MWW e Florida Department of

Sy Environmental Protection
=5 Bob Martinez Cent
£ FLORIDA lL 2600 Blair Stone Road
Tallahassee, Florida 32359-2400

February 15, 2010

Harry Lux

Tropical Shipping & Construction Co Ltd
5 E 11th St

Riviera Beach, FL 33404-6920

Re: Florida Hazardous Waste Transporter Approval

Dear Harry Lux:

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and
conditions of approval are specified in Sections 62-730.170 and 62-730.171, Florida
Administrative Code(FAC), a copy of which is enclosed for your reference. Please note the
following.

1.

You must demonstrate proof of liability coverage on an annual basis, even if your
insurance policy is issued on a multi-year basis. If no changes in status or insurance
coverage have occured, you can meet this requirement by submitting a certificate of
liability coverage form along with the two copies of the Hazardous Waste Transporter
Status Form, copies of which are available upon request from the Department of
Environmental Protection.

A copy of your insurance policy, together with any endorsements, must be maintained
at your principal place of business.

Your insurer can not terminate your coverage until 30 days after filing written notice
with DEP, by Certified mail, that your policy has expired or has been canceled.

Any changes to the information specified on your approval certificate will render it
null and void. It is your responsibility to advise DEP of any changes in liability
coverage or status.

A copy of Hazardous Waste Transporter Status Form, complete with the
Department approval shall be carried in each vehicle transporting hazardous waste for
the transportation company.

Charlie Crist
Govemor

Jeff Kottlamp
Lt. Govemor

Michael W. Sole
Secretary



Harry Lux
February 15, 2010
Page Two

If you intend to operate a hazardous waste transfer facility, please refer to Form 8700-12FL, page
2, item 7(e) for a list of all the required documents that must be submitted.

If you are currently operating an authorized transfer facility, you must maintain records of incoming
and outgoing hazardous waste shipments. These records must include generator names and manifest
numbers, and, unless otherwise approved by the Department, must be maintained at the transfer
facility in accordance with Rule 62-730.171, 7(6), F.A.C. Also, please review the attached letter

of March 11, 2009 addressed to all hazardous waste transporters who have notified of existing
transfer facilities, subject: Required Submittal of Supplemental Information.

If you have any questions, please contact me at 850/245-8755.

Sincerely,

4

Aprilia Graves
Engineering Specialist 1V
Hazardous Waste Regulation Section

AG

Enclosures: Hazardous Waste Transporter Approval Certificate
Hazardous Waste Transporter Status Form (with insurance verification)
Sections 62-730.170 and 62-730.171 , FAC
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. Charlie Crist
FlOTlda Department Of Governor
Environmental Protection Jeff Kottkamp
Bob Martinez Center Lt. Governor

2600 Blairstone Road : = 3
Tallahassee, Florida 32399-2400 Michael W. Sole
Secretary
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL

AAEAAEEAEAAAAAAAAAAAAAAAAAAAXAAAAXAXAAAXAAAXAAXAAAXAAAAAAAAAXAAAXXhk

This is to certify that the carrier specified below has been approved as a hazardous waste
transporter in Florida. The terms and conditions of this certificate require that the holder
comply with all applicable portions of Chapter 62-730, Florida Administrative Code. This
certificate shall be rendered null and void if any information contained within becomes
obsolete. The certificate shall remain valid through the expiration date specified below.

TRANSPORTER: Tropical Shipping & Construction Co Ltd
FACILITY ID NO: FLROOO095737

FACILITY ADDRESS: 5E 11th St
Riviera Beach, FL 33404-6920

INSURANCE CARRIER: STATE GOVERNMENT EXEMPT
INSURANCE POLICY#: 00320000001

EFFECTIVE DATE: February 20, 2010
EXPIRATION DATE: February 20, 2011

APPROVED TRANSFER FACILITYx NO

APPROVAL ISSUED BY: 0/“;& W DATE: February 15, 2010

Aprilia‘Graves

Engineering Specialist 1V
Hazardous Waste Regulation Section
850/245-8755

rev.0(Oct 91)
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Are your services commercially available?_ ) €.

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1.  Transporter Identification: ) L .
Transporter Name: Tropical S («‘M’i ag + Congreverin Co. LTD
Transporter EPAID: FLR oo 0957 737 i
Location Address:__ .5 Egst /sl Stveetr
Rivieva Beach, Fi4 334904
Contact: Hare 7 hwx " Telephone;___J- &L{- Z40-2F30
Mailing Address: S EasT b Stveer
Riviera Beach , FL J3Y09

. Insurance Information: .
Insurance Company BrITu“Lx Marine
Address_ Walsington Heovse 35 Seethms Lane
London ~ England , UK EC3IN 40 Q
Contact: Agent Telephone:_+ 44 (0) Q0 7988 (02Y
Policy Number:_"¢>033 dDD_000/

Expiration date:_[72/20/2011

IR Waste Information:

EPA Waste Codes for Wéste Routinely or Usually Transported:
Koug Keig Koso kos| Kos2 KL KIve K1l K74

Comments:
@)
V. Certification: ‘ Initials_____
Date________
| certify under penalty of law that the above information is true, correct, and complete to the best
of my knowledge.
/‘/‘trf‘)' Lu,>( S«c@dy"* va:ran mcocfa,( betyér
Print/Type Name " Title
;ZL// /= A0-1D
Signature "\ / A~ Date Signed

V. The transporter identified above is in compliance with the financial responsibility requirements
for hazardous waste transporters pursuant to Chapter 62-730.170, Florida Administrative Code. The

forms submitted by the transporter show compliance with the financial responsibility
through02/20/2011 .

Date

APPROVED by Theresa A. Sullivan, changes approved by the Certifier by phone 02/15/2010 |
Signature of Florida Department of Environmental Protection Representative Date Signed

DEP Form 62-730.900(5)(d) / HW Transporter Status Form
Effective 1/5/95 Page 1 of 1
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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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K Tropical Shipping & Construction Co, Ui, :
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12 Customar's other Property i
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1.3 Death or Bodiy injury of Employees ;%
4
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5
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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,

§
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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
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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 ;
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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.
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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.




62-730.170 Standards Applicable to Transporters of Hazardous Waste.

(1) The Department adopts by reference 40 CFR Part 263 revised as of July 1, 2007.

(2) In addition to the requirements of subsection (1) of this rule, no person shall transport a hazardous waste within the state for
which either a manifest is required under 40 CFR Part 262 [as adopted in subsection 62-730.160(1), F.A.C.] or a reclamation
agreement is entered between a generator and recycler pursuant to 40 CFR 263.20 [as adopted in subsection 62-730.170(1), F.A.C.]
unless compliance with the following special requirements have been demonstrated.

(a) The transporter shall have and maintain financial responsibility for sudden accidental occurrences in a minimum amount of
$1,000,000 per occurrence for combined coverage of injury to persons and for damage to property and the environment from the
spillage of hazardous waste while such wastes are being transported including the costs of cleaning up the spill. Such financial
responsibility shall be issued by an agent or company authorized or licensed to transact business in the State of Florida. Such
financial responsibility shall be maintained at all times, be exclusive of legal defense costs, and be established by any one or a
combination of the following:

1. Evidence of casualty/liability insurance on an occurrence basis with or without a deductible. With the deductible the Insurer
is liable for the payment of amounts within any deductible applicable to the policy, with a right of reimbursement by the insured for
any such payment made by the Insurer. Each insurance policy must be evidenced by a certificate of liability insurance or amended
by attachment of an endorsement.

2. Surety bonds.

(b) Evidence of coverage shall include submittal of an originally signed copy of one or more of the following forms, which are
hereby adopted and incorporated by reference:

1. Hazardous Waste Transporter Certificate of Liability Insurance, Form 62-730.900(5)(a), effective date January 29, 2006.

2. Hazardous Waste Transporter Liability Endorsement, Form 62-730.900(5)(b), effective date January 29, 2006

3. Hazardous Waste Transporter Liability Surety Bond, Form 62-730.900(5)(c), effective date January 29, 2006.

Rule 62-730.900, F.A.C., contains information on obtaining a copy of these forms.

(c) The insurance policy, including all endorsements, or the liability surety bond must be maintained at the carrier’s principal
place of business.

(d) Whenever requested by the Secretary (or designee) of the Florida Department of Environmental Protection, the Insurer
agrees to furnish to the Department a signed duplicate original of the policy and all endorsements.

(e) The transporter shall annually submit to the Department two originally signed Transporter Status Forms, Form 62-
730.900(5)(d), effective date January 5, 1995, which is hereby adopted and incorporated by reference. Rule 62-730.900, F.A.C.,
contains information on obtaining a copy of this form. The Department shall complete the approval part of the form and return one
of the originally signed forms to the transporter after verifying that the transporter is complying with the financial responsibility
requirements of this section. A copy of this form complete with the Department approval shall be carried in each vehicle
transporting hazardous waste for the transporter. This approval is non-transferable and non-assignable.

(f) This subsection does not apply to any person who transports hazardous waste only on the site of a hazardous waste generator
or a permitted hazardous waste treatment, storage, or disposal facility.

(g) States and the federal government are exempt from the requirements of this subsection.

(3) Evidence of financial responsibility, updated for the current year, shall be verified annually by the submission of the
appropriate form described in paragraph (2)(b) of this section or by the submission of a certificate of insurance. A certificate of
insurance shall include a certification by the insurer that the original insurance policy and all endorsements are still in full force and
effect as evidenced on the original forms submitted to the Department.

Specific Authority 403.704, 403.721, 403.724, 403.8055 FS. Law Implemented 403.704, 403.721, 403.724 FS. History—New 11-8-81, Amended 5-
31-84, 9-13-84, Formerly 17-30.17, Amended 9-19-86, 3-31-87, 5-26-87, 6-28-88, Formerly 17-30.170, Amended 1-25-89, 8-13-90, 9-10-91, 10-
14-92, 10-7-93, Formerly 17-730.170, Amended 1-5-95, 4-30-97, 8-19-98, 2-4-00, 12-20-00, 8-1-02, 10-1-04, 1-29-06, 4-6-06, 5-1-07, 4-25-08.


https://www.flrules.org/gateway/ruleNo.asp?id=62-730.170

62-730.171 Transfer Facilities.

(1) 40 CFR 263.12 [as adopted by reference in subsection 62-730.170(1), F.A.C.] provides that transporters who store
manifested hazardous waste in proper containers at a transfer facility for 10 days or less are exempt from regulation as a hazardous
waste facility. If the waste is stored for more than 10 days, the facility is subject to the permitting requirements for a hazardous
waste storage facility.

(2)(a) The transporter who is owner or operator of a transfer facility which stores manifested shipments of hazardous waste for
more than 24 hours but 10 days or less (hereinafter referred to as “the transfer facility”) shall obtain an EPA/DEP identification
number for each transfer facility location and notify the Department using Form 62-730.900(1)(b), “8700-12FL — Florida
Notification of Regulated Waste Activity,” effective date January 4, 2009 [adopted by reference in paragraph 62-730.150(2)(a),
F.A.C.].

(b) Notification pursuant to this subsection shall be submitted at least 30 days before the storage of hazardous waste is to begin
at a transfer facility.

(¢) The notification shall include the information and documentation required by subsection 62-730.171(3), F.A.C.

(d) The transfer facility shall annually submit updated information on Form 62-730.900(1)(b), “8700-12FL — Florida
Notification of Regulated Waste Activity,” effective date January 4, 2009, which is adopted and incorporated by reference at
paragraph 62-730.150(2)(a), F.A.C.

(3)(a) The following items constitute initial transfer facility notification:

1. Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of Section
403.7211(2), F.S. The Certification shall state a factual basis for the conclusion that the location criteria are met, and how those facts
were determined.

2. Completed Form 62-730.900(1)(b), “8700-12FL — Florida Notification of Regulated Waste Activity,” effective date January
4, 2009, which is adopted and incorporated by reference at paragraph 62-730.150(2)(a), F.A.C.

3. Evidence of the transporter’s financial responsibility as required under subsection 62-730.170(3), F.A.C.

4. A brief general description of the transfer facility operations, including customer base, anticipated waste codes, operating
procedures, structures and equipment (with the maximum design capacity for storage), including engineering drawings or sketches if
any.

5. A copy of a closure plan demonstrating that the transfer facility will be closed in a manner which satisfies the closure
performance, notification, and decontamination standards of 40 CFR 265.111, 265.112, 265.114 and 265.115 [as adopted by
reference in subsection 62-730.180(2), F.A.C.].

6. A copy of the contingency and emergency plan required by paragraph 62-730.171(4)(a), F.A.C.

7. A map or maps of the transfer facility, depicting property boundaries, access control, buildings or other structures and
pertinent features (such as recreation areas, runoff and stormwater control systems, access or internal roads, sanitary and process
sewer systems, loading and unloading areas, and fire control equipment.)

(b) A transporter who is operating a transfer facility must notify the Department prior to making changes in any of the items
listed in paragraph 62-730.171(3)(a), F.A.C.

(c) No person shall operate a transfer facility before receiving confirmation from the Department that the initial notification
package is complete and technically adequate and receiving an EPA identification number for the transfer facility.

(4) A transfer facility shall comply with the following requirements:

(a) 40 CFR Part 265 Subparts B (general facility standards), C (preparedness and prevention), D (contingency and emergency
plan), and I (management of containers), with the exception of 265.13, as adopted by reference in subsection 62-730.180(2), F.A.C.

(b) The aisle space requirements described in 40 CFR 265.35 and the special requirements for incompatible wastes described in
40 CFR 265.177(c) shall not apply at transfer facilities to containers stored in trucks loaded in accordance with DOT regulations
described in 40 CFR 263.10 [as adopted by reference in subsection 62-730.170(1), F.A.C.].

(5) Hazardous waste stored at transfer facilities in containers or vehicles shall be stored on a manmade surface which is capable
of preventing spills or releases to the ground.

(6) The transfer facility shall maintain a written record of the items listed below. This recordkeeping requirement applies to all
hazardous waste that enters and leaves the transfer facility, including hazardous waste generated by CESQGs. Records required in
this subsection shall be maintained in permanent form for at least three years and shall be available for inspection by the Department.
The records shall be kept at the facility unless the Department gives written approval to do otherwise.



(a) Manifest number for each shipment that enters and leaves the facility, or, for a shipment from a CESQG without a manifest,
an identifying number from the shipping document.

(b) The date when all hazardous waste enters and leaves the facility.

(c) The generator’s name and the EPA/DEP identification number. For CESQGs without an EPA/DEP identification number,
the record shall include the name and address of the generator.

(d) Amounts of hazardous waste and hazardous waste codes associated with each shipment into and out of the facility.

(7) Within 60 days of closure of the transfer facility, the transporter who is owner or operator of the transfer facility shall submit
to the Department a certification that the facility has been closed in accordance with the specifications in the closure plan. The
certification shall be signed by the owner or operator of the transfer facility, by the owner of the real property where the transfer
facility is located, and by a Florida-registered, professional engineer.

(8) Construction, initial operation or substantial modification of a transfer facility which stores shipments of hazardous waste
that are required to be manifested, and which does not comply with the location standards in Section 403.7211, F.S, is prohibited. A
transporter operating a transfer facility is subject to the demonstration requirements of subsections 62-730.182(3)-(8), F.A.C.,
regarding substantial modification.

Specific Authority 403.0877, 403.704, 403.721 FS. Law Implemented 403.0877, 403.704, 403.721 FS. History—New 3-2-86, Amended 6-28-88,
Formerly 17-30.171, Amended 8-13-90, 9-10-91, 10-14-92, Formerly 17-730.171, Amended 1-5-95, 1-29-06, 10-28-08, 1-4-09.





