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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) 

Name___________________________________________________________________ 

Applicant�s Business Address______________________________________________________ 
Number / Street City/State/Zip 

Phone # ( )_______________________E-mail address _____________@__________ 

Fax #: ( )___________________________ 

Title___________________________________________________________________________ 

Name__________________________________________________________________________ 

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

5225 Katy Freeway, Suite 690 Houston, Texas 77095 Business Address________________________________________________________________ 
Number / Street City/State/Zip 

cherina.thomas Phone # ( 832 )___________________________ E-mail address ______________@______fillettegreen.com 368-3313 

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________________________________________________________Cherina Thomas 

Chief Operating Officer Representative�s Title _________________________________________________________ 

5225 Katy Freeway, Suite 690 Houston, Texas 77007 Representative�s Business Address_______________________________________________ 
Number / Street City/State/Zip 

Representative�s Phone # )_____________________________ 

Representative�s E-mail address __________________@_________ 

Representative�s Fax # ( )_____________________________ 

1 

Exhibit 1 
Page 2 of 67

https://fillettegreen.com


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.). 

Section A 

. 

. 

2 

Exhibit 1 
Page 3 of 67



Exhibit 1 
Page 4 of 67



Exhibit 1 
Page 5 of 67



Exhibit 1 
Page 6 of 67



Exhibit 1 
Page 7 of 67



  
       

                    

                 
              

              
               

           

  
                   

       
             

  

                 
        

             
                

        

              
          

           
       

 
       

 
           
               

      

  
                
           

 

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 

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�__________. 

Name(s) ______________________________________________________ 
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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 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 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___ 

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. 

No___ 
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FILLGRE-01 CGILCHREST 

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

7/24/2025 

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 # 4682 PRODUCER 

Houston, TX-Hub International Insurance Services 
10777 Westheimer Road 
Suite 300 
Houston, TX 77042 

CONTACT Cynthia Gilchrest NAME: 
PHONE 
(A/C, No, Ext): (713) 425-6616 FAX 

(A/C, No):(713) 978-6799 
E-MAIL 
ADDRESS: cynthia.gilchrest@hubinternational.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

Swiss Re Corporate Solutions America Insurance Corporation INSURER A : 29874 
INSURED 

Christian Bay Shipping Co. dba Fillette, Green Shipping 
Services (USA) Corp. 
5225 Katy Freeway 
Suite 690 
Houston, TX 77007 

INSURER B : Beazley Insurance Company 37540 
INSURER C : Manufacturers Alliance Insurance Company 36897 
INSURER D : American Longshore Mutual Assn 
INSURER E : 

INSURER F : 

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 

DDM0000100-06 6/19/2025 6/19/2026 1,000,000 

10,000 

1,000,000 

2,000,000 

2,000,000 

1,000,000 A 

DDC1000035-04 6/19/2025 6/19/2026 

4,000,000 B 
V37845250101 6/19/2025 6/19/2026 4,000,000 

25,000 
C 

202501-15-42-94-3 6/19/2025 6/19/2026 1,000,000 
N 1,000,000 

1,000,000 

D Workers Comp (USL&H) ALMA-061224-034326-02 6/19/2025 Limit 1,000,000 

D Maritime Empl Liab ALMA-061224-034326-02 6/19/2025 6/19/2026 Limit 1,000,000 

$4M EXCESS BREAKDOWN: 
50% Lead - Policy# ML2025MEE10410 - Effective 6/19/2025-6/19/2026 - New York Marine and General Insurance Company 
50% Follow - Policy# V37845250101 - Effective 6/19/2025-6/29/2026 - Beazley Insurance Company 

Professional Liability 
Carrier: TT Club Mutual Insurance Limited (TTI) 
Policy Term: 06/01/2025 to 05/31/2026 
SEE ATTACHED ACORD 101 

Broward County 
Attn: Port Everglades Department 
Business Administration Division 
1800 Eller Dr 
Fort Lauderdale, FL 33316 

X 

6/19/2026 

X 
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: FILLGRE-01 CGILCHREST 

LOC #: 1 

ADDITIONAL REMARKS SCHEDULE Page 1 of 1 

AGENCY 

Houston, TX-Hub International Insurance Services 
License # 4682 NAMED INSURED 

Christian Bay Shipping Co. dba Fillette, Green Shipping Services (USA) 
Corp. 
5225 Katy Freeway
Suite 690 
Houston, TX 77007 

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 

Description of Operations/Locations/Vehicles: 
Policy Number: 0222/TTI 
Limit of Liability: $1,000,000 
Deductible each occurrence: $10,000 

The Commercial General Liability policy includes: 
� In Rem Endorsement - Form MGL00003 
� Blanket Additional Insured - Form MGL00043 
� Blanket Waiver of Subrogation - Form MGL00043 
� Primary/Non-Contributory - Form MGL00045 

The Business Auto policy includes: 
� Blanket Additional Insured - Primary and Non-Contributory with Other Insurance Form SP 14 534 08 17 
� Waiver of Subrogation endorsement CA 0444 10 13 

The Workers Compensation policy includes: 
� Waiver of our Right to Recovery from Others Endorsement - WC99 03 06 
� Alternate Employer Endorsement WC 00 03 01 A 

Umbrella follows form subject to policy terms, conditions and exclusions � Bumbershoot Form 2/20/2018 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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Swiss Re Corporate Solutions America Insurance Corporation 

ADDITIONAL INSURED(S) & WAIVER OF SUBROGATION (BLANKET) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 

MARINE GENERAL LIABILITY COVERAGE FORM 

It is agreed that this Policy will include, as an Additional Insured, any person or organization, but only to the extent 
that you are obligated by a "written contract" to include them as Additional lnsured(s) and only with respect to 
work and/or operations performed by you or on your behalf. 

The inclusion of an Additional Insured does not in any way extend the type of coverage afforded by the Policy, nor 
does it increase the limits of liability under the Policy. 

It is further agreed that we waive any right of recovery we may have against any person or organization because 
of payments we make for "bodily injury" or "property damage" arising out of "your work" with that person or 
organization, but only to the extent that you are obligated by a "written contract" to provide such waiver of rights of 
recovery and only with respect to "your work" or to your premises or the premises you use. 

All other terms and conditions of this policy shall remain unchanged. 

This endorsement forms a part of the policy to which attached, effective on the inception date of the policy unless 
otherwise stated herein. 

(The information below is required only when this endorsement is issued subsequent to the preparation of the 
policy.) 

Policy Number: 

Endorsement Effective Date: 

Named Insured: 

MGL00043 1116 Page 1 of 1 
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Swiss Re Corporate Solutions America Insurance Corporation 

[ Endorsement No. ] 

ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SECTION II � COVERED AUTOS LIABILITY COVERAGE, paragraph A.1 � Who Is An Insured is 
amended to include the following as an insured: 

d. Any person or organization with respect to the operation, maintenance or use of a covered "auto," provided 
that you and such person or organization have agreed in a written contract, agreement, or permit issued to you 
by governmental or public authority, to add such person, or organization, or governmental or public authority 
to this policy as an "insured." 

However, such person or organization is an "insured": 

(1) Only with respect to the operation, maintenance or use of a covered "auto"; 

(2) Only for "bodily injury" or "property damage" caused by an "accident" which takes place after you 
executed the written contract or agreement, or the permit has been issued to you; and 

(3) Only for the duration of that contract, agreement or permit 

All other terms and conditions of this policy shall remain unchanged. 

This endorsement forms a part of the policy to which attached, effective on the inception date of the policy unless 
otherwise stated herein. 

(The information below is required only when this endorsement is issued subsequent to the preparation of the 
policy.) 

Policy Number: 

Endorsement Effective Date: 

Named Insured: 

SP 14 534 0817 Page 1 of 1 
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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___ 
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: 

No___ 
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Name of Reference: Hancock/Whitney Nature of Business: Business Banker 
Contact Name: Stephanie Sparacino_ Title: Commercial Client Admin 
Legal Business Street Address: 2510 14th 
City, State, Zip Code: Gulfport, Gulfport, MS, 39501 
Phone Number: (228)563-5696 

Name of Reference: Bank of America Nature of Business: Business Banker 
Contact Name: Patricia L. Walker Title: Vice President 
Legal Business Street Address: 2600 W. Big Beaver Rd., 
City, State, Zip Code: Troy, MI 48084 
Phone Number: (248)845-1892 

Name of Reference: Port Everglades Pilots Nature of Business: Pilots 
Contact Name: Lauren Nadel Title: Accounts Department 
Legal Business Street Address: P.O. Box 13017 
City, State, Zip Code: Port Everglades, FL 33316 
Phone Number: (954)522-4491 

Name of Reference: Seabulk Towing Nature of Business: Tugs 
Contact Name: Jane Turner Title: Accounts Department 
Legal Business Street Address: P.O. Box 123320 
City, State, Zip Code: Dallas, TX. 75312-3320 
Phone Number: (954)627-5209 
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Section M 
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. 

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 
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. 

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

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

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. 

8 

Exhibit 1 
Page 41 of 67



Exhibit 1 
Page 42 of 67



Exhibit 1 
Page 43 of 67



Exhibit 1 
Page 44 of 67



  

                 
              

   
  

                 
              

  

                 
             

  
  

                   
         

            
     
     
         
    
      
    

               
               

 

            
         

 

  
              

              
               
            

               
                  
                 

           

 

Section Q 

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_ __ 

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_ __ 

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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Section 1 - Governing Principles of Employment 

1-1 Introduction 

For employees who are commencing employment with Fillette Green Shipping Services (USA) Corp 
("Fillette Green Shipping Services (USA) Corp" or the "Company"), on behalf of Fillette Green 
Shipping Services (USA) Corp, let me extend a warm and sincere welcome. 

For employees who have been with us, thanks for your past and continued service. 

I extend my personal best wishes for success and happiness here at Fillette Green Shipping Services 
(USA) Corp. We understand that it is our employees who provide the services that our customers rely 
upon, and who will enable us to create new opportunities in the years to come. 

Derrick N Thomas, President 

1-5 Drug-Free and Alcohol-Free Workplace 

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, which may impact an employee's ability to perform 
his or her job or otherwise pose safety concerns, 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. However, this does not extend any right to report to work under the influence of 
medical marijuana or to use medical marijuana as a defense to a positive drug test, to the extent an 
employee is subject to any drug testing requirement, to the extent permitted by and in accordance with 
applicable law. This restriction does not apply to responsible drinking of alcohol at business meetings 
and related social outings. Violation of this policy will result in disciplinary action, up to and 
including discharge. 

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. However, 
employees may not request an accommodation to avoid discipline for a policy violation. We 
encourage employees to seek assistance before their substance abuse or alcohol misuse renders them 
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unable to perform the essential functions of their jobs, or jeopardizes the health and safety of any 
Company employee, including themselves. 

2-11 Employee Development Plan 

In conjunction with his/her supervisor, each employee will annually create an employee development 
plan for the purpose of identifying development goals and specific activities associated with achieving 
those goals. All employees will be provided with the employee development plan form and associated 
instructions once each year. Dates for periodic review of the plan will be specified in the plan. 

2-12 Training and Professional Development 

The Company provides periodic training courses for qualified employees. In addition, eligible 
employees may be given the opportunity to attend training programs that will enable them to improve 
their skills and qualify for advancement. Advance approval by the COO is required before any course 
is taken. Reimbursement is paid upon successful completion of an approved course. 

Membership in professional organizations wherein the employee receives benefits that can be directly 
applied to improving job performance will be reimbursed by the company providing the employee 
participates in the organization and receives prior authorization for the reimbursement from the COO. 

Section 5 - General Standards of Conduct 

5-14 Health and Safety 

The health and safety of employees and others on Company property are of critical concern to Fillette 
Green Shipping Services (USA) Corp. The Company intends to comply with all health and safety 
laws applicable to our business. To this end, we must rely upon employees to ensure that work areas 
are kept safe and free of hazardous conditions. Employees are required to be conscientious about 
workplace safety, including proper operating methods, and recognize dangerous conditions or 
hazards. Any unsafe conditions or potential hazards should be reported to management immediately, 
even if the problem appears to be corrected. Any suspicion of a concealed danger present on the 
Company's premises, or in a product, facility, piece of equipment, process or business practice for 
which the Company is responsible should be brought to the attention of management immediately. 

Periodically, the Company may issue rules and guidelines governing workplace safety and health. The 
Company may also issue rules and guidelines regarding the handling and disposal of hazardous 
substances and waste. All employees should familiarize themselves with these rules and guidelines, as 
strict compliance will be expected. 

Any workplace injury, accident, or illness must be reported to the employee's Supervisor as soon as 
possible, regardless of the severity of the injury or accident. 

3 

Exhibit 1 
Page 50 of 67



   
    

     

         
         

        
 
      
      
     

     
  

       
        

 

   

             
       

 
      

 
      

        
     

     
  

      
  

   
  

                 
  

    
  

     
      

   

  
   

    
  

        
     

 

   

Safety Program Requirements 
Christian Bay Shipping Co 

Title Program Requirements Training Requirements 

Access to Employee Identify what records must be maintained 
Exposure and Medical Maintain employee's records confidentially REQUIRED TRAINING: 

Records Ensure access to records by employees, as 
required 

Inform employees of their rights, complete 
Access to Employee Exposure and Medical 
Records FORM, employees need access 

Access to Employee Exposure and 
Medical Records 

Employees must be informed of what records 
are kept, their location, and how to access 
them. 

Frequency: initial, annual 

Accident Investigation Determine who will investigate accidents, this Available but not required training: 
and Reporting may include supervisors, management, and 

employees 
Determine accident and near miss reporting 

procedures 
Inform employees of the work-related injuries 

and illness procedures and their rights to report 
Complete accident report as needed, 

Accident, Incident, Near Miss Investigation 
Report FORM 

Note additional state requirements for: AK, 
HI, WA 

Accident investigation (Supervisor) 
Accident Reporting 

Back Safety in the Identify risk factors for back injury in the Available but not required training: 
Workplace operations 

Repetitive or prolonged activities 
Awkward postures 
Unusual size or weight objects 

Implement any required controls to minimize 
or eliminate hazards 

Back Safety 
Back Care (Medical) 

Blood and Body Fluids 
(Incidental) Exposure 

Identify Risk Situations Available but not required training: 
Blood and Body Fluids Safety 

Awareness 

1-4 Rev 6/4/25 
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Christian Bay Shipping Co 

SAFETY AND HEALTH POLICY STATEMENT 

Safety and health in our company must be a part of every operation, and is every employee's 
responsibility. 

We maintain a safety and health program conforming to the best practices of businesses in 
our industry. To be successful, such a program must embody the proper attitudes toward 
injury and illness prevention and requires cooperation in all safety and health matters 
between employees at all levels. Only through a cooperative effort can an effective safety 
and health program be established and preserved. 

The safety and health of every employee is a high priority. Management accepts 
responsibility for providing a safe working environment and employees are expected to take 
responsibility for performing work in accordance with safe standards and practices. Safety 
and health is only achieved through teamwork. Everyone must join together in promoting 
safety and health and taking every reasonable measure to assure safe working conditions in 
the company. 
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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 
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company contracted to provide such services on all aforementioned equipment. 
Section N3- A description of current method employed to assure all equipment is properly 
calibrated and functioning. 
Section N4- current training requirements and training syllabus for employees operating 
x-ray equipment. Highlight emphasis on weapon and contraband identification. 
Include equipment operator certificates, if any. 
Section O1- Provide copies of all local, state and federal licenses, including: 
a. A copy of the Applicant�s State of Florida Business License. 
b. A copy of 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 information regarding frequency of training. 
d. Provide background requirements, experience, licensing and any and all advanced training 
provided to supervisory personnel. 
e. Provide present policy for individual communication devices either required of security guards 
or supplied by the employer. 
f. Provide procurement criteria and source as well as Applicant�s certification requirements for K-9 
workforce. 
g. Provide information on the number of security guards / supervisors currently employed or 
expected to be employed to provide security services at Port Everglades. 

Supervisors _____________ 
Class D Guards_____________ 
Class G Guards_____________ 
K-9 Handlers _____________ 
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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 

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 
Annual Fee 

$ 11, 0.00 

$ 4, 00.00 
Steamship Agent 
Initial processing fee, assignment fee, or reinstatement fee 
Annual Fee 

$ 4, 00.00 

$ 2, 0.00 
Tugboat and Towing 
Initial processing fee, assignment fee, or reinstatement fee 
Annual Fee 

$ 2 , 00.00 

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 

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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