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PORT EVERGLADES FRANCHISE APPLICATION 

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

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

CARGO HANDLER TUGBOAT & TOWING VESSEL BUNKERING 

VESSEL OILY WASTE REMOVAL VESSEL SANITARY WASTE WATER REMOVAL 

MARINE TERMINAL SECURITY MARINE TERMINAL SECURITY 

FIREARMS CARRYING SECURITY PERSONNEL NON-FIREARMS CARRYING SECURITY PERSONNEL 

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

Applicant’s 

(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______________________________________________________ 
Number / Street City/State/Zip 

Phone # ( )_______________________E-mail address _____________@__________ 

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

Title___________________________________________________________________________ 

Name__________________________________________________________________________ 

Business Address________________________________________________________________ 
Number / Street City/State/Zip 

Phone # ( )___________________________ E-mail address ______________@______ 

Fax #: ( )___________________________ 

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________________________________________________________ 

Representative’s Title _________________________________________________________ 

Representative’s Business Address_______________________________________________ 
Number / Street City/State/Zip 

Representative’s Fax # ( )_____________________________ 

Name___________________________________________________________________ 

Representative’s Phone # ( )_____________________________ 

Representative’s E-mail address __________________@_________ 
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PLEASE COMPLETE THIS APPLICATION AND LABEL ALL REQUIRED BACKUP DOCUMENTATION 

TO CLEARLY IDENTIFY THE SECTION OF THE APPLICATION TO WHICH THE DOCUMENTATION 

APPLIES (I.E...., SECTION A, B, C, etc.). 

Phone Number (___)_______________________ 
Email Address _________________________@_______________________. 

Title_______________________________________________________ 

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_______________________________________________________ 
First Name _____________________________ Middle Name _________________________ 
Last Name _____________________________ 
Business Street Address _______________________________________________________ 
City, State, Zip Code _________________________________________________________ 

Fax Number (___)_________________ 

First Name _____________________________ Middle Name _________________________ 
Last Name _____________________________ 
Business Street Address _______________________________________________________ 
City, State, Zip Code _________________________________________________________ 
Phone Number (___)_______________________ Fax Number (___)_________________ 
Email Address _________________________@_______________________. 

Title_______________________________________________________ 
First Name _____________________________ Middle Name _________________________ 
Last Name _____________________________ 
Business Street Address _______________________________________________________ 
City, State, Zip Code _________________________________________________________ 
Phone Number (___)_______________________ Fax Number (___)_________________ 
Email Address _________________________@_______________________. 

Title_______________________________________________________ 
First Name _____________________________ Middle Name _________________________ 
Last Name _____________________________ 
Business Street Address _______________________________________________________ 
City, State, Zip Code _________________________________________________________ 
Phone Number (___)_______________________ Fax Number (___)_________________ 
Email Address _________________________@_______________________. 

Attach additional sheets if necessary. 

2. RESUMES: Provide a resume for each officer, director, member, partner, shareholder, principal, 
employee, agent, and local representative(s) active in the management of the Applicant, as listed 
above. 
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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 formed including Articles of 
Incorporation (if a corporation); Articles of Organization (if an LLC); or Certificate of Limited 
Partnership or Limited Liability Limited Partnership (if a partnership). If the Applicant was not 
formed in the State of Florida, provide a copy of the documents demonstrating that the 
Applicant is authorized to conduct business in the State of Florida. 

Section C 
1. Has there been any change in the ownership of the Applicant within the last five (5) years? (e.g., 
any transfer of interest to another party) 
Yes___ No___ 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 within the last five (5) years? 
Yes___ No___ If "Yes," please provide details in the space provided, including: Prior name(s) 
and Date of name change(s) filed with the State of Florida’s Division of Corporations or other 
applicable state agency. Attach additional sheets if necessary. 

3. Has there been any change in the officers, directors, executives, partners, shareholders, or members 
of the Applicant within the past five (5) years? 
Yes___ No___ If "Yes," please provide details in the space provided, including: 
Prior officers, directors, executives, partners, shareholders, members 
Name(s) ______________________________________________________ 
New officers, directors, executives, partners, shareholders, members 
Name(s) ______________________________________________________ 
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 with the State of Florida’s 
Division of Corporations or other State agencies. If none, indicate “None”__________. 
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Section E 
1. Has the Applicant acquired another business entity within the last five (5) years? 
Yes___ No___ 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. 

3. Has the Applicant been acquired by another business entity within the last five (5) years? Yes___ 
No___ 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 the subject of this Port Everglades Franchise Application. 
If none, indicate “None”_________. 

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. 

Section G 
1. Provide a list of the Applicant’s current managerial employees, including supervisors, 
superintendents, and forepersons. 

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. 
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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 _______________________________ 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 
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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” _____________. 

2. Indicate whether in the last five (5) years the Applicant or an officer, director, executive, partner, 
or a shareholder, employee or agent who is or was (during the time period in which the illegal 
conduct or activity took place) active in the management of the Applicant was charged, indicted, 
found guilty or convicted of illegal conduct or activity (with or without an adjudication of guilt) 
as a result of a jury verdict, nonjury trial, entry of a plea of guilty or nolo contendere where the 
illegal conduct or activity (1) is considered to be a public entity crime as defined by Chapter 287, 
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 "Yes," please provide all of the following information for each indictment, charge, 
or conviction: 
a) A description of the case style and docket number 
b) The nature of the charge or indictment 
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 determine that the Applicant and/or person
found guilty or convicted of illegal conduct or activity has conducted itself, himself or herself 
in a manner as to warrant the granting or renewal of the franchise. 

Section J 
The Applicant must provide a current certificate(s) of insurance. Franchise insurance requirements 
are determined by Broward County’s Risk Management Division and are contained in the Port 
Everglades Tariff No. 12 as amended, revised or reissued from time to time. The Port 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. 
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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. 

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 within the last five (5) year period? 
Yes_ No___ 
If "Yes," please provide the following information for each bankruptcy or insolvency 
proceeding: 
a) Date petition was filed or relief sought 
b) Title of case and docket number 
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___ 
If "Yes," 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 

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 "Yes," 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 
List four (4) credit references for the Applicant, one of which must be a bank. Use this format: 
Name of Reference __________________________Nature of Business ________________ 
Contact Name _____________________________ Title ____________________ 
Legal Business Street Address ___________________________________________________ 
City, State, Zip Code __________________________________________________________ 
Phone Number (___)_______________________ 
(Provide on a separate sheet.) 
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Section M 
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 Applicant been denied a bond or letter of credit within the past five (5) years? 
Yes___ No___ 
If “Yes," please provide a summary explanation in the space provided of why the Applicant was 
denied. Use additional sheets if necessary. 

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

2. Identify the type of fuel used for each piece of equipment. 

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

4. Will all equipment operators be employees of the Applicant, on the payroll of the Applicant, 
with wages, taxes, benefits, and insurance paid by the Applicant? 
Yes___ No___ 
If “No,” please explain in the space provided who will operate the equipment and pay wages, 
taxes, benefits, and insurance, if the franchise is granted. Use additional sheets if necessary. 

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

Section P 
1. Provide a copy of Applicant’s safety program. 
2. Provide a copy of Applicant’s substance abuse policy. 
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. 
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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 regulatory agencies? 
Yes___ No___ 

2. Has the Applicant received within the past five (5) years or does the Applicant have pending any 
citations, notices 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 
Administration? 
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 
f) Amount of fines, if any 
g) Corrective action taken 
Attach copies of all citations, notices of violations, warning notices, civil penalties and fines issued 
by local, state, and federal regulatory agencies, all related correspondence, and proof of payment of 
fines. 

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

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 II of the Broward County 
Administrative Code as may be amended from time to time. 
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If you have checked an Applicant box for VESSEL BUNKERING, VESSEL OILY WASTE REMOVAL, 
VESSEL SANITARY WASTE WATER REMOVAL, OR MARINE TERMINAL SECURITY, the 
following additional information is required: 

VESSEL BUNKERING 

Section T- A Letter of Adequacy from the U.S. Coast Guard and a copy of the applicant's operations manual 
approved by the U.S. Coast Guard. 
Section V- A copy of the applicant's Oil Spill Contingency Plan for Marine Transportation Related Facilities 
approved by the U.S. Coast Guard. 
Section W- A Terminal Facility Discharge Prevention and Response Certificate with a copy of an approved 
Oil Spill Contingency Plan from the Florida Dept. of Environmental Protection. 
Section Z-An approved Discharge Cleanup Organization Certificate from the Florida Dept. of Environmental 
Protection which has been issued to the applicant or to its cleanup contractor with a copy of the cleanup 
contract showing the expiration date. 

VESSEL OILY WASTE REMOVAL 

Section S - Certificate of Adequacy in compliance with the Directives of MARPOL 73/75 and 33 CFR 158, 
if applicable. 
Section T- A Letter of Adequacy from the U.S. Coast Guard and a copy of the Applicant's operations manual 
approved by the U.S. Coast Guard. 
Section U- A Waste Transporter License from the Broward County Environmental Protection Department 
identifying the nature of the discarded hazardous (or non-hazardous) material to be transported. 
Section V- A copy of the Applicant's Oil Spill Contingency Plan for Marine Transportation Related Facilities 
approved by the U.S. Coast Guard. 
Section W- A Terminal 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. 

VESSEL SANITARY WASTE WATER REMOVAL 

Section U- A Waste Transporter License from the Broward County Environmental Protection Department 
identifying the nature of the discarded hazardous (or non-hazardous) material to be transported. 
Section Z1- A copy of the Applicant's operations manual. 
Section Z2- A Septage Receiving Facility Waste Hauler Discharge Permit from the Broward County Water 
and Wastewater Services Operations Division. 

MARINE TERMINAL SECURITY 

Section N1- 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 
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. 
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Section N4- current training requirements and training syllabus for employees operating 
x-ray equipment. Highlight emphasis on weapon and contraband identification. 
Include equipment operator certificates, if any. 
Section O1- Provide copies of all local, state and federal licenses, including: 
a. A copy of the Applicant’s State of Florida Business License. 
b. A copy of 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 
Provide Applicant’s background requirements, education, training etc., for personnel hired as 

security guards. 
Provide historic annual turnover ratio for security guards. 
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 information regarding frequency of training. 
Provide background requirements, experience, licensing and any and all advanced training 

provided to supervisory personnel. 
Provide present policy for individual communication devices either required of security guards or 

supplied by the employer. 
Provide procurement criteria and source as well as Applicant’s certification requirements for K-9 

workforce. 
Provide information on the number of security guards / supervisors currently employed or 

expected to be employed to provide security services at Port Everglades. 

Supervisors _____________ 
Class D Guards_____________ 
Class G Guards_____________ 
K-9 Handlers _____________ 
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Port Everglades Tariff 12 

Application 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 $ 11, 0.00 
Annual Fee 
$  4,  00.00 
Cargo Handler 
Initial processing fee, assignment fee, or reinstatement fee $ 11, 0.00 
Annual Fee 
$  4,  00.00 
Steamship Agent 
Initial processing fee, assignment fee, or reinstatement fee $ 4, 00.00 
Annual Fee 
$  2,  0.00 
Tugboat and Towing 
Initial processing fee, assignment fee, or reinstatement fee $ 2 , 00.00 
Annual Fee 
By Contract 
Vessel Bunkering, Vessel Oily Waste Removal, Vessel Sanitary Waste Water 
Removal 
Initial processing fee, assignment fee, or reinstatement fee $ 4, 00.00 
Annual Fee 
$  2,  0.00 

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: 
BROWARD COUNTY BOARD OF COUNTY COMMISSIONERS and be mailed with this application to: 
Port Everglades Business Division 
1850 Eller Drive, Fort Lauderdale, FL 33316 

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

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 

to attend the Public Hearing. 
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Curriculum Vitae 
Of 
Arthur R. Savage 
201 North Armenia Avenue 
Tampa, FL 33609 
813-247-4432 
arthurs@arsavage.com 
www.arsavage.com 

Arthur Savage has been involved in Trade and Ocean Shipping throughout his life. He is a fifth 
generation Tampa Native whose family sailed into Tampa in 1845, established regular shipping 
operations and has been continually involved in the development of the port and community. 

PROFESSIONAL  EXPERIENCE  

1998 to Current, Honorary Consul of Norway for Central Florida 
1993 to Current, Honorary Consul of Denmark for Central Florida 
1984 to Current, A.R. Savage Company, LLC, with subsidiaries including, A.R. Savage & 
Son, LLC: a Steamship Agency, Ocean Freight Forwarder which was established in 1945, 
becoming President in 1997, A.R Savage & Son Advisory Services, LLC: established 2010 
and Tampa Bay Ship Services, LLC, established 2019. 
1978 through 1983, Sailed aboard harbor and oceangoing Tugboats, Supply boats, Crew 
boats and Refrigerated Ships in North and Central American Trades advancing to the rank of 
Master 

CERTIFICATIONS  AND  LICENSES  

United States Coast Guard Master of Steam or Motor Vessels of not more than 500 Gross 
Tons upon Oceans; Also Master of Towing Vessels Upon Oceans and Western Rivers; Also, 
Radar Observer Unlimited 
Panamanian license as Chief Officer of Oceangoing Vessels of not more than 6,000 Gross 
Tons (expired) 
Qualified Individual by the Federal Maritime Commission for Ocean Transportation 
Intermediary License, Ocean Freight Forwarder 
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EDUCATION  

Completed Harvard Business School Executive Education class on Strategic Finance For 
Smaller Businesses, 2001 
Completed various Trade and Technical Schools to obtain and keep current U. S. Coast 
Guard Masters license, 1980-2007 
Attended Hillsborough Community College and University of Tampa, Tampa, Florida 
1980-1982 and 1984 completing various undergraduate courses 

KEY  MEMBERSHIPS  AND  LEADERSHIP  POSITIONS  

The Society of International Business Fellows (SIBF), Elected Member April 2023 
Association of Ship Brokers and Agents, President, January 2020 to January 2022 
Port of Tampa Marine Industries Association, Founding Member and Director 
Elected Director in 2003 to current 
Elected and served as President in June 2005 to 2007 
Elected and served as Vice President in January 2004 and 2005 

Tampa Bay Harbor Safety and Security Committee, Board member from 1999 to current 
Safety Zone Working Group, Founding Chairman 1999-2002 

Tampa Bay Consular Corps, Dean 
Mayor’s Global Business Committee, Founding Member 2002-2010 
Greater Tampa Chamber of Commerce 

Maritime Council Committee, Former Member 
International Trade and Transportation Committee, Former Member 
Cuba Task Force, Founding Chairman 

The Tampa General Hospital Foundation, Trustee from 2001-2010 
Member of the executive committee 2006-2010 and Assistant Treasurer 

Southeast U. S. / Japan Association, Florida Delegation, Former Director 
Scandinavian and Baltic Trade Association, Director 2000-2008 
Propeller Club of the United States, Port of Tampa Chapter, 
President from 1994-1995. 
At the request of the Tampa Chapter, testified before the U. S. House of Representatives, 
Committee on Government Reform’s Subcommittee on National Security, Veterans 
Affairs, and International Relations at their hearing on Homeland Security: Facilitating 
Trade and Securing Seaports on August 5th, 2002. 

Tampa Maritime Association, President from 1988-1989 
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AWARDS  

Awarded The Royal Norwegian Order of Merit in 2016 by King Harald of Norway 
Promoted to First Class Knight of the Order of the Dannebrog by Her Majesty, Queen 
Margrethe II, of Denmark in recognition of valuable services as Consul of Denmark, 2010 
Elected by the Propeller Club of the United States, Southeast Region as Southeast Region’s 
Maritime Person of the Year in 2006 
Elected by the Propeller Club, Tampa Chapter as Port of Tampa’s Maritime Person of the 
Year in 2006 
Tampa Bay Harbor Safety and Security Committee, recognized as the 2005 Harbor Safety 
Committee of the year for the whole United States. Certificate of Recognition was 
presented to Arthur Savage as a Board member by RADM T. H. Gilmour, USCG 
Appointed Knight of the Order of the Dannebrog by Her Majesty, Queen Margrethe II, of 
Denmark in recognition of valuable services as Consul of Denmark, 2002 
Received Certificate of Recognition from The Propeller Club of the United States, 
Southeast Region, 2000 
Received Letter of Appreciation from Rear Admiral N. T. Saunders, Commander of the 
U. S. Coast Guard 7th District for work as Chairman of the Tampa Bay Harbor Safety 
Committee’s Safety Zone Working Group, 1999 
Received two Certificates of Appreciation from the U. S. Coast Guard Captain of the 
Port, Port of Tampa for being a “Port Partner”, in recognition of outstanding support of the 
U. S. Coast Guard Marine Safety Office Tampa’s Cooperative Industry Training Program 
and for dedication and commitment to enhance marine safety on Tampa Bay, 1999 
Received Certificate of Appreciation and the President’s Award from the Propeller 
Club, Port of Tampa Chapter, 1986 and 1996 
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William “Billy” Rodger Savage 
EDUCATION  

Tampa, FL     |    billys@arsavage.com 
  

|    813-817-2977 
  

U.S. Army  
Air Assault School                              March 2017 
Rappel Master School    

Florida State University     
Bachelor of Arts in Interdisciplinary Social Sciences 

 
 
 

 
 
 

 
 
 

        
  
               

 
 
 

        March 2017 
            May 2016 
 Tallahassee, FL 

 
 

 
EMPLOYMENT EXPERIENCE     
A.R. Savage & Son, LLC  

  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

       
 

          Jan 2022 –  
                 Tampa, FL 

 Direct daily operations of an 80+ year maritime services company, overseeing operations and logistics across 
multiple ports and ensuring 24/7/365 operational excellence. 

  and initiatives  
 -standing industry 

relationships through collaboration, communication, and outreach 
 Oversee budgeting and resource allocation for a multi-million-

service quality to ensure seamless customer and vendor experiences 
 Supervise an operations team of ~15 full-time boarding agents, managers, and a Director of Operations 
 Manage company marketing and business development strategy, elevating brand visibility in the maritime and 

 
 
A.R. Savage Company, LLC  Jan 2021      – 
Management Program Trainee                   Tampa, FL 

 Support senior leaders in core business functions, strategic decision-making, and administration 
 -ups and strengthening business relationships 
 Learn succession planning and company- -  
 -to-  

 
Skybridge Tactical May 2018 – Oct 2020 
Mobile T Repair Complex (MTRC)  Manager 
The mission of the MTRC  its SOFTECHs is    support to  

 (SOP) teams   to repair,    
 equipment as well as invent     to  the  

 
 Overs  

. 
 Managed and facilitated in support of  contracting companies sub contracted by 

Lockheed Martin making them the  

 Developed budgets and operating plans for the  program in order to ensure uninterrupted delivery 
 services.

 Supervised, coordinated and maintained processing of  deployments and 
tracking of all  and locations in 

 d program Key Indicators status reports 

B.Savage Page | 1 
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Skybridge Tactical May 2018 – Oct 2020
  Manager   Tampa, FL 

- -to-

the highest  
Managed and facilitated in support of ManTech for daily operations, and training preparation. 
Supervised, coordinated and maintained processing of 14 personnel for  tracking 
of all sites and locations in  

  program  status reports to   and 

Formulated policies, managed daily operations, and planned the use of materials and human 
resources for task assignment. 

Florida Army National Guard Headquarters & Headquarters Company (HHC) 
 

Florida Army National Guard  
  (Sniper)      June 2020- Sept 2021 

-
Taught, trained and m

 
entored s to be successful in management, pla

 20-30 service members
nning, training, leadership and

    Jan 2019-May 2020 
 and logistical operations in 

order to support the achievement of the 
 all  to ensure quality 

Supported all command programs at or above company level to include Recruiting and Retention, 
, and Maintenance Readiness programs 

Managed  Security,  Unit Movement program. 
ed the duties .

 Platoon     Dec 2016- Dec 2019 
Advised the  Sergeant in planning and execution of all training and operational readiness 
Advised the  planning and  operations 
Managed $600,000 of equipment during training operations, State Active Duty and in garrison

 
Taught, trained and mentored   successful in management, 
planning, training, leadership and physical  of an  of 30-40 Service Member 

Certifications, Licenses, Trainings, Memberships, and Awards 
U.S. Army 

 
 Armed Forces Badge 

DOD Security clearance. – Secret 
Transportation Worker Identification   
Member of  
Association of Ship Brokers and Agents  

B.Savage Page | 2 
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ARSAVAG-01 SE05SBROWNING 

CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

6/30/2025 

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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

License # L077730 PRODUCER 

AssuredPartners of Florida, Tampa
4600 West Cypress Street #550 
Tampa, FL 33607 

CONTACT Becky Shinn NAME: 
PHONE 
(A/C, No, Ext): 

FAX 
(A/C, No): 

E-MAIL 
ADDRESS: Becky.Shinn@assuredpartners.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Starr Indemnity & Liability Co 38318 
INSURED 

A.R. Savage & Son LLC
201 N Armenia Ave 
Tampa, FL 33609 

INSURER B : Progressive Express Insurance Company 10193 
INSURER C : US Specialty Insurance Co 29599 
INSURER D : Manufacturers Alliance Insurance Company 36897 
INSURER E : Travelers Casualty and Surety Company 19038 
INSURER F : Continental Casualty Company 20443 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

INSR ADDL SUBR 
LTR INSD WVD POLICY NUMBER 

POLICY EFF POLICY EXP TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

AUTHORIZED REPRESENTATIVE 

EACH OCCURRENCE $ 
DAMAGE TO RENTED CLAIMS-MADE OCCUR $PREMISES (Ea occurrence) 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 
PRO-POLICY LOC PRODUCTS - COMP/OP AGG JECT 

OTHER: $ 
COMBINED SINGLE LIMIT 

$(Ea accident) 
ANY AUTO BODILY INJURY (Per person) $ 
OWNED SCHEDULED 

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE 
$AUTOS ONLY AUTOS ONLY (Per accident) 

$ 

OCCUR EACH OCCURRENCE 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ 

PER OTH-
STATUTE ER 

E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT DESCRIPTION OF OPERATIONS below 

COMMERCIAL GENERAL LIABILITY 

Y /  N  

N / A
(Mandatory in NH) 

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

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 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 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 CLAIMS. 

CERTIFICATE HOLDER CANCELLATION 

$ 

$ 

$ 

$ 

$ 

A 1,000,000 

X X MASILBN00588125 6/30/2025 6/30/2026 50,000 

Marine General Liabi 5,000 

1,000,000 

2,000,000 

2,000,000 

1,000,000 B 

X X 975999138 1/1/2025 1/1/2026 

4,000,000 C 

X X CXS12850 6/30/2025 6/30/2026 4,000,000 

25,000 
D 

X 1094457Y 6/30/2025 6/30/2026 1,000,000 

1,000,000 

1,000,000 

E Crime (Includes Burg 106221134 6/30/2024 Limit 55,000 

F Professional Liabili 4025458444 6/30/2025 6/30/2027 Ea Claim / Aggregate 1,000,000 

Broward County is an additional insured for general liability and auto liability per blanket form if required by written contract and subject to policy terms 
conditions, and exclusions Waiver of subrogation for general liability, auto liability, workers compensation (SA) & Workers Compensation (USL&H) per 
blanket form if required by written contract and subject to policy terms, conditions, and exclusions. 

Broward County
Finance Division 
1850 Eller Dr. 
Fort Lauderdale, FL 33316 

X 

6/30/2027 

X 
X 

X 

X 

X 

X 
X 

X 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: ARSAVAG-01 SE05SBROWNING 

LOC #: 1 

ADDITIONAL REMARKS SCHEDULE Page 1 of 1 

AGENCY 

AssuredPartners of Florida, Tampa 
License # L077730 NAMED INSURED 

A.R. Savage & Son LLC
201 N Armenia Ave 
Tampa, FL 33609 POLICY NUMBER 

SEE PAGE 1 
CARRIER NAIC CODE 

SEE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE PAGE 1 
ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

Additional Policies 
AR Savage Company, LLC #99098538
Effective 01/01/2025 - 01/01/2026 
Scheduled Autos 
Combined Single Limit $1,000,000 

AR Savage & Son, LLC #CNO6290766-00
Effective 01/01/2025 - 01/01/2026
Hired & Non Owned Auto (HNOA)
Liability Limit $1,000,000 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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Section L 
List four (4) credit references for the Applicant, one of which must be a bank. 

Name of Reference _Bank of America____________Nature of Business ___Bank_________ 
Contact Name ____Jennifer Arrowsmith____________ Title __Senior Vice President_______ 
Legal Business Street Address ___101 E. Kennedy Drive, Suite 500__________________________ 
City, State, Zip Code ___Tampa, FL 33602_________________________________________ 
Phone Number (813)_225-7245________ 

Name of Reference _Marine Towing_______________Nature of Business __Tugboats____ 
Contact Name __Norman Atkins_________ Title ___Vice President_____ 
Legal Business Street Address __905 S 20th St_________________________ 
City, State, Zip Code ___Tampa, FL 33605__________________________ 
Phone Number (813)_242-4116____________ 

Name of Reference _Port Tampa Bay_______Nature of Business __Port Authority__________ 
Contact Name ____Susie Holt__________ Title ___Tampa Port Authority/Finance______ 
Legal Business Street Address ____1101 Channelside Dr ______________________________ 
City, State, Zip Code __Tampa, FL 33602_____________________________________________ 
Phone Number (800)_741-2297_______________ 

Name of Reference Manatee County Port Authority Nature of Business ___Port Authority______ 
Contact Name __Sandi Arnold_____________ Title __Administrative Coordinator_____ 
Legal Business Street Address ____300 Tampa Bay Way, Suite 1_______________________ 
City, State, Zip Code ___Palmetto, FL 34221____________________________________ 
Phone Number (941)_721-2501______________ 
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115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 – 954- -4 
VALID OCTOBER 1, 2025 THROUGH SEPTEMBER 30, 2026 

Business Name: 
Receipt #: 

Business Type: 

Owner Name: 
Business Location: 

Business Phone: 

Business Opened: 
State/County/Cert/Reg:

Exemption Code: 

Rooms Seats Employees Machines Professionals 

Number of Machines: 
For Vending Business Only 

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

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS 

THIS BECOMES A TAX RECEIPT 

WHEN VALIDATED 

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 
it is in compliance with State or local laws and regulations. 

Mailing Address: 

2025 - 2026 

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 – 954- -4 
VALID OCTOBER 1, 2025 THROUGH SEPTEMBER 30, 2026 

Business Name: 
Receipt #: 

Business Type: 

Owner Name: 
Business Location: 

Business Phone: 

Business Opened: 
State/County/Cert/Reg:

Exemption Code: 

Rooms Seats Employees Machines Professionals 

Signature 
Number of Machines: 

For Vending Business Only 

Vending Type: 
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid 
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From: A.R. Savage & Son, LLC
To: Broward County / Port Everglades Franchise Approval Committee 
Subj: Statement on Ability to Promote and Develop Growth 

A.R Savage & Son has been in the same line of business, under the same family
ownership, continuously, for 80 years. We started our business in Tampa in 1945
and have consistently provided critical ship agency, ocean freight forwarding, and
maritime advisory services to our clients. Our longevity and expertise in the
industry has allowed us to maintain strong long-term relationships with major
shippers and carriers. 

As our business has grown, we have remained thoughtful and deliberate in our
strategic expansion into additional service lines and ports. When considering how
we can promote and develop growth, we want to be sure we can meet our existing
customers’ needs and create value for current customers, as well as new customers.
Our franchise at Port Everglades has proven to accomplish both goals. 

We have global customers who are always looking for additional cargo ports to
serve. Our exceptional service, longevity in the industry, and global reach has led
many of these major shipping industry players to ask us to help them expand into
other ports. As their business outlook takes them into new markets, they trust us to
be on the ground with them in those markets. Our customers trust us and see the
value in having our expertise at the ports they call on. Our commitment to Port
Everglades has included moving an agent to Broward County to serve customers
calling Port Everglades. 

The opportunity to continue our offerings in Port Everglades will allow us to
continue to have an avenue to support and grow our customer base. Offering our
maritime transportation support services at Port Everglades has enabled us to offer
additional opportunities to stakeholders not yet coming to the east coast of Florida.
Our hope is that this strategic expansion will continue to generate new revenue
sources for Port Everglades, Broward County, and all the vendors involved in the
ancillary services that major shippers utilize. Port Everglades is an important piece
of our long-term plan, and we believe that our service offerings can continue to
make a positive impact on all port stakeholders. 

Thank you for your consideration of this renewal, and I look forward to the growth
opportunities this franchise will continue to bring. 

Sincerely,
Arthur R. Savage

President 
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