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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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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 

See Attached 
here 
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9/9/2025 

Homeport Insurance Company 

PO Box 24868 

Seattle, WA 98124-0869 

SSA Cruise, LLC. 
1131 SW Klickitat Way 

Homeport Insurance CompanySeattle, WA. 98134-1108 

CERES-000-2025 
1,000,000

D USL&H ONLY 1/1/2025 1/1/2026 1,000,000 

1,000,000 

STEVEDORING 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRAPIRATION DATE THEREOF COMPANY WILL PROVIDE. THE ISSUING C 
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED PER THE POLICYDAYS WRITTEN NOTICE TO THE CERTIFICA 

Broward County 
1850 Eller Drive 
Fort Lauderdale, FL 33316 

206-382-2199 

TERRMS AND CONDITIONS. 

Alexis Hills 
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