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PORITEVERGIADES 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 CARYING 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 L ,
Name Lonk. Ol Compan

(Name as it appears on the certificate of incorporation, charter, or other legal documentation as applicable, evidencing the
legal formation of the Applicant)

Applicant’s Business Address 2202 W . Ylo Nods> . onane oo o Fu 330559
Number / Street : City/State/Zip

Phone # ((G5%) 94 1%~ llD E-mail address Kluvdblad @ L and o leenn
Fax# (G51) 9714 - 0P5H

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

Name /{5‘(’(@@@@ . Lzﬂﬂ{f‘;
Tile  Yresiadent

Business Address 2203 Lo Yo rdads 24 ?@f} Al Dch. F L« %b{gﬁ

Number / Street | 3 C1ty/Staie/le

Phone # (5% 42> 1 - A9 44 E-mail address/%,kj%miﬁ AE @L{}VEK;{;A cochny
Fax #: vi‘“ﬁv) {14 {;/?W}’l{

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 %u‘ uﬁﬁ"; e ‘\f 4 ;,mdb &CQL

Representative’s Title L0 Y ESLUOH J@‘{f
Representative’s Business Address 2202 L Tie b i, ?”‘ wanD fx@é;’”
Number / Street Clty/Staﬁe/le

Representative’s Phone # (13 2\ - 2205
Representative’s E-mail address K Lund bt C«‘*\ﬁé @ i‘i,,{iw”%%i;{:zg \.¢ T
Representative’s Fax #: ((M “é) 14 - OAS i»%»
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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
APPLIYES (1.E...., SECTION A, B, C, etc.).

Section A
1. List the name(s) of Applicant’s officers, including, CEO, COO, CFO, director(s), member(s),

partner(s), shareholder(s), principal(s), employee(s), agents, and local representative(s) active in
the management of the Applicant.

Officers:

Title Cwnaac MWV’ R

First Name Wil v Middle Name o

Last Name L‘[;i A A, ;

Business Street Address 2 2.2 1) e raals o

City, State, Zip Code  rnryivis B . B . A0
Phone Number G5 “1T1 2 - oo 00 " Fax Number G=9) S04k -0O S
Email Address Hlourmee @ Lok Dil.con .
Title Yresiclovt

First Name A¢@cre&ncd. Middle Name =,

Last Name IRALAY R

Business Street Address 220 5 L0, Yo wldais 20

City, State, Zip Code _VovnDovno Dch F L Z3005

Phone Number G5 <118 ~b OO Fax Number €59 474 -0 54
Email Address Acdiinne @ _Lan¥ Ol . col

Title l\vj e Pe, “ - g;"'&g' ;{M

First Name ot Middle Name £

Last Name Yhowhel

Business Street Address 7.7 Lo, Yol O»’i/

City, State, Zip Code pﬁ“‘m« wnD och. ?Lm AR

Phone Number €S4) G712 - iblon ' Fax Number (G5) 94— 085
Email Address Hichel @ “ank Dl ¢ JM .

Title Vice Vresident

First Name K{ s 16 A 1wl Middle Name

Last Name Lundicic ot , o

Business Street Address = =203 LD vie MCLZ’“ o

City, State, Zip Code Y ovimsy A Pl i OO L,,,K;’

Phone Number (59 €172, © (L L-0D0 ‘Fax Number GSY G d - e SHH-
Email Address KiLundblard @ Lank ol conng

Attach additional sheets if necessary.

2. RESUMES: Provide a resume for each officer, director, member, partner, shareholder, principal,
employee, agent, and local representative(s) active in the management of the Applicant, as listed
above.
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PLEASE COMPLETE THIS APPLICATION AND LABEL ALL REQUIRED BACKUP DOCUMENTATION
TO CLEARLY IDENTIFY THE SECTION OF THE APPLICATION TO WHICH THE DOCUMENTATION
APPLIES (LE...., SECTION A, B, C, etc.).

Section A {ﬁ&m%ﬁ i u,,zi}l}

1. List the name(s) of Applicant’s officers, including, CEO, COO, CFO, director(s), member(s),
partner(s), shareholder(s), principal(s), employee(s), agents, and local representative(s) active in
the management of the Applicant.

Officers: ) 3

Title ECCEA N~ .
First Name De oo vy Y Middle Name Cruct T
Last Name inng e

Business Street Address LA O Yo vade K, (i

City, State, Zip Code  VrirmDaono  cxrin  Fu 504
Phone Number G5 A 15, ~ (o ls OF ‘ Fax Number G5 477 4- &5+
Email Address DYy @ “ankol covrv
Title

First Name Middle Name

Last Name

Business Street Address
City, State, Zip Code

Phone Number () Fax Number ()
Email Address @

Title

First Name Middle Name

Last Name

Business Street Address
City, State, Zip Code

Phone Number () Fax Number ()
Email Address @

Title

First Name Middle Name

Last Name

Business Street Address
City, State, Zip Code
Phone Number () Fax Number ()
Email Address @

Attach additional sheets if necessary.

2. RESUMES: Provide a resume for each officer, director, member, partner, shareholder, principal,
employee, agent, and local representative(s) active in the management of the Applicant, as listed
above.




EXHIBIT 2
Page 4 of 133

Section B
1. Place checkmark to describe the Applicant:
() Sole Proprietorship (v) 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 inferest to another party)
Yes  No o 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 v No  If"Yes," please provide details in the space provided, including:
Prior officers, directors, executives, partners, shareholders, members

Name(s)
New officers, directors, executives, partners, shareholders, membe\z{m ¥ ) . :
Name(s) Actence. NN Teiyal” N (SN Lwﬂﬁgad

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”_n\pind_ .
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Section E

1. Has the Applicant acquired another business entity within the last five (5) years?
Yes _ﬁ/ 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”

Q%@,&w et Yi@ec Lot 2 w:/w s Broon O
\;3{/ ld NevEnnsEer iy, A0S

2. Indicate in the space provided the date of the acqulsmon 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 v~ If“Yes,” provide the full legal name of any business entity which acquired the
Applicant during the last five (5) years which engaged in a similar business activity as the
business activity which is the subject of this Port Everglades Franchise Application.

If none, indicate “None” "\ L.

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.

o [ B

Section F
Provide the Applicant’s previous business history, including length of time in the same or similar
business activities as planned at Port Everglades.

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

2. List the previous work history/experience of the Applicant’s current managerial employees,
including their active involvement in seaports and length of time in the same or similar business
activities as planned at Port Everglades.
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Section H

List all seaports, including Port Everglades (if application is for renewal), where the Applicant is
currently performing the services/operation which is the subject of this Franchise application. Use
this form for each seaport listed. Photocopy additional pages as needed (one page for each
seaport listed).

If none, state “None”

Seaport Number of Years Operating at this Seaport

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

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

1. Provide a description of all past (within the last five (5) years) and pending litigation and legal
claims where the Applicant is a named party, whether in the State of Florida or in another
jurisdiction, involving allegations that Applicant has violated or otherwise failed to comply with
environmental laws, rules, or regulations or committed a public entity crime as defined by
Chapter 287, Florida Statutes, or theft-related crime such as fraud, bribery, smuggling,
embezzlement or misappropriation of funds or acts of moral turpitude, meaning conduct or acts
that tend to degrade persons in society or ridicule public morals.

The description must include all of the following:

a) The case title and docket number

b) The name and location of the court before which it is pending or was heard

¢) The identification of all parties to the litigation

d) General nature of all claims being made

If none, indicate “None” 30

2. Indicate whether in the last five (5) years the Applicant or an officer, director, executive, partner,
or a shareholder, employee or agent who is or was (during the time period in which the illegal
conduct or activity took place) active in the management of the Applicant was charged, indicted,
found guilty or convicted of illegal conduct or activity (with or without an adjudication of guilt)
as a result of a jury verdict, nonjury trial, entry of a plea of guilty or nolo contendere where the
illegal conduct or activity (1) is considered to be a public entity crime as defined by Chapter
287, Florida Statutes, as amended from time to time, or (2) is customarily considered to be a
white-collar crime or theft-related crime such as fraud, smuggling, bribery, embezzlement, or
misappropriation of funds, etc. or (3) results in a felony conviction where the crime is directly
related to the business activities for which the franchise is sought.

Yes  No \/

If you responded "Yes," please provide all of the following information for each indictment,

charge, or conviction:

a) A description of the case style and docket number

b) The nature of the charge or indictment

¢) Date of the charge or indictment

d) Location of the court before which the proceeding is pending or was heard

e) The disposition (e.g., convicted, acquitted, dismissed, etc.)

f) Any sentence imposed

g) Any evidence which the County (in its discretion) may determine that the Applicant and/or
person found guilty or convicted of illegal conduct or activity has conducted itself, himself or
herself in a manner as to warrant the granting or renewal of the franchise.

Section J

The Applicant must provide a current certificate(s) of insurance. Franchise insurance requirements
are determined by Broward County’s Risk Management Division and are contained in the Port
Everglades Tariff No. 12 as amended, revised or reissued from time to time. The Port Everglades
Tariff is contained in the Broward County Administrative Code, Chapter 42, and is available for
inspection on line at: http://www.porteverglades.net/development/tariff.
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Section K

1. The Applicant must provide its most recent audited or reviewed financial statements prepared in
accordance with generally accepted accounting principles, or other documents and information
which demonstrate the Applicant’s creditworthiness, financial responsibility, and resources,
which the Port will consider in evaluating the Applicant’s financial responsibility.

2. Has the Applicant or entity acquired by Applicant (discussed in Section E herein) sought relief
under any provision of the Federal Bankruptcy Code or under any state insolvency law filed by
or against it within the last five (5) year period?

Yes  Nov

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

e) Date entered

3. Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed
in the last five (5) year period by a court for the business or property of the Applicant?
Yes  No _\/_
If "Yes," please provide the following information for each appointment:
a) Name of person appointed
b) Date appointed
c¢) Name and address of court

d) Reason for appointment

4. Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed
in the last five (5) year period by a court for any entity, business, or property acquired by the
Applicant?

Yes Noi

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

Section L

List four (4) credit references for the Applicant, one of which must be a bank. Use this format:
Name of Reference Nature of Business

Contact Name Title

Legal Business Street Address
City, State, Zip Code
Phone Number (__)
(Provide on a separate sheet.)
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Section M

1. Security: Pursuant to Port Everglades Tariff 12, Ttem 960, all Franchisees are required to furnish
an Indemnity and Payment Bond or Trrevocable Letter of Credit drawn on a U.S. bank in a
format and an amount not less than $20,000 as required by Broward County Port Everglades
Department.

2. Has the Applicant been denied a bond or letter of credit within the past five (5) years?
Yes  Nov/
If “Yes," please provide a summary explanation in the space provided of why the Applicant
was denied. Use additional sheets if necessary.

Section N

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

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

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

4. Will all equipment operators be employees of the Applicant, on the payroll of the Applicant,
with wages, taxes, benefits, and insurance paid by the Applicant?

Yes. No

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

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

Section P

1. Provide a copy of Applicant’s safety program.

2. Provide a copy of Applicant’s substance abuse policy.

3. Provide a copy of Applicant’s employee job training program/policy.
4. Provide information regarding frequency of training.

5. Include equipment operator certificates, if any.
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Section Q

1. Has the Applicant received within the past five (5) years or does the Applicant have pending any
citations, notices of violations, warning notices, or fines from any federal, state, or local
environmental regulatory agencies?
Yes  No

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

3. Has the Applicant received within the past five (5) years or does the Applicant have pending any
citations, notices of violations, warning notices, or fines from the Occupational Safety and
Health Admir\li}ration?

Yes  Nov

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

¢) Nature of the violation

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

e) Disposition of case

f) Amount of fines, if any

g) Corrective action taken

Attach copies of all citations, notices of violations, warning notices, civil penalties and fines issued
by local, state, and federal regulatory agencies, all related correspondence, and proof of payment of
fines.

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

Section R

Provide written evidence of Applicant’s ability to promote and develop growth in the business
activities, projects or facilities of Port Everglades through its provision of the services (i.e.,
stevedore, cargo handler or steamship agent) it seeks to perform at Port Everglades. For first-time
applicants (stevedore, cargo handler and steamship agent), the written evidence must demonstrate
Applicant’s ability to attract and retain new business such that, Broward County may determine in
its discretion that the franchise is in the best interests of the operation and promotion of the port
and harbor facilities. The term “new business” is defined in Chapter 32, Part II of the Broward
County Administrative Code as may be amended from time to time.
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If you have checked an Applicant box for VESSEL BUNKERING, VESSEL OILY WASTE REMOVAL,
VESSEL SANITARY WASTE WATER REMOVAL, OR MARINE TERMINAL SECURITY, then 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 Qil Spill Contingency Plan for Marine Transportation Related
Facilities approved by the U.S. Coast Guard.

Section W- A Terminal Facility Discharge Prevention and Response Certificate with a copy of an approved
Oil Spill Contingency Plan from the Florida Dept. of Environmental Protection.

Section Z- An approved Discharge Cleanup Organization Certificate from the Florida Dept. of
Environmental Protection which has been issued to the applicant or to its cleanup contractor with a copy of
the cleanup contract showing the expiration date.

VESSEL OILY WASTE REMOVAL

Section S - Certificate of Adequacy in compliance with the Directives of MARPOL 73/75 and 33 CFR 158,
if applicable.

Section T- A Letter of Adequacy from the U.S. Coast Guard and a copy of the Applicant's operations
manual approved by the U.S. Coast Guard.

Section U- A Waste Transporter License from the Broward County Environmental Protection Department
identifying the nature of the discarded hazardous (or non-hazardous) material to be transported.

Section V- A copy of the Applicant's Oil Spill Contingency Plan for Marine Transportation Related
Facilities approved by the U.S. Coast Guard.

Section W- A Terminal Facility Discharge Prevention and Response Certificate with a copy of an approved
Oil Spill Contingency Plan from the Florida Dept. of Environmental Protection.

Section X- A Used Oil Collector, Transporter, and Recycler Certificate from the Florida Dept. of
Environmental Protection.

Section Y- An Identification Certificate from the U.S. Environmental Protection Agency.

Section Z- An approved Discharge Cleanup Organization Certificate from the Florida Dept. of
Environmental Protection which has been issued to the Applicant or to its cleanup contractor with a copy of
the cleanup contract showing the expiration date.

VESSEL SANITARY WASTE WATER REMOVAL

Section U- A Waste Transporter License from the Broward County Environmental Protection Department
identifying the nature of the discarded hazardous (or non-hazardous) material to be transported.

Section Z1- A copy of the Applicant's operations manual.

Section Z2- A Septage Receiving Facility Waste Hauler Discharge Permit from the Broward County Water
and Wastewater Services Operations Division.

MARINE TERMINAL SECURITY

Section N1- A list of all metal detection devices, walk-through and hand held, as well as all luggage and
carryon x-ray machines owned or leased, to be used or domiciled at Port Everglades. Listing must include
brand name and model.

Section N2- A copy of all manufacturers recommended service intervals and name of

company contracted to provide such services on all aforementioned equipment.

Section N3- A description of current method employed to assure all equipment is properly
calibrated and functioning.

Section N4- current training requirements and training syllabus for employees operating

10
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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 federa] 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.

¢. 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

1




EXHIBIT 2
Page 13 of 133

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 1s required
for each category of business.

Stevedore

Initial processing fee, assignment fee, or reinstatement fee $ 11,000.00

Annual Fee

$ 4,000.00

Cargo Handler

Initial processing fee, assignment fee, or reinstatement fee $ 11,000.00

Annual Fee

5 4,000.00

Steamship Agent

Initial processing fee, assignment fee, or reinstatement fee S

4,000.00

Annual Fee

5 2,250.00

Tugboat and Towing

Initial processing fee, assignment fee, or reinstatement fee $ 26,000.00

Annual Fee

By Contract

Vessel Bunkering, Vessel Oily Waste Removal,

Vessel Sanitary Waste Water Removal

Initial processing fee, assignment fee, or reinstatement fee S 4,000.00
Annual Fee

$ 2,250.00

For first-time franchise Applicants, both the initial application fee and the

annual fee must be submitted at time of appllcatlon Thereafter, annual -
franchise fees are‘ﬁﬁe”énd pwyable each’ year n the franchise annlversary date,‘ﬁ
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 Administration Division
1850 Eller Drive, Fort Lauderdale, FL. 33316

Required Public Hearing

Staff review of this application will not commence until such time as all of the above requested information and
documentation has been provided and the franchise application has been determined by staff to be complete. All of the
above requested information and Sections are required to be completed prior to the scheduling of the public hearing.
Staff will request that the Broward County Board of County Commissioners set a public hearing to consider the
franchise application and hear comments from the public. The Applicant will be notified of the Public Hearing date and
must plan to attend the Public Hearing.

12
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By signing and submitting this application, Applicant certifies that all information
provided in this application is true and correct. Applicant understands that providing
false or misleading information on this application may result in the franchise
application being denied, or in instances of renewal, a franchise revoked. Applicant
hereby waives any and all claims for any damages resulting to the Applicant from any
disclosure or publication in any manner of any material or information acquired by
Broward County during the franchise application process or during any inquiries,
investigations, or public hearings.

Applicant further understands that if there are any changes to the information provided
herein (subsequent to this application submission) or to its officers, directors, senior
management personnel, or business operation as stated in this application, Applicant
agrees to provide such updated information to the Port Everglades Department of
Broward County, including the furnishing of the names, addresses (and other
information as required above) with respect to persons becoming associated with
Applicant after its franchise application is submitted, and any other required
documentation requested by Port Everglades Department staff as relating to the
changes in the business operation. This information must be submitted within ten (10)
calendar days from the date of any change made by the Applicant.

Applicant certifies that all workers performing functions for Applicant who are subject
to the Longshore and Harbor Workers’ Act are covered by Longshore & Harbor
Workers’ Act, Jones Act Insurance, as required by federal law.

This application and all related records are subject to Chapter 119, F.S., the Florida
Public Records Act.

By its execution of this application, Applicant acknowledges that it has read and
understands the rules, regulations, terms and conditions of the franchise it is applying
for as set forth in Chapter 32, Part II, of the Broward County Administrative Code as
amended, and agrees, should the franchise be granted by Broward County, to be legally
bound and governed by all such rules, regulations, terms and conditions of the
franchise as set forth in Chapter 32, Part II, of the Broward County Administrative
Code as amended.

The individual executing this application on behalf of the Applicant, personally
warrants that s/he has the full legal authority to execute this application and legally
bind the Applicant

.

Signature of Ap‘p;li@,’slﬁ?éiA iz d
Representati\;gM i

e A

Date Signed 3}5 :

A
-

N ‘ / — . :
cence ©. Linne Vesicunt

-

¢ e /,/-” .
Signature namg:faﬁd title - typed or printed ’/’:

i N B
Witness Signature (*Required*) NV SR . QM mj d:{ém sy
Witness name-typed or printed Koo Eene

V. Lundlbslac
Witness Signature (*Required*) §1747 ‘i,‘ij INTULT

Witness name-typed or printed B avia ;fj% v et

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

¢ - z i o S [ i ,r £ k \ / . 'w;},,-‘ — y i
Name K’“ =N Lunds %C{d Title  V (ce EsiIe @/‘%“}r"
Address 22.03 U0 Hievaa> f&’?{‘i _Phone C54) 214--2215

?@Y&%ﬂ@ &gﬁ ;{:;W 5@Q}%
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2733 NorthEast 37th Drive Phone 854-978-6600
Fort Lauderdale, FL 33308 Fax 954-974-0854

William C. Lank Jr.

Education 1965 - 1967 Broward Community College Ft. Lauderdale, FL
Associates of Science

1967 - 1969 University of Miami Miami, FL
Bachelors of Science

Professional 1969 - 1972 Citgo Petroleum Tampa, FL
experience Territory Manager

= Executive Training Program

= Teritories included Tampa and North Miami

1972 - 2014 Lank Oil Company Pompano Beach, FL
President

» Founding member of family owned corporation

» Formerly Vice President

2015 - Present Lank Oil Company Pompano Beach, FL
Chairman of the Board

» Founding member of family owned corporation

= Formerly President

Professional Florida Petroleum Marketers Association, Director

memberships * In past years served as Director, Vice President and President 1984-85

Petroleum Marketers Association of America, Director
= Committee Chairman

Community Florida Singing Sons, Director

activities Admiralty Bank, Advisory Board Member
Executives Association of Fort Lauderdale, Past Director
Member of St. John the Baptist Catholic Church

Museum of Art

Museum of Science
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Terrence E. (Ted) Linné

4926 S.W. 90th Ave Cooper City, Florida 33328 | Cell: 954-937-9949 | Email: tedlinne@lankoil.com

Work Experience:
Lank 0il Company, Pompano Beach, Florida
2015- Present - President '
e Oversee all aspects of day to day business

Lank Oil Company dba Charles Brown 0il, Riviera Beach, Florida
2012-2014 - General Manager
* Managed a fuel distribution company that did 500,000 gallons of sales
monthly which included a card lock station, tankwagon division and
transport division.
= Utilized present staff to increase sales and efficiencies
= Oversaw A/P, A/R, Operations, Sales and Environmental Compliance

Lank 0il Lubricants, Fort Lauderdale, Florida
2004-2012- Lubricants Manager
e Incharge of inventory management, customer service, dispatching,
receiving and accounts receivable for a lubricant company that did
$1.4 million of lubricant sales annually.

Lank 0il Company, Pompano Beach, Florida
1997-2004 - Operations
e Pre-trip vehicles
e Operated both Class A and Class B vehicles with Hazmat/Tanker
endorsements
e Load vehicles, set route and deliver product in a safe professional
manor

Edelweiss Pastries, Fort Lauderdale, Florida
1992-1995- Baker/ Asst. Manager (part time school year, full time summer)
e Take inventory in store and review upcoming orders
e Make baked goods from scratch to sell in retail store i.e. breads,
cakes, cookies and special holiday, birthday or wedding requests
» Operated store unsupervised during the summer when owners
were out of the country. Counted down drawer, made daily deposits
and put in ingredient orders

Education:
Culinary Institute of America, Hyde Park, New York, 1995-1997
Cardinal Gibbons High School, Fort Lauderdale, Florida 1991-1995
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MONTY A. MICHEL

EMPLOYMENT

1975 — Pres. Lank Oil Company / Pompano Beach,, FL,
Vice-President
a Manager of Oil Division since 1975
n Vice President of Company since 1994
1973 — 1975 Gulf Life Insurance Company Pompano Beach., FL,
Salesman
1970 — 1975 National Lawn Maintenance * Pompano Beach,, FL.
Owner '

(1 EDUCATION
1966 - 1970 Florida Atlantic University Boca Réton, FL
1966 Graduated from Cardinal Gibbons H.S.  Ft.Laud., FL,

PROFESSIONAL MEMBERSHIPS
Construction Association of South Florida

Marine Industties Association of South Florida

Greater Fort Lauderdale Chamber of Commerce

COMMUNITY INVOLVEMENT
City of Ft. Lauderdale, Girls Softball Coach — 6 years

‘ City of Ft. Lauderdale, Little League Football Coach — 5 yeats

21£9 NORTHEAST 67TH STREET « FORT LAUDERDALE, FL 33308
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8284 South Lake Forest Drive (954) 214-2265
Davie, FL. 33328 KLundblad@LankOil.com

PROFILE

Executive Leadership - Sales & Marketing - Community Relations - Communications

e Accomplished executive with 24+ years of direct experience in fuel and oil sales and distribution,
communications, corporate branding, marketing, events and customer service

e Results-driven leader with demonstrated ability to set and exceed ambitious goals, establish and nurture
business relationships and secure new accounts resulting in increased revenues

e Community leader with extensive participation in highly visible community events and activities

CORE PROFICIENCIES

e Sales & Marketing e Market Analysis

e Fuel & Oil Distribution e Licensing & Permitting
» Budgetary Forecasting & Strategic Planning *  Graphic Design

e Business Development e Business Operations

PROFESSIONAL EXPERIENCE

LANK OIL COMPANY, INC. - Pompano Beach, FL. 2001 - Present
Vice President

» Part of management team positioned to takeover when current upper level executives retire

+  Familiar with all aspects of fuel delivery via tankwagons and transports

+  Credited with bringing direct yacht fueling “bunkering” to the company as a new market in 2001

« Oversees entire marine department, dealing with all marinas, marine fuelings, USCG & Valvtect Additives

« Responsible for securing Port Everglades and Port of Miami licenses and permits

+ Created & implemented lucrative Priority Status Programs, Hurricane Programs and Tank Rental Programs

+  Put together company Operations Manual, Spill Plan, Safety Policy and Drug Abuse Policy

+ Responsible for keeping all manuals current and overseeing USCG & DEP inspections

»  Certified in First Responder Level Spill Training

» Extensive experience in Marine, Construction, Generator, Fleet Fueling, Retail & Industrial markets

» Incharge of all Public Relations and Events.

» Company Spokesperson. Represents Company in various business and community organizations

« Organizes all seminars, corporate parties and activities

+ Handles all imaging and marketing materials for the company

+ Designed website and created corporate videos.

FLAMINGO OIL COMPANY — Miami Gardens, FL, 2012 - Present
Sales Manager
+ Responsible for successful transition of lubricant accounts after sale of this division from Lank Oil to
Flamingo Oil
»  Currently responsible for maintaining these accounts as well as obtaining new ones
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4926 SW 90 Avenue

Cooper City, FL 33328
954-448-9868

DPRUITT@LANKOIL.COM

LANK OIL COMPANY OFFICE MANAGER

iHUMAN RESOURCES ACCOUNTS PAYABLE PAYROLL & CUSTOMER SERVICE

1999 VV'CURRENTV'}

CUSTOMER SERVICE, ACCOUNTS RECEIVABLE, AND ACCOUNTS PAYABLE
MAINTAIN GAS STATION IMAGING AND POS EQUIPTMENT ORDERING

PAYROLL MANAGER AND HUMAN RESOURCES WITH RESPONSIBILITES OF
RECORD KEEPING FOR OSHA AND HIPPA COMPLIANCE

FILE AND PAY MONTHLY MOTOR FUEL TAXES AND CARRIER RETURN TO THE
STATE OF FLORIDA.

FILE MONTHLY FEDERAL EXCISE TAX REFUND
OVERSEE HIRING OFFICE STAFF AND RELEASING EMPLOYEES FROM DUTY

JOE HlLLMAN PLUMB!NG DISPATCHER
DISPATCHER : '

SCHEDULE AND DISPATCH PLUMBING SERVICE CALLS FOR TRI COUNT AREA

GENERATED DAILY REPORTS OF WORK DSIPATCHED AND WORK TO BE
COMPLETED

INVOICED AND ENTERED RECEIPTS IN QUICKBOOKS SOFTWARE

STAR BRITE DISTRIBUTING PURCHASING

ORDERED AND RECEIVED RAW MATERIALS TO MAKE STAR BRITE FINISHED
PRODUCTS. | WORKED WITH LOTUS SPREADSHEETS TO SHOW INVENTORY AT
THE VARIOUS LOCATIONS

CLOSED MONTHLY ACCOUNTS RECEIVABLES AND PAYABLES BOOKS

'”"0'1/1999_.%,97/1_99L9. f%

6'2/ 1998 -01/1999

DIPOLMA, MC ARTHUR HIGH SCHOOL, HOLLYWOOD, 1992
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Bepartment of %tatp

9 Richard (Dick) Stone, Secretary of State of the State of Florida,
Do Hereby Certify Gfiat  the following is a  frue and correct

copy of
Certificate of Ineorporation

o

LANK OIL COMPANY

a corporation qrganiged and existing under the LCaws of the State of Florida,

filed on the 16th day of septemberA.D., 1971 as shown by the records

of this office.

Given under my fiand and the Great Seal of the
State of Florida, at Dallahassee, the Captfal

this the 16th day of \September,_

A.D. 19 71.

@AO (bu)sdzu

Secretary of State
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ARTICLES OF INCORPORATION
of

LANK OIL COMPANY

The underaigned subscribers to these Articles of
Incorporation, each a natural person competent to contract,
hereby assoicate themselves together to form a corporation

under the laws of the State of Florida,

ARTICLE I, NAME , E f

The name of this corporation is LANK OIL COMPANY

ARTICLE II. NATURE OF BUSINESS {3‘ pool

. . F-,'_: 2 3
The general nature of the business to be trafsacted
by this corporation is to manufacture, purchase, or otharwise

acquire, and to own, mortgage, pledge, sell, asslign, transfer,

or otherwiae dispoee of

R 4 ’A:t!«’

with, gooda wares, merchandiae, real and pereonal property,
.and servicea of every class, kind, and description; except
that it ie not to conduct a banking, safe deposit, trust,
_insurence, surety, expresa, railroad, canal, telegraph tele=-
phone or cemetery company, a building and loan association,
mutual fire insurance aaaociation, cooperative assoclatlon,

fraternal benefit society, state fair or exposition.

‘ARTICLE ITI, CAPITAL STOCK
The maximum”number of shares of stock that thie
'gcorporation ia authorized to have outstandingiat—any one time-
- is one hundred (100) shares of common atoek without nominal

or par value. The conaideration to. be paid for each share

ahall be fixed by the Board of Directors...

—
F
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ARTICLE IV. INITIAL CAPITAL
The amount of capital with which this corporation

will begin business is Five Hundred ($500. 00) Dollars.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually,

4 ARTICLE VI, ADDRESS
The initial pos;boﬁfice address of the principal
office of this cofporation i; the State of Florida 1s 4142
N. E. 25th Avenue, Fort Lauderdale, Florida. The Board of
Directore may, from time to time, move the principal office

to any other address in Florida,

ARTICLE VII, DIRECTORS
This corporation shall have three directors, initially,
The numbez of directorsfmqyﬁﬁeéincfeased or diminished from
time to time, by by~laws adopted_by.the stockholderﬁ, but shall .

never be lesas than three,

ARTICLE VIII. = INITIAL DIRECTORS -
The names and post office addresses of the members of

the first Board of Directors are;

Name ’ Title " Address
William C. Lank President 4142 N. E. 25th Avenue
Fort Lauderdale, Florida
Willism C. Lank, Jr. Vice-President 4142 N.E. 25th Avenue
Fort Laudgrdale, Florida
.Mary Gribbon Lank Secretary- 4142 N, E, 25th Avenue

Treasurer Fort Lauderddle, Florida

Page Tﬁo
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A ARTICLE IX SUBSCRIBERS
‘The name and post office addresa of’ each subacriber
of these Articles of Incorporation, the number of shares of
étock each agrees to take, and the value of the consideration

therefore are:

‘Name . - Address Shares Conaideration
william C. Lank . 4142 N,E. 25th Avenue 52 $260,00

Ft. Lauderdale, Florida

Williem C. Lank, Jr. 4142 N.E. 25th Avenue 24 $120.00
Ft. Lauderdale, Florida .

Mary Gribbon Lank 4142 N.E. 25th Avenue 24 $120.00
Fort Lagderdale, Florida
ARTICLE.X, AMENDMENT

These Articles of Incorporation may be amended in the
manner. provided by léw. very aﬁendment shall be approved by
the Board of Directors, proposed by them to the stockholdera,
and approved at a atockholders meeting by a majority of the
stockholders entitled f&A;aggﬁLheraon, unless all the directors

and all the stockholders sigh a written statement manifesting

their intention that a certhin amendment of these Articles of

Incorpordtion be made.

) DD @\j@wﬁ

WILLIAM C, LANK

AN %4&

WILLIAM C. LANK, JR.

G b Lt

MERY GRIBBON LANK

Page ‘Three ' e




'executed the foregoing Articlea of Incorporation, and acknowledged
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STATE OF FLORIDA ) ;
: ) 89¢

COUNTY OF BROWARD )

I hereby certify that on this day, before me, a Notary

Public duly authorized in the state and county nemed above to

" take acknowledgments , oersonally appeared WILLIAM C. LANK and

MARY GRIBBON LANK, to me'known to be the persons described as
subseribers in and who exécuted the foregoing Articles of
Incorporation, and acknowledged before me that they subscribed
to those Articles of Incorporation.

. WITNESS my hand and official seal in the county and

state above named this J0H day of August, 1971,

M@Dﬂ%h) %u me

Notary Public ! .
Notary Public, Stale of Fiorizi. al Lage

My commigaion expiress My Commission Expires May 27, 1975
Bonded by Amgilcan Fivs & Cosually Co.

STATE OF FLORIDA

COUNTY OF HILLSBOROUGH Y

1 hereby certify that on thie day, before me, a Notary

Public duly authorized in the state and county named above to
take acknowledgments, pereonally appeared WILLIAM C, ILANK, JR., -

to me known to be the persons described as subscriber in and who

before me that he subgcribed to thoae Articlee of Incorporation.

WITNESS my hand and official geal in the county and state .
above named this ( day of August 1971, N , ;___}_«

* Notary Publfc

My commisaion expiree'

** NOTARY PURLIC STATE OF FLORIDX &t LARGE
MY COMMISSION EXPIRES FER, 12, 1975 S
GENERALINSURAHCEUNDERWRHER&IHC‘ D&,

Page Four : ‘X
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C. CHANGES IN OWNERSHIP, NAME, AND/OR OFFICERS

There has not been any change in ownership of Lank Oil Company
within the past 5 years.

There has not been any name change of Lank Qil Company or
operation under a different name within the past 5 years.

Lank Oil has had a change in officers within the past 5 years.

Prior Officers:

President — William C. Lank, Jr.
Vice president — Monty Michel
Chairman — Mary G. Lank
Secretary — Eileen M. Lank
Treasurer — Mary E. Linne

New Officers:

Chairman — William C. Lank, Jr.

President — Terrence E. Linne

Vice President — Terrence R. Linne

Vice President — Monty A. Michel

Vice President — Kristene V. Lundblad
Corporate Secretary — Deborah Pruitt Linne
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SLANK OIL CO.
SN == Sowving Yo Sinee 1965

FICTICIOUS NAME

“NONE”

2203 W. McNab Road, Pompano Beach, FL 33069
954-978-6600 Toll Free 1-866-LANK-OIL Fax 954-974-0854
www.lankoil.com
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E. ACQUIRED BUSINESS(ES)
Yes, Lank Oil has acquired another business entity within the last 5
years.
Lank Oil purchased Charles Brown Oil Co. in March 2012. They then
sold that company on November 16, 2013 to Palmdale Oil Co.
No, Lank Oil has not been acquired by another business entity within the

last 5 years.

not applicable

WE DO NOT OWN THIS BUSINES ANYMORE, IT WAS SOLD IN 2013.
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THE HISTORY OF LANK OIL COMPANY

Lank Oil Company began as a Citgo Cosignee in 1965. The initial location was a leased
metal building on Citgo’s terminal property in Port Everglades. Lank Oil Company sold
diesel fuel and motor oil to its customers and hauled gasoline to Citgo’s customers for a

hauling fee.

In 1972, Lank Oil Company became a Citgo jobber. To operate it’s jobbership, Lank Oil
Company incorporated with William C. Lank Sr. and Mary G. Lank being joined by
William C. Lank Jr. to form the initial ownership and management team.

Over the thirty years of business Lank Oil has remained a Citgo jobber but has also
represented Phillips 66, Unocal, BP and Fina as well as the unbranded products of

Marathon, Transmontaigne and Pure.

Lank Oil currently resides on property they own at 2203 W. McNab Road, Pompano
Beach with an additional owned Motor Oil location across the street at 420 W. McNab

Road, Ft. Lauderdale.

In 2001, Lank Oil Company entered into an agreement with Diversified Oil Company to
take over Diversifieds tank wagon/fuel delivery business. In the acquisition, Lank Oil
Company acquired 5 tankwagons and over 2,000 fuel customers. Most of the fuel truck
drivers and a few key office personnel also made the transition from Diversified to Lank

Oil. '

Diversified had a large customer base of yacht owners that they had been delivering fuel
to. Previously, Lank Oil had a policy of not delivering fuel to yachts since it seemed to
compete with their marina customers. To serve as a buffer for this situation, Lank Oil
was also given the right to continue using the Diversified name and logo. With this
acquisition, Lank’s Oil Division also gained the distributorships for ValvTect Marine

additives and Pennzoil Marine lubricants.

Lank Oil Company now has 10 tankwagons, 1 transport and 1 box truck. They deliver
fuel and oil seven days a week to Dade, Broward and Palm Beach counties. Their
customers include gas stations, truck stops, construction sites, truck fleets, home heating,
commercial accounts, government facilities, marinas and yachts. They offer high quality
products delivered by dependable and courteous delivery specialist. Excellent Customer

Service is Lank Oil Company’s top priority.

2203 W. McNab Road, Pompano Beach, Florida 33069
P.O. Box 100909 Ft, Lauderdale, Florida 33310
Broward: (954) 978-6600 Dade: (305) 945-3889 Fax: (954) 974-0854
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G. MANAGERIAL EMPLOYEES DOING BUSINESS IN PT. EVERGLADES

Kristene V. Lundblad — Vice President of Sales & Marketing

Formerly did business in Port Everglades bunkering to vessels while employed by
Diversified Oil Company over a 10 year period. Also did business in Port Everglades
with Lank Oil Company while they had a bunkering franchise from 2002-2008.
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I LITIGATION

within the past 5 years Lank Oil Company has had no pending litigation
and legal claims, warning notices and notices of violations in which they
are a named party, in the state of Florida or another jurisdiction,
involving environmental laws, rules or regulations or a public entity
crime 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. “None”

no
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ACORD., CERTIFICATE OF LIABILITY INSURANCE  Page33or1se oo

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 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).

PRODUCER SONEACT Kaylee R. Fort
Gulfshore Insurance, Inc - SFL PHONG,. £xty: 239 435-7151 (AIC. Noy: 239 213-2803
4100 Goodlette Rd N M os. kfort@gulfshoreinsurance.com
Naples’ FL 34103 INSURER(S) AFFORDING COVERAGE NAIC #
239 261-3646 INSURER A : Western World Insurance Company 13196
INSURED . INSURER B : Insurance Company of the West 27847
Lank oll Company INSURER C : Clear Blue Specialty Insurance Company 37745
2203 W. McNab Road
INSURER D :
Pompano Beach, FL 33069
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

Rid TYPE OF INSURANCE L oy POLICY NUMBER (MIBBNYY) | (MUIDON 7Y LIMITS
A | GENERAL LIABILITY X | X |EVP100011300 01/02/2018|01/02/2019 EACH OCCURRENCE $2,000,000
X| COMMERCIAL GENERAL LIABILITY BRMRE i diance) | $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) s0
| PERSONAL & ADV INJURY | $2,000,000
| GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
X| poLicy ’—‘ RO ’—‘ Loc $
C | AUTOMOBILE LIABILITY X | X | AQLYFL0O0008600 01/02/201801/02/2019 Eaetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
] ﬁb'-Tg’gVNED SCHggU'-ED BODILY INJURY (Per accident) | $
X wnepsutos | X |Miree™ Ao s
XMCs90 X |Pollution Lia $
|| UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED u RETENTION $ $
B | WORKERS COMPENSATION "™ X |WFL503889700 01/02/2018|01/02/2019 X 6=y (imrs | |ER"
cL EACHACCDENT 51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Re: Vessell Bunkering on certholders property (dock)

Certificate Holder is included as Additional Insured with respects to General Liability per form AWW-ECC

0310 0714, Ongoing and Completed Operations only as required by written contract per form CG2037 0413, and
Waiver of Subrogation in favor of the Additional Insured per form AWW-ECCO0311 1013. Additional Insured
status in regards to the Auto Liability only as required by written contract is included per form QADLIN-B

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
Broward Count SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) y THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1850 Eller Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Fort Lauderdale, FL 33316

AUTHORIZED REPRESENTATIVE

2 A Jpe—

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S51245488/M1228590 KRF16
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DESCRIPTIONS (Continued from Page 1) Page 34 of 133

0814 and Waiver of Subrogation in favor of Additional Insured per form QWAIVER-B 0814. Auto Liability
includes Broadened Pollution per form CA9948 0306 and MCS90. Waiver of subrogation in regards to the
Workers Compensation only as required by written contract is included per form WC000313 0484. Workers
Compensation includes US Longshore & Harbor Workers' Compensation Act Coverage per form WCO00 01 06.

SAGITTA 25.3 (2010/05) 2 of 2
#51245488/M1228590
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LANK OIL COMPANY
FINANCIAL STATEMENTS

November 30, 2017 |
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GARY ONORATI & ASSOCIATES, PA 299300113

ACCOUNTANTS
7101 West McNab Road  Suite 200
Tamarac, FL 33321
Office 954-978-9582
Fax 954-978-2799

Friday, December 15, 2017
To the Board of Directors

LANK OIL COMPANY
PO Box 100909
Ft Lauderdale, FI 33310

Re: Financial Statements
11/30/2017

We have compiled the accompanying balance sheet of LANK OIL COMPANY as of

November 31, 2017 and the related statements of income and debt service for the period then ended, in
accordance with Statements on Standards for Accounting and Review Services issued by the American
Institute of Certified Public Accountants.

A compilation is limited to presenting in the form of financial statement information that is the
representation of management. We have not audited or reviewed the accompanying financial statements
and, accordingly, do not express an opinion or any other form of assurance on them.

Respectfully submitted,

Gary Onorati & Associates, PA
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LANK OIL COMPANY
0214118 Balance Sheet This YTD to Last YTD
As of November 30, 2017
Nov 30, 17 Dec 31, 16 $ Change
ASSETS
Current Assets
Checking/Savings
10000.9 - Total Cash in Bank 1,400,999 1,406,875 (5,876)
Total Checking/Savings 1,400,999 1,406,875 (5,876)
Other Current Assets
11000.9 - Total Accts Receivable Net 2,819,545 2,427,514 392,031
11500.9 - Total Note Receivable Current 45,872 45 872
12100.9 - Total Inventory 49,980 23,951 26,030
14020.9 - Total Prepaid Expenses 27,618 213,247 (185,628)
Total Other Current Assets 2,943,016 2,710,583 232,433
Total Current Assets 4,344,015 4,117,459 226,556
Fixed Assets
16999.9 - Total Land,Bld,Equip 1,724,752 1,444,366 280,386
19000.9 - Total Depreciation (1,316,924) (1,262,735) (54,189)
Total Fixed Assets 407,828 181,631 226,197
Other Assets
13000.9 - Total Notes Rec Long Term 47,583 89,562 (41,979)
13990.9 - Total Less NR Current % (45,872) (45,872)
18299.9 - Tdtal Investments Companies 1,500 1,500
18399.9 - Total Intangible Assets 26 100 (73)
Total Other Assets 3,237 45,289 (42,052)
TOTAL ASSETS 4,755,080 4,344,379 410,701
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
20000.9 - Total Accts Payable 1,814,878 1,754,419 60,459
21109.9 - Total Gas,Sales,Util Tax 58,601 84,854 (26,253)
21130.9 - Total Accrued Expenses 79,911 78,932 979
24510 * NP Current Portion LT Debt 33,620 33,620
Total Other Current Liabilities 1,987,010 1,951,824 35,186
Total Current Liabilities 1,987,010 1,951,824 35,186
Long Term Liabilities
26100.9 - Total Long Term Debt 1,316,698 1,347,438 (30,740)
26500 - Less Current Portion Long Term (33,620) (33,620)
Total Long Term Liabilities 1,283,078 1,313,819 (30,740)
Total Liabilities 3,270,088 3,265,643 4,445
Equity
30500.9 - Total Capital 197,245 279,631 (82,386)
31120 - Retained Earnings S Corp 1/1/06 881,491 677,434 204,057
36100 - Distributions S Corp (151,822) (141,2586) (10,566)
Net Income 558,078 262,927 295,151
Total Equity 1,484,992 1,078,736 406,256
TOTAL LIABILITIES & EQUITY 4,755,080 4,344,379 410,701

Page 1

See Accountants Compilation Letter
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LANK OIL COMPANY
Profit and Loss ALL DIV
January through November 2017
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Ordinary Income/Expense

Income
40500.9 - GALLONS Total

40600 - GALLONS Total
41100.9 - Total Sales Product

41109.9 - Sales Total Parts & Equip

41270 - Sales Discount Allowed
41290 - Freight Income

Total Income

Cost of Goods Soid
42100.9 - Total Cost of Product

42200.9 - Total Cos Parts & Equipment

Total COGS
Gross Profit

Expense

51000.9 - Total Wages Comm & PR Taxes
51169.9 - Total Insurance WC & Medical
51170.9 - Total Insurance Liab & Vehicles

51190 - Commissions Qutside
52109.9 - Total Taxes & Licenses

53100 - Depreciation Expense
53110 - Amortization Expense
54100.9 - Total Interest

55009.9 - Total Rep & Maint Stn & Bid
55100.9 - Total Rep & Maint Trucks

55101.9 - Total Auto & Truck Gas Toll Reg

55135 - R&M Rebates
56000.9 - Total Rent Expense

57120.9 - Total Utilities
57150.9 - Total Advertising

57160 - Bad Debt Expense
57169.9 - Total Office Supplies

57200.9 - Total Telephone

57203 - Consulting Fees
57210 - Legal Fees
57219.9 - Total Credit Card Costs

57220 - Accounting Fees
57235 - Collection Expense
57240.9 - Total Computer Expenses

57320.9 - Total Dues & Subscriptions

57400 - Meals & Entertainment
57409.9 - Total Miscellaneous

Total Expense

Net Ordinary Income

Other Income/Expense

Other Income
90010 - Income Bad Debt Recoveries
90039.9 - Total Income - Interest & Allow

Total Other Income

Net Other Income

Net Income

Page 1
See Accountants Compilation Letter

Jan - Nov 17

21,116,744

(21,118,744)
39,481,736

185,116

(98,711)
805,342

40,373,482

37,078,701
99,558
37,178,258
3,195,224

1,498,949
170,938
113,142

12,206
21,291

54,189
73
67,390

108,356
215,670
193,824

(86,760)
1,308

13,687
26,714

55,000
24,778

16,191

4,606
6,159
25,219

35,700

6,103
34,912
11,551

3,652
8,827

2,641,676
553,548

244
4,286

4,530
4,530
558,078
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LANK OIL COMPANY
Statement of Cash Flows YTD

January 2 through November 30, 2017
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OPERATING ACTIVITIES
Net Income
Adjustments to reconcile Net Income
to net cash provided by operations:

11100 -
- Prepaid Taxes - Fuel Tax
14050 -
14055 -
11135 -
11195 -
13150 -
12105 -
« Inventory - Valvetect
12192 -
14063 -
- Accum Depreciation - Current
19350 -
20000 -
24110 -
24120 -
23110 -
21138 -
21140 -
- Accrued Wages Bonus Current Yr
- Accrued Reserves Pomp Trk Stop
23112 -

14020

12140

19300

21141
21142

Acct Rec Lank Customers

Prepaid Liab Insurance
Prepaid Worker's Comp Ins
Acct Rec Marathon Rebate
AR Allow Doubtful Acct
Loan Rec Employees
Inventory - Ethanol

Inventory - Tanks
Prepaid Branding Expenses

Accum Amortization

Acct Pay - General

Fuel Taxes Payable

Sales Taxes Payable
Accrued Real Estate Tax
Accrued WC Ins Prior Year
Accrued Wages Current Yr

Accrued Tangible Property Tax

Net cash provided by Operating Activities

INVESTING ACTIVITIES
18120 - Trucks
18190 - Office Equipment
13617 - NR Palmdale Oil (C Brown)

Net cash provided by Investing Activities

FINANCING ACTIVITIES
26135 - NP W Lank Estate 6% 1154.20 pi
26136 - NP P Michel Estate 6% 1154.20pi
26137 - NP M Linne Estate 6% 1154.20 pi
36100 - Distributions S Corp

Net cash provided by Financing Activities

Net cash increase for period

Cash at beginning of period

Cash at end of period

Page 1

See Accountants Compilation Letter

Jan 2 - Nov 30, 17

558,078

(453,537)
(5,425)
88,939

2,113
4,356
55,000
2,150
7,528
6,924
(40,481)
100,000
54,189
73
60,459
(28,755)
2,503
(1,452)
(13,903)
(8,470)
29,106
(4,341)
38

415,093

(273,881)
(6,505)
41,979

(238,407)

(10,247)
(10,247)
(10,247)
(151,822)

(182,562)

(5,876)
1,406,875

1,400,999
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L. CREDIT REFERENCES
. Name of Reference: Bank of America Nature of Business: Banking
Contact Name: Ziba Movassaghi Title: Senior Vice President
Legal Business Street Address: 401 E. Las Olas Blvd., 9" floor
City, State, Zip Code: Ft. Lauderdale, FL 33301
Phone Number: 888-852-5000 x3011
. Name of Reference: Marathon Petroleum Nature of Business: Supplier/Fuel
Contact Name: Credit Dept. Title:
Legal Business Street Address: 539 South Main Street
City, State, Zip Code: Findlay, OH 45840
Phone Number: 800-352-2422
. Name of Reference: Citgo Petroleum Nature of Business: Supplier/Fuel
Contact Name: Credit Dept. Title:
Legal Business Street Address: 1293 Eldridge Pkwy.
City, State, Zip Code: Houston, TX 77210
Phone Number: 800-533-3421
. Name of Reference: TriCounty Petroleum Nature of Business: Supplier/Equip.

Contact Name: Christine Schutt Title:
Legal Business Street Address: 4182 S. University Dr.
City, State, Zip Code: Davie, FL 33328

Phone Number: 954-475-8901
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INDEMNITY AND PAYMENT BOND
BOND NO. OFL2127186

KNOW ALL BY THESE PRESENTS:

That  we,_Lank Oil Company as INDEMNITOR and

Old Republic Surety Company as SURETY, a surety company

authorized to do business in the State of Florida, are held and firmly bound unto

BROWARD COUNTY, as OBLIGEE, a political subdivision of the State of Florida, in the

full sum of _ Twenty Thousand Dollars DOLLARS ($.20,000.00 ),

for the payment of which we bind ourselves, our heirs, successors, assigns and personal
representatives for the performance of the obligations hereinafter set forth:

NOW THEREFORE, the condition of this obligation is such that if INDEMNITOR,
its heirs, executors, administrators, successors and assigns shall well and truly save
harmless and keep indemnified BROWARD COUNTY, its successors and assigns, from
and against all loss, costs, expenses, damages, injury, claims, actions, liabilities and
demands of every kind (including but not limited to all reasonable attorney's fees to and
through appellate, supplemental and bankruptcy proceedings) which arises from, is
caused by, or results from or on account of;

(i) failure of INDEMNITOR to pay to BROWARD COUNTY, when due,
any and all tariff or other charges that have accrued at Port
Everglades (whether relating to the furnishing of services or
materials to INDEMNITOR, its principals, agents, servants or
employees at Port Everglades; or, due to injury to property of Port
Everglades; or, stemming from the use of Port Everglades facilities
by INDEMNITOR, its principals, agents, servants or employees; or,
otherwise); or

(ii) non-compliance by INDEMNITOR, its principals, agents, servants or
employees with applicable laws, ordinances, rules and regulations of
the federal, state and local governmental units or agencies (including
but not limited to the terms and provisions of the BROWARD
COUNTY Code of Ordinances, Administrative Code, and all
procedures and policies of the Port Everglades Department), as
amended from time to time; or

(iii) any act, omission, negligence or misconduct of INDEMNITOR, its .
principals, agents, servants or employees in Port Everglades
(whether causing injury to persons or otherwise;

then these obligations shall be null and void, otherwise to remain in full force and effect.
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AS A FURTHER CONDITION of this obligation that it shall remain in full force and
effect until and unless the Surety provides at least ninety (90) days prior written notice to
BROWARD COUNTY of its intention to terminate this Bond.

Any notices required herein shall be given in writing and be delivered to: Broward
County's Port Everglades Department, Attn; Director of Administration, 1850 Eller Drive,
Fort Lauderdale, Florida 33316, with a copy to: Broward County Administrator,
Governmental Center, 115 S. Andrews Avenue, Fort Lauderdale, Florida 33301.

IN WITNESS WHEREOF, INDEMNITOR has caused this Bond to be executed by
Terrence R Linne , on this 22 day of November, 2016, and attested to by its
Secretary and its corporate seal to be affixed, and the Surety has caused this Bond to be
executed on this 22 day of November _, 20186, in its name, by its Attorney-in-Fact,
duly authorized to do so.

INDEMNITOR:

Company Name:_Lank Oil Company

ATTEST: -
ﬂzgﬁm o 4@1&;dgm 0 B&M

Corporate Secretary

Deboran binne L ens e f Lrvin £
(Print Name of Secretary) (Print Name of Pres./Vice Pres.)
(SEALY | Tite, Mo don V-
(Print)
30 dayof Jzs mz//y" , 20 /(7
SURETY:

1

ATTEST:

See Power of Attorney By: WM@%N
(S: j %4/‘7[!/\ %Aﬁw%a«,

(Print Name of Pred./Vice Pres.)

Y, X o
”’/mmnuu\\“‘ /4
Title:

(Pfint)
22ﬁgayof /{Jo\/‘gﬁﬂéc’f ,20_1 &

G:\Por\LEGALWPDOCS\201 1\FORMS.11\PECAF-BD.101.docx
Rev. 01/27/16

Company Name: Old Republic Surety Company




tStrue and lawful Aﬁome&@’;m:};act with full power and.’r: ty, not exceeding $50 0005 £g/rnpa,uy as surety, to execute an er

==and affix the seal of the company mApaay thereto (if a seal is requiréd)=bonds, undertakings, recogmzances or other written obligatiohsn the nature thereof, (other thar bail
bonds, bank depository bonds, mortgage deficiency bonds, mortgage guaranty bonds, guarantees of installment aper and note guaranty bonds, self-insurance workers
compensatlo onds guaranteemg payment of:benefits, asbestos abatement contract bonds waste managementgonds hazardous waste remediation bonds or black lung
bonds), as féﬁéws

lessprintedon colored backgi authonty of the board of d ct
iary 18, 1982. This Powers )L:*facsmxle under and by thezauthority of the following resclution:

adopted by the board of d1rectors of the OLD REPUBLIC SURETY COMPANY on February 178 1982.

E act or agents with authoj_@;”’cﬁaﬁned or limited in the ANStram
r and affix the sear'ﬁ/@@p

-fact or agent and revokezan

nent ev1dencmg the appointment in each case, for and on heh
any to bonds, undert’Emgs :recogmzances and suretyshl

n the Company

by any secretary o
secretary; or

== (ii) when signed by _ﬁsrdent any vice presidenforEassistant vice president, secrétar
required) by a duly authorized attorney-in-fact or agent; or

(iii) when duly executed and sealed (if aseal be required) by one or more attorneys-in-fact or agents pursuant to and within the limits ofthe authority
evidenced by the Power of Attorn ed by the company to suc

assistant secretary, and E’aﬁigned and sealed (if a séalEbe=

e 4mw
\}c SURC

JHO bet
ﬂmstrument and they each ac| "'ledged the execution of tH?sEfnTa and being by me duly swort; did severally depose and saY”that they are the said ofﬁcers of the
corporation aforesald and that the seal afﬁxed to the above mstrument is the seal of the corporatlon and that said corporate seal and their signatures as such officers

Notary Fublu’é/

9/2 87?6'

: = — = =
" 1, the undersigned, asmﬁcr@tary of the OLD REPEBEIC SURETY COMPANY, &Wisconsin corporation, CERTIEY-hat the foregoing and attachedPower
of Attormney remams in full force and has not been revoked; and furthermore, that the Resolutions of the board of directors set forth in the Power of Attorney, are now in
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TRUCK # MAKE VIN# TAG# GALLONS
73 2005 Peterbilt 2NPLLZ0X25M848440 D1TD27 4000
74 2005 Peterbilt 2NPLLZOXX5M877913 N3385V 5000
75 2006 Peterbilt 2NPLLZ9X86M893600 N3383V 4400
76 2006 Peterbilt 2NPLLZ9XX6M893601 N8174J 4400
80 2015 Peterbilt 2NP2HJ7X8FM266204 N6571V 2800
81 2014 Peterbilt 2NP3LJOX2FM274666 N1160W 4200
82 2016 Peterbilt 2NP3LJOX6HM415791 NO281Y 4400
83 2017 Peterbilt 2NPZHM7X6JM461762 N45012 2800
84 2017 Freightliner 3ALACXFG0JDJP0993 N83592 2800

None of this equipment will be domiciled in Port Everglades.

All equipment operators are employees of Lank Oil Company, they are on the payroll of Lank Oil
with wages, taxes, benefits and insurance paid by Lank Oil.



115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL. 33301-1895 — 954-831-4000
VALID OCTOBER 1,2017 THROUGH SEPTEMBER 30,2018

DBA
Business Name

i :372-10
Recelpt #'WHOLESALE PETROLEUM (WHO

; DANK OIL COMPANY Business Type:pprroLEuM PRODUCTS)

Owner Name: LANK OIL COMPANY Business Opened:07/16/1993
Business Location: 2203 W MCNAB RD State/County/Cert/Reg:
POMPANO BEACH Exemption Code:

Business Phone: 978-6600

Rooms Employees Machines Professionals

For Vending Business Only
Number of Machines: Vending Type:

Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
112.50 0.00 0.00 0.00 0.00 0.00 112.50

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning

WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
itis in compliance with State or local laws and regulations.

Mailing Address:

LANK OIL COMPANY Receipt #032-16-00000813
PO BOX 100909 Paid 07/17/2017 112,50
FORT LAUDERDALE, FL

33310-0000

2017
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= %

SAFETY AND HEALTH
PROGRAM

POLICY DIRECTIVE

SIC CODE 0000

REVISED
AUGUST 2016

2203 W. McNab Road, Pompano Beach, FL. 33069
954-978-6600 Toll Free 1-866-LANK-OIL. Fax 954-974-0854
www.LankQOil.com
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Section 1.

MANAGEMENT COMMITMENT AND INVOLVEMENT
POLICY STATEMENT

The management of this organization is commitied to providing employees with a safe and bealthful
workplace, It is the policy of this orgamization that employees report unsafe conditions and do not perform
work tasks if the work is considered unsafe. Employees must report all accidents, injuries, and unsafe
conditions to their supervisors. No such report will result in retaliation, penalty, or other disincentive,

Employee Tecommendations to improve safety and heaith conditions will be given thorough consideration
by our management team. Management will give top priority and provide the financial resources to correct

unsafe conditions. In a like manner, disciplinary actions will be taken for willful or repeated violations of
Iude verbal or written Teprimands and may ultimately result

In termination of employment,

The primary responsibility for the coordination, implementations, and maintenance of our safety and health

' program-has been assigned to:

Name: Kristene Lundblad

Telephone 9542142265

program activities. These activities shall include:
* Promoting safety and health awareness and co-worker participation;
' Providing safety and health education and training;
* Communication first aid procedures; '
* participating in accident Investigations;
* reviewing accident and Imjury records; and
¢ reviewing and updating workplace safety rules.

This policy statement serves to CXpress management’s cornmitment to and Involvement in providing our

employees a safe and healihy workplace. To thig end, the workplace safety and health program will be
incorporated as the standard of pragtige for thig organization. Compliance with the safety rules will be

required of all emplevBes a5 a coAditis ~F employment.




‘The'safety committee, using injury and accident re
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Section 1,

SAFETY COMMITTEE

Safety Comumittee Organization

A safety commitiee has been established to recormmend improvements to onr workplace safety and health
program and to identify corrective measures needed to eliminate or control recognized safety and health
hazards., The safety committee consists of the following management and representative employees

members of our organization:

Kristene Lundblad ’ Safety Program Coordinator

Monty Michel Senior Management Representative

Pred uro P\‘\’\\Q S Supervisory Employee Representétive
Mm’ K %?erd Non-Supervisory Employee Representative

Non-Supervisory Employee Representative

Resﬁbﬁéﬂ:iﬂiiiés

promoting safety and health ‘awareness and co-Worker

The safsty committee assists: management in
2Tam.

participation through continuous Improvernents of the organization’s safety and health pio

The safety committee assists management In reviewing and updating workplace safety rules based on accident
imvestigation findings, any inspection findings, and employee reports of unsafe conditions or work practices,

The safety committee accepts and addresses anonymous complaints and suggestions from employees.
cords, assists management in identifying trends

and patterns to formulate corrective measures, '

ty education and training to ensure that it is in place, that it is

The safety committee monitors safe
effective, and that it is documented.

1




EXHIBIT 2
Page 51 of 133

Meetings

Safety committee meetings are held annually and more often if needed. The safety
program coordinator will post the minutes of each meeting (see page II.3) within one

week after each meeting.

I.2




SAFETY COMMITTEE MINUTES

Date of Committee Meeting:
Date to be Posted:
Prepared By:

Members in Attendance
Name Department

Previous Action Items:

Name

Time:

EXHIBIT 2
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Facilitator: .
Location:

. Department

Review of Accidents Since Previous Meeting:

Recommendations for Prevention:

Recommendations from Anonymous Complaints:

Recommendations from Employee Suggestions:

Recommended Safety Rule Changes or Additions:

Recommendations for Inspection Findings:

Recommendations for Safety Training:

Comments:

IL.3
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Section III.

SAFETY AND HEALTH TRAINING

Safety and Health Orientation

Workplace safety and health orientation begins on the first day of initial employment or job
transfer. Procedures for conducting safety and health orientation training consist of the following:

¢ Each employee has access to a copy of this safety and health Manual, through his or
her supervisor, for review and future reference, and will be given a personal copy of
the section VII - Safety Rules, Policies, and Procedures pertaining to their job;

e Supervisors will answer employees’ questions to ensure knowledge and understanding
of rules, policies, and job-specific procedures described in this safety and health

manual; and

o All employees will receive instructions from their supervisor that compliance with the
workplace safety and health rules described in this safety and health manual is required

as a condition of employment.

Job-Specific Training

Supervisors will train employees on how to properly perform assigned job tasks safely using the
following training procedures: :

o Supervisors will carefully review with each employee the specific safety rules, policies,
and procedures that are applicable and that re described in section VII of this safety

and health manual;

e Supervisors will give employees verbal instructions and specific directions on how to
do the work safely;

e Supervisors will observe employees performing the work. If necessary, the supervisor
will provide a demonstration using safe work practices or remedial instruction to
correct training deficiencies before employees are permitted to do the work without

supervision

III.1
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e All employees will receive safe operating instructions from the equipment vendor
before using new equipment; and

e Supervisors will review safe work practices with employees before permitting new,
non-routine, or specialized procedures to be performed.

Periodic Retraining of Employees

All employees will be retained on safetjr rules, policies and procedures periodically, and when
changes are made to this safety and health manual.

Individual employees will retained for the following:
eAfter a work related injury caused by an unsafe act or work practice; and

eWhen a supervisor observes employees displaying unsafe acts, practices, or behaviors.

1.2
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Secﬁoﬁ Iv.
FIRST AID PROCEDURES
EMERGENCY PHONE NUMBERS
Safety Coordinator 954-2WA-220L5 Poison Control 800-282-3171
First Aid 800-423-7255 Fire Department 911
Ambulance 911 Police 911
Medical Clinic 9
address 4055 N.Andrews Ave.
Oakland Park, FL. 33309
i i id T t - . . . '
Minor Hirst Aid Treatomen aboard all fuel trucks & in dispatch. office

First aid kits are dept in the following locations:.
. If you sustain an injury or are involved in an accident requiring minor first aid

treatment:

e]nform your supervisor.
e Administer firs-aid treatment to yourself.
oIf a first aid kits is used. Indicate usage on the accident investigation report.

«Provide details for the completion

Non-Emergency Medical Treatment
For non-emergency work related injuries requiring professional medical assistance, management

must first authorize treatment. If you sustain such an injury:

e Inform your supervisor.
e Proceed to the posted medical facility. Your supervisor will assist with transportation

if necessary. o
e Provide details for the completion of the accident investigation report.

Emergency Medical Treatment
The following procedures must be followed in any emergency situation:

e Callfor help or seek assistance from a co-worker, Notify your supervisor as soon as

practicable.
o Use the emergency telephone numbers and instruction posed in the work area to

request assistance and transportation the local hospital emergency room.
All workers involved must provide details for the completion of the accident

investigation report.

First Aid Training ,
Each employee will receive training on the above first aid procedures and on first aid instructions

(IV.2),
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FIRST AID INSTRUCTIONS

WOUNDS:
Minor: Cuts, lacerations, abrasions, or punctures

® Wash with soap and water. Rinse well.

® (Cover with clean dressing
Major: Large, deep bleeding

® Stop bleeding by pressing directly on the wound using bandage or cloth.

®  Gel medical attention.
BROKEN BONES:

® Do not move victim unless absolutely necessary.

® Ifthe victim must be moved, "splint" the injured area. Use a board, cardboard, or robed
newspaper as a splint,

® (Call an ambulance or get medical help at once.
BURNS:
Thermal (Heat)

®Rinse area without scrubbing and immerse in cold water.
®Dry and keep covered.

® Get medical attention
Chemical

® Flush exposed area with water for 15 to 20 minutes,

®  Get medical help.
EYE INJURY:
Small Particles

® Do not rub eyes.
® TUse corner of soft cloth to draw particles out, or

® Hold eyelids open flush continuously with water.
Large Particles

® If stuck in the eye, do not attempt to remove Particles,
® (Cover both eyes with bandage.

® Gel medical help immediately
Chemical

® Immediately irrigate eyes, including under the eyelids, with water for 30 minutes.

®  Get medical help, immediately.
NECK AND SPINE INJURY

® Ifunable to move arm a leg, do not attempt to move to victim unless absolutely necessary.

. ® (Call an ambulance of get medical help immediately.
HEAT EXHAUSTION

® ] ooscn tight clothing,

®  Give sips of cool water,

® Make victim lie down in a cool place with feet raised.
®  Get medical help.

w2
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Section V.

ACCIDENT INVESTIGATION

Accident Investigation Procedures

Accident investigations will be performed by the supervisor at the location where the accident
occurred. Management is responsible for seeing that the accident investigation reports (see
pageV.2) are being filled out completely, and that the recommendations are being addressed.
Supervisors will investigated all accident injuries, ad occupational diseases using the following

investigation procedure:

e Implement temporary control to prevent any further injuries.
e Review the equipment, operations, and processes to gain an understanding of the acc1dent

situation
e Identify and interview each witness an any other people who might provide clue to the

accident's causes.
e Investigation each clue carefully. Investigate for unsafe conditions and unsafe acts. Make

conclusions based on facts.
e Complete the accident investigation report.
® Provide recommendations for corrective actions.
e Provide recommendations for the revision safety rules and for safety training
e Where possible, preserve the site of the accident.
e Make sketches and/or take pictures from several different angles.

All employee accidents requiring minor first aid treatment must be reported to your supervisor as
soon as possible, but no later than by end of the work shift. Employees accidents resulting in -
death, medical treatment, or hospitalization must be reported upon discovery. Employees are also
encouraged to report incidents that do not result in injury that are often coined “near-misses”.

Accident investigation reports must be submitted to the Safety Coordinator within 24 hours of the

accident.

V.1
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SAMPLE ACCIDENT INVESTIGATION FORM

The unsafe acts of employees and the unsafe conditions that cause accidents can be corrected only when they are
properly identified. It is the supervisor’s responsibility to find them, name them, and to state the corrective action
required in the report. The report must be completed in conjunction with an employee interview.

EMPLOYEE
1. Name Age Sex
2. Job Title Department
3. Address
4, Work Phone Home Phone
THE ACCIDENT OR EXPOSURE TO OCCUPATION ILLNESS
5. Date of injury or diagnosis of occupational illness
Month [Day /Year /Time AM./PM
6. Injury reported by employee: Month /Day /Time /Year

7. Exact place of accident; floor, wing, site, room, building, etc.

8. Witness (Name, address, telephone)

9. How did the accident happen? (Describe fully, stating whether the injured person fell, was struck, etc.
Describe all factors contributing to the accident). What was different?

NATURE OF INJURY AND PART OF BODY AFFECTED

10. Describe in detail the nature of the injury and the part of the body affeéted.
(for example: Puncture wound right index finger, sprain left ankle):

DIAGNOSIS AND TREATMENT
11.
CHECK ONE: Returned to Work - Returned to modified duty
Sent Home Hospitalized

12. Dated returned to work Returned to regular duty
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Section VI.

RECORDKEEPING PROCEDURES
Recordkeeping Procedures

The safety program coordinator controls and maintains all accident and injury records. These
records are maintained for three (3) years and include:

e Accident Investigation Reports, see page V.2;
e Workers’ Compensation Notice of Injury Reports DWC 1, see page V1.2; and

» Log & Summary of Occupation Injuries and Illness LES SAF 200, see page VI.3.
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Florida Department of Labor and Employment Security

For Calendar Year
Division of Safety

Log and Summary of Occupational Injuries, Diseases and Illnesses

Company Name

Page  of

Note: This form is required by
Rule 38-1-60, F.A.C., and must be

kept in the establishment for 3

Establishment Name

years. Failure to maintain can re-

sult in the Issuance of a Notice of

Establishment Address
Violation and Notice of Penalty.

Caseor File | Date of Employee’s Name | Occupation Department Descrption of Injury, Disease, or Fatalities
Number Injury or Illness (Injury

Onset of - | Enter regular job title, not activity Enter department in which the Related)

Disease or Enter first name or | employee was performing when employee is regularly employed or Enter a brief description of the Enter DATE
Enter a Illness initial, middle injured or at onset of disease or a description of normal workplace injury, disease, or'illness and of death,
nonduplicat- initial, last name. illness. In the absence of a formal to which employee is assigned, indicate the paris of body affected,
ing number title, enter a brief description of the | even though temporarily workingin | Typical entries for this column
which will Enter employee’s duties another department at the time of might be: Amputation of 1 joint
facilitate Mo./Day injury, disease, or illness right forefinger; Strain of lower
comparisons back; Contact dermatitis on both
with supple- hands; Electrocution - body. Mo./Day/Yr.
mentary
records

Previous Page

-Previous -3

page totals. “totals

Totals

Title Date

Certification of Annual Summary Totals By
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——

This Substance Abuse Policy is implemented through'distribution to employees and
discussions at quarterly Safety Meetings. We also require pre-hire drug screening, drug
screening after any on the job accident and we do random drug testing.

2203 W. McNab Road, Pompano Beach, Florida 33069
P.O. Box 100909 Ft, Lauderdale, Florida 33310
Broward: (954) 978-6600 Dade: (305) 945-3889 Fax: (954) 974-0854
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Lank Oil Company Drug-Free Workplace Policy

1) Lank Oil Company employees are prohibited from unlawfully manufacturing,
distributing, dispensing, possessing, or using alcohol or a controlled substance in the
workplace.

2) Lank Oil Company currently has an Employee Assistance Program which refers
employees or their families to appropriate substance abuse rehabilitation programs.
These programs are often subsidized by the employee's health insurance plan.
Employees with substance abuse problems are encouraged to voluntarily contact the
Employee Assistance Program and enroll in a rehabilitation program. Voluntary
contact of the EAP or enrollment in a substance abuse program will not adversely
affect employment. However, continued unacceptable job performance and/or
behavioral problems will result in disciplinary actions, up to and including
termination.

3) Lank Oil Company employees are required to report to work in fit condition to
perform their work. If an employee reports to work under the influence of alcohol or
other drugs, it will be considered a violation of the Drug-Free Workplace Policy and
the employee will be subject to disciplinary action.

4) Lank Oil Company will not hire anyone who is known to currently abuse alcohol
and/or other drugs. However, this policy shall not preclude Lank Oil Company from
hiring persons who are in recovery from alcohol and/or other drug addictions.

5) Lank Oil Company prohibits all employees on official business, on or off the
workplace, from purchasing, transferring, using or possessing illegal drugs, or
abusing alcohol or abusing prescription drugs in any way that is illegal.

6) Lank Oil Company recognizes that some prescription medications may cause
impairment in judgement, coordination and physical ability. Reasonable
accommodations will be made for any employee who uses a prescribed medication.

7) Lank Oil Company will enforce the Policy through management supervision and
alcohol and/or other drug testing. The drug testing program will include the
following components:

a) Applicant testing: Final applicants for positions with Lank Oil Company will
undergo testing prior to hiring.

b) Accident and Reasonable Suspicion Testing: Any employee may undergo alcohol
and/or other drug testing based on a for-cause determination by Management.
Any employee involved in a significant incident in which the health or safety of
himself, herself or other individuals is involved, or in which extensive property
damage has occurred, will undergo alcohol and/or other drug testing.
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c) Follow-up Testing: Any employee referred through administrative channels to a
counseling or rehabilitation program as a result of that employee's on-the-job
substance abuse may be subject to follow-up testing.

8) Confidentiality about alcohol and/or other drug test results will be maintained to the
extent provided by law and employees shall have the opportunity to refute the results
of any alcohol and/or any other drug tests.

9) Employees who are found to be under the influence of alcohol and/or other drugs
while on official business, on or off the workplace, are subject to discipline.

10) Employees who have a confirmed positive alcohol or other drug test may be required
to enroll in and successfully complete a substance abuse rehabilitation program. If an
employee has a confirmed positive drug test while enrolled in or subsequent to
completion of the rehabilitation program, the employee will be subject to discipline,
up to and including dismissal. Notwithstanding this provision, employees may still
be subject to disciplinary action for workplace or job-related incidents that may be
directly or indirectly associated with the drug test results.

11) The sale or possession of alcohol and/or illicit drugs in the workplace or any location
where employees conduct official business shall be reported to the Florida State
Highway Patrol or other appropriate law enforcement authorities. Employees who
possess or sell alcohol or illicit drugs in the workplace or any location where
employees conduct official business will be appropriately disciplined. Sale of illicit
drugs in particular will result in the strongest form of discipline possible, up to and
including termination.

12) Each employee is required to notify the company within five (5) after he or she is
convicted of a violation of any federal or state criminal drug statute where such
violation occurred at the workplace or any location where official business is
conducted. A conviction means a finding of guilty, no contest (including a plea of
nolo contendere) or the imposition of a sentence by a judge or jury in any federal or
state court. Any employee who fails to report such a conviction will be subject to
immediate termination. Within thirty (30) days of such notification, the company will
be required to take appropriate disciplinary against such an employee, up to and
including termination. The company may also refer the employee to the Employee
Assistance Program for referral and treatment.

13)All Lank Oil Company employees will be provided with periodic Drug—Ffee
workplace training. The training will include information regarding:

a) The dangers of alcohol and other drug abuse in the workplace.
b) The Lank Oil Company Drug-Free Workplace Policy.

c) Penalties that may be imposed upon employees for alcohol and/or other drug
abuse violations occurring at the workplace or any location where official
business is conducted.
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I hereby acknowledge that I have received a copy of Lank Oil Company’s
Drug and Alcohol policy.

Date received: Signature:

Print Name:

Date: Witness:
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LANK OJIL CO.
i’ Seruing You Stuce 1965

Driver Training Procedures

1. All Fuel Truck Drivers must initially pass an on road driving test with our Trainer.

2. All Fuel Truck Drivers ride/drive with one of our Senior Drivers for a period of up
to two weeks for on the job training.

3. All Fuel Truck Drivers are individually instructed in proper spill containment and
clean up procedures, as well as notification of the proper authorities.

4. Safety meetings are held once every quarter to ensure everyone is well informed
of any problems and how to correct them. On the road driver safety is one of our
most important issues that we always stress, Safety First.

5. All Drivers have video instruction as to the correct loading of all products of fuel at
the Terminals.

6. Supervision and manégement personnel are always on call to handle any
problems that may arise to back up the drivers.

7. All U.S.C.G. bunkering procedures are strictly adhered to, and properly carried
out, by our Drivers.

All Drivers are instructed not to proceed with any fueling that they deem
dangerous, or not within our Company Policy, without first consulting with a
supervisor or with management.

—

2203 W. McNab Road, Pompano Beach, FL. 33069
954-978-6600 Toll Free 1-866-LANK-OIL Fax 954-974-0854
www.LankOil.com




, LANK OIL COMPANY DRILLS AND MEETINGS
RECORDS OF TRAINING OF DISCHARGE RESPONSE PERSONNEL
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Qualified Individual Notification Exercise {Quarterly)

Tabletop Exercise (Annually)

Drivers Meetings

9/19/2013 9/10/2013-Worst Case 9/28/2013 OSRO
12/19/2013 9/28/2013 OSRO 12/31/2013
3/26/2014 9/17/2014 1/28/2014
6/19/2014 2/21/2015 OSRO 3/13/2014
9/17/2014 9/16/2015 4/3/2014
12/10/2014 1/23/2016 5/8/2014
3/10/2015 9/22/16-Worst Case 9/17/2014
6/10/2015 10/22/16 OSRO 11/5/2014
9/10/2015 6/10/17 OSRO 2/21/2015 OSRO
12/10/2015 3/18/2015
3/10/2016 6/15/2015
6/9/2016 7/20/2015
9/8/2016 9/16/2015
12/8/2016 10/5/2015
3/8/2017 1/6/2016
6/8/2017 2/4/2016
9/7/2017 5/6/2016
12/7/2017 6/9/2016
7/13/2016
9/22/2016
10/22/16 OSRO
12/8/2016
1/26/2017
3/16/2017
6/10/17 OSRO
7/13/2017
10/4/2017
12/7/2017

1/11/2018




This is to certify that

Gregory Vaughn

Has Successfully Demonstrated Completion of the Certificate Requirements for

First Responder Operations Level Training
for hazardous waste site workers

{Certification per 29 CFR 1910.120 (q)(6)(ii)}
in evidence thereof is awarded this

 Certificate of Comgletion

R R ’: '.V..er;- _ - - _.:,. "r_
onOciober 22,2016

Steve Collins CHMM ASP
ESOH Directer
Certificate No. 16-22C

Recertification Date: October 22, 2017




CLIFF BERRY, INC.

This is to certify that

Kristene Lundblad

Has Succéssfully Demonstrated Completion of the Certificate Requirements for

First Responder Operations Level Training
for hazardous waste site workers
{Certification per 29 CFR 1910.120 (q)(6)(ii)}
in evidence thereof is awarded this

Certificate of Completion
on October 22, 2016

F A

Steve Collins CHMM ASP
ESOH Director

Certificate No. 16-224

Recertification Date: October 22, 2017




CLIFF BERRY, INC.

This is to certify that

Arturo Arias

Has Successfully Demonstrated Completion of the Certificate Requirements for

First Responder Operations Level Training
for hazardous waste site workers
{Certification per 29 CFR 1910.120 (q)(6)(ii)}
in evidence thereof is awarded this

Certificate of Completion
on October 22, 2016

S A

Steve Collins CHMM ASP
ESOH Director

Certificate No. 16-225

Recertification Date: October 22, 2017




CLIFF BERRY, INC.

This is to certify that

Juan Ledesma

Has Successfully Demonstrated Completion of the Certificate Requirements for

First Responder Operations Level Training
for hazardous waste site workers
{Certification per 29 CFR 1910.120 (q)(6)(i1)}
in evidence thereof is awarded this

Certificate of Completion
on October 22, 2016

FIA

Steve Collins CHMM ASP
ESOH Director

Certificate No. 16-226

Recertification Date: October 22, 2017




CLIFF BERRY, INC.

This is to certify that

Mark Bernard

Has Successfully Demonstrated Completion of the Certificate Requirements for

First Responder Operations Level Training
for hazardous waste site workers
{Certification per 29 CFR 1910.120 (q)(6)(ii)}
in evidence thereof is awarded this

Certificate of Completion
on October 22, 2016

L

7
Steve Collins CHMM ASP
ESOH Director
Certificate No. 16-227
Recertification Date: October 22, 2017




CLIFF BERRY, INC.

This is to certify that

Todd Antonucci

Has Successfully Demonstrated Completion of the Certificate Requirements for

First Responder Operations Level Training
for hazardous waste site workers

{Certification per 29 CFR 1910.120 (q)(6)(ii)}
in evidence thereof is awarded this

Certificate of Completion
on October 22, 2016

TG

Steve Collins CHMM ASP
ESOH Director
Certificate No. 16-228
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CLIFF BERRY, INC.

This is to certify that

Ruben Zalata

Has Successfully Demonstrated Completion of the Certificate Requirements for

First Responder Operations Level Training
for hazardous waste site workers
{Certification per 29 CFR 1910.120 (q)(6)(ii)}
in evidence thereof is awarded this

Certificate of Completion
on October 22, 2016

TS G

Steve Collins CHMM ASP
ESOH Director
Certificate No. 16-231

Recertification Date: October 22, 2017

O AR AR AR
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'CLIFF BERRY, INC.

This is to certify that
Darius Wiech

Has Successfully Demonstrated Completion of the Certificate Requirements for

First Responder Operations Level Training
for hazardous waste site workers

{Certification per 29 CFR 1910.120 (q)(6)(ii)}
in evidence thereof is awarded this

Certificate of Completion
onJanuary 23, 2016

=t

Steve Collins CHMM

ESOH Director

Certificate No, 16-201

Recertification Date: January 23, 2016




CLIFF BERRY, INC.

This is to certify that

Claude Bouloute

Has Successfully Demonstrated Completion of the Certificate Requirements for

First Responder Operations Level Training
| for hazardous waste site workers
{Certification per 29 CFR 1910.120 (q)(6)(ii)}
in evidence thereof is awarded this

Certificate of Completion
on January 23, 2016

ST

Steve Collins CHMM

ESOH Director

Certificate No. 16-202

Recertification Date: January 23, 2016




T

'CLIFF BERRY, INC.

This is to certify that

Wayne Graham

Has Succéssfully Demonstrated Completion of the Certificate Requirements for

First Responder Operations Level Training
' for hazardous waste site workers
{Certification per 29 CFR 1910.120 (q)(6)(ii)}
in evidence thereof is awarded this

Certificate of Completion
on January 23, 2016

Steve Collins CHMM

ESOH Director

Certificate No. 16-203

Recertification Date: January 23, 2016
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CLIFF BERRY, INC.

This is to certify that

Ted Linne

Has Successfully Demonstrated Completion of the Certificate Requirements for

First Responder Operations Level Training
| for hazardous waste site workers
{Certification per 29 CFR 1910.120 (q)(6)(ii)}
in evidence thereof is awarded this

Certificate of Completion
on January 23, 2016

Steve Collins CHMM

ESOH Director

Certificate No. 16-204

Recertification Date: January 23, 2016

et
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Q. ENVIRONMENTAL DOCUMENTS

No, Lank Oil has not received any citations, Notice of Violations,
warning notices or fines from any federal, state or local environmental
regulatory agencies within the past 5 years.

Yes, Lank Oil has received a violation from the U.S. Coast Guard within
the past 5 years.

A. U.S. Coast Guard Sector Miami
100 Macarthur Causeway
Miami Beach, FL 33139
B.8/26/13
C. Facility Inspection Deficiencies
1. Failure to provide an exercise program containing
announce/unannounced exercises as per exercise requirements per
facilities.
2. Failure to ensure that adequate records of exercises were maintained at
the facility for 3 years.
D. See following page for copy of infraction notice.
E. Dismissed w/out prejudice.
f. $350.00 fine.
g. Proper exercise program in place and records of exercises are maintained at the
facility.

No, Lank Oil has not received any citations, notices of violations,
warning notices or fines from the occupational safety and health
administration within the past 5 years.

Lank Oil Company is very committed to providing fuel bunkering
services to vessels docked in port everglades while paying special
attention to environmental protection, environmental maintenance and
environmental enhancement issues in port everglades. All fuel truck
drivers have completed courses in first responder Operations level trainer
for hazardous materials and are recertified every 3 years. The USCG is
notified of all bunker transfers in excess of 10,000 gals. Cliff Berry is on
retainer as our Spill Cleanup Contractor in case of any incidence.
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U.S. Department of Commandant (CG-094HO) 4200 Wilson Blvd/ MS 7160
Coast Guard Hearing Office Arlington, VA 20598-7160

Homeland Security

United States
Coast Guard

Phone:703-872-6240
Fax:703-872-6248
Toll-free:866-801-6178

www.uscg.mil/legal/cgho
LANK OIL COMPANY Activity No. 4710458
2203 W. MCNAB ROAD. Party: LANK OIL COMPANY
POMPANO BEACH, FL 33069 Date of Violation: August 26, 2013

Subject: LANK OIL COMPANY
Amount: $350.00

Date: April 16, 2014

Re: PAL

Dear Sir or Madam:

In my capacity as a Coast Guard Civil Penalty Hearing Officer, I have received a report alleging that you, as owner
of the LANK OIL COMPANY, are liable for a civil penalty for violation of Federal law as described on the Charge

Sheet enclosure, .

The Coast Guard’s civil penalty procedures are contained in Subpart 1.07 of Title 33 of the Code of Federal
Regulations (33 CFR 1.07). My role is to determine whether there was a violation. If I find that there was a
violation, I must then decide what civil penalty, if any, is appropriate. The maximum civil penalty that may be
assessed in this case is $26,000.00. Based upon the information in the case file that I have, it appears to me that a
violation did occur and that a civil penalty of $350.00 is appropriate. However, I will not make a final decision until
you have had an opportunity to respond. ‘

You have a right to examine the entire case file, a copy of which is enclosed. You may make a written request for a
hearing or submit written evidence in lieu of a hearing; however, our rules allow you only 30 days from when you
* receive this letter to do either of those things. If you do not ask for a hearing within 30 days, you will lose your right
to a hearing. In addition, if you fail to respond within 30 days from receipt of this letter, I will decide the case based
upon the evidence I already have. If you have any information that you believe I should consider, you should send it
to me within 30 days from receipt of this letter. Whatever you want me to consider should be supported by
evidence, or else it might not be very persuasive. As a third alternative, you may decide not to contest the penalty,
and simply pay the amount specified above.

The enclosed pamphlet should help you in deciding among your alternatives, Whatever your choice, I urge you to
respond promptly. If you want to send evidence to the Hearing Officer or request a hearing, write fo the address at
the top of this letter. You may fax your response, but please note all pliotos must be sent by mail.

If paying now, please complete the enclosed "Payment Form” and mail it to the address printed on the form.
Enclose your check, money order, or credit card authorization along with the form. If you are unable to pay the
penalty in full, you may contact our collection office listed below to discuss a payment plan:

Commanding Officer

U. S. Coast Guard

Legal Service Command (LSC-5)
Coast Guard Island, Bldg. 54-A
Alameda, CA 94501

(510)437-3644
Sincerely,

AL

S. KLINKE

Commander, U.S. Coast Guard
Coast Guard Hearing Officer

Encl: (1) Charge sheet
(2) Payment Form
(3) Copy of civil penalty case file 4710458
(4) Your Alternatives in the Coast Guard Civil Penalty Process
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Marine Violation Charge Sheet

Total Charges/ 2 Current Activity Numbér/ 4710458
Charged Party: LANK OIL COMPANY
1. Charge/ 33 CFR 154.1055(a) Finding/ Dismissed w/out Prejudice
Penalty Amount/ $0.00 Max Penalty/ $15,000.00
Regulation Description/
Failure to provide an exercise program containing announced/unannounced exercises as per
exercise requirements for facilities.
2. Charge/ 33 CFR 154.1055(d)
Penalty Amount/ $350.00 Max Penalty/ $11,000.00

Regulation Description/
Failure to ensure that adequate records of exercises were maintained at the facility for 3 years.



Activity # 4710458

Charged Party
-ANK OIL COMPANY

UNITED STATES OF AMERICA

UNITED STATES COAST GUARD

Enforcement Activity #
4710458

Originating Unit
SEC Miami
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DEPARTMENT OF HOMELAND SECURITY

Enforcement Summary

Violation Location

Violation Date
26 Aug 2013

LawlRég

' Desﬂcfiptivon

Recommended Penalty

33 CFR 154.1055(a)

Failure to provide an exercise program containing
announced/unannounced exercises as per exercise requirements
for facilities.

$1500

33 CFR 154.1055(d)

Failure to ensure that adequate records of exercises were
maintained at the facility for 3 years. '

$1500

inspection there were several deficieinces noted, and we discussed dates o have them corrected by with facility
representitive Kristene Lundbald. On 09/09/2013 we returned to the facility to check on the status of the deficiencies. Two
|_of the deficiencies had not been corrected, even after offering our assitance multiple times throughout the previous weeks.

th

On 8/26/2013 team members from Sector Miami conducted a MTF annual ilﬁépectlon of LANK OIL CO, during the

Capacity in which Charged ID
LANK OIL COMPANY owner N/A
Areet
2203 W. McNab road.
City ' State Zip Country
Pompano Beach FL 33069 Us
Phone Fax

Facility Name
LANK OIL COMPANY

Role
Inspected

D
MIAMOBO1

Facility

Name

LANK OIL COMPANY

Role ID
Subject of Investigation N/A

No prior violations

Page 1 of 4
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Activity # 4710458

Law or Regulation
Description Failure to provide an exercise program containing

announced/unannounced exercises as per exercise
requirements for facilities.

Statutory Authority 33 USC 1321, 1321(j)
Max Penalty: $15000
Recommended Penalty. $1500

Date of the Violation 26 Aug 2013

Location

Details of the Violation

Iz

1. LANK OIL COMPANY is charged as the owner of LANK OiL COMPANY.
2. LANK OIL COMPANY . is A Mobile Transfer Facility.

Page 2 of 4
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Activity # 4710458
I
Law or Regulation Cite 33 CFR 154.1055(d)
Description Failure to ensure that adequate records of exercises were
maintained at the facility for 3 years.
Statutory Authority 33 USC 1321()
Max Penalty $11000
Recommended Penalty: $1500
Date of the Violation 26 Aug 2013
Location

Details of the Violation

Exhibit Label: CG-04
Evidence Desc: Lank Oil Letter of Intent

2. LANK OIL COMPANY is a USCG regulated 33 CFR 154 facility.

Exhibit Label: CG-04
Evidence Desc: Lank Oil Letter of Intent

1. On 26 AUG 2013 during an annual exam, the facility failed to provide documentation of previous drills and
exercises.
Exhibit Label: CG-01
Evidence Desc: CG835

Exhibit Label: CG-02
Evidence Desc: Lank Oil NOV denial letter

Exhibit Label: CG-03
Evidence Desc: MST3 Holste statement

Page 3 of 4



Coast Guard

UNITED STATES COAST GUARD

NOTICE OF VIOLATION

.C st.Guard Sector Mlaxm A
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w 00248296

Unit Address: _

PortFleldOfﬁcc ' .

100 Macarthur Causeway .

'Date and Tlme of: Vnolatno A e

LOCATION OF VIOLATION

ﬁ;?\f%\ (}h., { ‘U AT e * Ao

o NAME .
[ Auk on <o

MA]HNG ADDRESS
f’fi:’ AL LA e

oy T .
Poad10ftie e s

COUNTRY
EXR3IV,

'”lt

POSTAL CODE . - .

: TELEPHON

5
’}""l
7 %

v ISSUE.BORT, .

w.
Rt
oat
- e

[;Eowner, |m péfgtor, o

REGULAﬂGN _ _NATURE OF VIOLATION - _pmpq?m PENAET‘_’”"’” & -
33 USC 1321(b)(3) in fion ¢ RN
m'éifedi'ii;i'j'lu‘me is:

REGULAT[ON

ZCFR 54 Jo5Liay

lssued By xﬁg; ¥ #@

e AR A

" Position v

_ Rece:ved By ‘

U.S. DEPT. OF HOMELAND SECURITY, USCG
CG-5582 (05/08) - Previous Editions Obsolete

RANK / DECLINE  COPY

ACthltyS# ﬁﬁ@wﬂ%
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ACCEPIL,:H CR\ 1314L3~?i ENALT%?

] (fWe accept the proposed pena!ty

673 ’ '
The proposed Total-Renalty-amount for t{ne ¥io ﬁhops rsst lg on the front page ..... Becerpt of your full
: payment within 45 days Wl!l close fhss cas

Drrectrons if you cheose to.aceept this. proposed ena ty, c:heck the; box dbove,and, ne,later;than 45.- s,
. 'days-of receipt of this-NOV remit payment: a?kedTBANWB PYtot e_address...,;;. R
*below. Make your check Anushls b 90T Q ("nae{'.("ilarrr.. Civil Panaltiag? and write; the number of thrs ST
NOV -en yourchock ST S U A S
Ll ll.....ll..l I,..II....II.“H...II..! bl ll..l .
Address for payments sent via regular post
U.S. Coast Guard Civil Penaltles o
P.O. Box 531112 ‘
Atlanta GA 30353 1112

OVERNIGHT COUR!ER : T ; :

PAYMENT ADDRESS . . , :

Bank of America _ i .
-+ Lockbox NO. 531112 (CFP) . e

1075 Loop Road - - ) . .
Atlanta, GA 30337-6002
Acbt No. 5667

DE.;CL

‘v-a
,.

T

Iy you dtspute the'Toth; E; r
: (NOV) you may DECL NE

g .

e ,preltmm?ry determination, you_ wxl! be. aﬁf'“de
’ ‘hearmg THE HEAREN’“ GCF!Q:}ER ISNOT
- "HEARING- GFFECER MAY RESULTIN A
PROPOSED PENALTY. ,

5’ NQO O er dmmumcatrovzs conc¢rn'ngt' I

F AELURE TO RES?GN%}

e 2 e e e e,

i you far! fo ‘either pay or declmp this No’noe of Viofation (NOV) within 45 days, the Coast ‘Guard §
S B entpr 2 Tinding-of default and wm procedd wlth“the"gfonectmm'of the crvnmenalty n the amounf
B ~recommended ‘on-this NOV- - i — :

- Small bll.S inesses may send comments on t/w actions of Fea’ei al emp/m, ees who en}‘@l ‘ce, or aiher vise deremzm@ .
“compliance with, Fedez al Fegulations 10 the Swiall Busifiess dand Agr culfire Regulatory Enforcenient Ombudsman ™~
and the Regional Small Busmess Regulatory Fairpess Boar ds. The. Ombzzdsman evalum‘es these actions annvally . ...
and réles each agency’s iesponsivéness to .sma/lvbusmess If Viou Wish /0 comiment o1 GeHoNs by emplm eés of lhe

Cogst Pt RITINRS- REG-FAIR (1-888-734=3247)..




‘U.S. DEPARTMENT OF

HOMELAND SECURITY
U.S. COAST GUARD
CG-835 (Rev. 03-10)

AVessel/Facility Inspection Requirements

eaelis °°TP'°°M'Z‘f'ff582;i’DR MIAM |

Vessel/Facllity Name * =

NK ol C,O

l ONIFIN

= Ins ectxon Type

Y MOBILEYMNLYL' :

You must inform the inspecting officer when the following item(s)

have been corrected:-

Description

Cite

-| Due Date

EHC_H PACIACTY WUST MAINTAIN

33Cﬁ?_\5ti ?blo

AN |

MOSc INE)QM-RT\DAJ NETE o0 (d\ ' E

(—P(YES‘T w DPF_E of mﬁnupfcweé e

LA uw M. No
Hose e-ea)abs ! (
wm\mesi;};{g'-?--'éqm’éé“ - |s3cer wigzs| 9llis
DUSPLAYER. AT AU TIMES (N
TORING CovpLinG Tems%ﬂe“ :

PND: ONGIPUNG,. Hogice

vvﬁeNfNe SLéMS o

PAC (L1 Ty D&Qo’r HPMZ R

Vi il

. W&iepfesgntﬁtive: @1& V\C\ b hd .

YR 0904

HFRMAT EMPLOYEES MUST RECENEZ

HirooPdR. TRANNG EVERY 2 (O (z\)
yERRS. NO TEAINING Prov DED

eV

UsceG In% y% [Sfé
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#’heck Number: 025763 Check Date : 4/25/2014
Payee : 32422, U S Coast Guard Civil Penal.
Date Invoice No Description Invoice Amt Terms Taken Amt Paid
04/22/14 042214USCG $350.00 $0.00 $350.00
s for Check Number : 025763  Check Date : 4/25/2014 $350.00 $0.00 $350.00

Detach stub before depositing-

8549786600

Lank Oii Company

: Nmsaux.%“ssééﬁ'ﬁ:ﬁ
ChéckNo. - 025763 |

'.TO THE U8 Coast Guard CIVII Penal
: P.O.Box 531112 - -
'ORDER Atl A GA 303531 12

' .Bank of Amenca Masten .
. Powetline Road - '
- R .888 NW 62nd" Street.” )
—P AYOR Lank o,| Company L Ft Lauderdale Flonda 33309 _
P.O. BOX 100908 - -
_ R Lauderdale FL 33310 = : - -
e 9549786600 . ~Date .| PayeellD
R R A S | 42512014 |. T 32422
L Three Hundred Fifty Dollars and No Cenits *** g =
o PayThls Amount
$350700***




PAYMENT FORM

EXHIBIT 2
Page 88 of 133

Case No: 4710458

Name: LANK OIL COMPANY

Address: 2203 'W. McNab road.
Pompano Beach, FL 33069

Amount Due: $350.00

Select Method of Payment:

____ Payments of $10,000 or more may be made by wire transfer

X Check (enclosed)

Master Card or VISA (only)

If paying by credit card, please charge my (circle one)

Expiration date:

Card Number

Master Card

(mm/yy)

Visa

Signature:

ENCLOSE THIS FORM WITH YOUR PAYMENT AND MAIL TO:

Regular Mail Address:

US Coast Guard Civil Penalties
P.O.Box 531112

Atlanta, GA 30353-1112

Overnight Courier Address
Bank of America

Lockbox Number 531112 (CFP)
1075 Loop Road.

Atlanta, GA 30337 6002

Wire Transfer:

Send to: Federal Reserve Bank, New York City, NY
BNF: 70060000
ABA #: 021030004 Treas NYC
Type/Subtype Code: 10 00
OBL: Coast Guard Civil Penalty 4710458
For Office Use Only:
Cletk Auth No. Ref. No.
*4710458 $350.00
“Encl: (2)

XX
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Establishment Search Page | Occupational Safety and Health Administration ExHiBIT 2P28e 2 of 2

events occur in the course of agency activities. Until cases are closed, IMIS entries concerning specific OSHA inspections are supjs éog:gr@pqi%correction
and updating, particularly with regard to citation items, which are subject to modification by amended citations, settlement agreements, or as a result of
contest proceedings. THE USER SHOULD ALSO BE AWARE THAT DIFFERENT COMPANIES MAY HAVE SIMILAR NAMES AND CLOSE ATTENTION TO THE
ADDRESS MAY BE NECESSARY TO AVOID MISINTERPRETATION.

The Integrated Management Information System (IMIS) is designed and administered as a management tool for OSHA to help it direct its resources. When
IMIS is put to new or different uses, the data should be verified by reference to the case file and confirmed by the appropriate federal or state office.
Employers or employees who believe a particular IMIS entry to be inaccurate, incomplete or out-of-date are encouraged to contact the OSHA field office or
state plan agency which originated the entry.

UNITED STATES
DEPARTMENT OF LABOR

Occupational Safety and Health Administration
200 Constitution Ave., Nw,

Washington, DC 20210

. 800-321-6742 (OSHA)

TTY

www.OSHA.gov

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

White House Frequently Asked Questions Freedom of Information Act
Affordable Care Act A - Z Index Privacy & Security Statement
Disaster Recovery Assistance Freedom of Information Act Disclaimers

USA.gov Read the OSHA Newsletter Important Web Site Notices
Disability.gov Subscribe to the OSHA Newsletter Plug-ins Used by DOL

Plain Writing Act OSHA Publications RSS Feeds from DOL
Recovery Act Office of Inspector General Accessibility Statement

No Fear Act

U.S. Office of Special Counsel

https://www.osha.gov/pls/imis/establishment.html?p_message=2&establishment=Lank%200il%20Compan... 3/5/2018
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R. ABILITY TO PROMOTE & DEVELOP GROWTH

Lank Oil Company provides fuel bunkering services in Fort Lauderdale servicing
megayachts. We promote and develop the growth of this business by advertising in trade
publications and referrals form current customers. We have a listing in the Port Directory
and also utilize and advertise with the YachtNeeds app.

Lank Oil Company is very committed to provide these services while paying special
attention to environmental protection, environmental maintenance and environmental
enhancement issues. The United States Coast Guard is always notified of fuelings and
CIliff Berry Environmental Services is on retainer in case of any incidence. We currently
deliver to yachts docked at nearby marinas in Dania such as Derecktors Shipyard and
Taylor Lane Yacht & Shipyard.

Kristene V. Lundblad is past president of the Ft. Lauderdale Mariners Club and still a
very active member. She is also involved with the U.S. Superyachts Association
(USSA), She is well known and respected in the local yachting community.
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SECTION S

Not Applicable to vessel bunkering
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U.S. Department of Somnc?ander Goast ’ 1(?0 MachrtrI11urF E:%L;ew;ay1 .
Homeland Securit nited States Coast Guar Miami Beac 39-510
y Sector Miami Phone; (786) 777-0775

Fax: (786) 777-0791

16619/ 13-1444
November 18, 2013

United States
Coast Guard

MISLE#: 4751925
FIN#: MIAMOBO1

FACILITY RESPONSEI PLAN APPROVAL LETTER

Lank Oil Co.

Attn: Kristene V. Lundblad
2203 W. McNab Road
'Pompano Beach, FL., 33069

Dear Ms. Lundblad,

My staff has determined that the Lank Oil Co. Facility Response Plan meets Title 33 Code of
Federal Regulations Part 154 (33 CFR 154) and it is heleby apploved This approval is valid
until November 18, 2018.

You are required to resubmit an updated plan every five years in accordance with 33 CFR
154.1030 and 33 CFR 154.1060. If you make any changes outlined in 33 CFR 154.1065(b),

such as changing the types of oil handled or your OSRO, you must submit revisions to this office
within 30 days. Finally, you must notify this office if you make revisions to personnel and

telephone number lists included in the response plan.

Please refer to the facility identification number MIAMOBO1 in any future correspondence. If
you have any questions, please contact the Sector Miami Prevention Department, Facilities and

Containers Branch at (786) 777-0775.

Sincerely,

T. M. HOWARD
Commander, U. S. Coast Gua1d
Captain of the Port, Miami

By direction
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2203 WEST McNAB ROAD
POMPANO BEACH, FL 33069
(954)978-6600

OPERATIONS MANUAL

(33 Code of Federal Regulation 154.310)

EXAMINED BY
1S COAST GUARD

T e

August 2013
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1.5, DEPARTMENT OF
HOMELAND SECURITY . . .
U.S. COAST GUARD Vessel/Facility Inspection Requirements
CG-835 (Rev. 03-10)

Date of Inspection one - . e ——
V7f“}))7’x/i/?\(,) 5? |COTPIOCMIZ éECTOF& /V)J.,A—/VU-

Vessel/Facility Name ON/FIN lnspectlonType
T LANE OTL Meknoest | TES Auuac

You must inform the inspecting officer when the following item(s) have been corrected: i
f
i

Description Cite Due Date

N

~
AN

AN
et Urrdblad | Bsizs V. cuncdbla)
‘@W{;‘\

USCG Inspector (pr/nt) Sign

i3 Leyn Mord
L)&9S 224y

U.S. Dept. of Homeland Security, USCG, CG-835, Rev. 03-10

Email

EACMTAMT@USCE MEC

Phone

MASTER/REPRESENTATIVE
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SECTION U

Not Applicable to vessel bunkering
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FACILITY RESPONSE PLAN

(To meet the requirements of the QOil Pollution Act of 1990)
As per 33 Code of Federal Regulation 154

September 2013
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1. Introduction & Plan Content

Physical Address:
Lank Oil Company
2203 W. McNab Road
Pompano Beach, FL 33069

County:
Broward

Telephone:
(954)978-6600

Fax Number:
(954)974-0854

Mailing Address:
Lank Oil Company
PO Box 100909
Ft. Lauderdale, FL 33310

Geographic Location:
The location of our facility is in the State of Florida, county of Broward, in the
town of Pompano, on dry land, off McNab Road.

Hours of Operation:
8:00 AM to 5:00 PM Monday — Friday

Other Emergency Contacts:

Arturo Arias (Qualified Individual)
Cell phone: 954-326-7526 AVAILABLE 24 HOURS

Jonathan Rodero (Qualified Individual)
Cell Phone: 954-444-2521 AVAILABLE 24 HOURS

Kristene Lundblad (Qualified Individual)
Cell Phone: 954-214-2265 AVAILABLE 24 HOURS

Ted Linne (Qualified Individual)
Cell Phone: 561-248-3392 AVAILABLE 24 HOURS

Bill Lank (Facilty Owner)
Cell Phone: 954-448-9860 AVAILABLE 24 HOURS
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1. Introduction & Plan Content (Continued)

Physical Description:

The facility is located on 1 acre of land. The office space is approximately 3974
square feet. The fuel trucks are parked in a fenced yard on this piece of land. We
do not store fuel in any tanks here nor do we receive or discharge product here.
We strictly deliver fuel to storage tanks located above or below ground and also to
vessels, construction sites and fleets.

Plan Content & Purpose:

This plan is prepared in accordance with the Navigation and Vessel Inspection
Circular (NVIC). Its purpose is to provide guidance on the development and
review of response plans for tank trucks as required by the Oil Pollution Act of
1990 (OPA 90). This is an emergency response plan to provide a guide to
appropriate actions in the event of a spill.

Plan Changes:

This plan will be reviewed at periodically, but at least annually and any changes
deemed necessary in order to remain in compliance with all rules and regulations
will be made. All changes will be recorded and submitted to the COTP and will
be listed as follows noting the date of the change; the description of the change
and the approval of the change initialed by the Qualified Individual or the
Alternate Qualified Individual:

Date of Change Description of Change Approval
3/14/03 Added new vehicle to Probable Discharge #’s & Transfer Cap. | KVL
3/23/07 Updated vehicles, probable discharge #’s & transfer cap. KVL
5/13/10 Updated vehicles, probable discharge #’s & transfer cap. KVL
8/22/13 Updated vehicles, probable discharge #’s & transfer cap. KVL
8/12/14 Updated vehicles, probable discharge #’s & transfer cap. KVL
7/21/15 Updated emergency contacts, vehicles & transfer cap. KVL
7/20/16 Updated emergency contacts, vehicles & transfer cap. KVL
7/20/17 Updated emergency contacts, vehicles & transfer cap. KVL




2. Emergency Response Action Plan

i. Notification Procedures: Emergency Contacts
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Qualified Individual: (U.S. Citizen)

Facility Response Personnel
Arturo Arias
(954)978-6600
(954)326-7526 (Cellular)

24 Hours

D

Facility Response Personnel
Kristene Lundblad
(954)978-6600
(954)214-2265 (Cellular)

24 Hours

Oil Spill Management Plan

Facility Personnel
Arturo Arias or
Kristene Lundblad
(954)978-6600

Cliff Berry, Inc. - O.S.R.O.
Oil Spill Response Org.
1-800-899-7745

psignated Alternate: (U.S. Citigen)

Federal

N

NRC

National Response Ctr.
1-800-424-8802

State

DNR - Dept. of Natural Resources
& Florida Marine Patrol
shall be designated the Lead State Agency
in responding to all discharges of

as defined by section 376.031(13), F.S.

pollutants

1-800-342-5367
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2. Emergency Response Action Plan (Continued)

i. Notification Procedures (Continued)

Local

United States Coast Guard
Ft. Lauderdale (954)927-1611
Miami (MSO) (305)535-8701

Broward Sheriff’s Office

954-765-4321
Metro-Dade Police Dept.
305-595-6263
FL Highway Patrol
1-800-226-3027

COAST GUARD AFTER HOURS 305-732-0160

Information on Discharge Form

For initial and follow up notifications to Federal, State, and Local agencies and to the
National Response Center as required in 33 CFR part 153. See form on following page:
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i. Information on Discharge Form (Continued)

INITIAL NOTIFICATIONS ARE NOT TO BE DELAYED PENDING COLLECTION
OF INFORMATION FOR THE COMPLETION OF THIS FORM

INFORMATION ON DISCHARGE
Involved Parties

(A) Reporting Party (B) Suspected Responsible Party
Name: Name:

Phone: Phone:

Company: Company:

Position: Position:

City: City:

State/Zip: State/Zip:

Organization Type: (Circle One)
Local / State / Federal Government
Private Citizen / Private Enterprise

Public Utility
Were materials released (Y /N ) ?
Calling for Responsible Party (Y /N) ?
Incident Description
Source and/or Cause of Incident:
Date: Time:
Incident Address/Location:
Nearest City
Distance from City:
Storage Tank Container Type - Above ground Below ground Unknown  ( Circle one)
Tank Capacity: Facility Capacity:
Latitude Degrees: Longitude Degrees:
Mile Post or River Mile:
Materials
Released Quantity: Released Material:
Quantity in Water: Unit of Measure:
Remedial Action
Actions taken to correct or mitigate incident:
Impact
Number of Injuries: Type of Injuries:
Number of Fatalities:
Were there Evacuations? (Y /N/U) Number Evacuated:
Was there any damage? (Y /N/U) Damage in Dollars:

Additional Information

Any information about the incident not recorded elsewhere in the report:

Caller Notifications (Circle)

National Response Center 1-800-424-8802 or 202-267-2675

EPA STATE USCG OTHER DESC
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2. Emergency Response Action Plan (Continued)

ii. Facility Spill Mitigation Procedures

A. Average Most Probable Discharge: An average most probable discharge is the loss
of 1% of the volume of the worst case discharge. 1% of our worst case discharge would
be 50 gallons, as the capacity of our largest truck totals 5,000 gallons.

Specific procedures to shut down affected operations in the event of a discharge, or
emergency involving the following equipment and scenarios:

1) Failure of Manifold (The manifold controls outlet lines.) - Shut off emergency
belly valve located on outside of cab on drivers' side. Determine any and all
damages.

2) Transfer System Leak (Controls output lines.) - Shut off emergency belly
valve. Determine where leak is. Hoses are tested by Atlantic Pump & Equipment
to 225 P.S.1. and inspected by driver on a daily basis.

3) Tank Overflow - Trucks are equipped with automatic shut off for overfill
protection. Tanks equipped with overflow protection devices.

4) Tank Failure - Shut off emergency belly valve. Determine extent of damage.
Make decision on how to fix damage. Transfer fuel to another truck if necessary.

5) Piping Rupture - Shut off emergency belly valve. Determine extent of
damage. Tank leak tightness test is done annually by Everglades Petroleum and
inspected by the Department of Agriculture.

6) Piping Leak - Shut off emergency belly valve to shut down the belly valve so
no fuel can get into any of the piping. Determine extent of damage.

7) Explosion, Fire or both - Shut off emergency belly valve and use the fire
extinguisher found in the cab of all trucks or the fire extinguisher on vessel to
bring the fire under control. Each truck is equipped with a dry chemical portable
fire extinguisher rated ABC, which are annually inspected and approved by City
Fire. To operate, remove safety pin, point at the base of fire and squeeze the
handle.
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2. Emergency Response Action Plan (cont.)

ii. Facility Spill Mitigation Procedures (cont.)

A. Average Most Probable Discharge (cont):

8) Equipment Failure - Shut off emergency valve. Determine extent of damages.
Determine appropriate actions to fix equipment.

In case of an average most probable discharge notify the qualified individual and the
offices on the notification procedures.

B. Maximum Most Probable Discharge

The maximum most probable discharge is the loss of 10% of the volume of the worst
case discharge. 10% of our worst case discharge would be 500 gallons, as the capacity of
our largest truck totals 5,000 gallons.

Specific procedures to shut down affected operations in the event of a discharge, or
emergency involving the following equipment and scenarios:

1) Failure of Manifold (The manifold controls outlet lines.) - Shut off emergency
belly valve located on outside of cab on drivers' side. Determine any and all
damages.

2) Transfer System Leak (Controls output lines.) - Shut off emergency belly
valve. Determine where leak is. Hoses are tested by Atlantic Pump & Equipment
to 225 P.S.1. and inspected by driver on a daily basis.

3) Tank Overflow - Trucks are equipped with automatic shut off for overfill
protection. Tanks equipped with overflow protection devices.

4) Tank Failure - Shut off emergency belly valve. Determine extent of damage.
Make decision on how to fix damage. Transfer fuel to another truck if necessary.

5) Piping Rupture - Shut off emergency belly valve. Determine extent of
damage. Tank leak tightness test is done annually by Everglades Petroleum and
inspected by the Department of Agriculture.
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2. Emergency Response Action Plan (cont.)

ii. Facility Spill Mitigation Procedures (cont)

B. Maximum Most Probable Discharge (cont):

6) Piping Leak - Shut off emergency belly valve to shut down the belly valve so
no fuel can get into any of the piping. Determine extent of damage.

7) Explosion, Fire or both - Shut off emergency belly valve and use the fire
extinguisher found in the cab of all trucks or the fire extinguisher on vessel to
bring the fire under control. Each truck is equipped with a dry chemical portable
fire extinguisher rated ABC, which are annually inspected and approved by City
Fire. To operate, remove safety pin, point at the base of fire and squeeze the
handle.

8) Equipment Failure - Shut off emergency valve. Determine extent of
damages. Determine appropriate actions to fix equipment.

In case of the maximum most probable discharge notify the qualified individual
and the offices on the notification procedures.

C. Worst Case Discharge:

The worst case discharge would be the loss of the entire capacity of the mobile facility.
Our worst case discharge would be a total of 5,000 gallons, as the capacity of our largest
truck totals 5,000 gallons.

Specific procedures to shut down affected operations in the event of a discharge, or
emergency involving the following equipment and scenarios:

1) Failure of Manifold(The manifold controls outlet lines.) - Shut off emergency
belly valve located on outside of cab on drivers' side. Determine any and all
damages.

2) Transfer System Leak(Controls output lines.) - Shut off emergency belly
valve. Determine where leak is. Hoses are tested by Atlantic Pump & Equipment
to 225 P.S.1. and inspected by driver on a daily basis.

3) Tank Overflow - Trucks are equipped with automatic shut off for overfill
protection. Tanks equipped with overflow protection devices.
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2. Emergency Response Action Plan (cont.)

ii. Facility Spill Mitigation Procedures (cont):

C. Worst Case Discharge (cont):

4) Tank Failure - Shut off emergency belly valve. Determine extent of damage.
Make decision on how to fix damage. Transfer fuel to another truck if necessary.

5) Piping Rupture - Shut off emergency belly valve. Determine extent of
damage. Tank leak tightness test is done annually by Everglades Petroleum and
inspected by the Department of Agriculture.

6) Piping Leak - Shut off emergency belly valve to shut down the belly valve so
no fuel can get into any of the piping. Determine extent of damage.

7) Explosion, Fire or both - Shut off emergency belly valve and use the fire
extinguisher found in the cab of all trucks or the fire extinguisher on vessel to
bring the fire under control. Each truck is equipped with a dry chemical portable
fire extinguisher rated ABC, which are annually inspected and approved by City
Fire. To operate, remove safety pin, point at the base of fire and squeeze the
handle.

8) Equipment Failure - Shut off emergency valve. Determine extent of
damages. Determine appropriate actions to fix equipment.

In case of a worst case discharge notify the qualified individual and the offices on
the notification procedures.
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2. Emergency Response Action Plan (cont.)

ii. Facility Spill Mitigation Procedures (cont)

D. Spill Prevention:

Prioritized procedures for facility personnel to mitigate or prevent any discharge
involving the equipment and scenarios:

1) Daily inspections are made of all trucks, hoses and equipment leaving our
yard. Anything that does not look right is pointed out and any necessary repairs
are made immediately.

2) All hoses are inspected annually by Atlantic Pump & Equipment and tested to
meet 225 P.S.1.

3) Tanks are tested annually for vapor leak tightness by Everglades Petroleum
and then inspected by the Department of Agriculture.

Spill Containment Procedures:

1) Spills on Water

Call CIiff Berry, Inc. (OSRO Contractor) for materials and equipment to contain the spill.
Until help arrives, use available booms, sweeps, tree branches, extension hoses or any
object that will float to contain the oil and prevent the oil from spreading. Determine
the direction of the flow of water to dam the oil.

2) Spills on Pavement

Contain spreading oil by using sand or absorbant to circle the spill. Call CIliff Berry,
Inc. (OSRO Contractor) for appropriate materials and equipment for spill. Remove oil-
soaked sand or absorbant onto plastic tarps and cover sand with additional tarps to
prevent rain from spreading oil. Steam or power-flush ground to remove residue.
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2. Emergency Response Action Plan (cont.)

ii. Facility Spill Mitigation Procedures (cont)

Spill Containment Procedure (cont):

3) Spills on Soil

Around spill, contain oil with sand or absorbant berm. Call CIiff Berry, Inc. (OSRO
Contractor) for materials and equipment to mitigate spill. Determine direction of oil
flow, and excavate an area for the oil to flow into. Prepare a plastic tarp and sand berm
on an area of clean ground. Remove oil-soaked soil to tarp while making sure that soil is
contained on tarp by berm

4) Removing Oil-Soaked Absorbent Material

Place all used absorbent material in double, heavy-gauge plastic bags. The OSRO will
legally dispose of at an appropriate facility. Do not make bags heavier than
approximately 40 pounds each.

List of Equipment to Mitigate any Probable Discharge:

(See attached Equipment List - Appendix iii)
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2. Emergency Response Action Plan (cont.)

iii. Facilities Response Activities

1. Command & Control / Public Information

Safety / Planning & Logistics Support:

The qualified individual of Lank Qil is Arturo Arias, who can be reached 24 hours daily.
The alternate qualified individual of Lank Oil is Kristene Lundblad, who can also be
reached 24 hours daily. Arturo Arias and Kristene Lundblad are both United States
citizens and they reside in West Palm Beach and Plantation, Florida, respectively. The
means of contacting the qualified and alternate qualified individual is at (954)978-6600.
They can also be reached at the following alternate phone numbers: Arturo Arias cellular
phone (954)326-7526. Kristene Lundblad cellular phone (954)214-2265.

2. Liaison With Government Agencies and Finance:

Arturo Arias or Kristene Lundblad have the authority to implement the response plan and
contact CIiff Berry, Inc. (The OSRO -- Qil Spill Response Organization) at 1-800-899-
7745 and to act as liaison with the predesignated Federal On Scene Coordinator. Arturo
Arias or Kristene Lundblad can obligate funds directly or indirectly through prearranged
contracts with Cliff Berry, Inc. (OSRO Contractor) and through insurance policies with
Gulfshore Insurance Company.

3. Spill Operations and Planning:

The facility has a contingency plan for petroleum spills with Cliff Berry, Inc., PO Box
13079, Port Everglades Station, Fort Lauderdale, Florida, telephone (954)763-3390. CIiff
Berry, Inc. maintains the necessary materials and equipment for spill clean-up. It will
take approximately one (1) hour for the equipment and materials to be deployed. Also
see attached copy of Equipment list from CIliff Berry, Inc., Appendix iii.
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2. Emergency Response Action Plan (cont.)

iv. Fish & Wildlife and Sensitive Environment (See Appendix vii)

Our areas of economic and environmental importance would be the Intercoastal
Waterway and canals that run behind and/or near homes and marinas that we take fuel to
and also the ports in Broward, Palm Beach and Dade counties, such as Port Everglades,
Port Lau Dania, Port of Palm Beach and the Port of Miami. All of these areas are
environmentally sensitive due to endangered species such as manatees, coral reefs and
mangroves.

The Response Action to protect these Sensitive Areas would be the appropriate
Response Action outlined above for a Spill on Water, Spill on Pavement or Spill on
Soil. The following are additional protections:

A. Drip & Discharge Collection

The facility uses a five gallon bucket as a container for small discharges during
the connecting and disconnecting of fuel hoses to protect the ground from minor
spills.

B. Emergency Shutdown

Each fuel truck has an emergency shut-off valve. The emergency shut-off valve is
located on the driver’s side between the cab and the tank and it is identified with a
red and white arrow designating same.

C. Containment Equipment

The facility has a contingency plan for petroleum spills with CIliff Berry, Inc., PO
Box 13079, Port Everglades Station, Fort Lauderdale, Florida, telephone 954-763-
3390. CIiff Berry, Inc. (OSRO Contractor) maintains the necessary materials and
equipment for spill clean-up. It will take approximately one (1) hour for the
equipment and material to be accessed and deployed.
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2. Emergency Response Action Plan (cont.)

v. Disposal Plan

Place all used absorbent material in double, heavy-gauge plastic bags. Management will
have these picked up and legally disposed of at an appropriate facility. Do not make bags
heavier than approximately 40 pounds each.

CIiff Berry, Inc., our Oil Spill Response Organization, is under contract to dispose of any
hazardous waste in accordance with any Federal, State or Local requirements.
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3. Training & Drills

i. Training Procedures

Cliff Berry, Inc. is the company’s Oil Spill Response Organization contractor. Cliff
Berry, Inc. provides periodic training of company personnel which meets requirements
for sufficient documented training (Private Response Personnel Training - OSHA). (See
Appendix viii for information regarding the training of Cliff Berry, Inc’s. employees.)

No casual labor or volunteer personnel will be deployed during a response. Only technically
trained personnel will be deployed during a spill. CIiff Berry, Inc. is the OSRO contractor and
will deploy the trained personnel required for the response.

ii. Exercise Procedures for MTR Facilities

Annually self certify and self evaluate the spill management team as established in the
response plan. Exercise the spill management team’s organization, communication, and
decision-making in managing a spill response. Quarterly notification drills will be
performed. One annual spill management team exercise will be performed unannounced.

Exercise the spill management team in a review of:

> Knowledge of the response plan;

> Proper notifications;

> Communications system;

> Ability to access the OSRO;

> Coordination of internal organization personnel with responsibility for spill response;

> An annual review of the transition from a local team to a regional, national, and
international team, as appropriate.

> Ability to effectively coordinate spill response activity with the ORSO and the
National Response System (NRS) infrastructure. (If personnel from the NRS are not
participating in the exercise, the spill management team should demonstrate knowledge
of response coordination with the NRS);

At least one spill management team tabletop exercise in a triennial cycle would involve
simulation of a worst case discharge scenario.

Retain all records for 3 years.
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4. Plan Review & Update Procedures

The facility will review the response plan annually and make any changes deemed
necessary by the U.S. Coast Guard in order to stay in Compliance with all rules and
regulations. Persons in Charge will also review the response plan in its entirety so they
will be familiar with these rules and regulations and any changes. All changes will be
recorded and submitted to the COTP.
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A. The facility is our mobile truck fleet. Our trucks range in capacity from 2800 gallons

to 5000 gallons.
construction sites and fleets.

TRUCK #
73
74
75
76
80
81
82
83
84

We strictly deliver fuel to storage tanks, generators, vessels,

Hose Reel

Emergency Shut-off
a

174

B. Transfer Capacity / First Valve Information

SO00 GALLON

S . W—

Our trucks can deliver fuel to any vessel that has made arrangements to dock at a

mooring facility.

The first valve is the emergency shut-off valve. It is located on the driver’s side
of the cab between the cab and tank and it is marked with a red and white arrow
designating Emergency Shut Off. Our delivery trucks have fuel capacities as

follows:
YEAR MAKE
2005 Peterbilt
2005 Peterbilt
2006 Peterbilt
2006 Peterbilt
2015 Peterbilt
2014 Peterbilt
2016 Peterbilt
2017 Peterbilt
2017 Freightliner

VIN#
2NPLLZ0X25M848440
2NPLLZOXX5M877913
2NPLLZ9X86M893600
2NPLLZ9XX6M893601
2NP2HJ7X8FM266204
2NP3LJOX2FM274666
2NP3LJ0OX6HMA415791
2NPZHM7X6JM461762
3ALACXFG0JDJP0993

Total gallons combined:

TAGH# GALLONS
D1TD27 4000
N3385V 5000
N3383V 4400
N8174J 4400
N6571V 2800
N1160W 4200
N0281Y 4400
N45012 2800
N83592 2800
34,800 gallons
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5. Appendices (cont.)

i. Facility-Specific Information Appendix (cont.)

C. MSDS Information

See Section 7



5. Appendices (cont.)

ii. List of Contacts

24 Hour Contact List
Title
1) Qualified Individual

2)Alternate Qualified
Individual

3) Alternate Qualified
Individual

4) Oil Spill Removal
Organization and
Spill Mgmt. Team

5) Federal, State and
Local Agencies

6) U.S. Coast Guard
Safety Office
7) Dept. of Natural Resources

Florida Marine Patrol

8) Other Local Agencies

Name
Arturo Arias

Kristene Lundblad

Kristene Lundblad

Cliff Berry, Inc.
(petroleum spills)

Federal - National
Response Center

Main Office-Miami
Petroleum Spills
Ft. Lauderdale Sta.

Broward Sherrif’s Office
Metro-Dade Police Dept.
Fl. Highway Patrol

EXHIBIT 2
Page 118 of 133

Number

(954)978-6600 Office
(954)326-7526 Cell
(954)978-6600 Office
(954)214-2265 Cell

(954)978-6600 Office
(954)214-2265 Cell

(800)899-7745
and
(954)763-3390

(800)424-8802
(24 Hours)

(305)535-8701
(305)535-8701
(954)927-1611

(800)342-5367
(24 Hours)

(954)765-4321
(305)595-6263
(800)226-3027
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5. Appendices (cont.)

iii. List of Major Equipment

As per contract with CIliff Berry, Inc. (OSRO contractor). (See Section 6 for list
and records). CIiff Berry, Inc. maintains all of the appropriate classifications with
the USCG.

iv. Communication Plan

The facility utilizes visual eye contact and pre-determined hand signals to
maintain communication between the person in charge of the facility and the
person delivering the fuel to the vessel or customer. Verbal Communications will
be our backup.

v. Site Specific Safety & Health Plan:

CARGO INFORMATION CARD

Fuel oil : No. 2 diesel
COLOR: LIGHT PALE
ODOR: PERMEATING
CARGO TRANSFER: USE AUTHORIZED PERSONNEL ONLY,
PROPERLY PROTECTED
HAZARDS

FIRE Combustible. Keep away from heat/flame. Use adequate ventilation.
CarbonMonoxide and Carbon may be formed on burning in limited air supply.

EXPOSURE Slightly irritating. Can cause redness, edema, drying of skin. Prolonged
or repeated contact may cause dermatitis. Inhalation of high vapor concentrations may
cause drowsiness or narcosis. Can cause minor eye irritation.
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5. Appendices (cont.)

IN CASE OF ACCIDENT

SPILL
OR
LEAK

FIRE

IF THIS HAPPENS DO THIS:

Stop flow of product. Contain Spill. Ventilate area. Avoid breathing
vapor. Use self-contained breathing apparatus or supplied air mask for
large spills in confined area. Wipe up or absorb on suitable material and
shovel up.

Call Fire Dept on 911

Extinguish fire by water spray, dry chemical, foam or carbon dioxide. Use
water to keep fire exposed containers cool.

EXPOSURE Skin: Wash with soap and water.

Eyes: Flush with water.
Ingestion: Do not induce vomiting. May cause chemical pneumonia.

Inhalation: Remove to fresh air. If unconscious, apply artificial respiration.

vi. Acronyms / Definitions

Oils

Non-Persistent Oil (Group 1 Oil) - Petroleum based oil that at time of shipment
consists of Hydro Carbon fractions.

Persistent Oil (Groups Il - V) - Petroleum based oil that does not meet the distillation
criteria for non-persistent oil.

These oils are based on gravity:

Group Il - Specific Gravity less than .85

Group Il - Specific Gravity between .85 & less than .95
Group IV - Specific Gravity of .95 to and including 1.0
Group V - Specific Gravity greater than 1.0

Note: High Sulfur - .8453
Low Sulfur - .8660

Each report of analysis is based on a specific load from a supplier. The specific gravity
average has been .85. This has put our product into the Group Il persistent oil category.
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5. Appendices (cont.)

vi. Acronvms / Definitions (cont)

Abbreviations

1. Agencies

DNR

. DER
DCA

. DOC
DOT
DMA

. DLE

. DHSMV
AG
GFWFC
. USCG

. EPA
m. HRS

— X DQ AD OO0 TR

Department of Natural Resources

Department of Environmental Regulation
Department of Community Affairs

Department of Commerce

Department of Transportation

Department of Military Affairs

Department of Law Enforcement

Department of Highway Safety & Motor Vehicles
Department of Legal Affairs

Game and Fresh Water Fish Commission
United States Coast Guard

Environmental Protection Agency

Department of Health & Rehabilitative Services

2. Organizational Titles and Functions

OSC
RRT
SRT
SAC
TOC
HMTF
MSDS
COTP

S@ o o0 o

Definitions

Federal On-Scene Coordinator
Regional Response Team

State Response Team

State Agency Coordinator
Tallahassee Operations Center
Hazardous Materials Task Force
Material Safety Data Sheet
Captain of the Port

1. Pollution incident: A major coastal discharge of either oil in any form, or gasoline,
pesticides, ammonia, chlorine, and derivatives thereof, excluding liquified petroleum gas.
It shall be of such magnitude or significance that it poses a substantial threat to the
environment, to include living resources, and/or to the economy of the State.

2. Discharge: Any coastal spilling, leaking, seeping, pouring, emitting, or dumping of a
pollutant which occurs within the territorial limits of the State, or outside of the territorial
limits of the State that affects the lands or waters within the territorial limits of the State.



EXHIBIT 2
Page 122 of 133

5. Appendices (cont.)

vi. Acronvms / Definitions (cont)

3. Pollutants: Any form of oil, gasoline, pesticide, ammonia, chlorine, and derivatives
thereof, excluding liquefied petroleum gas.

4. Funds: The Florida Coastal Protection Trust Fund.

5. Pollution: The presence in the coastal outdoor atmosphere, land, or waters of the
State of any substance, in quantities which are or may be potentially harmful or injurious
to human health or welfare, animal or plant life or property, or which may unreasonably
interfere with the enjoyment of life or property, including outdoor recreation.

6. On-Scene Coordinator (OSC): The predesignated federal official responsible for the
coordination and direction of federal discharge removal efforts at the scene of a pollution
incident. The OSC for major discharges in coastal areas is assigned by the USCG,
usually a “Captain of the Port”. The EPA is responsible for providing the OSC for most
inland discharges. By mutual agreement, the USCG and EPA have established boundary
lines regarding OSC responsibilities. A detailed description of these boundaries within
Region 1V is contained in Annex Il of the Coastal Region IV Contingency Plan.

7. Minor Discharge: A discharge of pollutant of less than 1,000 gallons into inland
waters, or less than 10,000 gallons in coastal waters. Discharges that meet the above
criteria but: 1) occur in or endanger critical areas; 2) generate critical public concern; 3)
become a focus of an enforcement action; or 4) pose a threat to public health or welfare,
should be classified as moderate or major discharges depending on their degree of impact.

8. Moderate Discharge: A discharge of pollutant of 1,000 gallons to 10,000 gallons into
inland waters or 10,000 to 100,000 gallons in coastal waters, or a discharge of any
volume that poses a threat to the public’s health or welfare.

9. Major Discharge: A discharge of pollutant of more than 10,000 gallons into inland
waters or more than 100,000 gallons in coastal waters or a discharge of any quantity that
substantially threatens the public’s health or welfare, or generates wide public interest.

10. Potential Discharge: Any accident or other circumstance which threatens to result
in the discharge of a pollutant. A potential spill shall be classified as to its severity based
on the definitions of minor, moderate and major discharges.
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5. Appendices (cont.)

vi. Acronyms / Definitions (cont)

11. Discharge Cleanup Organization: Any group, incorporated or unincorporated,
organized for the purpose of containing and cleaning up discharges. This organization
may either be a private company, an industry sponsored company/cooperative or a local
government unit.

12. Lead State Agency: The predesignated State agency responsible for the effective
coordination and administration of the State’s response efforts to coastal discharges or
pollution incidents. The Department of Natural Resources is designated the Lead State
Agency for discharges or pollutants specified in Section 376.031(13),F.S., occurring in
the coastal waters within the area delineated in Appendix A of this plan.
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5. Appendices (cont)

vii. Geographic-Specific Zone: Refer to Section 8

viii. Training and Qualification Program: 33CFR 154.310 (a) (21)

All Drivers for Lank Oil have valid CDL drivers licenses with HazMat endorsement and are
subject to random drug and alcohol testing per Federal and State regulations.

All personnel acting on behalf of Lank Oil as a “Person in Charge”, undergo a comprehensive
training program consisting of the following:

1. Safety training, including first aid and procedures for notification in case of an accident,
procedures in the usage and maintenance of personal protective gear; includes proper
methods of handling hazardous materials.

Fire extinguishing procedures

Portable radio communication procedures

Hose connections and maintenance procedures

Site safety procedures; including policy on health and safety
Vehicle maintenance procedures and records

Federal and State transportation requirements

Emergency response and spill containment procedures

© o N o g M DN

Notification procedures in case of a spill
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
SOUTHEAST DISTRICT
3301 Gun Club Rd., MSC 7210-1
West Palm Beach, FL 33406

TERMINAL FACILITY
DISCHARGE PREVENTION AND RESPONSE CERTIFICATE

Issueto: Lank Qil Company County: Broward County

Address: 2203 W. McNabb Road, Date: 2/27/2018
Pompano Beach, FL 33069

This Discharge Prevention and Response Certifies that the holder has demonstrated to the department satisfactory pollutant discharge
containment and cleanup capabilities to Section 376.065, Florida Statutes.

Issued by: a/Q UA‘%’)

Calvin Williams, Environmental Specialist
Florida Department of Environmental Protection
Southeast District Office

3301 Gun Club Rd., MSC 7210-1

West Palm Beach, FL. 33406

Expires: Twelve (12) months after the date of issuance.
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@f@ﬁb@ ﬁ{g
N

Floride Department of Environmental Protection

X ngx £ .
&5 \ v‘giw Twin Towers Office Bldg. ¢ 2600 Blair Stone Road @ Tallahasses, Florida 323992400
i £
[ FLORIDA

Division of Waste Management
Discharge Prevention and Response Certificate Inspection

&, FACILITY INFORMATION -
DEP Facility ID: 8501750 Inspection Date: Z/ 2.4 g
County: @1’(%\) O—A) DEP District: 5 EQ Submerged Land Lease #: ﬂ/lii'4~

Facllity Name: Lm K_ Qil c\‘)m’ﬂwn\l
Location Address: 2203 W Meebl  Roo)

33069

Mailing Address: ip 0- @ox Jo09s{

City: lf-l . Lau&r&,\{ Zip: 333e
Emergency Phone: (9549278~ b bvo
Emergency Phone: ('957/) l‘)"’g” ‘7/(?(;0
Emergency Phone: ( 95h 214~ 2265

City: F 9 Mg BLL Zip:
Business Phone: @QL) q73~ ‘QGO’C’
L AN T Y
Manager Name: m_L{ edant Lu'n)) bleny

Waste Oil
Gallons

Other '
Gallons

Lube Qil
Gallons

Heavy Oil
Gallons

Dissel
Gallons

Number || Pollutant Type

of tanks

Aboveground tanks
Underground {anks

Non DEP regulated
Total Capacity

Vehicle/Vessel | Description License/DOC & Capacity - gallons Pollutant type
[ 1 Vehicle ) [ |License:
[ ] Vessel Se o [ 1D0OC:
[ ] Vehicle e [ ]License:
[ ] Vessel ) s L [ 1DOC:
[ ] Vehicle ~1= [ ] License:
[ ] Vessel [ 1DOC:
[ 1 Vehicle [ ]License:
[ } Vessel [ 1DOC
B, TRARSFER EQUIPIEENT
- . . YES WO WA
4 | Transfer hoses are maintaines In good condition. v
& | Hose/nozzle conneclions are maintained in nood conditlon and do not leak, r,
6 | Fitlings, clamps, and bands are maintained in good condition and securely atiached to hose, v
7 | Delivery connections and nozzles are mainizined properiy. v -
& | Emergency shut down devices are present. ’ |74

continued
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blecharge Preventlen and Reaponss Certificats Ingpection, page Z

. ' ( - - - YES NO KA
g | The person in charge of iransfer, or the deslgnee, remains in the proximity of, and has V
immediate access 1o the emergency shuldown devics during all transiers, /
10 | All product dispensing equipment Is properly installed with safety impact valves, and V
maintained properly. p;
11_| When product being transferred is *heavy oil”, pre-booming is accomplished prior to transfer. "4

€. DISCHARGE CONTINGENCY PLAK

12 | Facility has & discharge contingency plan that is site-specific for reporting discharges and detailing the msthods, means, and
eguipment to be used in the removal of pollutants in the event of & discharge which enfers or threatens to enter waters of the state.
[Vl The discharge contingency plan is written in compliance with the Federal Ol Pollution Act of 1980, Section 4202 requirements,
andMocumented by lelter from the Florida Coast Guard.

[V The discharge contingency plan details the requirements for facilities that store a minimum of 10,000 gallons of pollutants, or
that service vessels that store (as fuel or cargo) 8 minimurn of 10,000 gallons of pollutants.

[ ] The discharge contingency plan detaile the requirements for facilities that siore less than 10,000 gallons of pollutants, or that
service vessels that store (as fuel or cargo) less than 10,000 gallons of poliutants.

[ ] None
Y

G oA V‘)”“"*‘* wf COT

YES KO MY

I'he DG was made available to the inspector upon request.
14 | The DCP was revised within 30 days of the last significant change affecting the facility's
discharge response preparedness or capability.

15 { The facility owner/operator has provided for annuat spill response training for all personnel
identified in the discharge contingency plan.

16 | The facility owner/oparator has provided for annual review, or upon revision, of the discharge
contingency plan by all personnel identifled in the plan.

17 | Records of the annual spill response training and the annual contingency plan review tre kept
at the facility, and are available 1o the inspecior upon request.

D. CONTAIRMERT

o

sy
7
i

s

o
e
. — = = VEs, NG NIA
Facility personnel are familiar with notification procedures in the event of a discharge. v/
20 | Facility personnel are trained in proper boom deployment. ' v,

21 | A eurrent written agreement/contract with & third party contractor was available for inspector's l/
review upoh request.

L e N L T

continued




EXHIBIT 2

Page 128 of 133

Discharge Preventiont and Response Certificate Inspection, page 3

D. CONTAINMENT - continued

~ YES / [ NO NIA
25_| Does facility have containment equipment measuring a minimum of this iength? / '
26 { Can this facility begin deployment of required containment equipment on the water within one /
hour after discovery of discharge?
E. CLEANUP
YES NO NIA
27 1 Does tis tacilliy have access fo additional equipment to ciean up a minimum 10,000 gallon
pollutant discharge, within a reasonable time of four hours, established by Rule 16N- '
16,032(3), F. A.C.?
28 | Does the additional equipment meet all minimum requirements as established by Rule 16N- ‘/
16.034, F.A.C.7

F. FACILITY COMPLIANCE REVIEW COMMENTS

Detail equipment condition, discharge contingency plan deficiencies, evidence of product spillage or leakage, andfor visual signs that

indicate seepage of product into the water from the area,

THIS DISCHARGE PREVENTION AND RESPONSE INSPECTION IS CORDUCTED UNDER
THE AUTHORITY OF FLORIDA STATUTE 376.07 i

The penalty for each infraction is $500.00.

The undersigned Terminal Facillty Representative acknowledges receipt of a copy of this Inspection, including all discrepancies requiring correction.
The representative furiher acknowledges that any significant change in facility equipment inventory levels or avallabllity, or coniractual discharge
response arrangements must be reported to the Florida Deparment of Environmenial Protection. Operation of a terminal facility without a valid
discharge prevention and response cerlificate, or the subsequent violation of the terms or requirements of such certification, is a noncriminal infraction.

Northwest District Norihsaat District Ceniral District Southwest Distric Southeast District South Dietrict

160 Governmenilal Center Bivd. 7625 Baymeadows Way, 3349 Maguire Bivd., 3804 Coconut Paim Driva 400 North CongressrAva., 2285 Victoria Ave.,
Suite B200 Sulle 232 Suile 364 .

Pensacola, FL 32801 Jackeonvile, FL 32207 Orlando, FL 32803 Temps, FL. 33619 W Palm Beach, FL 33416 Fort Myers, FL 33901

$04-444-8300 604-448-4300 407-684-7556 813-744-6100 561-681-6600 941-332-6875

Marathon Branch Office
2796 Ovarseas Hwy.,
Suite 221

Marathon, FL 33050
305-289-2310




Florida Department of
Environmental Protection

Marjory Stoneman Douglas Building

3900 Commonwealth Boulevard
Tallahassee, Florida 32399-3000

6/27/2017

Cliff Berry, Inc.

Mr. Cliff Berry Sr.

851 Eller Drive

Fort Lauderdale, FL 33316

RE: Renewal of Certificate for Discharge Cleanup Organization

Dear Mr. Berry:
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Rick Scott
Governor

Carlos Lopez-Cantera
Lt. Governor

Noah Valenstein
Secretary

You are currently listed as an Approved Discharge Cleanup Organization (DCO) for the
State of Florida. We are extending the expiration date of your DCO Certificate to June
30, 2018. Please notify this office of any significant changes in your capabilities as a

DCO, as well as, changes in addresses, phone numbers, or contacts.

Retain a copy of this letter with your most current DCO certificate as evidence of your
certification status. If you have any questions, or wish to provide updates, please contact
Mr. Shane Gibbs at (850) 245-2872 or via email at Shane.Gibbs@dep.state.fl.us. You

may also contact your District Emergency Response Manager to address any questions or

issues regarding this program.

Sincerely,

John Johnson, Director
Office of Emergency Response


mailto:Shane.Gibbs@dep.state.fl.us
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Cliff Berry, Incorporated
Environmental Services

EMERGENCY RESPONSE AGREEMENT

24 HOUR EMERGENCY NUMBER

800.899.7745

By and Between

CBI

CLIFF BERRY, INCOQRPORATED
P.0O, Box 13078
Port Everglades Station
Fort Lauderdale, FL. 33318
Difice; 854,763.3380
Fax: 854.764.0415

And

LANK OIL COMPANY
2203 West McNab Road
Pompana Bagch, FL. 33088

CUSTOMER NUMBER #: 11285
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CLIFF BERRY, INCORPORATED
EMERGENCY RESPONSE SERVICES

This agreement for Emergency Respanse Setvices (the “Agreement”) Is made this 30th day of June, 2017
between CLIFF BERRY, INC, with iis princlpal offices located af 851 Eller Drivs, Fort Lauderdals, FL 33318
and LANK Ol. COMPANY (hereafter referred as the “Client”) with Ite principal offices located at 2203 West
McNab Road, Pompano Beach, FL 33088,

RECITALS

WHEREAS Cliff Bemry, Inc. has bean awarded a contract to perform Emergency Response Services on
an as-called basls for certain companles (hereinafter referred 0 as the “Client’); and whereas CIiff Berry, Inc.
shall be herelnafter referred to as CBI; and

WHEREAS CBI represents that it s capable of providing additional Emargenay Response rasources to
Client which services inglude, bul may not be limited to, Emergency Response Services reasonably required to
mitigate oil, chemicat and other hezardous or non-hazardous substances released Into the environment on an
as-called basls, twenty-four (24} houts par day, seven (7) days per week; and )

WHEREAS C8l wishes to establish in advance the terms and procedures whereby the Cllent may, from
time to tme, contract Emergency Response Servicas under the Prime Agresment,

NOW THEREFORE, in consideration of the mutual covenants contained hereln and for other good and
valuable consideration, {he recelpl and suificlency of which are hereby acknowledged, the Parties, intendling to
be legally bound, do hereby agree as follows:

SCOPE OF WORK

The scope of work fo be performed by CBI shall be determined by the Partles at the time the Client
raquests the services and as authorized by the Client's authorized representative, A request from tha Client
for GBI to perform services under this agreement constitutes an "ORDER” placed for these services, The
Clisnt acknowledges and agrees that CBI may, at its sole discretion, expand, modify, and/or discontinue the
services with appropriate notles to the Client, If such changes result In an Increase or decrease In costs, thess
costs adjustments shall be documanted in a written change order, signed by the Partias.

Bhould the Client discontinue the request for services once the "ORDER” has been placed and authorization to
procesd has been glven, the Client cancedes that CBI has deployed equipment, personnel and managerial
staff In support of the service order. Accordingly, the Client agrees lo mobilization charges equivalent to a four
hour minimum that will be applied to the service order, In the event that CBI cannot respond due to
unconfroliable clrcumstances, CBI shall notify the Client In a judicious manner,

The services to be provided by CBI Include, but are not limited to;

Sile evaluation, decontamination and restoration

Contalnment, recovery, repackaging and removal of Hazardous & Non-Hazardous substances
Transportation, storage, treatment or disposal of recovered wastes

Technical services, including sampling, laboratory analysis, and other rejated services
“Training and mock spili drill deployments

EMERGENCY NOTIFICATION

* & ® ®» @

The Client may request the services of CBl by {elephone - 24 hoursiday ~ 7 daysiweek « by calling iis
emergency number 800.899.7745, When the Client requests CBI fake aclion In an Emergency Response,
such a request shall conslitute an "ORDER"” which may be accepted or rejected by CBI.

# O Box 13079 Port Evergtades Station, Fort Laudardalo, Florida 33318 2
Office (854) 763 3390 Fax (984) 783.8375 www chiffberryine com
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When the “ORDER” has been placed, CBI shall provide the Client with a written *JOB AUTHORIZATION,
ACCEPTANCE OF TERMS AND CONDITIONS FORM" elther in person or vla fax to be signed by an
authorized agent of the Client empowerlng CBJ to perform the scope of work,

When plating an "ORDER", the Cllent shall identify the location and preliminary scope of services requested.
Initial information may Inchide, to the extent practicable:

v The surfaee impacted (sofi, concrete, pavement, storm drains, efe.)

¥ The substanca released

v The products chemical nama and lrade name

v Amaunt of release

v Name of Pady's on-sceng representative

*Client Js responsible for advising all Federal, state, logal, and any ofher governing suthorifles of the

spill event ocourrence. {See Emergency Resnonse Spilf - Reporting & Notification Requirements)
CHANGE ORDER
Bl may, at any time, by verhal order followed by a written change otdsr make spscific changes in the

scope of wark under any "ORDER” accepted by CBI. Should such changes involve additional servicss on the
part of CBI, then CBI shall submit an estimate of the amounts of additional personnel and squipment it expects
1o be utlitzed for such changes. GBI will not proceed with the changes unlil it has received wiillen authorization
from the Cllent unless the "ORDER" is Issued under emergency condilions, whereby a verbal "ORDER”
followed by a written fax to CBI's corporate office (954-763-8375) shall control,

In an emergency where the safely of persons or properly is threaléned, CBI shall act, at its sole discrelion, to
prevent threatened damage, injury or [0ss 10 persons or properly, Any such actions must be prudent, cost
effective and justifiable. Such actions will be compensated In aceordance with this agreement.

SITE ACCESS

The Cllent shall be responsible for securing alf necessary approvals, judiclal andfor administrative orders
necessary to ensure CBI lagal access to the site,

RETAINER

08l shall charge a ysady retainer fae of § 450.00 which shall bs prepaid before any services, equipment, or
materlals are made avallable to the Client. The retainer is required to offset the cost of storage, maintenance,
training and adminisirative fees. ¥ CBI is called upon to respond {o a spill, the annual fee shall be credited to
the cleanup charge.

LICENSING

Bl wamrants that It is propedy licensed and has the requisite skills and refated experlise to provide the
services described or reasonably implied in this agresment.

SUPPLEMENTARY TERMS AND CONDITIONS

MANIFEST AND PRODUCT PROFILING:

GBI will provide the Cllent a manifest for all waste removed from the spill slte. CBI reserves the right to
determine the exact amount of waste tranaported and dispased thereof. Cosis are determined based on the
ganerator's waste malerlal profils sheet and certlification of the representalive samiple submitted. Should the
waste be different from the sample submitied, the Cllent will he responsible for any additional disposal
surcharges assessed by the disposal facllity or Incurred during subsequent transportation.

PO Bex 13078 Port Everglades Station, For{ Lauderdale, Flonda 22316 3
QHce (954) 763 3390 Fax 1354) 763 B376 www cliffbetryme com
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PERSONNEL:
All personnel sent on-site from CBI are technical personnel with the capacity of performing the entire operation
on a given job, If, for any reason, due to the Client's collective bargaining agreements, or if the Cllent deems it
necassary o utllize other personne! In the pedormance of the work, such persohnel shall be furnished by and
at the sols expense of the Cllent. Such additional personnel shall work under the direction and supervision of
the Cllent and shall not he employess of CBI.

INSURANCE:
CBl shall observe and comply with all applicable laws In the state where such wark is petformad relating to

Worker's Compensation and Longshoreman's and Harbar Worker's Insurance coverage for its employees and
shall carry public Hability insurance.

TAXES:
Unlass olherwise indicated, all applicable fetderal, stale, local taxes and taniffs are to be added o the quoted

price(s).

RENTAL;

The Cllent assumes and agrees to be liable for all risks of physical loss or damage (other than ordinary wear
and tear due to use) to the equipment after delivery to the Cllent’s work site until returmned to CBY's possession
at point of origin, If such equipment Is lost or damaged so s to be unrapalrable, the Client shall pay €8I is

replacement cost,

TERMS OF PAYMENT:
Unless otherwise stated, ferms are NET UPON RECEIPT OF INVOICE. The parties further acknowledge

making payment for all services provided by CBI as outlined undsr the terms sel forth In this agresment,
Fallure to make timely payment will result In a 1.5% monthly interest penalty which is to be added to the
outstanding balance, as well as any cost Incurred during the process of seouring payment, Including but not
limited to attorney's fees and the cost of coflection,

PROPQSAL ACCEPTANGE

By ray signalure below | acknowledge that | have read the proposal and agres te its ternts, Including all those
sat forth above. In addition, | concedle recelving a copy of the GBI Price List and that | have read all provislons
set forth and agree to all terms and conditlons thereof.

COMPANY NAME: LAN

CLIENT SIGNATURE:

GLIENT PRINTED: y/nd‘:c e

TITLE: Dl esident

DATE: lo- 15 -1

Witnessed: GLIFF BERRY, INCQRPORATED

Authorized Signature: o AN

Signature Printed: Pt \:\:c’)?/ MR . e T ()

Title: ALLA a‘\j\j Ao (= - é@gﬁf{ Flow L VA
P O Box 13079 Port Everglades Stahon, Fort Louderdale, Fienida 33316 4

Office (984) 763 3390 Fax (954} 7638375 *  www chifbercyine com
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