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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.).

Section A

t. 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 CEQO
First Name Cliff Middle Name

Last Name _ Berry, |l
Business Street Address _851 Eller Drive

City, State, Zip Code ___For{ Lauderdale, FL 33316 —

Phone Number (954) 763-3390 Fax Number (954 763-8375 )

Email Address cb2 @ _cliffberryinc.com .

Title CEO

First Name g Middle Name ) )
Last Name i

Business Street Address 851 Eiler Drive

City, State, Zip Code Fort | auderdale, F1 33318 .
Phone Number (954 763-3390 Fax Number (954 763-8375
Email Address inassi __ @cliffoerryinc.com

Title Area Manager

First Name  Jon Middle Name
Last Name Hines

Business Street Address 851 Eller Drive

City, State, Zip Code I

__ Fortlauderdale F1 33316
Phone Number (§54) 763-3390 Fax Number (959 763-8375
Email Address jhines . @ cliffberryinc.com

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, sharcholder, 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 { %) Corperation () 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 Certilicate 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

I. Has there been any change in the ownership of the Applicant within the last five (5) years? (e.g..
any transfer of interest to another party)
Yes_  No X 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  NoX  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, sharcholders, or
members of the Applicant within the past five (5) years?
Yes  No X If"Yes," please provide details in the space provided, including:
Prior officers, directors, executives, partners, shareholders, members
Name(s)
New officers, directors, executives, partners, sharcholders, 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 eflective 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. [f none, indicate “None”™_none
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1. Has the Applicant acquired another business entity within the last five (5) years?
Yes_ _ No X [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” 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 () years?
Yes  No X If*Yes,” provide the full legal name of any business entity which acquired the
Applicant during the last five (§) years which engaged in a similar business activity as the
business activity which is the subject of this Port Everglades Franchise Application,

[f none, indicate “None” 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
I. 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 Port of Miami Number of Years Operating at this Seaport 20

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

Number of Years Applicant has Provided

Client Name (Company) Services to this Client o
MAJOR CRUISE LINES 20
FREIGHT LINES 0
TANKER LINES 20
TUG BOAT LINES 20
US NAVY VESSELS 20 —
US COAST GUARD VESSELS 20
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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 Port Canaveral Number of Years Operating at this Seaport 12

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 B
MAJOR CRUISE LINES 12
FREIGHT LINES 12 B
TANKER LINES 12
TUG BOAT LINES 12 _
US NAVY VESSELS 12 ﬁ

US COAST GUARD VESSELS 12
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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 Port Tampa Number of Years Operating at this Seaport 12

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
MAJOR CRUISE LINES 12
FREIGHT LINES 12 |
TANKER LINES 12 n
TUG BOAT LINES 12
US NAVY VESSELS 12 i

US COAST GUARD VESSELS 12
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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 (ore page for cach

seaport listed),

If none, state “None”

Seapoit Port Jacksonville Number of Years Operating at this Seaport 12

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
MAJOR CRUISE LINES 12
FREIGHT LINES 12
TANKER LINES 12
TUG BOAT LINES 12

-

US NAVY VESSELS 12
US COAST GUARD VESSELS 12
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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 PORT CHARLESTON

Number of Years Operating at this Seaport 10

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

Client Name (Company)

Number of Years Applicant has Provided
Services to this Client

MAJOR CRUISE LINES

10

=
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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 relict
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  Nox

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

a) Date petition was filed or relief sought

b) Title of case and docket number

¢) Name and address of court or agency

d) Nature of judgment or relief

¢) Date entered

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  Nox
If"Yes," please provide the following information for each appointment:
a) Name of person appointed
b) Date appointed
¢) Name and address of court
d} Reason for appointment

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_X_

[f "Yes," please provide the following information for each appointment:
a) Name of person appointed

b) Date appointed

¢) Name and address of court

d) Reason for appointment

Section L _SEE ATTACHED , ,

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
Departiment.

2. Has the Applicant been denied a bond or letter of credit within the past five (5) years?
Yes.  NoX_

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

Section N

I. 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 ali equipment operators be employees of the Applicant, on the payroll of the Applicani,
with wages, taxes, benefits, and insurance patd by the Applicant?

Yes X 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

I. 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

|. Has the Applicant received within the past five (5) years or does the Applicant have pending any
citattons, notices of violations, warning notices, or fines from any federal, state, or loeal
environmental regulatory agencies?
Yes X 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 X

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 X

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

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

b) Date of the notice

¢) Nature of the violation

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

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.c..
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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ATTACHMENT A

RESUMES
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Ira R. Nassi

Over thirty years of comprehensive senior leadership and financial management
experience

CFO of property and casualty insurance group
CFO of wholesale distribution operations serving the aviation industry

Finance Vice President for enterprise providing e-commerce solutions and
processing of real-time payments for internet merchants

Manager with Big Four public accounting firm

Implementation of financial disciplines resulting in strengthened balance sheets
and operating results

Experienced leadership in steering achievement of strategic goals and objectives

Manager of analyst and lender relationships, successful in obtaining rating
affirmation and credit facilities across multiple banking relationships

Development of treasury management structure yielding improved security and
cash flow

Management, and analysis, of financial statements

Development of business pfans and financial modeling solutions
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ATTACHMENT B

ARTICLES OF INCORPORATION



-ty

Page 25 of 74

State of Florida
Department of State

[ certify from the records of this office that CLIFF BERRY, INC. is a
corporation organized under the laws of the State of Florida, filed on November
22,1993

The document number of this corporation is P93000081921.
I further certify that said corporation has paid all fees due this office through
December 31, 2017, that its most recent annual report/uniform business report

was filed on February 13, 2017, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Flovida
at Tallahassee, the Capital, this
the Thirteenth day of February,
2017

ow

Secretary of State

Tracking Number: CC0839776207

To authenticate this certificate,visit the fellowing site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
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ARTICLE SIX
DIRECTORS
The number of directors constituting the initial board of
directors of the corporation is three (3). The name and address of
each person who is to serve as a member of the initial hoard of
directors is:
NAME ADDRESS

CLIFF BERRY, SR. 2550 Eisenhower Blvd., Suite 215
Fort Lauderdale, FL 33316

CLIFF BERRY, II 2550 Eisenhower Blvd., Suite 215
Fort Lauderdale, FL 33316

SANDRA BERRY BROWN 2550 Eisenhower Blvd., Suite 215
Fort Lauderdale, FL 33316

ARTICLE SEVEN
INCORPORATORS
The name and address of each incorporator is:
NAME ADDRESS

CLIFF BERRY, SR. 2550 Eisenhower Blvd., Suite 215
Fort Lauderdale, FL 33316

CLIFF BERRY, II 2550 Eisenhower Blvd., Suite 215
Fort Lauderdale, FL 33316

SANDRA BERRY BROWN 2550 Eisenhower Blvd., Suite 215
Fort Lauderdale, FL 33316

IN WITNESS WHEREQF, the undersigned incorporator has set his
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hand and seal to these Articles of Incorporation this jii day of
November, 1993.

Witnesses:

EQﬂimqlﬁt{ tzg gﬁiﬁdﬂészgﬂl ,/ijZé;%Q;/i;ffgji4d;1/5gr/’f/

“CLIFR“BERRY, SR. _--

NI Y |

STATE OF FLORIDA p
COUNTY OF MARTIN 2 2 \?ﬂ
i
ly

i
\ The foregoing instrument was acknowledged beféﬁéxpe,;
]f; day of November, 1993, by CLIFF BERRY, SR., who is pe¥son
known to me and who did not take an oath. g”ﬂ

GINA M. JAY
My Comm Cxps 10/33Y%%
Bonded By Seiiize Ing
i, CC237744
Yoz oo 10w LB

My comnmission expires:

[NOTaRy
Sl pUBLIE
T

OF §%

(SEAL)

ACCEPTANCE OF REGISTERED AGENT

The undersigned accepts the designation of registered agent. The
registered agent is familiar with and accepts the duties and
responsibilities as registered agent for said corporation.

CLIFF BERRY, SR.

DwpS1\art-inc.cba
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ARTICLES OF AMENDMENT

=, 5
S
To 2" l:g
s [a]
ARTICLES OF INCORPORATION o o
gy )
oF =
CLIFF BERRY & ASSOCIATES, INC. ST
1.
Berry & Assoclates,

Article One of the Articles of Incorporation of Cliff
Inc.

is amended to read as follows:
ARTICLE ONE

NAME
The name of the c¢orporation is:

Cliff Berry, Inc,
2.

Article Four of the Articles of Incorporation of CLiff
Berry & Associates, Inc. i

is amended to read as follows:
ARTICLE FQOUR

CAPITALIZATION

of a single class,

The aggregate number of shares which the corporatio
3,

i i=
authorized to issue is Ten Thousand (10, 000) Such shares shall b
i and shall have a par value of $1.00.

The foregoing Amendment was adopted by the Sharcholders
of this corporation on _S&FT. 33

, 1994.

SEPT,

SQ,WM Bunst 4,

(O ornn
Witness

-
CLIFF BERRY, BR.g President

IN WITNESS WHEREOF, the undersigned President and Secretary of

this corporatlon have executed these Articles of Amendment on the
—ot—  day of
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ARTICLES OF AMENDMENT TO %

r ARTICLES OF INCORPORATION OF, 0.~ "‘}<
} CLIFF BERRY, INC., '/f’ 6\0
,:" . /o’

e 4
Pursuant to the provisions of Section 607.1006, Florida Statute’s thlS 5
Florida profit corporation adopts the following Articles of Amendment fic; f S

Articles of Incorporation:

FIRST: Article Four of the Articles of Incorporation of Chiff Berry &
Associates, Inc., now known as Cliff Berry, Inc,, is amended to read as follows:

“ARTICLE FOUR

CAPITALIZATION

The aggregate number of shares which the corporation is authorized to
issue is Two Thousand (2,000) shares of Voting Stock and Twenty Thousand
~ (20,000) shares of Non-Voting Stock. Each class of stock shall have a par value
of $1.00.”

SECOND: The date of this Amendments adoption is
N, 23 , 2000.

THIRD: The foregoing Artictes of Amendment were adopted by majority
vote of the Board of Directors and Shareholders of the Corporation on

Aoy, 3 , 2000,
Signedthis 23 dayof  AovemPER , 2000.

P
Cliff Berry, II; President

c:\data\clients\cliffber\chi.doc\articles of amendment2
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ATTACHMENT C

LIST OF MANAGERIAL EMPLOYEES & EXPERIENCE
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ATTACHMENT G

BUSINESS HISTORY
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19635

1993

N

January 3

March 22

April 15

April 18
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SITE HISTORY

CLIFT BERRY, INC.
MIAMI TERMINAL

Facility was built by Shaw Brothers and Pure Oil
Company for petroleum storage and distribution.
Onginally built with 7 vertical above ground storage
tanks and dock lines to Miami River.  Storage:
966,000 galions.

Purchased by Unocal (Union 76) for use as bulk
chemical storage facility. Added 14 horizontal

above ground storage tanks. Storage: 252,000 gallons.
Total storage capacity of facility: 1,218,000 gallons.

Purchased by Cliff Berry, Inc. to be developed as an
oily wastewater pre-treatment, processing, and transfer
facility.

Started process to get Miami Terminal facility permutted,
Finished cleaning of all 7 vertical storage tanks,
Submitted application for permits to D.EP., EP.A

storage tank registration.

Completed SPCC Plan for Miami Terminal.



—y

tn

August 26

September 7

Octaber 14

October 19

November 2

December 22

-.Iaftuar_'p 10

March I3

March 20

March 21

March 31
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Submitted“Contamination Assessment Report” (C.A.R.} to
DERM for approval.

Completed API 653 inspection of the 7 vertical
storage tanks.

Started engineering design work to modify
terminal for oily wastewater processing and
transfering activities.

Received permission from DERM To proceed with contruction in
phases. '

Approval from DERM to start construction of first project
(drum containment area in warehouse).

Started construction at Miami Terminal (drum containment
area in warehouse).

Started construction of receiving tank area.

Completed removal of underground oil/water separator.

Started construction of truck ramp / dumpster pad.

Installed vapor extraction piping under horizontal storage
tanks. '

Placed order for Wastewater Pre-treatment Systetxt.

Submitted “Contamination Assessment Report Addendum”
(“CARA™) to DERM for approval.

Started construction of horizontal storage tank containment.



May 15

July 13

July 19

July 21

August 7

August 23

September 26

Seprember 28

October 10

October I1

October 16

October 31
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Constructed railcar containment,

Submitted pre-treatment application and revised SPCC Plan to
DERM for temporary operating permit.

Passed final inspection of all consffuctioﬁ projects.

Submitted as built / sealed plans for all projects to building
inspector and DERM

Cleared up all building permits.

Wastewater Pre-treatment system equipment delivered today.

Approval by DERM to use horizontal storage tanks.

Purchased allocatton of 13,340 gallons per day of treated water to
sewer system.

Submitted Comprehensive Engineers Report to DERM for final
review.

Received temporary operating permit from DERM.

Submitted “Contamination Assessment Report Addendum [I”
(“CARA I1”) to DERM for approval.

Installed magnetic flow meter at sewer lifl station to measure flow
of pre-treated water into sewer system.

Started up Wastewater Pre-treatment System.

Final approval by DERM for Wastewater Pre-treatment System.

Sent treated water to sewer for first time,
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ATTACHMENT D

CERTIFICATE OF INSURANCE



EXHIBIT 5
Page 41 of 74



EXHIBIT 5
Page 42 of 74

ATTACHMENT F

CREDIT REFERENCES

{CONFIDENTIAL BUSINESS MATERIALS)
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Credit Application Information

Company Name and Address:
Cliff Berry, Inc.

PO Box 13079

Ft. Lauderdale, FL. 33316
Phone: 954-763-3390

Fax:  954-763-8375

Employer Identification Number:
65-0511114

Dun and Bradstreet # 07 130 3317

Established: 1971

CEO: Cliff Berry 11
Controller: Valerie K Grove

Insurance Office of America
100 NE 3 Avenue Suite 8§50
Ft. Lauderdale, FL 33301
Attn: John Harrold

Phone: 1-800-243-6899

Fax: 954-318-1383

Industrial Container Services
1587 NW 163" St

Miami, FL 33169

Attn: Andrea Ball

Phone: 1-305-621-3335

Florida Community Bank
2500 Weston Rd Ste 300
Weston, FL 33331

Attn: Joshua Montagna
Phone: 954-984-3332

Fax:  954-389-5707

Trade References:

National Chemical Supply Inc.
PO Box 16785

Ft. Lauderdale, FL. 33318

Attn: Phillip Shaffer

Phone: 954-683-1645

Fax: 954-530-4143
natlchem@gmail.com

Bank Reference:

Does the company require purchase orders: Yes
Accounts Payable contact: Vidya Parsan
E-mail Address: ap@cliffberryinc.com
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ATTACHMENTH

EQUIPMENT LIST FOR USE AT PORT EVERGLADES



USCG NSFE RRI Site Printer Frigndly Report Page

United States Coast Guard Response Resource Inventory Site Report
OSRO Mechanical and Dispersant Resources

*2FOR OFFICLAL USE ONLY™**

Site Name and Address:
Cliff Berry, Inc, (Fort Lauderdale)
3400 SE 9th Avenue, PO Box 13079
Fort Lauderdale, FL 33316

This location has staff on-site.

COTP Zone: Latitude:
Miami - DISTRICT 7 26D-4M-528 N
Point of Contact: Contact Email;

Kelly Brandenburg, Jon Hines compliance{@cliffberryinc.com

Official Phone; Business Phone:
(800)899-7745 (954)763-3390
Status: Signed BOA:
Owned True

EPA Region:
Region - 4

Organization Type:
Administration
Operational
Storage

Longitude:
80D-8M-55 W

OSRO Number:

48

FAX:

(954)763-8375

Signed MOU:

Boom
Height

18

Packaged

False

Boom
Length

13200

No. Packages

BOOMS
sk ok o RRORHOROR R SRR R ok K R K HOR S R K R HOR KRR R ok ok KR KR HOR R R K o ROR R KOk Sk ok R R R Sk
C tor M N d
Boom Type Manufacturer Connector JTDdCi Name an
T'ype Number
. ACME PRODUCTS . -
Curtain 0 Universal Slide ~
CO.
1 . .
Tot.a Storage Volume Available Dedicated
Weight
~ ~ True True

Requirements: ~

BEACH CLEANERS

True

9

s ok ok ode ok ke ol ke e sk ke ol ok ok sk skook ok sk sk ke ok sk el skosfode sk ofe sk sk sl ok oo ok ok ook o sk ok ok ok R o ok ok ok sk R Rk oo sk ke e e o oK ok sl

No Beach Cleaners Registered

DISPERSANTS

o ok ok ok 3R % ok o sk ok st okeofe sk sk sbe sk s okl ook ok sk ook ofe sk ok R ke kol skl ok ok ok sk sk sk ok e skl ok ok skoRokok ok sk ok ok R ok ook

No Dispersants Registered

htips:#egrei uscg.mil/UserReports/PrinterUserReport.aspx[2/14/17, 9:34:41 PM|
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Vessel Type
Utility Work Boat

Manufacturer Name

¥*NOT A LISTED
MANUFACTURER

Skimming Capable

True
Equipment On Board: ~
Requirements: ~

Vessel Type

Utility Work Boat

Manufacturer Name

*#NOT A LISTED
MANUFACTURER

Skimming Capable

True
Equipment On Board: ~

Requirements: ~

Vessel Type
Utility Work Boat

Manufacturer Name

**NOT A LISTED
MANUFACTURER

Skimming Capable

True
Fquipmeat On Board: ~
Reguirements: ~

Vessel Type
Utility Work Boat

Manufacturer Name

**NOT A LISTED
MANUFACTURER

Skimming Capable

True
Equipment On Board: ~

Requirements: ~

Vessel Name

B60 20 Sound Marie

"Sea mule

Beam

=2

Available

True

Vessel Name

B38 26 Maco
Cudy cabin

Beam

-~

Available

True

YVessel Name

B56 24 Willard
Seaforce

Beam

Available

True

Vessel Name

B55 24 Witlard
Seaforce

Beam

Available

Trug

.. Official Horse Storage
Quantity State # Length Power Capacity
none 20 160 2
| AC Transit Crew .
Draft Range Speed Mem bers Weight
i ~ N/A 2 ~
. Night Shallow No.
Dedicated Capability Water Packaged PPackages
True True Tiue False -

s S Horse Storage
Quantity Official State # Length Power  Capacity
1 MRKN00645788 26 200 1

AC Crew
Diraft Range Transit ; Weight
Members
Speed
! ~ N/A 2 ~
. Night Shallow No.
Dedicated Capability Water Packaged Packages
True True True False ~
... Official Horse Storage
Quantity State # Length Power Capacity
1 FL2717PC 24 150 1
) AC Transit Crew o
Draft Range Speed Members Weight
1 ~ N/A 2 -~
. Night Shallow " No.
Dedicated Capability Water Packaged Packages
True True True False ~
- Officia Horse Storage
Quanfity State # Length Power Capacity
1 FL3GISPD 24 150 1
AC Transit Crew s
Draft Range Speed Menbers Weight
1 ~ N/A 2 -~
. Night Shallow No.
Dedicated Capability Yater Packaged Packages
‘Irue True True False ~
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.. Official Horse Storage

Vessel Ty Vessel N ; y

essel Type essel Name Quantity State # lLength Power Capacity

. 54 Alumi
Utitity Work Boat B33 Aluminum FL9635PA 22 120 t
Plaveraft
AC Transit Crew

Manufacturer Name B Draft R : eight

anufacturer eam ra ange Speed Membets Weigh
#NOT A LISTED
MANUFACTURER 6 ' ~ NiA 2 -

A s . Night Shaltow ) No.
Skimming Capable Available Dedicated Capability Water Packaged Packages
True True True True True False ~
Equipment On Board: ~
Requirements: ~

- .. Official Horse Storage
7 r
Vessel Type Vessel Name Quantity State # Length Power Capacity

- B33 Rookie
Utility Work Boat Vee 26 1 FLY629PA 26 150 1
Manufacturer Name Beam Draft Range fs\;‘;c'ldl‘ailsn ;jlr::bers Weight
**NOT A LISTED
MANUFACTURER ! : - NiA 2 -

N . - . Night Shallew No.
Skimming Capable Available Dedicated Capability Water Packaged Packages
True True True True True False ~
Equipment On Board: ~
Requirements: ~

., Official Horse Storage
A Ty / 1INy ! f
essel Type Vessel Name  Quantity State # Length Power Capacity
Utility Work Boat B31 Rookie Off- | FL9627PA 24 200 1
Shore
Manufacturer Name Beam Diraft Range g\;:("]ranslt gl:el:-bcrs Weight
**NOT A LISTED
MANUFACTURER 7 ‘ - NIA 2 -

. . . , Night Shallow No.
Skimming Capable Available Dedicated Capability Water Packaged Packages
True True True True True False ~
FEquipment On Board; -

Requirements: ~
. Vessel . Official Horse Sterage
Vessel Type Name Quantity State # Length Power Capacity

. B49 -

Utility Work Boat 1 FL.LI0O07PB 24 150 |

Armstrong

AC Transit  Crew
| v “ N i

Manufacturer Name Beam Draft Range $peed Members Weight
**NOT A LISTED

6 - -
MANUFACTURER . N/A 2

- . . Night Shallow No,
Skimming Capable Available Dedicated Capability  Water Packaged Packages
True True True True Teue IFalse ~
Equipment On Board: ~
Requirements: ~

Vesscl .. Official Horse Storage
! -
Vessel Type Name Quantity State # Length Power Capacity
ttility Work Boat B28 1 FLOLOOHM 24 150 1

hitps:/fegrri.uscg. mil/UserReports/PrinterUserReport.aspx[2/14/17. 9:34:41 PM]
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Manufacturer Nanme

¥¥NOT A LISTED
MANUFACTURER

Skimming Capable

True
Equipment On Board: -
Requirements: ~

Vessel Type
Utility Work Boat

Manufacturer Name

**NOT A LISTED
MANUFACTURER

Skimming Capable

False
Equipment On Board: ~
Requirements: ~

Vessel Type
Utility Work Platform

Manufacturer Name

**NOT A LISTED
MANUFACTURER

Skimmniing Capable

False
Equipment On Board: ~
Requirements: ~

Vessel Type
Utility Work Boat
Manufacturer Name

**NOT A LISTED
MANUFACTURER

Skimming Capable

False
Fquipment On Board: ~
Requirements: ~

Vessel Type
John Boat
Manufacturer Name

##NOT A LISTED
MANUFACTURER

Skimming Capable

htips.//cgrri.uscg mil/UserReports/PrinterUserReport aspx{2/14/17, 9:34:41 PM]

Beam Draft Range AC Transit
Speed
7 1 ~ N/A
- . Night Shallow
Available Dedicated Capability Water
True True True True
Vessel .. Official
Name Quantity State # Length
BI12
Monark 23 FL357110 23
Beam Draft Range g‘p(écldm"s"
6 1 ~ N/A
. . Night Shallow
Avail Dedicated
vailable - Dedieated o pabitity  Water
True True True True
. , .. Official
Vessel Name  Quantity State B Length
B48 30 N
Platform Boat : FLI008PA 30
AC Transit
Beam Draft Range Speed
14 1 ~ N/A
: . Night Shallow
Available Dedicated Capability Water
True True True True
Vessel .. Official
Name Quantity State 4 Length
R46 1 FLATSANX 20
AC Transit
Beam Draft Range Speed
6 1 ~ N/A
. . Night Shallow
Available Pedicated Capabitity  Water
Truc True True True
Vessel .. Official
Name Quantity State # Length
B21I ! FL35711) 20
AC Transit
Beam Draft Range Speed
6 1 -~ N/A
. . Night Shaltow
Availabte Dedicated Capability  Water

Crew
Members

2

Packaged

False

Horse
Power

150

Crew
Members

2

Packaged

False

Horse
Power

200

Crew
Members

2

Packaged

Falsc

Horse
Power

60
Crew
Members

2

Packaged

False

Horse
Power

60

Crew
Members

2

Packaged
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Weight

No. Packages

Storage
Capacity

0

Weight

No.
Packages

Storage
Capacity

0
Weight

No.
Packages

Storage
Capacity
0

Weight
450

No. Packages

Storage
Capacity
0

Weight

No. Packages
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False True True True True False ~
Equipment On Beoard: ~
Requirements: ~
T ... Official Horse Storage
7 ] g 5 3
Vessel Type Vessel Nanie Quantity State # Length Power Capacity
Utility Work Boat Bl4 Carolina SKiff FLS2S1EF 24 150 0
w/bow rampy
AC Transit Crew :
‘- J - e
Manufacturer Name Beam Draft Range Speed Members Weight
#NOT A LISTED
MANUFACTURER 7 : B NIA 2 B
. : . Night Shallow No.
Sk Availal
Skimming Capable Available Dedicated Capability Water Packaged Packages
False True True True True Falsc -
Equipment On Board: ~
Requirements: ~
, . Official Horse Storage
! : \ r
Yessel Type Vessel Name Quantity State # Length Power Capacity
- 7
Utility Work Boat B373 Munsan 1 nomne 26 300 [
Boat
Manufacturer Name Beam Draft Range AC Transit Crew Weight
Speed Members
**NOT A LISTED
MANUFACTURER i : h NA 2 -
it o . Night Shallow No.
Skimming Capable Available Dedicated Capability Water Packaged Packages
False True True True True False ~
Equipment On Board: ~
Requirements: ~
Vessel .. Official Horse Storage
7 - P g
Vesscl Type Nante Qu.-mt:tv\ State # Length Power Capacity
Deck Barge Bs0 l none 30 ~ 0
AC Transit  Crew
N " - N e 1 af
Manufacturer Name Beam Draft Range Speed Mem hers Weight
**NOT A LISTED
MANUFACTURER 16 ! b NiA 2 -
N . . Night Shallow
Skimming Capable Available Dedicated Capability Water Packaged  No. Packages
True True True True True False ~

Equipment On Board: -~

Requirements: ~

SKIMMERS

e oh R g o oK SRR R R KRR R R sl R ok R R R o R R ok ok R o ok R ROR R ok iR R R R ORoR el ok
Skimmer ! Model Name and Pump Capacity Storage

Type Manufacturer Number (Gpm) Capacity

Weir/Suction SKIM-PAK  18300-S11 420 G

Weight Self Propelled Available Dedicated ‘Transportable

38 False True Tiue True

De-Rating Value: N/A

Special Parts: ATTACH TO A VACUUM TRUCK
Requirements: ~

Exciuded From Classifications: False

https /egrri.useg.mil/UserReports/PrinterUserReport aspx[2/14/17, 9:34:41 PM]
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Shallow
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True
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Skimmer Mode! Name and

Puinp Capacity

Storage

EXHIBIT 5
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Type Manufacturer Number (Gpm) Capacity Quantity
Qther LAMOR Brush Skimmer 400 0 1
Weight Self Propelled Available Pedicated Transportable f‘I?::L(:‘w
~ False True True True True
De-Rating Value: N/A
Special Parts: ~
Requirements: ~
Excluded From Classifications: False
Skimmer ‘ ! Model Name and Pump Capacity  Storage .
Type Manufacturer Number {Gpm) Capacity Quantity
Oleophilic ?N%ER[CAN MARINE, Prum Skimmer 400 0 1
Weight Self Propelled Available Dedicated Transportable 3\',1:2?“
~ False True True True True
De-Rating Value: N/A
Special Parts; ~
Requirements: ~
Excluded From Classifications: False
Skimmer Model Name and  Pump Capacity  Storage .

4 r - ’
Type Manufacturer Number (Gpm) Capacity Quantity
Belt #**NOT A LISTED N 400 0 |
Adhesion  MANUFACTURER
Weight Self Propelled Available Dedicated Transportable f‘t'::iﬂw
-~ False True True False True

De-Rating Value: N/A

Special Parts: ~

Requiremen{s: ~

Excluded From Classifications: False

VACUUM SYSTEMS

s o5 38 3Rk ok s sk sk sk ok skt ok sl ok skok o ok ok s ok R e ook ok o R ok sl okokOR Sk o ek ok ok o kol sk R skokokok R oKk R skl R R R ooRsk R

Vacuum o Holding Capacity  Vacuum Rate e

Truek/Trailer VIN (gallons) {Gpm) Quantity

True 2FZHAZCVOTAWS1967 3000 200 1

Manufacturer Name Available Dedicated S,Ohd
Capable

STERLING True True True

Comments: VT 66 STERLING LIQUID RING

Requirements: ~

Vacuum ; Holding Capacity  Vacuum Rate o

Truck/Traifer TN (gallons) (Gpm) Quantity

True TFVHAGCKI171.Y81353 3000 200 1

Manufacturer Name Available Dedicated Sotid
Capable

*#NOT A LISTED MANUFACTURER True True True

Comments: VT73 FREIGHTLINER

Requirements: ~

https:/fcgrri.uscg mil/UserReports/PrinterUserReport aspx[2/14/1 7, 9:34:4F PM]
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Capable
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Vacupm g Holding Capacity  Vacuum Rate .. Skimmning
Truck/Trailer VIN (gallons) {Gpm) Quantity Capable
True IHTWHAATY7I422437 3000 200 [ True
Manufacturer Name Available Pedicated E‘.l;lll;;blc E‘Iaqx:::glc
#NOT A LISTED MANUFACTURER True Tiue True True
Comnients: VT74 INTL 7400 VAC TRUCK
Requirements: ~
Yacuum o tlolding Capacity  Vacuum Rate . Skimming
Trock/Trailer TN (gallons) (Gpm) Quantity -, able
True INKDLO0X39J238095 3000 200 1 True

. . Solid Liquid
M fact - N Av
Manufacturer Name vailable Dedicated Capable  Capable
KENWORTH True True True True

Comments: VT79

Requirements; ~

Yacuum i Helding Capacity  Vacuum Rate .. Skimming
Truck/Trailer VIN {(gailons) (Gpm) Quantity Capable
True INKDL70X1EI392758 3000 200 1 True
Manufacturer Name Available Dedicated Soild Liquid

Capable Capable
KENWORTH True True True True
Comments: VT 82 KENWORTH T800 VAC TRUCK

Requirements: ~

Vacuum , Holding Capacity ~ Vacuum Rate ... Skimming
l \ By

Truck/Trailer VIN (gallons) {Gpm} Quantity Capable

True INKDL.30X0S8J643681 3000 200 1 Tiue

Manufacturer Name Available Dedicated Solid Liquid

Capable Capable
#**NOT A LISTED MANUFACTURER True True True True
Comments: ~
Requirements: 1993 Kenworth Vac Truck V163 Tag #N3940L

Yacuum , Holding Capacity  Vacuum Rate .. Skimming
IN -
Truck/Trailer Ve {gallons) {Gpm) Quantity Capable
‘Frue IFVHCYDCX6HWS7125 3000 200 1 True
. . Solid Liquid

hi f: N /

lanufacturer Name Available Dedicated Capable Capable
*#NOT A LISTED MANUFACTURER True True True True
Comments; ~

Requirements: 2006 King Vac Truck V157 liquid ring Tag# N3 4L

Vacuum i Holding Capacity  Vacunm Rate i Skimming
Truck/Trailer VIN (gallons} {(Gpm) Quantity Capable
True INPALOOXR4NS33670 3000 200 1 True
Manufacturer Name Available Dedicated Solid Liquid

Capable Capable
*#NOT A LISTED MANUFACTURER True True True True
Comments: ~
Requirements: 2004 Peterbilt Cusco Tank V154 Tag# N39391.

Vacuum o Holding Capacity  Vacuum Rate - Skimming
Truck/Traller 1 (gallons) (Gpm) Quantity ., able
True IHTSHAARSXH684546 3000 200 1 True
Manufacturer Name Availabte Dedicated Solid Liquid

Capable  Capable

htips:/fegrri.uscg milJserReports/PrinterUserReport aspx[2/14/17,9:34:41 PM]



USCG NSE RRI Site Printer Friendly Report Page

FNGOT A LISTED MANUFACTURER

Comments: ~

True

Requirements: 1999 Intl 4900 Cab&Chassie VT52 Tag#
Yacuum VIN Holding Capacity
Truck/Trailer ' (gallons)

True IXPALEOXSPD327911 3000
Manufacturer Name Available

**NOT A LISTED MANUFACTURER True

Comments: ~

Requirements: 1993 Peterbuilt 357 T/A Vacuum Truck-VT48 License # N3427G

Yacuum Holding Capacity

. IN

Truck/Trailer vi (gallons)
True I XPSDROX3PD326942 3000
Manufacturer Name Available
**NOT A LISTED MANUFACTURER True

Comments: ~

Requirements: 1993 Peterbuilt Vac Truck-VT42 License # N3936L

Vacuum VIN Holding Capacity
Truck/Trailer (galtons)

True 2FZHAZS31AH49973 3000
Manufacturer Name Available

FORD True

Comments: ~

Requirements: 2001 Dry Vac LT9500 Truck-VT35 License # N1425N

PRODUCT TRANSFER PUMPS

True True
Vacuem Rate .
(Gpm) Quantity
200 |
. Solid
Ded
edicated Capable
True True
Vacuum Rate .
(Gpm) Quantity
200 |
R Solid
)
BDedicated Capable
True True
Vacuum Rate .
(Gpm) Quantity
200 |
. Solid
Dedicated Capable
True True
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True

Skimming
Capabie
True
Liquid
Capable
True

Skimming
Capable
True
Liquid
Capable
Trye

Skimming
Capable
True
Liquid
Capabie
True

sk sk skooke ook K ok ok sk sk sk SO o ok ok ok o ook ke ok ok o ok ok ok o ok ok ok s sk R R e ok ok st sk e e sk e o ok sk o ok ke ke ol ok i R sk ok ok kol sk R e ke ok ke

Transfer Pump Type DManufacturer

Centifrugal *#NOT A LISTED MANUFACTURER
Quantity Weight Availahle

1 ~ True

Special Hoses: ~

Power Source

Transfer Rate (Gpm)

Hydraulic 1000
Transportable Dedicated
True True

Requirements: high capacity "Pump" Manufactured by Gould. 60 hp hvdraulic power source capable of

transfering large volumes.

Manufacturer

**NOT A LISTED MANUFACTURER
Quantity Weight
1 -
Special Hoses: ~

Fransfer Pump Type
Sliding Shoe
Available
True

Power Source

Dicsel 250

Transfer Rate (Gpm}

Transportable Dedicated

Tree True

Requirements: portable trailer mounted diesed powered "studge-master" pump system capable of passing up to

3.5" solids. Positive displacement

‘Transfer Pump Type Manufacturer Power Source

Centifrugal GORMANN-RUPP CO. Hy-draulic 600
Quantity Weight Available Transportable Dedicated
i - True True True

Special Hoses: ~
Requirements: must have 60 hp hydraulic power unit to drive it

https: #cgrri.uscg mil/UserReports/PrinterUserReport.aspx{ 2/14/17, 9:34 .41 M|
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OILY WATER SEPARATORS

ok ok ok ook ok ok ok o ka8 OR ok R R ook ok o 0k sk 3 OR 0k 3R ok ok e sk ok o sk ok ok oK R R o o R oK 3 R SOk S o KR ok sk ok ok

No Oily Water Separators Registered

PORTABLE STORAGE
SRR o R R R KR R KR R R R R R R KR R R O Bk R OK Rk ok R o Rk R R R ok o R Rk R Rk kR sk R R ok R kR
Storage Type Manufacturer Model Draft S‘torag'e Mobility
Capacity
Modular Storage **NOT A LISTED .
Containcr MANUFACTURER Frac Tank ~ 21000 Portable
. R . Shallow Land Water
y lahl
Quantity Availahle Dedicated Water Capable Capable
4 Trug True False Truc [False
Requirements: ~
Storage -
T M hY g ;
Storage Type Manufacturer Model Draft Capacity Mobility
Modular Storage #NOT A LISTED .
Container MANUFACTURER ISO Tank ~ 6000 Portable
. , Shallow Land Water
ty -ailabl i
Quantity Available Dedicated Water Capable Capable
12 True True False True False
Requirements: ~
S‘mrage Manufacturer Model Draft S‘mrag.e Mobility
Type Capacity -
. #**NOT A LISTED Tank
Tank Trucks MANUFACTURER Trailers -~ 9000 Portable
. . , Shallow . Water
Quantity  Availabie Dedicated Water Land Capable Capable
10 True True False False False
Requirements; ~
. Storage -
3 M N I 3
Storage Type Manufacturer Todel Draft Capacity Mobhility
Oil Storage  **NOT A LISTED )
Bag MANUFACTURER 6000 Portable
. . \ Shallow . Water
Quantity Aviilable Dedicated Water Land Capable Capable
40 True True True True True

Requirements: 3 ply storage bladders capable of storing 6,000 gal. They have 2" camlock fitting for filling and
removal of fiquid.

- ‘ Storage Mehilite
Sterage Type Manu{actuier Model Draft Capacity Mobility
FIXED FACILITY **NOT A LISTED Field Erected .
TANK MANUFACTURER Tanks 900270 Fixed

. . Shallow Land Water
‘ail Dedi

Quantity Available edicated Water Capabic Capable
1 True True False False False

Requirements: Tank # Capacity 124,500 2 24,500 3 30,000 4 19,500 5 30.000 6 30,000 7 30,000 8 30,0009
30,000 10 393,570 11 17,700 12 10,000 13 10,000 |4 15,000 15 15.000 16 15,000

https:#cgrri.uscg.mil/UserReports/PrinterUserReport aspx[2/14/17, 9:34:41 PM])
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DISPERSANT DELIVERY SYSTEMS

KR R R R Kk R R Rk o ok ok ok ok R K oK ko K ool ok ok ok o R OK R OR R KR o ok ok ok sk okoR ook ok ok ook sk ok ok sk ok R kokkok sk ok R kR Sk ek b ok

No Dispersant Delivery Systems Registered

FIRE FIGHTING EQUIPMENT

3o ok ook sk ok sk ok ok eoR kol i kok ok ok ok kR SRoRokok ok R BRSOk sk ok Kok SRR Rk ok ok skok kokok ok kR s ok oRR R HOR

No Fire Fighting Equipment Registered

AERIAL OIL TRACKING AIRCRAFT

O Sk ok R OR R R R KK R KR SRR R ROR R RO SO O ok R ko ook s ok ok ok sk ok ok kR sk ok o R R Rk Sk ok k

No Aerial Oil Tracking Aircraft Registered

SUPPORT EQUIPMENT

ok e ok ook sk ook ok ok kRO R SRR 0ROk sk ko sk BORROR AOR ok ko ok ok kckok ok ook sk Rk sokokok SRRk sk sk kokk Rk ok

L.quipment Type/Make

Service vehicles ~

Requirements: Box trucks, Low-boys, stake beds, F-150, F350, 350, F430

Equipment Type/Make

40 Van Trailers ~

Requirements: Van trailers are owned by CBI and transportable

PERSONNEL

Rk kR R R ok OR HORHOR ko ok R R ko Rk o R ROK R O kR ko skofok e Rk ok ok ok sk ok ok ok ok kR OB R R kskok sk kR o

Employment Catagory  Full Time On Site  Full Time Off Site

Supervisor 10
QOperator/Technician 33
Laborer 5
Other 5
Pilot ~

Acrial Observer ~
Comments: Officer Personnel/ Dispatchers

NON-FLOATING OIL EQUIPMENT

kodkosk skokook sk e ok ok R ok sk Rk kol ko sk okok ok ok oR ok ok skok ok ok ok skoksior ok Rk R lok ok kk ok ok ok sk ok ko ok ok kb ok k-

No Non-Floating Oil Equipment Registered
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ATTACHMENT i

BROWARD COUNTY BUSINESS TAX RECEIPT
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ATTACHMENT K

SUBSTANCE ABUSE POLICY
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CIiff Berry Incorporated
Environmental Services

Alcohol, Drug and Contraband Policy

Page T of 9
CIliff Berry Inc.
Last Revised: September 2014
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Comparable-to-Designated: Has a high exposure to a catastrophic operational
incident; has a direct role in operations where failure could result in serious harm to
public or employee well-being, company assets, or the environment; and has no direct or
very limited supervision available to provide operational checks.

Safety-Sensitive: Has a high exposure to catastrophic operational Incident and has
access to operations where failure could result in serious harm to public or employee
well-being, company assets, or the environment.

Low-Exposure: Has an indirect role and no access to operations where failure could
result in serious harm to the public or employee well-being, company assets or the
environment.

When working on ExxonMobil (and as applicable to other client) property, all positions
are “safety-sensitive” unless a position or positions, are identified as “low-exposure” or
“comparable-to-designated” in Attachment 1 of ExxonMobil’s Exhibit H-Contractor
Drug, Alcohol and Contraband Policy Requirements.

Alcohol and drug tests will be conducted according to the following requirements as defined in

Paragraph B below:
Reasonable
Job Category Suspicion Post-Incident Pre-access Random
Comparable-to-
Designated X X X X
Safety-Sensitive X X X
Low-Exposure X X
B. Requirements:
i. Pre-Access or Pre-Employment Testing:

a. Personnel requiring pre-access testing must have received a negative result on a
comprehensive alcohol and drug tests within the 12 months preceding that personnel’s
first access to client property. In addition personnel requiring pre-access testing must
have received a negative result on a comprehensive alcohol and drug test in any calendar
year shall not send laboratory test results to the client.

b. Our company will not provide information to clients (ex. ExxonMobil) identitymg
individuals who have positive pre-access tests.

Page 5 of 9
Cliff Berry Inc.
Last Revised: September 2014
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d. Our company will use only testing laboratories that are properly certified under a
recognized state or national program.

6. Non-Compliance:

Any personnel found in violation of this policy or who refuses to cooperate with searches and
tests included in this policy shall be permanently removed by our company from client property
and from performing work for the client. If working on client (e.g. ExxonMobil) property our
company will immediately notify the client. If the client is ExxonMobil, that the individual has
become “disqualified under ExxonMobil’s Exhibit H- Contractor Drug, Alcohol, and Contraband
Policy Requirements.” Our company will immediately review with each client the nature of the
work previously performed by the individual or may have participated, and submit a written
report to the client that documents the inspection, any findings, and the actions taken to assure all
deficiencies have been corrected.

7. Drug Awarencss:

Company personnel performing work are to become fully informed of the requirements of this
policy. Before beginning work each employee will have signed a written certiftcation that he has
been so informed and agrees to-be bound by those requirements.

8. Applicable Laws:

Qur company shall comply with all applicable federal, state, and local drug and alcohol
related law and regulations (e.g., DOT regulations, Department of Defense (DOD) Drug-Free
Workforce Policy, Drug-Free Workplace Act of 1988).

Page 7 of ¢
Cliff Berry Ing.
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ALCOHOL, DRUG AND CONTRABAND TESTING INFORMATION

COLLECTION NAME US HealthWorks ]
FACILITY ADDRESS 407 S.E. 24" Street ;
Fort Lauderdale, FL 33316
PHONE NUMBER 954.527-9307 )
CONTACT PERSON Dr. Seth Feldman R
TESTING NAME Clinical Referencelaboratory Inc
LABORATORIES (CRL) N
ADDRESS 8433 Quivera Rd Lenexa, KS
66215 N
PHONE NUMBER 800-452-5677 o
NATIONALLY CERTIFIED? YES ]
(YES/NO) _
MRO MRO NAME Dr. Donald Bucklin
(Medical Review Officer)
MRO PHONE 800-340-3810
SUBSTANCE SCREEN CONFIRMATION
LEVEL LEVEL
COCAINE 150 160 1
PHENCYLCIDINE (PCP) 25 25
MARIJUANA (THC) 50 ' s

OPIATES 2000 opiates / 10 | 2000 opiates / 10 6-
F 6-AM AM
AMPHETAMINES/METHAMPHETAMINES 500 250
| (MDMA, MDA, MDEA) ]
BARBITURATES 300 300
BENZODIAZEPINES 300 300 o
METHADONE 300 ] 300 N
PROPOXYPHENE 300 300 00000
ALCOHOL TESTING METHOD USED: SCREEN CONFIRMATION |
{(Must be performed by breath, or saliva with a breath or LEVEL LEVEL
blood confirmation) . ]
.002 0.04
i
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Attachment B

ACKNOWLEDGEMENT & CONSENT

[ hereby acknowledge that I have been provided a copy of the company of Drug/Alcohol Contraband
Policy. I understand that disciplinary action, up to and including termination, will result if T violate this
Policy.

Employee Signature Date

Employee Printed Name

Consent and authorization for disclosure to CBI client (e.g. ExxonMobil) of alecohol and drug test
results and related information.

[ hereby consent to disclosure by Cliff Berry, Inc. and its agents, including, but not limited to, any
collecting and testing agencies, of the test results identified above and any related information to
clients [e.g. ExxonMobil affiliate] and their authorized agents, assigns, or representatives.

Employee Signature Date

Employee Printed Name
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ATTACHMENT L

JOB TRAINING PROGRAM & FREQUENCY MATRIX
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. Forklift Training

. First Aid/CPR/AED

Respirator Training & Fit Testing

Various Client Specific Training: MARBOP, Florida Gas Transmission, APl Worksafe
MSHA New Miner Training

CBI Specific Equipment Training

Hot Work Permit & Gas-Meter Operation Training

Sampling & Analysis Training

J SPCC & Emergency Response Plan Training

. Facility Response Plan Training

In addition to training, CBI enrolls all HAZWOPER trained employees into the medical
monitoring program. The pre-employment and annual medical examination determines if
he/she is medically able to wear respiratory protective equipment without aggravating a pre-
existing medical condition and is otherwise fit-for-duty. Medical evaluations are confidential,
convenient (only during working hours), understandable, and employees are given a chance
to discuss the results with the physician. Medical records are maintained by the CBI
Human Resources Department.

Occupational Health Examination Program has been established to ensure that the health
of employees is not compromised by potential exposure to the hazards found at work sites.
This program is designed to support and monitor the effectiveness of the primary health and
safety goal of controlling worker exposure to potentially toxic materials and general safety
hazards. The objectives of the Occupational Health Examination program are to medically
qualify individuals to work at job sites, monitor medical records to quickly respond to health
trends, monitor the effectiveness of exposure controls in site safety plans, generate Fit For
Duty medical determinations when employee’s physical conditions change, provide exam
summaries to employees to aflow them to track their own health.
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ATTACHMENT M

CITATHONS, NOTICES OF VIOLATION, WARNING NOTICES OR FINES FROM ANY FEDERAL, STATE, OR
LOCAL ENVIRONMENTAL REGULATORY AGENCIES
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