assured's insured
services, and the apteements under which the equipment or property is supplied

1 We insure a Jolnt Assured for:

Liabilities arising from the condition or use of equipment or property specified al 1 sbove - to the extent that we insure the assured or
an cperational joint assured

QUALIFICATIONS

3 Terms of Joint Assurance
3.1 A joint assured under this Clause:
3.1.1 will comply fully with G2:29 (material information)
3.1.2 is deemed to have appointed the assured {or applicant for insurance} as its agent, with whom we can deal exclusively
3.2  Insurence of a joint assured under this clause is subject to ali the terms of the assured's insurance - as well as to terms
releting to Lhe joint assurance

4 Exclusions
We do not insure a joint assured under this clause for lisbilities arising from the joint assured's:
4.1  own fault or negligence, or that of its servants, employees, agents or subcontractors
42  owninterest in equipment ar properly otherwise than in the course of the assured's insured services

5 Relationship of Mnsureds™
5.1 If the assured's insurance ceases or is cancelled we will cease or cancel the insurance of all insureds * at the same time
5.2  Insureds™ are jointly and severally liable for amounts due tous .
53 Receipt by one insured® of a sum from us relicves us of liability to all insureds*
S.4  Breach of the terms of this policy by one insured* disentitling it to recovery from us disentitles all other insureds* to any
recovery under the policy if:
5.4.1 the breach is cauvsative of the loss or
5.4.2 the Directors exercise their discretion under G3:5 as a result of the breach
5.5 We deem a gustomer of one insured™ to be a customer of all insureds*
56  We will deem communication between us (or our representative) and an insured™ to be within the knowledge of all
insureds®
57  Wedeem service of noticc on the assured (or its broker) to be service on the assured and ell joint assureds
58  Inthe event of a claim by one insured* against anather insured* we will deem the claimant to be a third party. The
definition of third party at G5:2 is modified to this extent
*We define insured for the purposes of this paragraph 5 only as the assured and all joint assureds under the same policy

6 Cesser
Insurance of a joint assured will cease:
6.1 a3 specified in the Schedule
6.2  oncessation of the assured’s relevant jnsured services
6.3  onexpiry/termination of an agreement specified in the Schedule
6.4  oncancellation/cessation of the assured’s insurance

established expertlse Page 3 of 3 TT CLUB
IS MANAGED
BY THOMAS
JL/D3847/201 74001 MILLER



ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

HIBIT2

Pagd PT0x]ir: o mppbiili
10/1/2019 9/27/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS KO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ieg) must have ADDITIONAL INSURED provisions or be andorsed.
It SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certaln policies may require an endorsement. A gtatement on

this certificate does not confer rights to the certificate holder in lleu of such endorsoment(s).

PRODUCER Lockian Insurance Brokers, LLC | HAME:
CA License #0F15767 le Aet: | B no:
Three Embarcadero Center, Suite 600 XTI *
San Francisco CA 94111 ADDRERS:
{415) 568-4000 INGURER{S) AFFORDING COVERAGE NAIC #
msuren 4: Arch Insurance Company 11150
E’;ﬁ‘;&g Nautilus Lnternational Holding Corporation | msuren e : Signal Mutual
See Attached Addendum INBURER C :
3806 Worsham Avenbe INSURER D :
Long Beach CA S0B0E INSUBER E -
INGURERF :
COVERAGES NAUINOI CERTIFICATE NUMEER: 6857 REVISION NUMBER:

THIS IE TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INGURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

# TYPE OF INBURANGE ?ﬁn_nt mﬁﬁ" POLICY HUMBER m'ﬂmmn_mim AR DY LINITS
COMMERCIAL GENERAL LIABLITY EAGH CCCURRENCE s XXXXMXXX
NOT AFFLICABLE [ DAMAGE T0 RENTED
| CLAIME-MADE D OCSUR | PREMISES [Ea ocoumengey | $ XXXXAXX
| MED £XP (any one parson) | 3 XXX XX
| PERSONAL & ADV LAY | 3 XXX
'GENL AGGREGATE LBAIT APPLIES PER: GENERAL AGBREGATE s XIOOKXX
POLICY [:] e |:| Loc PRODUCTS - COMPIOP ABG | 8 JOUXHXXX
OTHER; $
AUTOMOBRLE LIABILITY NOT APPLICABLE | COMBTIED SINGLELTMIT '8 35X XXX
ANY AUTO BODILY INJURY (Por porsen) | 6 YOINXX
| QumED o SCHEDULED BODILY INJURY {Per accident} | § XX IO(XX
HIRED HON-OWNED PROPERTY DAMAGE 8 XXXXXXX
|| AUTOS ONLY ALITOS ONLY | {Par axcidentt
$ XXXXXXX
| |umBRELLALAB | | ocoun NOT APPLICABLE EAGH OCCURRENCE [ 3.9.9.9.9.9.9.4
EXCESS LA CLAIMS-MADE AGGREGATE $ XXX XX
DED | | mevenions - - 8 XXX XX
KERS COMP! H-
A Ehg LIy n N | zawcioos1ro yizo1s |1onzots | X stanme | |8
ANY PROPRIETCRPARTNEREXECUTIVE E.L. EAGH ACCIDENT s 1.000.000
CFFICERMEMBER EXCLUDEDT NiA
ﬂlnmm n::; N&r E.L DISEASE - EA EMPLOYEE] $ 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ] £ 1. 000,000
B |USL&H N N | 35400 10¥1/2018 10/12019 | Statutory

Centificate is issued as evidence of insurance only.

DESCRIPTION OF OFERATIONS | LOCATIONS / VEHIGLER (ACORD 107, Additfonal Remarke Behedule, may be attached i more apace s required)

CERTIFICATE HOLDER

CANCELLATION  See Attachmient

11016857

Miami Dade County
111 NW 1st Street
Miami FL 33128

SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELUVERED N
ACCORDANGE WITH THE POLICY PROVISIONG.

AUTHOREZED REP! ATWE
le

ACORD 25 {2016/03)

“%
@ 1988-2015 ACORD CORPORATI®ON. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Attachment Code: 545682 Master ID: 1321329, Certificate ID: 11016857
Page 41 of 80

NAUTILUS INTERNATIONAL HOLDING CORPORATION

ENT E NAME

Nautilus International Holding Corporation
Metropolitan Stevedore Company
Metro Risk Management LLC

Pacific Cruise Ship Terminals LEC
Pacific Warehouse Company
Southeast Maritime Services LLC
Metro Cruise Services LLC

Southeast Crescent Shipping Company
Metro Shore Services LLC

Nautilus Management Services, Inc.
Metro Ports Canada Litd.

Suderman Contracting Stevedores, Inc.
Long Beach Sulfur ELC

Metro Ports Sulfur LLC

Terminal Security Solutions Inc.

Bulk Warehouse Services Company
Great Lakes Stevedoring LLC

Metro Events LLC

1/26/17
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CHECK REQUEST DATE: 1/31/2020
METRO CRUISE SERVICES

VENDOR NAME BROWARD COUNTY - BOARD OF COMMISSIONERS
AND
ADDRESS 1850 ELLER DRIVE

FORT LAUDERDALE

FLORIDA - 33318
AMOUNT OF CHECK: %4,000.00
EXPLANATION: STEVEDORING LICENSE RENEWAL PORT EVERGLADES
REMARKS: PLEASE HAVE THE CHECK IO SENT TO M.G. **DO NOT MAIL**
APPROVAL: ”7&»&_/ DATE: 113112020

A

SUBMITTED BY: Michael Gass - Director - BD and Client Services
ACCTG APPROVAL: DATE: 1£31/2020
ACCOUNT NUMBER:

Check Request Form Port of Galveston Stevedoring 10-17-17.xls 13142020
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Credit references

City National Bank

100 Oceangate 10 Floor, Long Beach CA 90802
Contact Cheryl Gage

562-624-8635

562-624-8653 (Fax)

So Cal Material Handling
12393 Slauson Ave.
Whitter, CA 90606
562-949-100

Battery Works Inc.

837 Commercial Avenue
Tulare CA 93274
562-235-3240

Cal-Lift

6403 E. Slauson Avenue
Los Angeles, CA 90040
562-566-1400
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CITY NATIONAL BANK

B AN RBC COMPANY .

Cheryl Gage | Greater South Bay
Senlor Vics President | Commiarcial Banking

March 14, 2018
RE: Metro Cruise Services LLC

To whom it may concern:
Metro Cruise Services LLC has been a client of City National Bank since 2000.

Based upon our knowledge of the Company's business operations, long standing
relationship, review of quarterly internal financials and audited financial
statements, It is our opinion that the Company’s financials are strong and we
have no reason to believe otherwise looking into the future. Furthermore, to my
knowledge, the Company has historically never had problems securing
insurance, indemnity and performance bonds.

Pleace feel free to call me directly if you have any questions at 562-624-8662.

Sincerely,

City National Bank, a
National Banking Assaciation

Senior Vite President
Senior Relationship Manager

100 Oceangaie, Tenth Floor, Long Beach, GA B0B02

T:562624.8662 cheryl.gage@amnb.com Member FDIC
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lebe_f ty (nt@rehenyes Lorporate Canter 400
ke Plmnulh Road, Sulle 400
Mutual. Flymo tih Weeing, MA. 19462

1644 Ph, (510} 8%52-8240

CONTINVATION CERTIFICATE

To be:aitached to and forma pan of ond numbear 674016306 (the "Bond"),
daled the _ 5th day of Augusi, 2010, _ issued by Libesty Mutual.

insurance Gompany, a Messachusetts stock insurance company, as Surety.{the "Surety"), o behall of

WMetro Share Serilces LLC; a Californla Limied Llabilly Cirporation , 88 princiipihl {the: "Pririclpal®),
in ravor of
Broward County , 85 abligee (the "Obllges”),
Sth

The Surely hershy ceriifies. thét this. Band is eortinued in full forea and effiecl uniil the.
gy of _ Auguet 2020 , subjeat 4o all covenairts dnd conidhiions of sald Bond,.

Sait Bond hag beén pandinued in farce upon g oxpréss sondtion’ (hat the full extent of the Surely’s
liability under said Bond, and this-and all continuations theraal, for any 1oss or setios of losses aceurring during the
entire time the Surety remains' on said Bend, shall In na event, either Individually or in the aggregate, gxased the
pengl sum of the Band.

IN WITNESS WHEREDF, tha Suraty hias sét ils hand and seal thls__ 299 day of July
2018

LIBERT”( J UTUAL INSURANCE CONMPANY

{seal)

LMIE-4d00 Rev. 370«
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT IVIL CODE § 4

s

R T R A O A O A C O R B L VSRS

A notary publlc or other oficer qp_rnpl,eﬂng this cerilfionte. verilles only the Identlty of the individual who sfgnad the

dutmenl ko whicl this venifionte s allaciied, and fiel The Inihfuness; accuracy, or validity of {hat dacy friapl.

Sirta of Colifomia )

Caunty ot . I’Sap’FfE_nt:ls-bq_ ]

On  July 2.2019 ~ bgtoré me D, B. Diez, Notary Public '
Date Heto Insert Name and Tife of the Officer
pemsonaliy appeared, Lzone Evangellsts
Namé(s)-of Slgner(s)

who:praved fo.ma on the basis of sRUslactory eyidencs {9.bi the: persen(s} whose name(g).ls/are subscrlhed to
the withln instruniont snd ackriawiadged fo me that hefiheliiey axenuled the same In- histhernels dutharized
capaciy(ies), and (hat by hislherAtielr signigture(s)-on thi Instrumart the persan{s), ordhe entity upon:hahalf of
which tha porsaris) acted, executed the Irsirument. '

1 erlily. under PENALTY OF PERJURY under ifie laws of
the ‘Stals ol Gallfomie that the'faragaing paragraph & trug
and catrsel. '

o bbpwz
Hapgry Pisle - Calforbia. 5
S flanchce Coualy £
LAWY Commistlen £ 2780302

S My Gonys -Expire DFY, 2L

WITNESS my hand and oHlolel seal,

Signature b £ i
Stgriahire:of Notary FELH

Plaga Natéry Seal Abfive

_ OPTIONAL — :
Thiughithls setilon fs dpiona), compleling B Inferingfion can délér aitdrzition of fhe doctniatit af
fravdiilent reatinchmicnt of this foym 16.6n anintended dotument.
Desoription of Attached Docurment
Thia or Type of Documart: Donuurient Dete;
Numbar:of Pages: ‘Slgnet(s) Biher Than Named Above:

Capielty{les) Clahmed by Signens)

Slgnai'a Narme: Sipners Name:
[] Gorposste Oflicer— Thie{s): [[] Garpsrate Officer — Titla{s): _
Periner — [ Limted 7] General []Periner— [T Liniled [~} General
] *ndividisel | 7§ Atiorney In Fact mj Iifdiﬂdllg_l [ Atomey In Fect
|:| Trustes D Guaerdtan or Censervalor D Trustep [J Guerdian ot Sonservaior
[ Other [ otner:
Sipner Is Representing: Slaner Is Representlng:

TR

nal Notary Assocition » vavw Netland[Natany oty = 1-808-US NOTA

ARG

©2074 Nalib
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This Power of Atjormey limits tha ecle of thoga named horgin, and they hav no authenity to
bine the Company’ exteépt intie manpér and to the gitontherln xialed,
_Ll_hﬂl"ty Uberty Mutwal Insufance Company
M“m El] The Chiv Casuélly. [nsuiante Company Cerdllinte No:__ 8186546
L PR AR LR A West-American inswrange Company
SURETY . .
POWER OF ATTORNEY

HHOWN ALL PERSONS BY THESE PRESENTE: That Thu Ohlo Catualty Msurence Gomputyy-la-8-tiporatiod duly erpantzed untle: Lietaws of @i Btate 61 Mo Hampeh, that
Liborty Mulugt Insirance Gaimpany ke a cergorailon duly ceganlead wider the lews o tlip Siste af Messdchuaels, i Wesl Aniefian itzurance Company Ik a porportion duly btgalied
umder the lawa ef (he Siate of Indiana {hareth callacively calléd (He “Co/mpintas™), pirswat £ and by duthonty herein sl forlh, doss hafety namid, conetlita and mppsl, ______
Lenia Evarpeliss, Siendrs L, Ginpray, Rubel doseph Irvln, Adnm Melsnoush, Laire L Thilsant, Jotfrey Paovost, Rag Lyfin Znchaty

Alloihaclyol_____ 5an Fimnelso SRt of A Eachindiidualy I Fibye be drapaan e haniod, ks snd el alkiey-n et make,
encuté, seal, ockrarvindpe and delver, lof and o lis kehval{as sorsly and.es IWqct and deed, eny s il undsfiskings, bonds, recopizares ind oihes Surely ghiigatians, 14 fursuance
ol lve preotnls and $ho? be ag tinding upon Uit Companieg as T iy bive baes duly Wgeid by die peskient end sltested by he sipretsry of tis- Companies h bl own propier
PBELaIE, ' )

I AYETNESS WHEREQF, s Posir of £limay hag beén subsoyitied by-aiv putiorlzad offiees or olfclaf 6! 4hé Compantas sad ha'carpoeiis seels of e Comperlee have been ffted
thefeli hly _ 2 day of oo Datber , AW .

Llligriy Matuigl dneuraiies Bonipiy

rate or residual valuegu

ge, note, Ioan, lefterof aredi,

currgney rate; interest nga

Not vald 1or mo

The Dhlp Gatuslly lisutdngp Corppaiy
WeslAmgslobr Ingardings Gafpdny

O . G, AL BASTETany
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BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 8. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 - 954-831-4000
VALID OCTOBER 1,2019 THROUGH SEPTEMBER 30,2020

DBA:
Business Name:

ipt #:325-33120
RECEIPt #: ALL OTHERS

. {STEVEDCRE
Business Type: )

METRC CRUISE SERVICES LLC

Owner Name: STEFANO BORZONE Business Opened:10/16/2006
Business Location: 2550 EISENHOWER BLVD STE 310 State/County/Cert/Reg:
FT LAUDERDALE Exemption Code:

Business Phone:

Seats Employees Machines Professionals

12

Rooms

For Vending Business Only

Number of Machines:

Vending Type:

Tax Amount

Transfer Fee

NSF Fee

Penalty

Prior Years

Collection Cost

Total Paid

120.00

0.460

0.00

0.

00

G.00

0.00

120.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature, You must meet all County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be trarisferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

THIS BECOMES A TAX RECEIPT

WHEN VALIDATED

Mailing Address:

METRO CRUISE SERVICES LLC
3806 WORSHAM AVE

LONG BEACH, CA

Receipt #1CP-18-00011115
Paid 07/17/2019 120,00

20808 07/16/2019 Effective Date

2019 - 2020

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000
VALID OCTOBER 1, 2019 THROUGH SEPTEMBER 30, 2020

Receipt #: 329-33120

DBA:

Business Name:

Owner Name: STEFANO BORZONE Business Opened:10/16/2006
Business Location: 2550 EISENHOWER BLVD STE 310 State/County/Cert/Reg:
FT LAUDERDALE Exemption Code:

Business Phone:

Rooms Seats Employees Machines Professionals
12
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Peanalty Prior Years Collection Cost Total Paid
120.00 0.00 0.00 0.00 0.00 0.00 12¢.00

Receipt #1CP-18-00011115
Paid 07/17/2019 120.00
07/16/2019 Effective Date
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NAUTILUS INTERNATIONAL HOLDING CORPORATION

METRO

Injury and Iliness
Prevention Program (IIPP)

r

Nautilus International Holding Corporation, hereinafter referred to as “Namtilus” or
“Metro,” headquartered in Wilmington, California, holds various operating companies.
Each of the following companies utilizes the DBA of Metro Ports: Metropolitan Stevedore
Compauy, Southeast Crescent Shipping Company, Southeast Maritime Services LL.C, and
Suderman Contracting Stevedores, Inc. Additional operating companies of Nautilus
include: Metro Cruise Services LLC, Metro Shore Services LLC, Atantic Cruise Ship
Terminals LLC, Metro Risk Management, anid Pacific Warehouse Company.
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RALUTILLS el
> ) Wilmington, CA 96748

720 Eagl £ Btrest
Wilmlngton, CA 80744

Yei: (340) B16-6500
Fax: (310} 816-6519

www, metslaco . com

Stetement of Safety Policy

1} iz the policy of Nantilus International Holding Corporation that al] operafions conducted by
this Compeny shall be done in the safest manner possible. Sefety is paramount in every aspect of
our business, and at no time shell any operation be undertaken in en unsefe manper,

All regulations of the United States Department of Labor, Oceapational Safety sand Health
Administration and other reguletory agencise shall be followed. Where these rules provide anly
a minimum eafety standard, every effort shall be made to provide s greater safety factor.

Qur primary goal is to prevent injuries. All injories are ceused by accidends. In most instances,
accidents are preventable. Each employee of the Campany shall gssume personal responsibility
for assisling in the reduction of accidents and the continning implementation of the Company
Sefety Program.

Al supervisory persomnel shall at alf times keep the operation under their jurisdiction safe and
rbide by ull requirements.

The officers and mansgement of this Company are committed to the sbove safety policy and
axpect everyone in supervision to cooperate In maintaining e safe operation.

Supervisory petsonnel have the full backing of management in enforeing safiety rules and
regulations, and Jack of enforcement of required rules will not be tolerated.

Reutilus International Holding Corporation

Updated March 5,2013 3
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Section 1. MANAGEMENT COMMITMENT AND
RESPONSIBILITY FOR PLAN IMPLEMENTATION

As stated in the President’s letter, it is the policy of Nautilus International Holding Corporation
(hereinafier referred to as “Metro™) and its subsidiary companies to provide a safe and healthfu}
workplace for all employees and to comply with all applicable occupational health and safety
laws and regulations.

In order to achieve this policy directive, Metro has produced this Injury and Illness Prevention
Program “(I[PP”} that details both corporate and individual workplace safety end health
responsibilities.

For any IIPP 10 be effective, responsibility and accountability for safe operations in a safe
environment and implementation/enforcement of those policies and requirements formulated o
achieve this end, have to be assigned to the people who have direct management oversight of the
operations in 2 designated location. By sssipning direct responsibility to the individuals who
already have the authority to direct compliance with safety policies/regulations as well as for
ensuring the safe operating environment of the location, Metro’s safety culture is reinforced.

While this section of the IIPP is dedicated to assigning specific safety functions, all employees
should remember that safety is the responsibility of each individual employee. Nothing in any
portion of this ITPP should be construed as either permission or direction for any individual to
gvoid or omit the practice of safe work habits simply because he or she feels another individual
has been "assigned" the responsibility of a giveni area,

Government reguletions require each IIPP list the designeied person who has the ulimate
euthority and responsibility for implementing the program to prevent injuries and ilinesses
coropanywide. The specific individual with overail authority and responsibility to implement
Metro’s IIPP is Jemes Callahan, President, CEQ, and Chairman of the Board of Nautilus
International Holding Corporation.

Persons in the following specific positions have direct authority and responsibiiity for varions
aspects of the corparate safety program as outlined below:

Title: Director, Safety, Security and Environmentsal Compliance (SSEC)- Metro:
Authoricy/Responsibility: Authorized and responsible for development and management
oversight of the company safety program in accordance with the stated corporate safety policy.
Responsible for developing the Metro Injury and Illness Prevention Program (IIPP) and
providing safety program technical support and advice (c.g., regulstory interpretation and
analysis, injury trend analysis, safely requirement compliance recommendations, assisting with
specialized training, arranging for Industrial Hygiene site assessments, etc). In addition, it is the
duty of the Director of Safety and Security to conduct periodic site safety inspections to help
ensure operating sites are in compliance with the ITPP, federal and state safety regulations, union
safety contract provisions and the Metro safety policy.

Updated Masch 5, 2013 4
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Title: Chief Operating Officer:

Authority/Responsibility: Authorized and responsible for ensuring that all operations
conducted at various locations are performed safely, in a safe work environment, in compliance
with all federal, siate, and local safety regulations, labor contract safety requirements, port safaty
tarifis/rules, and in accordance with the provisions of the Metro IIPP,

Title: President, Metro Ports:

Authority/Responsibility: Authorized and. responsible for ensuring thai cargo operations
conducted at various Iocations are performed safely, in 2 safe work environment, in compliance
with all federal, state, and local safety regulations, labor contract safety requirements, port safety
tariffs/rules, and in accordance with the provisions of the Metro IIPP.

ifle: President, Metro Cruise Services:
Anthority/Responsibility: Authorized and responsible for ensuring thal cruise services
operations, including Metro Shore Services opcraﬁons, are conducted at various locations under
the auspices of the Cruise Division safely, in a safe work environment, in compliance with all
federal, state, and local safety regulations, labor contract safety requirements, port safety
tariffs/rules, and in accordance with the provisions of the Metro [TPP,

itle: Vice President, Cruise Operations — Metro Cruise Services:

Authoritv/Responsibility: Authorized by and accountable to the President, Metro Cruise
Services for ensuring that cruise services operations are performed, at various locations under the
auspiees of the Cruise Division, safely, in a safe work epvironment, and in compliance with all
federal, state, and jocal safety regulations, labor contract safety requirements, port safety
tariffs/rules, and in accordance with the provisions of the Metro IIPP. The Vice President, Cruise
Operations is also obligated 1o ensure that appropriste and/or required operational and safety
iraining, safety meetings, site inspections, and recordkeeping are being conducted and
maintained by terminal/site/operations managers subordinate to this position.

Title: Regional Vice President - Metro Ports - West Coast:

Authoritv/Responsibility: Authorized by and accountable to President, Metro Ports for ensuring
that cargo operations conducted at various locations on the West Coast are performed safely, in a
safe work environment, and in compliance with all federal, state, and local safety regulations,

labor contract safety requirements, port safety tariffs/rules, and in accordance with the provisions
of the Metro IIPP. The Regional Vice President is also responsible for ensmng that appropnate
and/or required operations] and safety training, safety meetings, site inspections, and
recordkeeping are being conducted and maintained by terminal/site/operations managers
subordinate to this position.

Title: Vice President — Metro Risk Management:

Authority/Responsibility: Authorized and responsible for ensuring that operations of Metro
Risk Management are performed safely, in a safe work environment, in compliance with ail
federal, state, and local safety regulations, and in accordance with the provisions of the Metro
iIPP

Updated March 5, 2013 5
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Title: Regional Director - Metro Ports - East Coast:

Authority/Responsibility: Authorized by and accountable to President, Metro Ports for ensuring
that cargo operations conducted at various locations on the East Coast are performed safely, in a
safe work environment, and in compliance with all federul, state, and local safety regulations,
labor contract safety requirements, port safety tariffs/rules, and in accordance with the provisions
of the Metro IIPP. The Regional Director is also responsible for ensuring that appropriate and/or
required operational and safety training, safety meetings, site inspections, and recordkeeping are
being conducted and maintained by terminal/site/operations managers subordinate to this
position.

Title; Director — Metro Shore Services (Ground Services Division and Agency Division of
Meiro Cruise):

Authority/Responsibility;: Authorized by and accountable to the President, Metro Cruise
Services for ensuring that Ground Services and Agency operations are performed at various
locations under the auspices of Metro Cruise Services, safely and in compliance with all federal,
state, and local safety regulations, labor contract safety requirements, port safety tariffs/rules, and
in accordance with provisions of the Metro IIPP.

Titie: Regional Manager, Cruise Operstions —~ Metro Cruise Services ~ Southern California
(Pacific Cruise Ship Temminal, L.A., San Diego Cruise Operations, Long Beach Cruise

Operations): .
Autherity/Responsibility: Authorized by and accountable to President, Metro Cruise Services

and primarily responsible for ensuring that Metro Cruise Serviees® operations in Los Angeles,
CA, Long Beach, CA, and San Diego, CA are performed safely, in a safe work environment, and
in compliance with all federal, state, and local safety regulations, labor contract safety
requirements, port safety tariffs/rules, and in accordance with provisions of the Metzo ITPP. The
Regional Manaper is also responsible for ensuring that appropriate and/or required operational
and safety training, safety meetings, site inspections, and recordkeeping are being conducted and
maintained.

Title: Cruise Operations Manager, San Francisco - Metro Cruise Services:
Authority/Responsibility: Authorized by and accountable to President, Metro Cruise Services
and primarily responsible for ensuring that Metro Cruise Services’ aperations in San Francisco
are performed safely, in a safe work environment, and in compliance with all federal, state, and
local safety regulations, labor contract safety requirements, port safety tariffs/rules, and in
agcordance with provisions of the Metro [IPP. The Cruise Operations Manager is also
responsible for ensuring that appropriate and/or required operational and safety training, safety
meetings, site inspections, and recordkeeping are being conducted and maintained.

Title: Terminal Manager/Site Manager/General Manager — Metro Ports (various locations
including Galveston, TX):

Authority/Responsibility: Authorized by and accountable to the President, Metro Ports and
President, Metro Cruise Services (for the cruise operation in Galveston, TX) and responsible for
ensuring that all operations and assigned personnel (including contractors) at a specific site are in
compliance with all federal, state, and local safety regulations, lsbor contract safety
requirements, port safety tariffs/rules, and in accordance with provisions of the Metro IIPP. The

Updated March 5, 2013 6
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Terminal/Site Manager is empowered and entrusted to ensure that the worksite is a safe
environment to work and that workers at all levels are appropriately trained, skilled, and
performing assigned tasks safely. The terminal/site/general manager is also responsible for
maintaining required documentation including OSHA 300 logs and the 300A Annual Summary,
appropriate local training records, site safety inspection records, local safety meeting records,
and worksite safety talks.

Title: Superintendent — Metro Ports {Cargo Division) or Metro Cruise Services and Suderman
Stevedores:

Authority/Responsibility; Authorized and accountable to ihe assigned terminal/siie/operations
manager, Responsible for his’her own safety and that of the labor force under their supervision,
as well as for performing a site hazard assessment in the area of operation before work begins,
and for correcting any hazards identified. It is the duty of the Superintendent to ensure that the
work shift safety talk is conducted and documented before work begins. He/she is also
responsible for ensuring the wearing/use of appropriate and required safety gear and Personal
Protective Equipment (PPE) and for compliance with federal, state, and local safety regulations,
labor contract saféty requirements, port safety tariffs/rules, and in accordance with provisions of
the Metro IIPP. Responsible for enforcement of all safety requirements on the job site, and
during the operation from start unti] completion.

Title: Foreman/Boss/i.cadman/Header — Anyone performing under this job title permanently or
temporarily in any line of business {cargo or cruise):

Authority/Responsibilitv: Authonized by and accountable (to the site/job Superintendent for
providing the shift safety talk to the labor force, idemifying general and specific actual or
potential operational hazards, proper evacuation procedures, proper use and donning of safety
gear and Personal Protective Equipment (PPE), and for ensuring that the labor force performs
their duties safely and in accordance with the directions of the Superintendent.

Title: Longshoremen, general {casual) laborers, and all other Metro employzes — all Metro
businesses, all locations: _
Authority/Responstbility: Responsible, by contract or agreement, for performing work safely in
accordance with directions provided by the assigned foreman/supervisor and training received,
for wearing required PPE, for utilizing other safety equipment (e.g. seatbelts) as necessary or
required and for reporting sny real or perceived safety issues or concems immediately to the
assigned foreman/supervisor.

Updated March 5, 2013 7
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Section 2, COMMUNICATING WORKPLACE SAFETY WITH
EMPLOYEES

Metro employees at all levels, and in all capacities, shall maintain open lines of communication
with repard to safety issues.

On the West Coast, the maritime industry association (Pacific Maritime Association) that
represents employers with the collective bargaining labor organization (International Iongshore
and Warehouseman’s Union (ILWU)), provides general workplace safety training to all
employees on initial hire and every three years thereafier. In addition, the “Safety Contract™
(Pacific Coast Marine Safety Code - PCMSC) is provided to each employee when initially hired,
as well as when the contract is renewed. This Code specifically details general safe working
conditions, work practices and required personal profective equipment.

In addition, on the Pacific Coast, monthly joint meetings are held which include nof only
organized labor but also employer management to address known safety issues, discuss accident
trend analysis, and recommended processes for improving safety. Also each month, safety
meetings are held for company safety managers to discuss safety concerns of a general nature
and to share lessons learned and successfil methods to improve site safety.

Posters and handouts are routinely provided by the Pacific Maritime Association to employees to
communicate safe work practices, safe work conditions, and the required use of personal
protective equipment. Similar information is provided as attachments to the Weekly Injury
Summary or directly through email attachments to site management.

For East Coast operations where no coast wide industry association exists, whether employing
collective bargaining unit (ILA union) employees or permanent laborers, general safety training
is provided an-site with a safety talk before a work shift begins and throughout the work day by
foremen and superintendents directing operations. Some general safety training is provided by
industry associations (e.g. steamship associations) in various port areas. Where this does not
exist, site managers are required to address general safety with the workforce. The workforce is
instructed regarding on-site hazards and to whom to report safety concemns. Specific hazards or
safety procedures associated with a particnlar operation are addressed at the appropriate shift
safety talk. In addition, safety signage is posted throughout facilities where operations take place.
Shift safety tatks will be documented and kept on file for no less than one year,

For West Gulf Coast operations, the West Gulf Maritime Association (WGMA) represents
empioyers with the collective bargaining organization: the International Longshoremen’s
Association (ILA). Basic safety training, supervisory training, crane certification, as well as
power industrialized trucks (PIT) and other general industry training is provided through the
WGMA. General safety training is also provided during an on-site safety talk before a work shift
begins and thronghout the work day by foremen and superintendents directing operations.

Communication of site-specific safe working conditions, work practices, and required personal
protective equipment (inciuding provisions for voluntary use of dust mazk respirators, where

Updated Marcb 5, 2013 &
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appropriate) is communicated to workers by Foremen and Superintendents during the safety talk
which is given on-site at the beginning of each work shift.

Employees are encouraged and required to reporlt workplace hazards and incidents to
supervision, both in provisions conlained in the Pacific Coast Marine Safety Code, East Coast
and Gulf ILA coniracts, as well as through Company policy. Hazard awareness, site specific and
general, is shared companywide through emails from the Safety Department on a frequent basis.
Metro promotes the sharing of all safety related information at staff safety meetings and through
shift safety talks with labor. Metro also conducts quarterly safety meetings, involving all
operations, where additional information is shared by all managers.

An effective alternative method of communicating workplace safety and health policies to
employees is through regular safety meetings. These are regularly held for both union and non-
union employees. Pre-work gangway and other safety talks are held at the work site. At these
meetings, known hazards are communicated 10 the employees that may be exposed in the area of
work,

Hazards associated with specific cargoes (typically listed on the Material Safety Data Sheet -
MSDS) and/or other materials used on a particular site or operation will be discussed with
employees prior to commengement of work.

Far non-collective bargaining unit employees (*permanent”™ and part-time, non-union
employees), communication of safe working conditions work practices and required personal
pmtectwe equipment is included in initial safety orientation and all subsequent fraining provided
by supervisors during the shift operational briefing prior to beginning the day’s operatwns In
addition, the Director of Safety end Security provides weekly reports that list ali injuries reported
throughout the Company’s operating sites, as well as the root cause of the injury. Further, the
weekly reports routinely provide information on injury prevention, safety topics of national
interest, and appropriate safety training topics. The Safety Management Sysiem (SMS) is the
overarching system in place to provide additional opportunities to communicate safe work
practices; furthermore, it is designed to be fluid for both operations and administrative
environmenis.

Each manager, supervisor, and superintendent shall maintain an open door policy for reporung
and discussing any safety concemn. Mefro encourages all employees to take an active role in
ensuring e safe workplace and may rewerd employees who identify significant hazards with a
recommended solution under the *Bright Idea” award program. Under no circumstances will an
employee identifying a safety concern be subject to reprisal.

Sectibn 3. ASSURING EMPLOYEE COMPLIANCE WITH
SAFE WORK PRACTICES

In addition 1o being a condition of employment and a key rating factor in performance
evaluations, all employees bave been advised that safe work conditions, safe work practices and
required, personal protective equipment are mandatory for all operations, as prescribed in the
Pacific Coast Marine Safety Code (PCMSC - labor safety contract) ILA apreements, as well as in
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Cal-OSHA reguiations and Fed-OSHA regulations. ln addition, Metro’s company policy requires
any work assigned must be performed in a safe manner within a safe working environment, For
example, PCMSC Rule 601 states "The safety duties of al] parties to the Agreement, (both
employers and employees) in addition to those printed elsewhere in this code shall be to use the
safety devices provided; to practice the safety methods prescribed; and to cooperate in all that
makes for safety." To ensure compliance with the safety contract, employees and employers are
subject to the disciplinary procedures contained within the collective bargaining agreement.
These procedures include filing a formal complaint and having it resolved at Labor Relations
Committee hearings, requirements to attend various refresher or disciplinary training sessions
and Joss of work opportunity. Non-collective bargaining unit employees (non-union) are subject
to the disciplinary measures contained within Metro’s personnel procedures which are outlined
in the Employee Handbook. Essentially, informal disciplinary actions exist and may be applied
at the instant a safety infraction occurs, including verbal wamnings, as well as more formal
actions such as written admonishments and reprimands, suspensions without pay, or
terminations.

East and Gulf Coast collective bargaining agreements also contain provisions for disciplining
personnel. These include on the spot firing of personnel, An JLA complaint form can be
completed, disaliowing the individual from retuming to the company for a matter of days/weeks.
Discipline may also include less serious action should the supervisor feel warranted, such as on
the spot corrective action, instructions or directions to empioyees, changes in job assignment or
other actions designed to resolve safety deficiencies.

Employees may also be rewarded for safe practices on a case-by-case basis or through the use of
Metro’s “Bright Idea” employee incentive program. In addition, site managers routinely conduct
inspections of the workplace to ensure operational safety. Finally, the corporste Safety
Department staff performs routine site safety visits to observe on-site conditions and procedures
from an objective perspective. Required comrective action is documented and tracked through to
completion by on-sile managers, their supervisors and the corporate Safety Department.

Section 4. HAZARD ASSESSMENT AND CONTROL
SAFETY INSPECTIONS

The identification of bazards is a eritical element in any safety program. A siie hazard
agsessment is to be conducted when operations are first established in a given location. This
would include an assessment for each vessel prior to the commencement of operations. Should
operations change significantly or involve new cargoes, a new procedure and a new hazard
assessment will be conducted by site management, documented and kept on file locally.

Due to the constant changing conditions of the work environment, continual safety inspections
are required to identify physical hazards that may developed during the course of each working
shift. Cargo and chemical hazards are identified on the appropriate MSDS. Control of those
hazards is addressed through operational safety procedures and assignment of personal protective
equipment. These will also be communicated to personnel at the commencement of each shift.
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The primary method of identifying hazards in the workplace is through the use of workplace
inspections by management (general managers, terminal managers, operations managers,
maintenance managers, and superintendents). These types of inspections are required to be
performed throughout the facility and documented routinely {generally monthly). In addition,
specific work locetion safety inspections will be performed and documented at the beginning of
each shift so that hazards can be identified and corrected as soon as they are discovered. Finally,
hazards may be identified by on-scene work personnel during operations. Such hazards will be
investigated and, if valid, eddressed immediately.

As pant of the shift operational safety inspections, superintendenis will use a safety inspection
check-off list as a guide for the iterns 1o be insperted prior to starting work. Naturally, this list
can and should be added as warranted, based on the inspection 1aking place.

Managers conducting safety inspections/surveys shall pay particular attention to new substances,
procedures and equipment for the purpose of identifying and cormrecting new workplace hazards
and for identifying personnel protective equipment (PPE) required. Particular atiention will be
paid to hazards associated with prolonged exposure to loud noise {in accordance with Mefro’s
Hearing Conservation Program) and atmospheric hazards (in accordance with Metro’s
Respiratory Protection Program). Also, seasonal exposure to high ambient témperatures in the
work environment {(inside and outside) shall be addressed in accordance with Mefro's Heat
1llness Prevention Program. Close attention should also be paid to low ambient temperatures and
the hazards they may create with respect to ice and snow. Workplace safety inspection forms are
available on network files and shall be used to document the routine sité inspections.
Doctimentation of routine site inspections will be kept on file locally for no less than one year.

All identified hazards or deviations from the provisions of the regulations or Mefro’s safety rules
must be corrected, or if not immediately correctable, made safe through appropriate “work-
around procedures” prior to commencement of operations, When an imminent hezard exists,
which cannot be immediately corrected, all exposed employees must be removed from the area
except those necessary to correct the hazardous condition. Emplovees remaining to correct the
hazards must be provided with all available safeguards to protect them from the hazard,

EMPLOYEE REPORTING OF HAZARDS

On all operaiions, Metro encourages employees to report hazards as they are identified.
Legitimate safety hazards will be correcled as soon as possible after they are reported to
supervision and before operations commence or continue. Hazards that cannot be immediately
corrected will be addressed through modified operations avoiding exposure by the workforce to
the identified hazard.

The successful operation of this IIPP depends on the mutual effort and cooperation of all
employees. When unsafe or unhealthy conditions are identified, it is incumhent upon both
management and their subordinate employees to ensure that both immediate and long-term
corrective and/or protective actions are taken to ensure that all employees are protecied from
injury, illness or unnecessary exposures. When employees are working at locations that are not
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directly under the control of Metro, management will ensure that the responsible parties at these
locations mitigate hazards present. The following philosophy applies:

© No employee should undertake a job until he or she has received instructions on
how 10 perform it properly and safely, and is authorized to perform the job;

® No employee should undertake a job if it appears to be unsafe;

€ No employee should perform any work without using required personal protective
equipment;

. Every employee is required to report 1o his or her manager or other designated
individual any unsafe condition encountered during work;

© An employee must immediately report to his or her manager and the Insurance
Department any work-related injury or iliness, no matter how slight; and

° Employees must promptly report to management and the Insurance Department
any accident or imjury that happens to any member of the public on Metro's
premises. Further, employees must report any imjury to other comtractor’s
employees which resulted from the actions/inections of Metro’s employees, When
in doubt, always make the appropriate report.

Secfion 5. INJURY AND ILLNESS INVESTIGATION-REVIEW
RESPONSIBILITY

A primary fool used by Metro to identify the contributing factor(s) responsible for
accidents, incidents, occupational illnesses, or unusnal hazardous events is a thorongh
and properly completed accident investigation/review. The results of each investigation
will be reduced to writing and submmitted for review to the Director of SSEC, Supervisors
shall fully investigate all accidents including, bul not limited to, the identification of
witnesses, the confirmation of the details of how and why the accident occurred, and the
securing of appropriate photographs of the accident site.

INJURY AND ILLNESS REPORT FORMS
L. Types of Injuries and Hinesses

All occupational injuries and illnesses that have been reported to Metro must be reported on the
appropriate Injury and Iliness Report Form to the Insurance Department and SSECDepartment.
All reports and procedures are located in the Incident Injury Reporting System (IIRS), If the
system goes down, all reporting is still required. Forms are jocated in Outiook in the public
folders area {(All Public Folders\Safety\Injury Forms) as well as on the company computer
network “Q-drive” under “Operations Safety\Injury & Incident Reporting Forms™. . The specific
procedures for reporting injuries are contained in separate policy documents and are summarized
in the enclosed Decision Flow Diagram. Sample Injury Report forms are enclosed with this
Program document. . A properly completed L8202 form may be used in lieu of a Metro Injury
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report form to avoid redundancy in those locations required by the insurance underwriter o
prepare the L5202,

2, Employees Subject te Reporting

Injury and Illness Reports must be compieted for any and all occopational injury to any person
employed by Metro. All other persons must be referred to their own employers for injury
reporting. However, any injury that occurs on Metro property to 2 person other than a Metro
employee will be documented on an Incident Report form located on the [IRS and submitted to
the corporate Risk Manager. Metro employees and supervisors must also notify the Insurance
Department of any injuries to non-Metro employees.

3 Content of Form

Supervisors must personaily ensure that all questions on the report forms are answered fully and
correctly, and that a description of the manner in which the incident/injury occurred is given.
This description is of the utmost importance. Provide only the known facts; do not try to guess or

speculate.
4. Employee Signature

The supervisor, not the employee, must complete the form and ensure that the employee signs
the form. Should the employee refuse or be unable to sign the Injury Report form, the supervisor
must make a note to that effect on the form where the employees would have signed.

INVESTIGATION-REVIEW OF CAUSES OF INJURIES AND ILLNESSES AND
THEIR CORRECTION

In general, an injiry or incident investigation will answer the following questions:

1. What happened? The incident or injury report should begin by describing the
circumsiances surrounding the incident; the injuries or illnesses sustained, if any, the
eyewitnesses, the date, time and location of the incident and the date and time of the
report. Remember: who, what, when, where and how are the questions that the report
must answer.

2. Why did the incident or injury occur? The ultimate causes ot contributing factors of
the incident may not be known for s¢veral days after all the data is analyzed. However,
if one or more obvious causes sugpest themselves, these will be noted at the time of the

investigation.

3. What should be dowe? Once an investigation delermines the caunse(s) of an incident
or injury, it should also suggest a method for avoiding future incidents or injuries. The
ultimate responsibility for determining root cause and corrective measures rests with
senior sile management. The (SSEC) is available to provide assistance and guidance on
incident investigation-review ag provided in the TIRS. Additional information can be
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found in the Operations Safety folder on the corporate shared network (Q-drive). Once
a corrective solution has been identified, it is everyone’s responsibility to implement it.

One of the best methods to establish a safer workplace is to study past accidents and worker
compensation claims, By examining past incidents involving injuries, Meiro intends to avoid
similar problems in the future. Based upon the study of past incidents and related
recommendations, there may be a discussion of the contributing factor(s) of the incident as well
as methods to avoid the type of incidents and injury situations in the future. The results of this
study are typically sunmnarized in Weekly Injury Summary reports when appropriate. Work rules
will be reviewed periodically and modified based upon the study of these incidents. The Director
of SSEC will also review the results of any current incident or incident investigation-review and
make recommendations, as necessary, to amend the IIPP or workplace procedures, or io
undertake facility/process modifications as necessary and appropriate in consultation with gite
operations managers.

INJURY/INCIDENT REPORT REVIEW

Accidents, their causes, and corrections shall be reviewed in accordance with established policies
and procedures, reported and discussed by the Termimal or Site Manager, the appropriate
department head and the applicable supervisors in safety meetings. The corporate Director of
SSEC shall be provided with a completed and signed Incident Review form for every injury
reported that involves medical treatment and/or Lost Time, Reports of injuries that ave classified
as “Notice Only” do not require a completed Incident Review form unless required by senior
managemerit, the Director of SSEC or a company executive. The Director of SSEC will also
review every Injury Report and Incident Review form to detect potential incident panemns and
report same 10 appropriate staff for prevention consideration.

Section 6. PROCEDURES FOR CORRECTING HAZARDS

As discussed in Section 4 of this IIPP, workplace safety hazards may be identified through
various methods including sile assessments, routine inspections, pre-work inspections, and/or
through notification by employees. 1dentified hazards will be corrected as soon as possible, If not
corrected immediately, work procedures will be medified to avoid exposure of workers 10 the
hazard.

Uniess a hazard is immediately corrected, Metro operating site managers will track identified
hazards to ensure correction at the earliest opportunity: The method used to track hazard
correction is the Action Item Tracking List located on the Metro computer network Q-drive
under Operations Safety. Safety hazards that have not been immediately corrected will be listed
in the appropriate site-specific folder with a planned correction date. Senior sile management
(e.g.; Terminal Manager, General Manager, Operations Manager) is responsible for reviewing
the Action flem Tracking List routinely to ensure items listed are addressed expeditiously. Once
the item is corrected, a Corrective Action Report is to be submitted to the Director of SSEC.,
This report shall identify the hazard, and corrective action taken. Often times these actions can
be utilized in other locations. The Safety Department will also review the site-specific lists
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periodically and provide technical assistance or advice in correcting identified safety issues as
NECERSary.

Section 7. TRAINING
EMPLOYEE TRAINING
1. Trainiug for Employees

General, Terminal, and/or Site Managers shall ensure that employees (permanent or casual)
under their direction have been initially trained in all required areas of general workplace zefety
{PPE requirements, site specific hazards, safe procedures, IIPP, etc.) and in operational safety for
specific chemical hazards (Hazard Communications) associated with cargo handling and
hazardous materials on site, The generalized initial training may be conducted through a business
association (e.g., PMA, WGMA, local labor association, etc.), by contracted third party, or by
company personnel, Refresher training may be provided on-site through shifi safety talks, safety
meetings or other gatherings, as necessary. Specific training required for site particular
operations and cargo handling will be provided prior to commencement of operations through
safety talks on the dock or vessel,

Managers shall document the initial training of all employees (or have access to those training
documents held hy industry associations providing training) and maintain those records on file
for the length of the individual's employment. Refresher training, shift safety training or other
localized safety training will be maintained on file (ship file, safety file, etc.) for no less than one
year from date of occurrence.

2. Training for Supervisers
General, Terminal, and/or Site Managers shall ensure thet sypervisors (superintendents, etc.) are
trained an the content and use of this IIPP and shall provide specific safety training programs to
supervisory personmnel as necessary. All supervisors shall be trained in the safety and health
hazards to which employees under their direction may be exposed. The Safety Department will
assist with supervisory training as requested.

3 Schedule for Training
Ensure that employees are provided appropriate safety traiming sccording to the following

schedule. Note: specialized training such as Power Industralized Truck (PIT) may follow a
different schedule.

& When this IIPP is first established or is significantly modified.
® Whenever a new employee is hired. Note: Union labor assigned out of a union

hall to a job site is not necessarily a “new” employee. If “new™ to the operating
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site, site specific safety training is required in accordance with paragraph 1,
above.

& Whenever an employee is assigned to a new job assignment on which he has not
been previousiy trained.

e Whenever new substances, procedures or equipment are introduced into the
workplace that could create 2 new hazard.

° Whenever Metro receives notification of a new or previously unrecognized
hazard.
METHODS OF TRAINING

The ability to conduct comprehensive, formal and specific training sessions with all employees is
often limited due to the temporary and migratory nature of the work. To compensate for the
inability to provide formal training classes, Metro shall make use of fliers, safety bulletins,
posters and other written communication for safety. In addition, Metro shall make use of its
shared computer network for the posting of safety information.

When employees are working at locations other than a Metro-operated terminal, on-site
superintendents shall meet with the management representative of the site where the employees
are working to develop the safety information for the particular site. The operations
superintendent can utilize materials already prepared by the site for training purposes. A record
of the training (shifi safety talk, SOTO form used m Wilmington, NC, etc.), payroll or
attendance, and materials discussed will be maintained for no less than one year on site, in the
vessel file or other suitable location.

Whatever training method or combinations of methods are used in accordance with Sections 2
and 4 of this IIPP, the site operations manager is responsible for ensuring that the workforce
understands the work assigned and has the appropriate training t¢ do it, knows the
potential/actual hazards of the operation and how to avoid them, and knows how to work safely.

Section 8. RECORDKEEPING AND DOCUMENTATION
RESPONSIBILITIES FOR SAFETY PROGRAM RECORDKEEPING

Records of site safety inspections, hazard assessments (for new operations), Material Safety Data
Sheets (MSDS), training records, Injury and Iliness Logs {OSHA logs), shift safety talks, safety
meetings, disciplinary action, and industrial hygiene (I.H.) surveys (as appropriate), thet are site
specific will be maintained in files at Metro~operated facilities for those operations performed at
the particular facility and for operations performed at temporary operating locations in the area
where Metro staff are not permanently assigned. All such records will be maintained for a
minimum of one year EXCEPT:
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OSHA Logs — maintain for five years plus current year

MSDS - maintain for 30 years (contact Safety Department for guidance)

PIT Certification — minimum three years or duration of employment

Hazard assessment — indefinitely (unless changed due to new/changed operation)

Industrial hygiene (I.H.) surveys — indefinitely (I.H. surveys of operations no longer performed
should be forwarded to the SSEC Department for archiving)

Records of new employee orientation for those personne] assigned to the corporate office will be
maintained by the Human Resources Department.

Records of general safety training, or job specific training, provided for collective bargaining
unit (union) personne] through industry associations (e.g., PMA, WGMA) will be maintained by
those associations and retrievable upon request.

MONITORING WORKPLACE INJURIES AND ILLNESS

Both State and Federal law require industrial injuries requiring more than just firsi aid to be
reported.

Metro maintains the information regarding injuries reported on the OSHA 300 form, as well as
any supplemental information which may be developed. Operating site managers will subit '
required injury report information in accordance with Section 5 above. The SSEC Department
will compile and analyze injury report data companywide and provide routine summaries of
activity to operating personne] for consideration in incident/injury prevention measures,
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Incident and Injury Reporting

Responsibility
Superintendents must fully investigate all incidents occurting to operations under their

supervision immediately upon leamning of the incident. Further, the Insirance Depi (310-877-
2164) must be called on EVERY injury repori. The Director of SSEC must be called directly for
every serious {requiring EMS attention) injury (310-606-0054). The Risk Manager must be
called when an incident involves any property damage or an injury to a “third party” (e.g., cruise
passenger) at (310-387-7572).

Note: Reporting is required to be done in the IIRS. Should the IIRS be down, electronic versions

of the appllcab]e forms can be found at “Q:\Qperations Safetv\ Injury & Tncident Reporting
Forms” or in *“Qutlook\Public Folders\Safety\Injury Forms™.
Completing Reports (all done in the ITRS)

Injury/Tliness Report Form - Reports must be completed for ALL oceupational injuries to all
employees on the company’s payroll.

o Superintendents/supetvisors must personally ensure all questions on the report are
answered fully/comrectly. _

© The superintendent/supervisor, not the employee, must complete the form.

o Injury Reports should be sent to the Insurance Dept as soon as possible, but not later
than 24 hours following event.

O Examination/Treatment Authorization Form

¢ Complete authorization form when the injured or ill employee requests such an
authorization. No other form can be used for that purpose.

o Do not issue authorization forms for alleged injuries that were not reported
immediately (within the same shift). In such cases call Insurance Dept immediately at
310-877-2164.

O Notice Only Report Form

o When an injury/illness is reported but is not serious in nature and the injured person
declines or refuses medical treatment, the superiniendent/supervisor must complete a
Notice Only Report Form.,

3 Head, Neck, Spine Policy —whenever an injury is reported involving blunt force trauma to the
head, neck or spioe, the employee must be sent 1o the doctor immediately and cleared to
work by the physician in writing.

Incident Report Form - Incident reports must be completed for all incidents of property damage
including damage to cargo, the vessel, vessel equipment, company equipment and buildings,
rented or leased equipment, as well as an injury to a “third party”, etc.
o Completed form must be sent to the Risk Management Department, as soon as
possible, but not later than 24 hours after the damage is reported.

Accident/Tncldent Review Form - After above forms are completed and injured parties have

been given appropriate medical care and the scene has been secured as needed, an
Accident/Incident Review Form must be completed.

Updaled March 5, 2013 i8



EXHIBIT 2
Page 67 of 80

o The purpose of the review is to establish and document the root cause of the event
and identify any appropriate actions to prévent a recurrence. The incident review
must be completed by the superintendent/supervisor. Incident Review forms are niot
required for Notice Only injury reports unless specifically requested by the Director
of SSEC, Site Manager or senior executive.

o Completed Injury Review forms shall be sent to the SSEC Department (not the
Insurance dept) via IIRS or faxed to 310-816-6611 if the IIRS is not operaiing,

Late Reporting of mjury - If an injury is reported late by an injured party (after the shifi in which
it occurred), do not complete any forms without contacting the Insurance Department first at
310.877.2164

Photograpts - Photographs must be taken of each incident requiring a report.
o Photos may be taken by a digital camera or cell phone camera_
o All photos must be forwarded to the Insurance Department ASAP.

Incident Review at Monthly Safely Commitiee Meeting - All injuries and serious damages should
be discussed af the site-specific monthly safety meeting. This will ensure that the information
learned through the review process will be shared amongst all operations personnel to avoid
repeating similar incidents in the future.

OSHA and CalOSHA Reayirements on Serious Injuries

When a serious injury occurs (i.e. inpatient hospitalization for treatment for more than 24 hours,
loss of body part or dismemberment, serious disfigurement, or death) it may be necessary to
notify OSHA or Cal-OSHA within eigbt hours. Therefore on serious injuries, please be
especially vigilant in contacting Insurance and Safety to ensure the proper notifications will be
made within the correct time.
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INCIDENT OCCURS

v MELTING

Review KMeoting

Updated March 5, 2013 20



EXHIBIT 2
Page 69 of 80

POST-INCIDENT REVIEW AND/OR MEETING

After every employee injury report and every property damage incident report exceeding $5,000,
the operations management of the terminal where the incident occurred will ensure that an
Incident Review Report form is completed as soon as practical but no longer than 24 hours after
the incident, In the case of an injury report, the Incident Review form will be submitted to the
SSSEC Director and SSEC Manager. The Incident Review form is not fo be submitted o the
Insurance Department.

Naotice Only injury reports do not require completion of an Incident Review Form unless
requested by the Director of SSEC, the Site Manager, or a senior executive.

In addition, after a SERIQUS INCIDENT (sec definition below), a Post-Incident Review
Meeting may be required to discuss the event in further detsil as determined by eny of the
following:

o the site Operations Management where the incident occurred

¢ Director of SSEC

o Risk Manager
€ any senior company executive

If a meeting is required by any of the above, that individual will be responsible for setting up the

meeting as soon as possible after the incident and will initiate the call. Please make note of the
following;

e Note 1: The meeting should be conducted as soon as possible after the incident while
memories are fresh but only afier sufficient information is available to make the meeting
productive (e.g. incident photos, witness statements, damage reports, efc.).

¢ Note 2; Preparation for the meeting should include advance distribution of relevant
information {e.g. photos, statements, diagrams, etc.) associated with the incident to provide a
common understanding of the events and location involved.

o Note 3: The person initiating the meeting should state in advance what their concerns are and
intended outcome.

Definition of SERIOUS INCIDENT:

» Any employee persopal injury requiring ambulance transport and inpatient
hospitalization.

» Property damage of $5000 or more.

e  Any other incident that the Director of SSEC, Risk Manager, Terminal
Management, or Senior Management deem as serious enough to require a
mesting. When deterinined by any of the above, that person(s) shall notify the
others of its determination and schedule the meeting accordingly.

The following attendees must attend the meeting (or on conference call):

Required attendees
e Operations Manager of the terminal where the incident occiured
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¢ Superintendeni(s) on duty at the time of incident. Accommodations can be made
for the night shift Superintendents.

Director of SSEC

Risk Manager

Regional Assistant VP/Director

Regional VP/President

& B o 0

Optional attendees:
¢ Company officer (s)
¢ Insurance Assistant VP or designee
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Page 8, Section P.2
Drug and Alcohol Substance and Abuse Policy

To help ensure a safe, healthy and productive work environment for our employees and others,
to protect company property and to ensure efficient operations, the Company has adopted a
policy of maintaining a workplace free of drugs and alcohol. This policy applies to all employees
and other individuals who perform work for the Company.

The unlawful or unauthorized use, abuse, solicitation, theft, possession, transfer, purchase, sale
or distribution of controlled substances, drug paraphernalia or alcohol by an individual anywhere
on company premises, while on company business (whether or not on Company premises) or
while representing the Company, is strictly prohibited. Employees and other individuals who
work for the Company also are prohibited from reporting to work or working while they are
using or under the influence of alcohol or any controlled substances, except when the use is
pursuant to a licensed medical practitioner’s instructions and the licensed medical practitioner
authorized the employee or individual to report to work. Employees may not operate heavy
machinery while taking authorized prescribed drugs that have the potential to interfere with the
safe operation of such equipment. This restriction does not apply to responsible drinking of
alcohol at business meetings and related social outings.

If you are arrested for a drug-related offense and are pending trial, you will be suspended
without pay from the Company's employment until the conclusion of the trial by dismissal of all
charges, guilty plea or verdict. If you are convicted of a drug-related offense, whether through a
plea or verdict, your employment will be terminated. For purposes of this policy, a plea of —no
contest|| is equivalent to a guilty plea. Violation of this policy will result in immediate
termination.

The Company maintains a policy of non-discrimination and will endeavor to make reasonable
accommodations to assist individuals recovering from substance and alcohol dependencies, and
those who have a medical history which reflects treatment for substance abuse conditions. We
encourage employees to seek assistance before their substance abuse or alcohol misuse renders
them unable to perform the essential functions of their jobs, or jeopardizes the health and safety
of any company employee, including themselves.

Drug Testing

Where permitted by law and union contract, the Company may implement a random drug
screening program. Otherwise, all employees of the Company are subject to —reasonable
suspicion|| drug and alcohol testing. —Reasonable suspicion|| testing means that any employee
may be tested for alcohol and/or drugs in any of the following situations:
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e When the employee’s work performance lapses and it appears the lapse results from
drug and/or alcohol use;

e When the employee appears to be under the influence of drugs and/or alcohol, such as
when there is the smell of alcohol on the employee’s breath, or when the employee
exhibits symptoms generally associated with the use of drugs and/or alcohol;

e When the employee has been observed using a prohibited substance during his or her
working hours, including rest and meal breaks;

e When the employee is involved in a serious accident during his or her working hours, or
in any accident during those hours where there is a reasonable suspicion that the
employee was under the influence of drugs and/or alcohol.

All applicable laws and union contracts pertaining to an employee’s right to privacy shall be
observed at all times by both the Company and any contracted vendor the Company may use for
drug testing.
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Broward.org | Government | Agencies | Services | Residents | Businesses | Visitors |

BRIGVWARD.org

Search County Government

Home | County Commission | Doing Business | Visiting

ENVIROS
Enforcement Action Advanced Search

[Soan [ Feest

#) No information was found matching your selection criteria. Please try
again.

Enforcement Action Number: :

House Number: | | To: | |

Street: [can M| | [cay M| |
Direction Street Name Street Type Suite

City: [cainy V] zip: [(G) V]

Section: (All) V| Township: [(All) V| Range: [(All) V|

Respondent: [Metro Cruise Services LLC ]

= Contact Us

= Comments and Suggestions
= Report a Complaint

= Site Map

= Broward.org
N = Terms of Use

BR‘(I).WAR = Subscribe
= COUNTY

https://dpep.broward.org/Enviros/Default.aspx?PossePresentation...

Help on this pa
Screen ID: 23473

Stay Connected

You

3/6/2020
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Hazar dous Waste Facilities Sear ch Results

Selection Criteria for ThisHandler Search:

EPAID: % ; Name: METRO CRUISE SERVICES LLC% ; Address. % ; City: % ; County: %

For Facility Data Links: For a Generator StatusHistory:

Activities -- provides a list of RCRA click on the Status. - NNOT indicates a facility is a Non-Notifier and may not have been
compliance activities and violations. issued the associated EPAID - Check with DEP before using that EPAID!
Mapping in GIS -- this opens a [NEW Legend of Status Types

IMPROVED] GIS mapping tool focused on
the facility.

Documents -- this provides a list of
electronic documents available online.

Error Reporting -- send us feedback to
address data errors.

County Verification -- County or RPC
verification of Facility and Waste for this
site.

EPA ID Name County Address Contact
Search hasretrieved 0 Facilities

Legend of Status Types:

LQG - Large Quantity Generator

SQG - Small Quantity Generator

CES - Conditionally Exempt Small Quantity Generator
UOT - Used Qil Transporter

TRA - Hazardous Waste Transporter

TSD - Treatment/Storage/Disposal Facility

CLO - Closed

NHR - Non-Handler of Hazardous Waste

Status

As of Data Links

https://fldeploc.dep.state.fl.us/www _rcra/reports/handler results.asp 3/6/2020
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DEPARTMENT OF LABOR fYyGBGNMD
Occupational Safety and Health Administration . Menu
Q  SEARCH OSHA j

OSHA V¥ STANDARDS V¥ TOPICS ¥ HELP AND RESOURCES V¥  Contact Us FAQ A to Z Index English

Espariol

Establishment Search

Reflects inspection data through 03/03/2020

This page enables the user to search for OSHA enforcement inspections by the name of the establishment. Information may also be obtained for a specified
inspection or inspections within a specified SIC.

A Note: Please read important information below regarding interpreting search results before using.

Search By:

Your search did not return any results.

Establishment [ Metro Cruise Services LLC ]

(This box can also be used to search for a State Activity Number for the following states: NC, SC, KY, IN, OR and WA)

State | Al States [v]|| Fed & state V|

OSHA Office [ All Offices

Site Zip Code :]

Case Status @ All O Closed O Open

Violation Status @ All O With Violations () Without Violations

Inspection Date

Start Date [ January ][ 1 ] [ 2015]
End Date [March ][6 ] 2020[v/|

Submit Reset

Can't find it?
Wildcard use %
Basic Establishment Search Instructions
Advanced Search Syntax

NOTE TO USERS

https://www.osha.gov/pls/imis/establishment.html?p _message=2&establishme... 3/6/2020
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The Integrated Management Information System (IMIS) was designed as an information resource for in-house use by OSHA staff arﬁx{dﬂ@da—n@n , and by
state agencies which carry out federally-approved OSHA programs. Access to this OSHA work product is being afforded via the H&g&etﬂ‘ﬁrdﬁﬁ&e of
members of the public who wish to track OSHA interventions at particular work sites or to perform statistical analyses of OSHA enforcement activity. It is
critical that users of the data understand several aspects of the system in order to accurately use the information.

The source of the information in the IMIS is the local federal or state office in the geographical area where the activity occurred. Information is entered as
events occur in the course of agency activities. Until cases are closed, IMIS entries concerning specific OSHA inspections are subject to continuing correction
and updating, particularly with regard to citation items, which are subject to modification by amended citations, settlement agreements, or as a result of
contest proceedings. THE USER SHOULD ALSO BE AWARE THAT DIFFERENT COMPANIES MAY HAVE SIMILAR NAMES AND CLOSE ATTENTION TO THE
ADDRESS MAY BE NECESSARY TO AVOID MISINTERPRETATION.

The Integrated Management Information System (IMIS) is designed and administered as a management tool for OSHA to help it direct its resources. When
IMIS is put to new or different uses, the data should be verified by reference to the case file and confirmed by the appropriate federal or state office.
Employers or employees who believe a particular IMIS entry to be inaccurate, incomplete or out-of-date are encouraged to contact the OSHA field office or
state plan agency which originated the entry.

UNITED STATES
DEPARTMENT OF LABOR

Occupational Safety and Health Administration
200 Constitution Ave NW

Washington, DC 20210

. 800-321-6742 (OSHA)

TTY

www.OSHA.gov

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

White House Frequently Asked Questions Freedom of Information Act

Severe Storm and Flood Recovery Assistance
Disaster Recovery Assistance
DisasterAssistance.gov

USA.gov

No Fear Act Data

U.S. Office of Special Counsel

A - Z Index

Freedom of Information Act

Read the OSHA Newsletter
Subscribe to the OSHA Newsletter
OSHA Publications

Office of Inspector General

Privacy & Security Statement
Disclaimers

Important Website Notices
Plug-Ins Used by DOL
Accessibility Statement

https://www.osha.gov/pls/imis/establishment.html?p _message=2&establishme... 3/6/2020
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From: Osorno-Belleme, Angela

To: HOS-SMB-FOIA

Subject: Freedom of Information Act

Date: Monday, February 3, 2020 3:40:17 PM
Attachments: image001.png

Please accept this email as a Freedom of Information Act request for information on any
environmental infractions, fines, penalties, and resolutions associated with the following
companies:

Eller-1.T.O. Stevedoring Company L.L.C.
1007 N. America Way, Suite 501
Miami, FL 33132

Dothan Security, Inc. d/b/a DSI Security Services
600 W. Adams Street
Dothan, AL 36303

Port Everglades Terminal, LLC
2541 SW 27th Avenue
Miami, FL 33133

Host Terminals, Inc.
500 Plume Street, Suite 600
Norfolk, VA 23510

Starfleet, Inc.

1281 South Main Street

Belle Glade, FL 33430

Metro Cruise Services, LLC

2550 Eisenhower Blvd, Suite 310
Fort Lauderdale, FL 33316

The period of this request is January 1, 2015 through February 3, 2020.

Your response may include redactions (removal) of Personal Information(5 U.S.C. 552(b)(6)
and (b)(7)(c) information.

Thank you.


mailto:AOSORNOBELLEME@broward.org
mailto:EFOIA@uscg.mil

gCOUNTY
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BRICWAR

COLINTY
LA LI

F L O R I D A

Angela Osorno Belleme, PMP

Franchise & Business Permit Manager
Broward County Port Everglades Department
1850 Eller Drive, Suite 603

Fort Lauderdale, FL 33316

Ph (954) 468-0112 Fx (954) 468-525-1910
_aosornobellme@broward.org

www.broward.org
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Our Commitment to the Environment

Metro Cruise Services LLC (Metro) is deeply committed to the preservation of the environment and the
protection of marine life. Our natural ties with the sea alongside the cruise industry and the port
community guided the establishment of environmental programs promoting cleaner air and a pristine
marine environment.

Metro Cruise is committed to the utilization of zero emission electric and low emission propane stevedore
equipment when working cruise vessels in Port Everglades.
Whenever diesel engine powered equipment must be utilized, Tier lll low emission engines will be used.

Spill prevention and containment gear is deployed prior to every operation Metro is involved with, and
training on its use is provided to all supervisory personnel.
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PROMOTE AND DEVELOP GROWTH STATEMENT

For many decades Metro has provided quality value added services to the cruise world. As we look
ahead with an expanded horizons and a new level of services to truly capture the needs of the cruise
industry in its ever-evolving state and continuous improvement quest. The mission of Metro was to
reach unprecedented levels of customer satisfaction ratings for cruise guests through a synergistic,
simple logistical approach to port and shore operations, going beyond the boundaries of stevedoring
and establishing a new total package of services. This total package would address all logistical needs of
a cruise ship from the moment its guests arrived at the airport to the moment they debarked the vessel
on their way back home.

The Metro team works closely with industry veterans on establishing the foundation of the total
package of services it promised to deliver. From the start, we realized that with the industry expanded
geographical reach, the size of new vessels and the restricted turn-around times, the goal of delivering
high guest satisfaction would be much harder to achieve. The cruise companies also shifted from a
traditionally strict shipboard focus to a total guest experience beginning with the transfer from the
airport to the ship and ending with transit through the terminal upon departure home. As the total
guest experience is the determining factor on the guest decision to cruise again, cruise lines developed
sophisticated methods of tracking and analyzing their customer satisfaction ratings. From this approach
it became clear that there was more than the ships themselves in the big picture of customer
satisfaction, and ultimately, loyalty to the brand. While the shipboard cruise experience with its
romantic travel appeal, culinary and entertainment attractions and convenient packaging continued to
be critical, the transfer method from airport to terminal and the check-in process that followed left an
indelible impression on the customer. This impression had the potential to either damage the cruise
experience or establish a great start for it.

Metro has had tremendous success with this unique to the industry methodology of service. Major
cruise lines like Carnival, Princess Cruises, Cunard, Crystal Cruises, Disney Cruise Line, and NCL, have
chosen our total package solution in West Coast ports and have received some of the highest customer
satisfaction ratings ever recorded anywhere. Our entry into Port Everglades has been providing ground
handling and port agency services to Holland America Group starting in 2017.

It is our business plan to introduce our vision to Port Everglades and attract additional cruise customers
to the port because of the success our partnership with them had elsewhere. The innovation we have
introduced in traditional services as stevedoring will enhance Port Everglades’ reputation as a cutting
edge, forward thinking cruise port. Our total package of services will also bring unprecedented levels of
customer service to the cruise industry while offering unparalleled value through the synergies that are
achieved in our business modules.

As one of the most established bulk and break bulk stevedores in the United States, Metro is also
committed to growing general cargo in Port Everglades through synergies with its extensive customer
portfolio. Metro’s exceptional reputation for service in the general cargo world will allow many
potential new customers to consider Port Everglades as a port capable of offering top quality production
rates at great value.

We are confident that Metro’s attention to details and competency in all areas of cruise, logistics and
general cargo will be a great asset for Broward County and Port Everglades.
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