. AKIO BENNETH. '

NO 06 Tourist Beach Road Portharcourt Rivers State

Email: bennethakio@gmail.com

Contact: 08064254404

PERSONAL DATA:

GENDER:

Male
DATE OF BIRTH: ' : 05T May, 1977
PLACE OF BIRTH: ‘};kinima Engenni Rivers State
STATUS: Married )
SlTATE OF ORIGIN: ';iivers State
NATIONALITY: Nigeria
RELIGION: . Christianity
EDUCGATION:
1986-1991: Cj‘ommunity Primary School [govia Engenni Rivers State
Qualification: Ffflrst_Schoo/ Leaving Certificate
1992-1997: ; Community Secondary School Akinima Rivers State
| Qualiﬁc;otfon: West Africa Senior Secondary Schoo! Certificate

2009: ’ . Maritime Academy Of Nigeria Oron Akwa lbom State

Qualification: o Bosic Maritime Safety Courses

) .

BASIC TRAINING:
2017 STCW BASIC sAFETY TRAINING CERTIFICATE

* personal Survival Technique
o Fire Prn?\.'ent:iOn‘and Fire Fighting
¢ Elementiary First Aid _ o
. Personal Safety and Social Responsibilities




o Ship Cook Certificate of Competency Part 1 & 2
Stew Basic Training for Oil and Chemical Tanker Cargo Certificate

PERSONAL QUALITIES:

e Ability to work'in a team and in a challenging working environment.
* Intelligent and ability to learn fast and work under pressure.

e Good interperson'a| felationship and communication skill.

e Ability to work and-achieve result.

WORKING EXPERIENCE

2009 - 2015: Bourbon Inter Qil Nigeria Limited
Steward

2018 - 2019: White Dove Marine Company
Steward

2019: ‘Tosdere Nigeria Limited
Cook

2019 - 2020: Jeftex Marine Services
Cook

2024: tewayles International Limited

HOBBIES: COOK

Football, Reading, Cooking and Swimming

REFEREES:

MR. LOUIS AKIO
No.6 Tourist Beach Road, Port Harcourt, Rivers State.
Tel: 08064042011

MR. SAMUEL YORKE
No. 9d Nzimiro Old GRA, Port Harcourt, Rivers State -
Tel: 09072970664
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PARTICULARS OF TRAINING COURSES

(INCLUDING PRE-SEA TRAINING COURSES)

COURSES ATTENDED AND CERTIFICATES OBTAINED

I
Date of Coursey

_ Parficutars of Courses

-

1 y e Wiy ~
T _:E‘ - -Y
- - I

Z 1 2 5

OTHER QUALIFICATIONS:

(A.B. CERTIFICATE COOKS CERTIFICATES, EFFICIENT DECK HAND CERTIFICATE, PERSONAL SURVIVAL CERTIFICATE ele | |

(All entries must be certified by a_Seafarers Senvices Superintendent)

4

ALY 3\'“5:;..:_ 024988

Certificates Obtained

Certified signature ¢
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d from lists of craw and Official Log Book or from other Official Records,

Reoort of Character If desired by the Seaman
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whom it may concern to allow the
_ bearer to pass freely without let or

stand in need.

A 11522815

'y assistance and protection

of which he or she may

evel

Tl

hindrance and to afford him or her

~ FEDERAL REPUBLIC OF NIGERIA
PASSPORT' |"t j;;-EP“Twa : camic":]dg, oi:adfupays :7‘;'15"‘20 éaq?mm

PASSEPORT
it SRR AKIO

. Given Names / P:ﬁnum -
BENNETH DENN!S -
NatGonalty / Nationaité ,:'_/
NIGERIAN .

Date of Bith / Date dan- )00/

19 MAY / MAI'7 7

Sulﬁm Ptace of Bith ! Lieu de naissance

M IGOVIA ENGENNI

Dmdhlual Ddbdod&m

13 NOV /NOV 20
* Date of Expiry / Dats d'expiration

12 NOV/NOV 25

' . Personal No. / N°personnel

Authority | Autorité
YENAGOA

Holder's Signature / Signature du Titulairs

,,.‘4.

P<NGAAKIO<<BENNETH<DENNIS<K<<LLLLLLLLLLLLLLKLKL
A115228151NGA7705197M2511122<<<<<<<<K<K<K<<<<02



INTERNATIONAL CERTIFICATE OF

AGAINST

CERTIFICAT INTERNATIONAL

CONTRE LA

fhio BEpdem. -

This is to certify that

Je soussigne’(e) certifie que

Whose signature follows

Dont la signature suit

A 5

-

b

has on the date indicated been vaccinated or revaccinated against
A ¢été vacciné(e) ou revacciné(e) contre la fidvre jaune a la date

VACCINATION OR REVACCINATION

YELLOW FEVER

VACCINATION OU DE REVACCINATION

FIEVRE JAUNE

Date of Birth

Lﬁ',s

Sex m

Date de Naissance

Sexe

BT e as sy ira nann s nassns
Signature and professional status
or vaccinator
Date

Signature et tire

du vaccinateur
7
o -

2l =
7
4

yellow fever
indiquee

Manufacturer
and batch
no of vaccine
Fabricant
du vacin et numero
du lot

Official stamps of vaccinating centre

Cache': ofﬁcml du de vacccination
’L/}

// / %%X

Fa‘ﬁ 5 ¢ L
G

2L
[t
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CM04222120879

Certificate Number

Cettificate of Training

This is to certify that

AKIO BENNETH

Date of Birth: 19-05-1977

Has Successfully Completed

CERTIFICATE OF PROFICIENCY IN BASIC TRAINING FOR
OIL & CHEMICAL TANKER CARGO OPERATIONS

And has met the standard of Competence as specified in SECTION A-VV/1-1, paragraph 1-6,
Table A-V/1-1-1 of the STCW Convention as amended (including 2010 amendments)

SIGNATURE OF INSTRUCTOR
’
11-08-2022 o # 11-08-2027
Issue Date Expiry Date




A

CM094818095810

Certificate Number

Certificate of Training

This is to certify that

AKIO BENNETH

Date of Birth: 05-05-1977

Has Successfully Completed

PROFICIENCY FOR SEAFARERS WITH SECURITY AWARENESS

And has met the Standard of Competence as specified in SECTION A-VI/6, Table A-V6
-1 of the STCW Convention as amended (including 2010 amendments)

(Lt

« 17
0 SIGNATURE OF INSTRUCTOR
26-07-2019 NA

Issue Date . Expiry Date




j P CHARKIN

CHARKIN Ll ]
www.charkincentre.com

CM2420292170697

Certificate Number

Certificate of Training

This is to certify that

AKIO BENNETH

Date of Birth: ___05-05-1977
Has Successfully Completed

STCW BASIC SAFETY TRAINING

Has met the Standard of competence as specified in the STCW Convention as amended
(including 2010 amendments) and has met the requirements laid down in
Personal Survival techniques; Section A-VI/1, Table A-VI/1-1
Fire Prevention and Fire Fighting; Section A-VI/1, Table A-VI/1-2

Elementary First Aid; Section A-VI/1, Table A-VI/1-3
Personal Safety and Social Responsibilities; Section A-VI/1, Table A-Vl/1-4

(Lt

SIGNATURE OF INSTRUCTOR
’
17-06-2021 16-06-2026
Issue Date Expiry Date




JOEMARINE INSTITUTE OF NAUTICAL
STUDIES & RESEARCH

39th Street Plot 10, DDPA Estate. P.O. Box 4892, Warri, Delta State, Nigeria. '
=t TEL: 08053095168, 08060716430, 07051824020 E-Mail: jmncph@yahoo.com jimmy _agberia@yahoo.com, www joemarineng com/institute

Ny Cert.No. 007508 Date: 10th Dec. - 21st Dec., 2018.
J

i

'

| Ships Cooks Certificate of Competency

§ Part 1.

'
4 W
2 v
1y

|~

2 This is to certify that: SURNAME: AKIO

i FORENAME:  BENNETH DENNIS
Date of Birth: 5TH MAY, 1977
Discharge Book/National ID NO.: 024088

Has successfully completed Part 1 of the Certificate of Competency as Ships Cook

granted under the provision of the Merchant Shipping (Certification of Ships Cooks)
Regulations 1981. o YT

Signature of Authorized
Representatives

A
! - e ———
—
| -
: Tt
> —
L

13 Signature of the person to whom this
s certificate is issued.

\

This certiicate i issued under the Authoity of Ngerian aritime Administraton & Safety Agency (NIMASA)

Hnquires concerning this cetificae should be addressed tothe ssuing authority at the addres above.
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131

ST lll)ll S&R Lblﬂ\ll( i
391h Street Plot 10, DDPA Eslale P.O. Box 4892, Wam Delta State, ngena

Cert. No. 0009371 Date: 14th - 25th January, 2019.

Ships Cooks Certificate of Competency

';: Part 2 ’ _f ?l;*ﬁ'.b
f Sty ‘r_":f‘
I This is to certify that: SURNAME: AKIO
&5,
.:y,{‘I‘ FORENAME: BENNETH DENNIS .
N Date of Birth: STH MAY, 1977 R

Discharge Dook/National ID No. 024088 ol

Has successfully completed Part 2 of the Ships Cook Certificate of Compelency in _ == f)e
Accordance with Regulation 3.2 of the Maritime Labour Convention (MLC)2006 =

Passport Photograph

Lot

Stiguaticve of the ferion to whom thia
certéficate :’u«d

This certificale is issued under the Authority of Nigerian Maritime Administration & Safety Agency (NIMASA)
Tnguites eoncetning this ectifieate should be addvessed to the insiing authotily al the addiess above.
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JOEMARINE INSTITUTE OF NAUTICAL
STUDIES & RESEARCH

39th Street Plot 10, DDPA Estate. P.O. Box 4892, Warri, Delta State, Nigeria. .
TEL: 03053005168, 08050716430, 07051824020, E-Mail: jmncph@yahoo.comjimmy_agberia@yahoo.com, www joemarineng.com/institute

(FOOD SAFETY CERTIFICATELE)
=/ . : ,
_7%:4 « lo n-)% el

AKIO BENNETH
Fons succeasfelly comploted Food| % : &rﬁde
e

Issued under the Authority of NI

Certificate Awarded on;__7th June, 2019. :

I. PERSONAL HYGIENE

I1l. FOOD HYGIENE
Ill. GALLEY HYGIENE

Siﬂlﬂlllreti{. e person 10 i Signature of Authorized

certificate is issued. Q@rcscnlntivcs

’-\o
s%:l‘l (@ } Certificate No:__000942

This training to which certificate relates has been specifically design for the Food Catering and Hospitality
Industry, and in accordance with Legislation and/or Guidelines in place.

This certificate is valid for five (5) years.
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FEDERAL MINISTRY OF HEALTH
PORT HEALTH (QUARANTINE) DIVISION

e 472

STATION:-Rivers State

FOOD PREMISES/FOOD HANDLERS MEDICAL CERTIFICATE OF FITNESS
This is to certify that the undermentioned Food
HOUSE and the
Food Handler(s) £t0 '&GQRET\J; therein, has/have
been duly inspected/medically examined and found to be

safe as Food House/fit to bandle food meant for human

consumption in the Ports, (Air, Sea) and Land Border.
This Certificate is valid for one year only, with effect

from this AR day of __ SEFPT. 2023

Signed: Ifm (@/Date: le@\QDQ%
SIGN: P / -

Dtmct&@%vision
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RAL REPUBLIC OF NIGERIA

\ARITIME ADMINISTRATION AND SAFETY AGENCY
SEAFARERS’' MEDICAL CERTIFICATE

; ( NIMASA ) p{ ‘ ORIGINAL

mYled by the Govemment of the Federal Republic of Nigeria In compllance with the requirement of Regulation 1.2 standard
w*he Maritime Labour Convention, 2006 and the Infemational Convention of Standards for Tralning, Certfification and Watch keeping for

seatares (STCW) 78 as amended.
Surname: AK‘ @) Given Names: & E[\]f\l ETH
Biiv;irg%!%okrgx DSSIBN?&M e PassportNo: A D0 9.7 504 || Sex
L‘-.:foolslrm:['] lgTOIb 1!9'7]1] Nationality: I\J‘(ﬁfﬂfﬁl\l M FD
Department: (Tick relevant box)
D"*D Engine D Catering ‘Z Rank C—-GOK
Other (specity)

| have examined the seafarer named above and have found him/her fit for seafaring as below
Medical Fiilness Category (lick relevant box)

1. Fit-No Resiriction [2 2. Fit-subject to restrictions D
Restrictions Please note that the Seafarer named above Is not suffering
Duties: from any medical condition likely to be aggravated by Service
= i at Sea or to render the Seafarer unfit for such service or to
boecdait;gﬁl‘ovte:esg: endanger %er persons on board.
‘ SIgNtenese, Date: [0’ { 0 '20 25
e
| have confirmed the following (tick relevant box)
Colour Vision Fit for look-out duties
Hearing [ sight- [| Defective Yes [ ne [ A7
Date of last C“C;Iour Vision Test Yes @ NOI___I
| { ,0,1 ]OIQJDI b:[é|
Visual Alds (tick if worn)
Spectacles D Contact Lenses [:l

Da‘e°f5*ar;'"=t1°n A e iy Date of Certificate 2T T T M
[1To[1 [oI2[OT 42 [OIST1[6TIIO[[5]

Declaration by Seafarer

| have read and understood the notes overleaf and declare that all answers provided are to the best of my knowledge true

| agree that by withholding any information vital to this pre-employmgnt examination will lead to cancellation and withdra\:val
of this certificate. 2 z =

Signature of Seafarer: -

L
L
4

No. § Orad
Boy 420 Port

v, 10109022

Name, Signature and Cfficlal stamp/seal of Approved DQOAEFCHY m Lm
|

BR.EXKPOE.Q, 2t
ER,




No 6 Tourist Beach Road,
Port — Harcourt.

\
Y%QU_S 30" June, 2021.

The Head, Si@faﬂrf
Maritime Labour Services, ) if.
g pctie,, ST b

s a-,fz\ !

NIMASA.

N.P.A New Port Gate,
Warri -Delta State. /\’ g&}ﬂj

e e

APPLICATION FOR MY SEAFARER’S REGI _. MBER

uest for the registration

I AKIO BENNETH DENNIS, of the above addyé
: itime JAdministration and Safety

status / number as seafarer (COOK) under the
Agency (NIMASA).

Attached are my credentials for your perusal:

Discharge Book No: N- 024088

Date of Birth: 19" May, 1977
Rank: COOK

C.0.C Number:
. Regulation: el ol S

woB LD —

Yours faithfully,
ST
AKIO BENNETH DENN#S

08064254404
bentethatlo @ aw\mb CoM
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