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PORT BV..B..&.GX,A:0'8& FR..A.X'OHI& E .A.PP.LIO..A..TION 

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 D STEAMSHIP AGENT LYJ STEVEDORE 

D CARGO HANDLER D TUGBOAT & TOWING D VESSEL BUNKERING 

D VESSEL OlL y w ASTE REMOVAL D VESSEL SANITARY WASTE WATER REMOVAL 

D MARINE TERMINAL SECURITY D MARINE TERMINAL SECURITY 

FIREARMS CARRYING SECURITY PERSONNEL NON-FIREARMS CARRYING SECURITY PERSON1'"EL 

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, atrtliate, or subsidiary entities. 

Applicant's IV\ 

Name ·,,' E,~ 0 CR\ATSE- ~f~\/1:Ct.S Llc _ ____ _____ ___;:'-----------"'-....;...------==-------==--=c........="----
(Name as it appears on the certificate of incorporation, charter, or other legal documentation as applicable, evidencing the 

legal formation of the Applicant) 

Applicant's Business Address 3 ~Ob \.v o{°{ ~h 0""" 'A Vl; L,1'() l:- '3 bACl1 ,, 03 1oYo¥ 
7 Number/ Street ; City/State/Zip 

Phone# ( ~\,::, ) ~I b b ~ o o E-mail address ___ __ @. _ _ _ _ 

Fax#: (3\o ) Z: \ b b S"\q 
Name of the person authorized to bind the Applicant (Person's signature must appear on Page 13.) 

Name .f\l\l1f\t)'C\IY l--? f-LJV\\ AYV 

Title £ i ~ ~ t: !> t N 1 

BusinessAddress 4-\o\ ~'PrVf-"t.)~lJc,Ob \Z,l(-)~ ,. SV\11f- J\( f\)ll'1l.Ai,,l)f ~!H.}l& 
Number/ Strei t ' City/State/Zip f-L 3 .TI. I '2.. 

Phone# ( ) 3 c s;: 3 y y \ \ 9\7 E-mail address "l\~~y. rJ ~~ \"'i\e \::t-o 
CT~ i)c..~., V\~~ s. C.il""' 

Fax#: ( ) ___ N~\:B~ -----

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 l\,') eUovl: 
Representative's Title __________________________ _ 

Representative's Business Address ________________ ,-,----,------- - -
Number I Street City/State/Zip 

Representative's Phone# ( ). _____________ _ 

Representative's E-mail address _______ __ @ ___ _ 

Representative's Fax# ( ) ____________ _ 
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PLEASE COMPLETE IBIS 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. etc.). 

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 PQ £:;-~ FD b."-'> -1 

FirstNarne 'f\~4Ho,-..,y MiddleNarne ~ock f:O~~ 
LastName l'\lf:vwi~ 
Business Street Address 4\o \ KAVbv.)Woo? Rt) / SlA t:"-f(;- 3' \ K 
City, State, Zip Code f-o~-1 L.A"'~ tR]>'ALt- f_L ] "lJ l l.. 
Phone Number ~ , Y:: Y \ \ t;, ' Fax Number (_)-----'-l',,)--+ll f\'--'------
Email Address ~n\.\0"1/• 1'~~.c."' @ l\1-t ho C.. r lA h e..)~ r:vfc.tj .. (..,c ~ 

7 

Title C. f- o 
First Name ::::Jo \1 ~ Middle N rune _________ _ 
Last Name \"\Pi~ £ ""i or-.> 
Business Street Address ;, g D b WQ g~ \1'A "'"' '3 \I{;-
City, State, Zip Code f-oy..j (,. fS c;"A c b , G. 'A 0\ 0 a' 0 'K 
Phone Number <11..Q) 5{1 b b ,oi) ' Fax Number C3lo) ~ I b 6 51 5 
EmailAddress '"Jo),n . h<Mft oh @ )'V\..e,bl"'O f ol'~..) • C.'il M 

Title -----------------------
First Name Middle Name ------------ ----------
Last N arn e ------------
Business Street Address -----------------------
City, State, Zip Code-----------------,---- -------
Phone Number L_)__________ Fax Number (_) ______ _ 
Email Address @ ---------- ·----------

Title -------- - - -------------
First Name Middle Name 

------------ ----------
Last Name ------------
Business Street Address ------------------- ----
City, State, Zip Code _______________________ _ 
Phone Number L_)_ ____ _____ Fax Number L_J ______ _ 
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. 'C}~b-1-c-k~ ~P~L'\Mf':::.. fU, ~ 

2 
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Section B 
1. Place checkmark to describe the Applicant: / 

( ) Sole Proprietorship ( ) Corporation ( ) Partnership ( ) Joint Venture ( \.(Limited Liability Company 

2. Provide copies of the documents filed at the time the Applicant was fonned including Articles of 
Incorporation (if a corporation); Articles of Organization (if an LLCJ ; or Certificate of Limited 
Partnership or Limited Liability [ innted 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. 

V\ll~k>. ":. '<\ l b~,....., 1 o..,r· ~, ~, v'-' ~ 
Section C 
I. 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 / If "Yes," please provide details in the space provided. Attach additional sheets 
if necessary. 

2. Has there been any name change of the Applicant or has the Applicant operated under a 
different name 1Ythin the last five (5) years? 
Yes_ No_JL_ If 11Yes," 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. 

3. Has there been any change in the officers, directors, executives, partners, shareholders, or 
memb~ of the Applicant within the past five (5) years? 
Y es_V_ No_ If "Yes," please provide details in the space provided, including: 
Prior officers, directors, executives, E_artners, shareholders, members 
Name(s) ~ :Jt. f:A:tJ O r,o{l-Zo~r I f\Z-flC1>6PJ, 
New officers, directors, executives, partners, shar~holders, members 
Name(s) )\f"11\'\QwY NI~ UW!tlttJ , P \2 t ~ ~\ e:fl.JJ 
Also supply documentation 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 wi~ he State of Florida's 
Division of Corporations or other State agencies. If none, indicate "None" j_ \o:M,.. . 

3 
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Section E 
1. Has the App lie~ acquired another business entity within the last five ( 5) years? 

Yes_ No_V_ I If "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" ----

2. 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 industry to describe the Applicant's experience or previous business 
history. Attach additional sheets if necessary. 

,..., \A: 

3. Has the Appliciyit 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) years which engaged in a similar business activity as the 
business activity which is th(};bject of this Port Everglades Franchise Application. 
If none, indicate "None" l'\-e.. 

4. 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. 

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. ~ ~c.~ •. l\).,\, ~h~ \.,; (,Yl""-"- f '°"' · p11 £.-

Section G 
1. Provide a list of the Applicant's current managerial employees, including supervisors, 

superintendents, and forepersons. ~ ~~ : ~,,\t-4,~ior-JI \,h{~ , flt J 

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. 

Y<- ~ : A1U1 ~o~ ~ ~.t_ · f A} 

4 
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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 LOS 'A f\J 6:&l- b ~ Number of Years Operating at this Seaport lo:± 

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 

~o,7"A L CA\Z.tf\~bAl") \ 0 -t YbA~~) 

5 
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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 _ _,._(_A"-'-"L____c._V-=t~~--;-'-o--'rv _____ Number of Years Operating at this Seaport _.S7~ _ 
List below all of the Applicant's CJients for which it provides services at the seaport listed above. 

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

~r:~10tY s 
L.A\7-~i:-vA l. ~ 

\\v>11- L CA \Z-r:1) U 6A .,..:;> ~ 
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SectionH 
List all seaports, including Port Everglades (if application is for renewal), where the Applicant is 
currently perlonning 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 __ i~o_· _)~;-f_ o_l",)~ _______ 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 

\(0)/):}-l- C A~ 'C\\'1 tf\-rv ~ 
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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 ~f\ Yo~f06 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 

~D),'~L.., c~ R i: TI n £AT',./ s: 
-TlA i- C-~1/\~Jf-') 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 _ _ '(Yl__;;____o__;lS=-..:..-r-_l,:..__f ______ Number of Years Operating at this Seaport _ft_ 
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 

C{\\2--µt:VPt L 4 

5 
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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 S l\10 f.\2 Pr1'? C. J:'".) c u Number of Years Operating at this Seaport ':l D T 

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 

\J\2~c.t.)~ \ s; + 
\--\oLLYt\~"1 i,:\ M f-£2 re a )( 

L-A \ZtvFV)'.'.)L I( 

CR>J1'AL f ( 

"ti:s T0 t-Y ,~ 
'N \)~w c C-~ 1\J If 

'{) {l_ 0 Ir 

~O~L (._~~ ,:-~ il bV\"tv 
' .,. 

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 _ -'L'-· --'0"-1\J--''---'U-=--t_____.'1,_C_ \1'---__ Number of Years Operating at this Seaport l O + 

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 

LA-~"t\J-r-VJ\ L \o -t-

s 
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SectionH 
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 --~=-=--'A....._tv=----______..\)""--""-J:- f:;::........,ifr<..........::o=------- Number of Years Operating at this Seaport S t 
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 

C\l)':)1AL- c; -r 
\Z0r~L- C A<Z i:-D \J t -Y\ yv S-t 

5 
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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 theft-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 
c) The identification of all parties to the litigation 
d) General nature of all claims being made 
If none, indicate "None" 1\.'.)o~ . 

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 (t) is considered to be a public entity crime as defined by Chapter 
287. Florida 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 11Y es," 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 
c) Date of the charge or indictment 
d) Location of the court before which the proceeding is pending or was heard 
e) The disposition (e.g., convicted, acquitted, dismissed, etc.) 
f) Any sentence imposed 
g) Any evidence which the County (in its discretion) may detenninc 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 Tariff No. 12 as amended, revised or reissued from time to time. The Pott Everglades 
Tariff is contained in the Broward County Administrative Code, Chapter 42, and is available for 
inspection on line at: http://www.porteverglades.net/development/tariff. 

~ ~ ~ ~~ ·f°'t-



EXHIBIT 2 
Page 14 of 80

Section K 
1. The Applicant must provide its most recent audited or reviewed financial statements prepared in 

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. 

~ ~}~J\..J ·. A-~~\\-, b""" s;;. ~~ ' f A ~ 
2. 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 witb,in the last five (5) year period? 
Yes No ✓ 
If 11Y es," 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 
c) Name and address of court or agency 
d) Nature of judgment or relief 
e) Date entered 

3. 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_L 
If "Yes," please provide the following infonnation for each appointment: 
a) Name of person appointed 
b) Date appointed 
c) Name and address of court 
d) Reason for appointment 

4. 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 11Y es," please provide the following information for each appointment: 
a) Name of person appointed 
b) Date appointed 
c) Name and address of court 
d) Reason for appointment 

Section L 'A\,\-,._ i "'-" ·. ~ (_ r~ ~ · f t!i l, 
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.) 

7 
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Section M 
1. 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 Applic~ been denied a bond or letter of credit within the past five ( 5) years? 

Yes No__d, 

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~ GlAtt~'--.. h~ l'\-0 ~kvctAo~ bl/\~ ~ Pt--v '.';o },,we_ (\-o 
2. Identify the type of fuel us'&! for each piece of equipment. ~1/\r Dh.J«A 

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 wa.Pes, taxes, benefits, and insurance paid by the Applicant? 

Yes V No 

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

Section 0 
Provide a copy of the Applicant's current Broward County Business Tax Receipt (formerly 

Occupational License). lf\;-~ii.t:W ~ iyOU~ (~ Loc.-t I~ ~-fJ. ~ 

Section P ~ \-\--- JlJ .. ,:;.: ..., ~ i:- lL..l'\r:>) ~tw.,J.,.;.. h~,~ -
1. Provide a copy of Applicant's safety program. r,, A · , , J ~ . ~ \ . . V fA} 
2. Provide a copy of Applicant's substance abuse policy. °AW~ . D \Cl~ ' rJ f-
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. ~ ~ Jo~ ~ J:. -l · A · 

8 
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Section Q 

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 regJl).atory agencies? 
Yes No Y 

2, Has the Applicant received within the past five (5) years or does the Applicant have pending any 
citations, notiv"of violations, warning notices, or civil penalties from the U.S. Coast Guard? 
Yes No 

3. 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 the Occupational Safety and 
Health Admi~ ation? 
Yes No 

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 
c) Nature of the violation 
d) Copies of the infraction notice{s) from the agency 
e) Disposition of case 
t) 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 enhancement in the 

Port. ~~~ : f)\V\~o...l-. f°' t-,-

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 may determine in 
its discretion that the franchise is in the best interests of the operation and promotion of the port 
and harbor facilities. The term "new business" is defined in Chapter 32, Part IT of the Broward 
County Administrative Code as may be amended from time to time. 

YM-~ t Q~JG: ~ ~ ~cltt ~flit--

9 
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If you have checked an Applicant box for VESSEL BUNKERING, VESSEL OILY WASTE REMOVAL, 
VESSEL SANITARY WASTE WATER REMOVAL, OR MARJNE TERMINAL SECURITY, the 
following additional information is required: 

D 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. 

D VESSELOILYWASTEREMOVAL 

Section S - Certificate of Adequacy in compliance with the Directives ofMARPOL 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 Deparbnent 
identifying the nature of the discarded hazardous (or non-hazardous) material to be transported. 
Section V- A copy of the Applicant1s 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 X- A Used Oil Collector, Transporter, and Recycler Certificate from the Florida Dept. of 
Environmental Protection. 
Section Y- An Identification Certificate from the U.S. Environmental Protection Agency. 
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. 

D 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 Zt-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. 

D MARINE TERMINAL SECURITY 

Section Nl- A list of all metal detection devices, walk-through and hand held, as well as all luggage and 
carryon x-ray 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 

lO 
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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 ce11ificates, if any. 
Section 01- 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 security 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 available to security guards. 
Include infonnation 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 by the employer. 
f. Provide procurement criteria and source as well as Applicant's certification requirements for K-9 
workforce. 
g. Provide info1mation 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 to the Port Everglades Tariff 12 as amended or reissued: http://www.porteverglades.net/development/tariff 

A pplication 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. 

Stevedore 
Initial processing fee, assignment fee, or reinstatement fee 
Annual Fee / () ~ 
$ 4,000.00 iJl\tJ 
Cargo Handler 
Initial processing fee, assignment fee, or reinstatement fee 
Annual Fee 
$ 4,000.00 
Steamship Agent 

$11,000.00 

$ 11,000.00 

Initial processing fee, assignment fee, or reinstatement fee $ 
4,000.00 
Annual Fee 
$ 2,250.00 
Tugboat and Towing 
Initial processing fee, assignment fee, or reinstatement fee $ 26,000.00 
Annual Fee 
By Contract 
vessel Bunkering, vessel Oily waste Removal, 
Vessel Sanitary Waste Water Removal 
Initial processing fee, assignment fee, or reinstatement fee$ 4,000.00 

Annual Fee 
$ 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 payable to: 
BROW ARD COUNTY BOARD OF COUNTY COMMISSIONERS and be mailed with this application to: 
Port Everglades Business Administration Division 
1850 Eller Drive, Fort Lauderdale, FL 33316 

Required Public Hearing 
Staff review of this application will not commence until such time as all of the above requested information and 
documentation has 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 application 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 info1mation 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 furnishing 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, regulations, terms and conditions of the franchise it is applying 
for as set forth in Chapter 32, Part II, of the Broward County Administrative Code as 
amended, and agrees, should the franchise be granted by Broward County, to be legally 
bound and governed 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 behalf of the Applicant, personally 
warrants that s/he has the full legal authority to execute this application and legally 
bind the Applicant. 

Signature o~ Applicant's A:!orized \t 
Representative ~ rt.J,-! -- Date Signed ~ } S } Z n2,) 

I 1 

Signature name and title - typ~d or printed 'l\tJ1l'\ol'>)"' ~ k.Jl"t1q.~ {>fZ £) C-1) , ...... -, 

Witness Signature (*Require~ - ~=---=-~ ~L-~~·-~ -------------
Witness name-typed or printed_J:;,A,..LE...,,.,c--s:A,.,.yp(~,,,,._...,._fo..,,._,=-------------

Witness Signature (*Required*) ffi kt:b;:). <'iJ ~&l.f~ 
Witness name-typed or printed ~~ Ofl:ffJjp&ii 5 

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

Address 4\0\ ~Avt~voo~ ~t) Phone()IX') 74'/ II &\7 
7' --~~ ~------

Si-'\n~ 'S 1K'.,, ~oi1 
fl 'JJ l°SL 

L'Ah Dl:-f i)»tc 
13 
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METRO CRUISE SERVICES Vendor Vendor ID Payment Number 

BROWARD COUNTY SOARD OF 17BROCOUOEOO 00000000000006365 

Voucher !\lumber Invoice Number Invoice Date 

00000000000008836 2020 LICENSE RENI 01/31/2020 

TOTAlS: 

Desc.ription 

STEVEOORING PORT EVERGlADES 

Date 
02/07/2020 

Check Number 

1717057 

Net Check Arnt 

$4,000.00 

$4,000.00 

[6J DOCUMENT HAS A MULTI-COLORED BACKGROUND. SECURITY FEATURES LISTED ON BACK. [6/ 

l.'ay · R:!llf Jhoasand ~Ui;"rs .And 00 cents 
~· . . 

to the Order of: 

C:iTY NATIONAL BANK 
100 OCEANGATE 

- - -1DTH FLOOR . 
LON~ liEACH, CA 90$02 

:BROWARD COUNTY BOARD OF COMMISSIONERS 
1850 ELLER DRIVE 
FORT LAUDERDALE, R. 3'3316 

122016066 I Feb 7, 2020 I .. \7~7~l.i , 

i ·: 
DAT E CHECK NO. 

..... ,.... , .;. · . ( 

:._'.·''. .(-:=•: ':" ··)< :::: 

$4,0QO.0O 



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 __ _ j _ page(s) has been compared 
with the record on file in this office, ofwhich it purports to be a copy, and 
that it is full, true and correct. 

Sec/State Form CE-107 (REV 03131/05) 

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

APR 6 200S 

BRUCE'McPHERSON 
Secretary of State 
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~ 
File# 2 0 0 5 0 9 2 1 0 } 0 g 

iii State of California 11i ~ '-~ 
Secretary of State .. 

l- • : 

r,:◄ tr,110 .,,. 

FILED 
LIMITED LIABILITY COMPANY 

In the office of the 9ecretafY of Stale 
of the State of Catifomla 

ARTICLES OF ORGANIZATION 
MAR -2 9 ·2005 

A $70.00 flllng fee must accompany this fo,m. 

IMPORTANT - Read lnstruc1fons before compledng this fonn. Thfa Space For FOlng Use Only 

ENTllY NAME (End the name with the words •ttmlted UablUty Company,• 'Ltd." Uablllty Co.; or the abbreviations i.Lc• or •L.LC.') 

1. NAME OF LIMITED LLl.8lll1Y COMPANY 

Metro Cruise Services LLC 

PURPOSE (The followtng suitement Is raqulrwd by lltatuta and may not be altered.) 

2. THE PURPOSE OF THE LIMITEl L\ABtlliY COMPANY IS TO ENGAGE lM At« LAWl'UL ACT OR .A.CTMTI FOR WHICH A UM!TI;O ll/\SILl'TY 
COMPANY MAY BE ORGANIZED UNDER THE BEVERL Y-KILLEA LIM~ LIABILITY COMPANY ACT. 

INITIAL AGENT FOR SERVICE OF PROCESS (If the agent is an fndlvldual, the agent must reaide In Calil'omlll 1nd both llllms 3 and 4 must be 
ccmpletad. If the agent Is a corporation, the agent must have en 111B with the Cafifomta S9Q11Ul1)1 of Sta!B • certlftcate punllJlll\t to COlJIOratlcns Code 
section 1505 and Hom 3 m111t be complellld (leave Item 4 blank). 

3. NAME OF INITIAL AGENT FOR SERVICE OF PROCESS 

James Callahan 
4 . JF AN INDIVIDUAL, ADDRESS OF INITIAL AGENT FOR SERVlCE OF PROCESS IN CALIFORNIA crrv STATE ZlPCOOE 

720 East "E" Street, Wilmington CA 90744 

MANAGEMENT (Cheek only one) 

6. THE LIMITED LIABILITY COMP.ANY WILL BE MANAGED BY: 

[Z) ONE MANAGER 

D MORE 1liAN ONE MANAGER 

□ ALL LIMITED LIABILITY COMPANY MEMBER(S) 

ADDfflONAL INFORMATION 
8. ADDITIONAL INFORMATION SET FORTH ON THE ATTACHED PAGES, IF ANY, IS INCORPORATED HEREIN BY THIS REFERENCE ANO MADE A PAAT 

OF THIS CERTIFICATE. 

EXECUTION / ,_..... 
, . 'oeclAR{C_SO~D TH,S '"""""""'· .. ,CH"'''""""' "MY AC, ANO DEED. 

~ ~ March 29, 2005 
' 

l:: I '/ E OF ORGANIZER ' DATE 

i~ Chou 
VR PRINT NAME ~F ORGANIZER 

RETURN TO (Enter tho name and the addrass of the pe,son or firm lo whom e copy of the flied document chould ba fltlumed.) 

8. NAME rJamie Chou l 
FIRM Cooper, White & Cooper LLP 

ADDRESS 201 Callfomia Street, 17th Floor 

cm,sTATEIZI P L San Francisco, CA 94111 J 
LLC-! (REV 0312005) APPROVED BY SECRETARY OF STAT!: 
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Secretary of State 
Statement of Information 
(Limited Liability Company) 

IMPORTANT - Read instructions before completing this form. 

Filing Fee - $20.00 

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

LLC-12 19-A29311 

FILED 
In the office of the Secretary of State 

of the State of California 

JAN 23, 2019 

This Space For Office Use Only 
1. limited Liability Company Name (Enter the exact name of the LLC. If you registered in California using an alternate name, see instructions.) 

METRO CRUISE SERVICES LLC 
2. 12-Dlgit Secretary of State FIie Number 

200509210109 
3. State, Foreign Country or Place of Organization (only if formed outside of California) 

CALIFORNIA 

4. Business Addresses 
a. Street Address of Principal Office - Do not list a P.O. Box City (no abbreviations) State Zip Code 

3806 Worsham Avenue Long Beach CA 90808 
b. Mailing Address of LLC, If different than Item 4a City (no abbreviations) State Zip Code 

3806 Worsham Avenue Long Beach CA 90808 
c. Street Address of Callfomla Office, if Item 4a is not in California - Do not list a P .0. Box City (no abbreviations) State Zip Code 
3806 Worsham Avenue Long Beach CA 90808 

5. Manager(s) or Member(s) 
If no managers have been appointed or elected, provide the name and address of each member. At least one name lll!! address 
must be listed. If the manager/member is an individual, complete Items Sa and 5c (leave Item Sb blank). If the manager/member is 
an entity, complete Items Sb and 5c (leave Item 5a blank). Note: The LLC cannot serve as its own manager or member. If 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 Item Sb I Middle Name 

b. Entity Name - Do not complete Item Sa 

Nautilus Management Services, Inc. 
c. Address I City (no abbreviations) 

3806 Worsham Avenue Long Beach 
6. Service of Process (Must provide either Individual OR Corporation.) 

INDIVIDUAL - Complete Items 6a and 6b only. Must include agent's full name and California street address. 

a. California Agent's First Name (ii agent is not a corporation) Middle Name 

b. Street Address (II agent is not a corporation) - Do not enter a P.O. Box City (no abbreviations) 

CORPORATION-Complete Item 6c only. Only include the name of the registered agent Corporation. 

c. California Registered Corporate Agent's Name (if agent Is a corporation) - Do not complete Item 6a or 6b 

C T CORPORATION SYSTEM (C0168406) 
7. Type of Business 
a. 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 

b. Address 

Middle Name 

City (no abbreviations) 

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

I Last Name 

I Last Name 

I Last Name 

01/23/2019 Kelly Lettmann Power of Attorney 

I 

I State I Zlp Code 
CA 90808 

I 
1~: 1 Zip Code 

I 
1 State I Zip Code 

Date Type or Print Name of Person Completing the Form Tolle Signature 

Suffix 

Suffix 

Suffix 

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

Name: r 
Company: 

Address: 

City/State/Zip: L 
LLC-12 (REV 01/2017) 

l 

J 

Page 1 of 1 2017 Caifomia Secretary of State 
www.sos.ca.gov/business/be 



Department of State / Division of Corporations / Search Records / Detail By Document Number /

Document Number
FEI/EIN Number
Date Filed
State
Status
Last Event
Event Date Filed

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

Filing Information
M06000004552

20-2590859

08/14/2006

CA

ACTIVE

REINSTATEMENT

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

DIVISION OF CORPORATIONSFlorida Department of State

Page 1 of 2Detail by Entity Name

3/6/2020http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultD...
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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 View image in PDF format

04/03/2018 -- ANNUAL REPORT View image in PDF format

04/13/2017 -- ANNUAL REPORT View image in PDF format

08/05/2016 -- AMENDED ANNUAL REPORT View image in PDF format

04/06/2016 -- ANNUAL REPORT View image in PDF format

04/13/2015 -- ANNUAL REPORT View image in PDF format

01/13/2014 -- ANNUAL REPORT View image in PDF format

01/04/2013 -- ANNUAL REPORT View image in PDF format

01/05/2012 -- ANNUAL REPORT View image in PDF format

04/12/2011 -- Reg. Agent Change View image in PDF format

01/07/2011 -- ANNUAL REPORT View image in PDF format

01/06/2010 -- ANNUAL REPORT View image in PDF format

10/21/2009 -- ANNUAL REPORT View image in PDF format

03/12/2009 -- ANNUAL REPORT View image in PDF format

09/23/2008 -- ANNUAL REPORT View image in PDF format

10/09/2007 -- REINSTATEMENT View image in PDF format

08/14/2006 -- Foreign Limited View image in PDF format

Florida Department of State, Division of Corporations

Page 2 of 2Detail by Entity Name

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

 Long Beach, California 
 Los Angeles, California 
 San Diego, California 
 San Francisco, California 
 Galveston, Texas 
 Mobile, Alabama 
 Bayonne, New Jersey 
 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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DA 1E (MMIIJIJIYYH) 

311/2021 3/1/2019 

,.,........--, 

11-11S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS 
CERTIFICATE DOES NOT AFflRMATIVELV OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT 8E1WEEN THE ISSllNQ INSURER(S), ALmlORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORT ANT: If the certificate holder la an ADDfflONAL INSURED, the poHcy(ln} must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain polldaa may require an endorument. A statement on 
this certificate does not confer rlahts to the certllwate holder In lleu of such endorument(s). 

PRODUCER lA>ckton Insurance Brokers, LLC ~~I.T 

CA License #OF15767 rt'~-.,_,_ ,r~ MAI• 

Three Embarcadero Center, Suite 600 ~~JL_, 
San Francisco CA 94111 
(415) 568-4000 INBIIRERISl AFFOIIDINQ COVERAGE IWCI 

•uRER A, IT Club Mutual Insurance Limited 84975 

t3~;~;g Nautilus International Holding Co. INSUFIERB: 

See Attached Addendum INSUFIERC: 

3806 Warsham Avenue INSURERD: 
Long Beach CA 90808 IH8URERE, 

IN"'"'ERF: 

COVERAGES NAUINOI CERTIFICATE NUMBER: 14650136 REVISION NUMBER: XlrIKIXX 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAV BE ISSUED OFI MAY PERTAIN, THE INSURANCE 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 CL.AIMS. 

•r~ TYPE Of' INSURANCE '~ I~~ 
POLICY EFF l'DlJCY EXP Llllfl'I POUCY NUMBER 

A COMIIERCIAL QENEflAL UABRJrY y N 93847/2019/001 3/1/2019 3/1/2021 EACH OCCURRENCE s 1.000.000 
I Cl.AIMS-MADE [iJ OCCUR 

<>A~---~ IUH-fED s 1 000000 PR~,..,., .. ,.;_~-----,i·--• 

MEO EXP {Any ona _ , s xxxxxxx -
PcRSONAL & ADV INJURY s 1 000.000 -GEN\. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1.000000 R POLICY□ ~t8i: □ LOC 
PRODUCTS• COMP/OP AOO • 1 000000 

OTttER: s 
AlffllNOIIILE UABIU1Y NOT APPIJCABLE ::~~';_~l~INGLE LIMIT s xxxxxxx 
I-

MNAIJTO BODILY INJURY (Par pef80l'I) • .xxxxxxx 
I- - SCHEDULED OWNED BODIL y INJURY (Per accldenl) • -.--. x :irrI--s: Jr. 

AU1'0SONLY AUTOS - ..__ 
HIRED NON-OWNED P_RO~~~ml,lAMA~E $ .xxxxxxx 
AUTOS ONLY AUTOS ONLY ,_ ~ sXXXXXXX 
UMBRELLA LIAB H OCCLIR NUT APPLICABLE EACH OCCURRENCE f XXX1'Y1'Y 

-
EXCESSUA8 CLA1Ms.MADE AGGREGATE $ ,.. .. xx xX.X 

OED I I RETENTION $ 
$ xxxxs:XX 

WOFIKERS COMP£11BATI0N NUT APPLICABLE I ~rT,lTF I 1~.1.1+ 
AND l!MPLOYl!IIB' LIABIIJT\' Y/N 
NN PAOPR1ETORIPARTNERIEXECUTJYE 

□ NIA 
E.L. EACH ACCIOEHT $ XI-.x>.xX 

OFFICER/MEMBEII EXCLUl>Etn 
(Mlndatoty In NH1 E.L DISEASE· EA EMl'LOVEE $ xxxxxxx 
H ~descllle under 
0 IPTIOM OF OPERATIONS below E.L. DISEASE • POllCY LIMIT s xxx xxxX 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICU!S (ACORD 101, Addlllcm1r """""'- Bolledule, may be altBbld 11-.-I& NqlllNCIJ 
Crystal Cruises, Inc, is included as an AdditiOllal Insured (Customer Joint Assured) in accordance to policy terms and conditions, but °:r. as re1pecL'! to the 
commercial operations of the lllll!led insured on behalf of lhc additional insureds Bnd to the CJitent provided by the policy language or e orsem.ents issued or approved 
by the insunuire canier. 

CERTIFICATE HOLDER 
14650136 
Crystal Cruises, Inc. 
Attn: Mr. Sohn Stroll, Director, Land Programs 
2049 Century Park Bast Suite 1400 
Los Angeles CA 90067 

CANCELLATION 

SHOULD ANY OF lHE ABOVE DESCRIBED POLICIES SE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

@ 1988-2015 ACORD COR 

ACORD 25 (2016/03) The ACORD name and logo ere reglsleted marks of ACORD 
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CERTIFICATE OF LIABILITY INSURANCE I 
DATE (IOl.1lDIYYY't) 

3/1/2019 2/27/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFARMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIACATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN 1HE ISSUING INSURER(S), AIITHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDmONAL INSURED provision, or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollc~, certain ponctes may require an endorsement. A statement on 
lhla certiflcata doaa not confer riahts to the cettltlcete holder In lleu of euch endorsement(1l. 

PRODUCER Lockton Insurance Brokers, LLC ~ ~':''" 
CA License #OF15767 ~ -~~-. l FAX ;A/C Nell: 

Three Embarcadero Center, Suite 600 Jl:.MAIL 

San Francisco CA 94111 
(4 lS) 568-4000 INIIURERIRI Al'l'ORDING COVERAGE IWC#I 

INSURER a : Philade1nbia lndemnitv Insurance Co. 18058 

~S Nautilus International Holding CoJporation INSURER a : T lnvrlc, of London 

See Attached Addendum IN81JR!AC: 

3806 Worsham Avenue IN8UREIID: 
Long Beach CA 90808 INSURERE: 

IN&UREAF: 

COVERAGES NAUINOl CERTIFICATE NUMBER: 1281~M5 REVISION NUMBER: xxxxxxx 
THIS IS TO CERTIFV THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDINQ ANY REQUIREMENT, TERM OR CONDITION Of ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BV THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

If_,: ~· -~~.!'!'_ POLICY !XP 
TYPI! OF INSURANCE ,_ .. ,......, .. POLICY NUIIIE!R UMffll ,. 

COIIPll!IICIAL OENl!RAL LIABIL!n' NOT APPLICABLE 1:ACHOCCUFIRENCE s xxxxxxx 
~ 

I CLAIMS-MADE □ OCCUR 
~~~~! l?cf_!Cff rED $ xxxxxxx 
MEO EXP fAnY D!l& -ril s x:xxxxxx -
PERSONAL & AIJY INJURY $ xxxxxxx ,___ 

QENL A8GREGATE LIMIT APPLIES PEA: GENERALAOllREGATE $ xxxxxxx 
Fl ~;:□~~ □ LOC 

PRODUCTS - COMP/OP AGG • xxxxxxx 
s 

A AUTOUOIIILE UAlll..ffY y N PHPK1782903 3/1/2018 3/1/2019 •~- --~-~W~l $ 1 000000 
f--

,x_ ANVAUTO BODILY INJUAY (Par perscn) $ xxxxxxx 
OWNED - SCHEDULED BODILY IIJUftV (Par aocldanl) $ xxxxxxx 

f-- AUTOS ONLY >-- AUTOS 
X HIFIE1) X NON-OWNED !' .. "!'!!'.'~'.>- $ xxxxxxx 
- AUTOS ONLY >-- AUTOS ONLY 

X Phvs. Damaa, ,. ·-c-, n_. • 1.000 
B lWIIW.U. UAB f4 0CCUR y N B0180QMA1704535 311/2017 3/1/2019 EACH OOCURRENCE s 9.000 000 -

X EXCUBLIAI CLAIMS·MADE AGGREGATE s 9000 000 

DEO I I RETENTION s $ XYY1'YYI 

WORKERS OOMPENSAllON NOT APPLICABLE I ~i;nITE I l 2;!tt· 
AND EIIPlOYERS' LIABILRY Y/N 
/lllV P'ROPRIETORIPAR1NERIEXECUTIYE 

□ NIA 
E.L EACH ACCIDENT • xxxxxxx 

OFFICERIMEMBEII EXa.LJ DED? 
(llanddory In NH) E.L DISEASE - EA EMPLOYEE $ XIJLJlYXX 

If rn dnc!tJe undet 
D 8CRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT $ X :KJCJCJCJCJC 

OESCRIPllON OF OPStATIONS I LOCAllDN&/ VEHICLES (ACORD 1G1, Addltlonal RH1A1b Salladule, m-r be lltt.chllll ff more ..,eee la ,eq11lr.d) 
Cenificate bolders are named as additional insured as n:spccts to operations of the named insured as required by oontmct. 

CERTIFICATE HOLDER 
12813065 
Miami~Dade County, Port of Miami Crane 
Management. Port of Miami 
Attn: Seaport Development 
1015 North America Way, Room 210 
Miami FL 33132 

CANCELLATION See Attachments 

SHOULD ANY OF 111E ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
1HE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE wmt lltE POLICY PROVISIONS. 

AVTIIDRIZED IIEPR 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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NAUTILUS INTERNATIONAL HOLDING CORPORATION 

ENTITIES TO BE NAMED INSUREDS 

Nautilus International Holding Corporation 
Metropolitan Stevedore Company 
Pacific Cruise Ship Tenninals 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 following: 

BUSINESS AUTO COVERAGE FORM 

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

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

The following are also "insureds": 

Any person or organization for whom you are required by an "insured contracr to procure "bodily 
injury" or "property damage" liability insurance arising out of the operation of a covered Kauto" 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 to a covered "auto" you own; 

2, Your "employee" if the covered "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, servicing, 
repairing, parking or storing "autos" unless that business is yours; 

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

5. A partner (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 contracr 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 liable 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 person 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: DS 17715 
Certificate ID: I 2813065 
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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" are completed. 
H. The coverage extended to any additional insured by this endorsement Is limited to, and subject to all 
terms, conditions, and exclusions of the Coverage Part to which this endorsement is attached. 
In addition, coverage shall not exceed the terms and conditions that are required by the terms of the 
written 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 "insuredp 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 "insured• 
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: 0517715 
Certificate ID: 12813065 
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DATE (MM/DD~ 

3/112019 1/19/2018 

_,....---., 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIQHTS 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 certificate holder Is an ADDITIONAL INSURED, the pollcy(les) mult have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, aubJect to the terms and condltlona of 1he pollcy, certain pollcles may require an endoraemen1. A statement on 
this certificate does not confer rlohls to the certfflcate holder In lleu of auch endolHment(a). 

PRODUCER Locldoo Insurance Broker&, U.C ~~Cl 

CA Liceasell0Fl5767 !'!1,.DN,_t .,_,. I ff,J. Nol: 

Three Embarcadero Center, Suite 600 ~~~ .... , 
San Francisco CA 94111 
(415) 568-4000 

IMSURERISI AFFORDING COVERAGE NAIC• 

INSURER A , TI Club Mutual Insurance Limited 84975 
INflUIIEO N ·1 In . al H Id" Corpora . INSUIIPII: 
1426896 

auti us temation o mg lion 
See Attached Addendum INSURERC 1 

3806 Worsham Avenue INSUIIERD: 
Long Beach CA 90808 .NIUIIER E : 

INSUIIER F: 

COVERAGES NAUINOI CERTIFICATE NUMBER: 1. --.• ,~- REVISION NUMBER: xxxxxxx 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TI-IE POLICY PERIOD 
INDICATED. NOTWITHSTANDING f,l,IY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH nus 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ·~ - P<JUCTEff POI.ICY EXP 

TYPE OF INSURANCE '··-- WVII POLICY NIIMBeA UIIIT8 

A X COMMERCW. Ol!ltERA\. UAISILITV y N 93847/2017/001 31112017 3/1/2019 EACH OCCURRENCE s 5 000.000 
I CLAIMS-MADE [iJ OCCUR ~~~~,:11:u , 5 000000 

X. Stevedore Legal Llab MED EXP (Anvcne -M, 'xxxxxxx 
PERSONAL & ADV INJURY $ 5 000000 ,__ 

A L AGGREGATE WIT APPLIES PEfl: 
GENEAAl AGGREGATE I 5.000000 

POLICY □~~ □ LOC PRODUCTS - COMP/OP AGG • 5.000000 
QTUC": 

$ 

AUTOMDBILE LIAIIUTY NOi' APPLICABLE Tc":' -~~-n;~INGLE UMn $ xxxxxxx - ANVAU'TD BODIL V INJURY (Per pmon) $ xxxxxxx 
I-

OWNED - SctU!DULED BODIL V INJURY (Per aooklenl} $ J{IIl<J<xx 

I- AUTOS ONLY - AUTOS 
H!RED NON-OWNED ~~nt'lAMAGI: s.xxxxxxx 
AUTOSONLV - AIITOSONLV 

I- s.XXXXXXX 
UIIBRELU UAB H OCCUR NOT APPLICABLE EACH OCCURRENCE sxx,.,.xxx - EXCESSUAB ~S-MAOE AGGREGATE ,xxxxxxx 
DEO I I RETEtmON t $ YYXXX:XX 

WORKERS COMPENSATION NOT APPI.JCABLE l ~~TllT" l 1~.i,11--
AND EI.IPI.OYSIS' UAIIUT'f YIN 
Alff PROPR!ETOfllPARTNER/EXECUTIVE 

□ NIA 
E.L EACH ACCIDENT $ XIX Ix•·x 

OFF1CEM1EMIIER EXCLUOED? 
(1,1,ftdMory In NH) E.L DISeASE • EA EMPL.OVEE s XXXXYYY 
n ;~ deacr1be undlr $ X-X X jf;,c XX 
D RIPftON OF OPERATIONS belDw E.L DISEASE • POLICY LIMIT 

OESCRIPTION OF OPERA.l10H8 I LOCA110NIS /VEHICLES (ACQIID 101, Addlllo1111I Rem..- llatledule, NV be -hed n .._ apace la ,eqlllnldl 
1111S CRRTIFJCATB SUP21lSEOES ALL PRIM OU SLY ISSUED CllRTJPICATES FOil. 1111S HOLDBR, Al'l'I.JCABLB 10 TIIB CAIUU!!RS UST£O AND THB POlJCY TEIIM(S) RBl'flRBNCED. 
Miami-Dade County, Port of Miami Crane Management, Inc. and Port of Miami are included as an Additional Insured with respecl to liability arising ollt of !he 
operations of the insun:d and to the extent provided by the policy language or endorslltllellt issued or approved by the insurance carrier. 

CERTIFICATE HOLDER CANCELLATION See Attachments 

14622539 
Miami-Dade County, Port of Miami Crane SHOULD ANY OF lHE ABOVE DESCRIBEC POLICIES BE CANCELLED BEFOAE 

Management, Inc. and Port of Miami 
THE EXPIRAnON DATE THEREOF, NOTICE WILL BE CEUVEIIEO IN 

1015 North America Way, Room 210 
ACCORDANCE WITH TIIE POLICY PROVISIONS, 

Miami FL 33132 

--- 1;!~~-\.\~. 
I -C 1918-2015 ACORD CORPORATI i. All rl hte reserved. g 

ACORD 25 (2016/03} The ACORD name and logo are registered malks of ACORD 
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NAUTILUS INTERNATIONAL HOLDING CORPORATION 

ENTITIES TO BE NAMED INSUREDS I 

Nautilus International Holding Corporation 
Metropolitan Stevedore Company 
Metro Risk Management LLC 
Pacific Cruise Ship Tenninals LLC 
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 Ltd. 
Suderman Contracting Stevedores, Inc. 
Long Beach Sulfur LLC 
Metro Ports Sulfur LLC 
Tenninal Security Solutions Inc. 
Bulk Warehouse Services Company 
Great Lakes Stevedoring LLC 
Metro Events LLC 

1/26/17 
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Attachment Code: D540056 Certificate ID: 14622539 
TI Club Mutual Insurance Ltd 

Supplier Joint Assured Schedule 
Clause J4 refers 

90 Fenchurch Street London EC3M 4ST 
United Kingdom 
www.ttclub.com 

Assured: Nautilus Intemational Holding Corporation 
3806 Won;ham Avenue 

Certificate No: 93847 / 2017 / 001 

Long Beach, CA 90808 

Schedule No: JL/17 

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

This Schedule: 
• fonns part of the Certificate stated above 
• replaces any previous Schedule from the date shown above. 

Supplier Joint Assured: 
Miaml~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, Inc. and Port of Miami 

Additional Terms & Conditions: 

WAIVER AS CONTRACTUAL CONDITION VVV0B-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: 
I to the extent of this obligation and 
2 in respect of operations and facilities, or those used by you or on your behalf 

NOTICE 

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 

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 

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

1 The Schedule Identifies joint assureds in respect of specified: 

JC07-08-B 

JC19-0l·Z 

JC43-00-B 

.. 
* 

equipment, land or premises ~ which the joint assured supplies for use in the assured's insured services agreements 
- under which the joint assured supplies the equipment, land or premises 
ongoing operations performed for that joint assured 

est a bllshed expertise Page I of3 

JU93847/2017/00I 

TT CLUB 
IS MANAGED 
BYTHOMAS 
MILLER 
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Attachment Code: D54-0056 Certificate ID: 14622539 

Supplier Joint Assured Schedule 
Clause J4 refers 

~rT C.LUB 
TT Club Mutual Insurance Ltd 
90 Fenchurch Street London EC3M 4ST 
United Kingdom 
www.11club.com 

olnt Assured is insured for llabUlties arising from the condition or use of equipment, land or premises or operations 
spedfied at 1 above - to the extent that the assured is insured 

U nderwrltar: 

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

established expertise Page 1 of2 

Date:27 October 2017 

ITCLUB 
IS MANAGED BY 

THOMAS MILLER 
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Attachment Code: D540056 Certificate ID: 14622539 
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Attachment Code: D540056 Certificate JD: 14622539 

Supplier Joint Assured Schedule 
Clause J4 refers 

4 SUPPLIER JOINT ASSURED 

1 The Schedule Identifies 

TT CLUB 
TI CJ11b Mutual lnsuran« Ltd 
90 Feochurch Street London EC3M 4ST 
United Kingdom 
www.ttclub.com 

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

2 We insure a Joint Assured for: 

Liabilities arising from the condition or use of equipment or property specified at I above - to the extent that we insure the assured or 
an operational joint assured 

QUALIFICATIONS 

3 Terms of Joint Assurance 
3.1 A joint assured under this Clause: 

3.1.1 will comply fully with 02:29 (material information) 
3.1.2 is deemed to have appointed the assured (or applicant for insurance) as ils agent, with whom we can deal exclusively 

3.2 Insurance of a joint assured under this clause is subject to :tll the terms of the assured's insurance • as well as to tenns 
rela1ing to the joint assurance 

4 E1clusions 
We do not insure a joint assured under this clause for liabilities arising from the joint assured's: 

4.1 own fault or negligence, or that of its servants, employees, agents or subcontractors 
4.2 own interest in equipment or property otherwise than in the course of the assured's insured servjces 

5 Relationship of Insureds• 
5.1 If the assurcd's insurance ceases or is cancelled we will cease or cancel the insurance ofall immreds• at the same time 
5.2 Jnsureds* are jointly and severally liable for amounts due to us 
5.3 Receipt by one insured* ofa sum from us relieves us ofliability to all insureds• 
5.4 Breach of the tenns of this policy by one insured* disentitling it to recovery from us disentitles alt other in.tureds • to any 

recovery under the policy if: 
5.4.1 the breach is causative of the loss or 
S.4.2 the Directors exercise their discretion under O3:S as a result of the breach 
5.5 We deem a customer of one insured* to be a customer of all insureds* 

5.6 We will deem communication between us (or our representative) and an insu,·ed* to be within the knowledge of all 
ins11rcds* 

5.7 We deem service of notice on the assured (or its broker) to be service on the assured and all joint assureds 
5 .8 In the event of a claim by one insured* against another 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 defi11e insured/or the purpm,·u of this paragraph 5 011ly os the assured and all joint assureds under the same policy 

6 Cesser 
Insurance of a joint assured will cease: 

6.l as specified in the Schedule 
6.2 on cessation of the assured's relevant insured services 
6.3 on expiry/termination of an agreement specified in the Schedule 
6.4 on cancellation/cessation of the assured's insurance 

established expertise Page 3 of3 

JL/93847/2017/0O1 

TT CLUB 
IS MANAGED 
BYTQOMAS 
MILLER 

J 
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Page 40 of 80A~Ri:J CERTIFICATE OF LIABILITY INSURANCE 10/1/2019 I DA1EIIIIM/OD/'NVV) 

9/27/2018 
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 certlflcale holder Is an ADDmONAL INSURED, the pollcy(las) must have ADDITIONAL INSURED provisions or be endorsed. 
It SUBROGATION IS WAIVED, subject to lhe terms end condhlons of the policy, certain pallclea may require an endorsement. A statement on 
this certificate does not confer tights to the certificate holder In lleu of euch endorsementisl. 

PRODUCEft Lockton Insurance Brokers, lLC ~ .Jf."" 
CA License #OFl5767 ra~- ~-·· l fl'l .,_,, 
Three Embarcadero Center, Suit.e 600 i=fl6, 
San Francisco CA 94111 
(415) 5684000 

IN&UREAISI AFFORD!NO COVERAGE NAIC# 

INSURER A: A r ,-h ; eComoanv 11150 

mi;;
9 

Nautilus lnternalional Holding Corporation INBUREII B: $ ~n .. o l M 11h1~l 

See Attached Addendum INSUIWIC: 

3806 Worsham Avenue INSUIIERD: 
Long Beach CA 90808 INSUIIEfl I! : 

IH8UAERI': 

COVERAGES NAUINOI CERTIFICATE NUMBER: 11016857 REVISION NUMBER: YYXYYYlC 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANV REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAV BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS ANO CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~.Jf TYPE OF INSURANCE , .. ., .. wu~ POLICY NU,_EA 
l'(jHi"Y "''"" POI.ICY EXP 

LtMlTS 

COMMEl'ICIAL Ol!Nl!FIAL UA81LITY NOT APPLICABLE EACH OCCURRENCE • xxxxxxx 
I CJ.AIMS-MADE □ OOOUR 

""""""c IU Ht:Nlt:U 
$ xxxxxxx PRE:U ICCC, tc. 

t/lEO EXP ,~ Cfle oersonl $ xxxxxxx 
- PERSONAL & ADV INJURY ,xxxxxxx 
-
~ ,_ AGGREGATE Lt.Ill APPLIES PER; GENERAL AGGREGATE s xxxxxxx 

PQ.ICV □ m?i- □ LOC 
PRODUCTS - COMP/OP AGG $ xxxxxxx 

nTHER• 
s 

AUTOMOBILE LIABILITY Nor APPLICABLE 
SINGLE Lll.ll 

$ xxxxxxx •►• - ANY AUTO BOOIL v INJURY 1"-r pereon) $ xxxxxxx 
I- -OWNED SCHEDULED BODILY INJURY (Per a.ccldent) $ xxxxxxx 
I- AUTOS ONLY - AUTOS 

HIRED NON-OWNED rJ!.~ P.AMAGE $XXXXXXX. 
I- AUTOS ONL V - AtJTOSONLY 

$ :xxxxxxx 
UNBREU.A UAB H OCCUR 

Nor APPLICABLE EACH OCCURRENCE $XXXXXXX: 
-

EXCESSLIAII CLAl'-'S-MADE AGGREGATE $ I[ I[ J[l{"l(l(l( 

DED I I RETENTION $ s xxxxxxx 
WORICEAS COMPENSAllON N X I sfAT"'" I jOTH-

A AND l!NPLOVERS' UAIIUTV ZAWCI9931702 10/1/2018 10/1/2019 ER 
YIN 

ANV PAOPRIETOM'AFllNEMXECUTIVE [ii] NIA 
E.L. EACHACCIDENT s 1000000 

OFRCEM,1EMB£fl EX<:LUDED? 
IM•l'IIIUOIY In NII) E.l. DISEASE - EA EMPLOYEE s 1000000 
~ describe under E.L. DISEASE • POLICY Ut.lrT $ 1 MO OQO 

IPTION OFOPE1lATIONS below 

B USL&H N N 39400 i0/l/20UI 10/1/2019 Stallltory 

Dl!SCAIPTION Of OPEJIA. TIO NS I LOCATIONS I VEHICLES (ACORD 101, AddlUOIIIII Remlllltl Bc:hadule, may IIUllecllad H morupaoi, h5 required,) 
Certificate is issued a! evidence of insurance only. 

CERTIFICATE HOLDER CANCELLATION See Attachment 

11016857 
Miami Dade County 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

111 NW 1st Street 
THE EXPIRATION DATE TltEfiEOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Miami FL 33128 

AUTHOR~ REPR ~:~ ~"'-· -

I ~ . ·-- -@ 19B8-2015 ACORD CORPORATI M. All Ii hts reserved. g 

ACORD 25 {2016/03) The ACORD name and logo are registered mam of ACORD 
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NAUTILUS INTERNATIONAL HOLDING CORPORATION 

ENTITIES TO BE NAMED INSUREDS I 

Nautilus International Holding Corporation 
Metropolitan Stevedore Company 
Metro Risk Management LLC 
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. 
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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CHECK REQUEST 

VENDOR NAME 

AND 

ADDRESS 

DATE: 

METRO CRUISE SERVICES 

BROWARD COUNTY - BOARD OF COMMISSIONERS 

1850 ELLER DRIVE 
FORT LAUDERDALE 
FLORIDA - 33316 

AMOUNT OF CHECK: .;:.$..;.:4,.;,.00;;..;0;.;.;.o;..;;o _____________ _ _ 

EXPLANATION: STEVEDORING LICENSE RENEWAL PORT EVERGLADES 

1/31/2020 

REMARKS: PLEASE HAVE THE CHECK 10 SENT TO M.G. *"'DO NOT MAIL*-' 

APPROVAL: DATE: 1/31/2020 

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 1/31/2020 



Credit references 
 
City National Bank 
100 Oceangate 10th 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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Cl1Y NATIONAL BANK 
I AN RBC COMPANY 

March 14, 2018 

RE: Metro Cruise Services LLC 

To whom it may concern: 

Charyl Gage ] Greater $Guth Bay 
Senior Vlcir fl11111dent Comni~I ilankfng 

Metro Cruise Services LLC has been a client of City National Bank since 2000. 

Based upon our knowledge of the Companys buslneas operations, long standing 
relationship, review of quarter1y intemal 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. Furthennore, to my 
knPWledge, the Company has historically never had problems securing 
insurance, Indemnity and performance bonds. 

Please feel free to call me directty If you have any questions at 562-624-8662. 

Sincerely, 

City National Bank, a 
N tional Banking Association 

Senior resident 
Senior Relatiohship Manager 

100 Octanple, T1hlh Aoar, Long Beach. CA 90802 
T: 562.624.8682 cheryl.9aga@Q'lb.com MernberFDIC 
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~ ,L_iberty 
~ Mtltual. 

CONTINUATION CERTIFICATE 

lrit~1i::l1~11y~ ~.fl'"Pllflili, C.ir1lftr •WO 
PlymriultJ ~.et:l, 5ull!l 4DO 

Plymouth M,,a_elihg, l'A 19462· 
·1£,il.4 P·h. (l'i1D) }I.S2.'!i~4il 

'ro be,attached to f1nd rorma part or bond number ti740i00,ElB (the ''Bondl'l, 

dated 1he 5th -~_ay of _ __;_A..:::,P..:;,fl;,__Us...:.1 ••. 2_01;,__o..:..' ___ _________ i5!5l!,Od by Liberty Mutual. 

M0t'r'o Shore Services LLCi a Ci:sliromla UmlleLI Lleblllly Ct:irporaUon 

1t1 rMor of 

, as o.bllgee (t!)e "Obllgee"), 

The Surety heratJY-.c:erlffi~!tfh~hi1i~. ao1id: ~ oor:ill,,ued in full for~ ~rid •eff~cl .un.111 l~1e 6th 

d~y ~f Augu~t~ 2fl':~ "___ _ _ _ _ __, subJ.ea~-to ~ll.c<>ytm9hts a1id condlti'Qnl.'i t;tf ~mid Bpn(J, 

Said Bond has·been oaf\Um:iet1 111 fo.rc&. u11on IM exptcl~~ ~~ndl\lon l'hElt 1ho fuU Ei?tlenl .·of the S~reWs 
Uabitlly under said Be>T-1d1 and thisatrd all oonti11uatio11s ll1er.eor, for ~ny loss or ser!as ·t,f hisees oc:currlng· durln~ the 

entire time the Suret-y remains·on said Bond, shell In no event, ell11er lndMduafly or In tho aggregate1 exceed the 

pon~I ~um of tha Bqnd. 
IN W.l'rNESS Wt IER,EbF, thi:! sur1:1ty has :$et lt!l han.d 1:1nd sm:il ttil~ i?rttl. day ol Jutt 

2P.'IB 

Rev. BIO,: 
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CALiFORNIA ALL•PURPOSE ACKNOWLEDGMENT CIVIL CO0E § 1189 

A noJi!!Y pl.lbllc or qt~er 131flcer qlltnpJ~tirig this c!'ftlfic~te-verirJ~s only tilt> ldlinllty ol lhe tni;IIV.kl~l!>I wrio,~ni;,tl tha 
di:ioument kl "A'h\th Ihle ~~rlffl-:J$1Ei ls i!iUAof·iP.d, F.11'1(1 not 1he l•u1hfUlne~il.; ar,<;url:!tY! or V:jllid!ty of !hal doc:u n'it:t!"II 

St.itei of Colirornla 

County Qt :San·franolsoo. 
--"-----

On Jult 2 • .2019 
Qnta 

p~rsone"y appe~red ___ _::;:L:::;eo:..:;l'l;.;:lli...::E::..:;v.=.;an~o,;:;&1:::..:IB:::ta=----------,--------------
NamiJ(s)·ol Slgn~i:(s) ________________________ ., 

v.,ho:pro~d lo.me on in!:' beisiii ~re,th,fai;:19rte.vld~ncw ~-b.ii 1h!ai:~,,.!)tl(sfwhq:JiD n~mf.'(~),ci~J,ar1,; 1j:J.1b11~rlb~d to 
lhe\Yithln ln~lfUll1tJilt a'nij at~n~w!ii.dge:~ to n,~··inat ~eltli'ey.ex~'QU!e<,t ttie safne 1ri: hl&i'h~r(ll)elt&U:l~rli~ 
~pacll)"(les), and .that by hls/her/11:telr $lg11·~1uro(e-)-tin tho lhi;frumlirti-ihe :Jie~san(~). er the· er.iflly upon .oahalf of 
which tha porsan(s) acted; exei:uted lhe ll'IS,'lrunn~ri1. · 

J ~rilry.~odef·Pli:NALTY OF P~~JURY Ul'lder lh'1;1 laW$ of 
lh~ 'St0i1i (if'Celffcimla t~ai tho fo(agctlng parn9rapfi Is trua 
and CGrtett · 

WJTNESS'll'IY hand and.i:)rflelel seed, 

Pia~ Mc,tiin• Se-afti-1,)tJl/t; . OPTIONAL ___ ....... ________ _ 

Ttisugh:tf1f$':seatlai1 f~ ~lgr1e.f1 ~?JhP1¢11W thl$fn,fo,Jn~flon ~Ii di~! M~~tl1>n oflh~ docomMto, 
fralid(il<mt · roatt~r.timont · t:tft!/ls -foim · !o an urilntetid11d doci.lmeril. · · 

De~'.l;lrlJ?~lo.n of A.~ched Do.eurne.nt 
T'h!a or Ty:{le o(O~t.\l.tn'Brrt ---,------,------,----,--- D®UfTi~n_t E>E!t11: 
Numbar:of ~i:191:1:i: ____ ,Slgr1erf!5) Otht1r Tolin Named Abovei ___________ _ 

Caj)acllY,(let;~ Claln\ed by Slgnel'l[s) 
Sltineir,'s Nellie: -----------
□ Cprporata orncer-- Tllil!l(s): ------
□ Partner - O limited D Genaral 

CJ h1divl~u·1;11 O Attom~y In Fsc;J 

O TrL.Jslei; D (fuardian or Can11er:valar 

oou1er: ------------
$ignElr Is Represeniln.9: ---------

sto~~ri Name: ---,----------[j Oerp~ra1e Olflcar ~ TIile(,~ ..;.._ ____ _ 
!:J Partner- □ Llmlled Q·Gelleral 
0 lt1dM_du~I O Attcm~r In Faut 
□-Trusl~~ 0 Gua.rdlan or C008~rvetor 
tJ other: ___________ _ 
SlGr1er Is R~presehllngi --------

©.'2014 Nf.!Uon~I Notary Assoclatlon • www.Nallaru!INataiy.CJl'g • 1-800-US NOTARY (1.800-876-6827) 
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~ LibcM:); 
\P MutuaL 

SURl;TV 

lhls. f'ow!r ol Aljom~)' 11,nil:!l lhe_ Bela ol tho~o 1111.mocl hor~ln, and thoy -.av~ no 0111horll1 I.Q 
bind lllf Ciiifipiin)' elicept lri11tt mailni, arid 11.1 ti,~ CJ~lontbor0iri ~loi~~, 

liberty Mutusl lnsuranoei Gompany 
Th~ Ohlti l::tisually losuranc:e Company 

Wellt-Amerlcan lnsuranee company 

POWER OP ATTORNEY . . 

~lllilllle Nu: 8196946 

KN[!WN Al.~ ~i;:_RSON9 BY THESE PRE8!NJS, 1l1a1 Th~ Oh1P Cs&iJal!y lri~l,lr~n~ i;:ompftlW-IHi corp:irallM dlilf _c;rgantz~ Uni:!~ lhe'laW$ ol 011!-l!tillG.6! No,~ Hamp;;,.\¥t!, 111.1! 
L ~rt,, Mui~~, ln$[f,lOQ0 ~Oil!Pl!~ I!: l W11Dr~,1.~11 dujy (~~~llltorl 111id~_r lhP ,~ ol 1h_e Sl~!l1 !If ~~~$tlthllj~~. ~MW~I ~n11)ti:a~ J~1~ra~r, ~:/flt I~ a ·~[ir~ffon dUI)' iltQal~lilil 
llll.der!h!! lsWU>! Die ~I& ol ln~inn; {Mrsln o:illilcWely.ealfi;d lh1J "Co\~~~,. p\1/liu.mt w.an~ fw.eWioaity lretein-sM fo~h, ~$ heteiw nol'lic1 tOli!tllulo ahd oppil!m, ,.....,....~-
Lcm,11 F.vijdJll'IIMtt, S~umJrn I,, Ol~lflU~, 11.i;b~Lio~~l>h liyln, A:llnm Mi:1Jpi,ou1ih; l;.aurn· L. 1'1iilmt1 l'llli':e.Y P~llYOOf, R~i;i l,ynn 2',Mhmy · 

all O! ~l!l 11llv~r · !iin f,~iin~~o mnlli of CA • tai:ll lndl~l_dli.:rDy I! lhll)o bU!ltl!Mtiiin (!Jl'l! !ii!m~ii. ~1tua Ill~ (llt1(1~ al~ie,;Jl~ll/)tln irmhe, 
cme.cute •. !i~I, ,IIQ\;l'Q',Y(~qt·oru dlttv-1-r; ra, 1m~p11·11s.~lljl!(_l}I$ f>\l/\lL)'.!!l)d:~~ 11$.,!jtt-nn6.deo1, an~ a~rl.!111 ~rd.i!l1a:klng1t.'bo.nil$1 ro::ogirlZm")::oil ilild.o1ho:-.iu'io!y~~~u~. l~RUftUllh"l 
~I, II~ p~tr,ift ~ml jhll1 be .al.$ blhdmg up6R' Uio"Comp-Jnl~ o!i.lr thiiy h/lYl) bllM ,July i,lgrift~ ~~ lilt rx,~t ~rid ·11Ues.hliJ by lh~ 1ilrte~N ~I tti~-~~B"les l~ lhir!r oi\n ii,.ajltr 
pli.(S(.'l$; . . . . 

ltl \YITN,S$ WH~~p.t, II~~ F'(t11~t ijl Alloril\li' ~ been ii 11>5~lieli ~V' en • Ullli!tltQd <>~~ .or ollk:l~f of 1hti'Coffljlait1B,,l l!lld J1f ~rpor~le .~l!l ofU 1& QD.ds~ h~vil l\t!llf! Rl~~~d 
thi;ieto lhls ~ diry or. Ocilfllicr ·,. ll'illl . . . . . . . . . . 

~6.~.t•Y ~t\i!ll lnPU,rfJ~ Conjp~!~ 
Thlt Qhll) ei:!ituell~ ln~IJl:ln® Cori,pa11~ 

/;' '/4,~ 
By: ~ . ✓- -~ 

Dli~j:t 1,1, Oi!it)1, /w9i,slffllt~ri~ni)i ..c 

• Sl.lll&of Pli.ijHS'flVAJ'llfl . ~ 
. Oo11n1~. tli MONT_(lOMl;RY e., (!;'I_ 

' ~ ·0~1111~ _ ,\Iii .. n~v:91 _ . -Ol:111.bBJ , 2018 ~eloro rra'PJ!ISD_iw!.y_ .. · ,iip~Olirod Dil'.'!'<!)11,_Ps~y\)~19·.~-~-ri~l~lli~~.g ~l.f.11,1~ ~l,l i\$.G~i.$1il~ii~\erycif llbulfy MuluaU~,uilinc_ ,Ii · ~ ; ·'i ~mP,!1!1}', '!fi.e ~~ ~~~_ny C1J1~ny, ·.~_.,_\ii ~·~t~~~. l_ll~~r~,~ _¢omi~_ nr. ~--~~ 1ha~ ~~' JD i\lo11,··~11l!f 411/jJ\111t;ed-Bd lo do, f!ll8.Cl!~:.lll~ !orel!ll~g.(lll!Wme~lfllf lho purpos11;9 = 65" 
;µ. ?'· l!ii.,1Pl!lr, q,_mii~eii by,if 01111111 on li~~atr of@i rorpallllforts by ldnls9V ai; e du~ :aulhtiiw>d ol~11r. -~ \£;! 

.11,1·-_.!i· I~ WITNS&~ yil:IERlt~til hliv11,h~rE1Jn~ g~lfl_·~~d ll)y_n!i!l'l!I orid:ull®d fllY~_Ha_, ~t e! . .IG .. (l(I.Q.if!1u~j Pann~ll!n!t. ~n ~ d~y 111111 rfllf fin;I 11bllV!IIWltl.etl, -~eQ)j 
--:2 . '-~ le J:,,~o:;1~£,~~~~ C'DM~ON~L1" Cl'i i!ENrfri~LVAHif; I if 
'- · 1/fH,~ ··~'j_, ~1•~•1 &Ni · ,1:---.. i , ""'-'t:I 

§ 0 hi <• ' l¢r~1Piiiiidi~'i . •. •WJ ~-'. ) ~-0 -~ '~ i:;:; 

~"r~"''"n•~•~•·I! ~1."' 1:1_,, .. , ..... ,......,.;'-'··_;_='"-· ,,.;·.:.;__· ---------t I 
ilf _,..,.·v,,1 .. ,_ ·_'...,.'.:.· _··;..,.;,,; "'u• ·:•' -· .. · ·· .. ·· ju, 

ci · -1 • · _l}1~f,t, •.M~{l-•ni~~ 1-'i~l iir~~p~-~No!eryl'l,ib!j~ :_-5: &1·: ~!IIJ\I I!\\~;, '"''!!°!'!<• ""'~~'-~~.flOC•ll~, ~IJl(!<1•!~• : _ . ~t 
I : 'n,!la P~~r ol_ A1~ey I~ ll'"'~e. 11!\i! e~~~uted li(J~ariuo·e~d by ellllia~IY of um .fqllow).~.fBy,1_,,ia. 011~ ,\ll111illitell,11!€ (II 11,a 0111crc11il~ril_ly !~!liltloo, Ctimpllli}', li~ify Mutual I~ 
o :~ lnlllltalY,t!J,!;onwi,1\';;i#l \fV~I A~tt.ca11 lne~twJ11,<i91Tf!ilny.~t,ldi. ttisolol)pM. iue."!lyl lrf full f®Jl· . .iind o~cqt ltla.dl~g .aa ~: ~ m 
~ jE A~~-~Lli IV .. ~Ffl~EMl'B,~Ol.l~n 12, ~:,-er:.fll Mi1~1t,!!lY, . . , . . . . ll 
.g·t., IUlY.~'*-r or C!o'lt1or:~fKcWof ~ll!-~1~11_ ~W~oJL!l\1 /~·•h~t 111Jrp,h11e 111 \!lrlllne ~Y !~e Ch.~_lnn~r. ar.lM.P~)der,I,· ~d t~latt 1P ~h [11¥lliloo e1 ch~ G~ .ar Iha 'ia::o 
;m ~ P~~lill1 _li16)".:~~~h-\!i ~D EP.P~)li.j·1Lillili "a~~ys-_!~t:ic1, as_ mily_ ~ ~~s5ary lhci lri lleh&lr .ol l~ co1~Jo 'makf.' ete0111e; ~esli:mowll!d_gli· lllld ~O!N~fis ,uroly >-. i;p · 

~ .t! Hr-if·~n~ !'Ir una~Mlo:®t,-_ti_b.1)11~, ~~aflh,~~:linil ~~)ltif .l}~rt11y -~~~n~r~·~tqli llt\llrnll)t[n:fagl! ,u~l_6.<!l -~ \he lmllntiQJlo· r;et tori!' In_ !heir~~-~ ~~~ o~ .nj\iirr!e!f,•,d:l.al) j ~, 
~ -~ ~Mi11 lilf po~r lo ,bJ,r:rd Jlia Ctil~eotr lir-lh~l' .l\'!Oalora 11ml e~t.lPPll of'.aflY. .sum ln'Wun~lli Elll'J 11(1 ;~ff'h ·uun'fll.o 111,nei;/ iit t~ ~~r;,~on- \ilnlf!n '10 e~le.\t w.o~ · ·J't': 
~ ·u ,~~lru(flllB~-~~)11.ta at~h-~!n.~ .$ lf.~l.s"~ by lfi1.l'f~!~ffll ~~ -~!AA'~~-1.~ ij 1111!:S~~OO, MYP!l\\~r or .DU~~ty 11ran~ to ,Rl'lf ro~~Blll9]111,_ a, 11Rtli'l\l\'{'.IM'l\l'A Ul'det 01- ES 

· wavllloR~ of lhH>~rt)cle mr,y ~ ftl~~ltil ~I ~or llfnff W !h•,l;lmnd, Cli1rCh11lrnim, tini Prii,siiltrtt ~r ~Y lhli gltj,;;tr 61 olfl~um g111n~r1g sw;li p~'Dr Ill'. lll!lhorll)•. ij .i 
ARll~Ui Kiil ---.Eic!)jilliltin 1f'Co~lr~:t11,1 ~UClll a. fr11rt,Jyl!Modl\ Ell~ UrrfliriR~lt,,~. . . . !l 0 
Any,~ ril l~e. COl!l~ln!yai.ilholfzed h!r l~l'plliJl(l~ In v1rlll11Q l!>° ,lt,s <111,ili'f11ri~·1Jr'~1~ p,ttJl~enl, /Irr$ rwbjilQl lo :t10at llmlllltron.1 aa IMJ¾ialrruan or Ille P.rei.l~~n! mi:.y pni~itrlbo, ~ ~ 
l!hrill .ppblnt 8ll,\:h ir!~rne.r;l!i•!Jltli a~ ma~ bl) llllC.~ry lb act lb'bDhelf oTt~! Co)TIP~JJY Ill wa!(o, ~~~t~; ~~fr'I. -~~01'{1!4)9~·~nd ~;,,tier~' O!IMl'.,BI\)' lilld_ ~II un~eTJG!ljllg!I, 
b_orida, ~111woee~ ri(ljf Citlillf' 11ll'ely.olill11~ff~l'lf. S(ii:li l\~ys•l('l.fBr.l 5'~Ject !" lh~ IIJ)'tl~I\SI s_ol (orlll J~ ·~ r,mr,Cl(INe ~\iJW, ~r all-;lrn~y, til!"'II llll~t full Jl(tt/(lr ID !ind In~ 
Cpm~ny. by .t!ro.fr.,l?oa1Ur.11 llfld a.~~1111911_ M~,r ,w,; IMl•u'1111r'll6 ~rvJ lo etl!llil1 lnllrero lhri ~e:il ortl'i!t Qompar.J. (.YM0 10 ox«:\Jlod sicb mt;lr1,1mon\9 $1~!1 ~ ae blilf..3g 't¼S If 
J1;1ni;~ ~y-lhir~111i!nl il~d all!l~!fi~ lir 11\~'Pbi:tel;uy 

e,rt!~•:'~!~:,l tl!"llun~~?" .. Th_D_-~rijsl~o.~1 ti(tho ~11ip_al\')', i!~Ung j)lli~~-'tll jil.~IB ~~~\\'{! (Ir lhi,t Ctrr.r~IIY, .l!Ulho~~~-~vld "!.· 011rey. A~~l~tan! Se[!1!!3rtta,!)IIPO.lnt ~u~~ ~~0r1111,v~-ln'. 
f~i;i

11 
ne l11il~ I.Id n1:1ti!ii-1ifff)''lo·iiet'011wtio_ir ol th_~•.c<il'Jlsilanr·1.o fli:J.l'.(l, oiaiOll!ii, s«il, eckllil\\~Dd9e··llf\ll· delhi'lir litji,i'l!ty·~n_y 11h~ ~u-ur;il~~IWii; ho·rr.1~, l'lica9ri2Mi~ lin'd.ii~(rir ~u~ty 

(lu J!ill).i.-1~; · 

Autho~J,~llo_n .~ ~ yv,1anlm:l)Ji-C!)f.$1'!1 ~ ~1~ Cprop0111".(. Eln~r-i or Di~t-ora, lhe Cornn.a~ ~n1enls·· tl);al fmlllii!e :o.r mem.mlClilly 1~f!ruduCild sll)uawra of sny ,Sij(111anr. E'!llft'la_iy ~, ~1e 
~niPl!llJ', 11ft111ci~r ~p;,arr110 liiic!ri :i ~ot11fto(co~. or llliV pi.mer uf i1Ut1ri1,y hi~l•lilll h~ ltte C<rmprii'q lt((i'ni)e~'l)1!h . .,.il!!ty ~all~I, S/lriU-~~ ...-p11d Plv.l blndlog·updh llio Cilfripilny v~tn 
tt,h11rt1ifo~'e.icfe!teot ti!; ihouilh roo·nualt;affixiid. . . . . . , . . • . . .. . 

I, ~lllKI C: l)~l~"elly11, ,,~ urid915f~\~. /\&iMMI Se.crel6r)', Tile Ohio 'Ce&UG)ly r,,isuranc-e-Comp~~,Y, Ubo~ :IIM11.:il lhs~i'll!il:e Car,1pan1, and We'&l A111nlk:11.~ lnli\lrftriae l:;ilmP.601 d~ 
~l?~Y ._cor!lty Ihm\ lho .oi:iglnal pO'llel qr ~/~mc-1 of l\tdi'.111 11111' fa1~'n9 lg a M, 1rut1 ~ ~o:rrr~tl C9P>' -llf Iha P.o~1er Ill Aliorh.!JY. fll«lCliiQ:d by &illd .Cainp~nlo$, Ii l1 ilill ~ 811d '1fa01 ~tld 
hlis no! ti~~ll rwQI~. . I 
IN Tl:-5TIAfoN\I WHERE~!!', I J\QVII ljlln,1m1p ~Im~ hl',f!(j PM i!.1li)(L'!f too ~!!:a.I~ cil uali! Ca111pa11J8~ lhl~ ~ <l~Y gf . J1iiv •.• WJL · 

~f' lk&~_ 
-~.c .. ,~ m' ·'t,~ 

Cl.'' 1$19 ./:8 
%~'} -~~) 
. ;~J ; ... ~-4. 
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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 

DBA: 
Business Name: METRO CRUISE SERVICES LLC 

Receipt #· 329- 33120 
• ' ALL OTHERS (STEVEDORE) 

Business Type: 

Owner Name: STEFANO BORZONE Business Opened:1 0/16/2006 
Business Location: 2550 EISENHOWER. BLVD STE 310 State/County/Cert/Reg: 

FT LAUDERDALE Exemption Code: 
Business Phone: 

Rooms Seats 

Number of Machines: 

Employees 
12 

For Vending Business Only 

Machines Professionals 

Vending Type: 

Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid 

120 . 00 0 . 00 0 . 00 0 . 00 0 . 00 0 .00 120 . 00 

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS 

THIS BECOMES A TAX RECEIPT 

WHEN VALIDATED 

Mailing Address: 

METRO CRUISE SERVICES LLC 
3806 WORSHAM AVE 
LONG BEACH , CA 90808 

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 transferred 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 
ii is in compliance with State or local laws and regulations. 

2019 - 2020 

Receipt #lCP-18-00011115 
Paid 07 / 17/2019 120.00 

07/16/ 2019 Effective Date 

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 

DBA: 
Business Name: METRO CRUISE S ERVICES LLC 

Receipt#: 329-33120 
Business Type: ALL OTHERS (STEVEDORE) 

Owner Name: STEFANO BORZONE Business Opened: 10 / 16/20 0 6 
Business Location: 2550 EISENHOWER BLVD STE 310 State/County/Cert/Reg: 

FT LAUDERDALE Exemption Code: 
Business Phone: 
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NAUTILUS INTERNATIONAL HOLDING CORPORATION 

METR 
Injury and Illness 

Prevention Program (IIPP) 

Nautilus International Holding Corporation, hereinafter referred to as "Nautilus" or 
"Metro," headquartered in Wilmington, California, holds various operating companies. 
Each of the following companies utilizes the DBA of Metro Ports: Metropolitan Stevedore 
Company, Southeast Crescent Shipping Company, Southeast M~ritime Services LLC, and 
Suder.man Contracting Stevedores, Inc. Additional operating companies of Nautilus 
include: Metro Cruise Services LLC, Metro Shore Services LLC, Atlantic Cruise Ship 
Terminals LLC, Metro Risk Management, and Pacific Warehouse Company. 
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Statement of Safety Policy 

P.O. 8'>a841 
Wilml119ton, CA 9&1~8 

no Elll e ltHI 
Wllml1>9ton, CA 90744 

lei: (a10J 11,~SIIO 
Fu: (110) 81l-t519 

www.~lecv.com 

Jt is 1he policy of Nautilus lntemlltional Holding Corporation that all opeta1ioas conduofed by 
thi, Ce>mpany shall bt done ui the ufat manner pomble. Safety is pmmomn in eveiy aspect c,f 
om businesa, and at no time sh!lll any operation be undertaken in an wsm manocr. 
AU regulation$ of the United Statff Department of Labor, Ocwpalional Sa&ty anti Health 
Administration and other :regulatory agem:ies shall be fbllowed. Where these: nlles provide only 
a minimum safety stanwd. OVefl' effort shQ]J be made to provide a gicatcr safdy factor. 

Our primary goal is to pteVent injuries. All injuries axe caused by a.ccidcnts. ID most jnstances, 

accidents are preventable. Each employee af the Company shall uswnc penonal responsibility 
for assisting in the reduction of accidents ad 1he contiliuing implemcnlBfion of the Company 
Safety Program. 

All supervisory personnel shall at all times keep the operation 'UDder their jurisdiction :safe and 
abide by all requuanc:nts. 

The officers and rnantgetnent ofthiJ Company are committed to the above safety policy Nld 
expect everyone in ~pervision to coopcwc ID ltllintaining • 18ft: operation. 

S1.1J)f1Visory personnel. have the full backing of management in enfo~ safety rules and 
regulations. and lacll of enforcemeut of iequiied r=a will DOI be IO~ 

Jiautiluc; [nte-ni.attonal Holcliag; CorJioi-atloc 
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Section 1. MANAGEMENT COMMITMENT AND 
RESPONSJBJLITY FOR PLAN IMPLEMENTATION 

As stated in the President's Jetter, it is the policy of Nautilus International Holding Corporation 
(hereinafter referred to as "Metro") and its subsidiary companies to provide a safe and healthful 
workplace for all employees and to comply with all applicable occupational health and safety 
Jaws and regulations. 

In order to achieve this policy directive. Metro has produced this Injury and Illness Prevention 
Program "(IIPP") that details both corporate and individual workplace safety end health 
responsibilities. 

For any IIPP to be effective, responsibility and accountability for safe operations in a safe 
enviromnent and implementation/enforcement of those policies and requirements formulated to 
achieve this end, have to be assigned to the people who have direct management oversight of the 
operations iµ a designated location. By assigning direct responsibility to the individ~s who 
already have the authority to direct compliance with safety policies/regulations as well as for 
ensuring the safe operating environrn~t 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 IIPP should be construed as either permission or direction for any individual to 
avoid or omit the practice of safe work habits simply because be or she feels another individual 
has hem "assigned" the responsibility of a given area. 

Government regulations require each IIPP list the designated person who has the ultimate 
authority and responsibility for impl~enting the prognun to prevent injuries and iJlnesses 
companywide. The specific individual with overall authority and responsibility to implement 
MetrQ's UPP is James Callahan, President, CEO, and Chairman of the Board of Nautilus 
International Holding Corporation. 

Persons in the foJJowing specific positions have direct auihority and responsibility for various 
aspects of the corporate safety program as outlined below: 

Title: Director, Safety, Security and Environmental Compliance (SSEC)-Metro: 
Allihority/Responaibility: Authorized and responsible for development and management 
oversight of the company safety program in accordmlce with the stated corporate safety policy. 
Responsible for developing the Metro Injury and Illness Prevention Program (]IPP) and 
providing safety program technical support and advice (e.g., regulatory interpretation and 
analysis., injury trend analysis. safety 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 iaspections to help 
ensure operating sites are in compliance with the IIPP, federal and state safety regulations, union 
safety contract provisions and the Metro safety policy. 
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Title: Chief Operating Officer: 
Authority/Responsibility: Authorized and responsible for e~g that all operations 
conducted at various locations are performed s~ely, in a safe WQrk environment, in compliance 
with all federai state, and local safety regulations, labor contract safety requirements, port safety 
tariffs/rules, and in accordance with the provisions of the Metro ITPP. 

Title: President Metro Ports: 
Authorjty/Respoosibility: Authoriz.ed and . responsi~le for ensuring that cargo operations 
conducted at various loc;atioos are performed safely, in a safe work environmem, in compliance 
with all federal, state, and local safety regulations, laboi; contract safety requirements, port safety 
tariffs/rules, and in accord~ wiQ) the provisions of the Metro IIPP. 

Title: President, Metro Cruise Services: 
Altthoritv/Respomibility: Authorized and responsible for ensuring that cruise services 
()perations, ·including Metro Shore Services operations, are conductcxl at various locations under 
the auspices of the Cruise Qjvision safely, in a sefe work environment. in compliance with all 
federal, state, and local safety regulations, labor contract $&fety requi~ents, port: safety 
truiffs/rules, and in aocordance with the pl'Qvision.s pf the Metro llPP. 

Title: Vice Preside11t, Cruise Operations - Metro Cruise Services: 
Autiaoritv/Responsibility: Authorized by and accountable to the President, Metro Cruise 
Services for ens-uring that cruise services operations are perfonned, at various iocations ~der the 
auspices of the Cruise Division, safely. in a safe worJc environment, and in compliance with all 
federa1, state, and local safety ~gµlations, labor contract safety requiremer,.ts, port safecy 
tariffs/rules, and in accordance with the provisions of the Metro IIPP. The Vi~ President, Cruise 
Operations is also obligated to ellSU!'C that appropriate and/or required operational and safety 
training, safety meetings, site inspections, and recordkeeping are b¢ing conducted and 
maintained by termfual/site/operations m~agcrs subordinate to ~s position. 

~ Regional Vice President- Metro ports -West Coast: 
Authorify/Reseom,ibility: Autho~ by and acco~table to President, Metro Ports for ensuring 
that ca:r:go operatfons 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 ~ty requ~ments, port safety tariffs/rules, and hi ac.cordance with the provisions 
of the Metro UPP. The Regional Vice President is also responsible for ensuring that appropriate 
and/or required operational and safety tr;rining, safety meetings. site inspections, and 
recordkeeping are being conducted and maintained by tenninal/site/operations managers 
subordinate to this position. 

Tifle: Vi~ 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 colI)pliance with all 
federal, state, and local safety regulations, and in accordance with the provisions of the Metro 
UPP 
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I!!!: 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 perfonned safely, in a 
safe work environment, and in compliance with an federctl, state, and local safety regulations. 
labor oontract safety requirements, port safety tariffs/rules, and in accordance with the provisions 
of lhe 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. 

~ Director - Metro Shore Services (Ground Services Divi.sion and Agency Division of 
Metro Cruise): 
Authority/Responsibility: Authorized by and accountable 10 the President, Metro Cruise 
Services for ensuring that Grouu,d 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 accoi:-dance With provisions of the Metro IIPP. 

Title: Regional Manager, Cruise Operations - Metro Cruise Services - Southern California 
(Pacific Cruise Ship Terminal, L.A., San Diego Cruise Operations, Long Beach Cruise 
OperationS): 
Authority/Responsibility: Authorized by and accountable to President, Metro Cruise Services 
and primarily responsible for ensuring that Metro Crulse Services' operations in Los Angeles. 
CA, Long Be11ch, 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 coniract safety 
requirements, port safety tariffs/rules, and in accordance with provisions of the Metro DPP. The 
Regional Manager is also responsible for ensuring that appropriate and/9r required operational 
and safety training, safety meetings, site insp~ons, 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• operations .in San Francisco 
are perfonned 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 Metro llPP. The Cruise Operations Manager is also 
responsible for ensuring that appropriate and/or required operatio~ 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): 
Author(ty/Responsibility: Authorized by and accoun~le to the President, Metro Ports and 
President, Metro Cruise Services (for the cruise operation in GaJveston, 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, labor contract safety 
requirements, port safety tariffs/rules, and in accordance with provisions of the Metro UPP. The 
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Tenninal/Site Manager is empowered and entrusted to ensure that 1he worksite is a safe 
envir~mrnent to work and that workers at all levels are appropriately trained, skilled, an4 
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. 

Iill£1 Superintendent-Metro Ports {Careo Division) or Metro Cruise Services and Sudennan 
Stevedores: 
Alithority/Responsibilitv: Authorized and accountable to the assigned te,;_minal/site/operations 
manager. Responsible for his/her own safety and that of the labor foi;ce under their supervision, 
as well as for performing a site ba1.ard assessment in the area of operation. before work begins, 
and for correcting any hazards identified. It is the duty of the Supcrin~ndent to ensure -that the 
work shift safety talk is conducted @d documented before work begins. He/she is also 
responsible for ~swing the wearing/use of appropriate and required safety ge(ll' !md Personal 
Protectiv~ Equipment (PPE) and for complian~ with federal, state, and local safety regulations., 
labor contract safety requirements, J)Qrt safety tariffs/rules, and in accordance with provisions of 
the Metro llPP. Responsible for enforcement of all safety requirements .on the job site, and 
during the operation from start until completion. 

Title: Foreman/Boss/Leadman/Header - Any<me performing ~der this job title pennanently or 
temporNily in any line ofbu$ihess (cargo or cruise): 
Authority/Responsibilitv: Authorized by Qnd accountable (to the site/job Superintendent for 
providing the !!hift safety tall( to the labor force, identifying general and specific actual or 
potential· operational hazards, proper evacuation procedures, ~r use and donning of ~ety 
gear and Personal Protective Equipment (PPE), and for ensuring that the .labor force performs 
their dutie~ safely and in accordance with the directlons oftbe Superintendent 

Title: Longshoremen, general (~ual) laborers, and all other Metro employees - all Metro 
businesses, all locations: · 
Authority/Responsibility: 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 saf~ty equipment (e.g. seatbelts) as necessaiy or 
required and for reporting any real or perceived safety issues or concerns immediaf.ely to the 
assigned foreman/supervisor. 
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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 regard to safety issues. 

On the West Coast, the maritime industry association (Pacific Maritime Association) that 
represents employers with the collective bargaining labor organiz.ation (International Longshore 
and Warehouseman's Union (ILWU)), provides general workplace safety training to all 
employees on initial hire and every three years thereafter. 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 persomtl protective equipment. 

In addition., on the Pacific Coast, monthly joint m~etings are hel4 which include not only 
organized labor but also emplc>yer management to address known safety issues~ discuss accident 
trend analysis, and recommended processes for improvin& 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 successful 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 attaclurients to the WeeJcly Injury 
Summary or directly through email attachments to site ~agement. 

For East Coast operations where no coast wide industry assoeiation e~s, whether employing 
collective bargaining unit (ILA unioi:i) employees or permanent laborers. general ~fety training 
is provided on-site with a safety talk before a wOTk shift begins and throughout the work day by 
foremen and superintendents directing opennions. Some ~eral safety training is provided by 
industry QSOCiations (e.g. steamship associations) in various port areas. Where this does not 
~xist, site managers are required to address general safety with the workforce. The workforce is 
instructed regarding on-site ba7.ards and to whom to report safety concerns. Specific hazards or 
safety procedures associated with a particular operation are addressed at the appropriate shift 
safety talk. In addition, safety signage is posted throughout facilities where operations take place. 
Shift safety talks will be documented and kept on file for no less than one year. 

For West Gulf Coast operations, the West Gulf Maritime Association (WOMA) represents 
employers with the collective bargaining organization: the International Longshoremen's 
Associlltion (ILA). Basic safety trainina, 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 throughout the work day by foremen and superintendents directing operations. . 

Communication of site-specific safe working conditions, work practices, and required personal 
protective equipment (including provisions for voluntary use of dust mask respirators. where 
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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 report wodcplace hazards and incidents to 
supervision, both in provisions contained in Che Pacific Coast Marine Safety Code, East Coast 
and Gulf ILA contracts, as well as through Company policy. Hazard awareness, site spe.cific and 
general, is shared companywide through emails from the Safety Department on a frequent basi$, 
Metro promotes the sharing of aU safety re.lated infonnation 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 he.alth policies to 
employees i_s through regular safety meetmgs. 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 to the employees that may be expo,sed in the ar~ 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 commencement of work. 

For non..collective bargaining unit employees (''permanent" and part-time, non-union 
employees), communication of safe wodcing condilions work practices and required personal 
pro~tive equipment is included in initial safety orien1a1ion and all S\lbsequent training provided 
by supervisors during the shift operational briefing prior to beginning the day's operations. In 
addition. the Director of Safety and Security provides weekly reports~ list all injuries reported 
throughout the Company's operatins sites, as well as the root cause of the injury. Further, the 
weekly repons routinely provide information on injury prevention, safety topics of national 
interest, and appropriate safety training topics. The Safety Management System (SMS) is the 
overarching system in place to provide additional opportunities to communicate safe work 
practices; furthennore, it is desigµed to be fluid for both operations and administrative 
environments. 

Bach manager, supervisor, and superintendent shall maintain an open door policy for reporting 
and discussing any safety concern. Metro encourages al) employees to take an active role ·in 
ensuring a safe workplace and may reward employees who identify significant haz.ards with a 
recommended solution under the "Bright Idea,, award program. Under no circumstances will an 
employee identifying a safety concern be subject to reprisal. 

Section 3. ASSURING EMPLOYEE COMPLIANCE WITH 
SAFE WORK PRACTICES 

In addition to being a condition of employment and a key rating factor in perfonnance 
evaluations, all employees have 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 agreements, as well as in 
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Cal-OSHA regulations and Fed-OSHA regulations. In addition, Metro's company policy requires 
any work assigned must be perfonned in a safe manner within a safe working environment. For 
example, PCMSC Rule 601 states "The safety duties of all 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 
Q)akes 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 fonn~ complaint and having it resolved at Labor Relations 
Committee hearings, requirements to attend various ~fresher or disciplinary training sessions 
and loss of work opportunity. Non-collective bargaining writ employees (non-union) are sub,ject 
to the disciplinary measures contained within Metro's personnel procedures which arc outlined 
in the Employee Handbo<>k. EssentiaJJy, informal disciplinary actions exist and may be applied 
at the instant a safety infraction occurs, including verbaJ warnings. as well as more formal 
actions such as written admonishments and reprimands, suspensions without pa)', or 
terminJtions. 

East and Gulf Coast collective bargaining agreements also conwn provisions for disciplining 
personnel. These include on the spot firing of personnel. An ILA complaint fonn can be 
completed, di~lowing the individual from retwning to the company for a matter of days/weeks. 
Discipline may also include less serious action should the sµpervisor feel W81T8Dted. such as on 
the spot corrective action, i~tructions or directions to employees, 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 ~ers routinely conduct 
inspections of the workplace to ensure operational safety. Finally~ the COIJ)Orate Safety 
Depa.rtment staff performs routine iJite safety visits to observe on~site conditions an9 procedures 
from an objective perspective. Required corrective action is documented and tracked through to 
completion by on-site managers, their supervisors and the corporate Safety Department 

Section 4. HAZARD ASSESSMENT AND CONTROL 

SAFETY INSPECTIONS 

The identification of h87.ards · is a critical element in any safety program. A site hazard 
assessment is to be conducted when operations are first established in a given location. This 
would include an assessment for eaoh vessel prior to the commencement of operations. Should 
operations change sipiificantly or involve new cargoes, a new procedure and a new hazard 
assessment will be conducted by site management, documented and kept on file locaJly. 

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 operationaJ safety _procedures and assigmn~t 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 h.;tzards in the workplace is through the use of worlcplace 
inspections by management (general managers, tenninal managers, operations managers. 
maintenance rruui~ers, and superintendents). These zypes of inspections are required to be 
perfonned throughout the facility and documented routinely (generally monthly). In addition, 
specific work location safety inspections will be perfonned and do.cumented at the beginning of 
each shift so that hazards can be identified and corr~ed 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, addressed immediately. 

As part of the shift operational safety inspections, superintendents will use a safety inspection 
check-off list as a guide for the items to be inspected prior to starting work. Naturally, this list 
can and should be added as warranted, l»lsed on the inspection taldng place. 

Managers conducting safety ins~ons/surveys shall pay particular attentiop to new sub$tilfices, 
procedures and equipment for the purpose of identifying and correcJing new workplace haz.ards 
and for identifying personnel protective equipment (PPB) required. Particular attention will be 
paid to hazards associated with prolonged exposure to. loud noise (in accordance with Metro~s 
Hearing _Conservation Program) and aCmQSPJleric ha?,ards (in accordance wi1h Metro's 
Respiratory Protection Program). Also, seasonal expQsure to high ambient temperatures i11 the 
work environment (inside and outside) shall be addresse4 in accordance with Metro's Heat 
Illness Prevention Prograni. Close attention should also be paid to low alnbient temperatur~ and 
the hazards ~y may crea,te with respect·to ice and snow. Workplace safeiy inspection fonns are 
available on network files and shall be . QSed to document the routine site inspections. 
Documentation of routine site inspections will be kept on file loc.ally for no less than one year. 

All identified baw'ds or deviations from the provisions of the regulations or Metro' s safety rules 
must be corrected, or if not immediately correctable, made safe through appropriate "work
around procedures"' prior to commeQcement of operations. When an immjnent h~d exists, 
whi~h cannot be immediately corrected, all exposed employees must be removed from the area 
except those necessary to correct the hazffl'dous condition. Employees WJJaining to correct the 
hazards must be provided with all available safeguards to protect them from the "evmJ. 

EMPLOYEE REP()RTING OF HAZARDS 

On all operations, Metro encourages employees to report hazards as they are identified. 
Legitimate safety -hazards will be corre¢ted as soon as possible after they are reported to 
supervision and before operations commence or continue. Hazards ~t cannot be imm~diately 
cortected will be addressed through modified operatiops avoiding exposure by the workforce to 
the identified hazard. 

The successful operation of this UPP depends on the mutual effort 2lild cooperation of all 
employees. When unsafe or unhealthy conditions are identified, it is incumbent upon both 
management and their subordinate employees to ensure that both immediate and Jong-term 
corrective and/or protective actions are taken to ensure that all employees ate protected from 
injury, illness or 1J1U1ecessary 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 
Jocations mitigate hazards present. The following philosophy applies: 

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

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

11 No employee should perfonn any work without using required personal protective 
equipment; 

• Every employee is required to report to his or her manager or other designated 
individQal any unsafe condition encmmtered during work; 

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

Employees must promptly report to management and the Insurance Department 
any accident or injury that happens to any member of the public on Metro's 
premises. Further, employees must report any iajury to other contractor's 
employees which resulted from the actionsliruwtions of Metro's employees. When 
in doubt, always make the appropriate report. · 

Section 5. INJURY AND ILLNESS INVESTIGATION-REVIEW 

RESPONSIBILITY 

A primary tool used by Metro to identify the contributing factor(s) responsible fo,: 

accidents. incidents, occupational illnesses, or unusual hazardous events is a thorough 
and properly completed accident investigation/review. The results of each investigation 
will be reduced to writing and submitted for review to the Director of SSEC. Supervisors 
shall fully investigate all accidents including, bot not limited to, the identification of 
witnesses, the confinnation of the details of how and why the accident occuired. and the 
securing of appropriate photographs of the accident site. 

INJURY AND ILLNESS REPORT FORMS 

1. Types of Injuries and Illnesses 

~ occupational injuries and illnesses that have been reported to Metro must be reported on the 
appropriate Injury and Il!ness Report Fonn to the Insurance Department and SSECDepartment. 
AU reports and procedures are located in the Incident Injury Reporting System (IIRS). If the 
system goes down. all reporting is still required. Forms are located in Outlook 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 htjury Report fonns are enclosed with this 
Program document. . A properly completed LS202 fonn may be used in lieu of a Metro Injury 
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report fonn to avoid redundan~y in those locations required by the insw-ance llllderwriter to 
prepare the LS202. 

2. Employeea Subject to Reporting 

Injury and Illness Reports must be completed for any and all occupational 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 a person other than a Metro 
employee will be documented on an Incident Report tbrm located on the URS 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 fonn 

Supervisors must personally ensure that aU questions on the report fonns are answered fully and 
correctly, and that a description of the manner in which the incident/injury occuned is given. 
This description is of the utmost importance. Provide only th€i known facts; do not try to guess or 
speculate. 

4. Employee Signature 

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

INVESTIGATION-REVIEW OF CAUSES OF INJ(JRIES AND ILLNESSES AND 
THEIR CORRECTION 

In general, an injury or inci4ent investigation will answer the following questions: 

J • Wbat happened? The incident or injury report should begin by describing the 
circumsrances surrounding the incident; the injwies or illnesses sustained, if any, the 
eyewitnesses, the date, tiine and location of the incident an4 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 or contributing factors of 
the incident may not be known for ~veral days after all the data is analyzed. However, 
if one or more obvious causes suggest themselves, these will be noted at the time of the 
investigation. 

3. What should be done? Once an investigation determines the cause{s) of an incident 
or injury, it shou.ld also sugg~t a method for avoiding future incidents or injuries. The 
ultimate responsibility for determining root cause and correetive measures rests with 
senior site management. The (SSEC) is available to provide assistance and guidance on 
incident investigation-review as provided in the URS. Additional infonnation 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, Metro 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 wen 
as methods to avoid the type of incidents and injury situations in the future. The results of this 
study are typically summarized in Weekly Injury Swnmary reports when appropriate. Work rules 
wilt 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 ind.dent investigation-review and 
make· recommendations. as necessary, to amend the UPP or workplace procedures, or to 
undertake facility/process modifications as necessary and appropriate in consultation with site 
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 Terminal 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 fonn for every injury 
reported that involves medical treattnent and/or L()st Time. Reports of injuries that are classified 
as "Notice Only" do not require a completed Incident Review fonn unless required by senior 
management. the Director of SSEC or a company executive. The Director of SSEC Will also 
review every Injury Report and Incident Review fonn to detect potential incident patterns and 
report same to 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 site assessments, routine inspections, pre-work inspections, and/or 
through notification by employees. Identified hazards will be conected as soon as possible. If not 
corrected immediately, work procedures will be modified to avoid exposure of workers to the 
hazard. . 

Unless a hazard is immediately corrected, Metro operating site managers will track identifi~ 
hazards to ensure correction at the earliest opportunity; Toe 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 conection date. Senior site management 
{ e.s.; Tennioal Manager, General Manager, Operations Manager) is responsible for reviewing 
the Action Item Tracking List routinely to ensure items listed are addressed expeditiously. Once 
the item is corrected, a C.orrective Action Report is to be submitted to the Director of SSEC .. 
This report shall identify the hazard, and COITective 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 
necessary. 

Section 7. TRAINING 

EMPLOYEE TRAINING 

1. Training 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 safety 
(PPE requirements, site specific hazards, safe procedures, llPP, etc.) and in operational safety for 
specific chemical b!l7.8I'ds (Hazard Communications) associated with cargo handling and 
hazardous materials on site. The generaliz.ed 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 shift safety talks, safety 
meetings or other gatherings, as necessary. Specific trainmg required for site particular 
operations and cargo handling will be provided prior to COlll.mellcement 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 he14 by 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 Supervisors 

General, Tenninal, and/or Site Managers shall ensure that supervisors (superintendents, etc.) are 
trained on the content and use of this IIPP and shall provide specific safety training programs to 
supervisory personnel as necessary. All supervisors shall be trained in the safety and health 
hai.ards 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 training according to the following 
schedule. Note: specialized tr@ining such as Power Industrialized Truck (PIT) may follow a 
different schedule. 

~ When this IIPP is first established or is significantly modified. 

11 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 f'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 previously trained. 

Whenever new substances, procedures or equipment are introduced into the 
woikpface that could create a new hazard. 

• Whenever Metro receives notification of a new or previously unrecognized 
hazard. ' 

MEfflODS OF TRAINING 

The ability to conduct comprehensive, fonnaJ 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. ln 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 tenninal, on-site 
superintendents shall meet with the managen1ent 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 ttaining puiposes. A record 
of the training (shift safety talk. SOTO form used in 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 UPP, the site operations manager is responsible for enswit.tg that the workforce 
under~ the work assigned and has the appropriate training t.o 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 l!lite safety inspections, huard assessments {for new operations), Material Safety Data 
Sheets (MSDS), training records, Injury and lllness Logs (OSHA logs), shift safety talks, safety 
meetings, disciplinary action, and industrial hygiene (I.H.) surveys (as appropriate}, that 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 pennanently 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 - minimlWl three years or duration of employment 

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

Industrial hygiene (I.H.) swveys - 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 personnel assigned to the corporate office will be 
main,tained by the Human Resources Department. 

Records of general safety training, or job specific·u-aining. provided for collective bargaining 
unit (union) personnel throueh 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 first aid to be 
reported. 

Metro maintains the infonnation regarding injuries reported on the OSHA 300 form, as well as 
any supplemental information which may be develope<l.. Operating site managers will submit ' 
required injury report information in a.<iCOrdance with Section 5 above. The SSEC Department 
will compile and analyze injury report data companywide and provide routine summaries of 
activity to operating persQnnel for consideration in incident/injwy prevention measures. 
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Incident and Iniury Reporting 

Responsibilitv 
Superintendents must fully investigate all incide:nts occurring to operations under their 
supervision immediately upon learning of the incident. Further, the Insurance Depl (310-877-
2164} must be called on EVERY injury report. Th~ 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: Rewrting is required to be done in the URS. Should the HRS be down, el_ecttonic versions 
of the applicable forms can be found at "O:\Operations $afetv\ Injuzy & fncident Reporting 
Fortns" o:t in "Outlook\Public Folders\Safety\Injury Fonns". 
Comp)eting lleports (all dogs, in the IlRS) · 
Irqurvllllnqs B,porl Form • Reports must be completed for ALL occupational injuries to all 
employees on th~ COlllP#Il-Y's payroll. 

o Superintendents/supervisors must personally ensure aJ.l questions on the report are 
answered Mly/correctly, 

o The superintendent/supervisor, not the employee. must complete the form. 
o Injury RepQrts sbouid be sent to the Insurance Dept as soon as possible, but not later 

than i4 hours following event. 
o Examination/Treatment AuthorizatiQn Form 

Q Co~plete autbomation form when the injured or ill employee requests such an 
authorization. No other form can be us~ for that purpose. 

o Do not issue authori.7.ation fonns for alleged injuries that were not reported 
immediately (within the same shift). In such cases call Insurance Depl immediately at 
310-877•2164. 

0 Notice Only Report Form 
o When an injwy/illness is rq:><>rted but is not serious in nature and the jnjured person 

declmes or refuses medical treatment, the superintendent/supervisor must complete a 
Notice Only Report Fonn. 

D H~d, Neck, Spine Policy - whenever an injury is reported involving bltm.t force tr~a to the 
head. neck or spine, the employee m1,1St be sent lo the doctor immediately and cleared to 
work by the physician m writing. 

Incident.Report Fonn - Incident reports must be completed for aJl incidents of property damage 
including damage to cargo, the vessel, vessel equipment, co~~y equipment and buildings, 
rented or leased equipment, as well as an injury to a "third party"', etc. 

o Complete('! form must be sent to the Risk Management Department, as soon as 
possible. but not later th.an 24 hours after the damage is reported. 

Aeddentllnddent Review Form • After above forms are completed and injured parties have 
been given appropriate mediciµ care and the scene has been secured as n~ed, an 
Accident/Incident Review Fonn must be completed. 

Updated March 5, 2013 18 



EXHIBIT 2 
Page 67 of 80

o The pmpose flf the review is to establish and document the root cause of the event 
and identify any appropriate actions to prevent a recunence. The incident review 
must be completed by the superintendent/supervisor. Incident Review forms are not 
required for Notice Only injury reports unle~s specifically requested by the Director 
of S SEC, Site Manager or senior executive. 

o Completed InjWY Review forms shall be sent to the SSEC Department (not the 
Insurancedept)via IIRS or faxed to 310-816-6611 if the URS is not operating. 

Late Reporting oflniury - If an injury is reported late by an injured party (after the shift in which 
it occwred), do not complete any forms without contacting the Insura,nce Department first at 
310.877.2164 

Photowgphs - _Photograp~ mU$t be ~n of each incid~nt requiring a report. 
· o Phciios may be taken by a digital camera or cell phone ~era. 

o AU photos must be fo~ed to the ln~urance Dep;u-tment ASAP. 

Incident Review at,Monthly Safety Com_minee Meeting - All injuries ~d serious damages should 
be discussed l't the sUe--specific IJ10ntQ.ly safety meeting. This will ensure that the information 
learned through the review process wiU be share4 amongst all Qpe_rations personnel to avo~d 
repeating similar incid~ts in the future. 

OSHA and CalOSHA Requirements on Seriogs Injuries 
When a serious injury occurs (i.e. inpatient hospitalization for treatment for more than 24 hours, 
loss of body part or dismembennent. serious disfigu,rement. or d~) it may be necessary to 
notify OSHA or Cal-OSHA within ~igbt hours. Therefore on serious injuries, please be 
e~cially vigilant in contacting Insurance and Safety to ensure the proper notifications will be 
made within the correct tin;,.e. 
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POST-INCIDENT REVIEW AND/OR MEETING 

After every employee injury rCJ>ort and every property damage incident report exceeding $5,000, 
the operations management of the terminal where the incident occurred will ensure that an 
Incident R.(lview Repoq form ~s completed as soon as practical but no longer than 24 hours after 
the incident. In the case of an injw-y report. the Incident Review form will be submitted to the 
SSSEC Director and SSEC Manager. The Incident Review fogn is not to be submitted to the 
Insurance Department. 

Notice Only injury reports do not reguire completion of an Incident Review Form unless 
requested by the Director of SSEC, the Site Manager, or a senior exe<::utive. 
li1 addition, afler a SERIOUS INCIDENT (see definition below), a Post~Incident Review 
Meeting gmy be required to discuss the event in furtlter detail as determined by any of.the 
folJowing: 
• the site Operations Management where the incident occWTed 

• Director of SSBC 

• Risk Manager 

• any senior company executive 

If a meeting is required by any of the above, that individual will be responsible for setting yp the 
meeting as soon as possible after the incident and ,vill initiate the call. Please make note of the 
following; . 
• Note 1: The meeting shoul~ be condµcted as soon as possible after the in1;ident while 

mempries are fresh but only after sufficient information is available to make the meeting 
productive (e.g. incident photos, witness statements, dalnage reports, etc.). 

G Note 2: Preparation for the meeting sbo~d include advance distJ:ibution of relevant 
infonnation (e.g. photos, statements, diagrams. etc.) ~ciated witb the incident to provide a 
common understanding of me events imd location involved . 

., Note 3: The person initi~ting the meeting should state in advance what their concerns are and 
intended outcome. 

Definition of $ERIOUS 'INCIDENT: 
• Any employee personal injury requiring ambulance transport and inpatient 

hospitalization. 
• Property damage of $5000 or more. 
~ Any other incident that the Director ofSSEC, Risk Manager, Tenninal 

Management, or Senior Management deem as serious enough to require a 
meeting. When determined by any of the above, that person(s) shall notify the 
others of its determination and schedule the meeting accordingly. 

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

· o Operations Man~ger of the terminal where the incident occurred 
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• Superintendent(s) on duty at the time of ~ncident Accommodations can be made 
for the rught shift Superintendents. 

Q DirectQr of SSEC 
() Risk Manager 
• R,egional Assistant VP/Director 
o R~gional VP/.President 

Optional attendees: 
• Company officer (s) 
c Insurance Assistant VP or designee 
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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‖ tes ng means that any employee 
may be tested for alcohol and/or drugs in any of the following situations:  
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 When the employee’s work performance lapses and it appears the lapse results from 
drug and/or alcohol use;  

 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;  

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

 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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Home County Commission Doing Business Visiting

Broward.org  | Government  | Agencies  | Services  | Residents  | Businesses  | Visitors  | 

ENVIROS 
Enforcement Action Advanced Search

Search Reset

Help on this pa
Screen ID: 23473

Search County Government

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

Enforcement Action Number:

House Number: To:

Street: (All)  (All) 
Direction Street Name Street Type Suite

City: (All)  Zip: (All) 

Section: (All)  Township: (All)  Range: (All) 

Respondent: Metro Cruise Services LLC

◾ Contact Us
◾ Comments and Suggestions
◾ Report a Complaint
◾ Site Map

◾ Broward.org
◾ Terms of Use
◾ Subscribe

Stay Connected

Page 1 of 1Enviros - Enforcement Action Advanced Search

3/6/2020https://dpep.broward.org/Enviros/Default.aspx?PossePresentation...
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Florida Department of Environmental Protection

Hazardous Waste Facilities Search Results

Selection Criteria for This Handler Search:
EPAID: % ; Name: METRO CRUISE SERVICES LLC% ; Address: % ; City: % ; County: % 

For Facility Data Links:
Activities -- provides a list of RCRA 
compliance activities and violations.

Mapping in GIS -- this opens a [NEW 
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.

For a Generator Status History:
click on the Status.  - NNOT indicates a facility is a Non-Notifier and may not have been 
issued the associated EPAID - Check with DEP before using that EPAID!

Legend of Status Types

EPA ID Name County Address Contact Status As of Data Links
Search has retrieved 0 Facilities 

Legend of Status Types:
LQG - Large Quantity Generator
SQG - Small Quantity Generator
CES - Conditionally Exempt Small Quantity Generator
UOT - Used Oil Transporter
TRA - Hazardous Waste Transporter
TSD - Treatment/Storage/Disposal Facility
CLO - Closed
NHR - Non-Handler of Hazardous Waste 

Page 1 of 1Florida Hazardous Waste Handler Search Results

3/6/2020https://fldeploc.dep.state.fl.us/www_rcra/reports/handler_results.asp
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UNITED STATES
DEPARTMENT OF LABOR

Occupational Safety and Health Administration ◾ Menu

SEARCH OSHA

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

Español

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. 

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

NOTE TO USERS

Establishment

State

OSHA Office

Site Zip Code

Case Status

Violation Status

Inspection Date

Start Date

End Date

Your search did not return any results.

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)

All States  Fed & State 

All Offices 

All Closed Open

All With Violations Without Violations

January  1  2015 

March  6  2020 

Submit Reset

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

Search By:

Page 1 of 2Establishment Search Page | Occupational Safety and Health Administration

3/6/2020https://www.osha.gov/pls/imis/establishment.html?p_message=2&establishme...
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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

White House
Severe Storm and Flood Recovery Assistance
Disaster Recovery Assistance
DisasterAssistance.gov
USA.gov
No Fear Act Data
U.S. Office of Special Counsel

OCCUPATIONAL SAFETY AND HEALTH

Frequently Asked Questions
A - Z Index
Freedom of Information Act
Read the OSHA Newsletter
Subscribe to the OSHA Newsletter
OSHA Publications
Office of Inspector General

ABOUT THE SITE

Freedom of Information Act
Privacy & Security Statement
Disclaimers
Important Website Notices
Plug-Ins Used by DOL
Accessibility Statement

The Integrated Management Information System (IMIS) was designed as an information resource for in-house use by OSHA staff and management, and by 
state agencies which carry out federally-approved OSHA programs. Access to this OSHA work product is being afforded via the Internet for the use 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.

Page 2 of 2Establishment Search Page | Occupational Safety and Health Administration

3/6/2020https://www.osha.gov/pls/imis/establishment.html?p_message=2&establishme...
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From: Osorno-Belleme, Angela
To: HQS-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-I.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.
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Angela Osorno Belleme, PMP
Franchise & Business Permit Manager
Broward County Port Everglades Department
1850 Eller Drive, Suite 603
Fort Lauderdale, FL 33316
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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 III 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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