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MARITEAM
EMPLOYEE DATA FORM

Position Applied AB

Name HENRY UCHE AFOAKU
Date of Birth 10/10/1983
Nationality NIGERIAN

State of Origin IMO

Local Govt. Area (please specify
community)

ORLU (OKPORO)

Height/Weight/Blood Group

1.66M/81.5KG/0+

Language

ENGLISH

Marital Status

MARRIED

Home Address

NO 32 WOBO STREET BY CARDINAL PHARMACY, RUMUEPIRIKOM/IWOFE ROAD, OPPOSITE
HERITAGE FILINGSTATION PORT HARCOURT. RIVERS STATE

Contact Address (in Lagos)

Telephone 08039313108, 07055285755.
Email henry4duche@yahoo.com
Working Coverall Size MEDUIM

Shoe Size 43

Passport

NIGERIA

B00188256

22/05/2020

21/05/2025

Seaman Book — National

NIGERIA

NG - 028645

07/02/2011

N/A

Seaman Book —Flag state

Type Issuing Country

i

Number

Issue Date

‘ Expiry Date

Medical Report NIGERIA. SPRING EZP 000225 14/06/2022 13/06/2024
HOSPITAL

Drug & Alcohol Test

Vaccination (Yellow Fever) Compulsory NIGERIA A102596 04/09/2019 03/09/2029

Vaccination (Typhoid) NIGERIA A102596 04/09/2019

Vaccination (Cholera) NIGERIA A102596 04/09/2019
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MARITEAM

Name of Institute Type of Certificate obtained

Date attended

2007 — 2012

RIVERS STATE UNIVERSITY OF SCIENCE B.Sc. MANAGEMENT.

AND TECHNOLOGY

CONARINA SCHOOL OF MARITIME AND

TRANSPORT TECHNOLOGY

Issuing
Authority
NIMASA

Issuing
Authority

‘ 23R° NOV 2022

NAB.NAV.0593

Certificate No.

Certificate No.

Issue Date

15/09/2017

Expiry Date

14/09/2022

Issue Date

ASSOCIATE IN NAUTICAL SCIENCE

Remarks

REGULATION

Expiry Date  Remarks

FAMILIARIZATION AND BASIC CHARKIN MARITIME | CM241320040607 04/06/2020 03/06/2025

SAFETY TRAINING SAFTY CENTRE

ISPS(SECURITY AWARENESS) CHARKIN MARITIME | CM09351810083 10/08/2018 N/A
SAFTY CENTRE

PSSR CHARKIN MARITIME | CM241320040607 04/06/2020 03/06/2025
SAFTY CENTRE

FIRE PREVENTION AND FIRE CHARKIN MARITIME | CM241320040607 04/06/2020 03/06/2025

FIGHTING SAFTY CENTRE

PST CHARKIN MARITIME | CM241320040607 04/06/2020 03/06/2025
SAFTY CENTRE

MEDICAL FIRST AID

SURVIVAL CRAFT & RESCUE WORKPLACE SAFETY | WPSN/PSCRB/2022/1103 | 28/10/2022 27/10/2027

BOAT NIGERIA LIMITED

ADVANCE FIRE

PROFICIENCY IN FAST RESCUE WORKPLACE SAFETY | WPSN/PFRB/2022/1106 | 01/06/2022 31/05/2027

BOAT (PFRB) NIGERIA LIMITED

ELEMENTARY FIRST AID CHARKIN MARITIME | CM241320040607 04/06/2020 03/06/2025
SAFTY CENTRE

BOSIET(OPITO) TOLMANN 3869570009062118073 | 09/05/2021 08/05/2025

ERM

HIGH VOLTAGE

HELM

Page 2 of 5



/7 A

MARITEAM

Vessel Name

Master / Chief Eng

(A') Owners/
Managers / (B)
Manning Agency

C/0/2E

2/0/3E

Vessel
Type/GRT/DWT

3/0/4E

Engine
model, type
BHP

Sailing
Period

Deck / EngCGadet

Brief description of
types of
operations and
operations
locations

OOC COUGAR MARLOW PLATFORM CATERPILLAR | AB 3 MONTHS | PLATFORM SUPPLY,
NAVIGATION SUPPLY/2180 YOHO, USAN, ERHA
OFFSHORE/MARITEAM OILFIELD
NIG LTD

OOCEMERALD | MARLOW PLATFORM CUMINS AB 2 MONTHS | PLATFORM SUPPLY,
NAVIGATION SUPPLY/3832 AMENAM OILFIELD
OFFSHORE/MARITEAM
NIG LTD

OOC COUGAR MARLOW PLATFORM CATERPILLAR | AB 2 MONTHS | PLATFORM SUPPLY,
NAVIGATION SUPPLY/2180 AMENAM OILFIELD
OFFSHORE/MARITEAM
NIG LTD

OOC COUGAR MARLOW PLATFORM CATERPILLAR | AB 2 MONTHS | PLATFORM SUPPLY,
NAVIGATION SUPPLY/2180 AMENAM OILFIELD
OFFSHORE/MARITEAM
NIG LTD

OOC COUGAR MARLOW PLATFORM CATERPILLAR | AB 4 MONTHS | PLATFORM SUPPLY,
NAVIGATION SUPPLY/2180 AMENAM OILFIELD
OFFSHORE/MARITEAM
NIG LTD

OOC COUGAR MARLOW PLATFORM CATERPILLAR | AB 4 MONTHS | PLATFORM SUPPLY,
NAVIGATION SUPPLY/2180 AMENAM OILFIELD
OFFSHORE/MARITEAM
NIG LTD.

SUBTECH SUBTE/GO OFFSHORE | DSV/5648/4600 CATERPILLAR | AB 3 MONTHS | TOTAL E&P CONGO,

PALADIN RANA DIVING S.P.A,

DJN:
REMPLACEMENT DE
LA VANNE EST PLEM
BOUEE
BLUEWATER.

MHN- INSPECTION
DU TENDON TG TLP.

Page 3 of 5



i
MARITEAM

8 HARVEY ROVER | HARVEY GULF PLATFORM SUPPLY CUMMINS AB 4 MONTHS | PLATFORM SUPPLY,
INTERNATIONAL VESSEL/1786T/3080T FIRST E&P OIL FIELD
MARINCE,
LLC/MARITEAM NIG
LTD.
9 HARVEY ROVER | HARVEY GULF PLATFORM SUPPLY CUMMINS AB 4 MONTHS | PLATFORM SUPPLY,
INTERNATIONAL VESSEL/1786T/3080T OKORO OIL
MARINCE, FIELD/IMA
LLC/MARITEAM NIG TERMINAL/LANGLEY
LTD. & TUBO FIELD
10 MARTHA'S PORTPLUS NIG OSV/PSV/4956T CATERPILLAR/ | AB 4 MONTHS | OFFSHORE SUPPLY,
PRIDE LIMITED/MARITEAM AZIMUTH BONGA OIL
NIG LTD. THRUSTERS/ FIELD/SEA EAGLE
4 X 2094KW OIL FIELD
11 MARTHA’S PORTPLUS NIG OSV/PSV/4956T CATAPILLER/ | AB 3 MONTHS | OFFSHORE SUPPLY,
PRIDE LIMITED/MARITEAM AZIMUTH BONGA OIL FIELD
NIG LTD. THRUSTERS/
4 X 2094KW
12 MARTHA’S PORTPLUS NIG OSV/PSV/4956T CATAPILLER/ | AB 2 MONTHS | OFFSHORE SUPPLY,
PRIDE LIMITED/MARITEAM AZIMUTH BONGA OIL FIELD
NIG LTD. THRUSTERS/
4 X 2094KW
13 MV. MLS PEAL HARPS HOLDINGS PTE | ANCHOR 3,600BHP AB 3 MONTHS | TOWING, TEMA
LTD/ OARSMANNS HANDLING/573/338T AND TAKORADI
GHANA
14 QUEEN BENEPROJECTI OFFSHORE CUMMINS/ AB 5 MONTHS | OFFSHORE SUPPLY,
OFONIME LTD/VM. MARINE INT/ | TUG/SUPPLY 4x1825KW AGBAMI FIELD
OARSMANNS SHIP/3601/5158T
15 QUEEN BENEPROJECTI OFFSHORE CUMMINS/ AB 2 MONTHS | OFFSHORE SUPPLY,
OFONIME LTD/VM. MARINE INT/ | TUG/SUPPLY 4x1825KW AGBAMI FIELD
OARSMANNS SHIP/3601/5158T
16 QUEEN BENEPROJECTI OFFSHORE CUMMINS/ AB 2 MONTHS | OFFSHORE SUPPLY,
OFONIME LTD/VM. MARINE INT/ | TUG/SUPPLY 4x1825KW AGBAMI FIELD
OARSMANNS SHIP/3601/5158T
17 QUEEN BENEPROJECTI OFFSHORE CUMMINS/ AB 6 MONTHS | OFFSHORE SUPPLY,
OFONIME LTD/VM. MARINE INT/ | TUG/SUPPLY 4x1825KW AGBAMI FIELD
OARSMANNS SHIP/3601/5158T
18
19
20
21
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MARITEAM

READING, SPORTS AND TRAVILING.

COMPUTER APPLICATIONS,

CAPT. LAWRENCE ONOME IGHOSOTUYA - 08033255202.

MR. KENNEDY MBATA - 07035727265.
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www.charkincentre.com

CM241320040607

Certificate Number

 Certificate of Training

This is to certify that

AFOAKU HENRY UCHE

Date of Birth: 10-10-1983

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
Persanal Survival technigues; Section A-VI/l, Table A-VI/I-1
Fire Prevention and Fire Fighting; Section A-VI/l, Table A-VI/I-2
Elementary First Aid; Section A-Vl/l, Table A-VI/I-3
Personal Safety and Social Responsibilities; Section A-VI/l, Table A-VI/I-4

SIGNATURE OF INSTRUCTOR
[ .4
04-06-2020 03-06-2025
Issue Date

Expiry Date
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Previous Passoot | Faseport Precedens
ADE3440925

‘BOO188256

38314011938

23 MAY [ MAL 20

|
|
|
[

NGA
Sex/Sene  Placeof Birth ¢ Liewde Makrance.

Pt caf Exgiry  Darte o Eperation:

21 MAY [ MAI 25

10 OCT /OCT 83

Sumesme  Mom
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‘Mames | Prences
HENRY UCHE
Hstmrakty | Npomngas
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8
o
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FEDERAL REPUBLIC OF NIGERIA  22601c

NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY

W,

f_}(,z' \_ g SEAFARER’S MEDICAL CERTIFICATE

, i’; [ NIMASA )

al
) | MiMASA

ORIGINAL

i ﬁ;'ﬂ cate Is Issued by the Government of the Federal Republic of Nigerla in compliance with the requirement of Regulation 1.2 standard
2 of the Maritime Labour Convention, 2006 (MLC '06), as amended and the International Convention on Standards for Training, Certificat
and Watch keeping Yor seafarers (STCW) 78 as amended. ning, on

LSumaji A Fg_méu = j Glven Names: }——fﬁ'\) [ U C H—e
! Discharge Book No:  SSID No:'qlﬂf 9&? ﬁﬂ Passport No:gogfg(g)% ‘ S Mg/ FD

D DM M Y

L Date of Birth: Mlﬂ%@ .;.Iaﬂunallw: [\l[ CAG—{?_U‘} \

|
Department:{Tick relevant box)

,_.z g
| Deck | Engine E] Catering |:| Rank e

L e e I N et SR S .
Declaration of the recognised doctor
| 1D checked at the point of examination Yes EFNU 1| Hearing standards asin STCW A 1/9 Yes [ No (]
| Visual acuity standards as in STCW A-1/9 Yes E/No 1| Unaided Hearing satisfactory Yes [t No |
Color vision standards as In STCW A-1/9 Yes E, No D Is there any limitation or restriction on fitness? Yes D No E’ i
\_Date of lastéolom vision test (dd/mm/yy): 19 07 !QJ_}, Please specify restriction.

Visual Aids (tick if worn)
Spectacles [ Contact lenses [_]

Restrictions
Duties:
Location/Vessel:
Medical/Others:

s the seafarer free from any medical condition likely to be aggravated by service at sea or
to render the seafarer unfit for such service or to endanger the health of other persons Yes IE/NQEI

onboard?

| have examined the seafarer named above and have found him/her fit for seafaring as below
Medical Fitness Category (tick relevant box) -’

1. Fit-No Restriction 2. Fit-subject to restrictions [___|

Fit for look-out duty Deck Engine Steward/Others

rt[ ] unfit ] Fit[E/ unfit[] | ft[] e[ | Fe[]  uefie[]

Yy D DM M Y Y ¥ Y
oateofExaminaﬁon[—ﬁ—&_ﬁh—W Expiry Date of Certificate] J| O] O] [2] 0[=4 &

D o lare that all ided are to the best of my knowledge true
erleaf and declare that all answers provided are to :
(e read Al undarplaog e EREST edical examination will lead to cancellation and withdrawal

| agree that by withholding & mation vital to this m
of this certificate.
Signature of Seafarer:

Name, Signature and Official stamp/seal of Approved Doctor:

I‘g[:r)‘l:_“;:{enry A. M.Scta, %..
Medical Director ~ ~

HARLEY CLINICS. P.H.
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SEAFARER'S MEDICAL CERTIFICATION APPLICATION FORM

UNDER REGULATION 1,2, STANDARD Al.2, OF MLC 2006

-_ " — - ‘--nvluv. _irl: .'l'
- .

A. APPLICANT'S BIODATA
SURNAME: = EoAlsd OTHER NAMES: !’A{AE:“' o UQ&&_
- 1 o] 16l > A LCGETRAN -~
DATE OF BIRTH: |2 : SEX: NATIONALITY:
DATE OF APPLICATION: PLAGE OF BIRTH: _IErr IO Cunky [y o,
Discharge Book NO.: DAL 1 Compan Vessal:
Address: I\I-TJ =) '7%“'\1 Y !gl {4_ SA'/ m k! A gb_Q{‘ F Hﬁ—

DEPT. OF SHIP: DECKQ/ ENGINE:[_] CATERING:[ ] MASTER/MATE: [_] OTHERS SPECIFY

B. APPLICANT'S MEDICAL HISTORY (under guidance from a medical personnel)

Have you ever had
: YES NO YES NO

i S e 1 6L Soy e Dot =]
{2)  Any surgical operation =N (17.)  Any persistent Muscular weakness = [EZ/
(3.)  Any accident B (18.)  Loss of consciousness ] EZ/
(4)  Anymental illness L (19.)  Pain in spine, Back or any Joint ] m/
(5) Anyconvulsions Yy (20.)  Balance problem == m/
{6.)  Any Ear or Hearing problem =] [’9/ (21.)  Anal pain or swelling D E/
(7)  Any persistent Cough = (22)  Restricted mobility CIA
(8.) Difficulty with breathing or == m/ (23.)  Excessive thirst = E‘/

breathlessness on mild exertion
(24.)  Asign-off as sick or a repatriation from a ship? D >

(9.) Palpitations ==Y~
y i

(10) High blood pressure [___] IE/ (25.)  Excessive weight loss [:] [Q/
(26.)  An unfit declaration for sea duty?

(11) Chest pain at rest or on exertion = B AT o=
(27.)  Sugar in the Urine O

12.) Stomach pain E a’l | D r

( (28.)  Your medical certificate restricted or revoked?

(13) Any vomiting ] =g
(29.)  To wear contact Lens or Glasses

(14) D D (30.)  To be placed on any medication D

(15) Any problem passing urine Y =

2. IMMUNIZATION HISTORY (Have you been immunized before)
YES IF DATE YEE NO IE DATE IF YES DATE YES NO IF
) Teanus (ST ¢ 81 typhod Fover (IO () Choloa 1B w:mnmmw |9

[E}YQIMFQWIZ)‘O%[F; Hepatitis ] m i (G, Tuberculosis mﬁ _2&‘2.@/&«%
LAFeAy HESR T UCHSSare

Elﬁ/’ﬂnmmﬂon given above s correct to the best of my knowledge.
lmmthhumhimmhmmymmm

mmmmmmmmmmum

m anmh.mmﬂwlomudmm
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SEAFARER'S MEDICAL EXAMINATlON

PHYSICIAN'S EXAMINATION REPORT FOR SEAFARERS
UNDER REGULATION 1,2, STANDARD Al.2, OF MLC 2006

== = 0 Heart Uove 638
mme | — .&i, Discharge Book Hov&l:g__i% |
APPEARANCE f\bﬁﬂm e
GEHERAL EXAMINATION Normal Abnormal

\mgm_&g_uelgm [ le, e EEE
Tamm.Mg Blood Pmssure;ji%[gﬂl Pulse Rate: L Pailor: ._).\LLo

Paipable impalpable 5 If palpable, state region/location

Lumph Nodes [ ]
SYSTEMIC EXAMINATION (3) Eyesight
Normal Abnormal Visual Acuity RT é} LT
(1) Central Nervous System m)[b:| Without glasses 6/- 6/- 6
2) Cardiovascu mf /I:] With glasses o-& - &
= el ; Normél Abnormal
{3.) Respiratory System IE/ == Colour Vision =

(4) Gastrointestinal System e D o
{5.) Hernial Orifices DZ(I:I ===} Blmﬂoup&w 7%43914{3

e B r 2
(6) EndocrineSystem [ [ Ho (2)  Full blood DL L 4 m—O

- o = (3) VDRL %’

{8.) Orodental e G =

{9.) Skin (Including Vaﬁcosiﬁas)‘g(z (4) Hv E«. -

(10.) Ear, Nose & Throat f==} (5)  Hepatitis B Antigen =

' OTHER EXAMINATIONS = (8)  Widal (for Catering Dept) alemal {"!M
[’Eﬁ romal () Urinalysls (M8

(1) Speech (Voice Communication)
" (8)  Chest X-Ray with Report % l:..'_l

m Homing : e
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<~ SEAFARERS REGISTRATION FORM

PDS: AN / Z SURNAME: oAby
RANK ALLIED FOR: GIVEN NAME HenNRY
!
WILLING TO ACCEPT LOWER RANK: NATIONALITY: __ JOI4ERIA
PERSONAL DETAILS:
MARITAL STATUS 62404[.& RELIGION: Cfﬁ){t&% (-
WEIGHT: “J2Ke | HEIGHT: 68 m
DATE OF BIRTH (0] 0 [¥23 PLACEOFBIRTH: PRt — HARCOUR
13 L T
MOTHER’S LANGUAGE |48
OTHER LANGUAGES: SPGLISH
PARENTS MOTHERNAME: (RS FRuUl vk AreAfuv
7 U e
PRESENT ADDRESS: N& 2 LOWRYy BIREE DRIVY RUfiesST T4t
PHONE: 080 A B | B0 Y .
NEXT OF KINS NAME AND ADDRESS: | oot DRNAGE APoRtey  No2 istRly
PHONE:  DBOHEQBLNES ey Dfvoafubie 4t
WIFE AND CHILDREN NAMES DATE OF | PASSPORT ISSUNG | PLACE OF
BIRTH | NUMBER AUTHORITY | ISSUING
TNTS DOC. NO ISSUED EXPIRES ISSUING ISSUING [
DOCUMENTS AUTHORITY | PLACE
] l‘it:..sfas" - 2 I -
PASSPORT gl e|e] 13] 00| 1&gl Py
T T 1 [
SEAMAN'S BOOK-NATIONAL |09 621 |22 i2lgp| 14 [i2]ia | Nowpsal fages
SEAMAN’S BOOK-FLAG STATE |
SEAMAN’S BOOK-FLAG STATE 2 |
MEDICAL CERTIFICATE o013 | w’ 1w | , Lo{ (& | Vales a P it
b [
VACCINATION- YELLOW FEVER zd 1 J 1S P-H-e PH

i




£R DETAILS
AILS OF LICENCES/CERTIFICATES

'ALIFICATION DOC | RANK| STCW REG.| DATE ISSUED | DATE EXPIRE ISSUING
NO AUTHORITY
YATIONAL LICENCE £H5 J't?f; VESRRE lé,) o?| 20€l12] Nm#

FLAG STATE LICENCE I

FLAG STATE LICENCE 2

f| Goc. NATIONAL
| TANKER
FAMILIARIZATION

CHEM. TANKER HGHEST
GRADE

OIL TANKER HIGHEST
GRADE

LPD TANKER HIGHEST
GRADE .

STCW9S5 ENDORSEMENT \fé,ﬁ-ﬁ,]g 9 {}(—j—j o [5]i]is | CmSC

RECORD OF PREVIOUS SERVICES

COMPANY| RANK SHIP PARTICULARS MAIN ENGINE DATE

NAME [TYPE| FLAG| GRT YEAR | POWER | TYPE FROM | TO
BUILT

SUMMARY OF SEA SERVICE IN MONTHS FOR ALL CARRIER

| RANK | BULK | CARGO | RO-RO | OILTK CHEMICAL |REEFER|CONTAINER | OTHER | TOTAL
i TK

SUMMARY OF EXPERIENCE ON ENGINE TYPE IN MONTHS FOR ALL CARRIER (ENGINEERS APPLICANTS ONLY)

ENGINE MAN SULZIER B & W | PIELSTICK STEAM DEUTZ OTHER TOTAL
TYPE TURBINE

TYPE

RANK

COLLEGES/INSTITUTES

NAME OF INSTITUTION COURSE ATTENDED FROM TO QUALIFICATION

ChrRk > WA L PSTpssR (2ol 205 | STCW 45

DTy ColpE Seal gpr || Cone




FURSES (CURSURI INO)

$aME OF COURSES STCW95 TRAINING COURSES
REG. | DOC.NO | ISSUED | EXPIRES | ISSUING

STCW95 DATE DATE |AUTHORITY
PERSONAL SURVIVAL TECIINICS AVl | D354 |4 1] ! C}-“,ﬁ CmsC
BASIC FIRE FIGHTING A-VI/I-2 | DTN 61‘}?{ & 5' 1.”15 Cmsc
ELEMENTARY FIRST AID A-VII-3 | BeRE2P 6}4:}-.}1:) 5]:,_‘},5 Cmsc

: ] 5=

i | M | 4089 Eefie|dofis| (mse
PROFICIENCY IN SURVIVAL CRAFT A-VI2-1
PROFICIENCY IN FAST RESCUE BOATS [ A-vI/2-2
ADVANCED FIRE FIGHTING A-VI3
MEDICAL FIRST AID Yl
MEDICAL CARE A-VI/4-1

RADAR APRA-OPERATIONAL LEVEL A-1/12,1/1

RADAR ARPA/SAR MANAGEMENT A-11/12,1172

TRANSPORT AND HANDLING A-11/1,2 OR
DANGEROUS AND HARMFUL CARGOELES /1,2

PREVENTION OF POLLUTION OF THE | A-I/1.2 OR

MARINE ENVIRON (MARPOL 73/78) /1,2
MARITIME ENGLISH, PROBLEMS OF A-1/1,2 OR
COMMUNICATION IN HUMAN REL. (/1,2 [
IMO COURSES FOR TANKERS/LPG/LNG/CHEMICAL
OIL TANKER FAMILARISATION A-V/1,1-7
SPECIALISED TRAINING FOR OILT. A-V/1.8-14
SPECIALISED TRAINING FOR CHEM. T. | A-V/I,15-21
SPECIALISED TRAINING FOR L.G.T. A-V/1.22-34

GMDSS

ISM
IMO COURSES FOR RO-RO / PASSENGERVESSELS
PROFICIENCY IN CROWD MAGT, A-V/21
RO-RO/PASSENGERS SHIP FAM. A-V/2.2
PROFICIENCY IN SAFETY. CARGO A-V/3 4
PROFICIENCY IN CRISIS MAGT. A-V/35

I hereby declare that 1 do not sutter from any illness or pre-existent adverse medical condition and that the information given are correct to the
best of my knowledge. 1 also declare that I have not been convinced of refused entry or declare undesirable by any state. | understand

that supplying false imformation or misrepresentation or omitting any facts or information is cause for my refusal to hire or dismissal. Further, |
understand that my employment is conditioned upon a favorable health evaluation. I do hereby authorize and investigation of all statement
contained in this

SIGNED:

» DATE: ’O_‘j} W}Zb | PLACE: N)1WRSA-

ni_zf




NIMASA
SEAFAREARS IDENTITY DOCUMENT

APPLICATION FORM
APPLICATION NO: SURNAME: oAk
RANK:  AP] & SEry) AR GIVENNAME: HENRYY  UCHE
SEX: MAT e ' NATIONALITY: N JGER TAN
PERSONAL DETAILS: Hprvygucly €@ 7(% (om
MARITALSTATUS: & oa] e V RELIGION: (RIS MASTATE OF ORIGIN: [P
WEIGHT (kg) gD ﬂql HEIGHT (m) L__ GB‘M LGA: Dm
DATEOFBIRTH D (0B R IGG3 8| PLACE OF BIRTH: +R) HrR@ve )

OTHER LANGUAGES & \y1] 1 Y& \O}p}, COLOUR OF EYES: COLOUR OF HAIR EH“MN[ C

PRESENT RESIDENTIAL ADDRESS: SPECIFIC FEATURES:
emsbuly STREET A Lne %%b - _
PHONE: UZ034 3131 U3, D"}DESQ*K "15 /\ﬂ')})\%
Email: gy 9 4ucha@Aphew - Com

%
16 0

NAME AND ADDRESS OF NEXT'OF KIN: KGYLBCH‘I lgﬂm[. SAETHoG&
RELATIONSHIP; %C!_E-Efg PHONE: 0'306-5%2? S 7’6 ..-%

DOCUMENTS DOC No ISSUED EXPIRY [ISSUE ISSUING
DATE OF: |DATE PLACE OF: | AUTHORITY

INTERNATIONAL PASSPORT

Fob39442500 4120 0|4 Tt |G- Iomgebi,

or DisCHARGE 0 N 009tlea] 200| | Par | Pinsa
MEDICAL CERTIFICATE 000"74| [l 2up el Py lmr:g n%r

NATIONAL IDENTITY CARD NO:

CAREER DETAILS:
PROFESSIONAL AND MANDATORY CERTIFICATES:
QUALIFICATIONS DATE ISSUED: DATE OF EXPIRY: ISSUING AUTHORITY

SN Cw| (%@ 21 o | 2015 |27 03] Vst CHARKIO maiin, |




RECORD OF PREVIOUS SERVICE

COMPANY BANK SHIP PARTICULAR MAIN ENGINE DATE

NAME | TYPE | FLAG GRT POWER | TYPE | FROM
Pevepyiecil| AR o P3| 101G | 260 | lay g3k & B[ 1§ 275
e PToTeenl AR g.;ﬂ,;,n Psv | MG | 3€o1 uxigasks @ BLlve) 15| ol

Ne

ANY PREVIOUS SID? YES/NO.
IF YES GIVE DETAILS:
HAVE YOU BEEN CONVICTED BEFORE? YES/NG. No

IF YES, STATE REASONS:

DEC

of my knowledge:

TION: :
| ! ﬁ%u{ +%°P“ T q CHGdeclsre that theinformation given he

re are correct to the best

RIGHT

5




32, Wobo Street,

Iwofe Road, Rumuolumini,
Port Harcourt,

Rivers State,

Nigeria.

16th February, 2023.

Nigerian Maritime Administration & Safety Agency,
Nigeria Port Authority Complex,
Area 1,

Port Harcourt,

Rivers State.

Dear Sir/Madam,

REQUEST FOR REGISTRATION STATUS/NUMBER

I, HENRY UCHE AFOAKU of the above address wishes to request for
Registration Status of my Seafarer Identification Number from the
Nigerian Maritime Administration & Safety Agency (NIMASA).

Attached herewith are my credentials for your perusal:

1. Discharge Book No.: NIG-028645

2. Date of Birth: 10/10/1983

3. Rank: ABLE SEAMAN
4. STCW No.: : CM241320040607
5. COC No. NAB.NAV.0593
6. Regulation: I1/5

Thanks for your anticipated grant.

Y ours faithfully,

Henry Uche Afoaku
08039313108



NIGERIAN MARITIME ADMISTRATION AND SAFETY AGENCY
MARITIME LABOUR SERVICES

IN RESPECT TO YOUR REGISTRATICON AS SUBSTANSIVE SEAFARER g
Dear HENRY LCHE AFDAKLU

We write to confirm that your registration as a Seafarer was successfully carried
out and the under listed.

Registration N/DR/20E8 is attached to you and has been uploaded inta the
Agency's data base of registered Seafarers.

Assistant Chief Maritime Labour Services

(ACMLO)






THIS BOOK IS A SEAFARER'S IDENTITY
DOCUMENT ISSUED FOR THE PURPOSES OF
PROVIDING THE HOLDER WITH [DEN
PAPERS FOR TRAVEL TO OR FROM AN
ASSIGNED VESSEL OR PURSUANT TO IN-
STRUCTIONS BY THE MASTER OF SUCH &
VESSEL. AND PROVIDING A RECORD OF
THE HOLDER'S SEA SERVICE.

9

THIS BOOK IS ISSUED PURSUANT TO
REPUBLIC OF THE 'MARSHALL ISLANDS
MARITIME ACT AND REGULATIONS. THE
CONTENTS OF THIS BOQK ARE IN CON-
FORMITY WITH THE PROVISIONS OF 1LO
CONVENTIONS ON SEAIARER S IDENTITY
DOC LMhNTs : =

THIS BOOK 15 A STA-ND-‘AJ_ ONE DOCUMENT
AND IN NO WAY AFFECTS THE NATIONAL
STATUS OF THE HOLDER. THIS BOOK IS NOT
A PASSPORT.

THE SPECIAL QUALIFICATION CERTIFL-
CATES ENTERED WITHIN THIS BOOK ARE
ISSUED IN CONFORMITY WITH VARIOUS
INTERNATIONAL CONVENTIONS, INCLUD-
ING STCW "78, AS AMENDED.

MI-272 (Rev. 4/13)
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REPUBLIC OF
THE MARSHALL ISLANDS
OFFICE OF THE MARITIME
ADMINISTRATOR

THIS SEAFARER'S IDENTITY DOCUMENT=AND
RECORD BOOK IS GRANTED TO

Family Name: AFQARU
Given Name: HENRY UCHE

Book: MH 617545
UNDER AUTHORITY OF
SECTION 109, CHAPTER 1 OF THE MARITIME ACT
1990
AS AMENDED

Signature of duly authorized official
R. A. Fay
Name of duly authorized official

VOID UNLESS VALIDATED BY SIGNATURE
OF DEPUTY COMMISSIONER

EXCLUSIVE OF COVERS
PAGE 1




BOOK: MH 617545 FIN: 1201626
FAMILY NAME: AFOAKU

GIVEN NAME:  HENRY UCHE ey
BIRTH DATE; BIRTH PLACE: NATIONALITY: : A At
10-0CT-1983 PORT HARCOURT, NIGERIA | NIGERIA .
| - | -
 ISSUE DATE: EXPIRATION DATE: | SEX: _ pine
30-AUG-2018  29-AUG-2023 Male - S TiALE
DISTINGUISHING MARKS: o

PLACE OF ISSUE; - -
N OFFICE OF THE MARITIME ADMINISTRATOR i
RESTON, VIRGINIA, US.A. L
Marshall Islands seafarer certificates can be verified on our websirte at A
ww. register—iri.com, by contacting the Office of the Maritime gt
Adminisirator at seafarers @ register—iri.com or +1 - 703—620—4880 or e aat
by scanning the QR Code with an appropriate reader.
MI-272A (REV 08/13)
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Republic of the Marshall Islands
CERTIFICATE 1S5UED UNDER THE PROVISIONS OF THE INTERNATIONAL CONVENTION ON STANDARDS OF
TRAINING, CERTIFICATION AND WATCHKEEPING FOR SEAFARERS, 1978, AS AMENDED
‘The Govermnment of the Republic of the Marshall Islands cemifies that
HENRY UCHE AFOAKU

has teceived appropriate approved "Basic Training” in tccordane with the provisions of Section A=VI/1=2 of the above Convention, us amended, in
the: Tollowing:

Personal Survival Technigues

Fire Prevention and Fire Fighting
Elementury First Aid

Persunal Safety and Social Responsibilities

Certiticate No.: i Issued On: 30-AUG-2018 Book No.: MH 617543 FIN; 1201626

Signature of duly authorized official

gii:mmrc of SE.I‘?JFQ{

10-0CT-1983 R. A Fay
b_dgu-tml:;i;h“ A Wame of duly authorized utficial
BAS MI-27T9A (REV D4/06)

Republic of the Marshall Islands

ENDORSEMENT ATTESTING THE RECOGNITION OF A CERTIFICATE UNDER THE PROVISIONS OF THE INTERNATIONAL
CONVENTION ON STANDARDS OF TRAINING. CERTIFICATION AND WATCHKEEPING FOR SEAFARERS, 1978, AS AMENDED

The Government of the Republic of the Marshall Islunds cedifies Certificate No. NABNAV.0593 issued to
UENRY UCHE AFOAKU '

by or on behalf of the Government of NIGERIA 15 duly recopnized

in accordance with the provisions of regulation U1 of theabave Convention, as amended, and the lawful holder is authorized to perform

the folluwing Functivns at the levels until specified, subject o any limitations indicated undl MO DATE OF EXFIRY

FUNCTION LEVEL LIMITATIONS APPLYING (IF ANY)

Nuvigation Support Nong

The Lawtul holder of this certificate muy serve in the following capavity or capacities specified in the upplicable sufe manning requirements
of the Administration and s qualitied for secutity awareness in accordance with STCW Reg. VUG

CAPACITY LIMITATIONS APPLYING (1F ANY
Able Seatarer Deck MNaone
2103118 Tssued On: 30-ALIG-2018 Book No.: MH 617545 EIN: 1201620
Signature of Seafuret Signature of duly authorized official
10-0OCT-1983 R. A. Fay
Date of Birth Nume of duly autheized official

ASD MI-2791 (REY (la/14)
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i NAME OF
VESSEL PATR D B CR.OF DESCRIP- COMPANY
OFFICIAL NO. "~ GRADE/| TION OF | SIGNATURE STAMP
GROSS TONNAGE : : : RANK | VOYAGE | OF MASTER /  OR SEAL
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The Government of the Republic of Liberia certifies that:

Name: HENRY UCHE AFOAKU
Passport Number: BO0188256

By the Government Of: Nigeria

Control Number: E32395 041323 (40911

The Republic of Liberia
LIBERIA MARITIME AUTHORITY

CERTIFICATE OF RECEIPT OF APPLICATION

ATTESTING THE RECOGNITION OF A CERTIFICATE UNDER THE PROVISION OF
THE INTERNATIONAL CUNUENTIDI’! ON STANDARDS OF TRAINING
CERTIFICATION AND WATCHKEEPING FOR SEAFARERS, 1978,
AS AMENDED

Is duly recognized as having applied for documents satisfying the provisions of the above
Convention, as amended, and the lawiul holder is authorixed to serve in the following capacity
or capacities specified in the applicable safe manning requirements of Administration for a
period of three (3) months until: 13-Jul-2023, while the application for Liberian Documents is

being processed.
CAPACITY LIMITATIONS APPLYING (IF ANY)
S0QC (ASD, BAS) NONE
BOOK (5 YEAR BOORK)

ISSUED ON: 13-Apr-2023

ISSUING OFFICER:

DATE OF BIRTH OF THE HOLDER: 10-Oct-1985

SIGNATURE OF THE HOLDER:

NOTE: This sizned and stamped certificate and the foreign
certificate must be kept available in accordance with Reeulation 172,
paragraph 11 of the convention while serving on a ship

FPhotograph of the holder of this
certificate

RLM-151B Rev 12718




CERTIFICATE

This 1s to certify that
AFOAKU HENRY UCHE

Has successfully completed the Computer Based Training Course

IS0 14001:2015
for Ratings

Result: 90,00 %

Completion Date!

Conflrmed/Authenticated by Signature of the Traines 15-4-2023

0OC GOUGAR
OFFICIM. NO: EL72

G =ioN @ VozEe




www.charkincentre.com
NIMASA

CM09351810083

Certificate Number

Certificate of Training

This is to certify that

AFOAKU HENRY UCHE

10-10-
Date of Birth: bt

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-Vi/6
-1 & A-VI/6-2 of the STCW Convention as amended (including 2010 amendments)

SIGNATURE OF INSTRUCTOR

10-08-2018

N/A

Issue Date Expiry Date
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Certificate of Completion

Thiis MM/MA that

HENRY UCHE AFOAKU
/mdmedé/m@w@é/ewd
Hydrogen Sulfide Awareness Training

And ASC Z390.1, Accepted Practices for Hydrogen Sulfide Safety Training Programs

In Accordance with OSHA Regulations, 29 CFR 1910 and 1926 and ANSI Standard Z390.1
Also Known as H2S Training

Thiscourseisapproved for 2 Contact Hours (.2 CEUS) of continuing education per the California Department
of Public Health for Registered Environmental Health Specialist (REHS) (Accreditation # 044)

Safety Unlimited, Inc., Provider #5660170-2, is accredited by the International Association for Continuing Education and Training (IACET) and is accredited to issue the [ACET

CEU. As an IACET Accredited Provider, Safety Unlimited, Inc. offers CEUs for its programs that qualify under the ANSI/TACET Standard. Safety Unlimited, Inc. is authorized by
TACET to offer 0.2 CEUs for this program.

Ouliws 2 Grigas 23072661482958 7/26/2023

Julius P. Griggs' Certificate Number Issue Date
Instructor #892

UNLIMITED, Inc.

OS5HA Compliant Safety Training Since 1993

:
I g 2139 Tapo St., Suite 228 Simi Valley,CA 93063
IA S (855) 784-2677 or 805 306-8027
Scan this code or visit safetyunlimited.com/v to verify certificate. https://www.safetyunlimited.com

Annual Refresher Training Required by ANSI Z390.1




NIG- 028645

DECLARATION
| DECLARE:

) fat the parson o whom ihi Discharge Book relales has
Saticfien ma Ihat he (sha) is ¢ seamor; ond
1] Iniot the phofogroph offxec beonng my pificiol stamp is
a trug feress of thet person. that e sigraiuee wiliin s his
[her) frye signoture, hat ha fshe| soeses ha physcal
chorocterstics enterad wihin and has slated 1o me the dole and
Face of bis [har) birth o5 entered wilhin

V2R D J.4. 9 Mm}{'

Hame) 'DBSIQF‘.C'IU!"
.

2

NIG- 028645

FARTICULARS OF SEAMAN

SURMAME [In block laHers)

AFOAKU

CTHER MAMES {In full]

fo HENRY U

Date of Birh Placea of Birth

RI1C

Height Calour of Eyes

1 60M | BROWN

Rolled Thumb Print Impressons

Left Thumb Right Thumb
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Teh 1




NIG- 028645

CERTIFICATES OF DISCHARGE

Compiad frem lilsof Crew and Offioar Log Boo o from ather Dficiol Redords,
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NIG-028645

and copy of Report of Tharacter if desred by the Ssaman ]
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NIG- 028645 NIG- 028645

CERTIFICATES OF DISCHARGE
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NIG- 028645

CERTIFICATES OF DISCHARGE

Compiled fromfisk of Crew and OF

and copy of Report of Characler I cesdred Dy Iha Seaman
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NIG-028645 NIG-028645

CERTIFICATES OF DISCHARGE
Sompied fom lsls of Crew and Official Lag Book or rem other Dificiol Recans,
and copy of Rapon of Charcter il desired by the Ssaman
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COVID-19
VACCINE
IS SAFE

AND
EFFECTIVE

NATIONAL PRIMARY HEALTH CARE
DEVELOPMENT AGENCY

Client Copy
FEDERAL MINISTRY OF HEALTH

DEVELOPMENT AGENCY
COVID-13 Vaccination Card

Baslc Ih‘nrmal‘fﬂn

~NG-EL

Card He.:,
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AN i i i 1
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MName of Vaccinator!.,
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VACCINE DOSE ADMINISTERED & AEFI

COVID-19 Dose. |

Product Name,Manufacturer Expiry Date Date Given Mext Appointment Ay AEFI Date of Onset of AEF]
Batch Number .

e }] s
Sl DA = -

Dose 1

|+ AstraZencca/Oxlord
s Johnson & Johnson

= Pfizer

|
lZLG'ECi?J

DEI[]Ej

.....................

| -;t[l[:_?,—

Dosa 2

' AstraZenoca/Ouford m.-"'l

| = Phzer 1

1st Dosa

Name of Health Officer:

110120 LT o R ——— ,

L P COUAR]

=L A, 1\

Znd Dose
Name of Health Officer:..

L1 LT P,




Cert;ﬁcate qf T mmmg
TOLMANN
DEEPWATER SURVIVAL TRAINING CENTRE

No. 7B Trans Amadi Industrial Layout, Port Harcourt, Nigeria.

In honor of your outstanding performance and dedication, we gladly present this to

AFOAKU HENRY UCHE

having been assessed against and met the learning outcomes for the training requirements on

~ Basic Offshore Safety Induction Emergency Training (BOSIET)

With Emergency Breathing System (EBS)

OPITO APPROVED COURSE - CODE: 5700 ™

Issuance Date: 9th June, 2021

Cert. No: 3869570009062118073
. Expiry Date: 8th June, 2025

a : aging Director
Al Assessor , V1 Verifier
SQA No.: 115006606




AFOAKU HENRY UCHE
EXP: 08-JUN-25

3869570009062118073




This is to certify that the bearer whose name and passport photograph
appear overleal has undergone BOSIET WITH EBS

This card remains the property of TOLMANN.
If found, please return to 7B Trans Amadi Industrial Layout, Port Harcou

[
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FEDERAL REPUBLIC OF NIGERIA

Ty W IR FACEAND g ™

Certificate of Competéncy Verification

Merchant Shipping Act
(Training & Certification of Seafarers)

Regulation 2010

CERTIFICATE NUMBER:
NAME:

CAPACITY:
LIMITATION:

STCW REG:

DATE OF BIRTH:

ISSUE DATE:
LAST REVALIDATION:

VALID UNTIL:

DISCHARGE BOOK NUMBER:

NAB.NAV.0593 "ﬁg\_’{‘f‘;‘k“j
AFOAKU HENRY U. *

ABLE SEAFARER (DECK)
UNLIMITED

I1/5

10-Oct-1983
15-Sep-2017
15-Sep-2017
14-Sep-2022

NIG 028645

Certificate Issued Under The Provision Of The International Convention On Standard Of Training,
Certification And Watchkeeping For Seafearers.

| VAT AT D

NAB.NAV.0593






DEPARTMENT OF MARINE SERVICES
AND MERCHANT SHIPPING

ANTIGUA AND BARBUDA W.I.
This Seafarer’s Identification and
Record Book is granted under the Authority
of the

ANTIGUA AND BARBUDA
MERCHANT SHIPPING ACT

WS

v ]-;smng ﬂ-fﬁf_.ﬂ

22 .12 2024
Date of 1ssue
5T AP o2l

Pate of Expiry

This baok contains 33 numbered pages
exclusive of covers




This Seafarer's Identification and Record Book has been issued in
ficcordance with the Laws and Repulations of the State Antipua and
Barbuda,

Amendments to the print image or to handwritten entries must not be
mide by anvone other than an autherized officer of the Government.

This document is issued in conformity with the guidelines recommended |

by the Iniernational Maritime Organisation (IMO),

This document is not a passport, It is issued withou! prejudice and in no
way affects the national statvs of the holder,

This document remains the property of the Government of Antigua
and Barbuda and may be withdrawn at any time if there is evidence
of misuse or cancellationfsuspension of a national certificate, which
relates to an endorsement issued and herein displayed in accordance
with Regulation [710 and Section A-1/2 of the STCW Convention 1978,
as amended.

It is not transferable 1o any other person,

If found. please return to:

ANTIGUA AND BAREUDA
DEPARTEMENT OF MARINE SERVICES
AND MERCHANT SHIPPING
Corner Popeshead & Dickenson Bay Streets
St. John's, Amigua, West Indies

or

ANTIGUA AND BARBUDA '
DEPARTMENT OF MARINE SERVICES
AND MERCHANT SHIPPING
Am Patenthusch 4
D-26125 Oldenburg
Germany

Book issued ta:

AFDAKU
MName

BOG168266

Book Ne, 179247

HENRY UCHE
‘First Name

HWational Passport'SIC Mo,

10.10.1983
Date of Birth

NIGERIA
Country of Citizenship

27.12.2026
Dt of Expiry

Signature

FO_COg_SFB

MALE
Sen




Name of Vessel

Date and Place of

Official Ne. Signature of Master/
Gross Tonnage : : Grade/ Description Company Stamp
Propulsion Power (kW)| Embarkation Discharge Rank of Trading Area or Seal
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RC824043

WORKPLAEE

SAFETY NIGERIA LIMITED

KM 15 EAST-WEST ROAD, ODUOHA EMOHUA
EMOHUA L.G.A. RIVERS STATE
TEL: 08033364812

Ghis is te cedtify that:

AFOAKU HENRY UCHE

Has successtully completed all the requirements set forth
for the awgrd ::‘P a certificate in the following:

PROFICIENCY IN SURVIVAL
CRAFT AND RESCUE BOAT

This training was conducted to meet the standard of competence set out
in section A-VI/2, paragraph 1 to 4 of the STCW (2010) code
Hence, Workplace Safety Nigeria Limited
proudly issue this document in recognition of this accomplishment.

DATE COMPLETED: 23TH OCTOBER, 2022
CERTIFICATE NO: WPSN/PSERBI2022/1103

mmﬁcm%ﬁm FELIX N. NLERUM

hitpa/fwww workplacesafetynig.com
e-mailinfo@workplacesaf )E&mm
Sty apriiieete o v werileseesieh £
DPRIOGISPI20/2511680/N223509

Expiry Date: 27TH OCTOBER, 2027
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This s to Certify that: Ammmucm

f
born on: OCTOBER 10, 1983 %

- sex: MALE

sat the WestAﬁ'u.:an Sewmr I Cemﬁeaw Emmzmen

CANDIDATE No.
5332211018

CERTIFICATE No.

nowasscP 4336636 |

g

Any alteration, crasukc or absence of photogmph m}d&m this Cemﬁcae mvnhd




DE 035142 AA

RIVERS STATE UNIVERSITY OF SCIENCE AND TECHNOLOGY

~ @foaku, Henry Uche

having fulfilled all the requirements and passed all the
prescribed Examinations has this day been admitted by

Senate to the Degree of

Bachelor of Science (B.Sc.) in Management

with Second Clags (Lower) Divigion

with all Rights, Privileges and Obligations.

Given at Port Harcourt, Nigeria

on the _ 16th Fovember, 2012

s —— e ATV

Vice Chancellor

Registrar

NOTE: This certificate remains the property of Rivers State University of Science and Technology, Port Harcowrr. Any alteration renders it invalid.



NIGERIAN MARITIME ADMINISTRATlON AND SAFETY AGENCY

(NIMASA)
N,

/ }_A :

CERT!FICATE OF PROFICIENCY

This is to certify that . IHIAKIIII[NIWII ...................... is qualn‘"ed as....Able.

Seafarer deck . . . . in accordance with prowsmns of ... Regulation.ll/5...... of the
International Convention on Standards ofTralnlng Cerhﬂcatton and Watchkeepmg fo
Seafarers 1978 (STCW) and as amended

The holder of this certificate is entitled under the Merchant Shipping Act to serve in a Shlp
requiring. certificate of that desrgnatlon

CERT NO. .m.lm.llﬁs'_sf

The certificate of proﬁmency is subject to endorsements as to any add1t|onal requ:remeﬂt
in accordance wath the above regulatlons : :

Date of birth of Certificate holder;...... mnanm

Date of issue-ﬁ ....................... lﬁ Il!!ll!llﬂ 3

Signature of holder of Certifi cate

Photograph of holder of Certificate =~ Slgnature of Authorized official:

BII'T Slllll"l IHBIIEI



INTERNATIONAL CERTIFICATE OF VACCINATION OR PROPHYLAXIS

This is ta certify that (nameia( mu H’C_f\lﬁ‘f uvd'E

MNationality M l& 6

whose signature follows

against: (name of disease or condition \-l 8 ‘0 VQ' P—éﬁjeﬁ

Date ofbinh.m.:. 10 . 8_8 Sex mm

National Identification document, if applicable..........ccovonicinn s

Has on the date indicated been vaccinated or received prophylaxis
In accordance with the International Health Regulations.

Signature and
| Vaccine or prophylaxis Date professional status of

‘1 '
st %P?
: ks 2819

This certificate is valid only if the vaccine or prophylaxis
used has been approved by the World Health Organization.

This certificate must be signed in the hand of the clinician,
who shall be a medical practitioner or other authotized
health worker, supervising the administration of the vaccine
prophylaxis. The certificate must also bear the official stamp
of the administering centre; however, this shall not be an
accepted substitute for the signature.

4

Manufaturer riific
and hatch No. of rﬁ‘:féig? Official stamp of
Sncolis b e T B infs i
prophylaxis  |until.xs

Foue OF
Crid
LoT N

‘Any amendment of this certificate, or erasure or failure to
complete any part of it, may render it invalid.

The validity of this certificate shall extend until the date
indicated for the particular vaccination or prophylaxis, The
certificate shall be fully completed in English or in French.
They certificate may also be completed in another language
on the same document, in addition to either English or
French.

&I02596

aEilti.




OTHER VACCINATIONS - AUTRES YACCINATIONS

Date Nature of vaccine Dose | Physician’s | ol Sionature
Genre de vacein Signature Function Official
Signature de medg
— — A Fay
gqy  meweoro s f poRr K
e D LS 1 e

oep
201 | (CSm L}
i I 2
aod | Ol




VERIFICATION OF TRAINING

HENRY AFOAKU
ID: 44283

has successfully completed the e-learning module

No. 0002 Ship General Safety

Date of birth:  10/10/1983 Installation name: Martha’s Pride
Position: Abled Bodied Date of completion: 10/10/2018
E-learning version: 5.0

Lesson/Chapter % Completed %o Scare

The 1SM Code 100 0

Safety of the Vessel Structure 100 0

Vessel Machinery Systems 100 0
_|Vessel Safety Equipment 100 0

Safe Navigation and Communication 100 0

Pollution Prevention 100 0

Assessment 100 95

Total 100 95

Martha’s Pride 25/11/2018

Printed at installation Date of printout

[CFT - YevOed Sy Roy

YOUR NAME IN CAPITAL LETTERS

Report ID: XXsbXGdhVQ4rWSbRw17WvA=='88



VERIFICATION OF TRAINING

HENRY AFOAKU
ID: 44283

has successfully completed the e-learning module

No. 0005 ISM Code

Date of birth: ~ 10/10/1983 Installation name: Martha’s Pride
Position: Abled Bodied Date of completion: 19/10/2018

- E-learning version: 7.0
Lesson/Chapter %o Completed %o Score
Why the I.S.M. Code is needed 100 0
Reports, audits and reviews © 100 0
Plans, procedures and work permits 100 0
Assessment 100 85
Total 100 85

S e
Martha’s Pride 25/11/2018 75

~ Printed at installation Date of printout Signature: Master,;Training Ffénagéé ~'Stamp

[CPT TeYGer Spy koY

YOUR NAME IN CAPITAL LETTERS

Report ID: fkZXotONbAj/ngSxGgYqSg=='73



VERIFICATION OF TRAINING

HENRY AFOAKU
ID: 44283

has successfully completed the e-learning module

No. 0095 Marlins study pack | - progress test

Date of birth:  10/10/1983 Installation name: Martha’s Pride
Position: Abled Bodied Date of completion: 30/10/2018

E-learning version: 3.0
Lesson/Chapter % Completed % Score
Part one 100 75
Part two © 100 84
Part three . 100 82
Total 100 80

Martha’s Pride 25/11/2018 i / W\ FiA

Printed at installation Date of printout Signature: MasteriTraining-\l\'i"lanég'er - Stamp

[CPT-_YeNGen SAY Kov

YOUR NAME IN CAPITAL LETTERS

Report ID: nXOQOWO98QrsKKeshKNTmw=='335



VERIFICATION OF TRAINING

HENRY AFOAKU
ID: 44283

has successfully completed the e-learning module

No. 0122 ISO 14001 Environmental Management

Date of birth:  10/10/1983 Installation name: Martha's Pride
Paosition: Abled Bodied Date of completion:  02/11/2018

E-learning version: 6.0
Lesson/Chapter % Completed % Score
Introduction 100 0
The Earth and the environment 100 0
Environmental threats 100 0
Protection of the environment : 100 0
Assessment 100 100
Total 100 100

P
o
J. i P
c’_:‘ﬁ’
Marthals Pride 25/11/2018 - A
Printed at installation Date of printout éagﬁ ature: Master/Training Manager - Stamp

LEPT - Yevgqed  SayRex

YOUR NAME IN CAPITAL LETTERS

Report ID: gpbAd3zwYn2jehcZm/EnQg=='46



VERIFICATION OF TRAINING

HENRY AFOAKU
ID: 44283

has successfully completed the e-learning module

No. 0123 Risk Assessment and Management

Date of birth: ~ 10/10/1983 Installation name: Martha’s Pride

* Position: Abled Bodied Date of completion: ~ 19/11/2018

E-learning version: 4.0

Lesson/Chapter % Completed %o Score
Risk Assessment 100 0
Risk Management 100 0
Reduce the Risk 100 0
Example of Informal Risk Management 100 0
Example of Risk Management 100 0
Accident scenarios 100 0
Assessment 100 100
Total 100 100

Martha's Pride

25/11/2018

Printed at installation

Date of printout

gigﬂamm: Master;Trai‘ﬁing Manager - Stamp

([PT- YeVGEn  Shy KoY

YOUR NAME IN CAPITAL LETTERS

Report ID: 79fsasKXGNhpf2E//ixukg=="14



VERIFICATION OF TRAINING

HENRY AFOAKU
ID: 44283

has successfully completed the e-learning module

No. 0001 Personal Safety

~ Date of birth:  10/10/1983 Installation name: Martha's Pride
Position: Abled Bodied Date of completion: 01/10/2018
E-learning version: 9.0

Lesson/Chapter % Completed %o Scare
Safety culture and accident reporting 100 0
Rules, regulations and responsibility - 100 0
Assessment 100 80
Total 100 80

Martha’s Pride . 25/11/2018 L

Printed at installation Date of printout Signature: Master/Training Manager - Stamp

[CoT. euGent SAvIDV

YOUR NAME IN CAPITAL LETTERS

Report ID: YXNzKfbAa43kkRLTDpN/Vw=="32



VERIFICATION OF TRAINING

HENRY AFOAKU
ID: 44283

has successfully completed the e-learning module

No. 0147 Maritime English, Introduction

Date of hirth:  10/10/1983 Installation name: Martha's Pride
Position: Abled Bodied Date of completion: 18/11/2018
E-learning version: 1.0

Lesson/Chapter %p Completed Y% Score

Introduction to Maritime English 100 0

Basic Marine Vocabulary 1 100 0

Important Basic Questions 1 100 0
_|Key Equipment Names 1 100 0

Key Equipment Names 2 100 0

Basic Marine Vocabulary 2 100 0

Important Basic Questions 2 100 0

Important Basic Questions 3 100 0

Key Equipment Names 3 100 0

Assessment 100 100

Total 100 100

Martha's Pride 25/11/2018

Printed at installation Date of printout

ICPT - Y&vGelM SAYRKeY

YOUR NAME IN CAPITAL | ETTERS

Report ID: emQF3N2xCKy4gNpoud4w60g=="32
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