Florida Department of
Environmental Protection

&- 3
- Bob Marttinez Center
FLORIDA A 2600 Blair Stane Road
Tallahassee, Florida 32359-2400

February 15, 2010
Harry Lux

Tropical Shipping & Construction Co Ltd
5 E 11th St
Riviera Beach, FL 33404- 6920

BE IT KNOWN THAT

Tropical Shipping & Construction Co Ltd
5 E 11th St
Riviera Beach, FL 33404- 6920

IS HEREBY REGISTERED AS A USED OIL

Transporter

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number FLROO0095737 on February 15, 2010
Insurance Carrier: STATE GOVERNMENT EXEMPT

This registration will expire on 06/30/2011

This certificate documents receipt of your annual registration
and annual report. It shall be displayed in a prominent place
at your facility. This certificate and your cancelled check

are your receipts.

fot 5

Aprilia Graves
Engineering Specialist IV
Hazardous Waste Regulation Permitting

Charlie Crist

Govemor

Jeff Kottlamp
Lt. Govemor

Michael W. Sole
Secretary
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EPA 1D

IFIL|R|O|0|0'0|9|5|7|3|7|

8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Bilair Stone Rd. Tallahassee, FL 32399-2400
(850) 245-8772

1. Reason for Mark 'X' in O to provide initial notification (to obtain an EPA ID Number for hazardous
Submittal correct box: waste, universal waste, or used oil activities).
B o provide subsequent notification (to update status and facility identification
information). gy
[ 1s this the final notification (see instructions) for the facility? o
2. Facility or FEID No.
Business Name Tropical Shipping & Construction Company, LTD 5911 11 114! 1l8]|7
3. Facility Operator |Name of Operator: . E New Operator
|List additional Tropical Shipping & Construction Company, LTD | pate became Operator: 96 ; 23 ;1962
Operators in the mm dd yy
comments section). IStreet or P.O. Box: 5 East 11th Street Phone Number: 800-367-6200
City or Town: Riviera Beach State: FL |Zip Code: 33404
Operator Type: X]Private [ ]Federal COOMunicipal [Jstate [JOther
4. Facility Physical |Physical Street Address: 5 East 11th Street
Location
Information City or Town: Riviera Beach State: FL Zip Code: 33404

County:
% palm Beach boundaries

If available, please attach a map or sketch of the facility

Latitude: |26 |416] {118. SN | Longitude: |8 0] 013} |118._3W | Method:

dd mm s s.ssss dd mm_ ss.ssss Datum: GPS
5. Facility North American Industry  |A- 48311 B.
Classification System (NAICS) S 5
Code(s) ) ’
6. Facility or Street Address or P.O. Box: 5 East 11th Street
Business Mailing -
Address City or Town: Riviera Beach State: F| |Zip Code: 33404
7. F?cility or First Name: Harry Last Name: Lux Title: Safety &
Business Contact [ PP |
Person Phone Number: 1-561-840-2930 Extensiol:: E-Mail: hiux@tropical.com

Street or P.O. Box:

5 East 11th Street

City or Town: Riviera Beach State: FL Zip Code: 33404
8. Real Property  {Name of Real Property (Land) Owner: LINew Owner
(Land) Owner Port of Paim Beach Date became Owner: /
of the Facility's mm dd yy
Physical Location|Street or P.O. Box: Phone Number: 4 _ca4_
(List additional P.O. Box 9935 1-561-842-4201
ifeal property owners [City or Town: Riviera Beach State: [  |Zip Code: 33404
in the comments
section.) Owner Type: [Private [ Federal XIMunicipal [JState [JOther

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 1 of 4



FLR0O00095737

9. Type of Regulated Waste Activity (Mark 'X' in all that apply):

A. Hazardous Waste Activities:

(1) Generator of Hazardous Waste

(Choose only one of the following three categories.)

[0 a. Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 1bs.) of non-acute
hazardous waste; or Greater than 1 kg (2.2 Ibs)
of acute hazardous waste

O b. Small Quantity Generator (SQG):
Generates in any calendar month greater than

For Items 2 through 7, mark 'X" in all that apply.

(2) Treater, Storer, or Disposer of Hazardous Waste
(at your facility) Note: A hazardous waste permit
may be required for this activity.

O a Operating Commercial TSD
O v Operating Non-commercial TSD
c. Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)

3) O Recycler of Hazardous Waste (at your facility)
Specify: DCommercial;D Non-Commercial.
A permit is required for storage prior to recycling.

100kg/mo but less than 1,000 kg/mo (>220 to <2,200 “@ O Exempt Boiler and/or Industrial Furnace

1252) l(l;f;)n z:’;z:::)ef Zuw;edﬁ:;:?osz zvn:s/t(: lke [J a Small Quantity On-site Burner Exemption
) [ b. Smelting, Melting, and Refining Furnace Exemption
Q) [ Person Authorized to Manage Conditionally Exempt Waste
Generated at Other Facilities - Choose this management
activity ONLY if you attach EITHER a copy of your application

for such authorization OR the authorization you received from
FDEP.

O c. conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acute hazardous waste

In addition, indicate other generator activities that apply.
[ d. United States Importer of hazardous waste

[ e. Mixed Waste (hazardous and radioactive)
Generator

©) O Underground Injection Control - Mark an X' even if the
UIC well at your facility does not receive hazardous waste.

(7) X Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Registration must be renewed annually. (] a. For own waste only b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information

Insurance Company TT Club Mutual Insurance, LTD / British Marine
Address International House /  Walsingham House

26 Creechurch Lane, London, UK, EC3A5SBA / 35 Seething Lane, London, UK,
Contact Telephone

Policy Number 10625/2010/001 Expiration date 12-31-2010
d. Transportation Mode O Air Orait O Highway X water (] other - specify

e. [JHazardous Waste Transfer Facility: Storage Volume N/A

O mitial notification
The following items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.171(3),
Florida Administrative Code (F.A.C.)]:
[CCertification by a responsible corporate officer of the transporter that the proposed location satisfies the
criteria of Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)1., F.A.C.]
[CJEvidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]
[CJA brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]
[CJA copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]
[CJA copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]
[CJA map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]
[0 Notification of changes in above items
O Annual update notification

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 2 of 4



FLR0O00095737

Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated” means at any one time):
(. Large Quantity Handler (LQH) = 5,000 kg (11,000 Ib) or more of any combination of UW accumulated
(- Small Quantity Handler (SQH) = always less than 5,000 kg accumulated
[J  Mercury-containing devices LQH = 100 kg (220 ib) or more accumulated by for-hire handler
[J  Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler
]  Mercury-containing lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler
1  Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
[Note: 4 lamps = 1 kg, 62-737.200(10)]
[1 Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
[C] Pharmaceuticals LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste accumulated
[]  Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated
o For e g | [ e e ot o
a. Batteries O <3 —1 [Based on Shipper Requirements |
b. Pesticides —3 =1 ] [Based on Shipper Requirements |
c. Pharmaceuticals 3 3 [Based on Shipper Requirements |
d. Mercury Containing Devices [ ] ] ] [Based on Shipper Requirements |
Je. Mercury Containing Lamps 3 =1 —1 |Based on Shipper Requirements |
(3) Mercury Recovery and/or Reclamation Facility (| Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
[Chapter 62737, FA.C.] FAC]
|(4) Reverse Distributor of UW  [] Pharmaceuticals [] Lamps [] Devices [
|(5) Destination Facility for UW [ :zg:::g Zo; r?(l)irstzc:;\gtzi i; gf.acility must treat, dispose or recycle a UW. A permit is required for
C. Used Oil Activities: 8) Specific Certification to be signed by all Used Oil Transporters
(1) Used Oil Transporter - indicate type(s) of activity(ies): 1 certify as a Used Oil Transporter that the training program and financial
B a. Transporter responsibility required under Section 62-710.600, F.A.C., are in place,
O . Transfer Facility current and being adhered to. If any modifications have been made to the

orginall roved training pro , they are explained in attachments to
@ [ Coltection Center th{gsn:egi’;traggo‘:l ;)rm. Evigelt)meg;?znmc)i'al respxznsibility is

3 [ Used Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certificate of

“@ O Off-Specification Used Oil Burner Liability Insurdnce, DEP form,62-710.901(4), EA.C.

(5) [0 Used Oil Fuel Marketer
(6) Used Oil Filter

Bd a Transporter

Signature of Apfthoriz€d P

O b. Transfer Facility ignature of Adfthoriz€d Person
O e Processor Harry Lux

[ d. End User Print Name of Authorized Person

§(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annual $100
registration fee. Used Oil Processors are exempt from this fee. If

(9) The records required under the provisions of Rule 62-710.510,

applicable, enclose a check or money order, in the amount of $100, F.A.C., are kept at (check one):
payable to Florida Department of Environmental Protection. our mailing (business) address
A check is enclosed. [0 Thesite (facility) address

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 3 of 4



D. Other State Regulated Waste Activities:

EPA ID No.

FLR000095737

[0 Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.A.C.]
Note: A water facility permit may be required for this activity.

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

1

K048

2

K049

3

K050

4

K051

5

K052

6

K169

7 K170

E

K171

9

K172

10

H

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

11. Other Status Changes (Mark 'X' in all that apply):

A. Non-Handler of Regulated Waste at This Facility
O (1) Business no longer generates, transports, treats, stores, or disposes of hazardous waste
[0 (2) Waste generated by business has been delisted.
O (3) Other (explain)

B. Facility Closed

[J (1) Closed at this location and moved or moving to another - submit a new Form 8700-12FL for the new location if you will
be handling regulated waste there.

O (2) Out of Business - Business closed on
address, and phone number where you can be reached after closing.

(Date). Please provide a contact person, mailing

Contact
Address
City, State, Zip

Phone

O c Property Tax Default [0 D. Petition for Bankruptcy Protection

12. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations. IfI have notified as a transfer
facility, I am aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

Signature Z owner, operato'r, or an authorized Print Name and Title Date Signed
, representative (mm-dd-yyyy)
2 — Harry Lux, Safety & Environmental al 01/20/2010

=

If the person who filled in this form is not the Facility Contact or Operator, please complete the information below:

(Name of person completing this form) (Phone Number) (E-mail Address)

13. Comments:

Tropical Shipping & Construction Company, LTD, a foreign flagged vessel operator, is renewing the
EPA Hazardous Waste Transporter ID# FLR000095737, and renewing Used Oil Transporter
Registration FLR000095737, as a WATER CARRIER only.

Please note: British Marine Insurance coverage handles all ship issues and, the TT Club covers shore
operations.

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 4 of 4
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i H DEP Form #62-710.901(3
Department of Environmental Protection Farm 116 Ansuel Raport by Used O
FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 and Used Ol Filter Handiers

Effective Date Jung 9, 2005

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. [See Section A, Box 5 below])
for reporting period January 1, 2009 through December 31, 2009
Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent] to complete this document

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name:__ [V 0@?@'«»\ SL\\iﬁpi@. + Conyrrvetion Co, LTD 2, Telephone No. (§o0) 86 7= 6200
Site Address: & E aT Myl Streer

Rivieve, Regcl , =L 3. EPAID N0 FLR 000095737

o Check box if any of the above items (1-3) have changed since your last registration
4. Name of person preparing report (please print) H avwy L ux
Title ‘*‘“&‘-%7' + Favicon weta M g Phone number (if different from #2, above) (36/ )\ §70 -2 73 O

5. Type of operation (check as many as apply to your operations)

Used Oil: ¥Transporter o Transfer Facility o Collection Center/Aggregation Point o Processor o Marketer wetter “’“"‘”“.//Omr{'

o Burner (of off-specification used oil)
Used Oil Filter: o Transporter o Transfer Facility o Processor o End User

SECTION B USED OIL (TO BE COMPLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

Aut i Industrial Mixed Total
1. Amount (in gallons) of Used Oil and Oily Wastes collected —‘"%"fm'e— I g"a 'C’j 09 a
a. In Florida................. ‘
b. From out of state...... O O O O
€. Beginning INventory.......cc.c et O
d. Total (sum of totals from Lines @+ b + €)..c.ccveerecrnnnvennsnerninienrenneennns O
In State Out of State

2. Amount (in gallons) of Used Oil and Oily Wastes Managed

N - Not an end use, transferred to another facility for storage or processing /V/ /4 /U / M

O - Marketed as an on-specification used o0il fuel.........cccceevervcreiieceresese e ] I
F - Marketed as an off-specification used oll fUel.........ccccvevrevniicn i circerreeeeen \ \
I - Marketed for an industrial ProCesS........cvcovrnicininernnncesse s s e \

B - Burned as an off-specification used oil fuel .......c.ccccenervneevenccecr e

D - Disposed of
= T To 1 11 1= Yo J T O
Treated at a wastewater treatment unit.........cccceeviveiecvvineneeen e
INCINEIAIEA......veeeeceeece e b s a s er e sarns

3. Total amount (in gallons) of used oil MANAJEd...........covevereereireeireene e

4. End of year, on hand estimate (Difference between Lines 1D and Line 3)...........ccoeu.u.ee.

Page 1 of 2




DEP Form #62-710.901(3))
Form Title Annuat Report by Used Oil
and Used Oil Filter Handlers

Effective Date June 9, 2005

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS)

CHECK COLUMN IF OUT OF STATE *

1. Number of filters on hand from Previous YEar.........uiiimrieerieeeeeeseeeeeeseeseeeseeeeseeesenns
2. Number of used oil filters COlRCIEM. ......cuvrrerrireireeec e
3. Total number of used oif filters to manage (1 PIUS 2).eeeecverieeereeeeeeeee e

4. Disposition of used oil filters collected:

a. Transferred to another registered facility.........ccovuevveevrrnevenne.

b. Burned for energy recovery at a Waste-To-Energy facility.....

¢. Transferred directly to a metal foundry for recycling..............

Ao TOTAL. oot

5. End of year, on had estimate (Difference between Lines 3 and Line 4d)....................
6. Gallons of used oil collected as a result of filter processing........ccuvvevviverecermeerenenens
7. Gallons of used oil transferred to a used oil handler (transporter or processor)..........

8. Volume of oily waste collected and managed as a result of filter processing..............

9. Description of oily waste management.......... TV’MJF oted O ﬁzu[\w‘ m 07

DIRECTIONS FOR SECTION C

Conversion Table

SIVIVIS VIV Sl @¢

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55 gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

1. Enter the number of Used Oil Filters on hand, from previous year's inventory.
2. Enter the number of Used Qil Filters collected.

3. Enter the sum of Line 1 + Line 2.

4. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d .

5. Enter the number of filters on hand at your site as of December 31, last year.
8. Fill in the number of gallons of used oil collected by your filter operation.

7. Enter the number of gallons transferred to a used oil transporter or processor.

8. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in
Chapter 62-710.201(1) of the Florida Administrative Code and include bottom sludges, sorbents, wipes etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

Any questions concerning this form may be referred to the Used Oil Coordinator, MS 4560, Department of Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8755, email: aprilia.graves@dep state.fl.us,

Page 2 of 2
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< i A RoEEL g LA S
BT B S | saue Gate: OB Jamuory 2010 a
This confirmation i8 lssued as a matler of Information only and confers no ﬂi
tighls upon the holtter, nor does it emeand, exiend or afier the insursnce i

K Tropical Shipping & Construction Co, Ui, :

pRing ~M“(9.—T'%£i"’-°"’ o ti
'3 Troplcal Shipping USA, LLC and Birdsall, ing, Tnsurer Associal 4
g 4Emonnow.sum411 :Tauzuwnmm?&w. . i

: ntemational House, on Streal,
£} Riviers Baagh, FL 33408 ause

¥ United Kingdom

£ Nuraber: TO525/2010/001 “fasuer (!ms behgilf of (he Associalion)

Assurad's Polly of insurance Through Transport Mulual Services (Amercas)
Harborgide Financial Canter

Plaza Fiva, Suite 2710

» s s JOT90H CBY M OTSA .
3 R R S A T B R R R Y i gy

confirm that meAss‘E;w is prsmn%‘;:&),"m insured ;; the m@%n undter ihe sb;va mantioned Policy of insuranco in accordance with the

TRy R A

2
. l‘?«“"w:li‘fi_" oo e v

3 for the Caver slated balow (a copy Is avaitable on roquest) and the tamms and conditions of the
] Ass ipal Hsks:
v 4
A }
L Risks Insured undor Cargo Handiing Faclity Cover _ %i’:&"&éé’:ém L
(13 :
i i
; ..x ClauseParagraph *:
; ;," ct Liabilitien for Sargo and Customar's Ships or gther praperty USD 5,000,000 73,
e ] }2~
14 Cago i‘*i
p
12 Customar's other Property i
1.3 Customer's Ships ‘
%y C2 Errors and Omissions Liadfiity UBD 1,000,000 {annual sgpregate) i{
2ia7 N Third Party Liabilitlos S0 6,000,000 i
2]
B
1 Loss of Damuge to Third Pady Propery %}
% Ya
12 . Death or Soddy Iury of Third Parties other than Employees E;
A
1.3 Death or Bodiy injury of Employees ;%
4
5| C4 Finos and Duty USD 8,000,000 )
; ¢
Ccs Costy 158D 6,000,000 é
hS
5
o8 Handling Equipmont USD 6,000,000 ;%
c8 Proporty: Loss and Damago USD 5,000.000 }
. e
] Ct7 Firo Logal USD 1,000,000 {annual aggregate) -
X 5'& Cib Tonants Logal st 4,000,000 {annuat ﬂgnmﬂam, 1;
ConBirmalion Holdor 18 named as a Supplier Joint Assured stve |
foferancad Polly of iInsursnce onthe Account Year: 1 Jonuary 2040 .
Policy Reviow Dato: 31 Decombar 2040
AT JA S A
S R ST S B
4 Confirmalion Holder "Holder”) Cancallation:
1f it should becorno necessary 1o cancel the insurance before the Policy
Review Dato by reason of non payment of amounts duo 1o the Assodalion,
the Associalion will endeavour to sand 30 days weillen notics to the Holder, -
y o but fallure 0 send guch nolice shall iImpose no obiigalion or liabifty of any -
kind upon the Assoclation, its Managors or their agants or ils ¥
;3 toegpondants :
go Signed ahaﬂ%
MR N XEEAR SR RN N e e IR e i i e e Sl : E

£ v { R N S L

B



Tetephone: =44 10120 748R 1024 British Marine Luxembourg S.A.

Facsanile 43 (1120 7481 1812 UK Braach
E-Muil: munagersarbritishmarine.com Walsingham House
35 Secthing Lane

Secwie Anonyme RCS 71026 Losdon EC3IN ADQ

British Marine Litembourg S.A
PROTECTION & INDEMNITY

POLICY OF INSURANCE
No.: 00320000001

Parog of Insurance Noon (GMT) on 20 February 2008 to Noon (GMT) on 20 February, 2010

in consideration of the premium payable in respect of tis insurance, the insurer underiakes to indemnify the
Assured for all kabifiies, losses. costs or expenses that the Assured, in the capacity agreed in respect of the
Insured Vessel(s) named in this policy. is liable to pay, in respect of the liabilities. risks or events referred o,
herein.

This insurance covers only liabilities, losses. costs of expanses which arise out of events which occur dunpg the
policy period. in respect of the Assured’s interests in the Insured Vessel(s) and only in gonnection with the
operation of the Insured Vessel(s).

THE ATTACHED CLAUSES AND ENDORSEMENTS FORM PART OF
THIS POLICY

To: Tropical Shipping & Construction Company Limited (Owner)

SCHEDULE

Name of Ship Gross Tonnage Year of Build

TROPIC LURE 1,827 1983

Evidence of Insurance Clause

The Policy of insurance or any Endorsement hereto is evidence only of the contract of indemnity insurance between
the above named Assured(s) and the Insurer and shall not be construed as evidence of any undectaking, financial or
otherwise, an the part of the tasurer to any other party.

In the event that an Assurced tenders this Policy/Endorsement as evidence of insurance under sny applicable law
relating to financist responsibility, including but not limited ta the Oit Pollution Act 1990 ¢r any similar Federal or
State Laws, or otherwise shows or offers it to any other party as evidence of insurance, such use of the
Policy/Eandorsement by the Assured is not to be taken ns any indicstion that the Insurer thereby consents to act as
guarantor or to be sued directly in any jurisdiction whatsoever. The Insurer does not so cunsent.

@ Hettish Manne Lawembourg S A UK Hro @ Regutered office W abinghinm House, 3§ Seething Lo, Liide
QBE VAT Registercd No G $24 723052 » Hegistored Compny No FOOZ2508 » Branch No BRO0SS2?



Telephone: +33 ()20 7488 1023 British Marine Luxembourg S.A,

Facsimile: +44 (0120 748} 1812 UK Branch
E-Mail manugersa hntishmarioe com Walsingham House
15 Secthing Lane

Société Anomyme RCS 11026 London EC3IN 4DQ

British Marine Lixembourg SA.
PROTECTION & INDEMNITY

POLICY OF INSURANCE
No.: 00326000001

Penca of insurance. Noon (GMT) on 20 February. 2009 to Noon (GMT) on 20 February, 2010

In consideration of the premium payable in respect of this insurance. the Insurer undertakes to indemnify the
Assured for afl liabilities, losses. costs or expenses that the Assured. in the capacily agreed in respect of the
insured Vessel(s) named in flus policy, is liable to pay. in respect of the liabilities, risks or avents referred to,
herein

This insurance coverss only hiabilities. losses, costs or expenses which arise out of events which accur dur{ng the
policy period, in respect of the Assured’s interesls in the Insured Vessel(s) and only in connection with the
operation of the insured Vessei(s).

THE ATTACHED CLAUSES AND ENDORSEMENTS FORM PART OF
THIS POLICY

To: Tropicat Shipping & Construction Company Limited (Owner)

SCHEDULE

Name of Ship Gross Tonnage Year of Build

TROPIC MIST 1827 1883
Evidence of Insurance Clauve

The Policy of Insurance or any Endorsement hereto is evidence only of the contract of indemnity insurance between
the shove named Assured(s) and the Insurer and shall not be construed as evidence of any undertaking, financial or
otherwise, on the part of the Insurer to any other party.

In the event that an Assured tenders this Paticy/Endorsement as evidence of insurance uader any applicable law
relating to financial responsibility. including but not limited to the Oil Pollution Act 1990 or any similar Federal or
State Laws, or otherwise shows or offers it to any other party us evidence of insurance, such use of the
Palicy/Endorsement by the Assured is not 1o be taken as any indication that the lasurer thereby consents to act as
gunranior or to be sued directly in any jurisdiction whatsoever. The Insurer does not so consent.

@ Rettish Manuie | uxembouny $ A LK Branch « Regatered office Wabimgham House, 38 Scothulif ane. Lmdm ECINJOQ
QBE VAT Registered Mo GIB 524723652 & Registered Compans Mo FCHIISDS « Branch No. BROGEE 7R & &



Tetephane ~d4 00500 748K fald
Facsimite: b3 (0520 T4K1 1812
E-Mail: managers W britivianaring com

British Marine Luxembourg S.A.
{'K Branch

Walsingham House

38 Seething Lane

Nacidte Anonvme RCS 7126 London ECINGDOQ

British Marine Luxembourg S.A.
PROTECTION & INDEMNITY

POLICY OF INSURANCE
No.: 00327000001

Period of Insurance Naon (GMT) on 20 February 200% to Noon (GMT; on 20 February, 2010

in consideration of the premium payable in respect of this insurance, the Insurer underiakes to indemnify the
Assured for alt habdities losses. costs or sxpenses thal the Assured, in the capacity agreed in respect of the
Insured Vessel(s) named n this policy, is tiable to pay, in respect of the liabilities. risks or evenis referred 1o,
heremn.

Thys insurance covers only liahiiities. losses, costs or expenses which arise put of events which oceur during the
pokcy period, in respect of the Assured's interests in the iInsured Vessel(s) and only in connection with the
operation of the insured Vessel(s).

THE ATTACHED CLAUSES AND ENDORSEMENTS FORM PART OF
THIS POLICY

To: Tropical Shipping & Construction Company Limited (Owner)

SCHEDULE

Name of Ship Gross Tonnage  Yearof Build

TROPIC NIGHT 1,581 : 1976

Evidence of Insurance Clause

The Policy of Insurance or any Eadorsement hereto is evidence anly of the conteact of indemuity insurance between
the above named Assured(s) and the Insurer and shall not be construed as evidence of any undertaking, fnaancial or
atherwise, on the part of the Insurer to any other party,

to the eveat that an Assured teaders this Poticy’Endarsement as evidence of insursnce under any applicable law
refating to fuancial responsibility, including but not limited to the O Pollution Act 1990 or any similar Federnl or
State Laws, or otherwise shaws or offers # to any ather paety as evidence of insurance, such use of the }
Policy/Endorsement by the Assured is ot to be taken as aay indication that the fasurer thereby consents ta act as
guarantor or to be sued divectly in any jurisdiction whatsoever. The Insurer does not so consent,

§
\,‘Comﬁmed. Page 1 of 6.
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Telephone' - 44 (020 7488 1024 British Marine Luxembourg S.A.
Facssmile ~44 (0120 7481 1812 UK Branch
E-Mail: managersd-britishmarine com Walsingham House

35 Secthing Lane

Socséte Anonyme RCS 71026 London ECIN 4DQ

PROTECTION & INDEMNITY

POLICY OF INSURANCE
No.: 00328000001

Period of Insurance. Noon (GMT) on 20 February. 2009 ta Noon (GMY) on 20 Febryary, 2010

in cansideration of the premium payable n respect of this insurance. the Insurer undertakes {0 indemnify the
Assured for all kabilities, losses, costs or expenses that the Assured, in the capacity agreed in respect of the
insurad Vesselis) named in this policy, is hable to pay, in respect of the liabilities. risks or events referred to,
herain.

This insurance covers only fiabilities, losses. costs or expenses which arise out of events which occur duting the
policy panod, in respect of the Assured's interests in the Insured Vesseal(s) and only in connection with the
operalion of the Insured Vessel(s).

THE ATTACHED CLAUSES AND ENDORSEMENTS FORM PART OF
THIS POLICY

To. Tropical Shipping & Construction Company Limited (Owner)

SCHEDULE

Name of Ship Gross Tonnage Year of Build

TROPIC OPAL 1,561 1879

Eyidence of lnsurance Clause

The Policy of Insurance or 20y Endorsement hereto is evidence only of the contract of indemnity insursnce between
the above named Assured(s) and the Insuver and shall not be construed as evidence of any undertaking, financial ar
otherwise, on the part of the Insurer ta any other party.

In the ¢vent that an Assured tenders this Policy/Endorsenvent as evidence of insurance under any applicable faw
relating to finsncial responsibility, including but not limited to the Oil Pollution Act 1990 or any similar Federal or
State Laws, or otherwise shows or offers it 1o any other party as evidence of insurance, such use of the
Palicy/Endorsement by the Assured is not to be taken as any indication that the Insurer thereby consents to act as
guarantor or to be sued directly In any jurisdiction whatsoever. The Insurer does not so consent.

@ Brinh Marne Lunembourg » A UK Brandh & Regivtered office Wakmgham House. 18 Seething Lane, 1
QBE VAT Registered Noe (B 524 713082 @ Regoered Company Ne FUU22508 » Branch No BROOSS2?



Telephone: ~44 {0120 7488 1024 British Marine Luxembourg S.A.

Facsimnile: +44 (0120 7481 1R12 UK Branch
- Atail managers o brtishmarme, com Walsingham House
38 Seething Lane

Socidtd Anomvme ROS 11026 London ECIN 4DQ

PROTECTION & INDEMNITY
POLICY OF INSURANCE
No.: 60328000001

Penad of insurance Noon (GMY) on 20 February. 2009 to Noon (GMT) on 20 February, 2010.

In consideration of the premium payable in respect of this insurance, the Insurer underakes lo indemnify the
Assured for all habilities. losses. costs or expenses that the Assured, in the capacily agreed in respect of the
Insured Vessel(s} named in this policy. is liable to pay. in respect of the liabilities. risks or events referred to,
herain,

This insurance covers only liabilities. fosses. costs or expenses which arise out of events which ncour during the
policy penod, in respect of the Assured's interests m the Insured Vessel(s) and anly in tonneclion with the
aperation of the Insured Vessel(s)

THE ATTACHED CLAUSES AND ENDORSEMENTS FORM PART OF
THIS POLICY

To: Tropical Shipping & Construction Company Limited (Owner)

SCHEDULE

Name of Ship Gross Tonnage Year of Build

TROPIC PALM 3,048 1978

cvidence of Insurance Clau

The Policy of Insurance or any Endorsement bereto is evidence only of the contract of indemaity insurance between
the above named Assured(s) and the Insurer and shail not be construed as evidence of any undertaking, financial or
ntherwise, on the part of the Insurer to any other party.

in the event that ap Assured tenders this Policy/Endorsement as evidence of insurance under any applicable faw
relating to financial responsibility, including but not limited o the Qil Pollution Act 1990 or any similar Federal or
State Laws, or otherwise shows or offers it to any other party as evidence of insursnce, such use of the
Policy/Endorsement by the Assured is not to be taken as any indication that the Insurer thereby consents to act as
guarantor or t be sued directly in any jurisdiction whatsoever. The [nsurer does not sa consent.
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Telephone: ~44 {0120 7488 1024 British Marine Luxembourg S.A.

Facsimile: <44 1(h20 7481 (812 UK Braanch
b-Mail: managers s britishmarine. com Walsingham House
33 Secthing Lane

Societe Anoavme RUN 71026 London BCINADQ

PROTECTION & INDEMNITY
POLICY OF INSURANCE
No.: 00330000001

Penod of lnsutance Noon (GMT) on 230 Febiruary, 2009 to Noon (GMT) on 20 Fabruary, 2018

in consideration of the premium payable in respect of this insurance. the insurer undentakes to indemanify the
Assured for il liabilities, losses, costs or expenses that the Assured, in the capacity agreed in respect of the
Insured Vassel(s) named in this policy, is liable to pay, in respect of the liabilities, risks or events referred 1o,
herein

This insurance covers only fiabilities, losses. cosls or expenses which arise out of avents which occur during the
paticy period. n respect of the Assured's interests in the insured Vessel(s) and only in ¢onnection with the
operation of the Insured Vessel(s)

THE ATTACHED CLAUSES AND ENDORSEMENTS FORM PART OF
THIS POLICY

To: Tropicai Shipping & Construction Company Limited (Owner)

SCHEDULE

Name of Ship Gross Tonnage Year of Build

TROPIC SUN £,538 1992
Exidence of Insurance Clause

The Policy of Insurance gr any Endorsement hereto is evidence anly of the contract of indemnity insurance between
the above named Assured(s) and the Insvrer and shall not be construed as evidence of any undertaking, financial or
otherwise, ou the part of the Insurer to any other party,

I the esent that an Assured tenders this Polics/Endorsement as evidence of insurance under any spplicable law
reluting to financial responsibility, including but not timited to the Oif Pollution Act 1990 or any similar Federal or
State Laws, or otherwise shows or offers it to any other party as evidence of insurance, such use of the
Policy/Endorsement by the Assured s not to be taken as any indicntion that the Insurer thereby consents 1o act as
gusrantor or to be sued directly in any jurisdiction whatsaever, The Insurer does nof so consent,

@ Hinah Mannd Losambourg $ A UK Brands » Reprstercd uifiee: Wabingham House, 35 Seething Lane ;
QBE VAT Regntered o GH 524723652 » Registered Company S0 FUO2405 « Branch No. BROOS‘Z’I’



Telephone: +44 (1120 7488 1024 British Marine Luxembourg 5.A.

Facsimile: -44 (120 7381 1812 UK Branch
E-Mad, managersabritishmaring com Walsingham House
35 Seething Lane

Saei¢ic Anonytue RCY 71026 London ECIN 40Q

Brifish Marine Luxembourg SA
PROTECTION & INDEMNITY
POLICY OF INSURANCE
No.: 00331000001

Panod of tnsyranca Noon (GMT) on 20 Fedbruary, 2009 lo Noon {GMT) on 20 February, 2010

in consideration of the premium payable in respect of this insurance. the Insurer undertakes to indemnify the
Assured for all lmbiities, losses. costs or expenses that the Assured, in the capadcity agreed in respect of the
msured Vessel(s) named in this palicy, is lable to pay, in respect of the Rabifities. risks or events referred lo,

hearein.

This insurance covers only habilities, losses, cosis or expenses which arise out of events which oocur eﬁurifvg the
poficy period, in respect of the Assured's interests in the Insured Vessel(s) and only in conneclion with the
operation of the Insured Vessel(s)

THE ATTACHED CLAUSES AND ENDORSEMENTS FORM PART OF
THIS POLICY

To: Tropical Shipping & Construction Company Limited (Owner)

SCHEDULE

Name of Ship Gross Tonpage Year of Buitd

TROPIC TIDE 8,538 1993
Evidence of Insurance Clause

The Policy of Insurance or any Endorsement hereto is evidence only of the contract of indemnity insurance betwesn
the above named Assuredis) and the Insurer and shall not be construed as evidence of any undertaking, financisl or
atherwise, on the part of the [nsurer to any other party.

{n the event that an Assured tenders this Policy/Endorsement as evidenre of insurance under any applicable law
relating to financiat responsibitity, including but not limited to the O3 Polfution Act 1990 or any similar Federst or
State Laws, ar atherwise shows or offers it to any other party as evidence of insurance, such use of the
Policy/Endorsement by the Assured is not to be taken as any indication that the Insurer thereby consents vo act as
guarantor ar to be sued directly in any jurisdiction whatsoever, The Insurer does not so consent.

@ Hrmsh Magine Lusembourg S A UR Brandy » Regsstered office: Wabingham House, 35 Secthung §ane, Pog
QBE VAT Regrstered No OB £24 723682 ¢ Registered Company No FONI508 & Branch No. BRODSS27



Telepbone ~ 44 (0)20 7488 1024 British Marine Luxembourg S.A.
Facstmile: ~34 10120 7481 1812 UK Branch
E-Mail: managers i britishmarine.com Walsingham House

35 Seething Lane

Suwidté Anonsme ROUS 71026 London ECIN $DO

British Marine Luxembourg SA.
PROTECTION & INDEMNITY
POLICY OF INSURANCE
No.: 00332000001

Period of Insurance. Noon (GMT} an 20 February, 2009 to Noan (GRMT) on 20 February, 2010,

In consideration of the premium payable in respect of this insurance, the Insurer undertakes to indemnify the
Assured for all liabiliies. losses, costs or expenses that tha Assured, in the capacily agreed in respect of the
Insured Vessel(s) named in this policy. is liable to pay. in respect of the fiabilities, risks or events referred to,
herein.

This insurance covers only habilities. losses, costs or expenses which anse out of events which aocur during the
policy penod, n respact of the Assured’s interests in the Insured Vessel(s) and only m connection with the
operation of the Insured Vessei(s),

THE ATTACHED CLAUSES AND ENDORSEMENTS FORM PART OF
THIS POLICY

To: Tropical Shipping & Construction Company Limited (Owner)

SCHEDULE

Name of Ship Gross Tonnage Year of Build

TROPIC UNITY 10,8587 2008
Eyvidence of Insurance Clagse

The Policy of Insurance or any Endorsement Kereto is evidence only of the contract of indemnity insurance between
the above named Assured(s) and the Insurer and shall not be construed as evidence of any undertsking, Bnancial ar
otherwise. on the part of the Insurer to any vther pariy.

En the event that aw Assured tenders this Policy/Endorsement as evidence of insurance under any spplicable law
relating to financial respunsibitity, including but not fimited to the Oi) Polivtion Act 1990 or any similar Federal or
State Laws. or otherwise shows or offers it to any other party as evidegee of insurance, such use of the
Policy/Endorsement by the Assured is wot (o be taken as apy indication that the Insuver therehy consents to act as
guarantor or to be sued directly in any jurisdiction whatsoever. The Insurer does not 50 consent.






