CURRICULUMVITAEOF MR. PAUL JOSEPH CHUWA

Names PAUL JOSEP CHUWA
Rank AB

Place/DateofBirth KINONDONIN23\12\2003
Address Daressalaam
MobilePhone/Home +255713406379

Email Pauljosep@gmail.com
Nationality Tanzanian
MaritalStatus SINGLE
ProfessionalEducation SEAMAN
Height/Weight 182CM/ 72kg

Shoesize 40

Overall Size Medium

NextofKin/EmergencyContact

Name ASIA MOHAMUUDO MSOLOGONE

PermanentAddress DARESSALAAM

Phone/Home +255719038179

Relation MOTHER

TravelDocument Nuber Authority IssuedDate ExpireDate

/Government

Passport TAE761860 PCO-Dares salaam 26\7\2024 16/03/2030

SeamenBook(New) CDC6673 TASAC-Tanzania 29\11\2023 28\11\2028

Seaman book (old) DB3273 SUMATRA - 20/1/2019 19/1/2023
Tanzania

CERTIFICATE 386897 DAR ES SALAAM | 3/2/2025 FOR LIFE

INTERNATIONAL

VACCINATION(YELLO

W FEVER)

COVID 19 D00026081951] DAR ES SALAAM | 15/10/2024 N/A

VACCINATION




CertificateofSTCW78/2010 Number Authority Issued Expire
/Government Date Date
PersonalSurvival Technique 13256 Tasac—Tanzanla 4\08\2023 | 3\8\2028
FirePreventionandFireFighting 12458 Tasac—Tanzania 11\8\2023 | 10\8\2028
PersonalSafetyandSocialResponsibility 13152 Tasac—Tanzania 21\7\2023 | 20\7\2028
DesignatedSecurityDuties NIL Tasac—Tanzania 28/06/2020 | NIL
SecurityAwarenessTraining 10688 Tasac—Tanzania 11\8\2028 | NIL
ProficiencyinSurvivalCraftandRescue 05599 Tasac—Tanzania 22/11/2024 | 22/11/2029
Boats
Rating Forming Part of a Navigation watch | 07095 Tasac—Tanzania 06/12/2024 | NIL
ElementaryFirstAid 05299 Tasac—Tanzania 21\7\2023 | 20\7\2028
HydrogenSulphideSafety NIL DMI 71212025 | 6/2/2027
BasicSafetyTrainingCertificate NIL DIM NIL NIL
Able seafaseare deck 07949 Tasac-Tanzania 11/8/2023 | NIL
Seafearer designated security duties 01291 Tasac-Tanzania 11/8/2023 | NIL
1. SEA SERVICES AS RECOD IN SEMAN BOOK
RVESSSEL VESSEL TYPE GTR PERIOD SERVICE RANK | TRADING
NAME FROM TO AREA
MATAANN | TUG 118GRT | 18/2/2018 | 25/3/2019 | AB FOREING
MVALLIANZ | AHTS 13330 4/5/2019 | 20/8/2020 | AB FOREING
FORCE GTR
MT AHTS 4690 10/2/2021 | 22/12/202 | AB FOREING
GULFOASIS GTR
MV CARGO/PASSENGER | 1599GTR | 2/2/2024 | 5/7/2024 | AB INLAND
VICTORIA WATER
SEA STAR CARGO/PASSENGER | 1482GTR | 17/7/2024 | 17/10/2024 | AB INDIAN
OCEAN




No. 07095

THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF TRANSPORT |

TANZANIA SHIPPING AGENCIES CORPORATION | \\_
TASAC =

This is to certify that..............cccccccrererscccrnsrnssrranscssssensssnssacsssssssnsasanssanssenes

23:.:12:.2003 KINONDONI
Date of Birth....eeeeeeeeeeeeeeeeeeereeeeeeaeens Place Of Dirth.......ceeeeerrerceeserannsssnnasesses

Has successfully completed an approved PROFICIENCY IN
SURVIVAL CRAFT & RESCUE BOATS course. This Certificate has
been issued under Regulation V1/2-1 of the International Convention on
Standards of Training, Certification and Watchkeeping for Seafarers
(STCW) 1978 as amended [2010].

[ssued on. 2250122024 valid Until

--------------------------------------------------------------------------------

Name and Signature of duly Authorised Officer
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No. 05599

THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF TRANSPORT

TANZANIA SHIPPING AGENCIES CORPORATION

TASAC

1SO 9001:2015 CERTIFIED

MR. PAUL JOSEPH CHUWA
This is t0 Certify that.........cccceercrerreeresssnsnsssnsnsssnensassnsassasnsasssansnsassnsasassaes

Date of b1rth23'12'2003 ...... Place of birth........ K INONDONI .....

Has successfully completed an approved RATING FORMING PART

OF A NAVIGATIONAL WATCH course. This Certificate has been
issued under Regulation I1/4 of the International Convention on Standards
of Training, Certification and Watchkeeping for Seafarers (STCW) 1978

as amended [2010].

I3 O cciriisssussssaussasssvunsamnss 0 6'12'2024 .......................................

Name and Signature of duly Authorised Olfficer



FPEF
No. 12458

THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WORKS AND TRANSPORT I
TANZANIA SHIPPING AGENCIES CORPORATION® |
TASAC

TS IS I CBIULY THAL.......oiocsirasenssaecosstarsitunsnsineppusinsemeesionsssasiconsbiashsibunsinoisars

23.12.2003 KINONDONI
Diate OF DINtH. . i maeniinsssinasanediotoved Place of birth......eeeeeeieeeeeerevnneeeeennnnne.

Has successfully completed an approved FIRE PREVENTION AND
FIRE FIGHTING course. This Certificate has been issued under
Regulation VI/I of the International Convention on Standards of
Training, Certification and Watchkeeping for Seafarers (STCW) 1978 as
amended [2010], Section A-VI/1 and Table A-V1/1-2 of the STCW Code.

11.08.2023 10508:2028
IS8 O).......creniseinesnsssvenssuvevssssse Valid Until

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Signature of the Holder

--------------------------------------------------------------

Name and Signature of duly Authorised Officer

1% CamScanner



PSSk
No. 13152

THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WORKS AND TRANSPORT

TASAC

MR. PAUL JOSEPH CHUWA
: This is to certify that.:...c.cusiie it Reamisosesie S R - S
23. 12 2003 KINONDONTI

Date Qf birth..eeeeeeeeereeeeeeeeieeen, Place of DIXtH........ o5 s msmssonssmsmn

Has successfully completed an approved PERSONAL SAFETY AND
SOCIAL RESPONSIBILITIES course. This Certificate has been issued
under Regulation VI/1 of the International Convention on Standards of
Training, Certification and Watchkeeping for Seafarers (STCW) 1978 as
amended [2010], Section A-VI/1 and Table A-VI/1-4 of the STCW Code.

21.07.2023
Issued ON...ceeeeeeeeeeeeeeeeeeeeeeeeeeaenns Valid Until

--------------------------------------------------------------------------------

Signature of the Holder

‘1ame and Signature of duly Authorised Officer

1% CamScanner



PST
No 13256

. 'THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WORKS AND TRANSPORT

TASAC

el A4

. g = ' MR PAUL JOSEPH HUW
ThlS is to certlfy that....» ................ e e C UA ..................

- 23.12.9063. g o
Date ofblrth...........................__. ....... Place ofblrthKINONDONI ..........

Has successfully completed an. approved PERSONAL SURVIVAL
TECHNIQUES course. . This Ceitificate has been issued under
Regulation VI/1 of the International Convention on Standards of Training,
Certification and Watchkeeping for:Seafarers (STCW) 1978 as amended
[2010]; Section A-VI/1 and Table A-VI/1-1 of the STCW Code.

. 04.08.2023 03.08.2028'
ISBUCH D consssinssssntosRsionss

R R R R R A R

Name and Signature of duly Authorised Officer

CamScanner



SAT
No. 1068%

T THE UNITED REPUBLIC OF TANZANIA & -

, <& | - MINISTRY OF WORKS AND TRANSPORT & —{ \

Y 1 {{ TANZANIA SHIPPING AGENCIES CORPORATION \ ". ;
TASAC ==

‘o

Uaamis—

MR. PAUL JOSEPH CHUWA

----------------------------------------------------------------------------------

- 23.12.2003 KINONDONI
Date-of bisth.uuwnsuswunassaiiace0f bitth

This is to certify that

--------------------------------------

Has successfully completed an approved SECURITY AWARENESS
TRAINING course. This Certificate has been issued under Regulatioz
V1/6.1 of the International Convention on Standards of Trainirg,
Certification and Watchkeeping for Seafarers (STCW) 1978 as amended
[2010].

11.08.2023

1T | ¢ PRSP N RN K3 L. S0 N—
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“No.. 05299

THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WORKS AND TRANSPORT

TANZANIA SHIPPING AGENCIES CORPORATION
TASAC
MR. PAUL JOSEPH CHUWA .
hisds b COrtiTY TBE... ..o comriiiBisesioirertsssnsisivmiaiiisinairiicsmsetrnoiiEanvensgimoens
< A . 23.12.2003 ., KINONDONI
._baw of birth............: .............. N Place OB . cisini Bt vanntssumanaparnveny

Hes successfully tomplf'ted an approved ELEMENTARY FIRST AID
course. This Certificate has-been issued under Reg,ulatlon VI/1 of the
International Convention on Standards of Training, Certification and
Watchkeeping for Seafarers (STCW) 1978 as amended [2010], Section
‘A-VI/1 and Table A-VI/1-3 of the STCW Code.

s 21.07.20238 20.07.2028

ISSUCd ONureeevrrrrrenen Sveeniin..Valid Until

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

1% CamScanner
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ASD
No.07949

THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WORKS AND TRANSPORT
TANZANIA SRIPPING AGENCIES CORPORATION
TASAC

T AAOmEl s e i TS I——

---------------------------------------------------------------------

---------------------------------------------------------------

Has successfully completed an approved ABLE SEAFARER DECK
course. This certificate has been issued  under Regulation IS5 of the

International Convention on the Standards of Training Certification  and Wdt( h
keeping for Seafarers (STCW), 1978 as amended 12010).

Issued on SR el ke

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

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

Signature of the Holder




. soso
No. 01291

THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WORKS AND TRANSPORT
TANZANIA SHIPPING AGENCIES CORPORATION
TASAC

et W B iy s v s i 5 9 e oo L 3 A o el s

SN ST P ] s R U NONNR PRt PRIV SRR § PS50 3 £ e o VT

This is to certify that MR.PAUL JOSEPH CHUWA

A R W e e e e Y e e e e e

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

Has successfully completed an approved SEAFARER DESIGNATED
SECURITY DUTIES course. This certificate has been issued under

Regulation  VI/6.2 of  the International Convention on the Standards of
Training Certification and Watch keeping for Seafarers (STCW), 1978 as
amended [2010].

Issued on 11.08.2023

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

Signature of the Holder

------------------------------------

Name and Signature of duly Authorised Officer
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DATE OF BIRTH 21 PLACE OF BIRTH
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BoAck | 182 i Tk |
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DESCRIP SIGNATURE COMPANY

VESSEL DATE AND PLACE OF
OFFICIAL NO. GRADE/

GROSS TONNAGE RANK | TIONOF | OFMASTER | _STAMP
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INTERNATIONAL CER
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Voir les conditions de validité 2 la page 3



UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

CERTIFICATE OF COVID-19 VACCINATION

Paul Joseph Chuwa IVD00026081951
Full Name Ref Number
TAE761860 Dec 23,2003
ID Number Date of Birth
Vaccine Na Batch Numb Doses Conter of Vacsnation
me er
Janssen  215H2IA IstDose Oct 15,2024 MNAZLMMOL Distce

Hospital

Scan to validate

)k,

ISSUED BY : Dr. John Anthony Jingu

Permanent Secretary

Please keep this card, it contains important information regarding the COVID-19 vaccine yo
u have received
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JAMHURI YA MUUNGANO WA TANZANIA-UNITED REPUBLIC OF TANZANIA-REPUBLIQUE-UNIE DE TA

PASIPOTI/PASSPORT/PASSEPORT  Ama/Type/Type  Nehi/Country/Pays Npjns e P mo N A
e p TZA TAE761860
i) d . ”m i /N i

Tarehe ya kuzaliwa/Date of birth/Date de Naissance

23 DEC 2003

linsia/Sex/Sexe Mahsii pa kuzaliwa/Flace of birth/Liey de Nasance

M KINONDON!

1o he ya kudslewa/Pate of issue/Date ge Dellvrance Mandaka (Hyotoaiissuing Aut At

26 JUL 24 PCO, DAR ES SALAA

:m\.e ::" M::o wa Matumizi/Date of expiry/ Sahihi ya mwenye pasipoti/Signature/Sig
BRI 25)UL 34 P T Ches

P<TZACHUWASSPAUL<JOSEPHCCLLLLLLLLLLLLLLLL
TAE7618609TZA0312233M3407253<<<<LLLLLLLKLL



EDICAL CLINIC
MAVUMD HOUSE. AZIKIWE ROAD
P.O. BOX eszpz.'rm. 0713-321426 e

Card No:......;. . O P‘DOO [ T

012900815l NN Spciment ARES
c"n.lcal Finding:- - 3 :

INVESTIGATION REQUESTED
v ,Randow blood glucose: IJ.'_; « %Z.M ':;7: . UHNalYSiS/ UNN@ weeveaeersitoncersrorsersrreroscescrsasassessssen:
Fasting bloOd GUCOSES vrvroerrerememmios | UTOBAOGENT v i
VPHB Level: oo oo b 1 —
‘ ; . , 5 t%e“‘/vv(’ --vn'.-uu-.o.l'o;o. GUCOSG. n-? ............. ‘: pt
~y/ABO Blood Grouping: ..... Rt y ~
JE ..
UAHIV TESE ooy s e e SRR e
NEGRTIVE
UPT' ----------------------------------------- esseens . unu-uu'-.‘--u
WEIGHT: oo 2 oo
=) ; 2 /4@ R
_%>HHGW ......... TR .T?.Qm..u.".......r.fi B "
Visual Acutty (VISION) ............................
Speech/HEARING & BalanCe: vuumivmmsmserorens
.zr-bBlood Pressure ............... W}QM\N\X—V)
PUISE RBEEY ..ovesces T cxnafansmsisiiistionsmenssnssosnnossion I B TG e T TR 0 YRR S —
) ?G/W\AM Ms\»\ C,é Uw stéa
Chest X-Ray-PA.......... s it S T—" ] MICR. cusuereerensqrassssnscsasisnsninesssransssstsssssimysonassesess
! A : DICALL “,"‘;g
. : ; : - S ; D, N
ECG: HlectroCardiogram < o or. Chares & K. Otito c“mm, |

r es dalad
p-0: Box: 65202, R:m‘" Street

SE,
TO LABORATOWYMY]ECG C’a’-ﬁﬁ{ﬂmm HOU Y

nato...\... K.Q.. 1%2% ......... wnsDIL. Hamo & S A%&W )

NB: REFORYT OVERLEAF -




'THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WORKS AND TRANSPORT

S8 TANZANIA SHIPPING AGENCIES CORPORATION !
4 TASAC

Last Name

QH uw | Medj '11 Fitness Ceruﬁc'lte ‘
NaMEs it A ............................ L LL_ O (& P"‘("“

. Las First Names 2% /(Qdedle Name '
Gender: Male #} Female [___] Date of birth (dﬁy/month/yea) ...... ). Qm?) i

oz RIN2UDL.. GRUNGO. DAQWVVW\
Prmx—;e}ﬁgy- i of‘xderm ......................... Numbem A\ 222 G«/‘OS“O(»DL— Cf

(e.g., National ID, CDC, Driver’s License, Passport)

| have evaluated the above named applicant according to the Merchant Shipping (Medical Examination) Regulations, 2016
made under the Merchant Shipping Act, 2003. On the basis of the applicant’s personal declaration, my clinical examination -
and diagnostic test results recorded on the medical examination form, I declare the applicant fit for seafaring

( i EO%WAR\N&

The applicant used aids to vision to meet a satlsfactory standard

Yes No

Date of last colour vision test if not tested at this exammanon

The applicant used aids to hear@ to meet a satxsfac(ory standard §
Date ofexammauo P&Q nation, D m

GAES I, O

Name of Approved Medical Ofﬁclal Sl'xmp

;A g -

Signature of Approved Medical Practitioner A . .
4,03, 20005

Expiry date of Certificate ...V.. L. pootof \ ...... (}QLS al

(day/month/year) - ~ ;

1 acknowledge that I have been advised on the fongegtof the meﬁmﬂtﬂﬂﬂlﬁﬂk’ﬁlﬂﬁﬁ

D, Charles K. Otito, MD, MMED
Applicant’s signature pDC‘\% ......... Rl ‘Community- -Health Consultant |- . N |
P 9-foy 08 Daressas E The Approved Medical Practitioner
The original of this Certificate is given to the applicant. A onpmme hens&vmmﬁﬁm 1e Approve —
may retain a copy.

e General Physician

7)
o-Aviation Medical-Examiner{AME) _
o naviu
o Seafarers Medical Services (TASAC) - guesuon you do ot understand. -
tionnaire prior to attcrldmcﬂmﬁwvm. T e udfion.
ple::;coggl:::&:t?li?::zns ofldcn;t)lﬁcatlon (passport, certificate of competence, driving license) with you
must brin

F-STC-MSE-001-SME ' 2



